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M5 NI CHOLS: Good norning, Conm ssioners. Yesterday we
heard sone very powerful and el oquent evidence from four

w t nesses who spoke, anong ot her things, about the inpact
of stigma on their lives and, although they came fromvery
different walks of life, it was renarkabl e how t hey spoke
wi th one voi ce about the persistence of stignma and on its
| asting inpact.

Today, we will hear fromtwo nore consuners, one of
whom is Janet Meagher, who will share her experience |iving
wi th schi zophrenia and tal k about how she becane an
i nternational advocate for consunmers and has done sone very
i mportant work in the devel opnent of nental health literacy
and advocacy.

W will also hear from another consuner, Teresa, who
wi Il share the chall enges she has faced getting the help
she needed and descri bi ng her experiences of stigna.

As you know, Comm ssioners, the question of stigma in
relation to nental health and discrimnation in relation to
mental illness is the subject of academ c study in
Australi a.

We will ask sonme experts in the field questions about
how stignma is understood structurally in society, what the
significant studi es have been about stigma in Australian
soci ety, what are the trends, what are the differences
bet ween stigmatising attitudes in relation to depression on
t he one hand and schi zophrenia on the other; whether there
are signs that these things can be inproved, and what are
the likely neasures that are likely to be effective to
i nprove the position in relation to stigna.

We' Il hear from Associ ate Professor N cola Reavl ey,
who is head of the Popul ation Mental Health Unit and deputy
director of the Centre For Mental Health at the University
of Mel bour ne.

We'll also hear fromDr Chris G oot who is a
psychol ogi st who | ectures at the Mel bourne School of
Psychol ogi cal Sci ences, and directs the Mental 111 ness
Stignma Research Lab at that school.

Finally, we'll hear fromDr Mchelle Blanchard who is
the deputy CEO at SANE Australia. Dr Blanchard will give
evidence in relation to stigma and structural

.03/ 07/ 2019 (2) 77

Transcript produced by Epiq



O ~NO O WNPEF

di scrimnation for people affected by severe and conpl ex

mental illnesses. Dr Blanchard will explain what
structural discrimnation is, howit manifests, the
attitudes of enployers towards people with nental ill ness,

t he consequences of structural discrimnation, and what is
known so far about what can be done to overcone structural
di scrim nation.

The first witness this norning is Janet Meagher, and
call her to give evidence now.

<JANET MEAGHER, sworn: [ 10. 03am

M5 NI CHOLS: Q Ms Meagher, have you, with the

assi stance of the Royal Comm ssion, prepared a statenent
about your |ived experience and your work as an advocate?
A Yes, | have.

Q | tender the statenent. [WT.0001.0015. 0001]
Ms Meagher, are you currently a nenber of the |Independent
Advi sory Council of the National D sability Insurance

Agency?

A Yes.

Q Have you been a Mental Heal th Conm ssioner on the
National Mental Health Conm ssion?

A. Yes.

Q Have you been, and are you, a nenber of nunerous
m nisterial and advisory bodies in relation to nenta
heal t h?

A. Yes.

Q Have you been instrunental in devel opi ng numnerous

bodi es that both nationally and internationally work for
advocacy in mental health?
A. Yes.

Q Wth that short introduction to your auspicious
career, can | take you back to your earlier life. D d you
grow up in Newcastle and then nove to Sydney, where you
studi ed at Teachers Col | ege?

A Yes.

Q Did you work for a while as a teacher?
A Yes, | did.
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Q After that, did you becone a nun?
A Yes. | know who | am
Q

But these people don't yet know who you are,
Ms Meagher, |I'msure that they will very shortly. There
are many things we could ask you about in your life, but
|"mgoing to go directly to your first experience with
nmental illness; can you describe that, please?
A | had what was in those days called - | don't think we
have them any nore - nervous breakdown; in fact, | had
several, nmultiple, and nany - many, many - nervous
breakdowns. So, | suspect |'m not nervous any nore.

The result of that was nultiple hospitalisations,
multiple cures tried on me, and nultiple everything else
tried on ne as well. And, after utilising nost of the
private hospital systens to the |ast point of possibility,
| was then noved in to becone a guest of Her Majesty at one
of the large institutions in Sydney.

Q Over what period of time did you remain a guest of Her
Maj esty at that institution?

A Vell, ny initial breakdown was around about 1969, and
| was officially discharged, with question marks over it,
in 1979; so pretty well, a decade of ny life.

Q D d you receive a diagnosis?

A Mul tiple. The nost persistent one was paranoid
schi zophreni a, which |I suspect is probably what | stil
have, yeah.

Q Did you stay nostly in a single institution while you
were involuntarily cared for?
A. Yes, yeah, | was institution - becane

institutionalised.

Q Yes, institutionalised. Can you describe the
hal | mar ks of your experience at that place?

A. Well, I'lIl preface it by saying that, there were
wonderful, commtted and marvel | ous, humane staff there.
There were, parallel to that, nonsters who were in the
gui se of nursing professionals and care professionals.
After | left | did a quick survey of people I knew who'd
been through, and I only ever nmet one who said they hadn't
been sexual |y abused, and that pretty well confirns to
anyone else | speak to on a person-to-person basis who were
in these care situations.
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| think you could sumup the experience - apart from
t he wonderful staff who were horrendously marvellous in the
ci rcunstances that they were placed - there were staff who,
you just had to know they were on duty to know that one of
you was going that night; so that was one aspect of it.

The ot her aspect is, the anmount of enotional abuse,
t he anount of physical abuse that went on, and | becane

pretty good at that nyself; |I was a very excellent
responder to violence. 1In other words, | was extrenely
violent nyself. And, | understand that now to be a

reaction to the anger at the brazenness of people to claim
they were health professionals and at the same tine turn
round and create the nost i nhumane system of "care" that
you coul d possibly imgi ne. And, because we were not
conpetent before the |law, no-one would listen to what was
happeni ng, and those staff who did tell would say to them
"W can't do anything, we are hel pless to help you."

Q Ms Meagher, was there anyone to advocate for you then?
A. No, no. The staff were as nuch bullied and
intimdated as we were - the good staff.

Q You spoke about anger a nonent ago; did that drive you
to beconme an advocate?
A Yes, I'mstill angry.

Q Towards the end of your tinme at that institution, did
you find yourself working at the library of the Sydney
TAFE?

A. Yes.

Q How did that cone about?

A. Oh, it's a bit of a hilarious story, if you |augh at
these things - | do. One of the long-termpatients used to
have an idea in his head that he was in charge of all of
us, and he ran - you'd have to know institutions to
understand this - but he ran what was called the watch
maki ng service. Anyone who had a faulty watch or clock
anybody, staff, comunity, patients, you know, if your
wat ch gave up you'd take it along and he would fix it for
you. He had all this equipnent in this little garagey
thing in the grounds of the hospital.

Anyway, he decided that it was tinme | got out of there
to see what the other world was |ike, and so, he saw a job
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in the Sydney Morning Herald and he applied for it in ny
nane. | got the job. No interviews, no nothing, just,
this one will do. M address was of course d adesville
Hospital; Victoria Avenue, d adesville, you know, obvious.
And, | got this job and | had to go to work every day and
that was extraordinary for ne.

To control ny behaviour, which as | said was not very
good, | was given heaps of tranquillisers, you know, to
noderate nme, and of course, 1'd get to work, which was a
maj or achi evenent just to turn up, for me to get the bus
and to know where to get off, and to actually walk to the
wor kpl ace, and | was exhausted; so | used to curl up on the
staff | ocker roomfloor and go to sleep for the day.

Three nmonths later - and | quite |iked getting paid,
like, it was amazing, and | had noney and it was pretty
good. | wasn't causing trouble in the hospital any nore,
so it was even better. The tine for the interview
regardi ng your retention of job and increase in pay cane
up, and I was looking forward to it. | had to wake nyself
up to make sure | got to Ms Crisp's office. Ms Crisp was
the head |ibrarian, and Ms Crisp is exactly what that
tells you in the nane, and she says, "Sit down please
Janet", and Janet sat down. "lI'mafraid we can't give you
your increment."” | was shocked and di snayed, shattered
actual ly, because 1'd been to work every single day | was
supposed to come, you know. How dare they. Here's another
person who was knocki ng ne around, you know. It never
occurred to ne that | should have actually been physically
wor ki ng.

Q So, after that, Ms Meagher, | gather you --
A Physi cal | y wor ked.

Q -- went to work, and is that a significant thing, that
you had a job and you were getting i ndependence?
A Yes.

Q Did you formpart of what was then called an
experimental rehabilitation programin about 19807
A. Yes.

Q Where you were noved out into small group
accommodat i on?
A That started around the time ny job was applied for.
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Q Yes.

A And it continued on

Q Yes.

A And we were - | was chosen basically to cone fromthe

back wards to prove that the programwoul dn't work; you
know, these new fangled ideas in nental health were always
coming up and it was never going to worKk.

So they had us training to use the new - bank cards
had just been introduced, we weren't used to using noney,
we weren't used to washing our own clothes or |ooking after
oursel ves, we didn't know about changi ng beds or all of
that stuff; we really had to learn. It was called donestic
retraining, and it was life retraining really to
dei nstitutionalise us and to get us used to not sleeping in
a ward at night. W were allowed to sleep in the donestic
retraining unit eventually, and I was the one that was
supposed to fail

And you didn't?
| didn't.

No.
And | was the one who stayed in the community.

o >0 >0

We spoke about you being angry before, but did you
f|nd within you sonmething of a vision to start to becone an
advocate so things could change for other people?

A Yes. Around the tinme | had to cone off the major
tranquillisers to work at work, ny psychiatrist had deci ded
that, if I could stay off the major tranquillisers and

behave nyself, be less violent, and if | could do that at
wor k, why couldn't | do it at the hospital, and we tal ked
about it.

And, when we tal ked about the causes of ny anger, |
could still articulate for you every single instance when |
got violent, and I can tell you why; | could tell you today
why and it's the sanme things that set ne on fire now.
Because ny doctor said to ne, "I can't do anything to
change this system |I'mpart of the systemthat's let you
down, but you can do sonething. You' ve got a brain you
shoul d use and you' ve got the intelligence and you' ve got
the capacity, and you need a reason to keep going, and the
reason you need to keep going is because things need to
change", and she said, "Tell nme next week what your vision
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is and | said, "I can tell you now, ny vision is that
services will never ever again, in the nanme of treatnent
and care, cause harm"” And that's ny notto

Q And, did you do a few things starting with picking up
a copy of the then Mental Health Act, New South Wl es.
A. Yes.

Q And read it and becone famliar with it?
A Yes. Well, she put a challenge out to ne and, anyone
who knows ne, knows | hate chall enges because I'll try and

nmeet them and | got a copy of the Mental Health Act, you
know, as mad as | was supposedly at the tinme, and | read
through it and read through it and read through it, and
then started tal king to other people who were advocating
for change and | realised, here was a weapon, this was a
weapon.

And then | | ooked at other weapons, |ike Codes of
Practice and expectations of health services, et cetera,
and so, ny anger becane targeted into, if you like, at
first an intellectual exercise in creating the weaponry
that | would need in the future to change nental health
services, and here | am what, 40 years |ater

Q Did you try and nake your way into different groups
t hat were doi ng advocacy?
A | did, and sonme didn't want a thing to do with a nmad

person, because they already had mad peopl e at hone and
they didn't need rem nding of them especially when they
went to neetings and things.

So, sone pretty well just said, get out of our lives,
we don't need another one in our life, and others opened
their arnms and nentored ne and gave ne the skills and the
bal ance | needed in ny advocacy and pronoted nme beyond j ust
bei ng an advocate, to being a board nenber, to being a
representative, through to wi der and wi der real ns, yeah.

Q In 1993 the Human Ri ghts and Equal Qpportunity

Conmi ssion rel eased the report, Human Ri ghts and Ment al
Il ness. Was that a turning point for you in your work?
A Vel |, the announcenent of it was definitely, because
we' d been working on advocacy around human rights for a
nunber of years. Around that tinme - you know, |eading up
to the final report there were a nunber of sessions of
interviews fromthe Royal Conm ssion - not Roya
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Conmi ssion, the Human Ri ghts Comm ssion, and Brian Burdekin
was very interested in speaking to people with |ived
experience particularly, and this was the first tinme people
who' d been through a service, through an experience,
actually got to articulate it and have it heard. You know,
many had articul ated, but nobody had had it heard
previously, that things were happening that were not right.

So, it hel ped enpower the consuner and was the start
of the consuner novenent in Australia; to have that report
produced and nental health service reformcomenced on the
back of that. W now have the National Mental Health
Strategy, for instance, which canme out of that process, and
our lived experience voices started to be, not only val ued
and heard, but there was a demand that we coul d now have
that there couldn't be nothing about us without us.

Q Did the National Mental Health Commi ssion ask you to
becone involved in devel oping a framework for integrating
care and support into a person's whole-life trajectory?
A Well, all of us on the National Mental Health

Conmi ssion had a workshop sort of thing to figure, what
frane were we going to place around the report cards that
we had to nmake and were committed to nmaking to the
Austral i an peopl e about nental health in this country.

On that day that we were discussing it, | recalled
sonmething 1'd heard in sone of the literature - who knows
where - | think in disability literature, that were stating

that all people ever wanted was a contributing life, and
that concept did appeal to all of us around that table.

And |'d done a | ot of thinking about a contributing
life and what it neant to people and, if | may, I'll copy
sonet hi ng that the Comm ssion wote at the tine?

Q Yes.

A And I'Il explain the concept because | think it's
really inportant, because | think it is a great frane
around which we can place a lot of reforns in our nental
health sector and it neans it focuses on the individual as
wel |l as the type of service is:

"A contributing life means a fulfilling
life enriched with cl ose connections to
famly and friends and experienci ng good
health and wel | being to allow t hose
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connections to be enjoyed. It neans having
sonmething to do each day that provides
meani ng and purpose, whether this is a job,

supporting others, or volunteering. It
nmeans having a honme and being free from
financial stress and uncertainty. It means

opportunity for education and good
heal t hcare, all w thout experiencing
di scrimnation due to having a nenta
health difficulty."

That's what | wanted for Australia. That's what we

agreed to, and that, | think, is the nexus of all nenta
health service delivery and the point of all service
delivery should be around that. |If you're not hel ping ne

have a contributing Iife, you re not hel ping ne.

Q In that framework, what's the difference between
thriving and just surviving?
A Currently, we are just surviving. W are having

sust enance for our bodi es and no sustenance for our spirit
and soul and humanity. W are often depersonalised and
hum | i ated and denigrated by the very fact we have a nental
illness and, secondly, by the nature of the services that
are offered to us. And | think we really need now to turn
t hat .

W need heal th professionals who encourage and support
and enabl e, not just people who make us conformto
medi cati on regi nes.

Q You' ve used the expression in your statement with the

Conmi ssion, that "a person is not just a nmental illness
wal ki ng about."” Can you say nore about that?
A. Un there's so nuch to say | don't know where to

start. The trouble in nental health services is that you
are the nood di sordered person in room8, you are the

bi pol ar one, you're the schizophrenic one, you're the
depressed one, and "what's your nane?" And so, it becones,
"Ch, you're the one on clozapine, or we have to make sure
we check your clozapine. Not, "H Janet, how are you, and
are things going alright for you, do you think you need a
bl ood test in the next few weeks?" No, it's "oh, the

cl ozapi ne, we have to check your clozapine level. It's,
you know, you're on lithium we have to nake sure. You
must conform you must conform and so, it becones a
depersonalisation, and I could rant on about that for a
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long, long tinme, and I'Il try and control nyself.

Depersonalisation is such a conmon nmechani smto just
get things done according to policy, and we saw the Nazis
do it, we see us doing it nowwth immgration and things
like that: we call sonething a nane and then we don't have
to face the humanity of it. And |I'm begging nental health
services to come back to person-to-person, to help people
who can't sit up here and talk to you. Help themto find a
way to re-contribute in society.

Human bei ngs are givers and sharers. |If you ve got a
mental illness, you' re probably not giving a great deal -
you're giving someone a job. You' re probably sitting on
what | call Days of Qur Life therapy and taking pills;
you're not contributing. You re dehunmanising and the
services don't stereotypes at the present tine.

Look, | say this as a sweeping statenent, there
probably are a handful, and I nmean one handful, of services
in Australia that humani sing and thoughtful and
person-centred. W hear all this |anguage in nenta
health. |If | ask everyone in the audience, they could al
rattle off a nunber of service nodes: you know,
person-centred, comunity based X or Y or Z, and this first
or that second. W can rattle themoff: the trouble is, it
doesn't get to the core.

Q What's at the core?

A Well, the heart is protected fromus. You know, the
heart of services is protected fromus. Chances are, we
m ght actually cause change if we got to the heart of
services. W can't seemto get there, |'msorry.

Q Do you have views about why it's hard to get there?
A Ch, yeah.

Q What are they?

A Oh, the paperwork, the policy doesn't allow this, or
we're building walls in services to protect either the
people in it or the fear of us, or the - | nean, there are

better people than nme to tal k about what causes probl ens.

But, we were chatting earlier, sone of us, about a
report that was witten in the |late 90s as part of the
national mental health strategies which was called, the
Attitudes of Health Professionals Project, a very scathing
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and dami ng report which was shel ved due to industri al
issues very early inits life. That's where we have to
start.

If we can't start where the face-to-face services are
happeni ng - yes, we need a framework and a policy around
it, but if you' re putting another franmework, another
policy, another sonething out there - | once listed for a
speech | gave over 700 reports and reviews and so on that
had been witten in Australia since the day col oni sation
began, and what we end up with is another report, and I'm
beggi ng you not for another report.

| beg you for a change that's going to nove peopl e
froma place of behaviour nodification to having a
contributing life, and that has to start with the
prof essionals who deal with this; whether it be in the
non- gover nnent sector, the health sector or the conmunity
sector, but along the way change has to happen within

Q Ms Meagher, you said this in your statenment, that:

"A new service framework and strategy mnust
overtly nove beyond focusing on beds, acute
care and clinical services and nove on to

i ncl ude non-governnent community services
across all sectors, including peer and

fam |y workers."

Now, there are a nunmber of concepts tied up in that
and 1'd like to ask you, on the basis of your experience,
t he i nportance of linking clinical and non-clinical
servi ces.

A. Well, the inportancy is that, none of us spend our
entire |life under clinical governance. Most of us are
living a life, albeit not always a contributing life, we
are living alife in a comunity of our choice - and
sonetimes w thout our choice - and that is where life
happens. It doesn't happen in a hospital. Life happens in
our friends, in our famly, in our conmunity and if we're
solely tied up in purely clinical interventions, then you
have a very limted and very puerile Iife and, fromny
poi nt of view, we need a contributing |ife, every single
one of us, every one of you sitting up there, everyone in
this roomneeds a contributing Iife; whatever way we want
it.
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You know, if |I want to be a dog trainer or if | want
to be a guard at the door of this Town Hall, it doesn't
matter, | want to have a place inlife where | feel 1'm
contributing sonething, and if I'ma health professional,
if the only thing | ever do with a person living with
mental illness is dish out pills, what am | contributing to
that person's |ife? |Is that what you're trained for, for
God knows how many years? To dish out a pill?

Q Ms Meagher, you said in your statenent that:

"The effort, control, guts and sheer
willpower it takes for a person with nenta
health issues to participate fully in
society, it's extraordinary."

A. Yes.

Q Can you tell the Comm ssion about what you've seen

about that guts, determ nation and sheer w || power al ong
your journey?

A | don't think anyone has any idea how hard it is to
play at being normal. There are people in this audience
t hat know, they know it very deeply.

Alot of us live a job and a life and have famlies
and friends and whatever, and for me, and for themI|'m
sure, just the drive and energy it takes to plan for each
day: if this happens, what am| going to do? If that

happens, what am|l going to do? | still do it. You know,
40 years since | left services, | have to do it to support
the fact that | have to keep going, | have to maintain this
| evel of participation because, if | don't, |'ve fail ed.

And, if any of you here could say the sane: they get up
each norning and have a plan for that day, and they cannot
fail. Failure neans you' re goi ng backwards.

Soneti nes we have epi sodes and you go backwar ds
wi t hout wanting to, but we do our best to conme back quickly
and to get help early, and nost of us have techni ques
wher eby we can get ourselves back on track fairly quickly,
but it is Iike a Ten Tonne Tessi e hangi ng over your head
all the time that, if you just lose track or if you just
I et go too nmuch, things may not | ook too good.

It's a struggle and it's a struggle that takes a | ot
of energy, a lot of ethical decisions based behind the way
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you want to behave today or tonorrow or the next day, and
in the inpact that in ny instance | want to have, it's
critical that I maintain a very bal anced way forward, so
it's not a sinple decision to get up and to go to the
hearing and to tell you how wonderful everything is; it's a
very critical, noral and ethical process | have to go

t hrough every tinme sone of these things happen.

| mght get up at hone - if you were ringing ne to
talk to nme about X or Y, I mght have to get up an hour
earlier just to go in nmy head through, oh, what does this
person want? Wat am| likely to think about that?
don't think average people do that. | do and I think it's
part of ny professionalismthat | do that, and |'mpretty
sure anyone with a nental health issue out there who wants
to contribute is doing the sane sorts of things.

Q In your journey with nental health services, have you
net people along the way who have, by their kindness and
their service, given you cause for optimsm about the
servi ce?

A. Oh, yeah, there's anmazi ng people, there are amazing
people in this sector: ny peers, other people with nental
health issues, sone fam |y nenbers of other people - not
me. And sone of the bureaucrats along the way and health
providers, they' ve all given us a leg up, and | think any
of us who have noved in advisory circles or advocacy
circles will tell you that the issues get better hearing
when there's friends on the other side; when there's
support com ng from hi gher pl aces.

We can't advocate if no-one's prepared to listen
that's the state we were in in the late 70s, early 80s:
no-one was prepared to listen. W're not in that situation
now. There are people who do listen, who do think there's
a wi sdomin know edge and who do believe that there is an
expertise that's borne of experience, and | think now s the
time.

M5 NI CHOLS: Thank you very nuch, Ms Meagher. Chair, do
t he Comm ssioners have any questions?

COW SSI ONER FELS: Yes, thank you for your excellent

evi dence, | have a couple of questions. Wuld you be able
to say sonething about your views on the role of people
with Iived experience and famlies and carers in hel ping or
participating in policy making, in also service delivery
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operations: what is their role? For exanple, are they just
passive recipients of whatever services are given to thenf
A We are not passive. W will no |onger receive. W
partici pate, and you can't take us back 40 years to when we
were passive. There is no passivity any nore or into the
future, and | think this is where the problemw th nenta
health services lies at the present, that they expect us to
be passive, they expect us to have a docil e view when

of fered service that mght not suit. They do not expect us
to be intelligent participants in their own service or

pl anning for service, and | think that has to change and it
has to change fromthe first instance when we arrive for
servi ce.

We are frequently, if not nore often than not,
rejected for service, because you' re not yet sick enough
for a service. How dare they.

| f you turned up with chest pains - let's hope we
don't - to a hospital today, they will at |east do sone
exploratory tests and sone investigations. | can bet your

socks that if all of us went and turned up at the nearest
ener gency department saying, "M/ thought processes are not

able to be contained right now and I know, if | leave this
much longer, I'"mgoing to go into a full psychotic

epi sode", | know what's going to happen to ne. "Go hone
and have a cup of tea, you'll be alright.” Well, guess

what? We're not, and that's what happens. Then you have
to go into fully-fledged psychotic epi sode before anyone
will even try to do anything to hel p you.

The trouble is we've been trained now, and those of us
who are now activists and active as |ived experience
peopl e, we've been trained to recognise our synptons and to
know how our nental health is at the present tine. | can
pi ck up, and nost of ny coll eagues, can pick up when things
are going a little bit off track and we |like to do things
then to prevent a further escal ation.

There is no service, no early intervention for us -
you'll hear early intervention all the way through this
hearing or these hearings, but there's no early
intervention for us. There's no process, there's no place
you can go, there's no intervention you can seek that wll
hel p you in that early onset stage: prevention, ha, ha, ha,
what a farce.
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And then, we've now devel oped ways of service
provi sion that includes people whose |ived experience is an
important and integral part of their role, and |I've been
very proud to be part of the bloom ng of that type of
service provision, and |I say that peer work is probably the
nost revolutionary thing that's happening in nental health
at the present tine.

And | add the proviso that, the type of peer work |I'm
tal king about is well trained and well experienced peers,
not just a consumer you know or soneone really nice that
lives up the street that needs a job; it's about soneone
who's got the skill and experience and the qualifications
to be able to support soneone al ongside other allied health
pr of essi onal s.

Trouble is, in nmental health we've been cutting back
on services and the use of ancillary health professionals.
If you're treating the whole person you really to treat the
entire person and their circunstances if we're having a
contributing life. So, | say, hey, hey, bring back the
broad service delivery we used to have once upon a tinme and
treat the contributing |ife potential of people.

Q Wul d you be able to say sonet hing about the role of
famlies and carers?

A Yeah. Well, alongside the person with |ived
experience, the famlies and carers have a significant role
not to allow inperfect systens to danmage the person they

|l ove. And they have a role in helping alongside us to

advi se and support services around what is best for the
person they | ove and care about.

Too often the systens and the reaction to systens
burns out famlies and carers, and their attitudes to us
get soured by their constant rejection and di srespect given
by services. So, | think, if we're seeking respect and
humanity from service delivery, we also need to expect that
fam lies are consulted and given the respect that's due to
t hem

There's still a pervasive thread that's not publically
spoken about, about toxic parents. Now, that thread of
toxic parenting still is pervasive when you rub the gl oss
off the top of nental health. Parents are still treated as

if, "Well, we understand why Janet's |ike that, | ook at
mum Look at dad, is there any wonder", and we do this and
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that's again the disrespect | referred to earlier.

|"msort of angry about, | suppose, the anmount of
di srespect in the system and that goes particularly to
fam lies who often feel hel pless and hopel ess.

CHAI R: Q M Meagher, you tal ked earlier about the fact
that there are a handful of services that you' ve cone
across, you've obviously travelled wi dely around Australia
and internationally and now have this wealth of experience
that you bring to bear. |1s there anything, other than the
peer workforce that you' ve tal ked about, that's common to
t hose nodels that you think are really inportant?

A Well, that's fairly easy to answer. Yes, it's the
open door policies, it's the welcomng that you receive in
t hese sorts of service. You can tell - it's |ike a nursing

honme: you know, they say, if you go into a nursing honme and
you can snell sonmething nasty, that's not a great nursing
hone.

Vell, in a Mental Health Unit, you go in - if you can
get in - and, if you' re not welconed and gi ven what you
woul d get if you went into any other type of service, you
can pretty well guarantee it's going to be a stinker. The
things that go with that are assertive, supportive: this is
t he | anguage, we could wite a whole dictionary.

Service providers who are there. | renmenber one
visited way back in the dark ages, and they told ne that
the staff in that service were enployed by a lived
experience conmttee, a board. And so, if you were the
service provider and I'd m ssed an appointnment, if you
hadn't followed up within X nunber of hours and docunented
that, you run the risk of losing your job. If you didn't
make efforts to connect to |lower the nedication regines, a
whol e heap of other things, to create social advantage for
t hat person, you could be elimnated fromthat service.
Now, that m ght seemextrene to you, but |'ve never been in
a nore friendly service environnent.

In fact, | was there when | saw a police car pull up
the front, and the police car brought in a person who was
clearly living on the streets, but - I'll call himJoe -

Joe had mi ssed his appointnent. The police knew Joe had an
appoi ntnent, so they brought himup there, police taxi

service. There was no aninosity. It was just like, if we
hel p Joe, Joe stays well, we have no work to do, so they
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help him So, that's an extrene, it's ny ideal service.

But the real nental health services that |'ve seen
that really help not only look at nmy state of mnd, but ny
state of body, ny social environnment, the things around ne
that are causing issues; they |look at me as a whol e person:
what is preventing my contributing Iife noving forward?
Those pl aces have very, very good physical health checks.

And the reverse of that of course is, any nunber of us
could tell you experiences of going to a doctor with a
health issue. You know, | mght go to the GP with a
m grai ne headache. You can bet yourself a mllion dollars
it will be sonmething to do with ny nmental health issue.
Guaranteed: you're too stressed, so how about we up the
m nor tranquilliser for you. So, yeah, those - you get so
sick of having to say, "No, I'msick, this is the flu, this
is", so it just becones too hard sonetinmes, you just give
up, and we don't want people giving up, we want people to
have heal thy bodies, healthy mnds and a healthy life, and
| don't think we can have that under the present
Ci rcunst ances

CHAI R Thank you.
M5 NI CHOLS: Thank you very nuch, M Meagher.
CHAI R: Thank you very nuch for your tine today.

THE W TNESS: Can | add a thing because |'ve been stew ng
on sonet hi ng overni ght ?

M5 NI CHOLS: Yes.

A. Since this is about stigma - | know |I'm sick of
hearing ny own voice but anyway you're going to have to
listen for a few minutes. Today's about stigma and | got
churned up overnight, so here you go.

The word "stigma" | hate with a vengeance, | hate it,
and | hate it because it's soft and deflective. 1t allows
for forgiveness. |'ve reached the stage, | don't allow
forgiveness. It's a weasel word. | use "discrimnation",
and unapol ogetically, whether it's legal or illegal, I
don't care; if you don't |ike ne and you' ve done sonet hi ng
nasty, or you're thinking of doing sonething nasty, or you
have nasty thoughts about ne because of my nental health
i ssue or because of ny sexual orientation, or because of
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what ever, religion or whatever, you're discrimnating in
mnd or in act. So, to ne, there is no way | wll
count enance the word "stigm"

And, | think it's intolerable to permt or excuse
verbal or social exclusion or vilification for those of us
who experience nental health issues, but we do.

Twenty years ago we frequently heard peopl e described as
"spaz", "spastic" was a termin frequent use - we all
r emenber .

And, that was not used to describe people with
cerebral palsy. It was used as a commbn expression to talk
about excitement or inconpetence. Because of cultural and
humane pressures within our community, that is now
under st ood as being a denigrating termand was elin nated
in a very short tine. Not so in our field.

"Have you been to the crazy mad party?" | can go to
"a mad March sale", or "get crazy prices" and even "go
psycho" if ny team doesn't do what | want it to do.
Mel bourne can be described by pundits as being
"schi zophrenic city" if they are two aspects in contrast in
i ts denography.

This stuff is possibly funny and it's probably clever
to an advertising exec or publisher, but it's awful and
hum i ati ng and above all disrespectful for those who have
to wear the terns, "crazy", "nad", "psycho"

And, if you think of it as disrespectful, think about
the depths of isolation, despair and hopel essness that's
represented in the real nmeaning of those words.

"Mad" is a condemation, a summation, of all that has

happened to you. "Crazy" is about loss. The |oss of
rationality, credibility and a normal |ife. Nothing is
harder. "Psycho" is psychotic, loss of control. Loss of

control of your thoughts, nmenories, reality. Not to be
| aughed at .

"Skitzo", schizophrenic. Nothing to do with two
contrasts or aspects. A conpletely - a fallacy, and
everything to do with further vilifying and trivialising
t hose whose lives are shattered by experiencing what a
persistent nental health issue can do to your life
potential and purpose.
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One ot her aspect of stigma, if | can discrimnate
further: health services. No other part of health deals
with patients as health does, and nental health. Ask any
mental health consunmer who's been treated for coronary
oncol ogy services; they will tell you the contrast is
shocki ng, shameful and confronting.

In mental health services, generally speaking with few
exceptions, the tone is one of containnent, is punitive in
nature, and is requiring conpliance. It is even likely
that we could describe that nodality and conpare it to
gentl e service, caring, support, anticipatory and in-hone
i nterventions that happen with the other types of health
servi ce.

In mental health, we tal k of behaviour, not personal
gui dance; conpliance. Wy don't we tal k about adding help
to create positive self-help activities? W talk of words
i ke "abscondi ng”, "non-conpliance", "tribunal", "audits",
et cetera, et cetera. Al are related mlitary terns and
legal in their context. Not humane and effective
t er m nol ogy.

Now, |'m not here to change term nol ogy in nental
health, I'mjust here to explain what underpins all these
negativities that constantly arise in relation to nmenta
health treatnment and care.

| think we have to | ook at term nol ogy to explain why
we want humane, effective and supportive services that help
us live a contributing life.

So, | think I'll shut up now and hope that sone
message of your understanding of what it's like to live
t hrough advocacy in this area and to find constantly that
we need to reform not just ourselves, but attitudes as
wel | . Thank you.

M5 NI CHOLS: Thank you very nuch

<THE W TNESS W THDREW

M5 NI CHOLS: Conmi ssioners, the next witness is Associate
Prof essor Nicola Reavley. We'Ill call her before we have a
break, if that's alright. | call Associate Professor

Ni col a Reavl ey.
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<NI COLA REAVLEY, affirmed and exam ned: [ 10. 56am

M5 NI CHOLS: Q Professor Reavl ey, have you prepared a
statement about your work in the area of stigma and

di scrim nation concerning nmental health?

A Yes, | have.

Q You have. | tender the statenent.[WT. 0001. 0022. 0001]
Can | ask you a little bit about your background and your
research interests first. Are you the head of the

Popul ati on Mental Health Unit and deputy director of the
Centre For Mental Health at the University of Mel bourne?

A Yes, that's right.

Q Have you undertaken consi derabl e research on nental
health literacy and stigm?

A Yes.

Q Have you aut hored and co-authored a nunber of research
papers in this area?

A. Yes.

Q "1l ask you firstly, how does the Wrld Health

Organi sation define "stigm"?

A So, there's a nunber of different definitions of

"stigma", but the WHO, the Wrld Health Organisation,
defines it as a mark of disgrace or shane that results in
sonmeone being rejected, discrimnated agai nst or excluded
fromparticipation in social and econom c activities.

Q In this field of Iearning, do studies | ook separately
at attitudes and behavi our ?

A. So, people do use these terns a bit differently, but
for the purposes of what 1'mgoing to talk about today, we
do nake a distinction between stigmatising attitudes and

di scrimnation which is nore about the actual behaviours or
per cei ved behavi ours, yeah.

Q Wiy is it necessary, for the purposes of this acadenic
study, to distinguish between those two things?
A So, obviously attitudes | ead to behaviours or dictate

behavi ours to a degree but not perfectly, and a | ot of the
earlier research in this area asked people about their
attitudes towards people with nental illness because it's
relatively easy to do it; it's nmuch harder to get to people
and ask about their experiences, but that is nore
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cutting-edge research and that's only really been done nore
recently.

Q Wiy is it rmuch harder to actually ask about behaviours
as opposed to attitudes?
A So, because you have to actually find those people,

and the nature of the research we do is popul ation health
research, and so, we're interested in doing research as
rigorously as possible to quantify the proportion of the
popul ation that have these experiences, so you need to
sanpl e people in a - you know, get people into your study
in arigorous way to be able to nmake reasonabl e statenents
about the nunber of people that have these experiences.

So, you need to effectively kind of screen them and only
get to the people who have nental health problens if you
want to ask about that - ask about those things.

Q Essentially, is it nore onerous to enquire about
behavi our s?

A Definitely nore onerous and therefore nore expensive,
yes.

Q In this context, what's the distinction between public
stigma, perceived stigma and self stigma?

A So, in our research we use the term personal stigma

and we nean the attitudes that people thensel ves hol d:
soneti mes you see that described as public stigm.

Perceived stigna is about what you as a person think
about what other people's attitudes are. And, you know,
that can - | think, has been quite eloquently described by
peopl e, that can deter help seeking for exanple because
they think that other people are going to view them
negatively.

Self stigma is the attitudes. Effectively, you're
kind of internalising the attitudes of others and hol ding
t hem about yoursel f, which again can be inhibiting people's
participation in many activities in society or seeking help
when they need to.

Q Thank you. Just by way of background, have you
investigated at | east the follow ng kinds of stigma:

beliefs that people living with nmental illness are
danger ous and unpredi ct abl e?
A. Yes.
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Q And beliefs that a nmental illness is a sign of
personal weakness?
A Yep.

Q That nental illness is not a real nedical illness or
that the person could snap out of the problenf

A So that's really the idea - yes, that's really the
idea, that it's not a real illness and they just need to
get out nore or something, yes.

Q And unwi | lingness to interact socially or
professionally with people wth nmental illness or
willingness to avoid people with nmental illness?

A Yeah, so that's sonmetines referred to as the desire

for social distance.

Q Could I ask you just to speak a little bit closer to
the m crophone so that | can at |east hear you better. Can
| ask you next about the National Survey of Mental Health
Literacy and Stigma. |Is that a survey that was and is
Austral i a-wi de and was conduct ed anongst adults in 1995,
2003 to 2004 and 20117

A Yes, that's right. So, the first one was done in
1995, and that was a househol d survey. The subsequent

ones, 2003-04 and 2011 were tel ephone surveys. So, they're
conmput er - assi sted tel ephone interviews, they're random
digit dialling of, in the nost recent one anyway, |andlines
and nobi |l e phones, and that's inportant because, if you
only use |l andlines you tend to under-sanpl e younger people
who only have nobiles, so you're nore able to say that
you're getting a sanple that's nore representative of the
general popul ation.

Q Were there two surveys of young people in 2006 and
20117
A There were, yes, done in a simlar way, yeah.

Q

. What does "young people" nean for the purposes of

t hose surveys?

A Aged 12-25 for the npbst recent survey.

Q Thank you. |s that work being updated, in effect, by
the National Stignma Report Card?

A That, I"'mnot - I'"mnot directly doing that work.

| believe that will be using sonmewhat a different

nmet hodol ogy, but you shoul d ask them about that.
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Q Yes, we will ask your colleague, Chris G oot, about
that |ater today.
A

Yes.
Q But as far as you're concerned, the national survey is
as - it's dated back to 20117
A The nost recent one was 2011, yeah.
Q | think you've covered how it was that it was
conducted. What sorts of questions were people asked?
A So, in terns of stignma, we - as you' ve just descri bed,

we asked them about their beliefs about whether it's - and
we | ooked at a range of nental health problens in that: so,
depressi on, psychosis, chronic schizophrenia, PTSD and
soci al phobia in the nost recent one.

And we asked them about their beliefs about whether a
person could snap out of it, whether it's not a rea
illness. W ask about whether they believe a person with
the problemis dangerous or unpredictable, whether they
woul d avoi d the person or whether they would tell soneone
if they had the problem Also sone things about how
willing they would be to vote for a politician or have a
person with the problemmarry into their famly. And the
desire for social distance questions which are around nmaybe
havi ng soneone living in the nei ghbourhood, socialising
with the person, having the person marry into your famly.

Q Can | ask you about what the survey reveal s about
trends in relation to depression in the period between 1995
and 20117

A Yeah, so overall between those years there was a snal
decrease in desire for social distance.

Q Yes.
A Probably for depression, kind of a decrease in beliefs
about depression being a personal weakness.

Q Yes.

A Al so, the thing we al so found was that, between
t hose years there were increases in beliefs about
danger ousness of the person, even for depression

Q Even for depression?
A. M mm

Q Alright. And, what did you find about the willingness
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of people to disclose their nmental health status in
relation to depression?
A So, that has increased quite a bit.

Q Sorry, does that nean people are nore willing to

di scl ose?

A They're nore willing to disclose. So, up from around,
| think about 20 per cent in 2003, to about 30 per cent in
2011. They are also nore likely to know soneone with the
problem so really up from45 per cent to 71 per cent.

Q Are those figures confined to depression?
A Yes, largely, yes.

Q What did the survey tell you about the state of nenta
health literacy? Sorry, before - |'ve asked the question
badly. Can | ask you firstly to tell us what is nental
health literacy?

A So nental health literacy | believe is attitudes about
mental health problens that aid in their recognition
managenent and prevention; that's howit's been defi ned.

Q What does that |ead to?

A The stigma questions weren't included in the 1995
survey. They weren't included in the 1995 survey. The
guestions in that survey were nostly around whet her you
coul d recogni se and | abel the nental health problem So,
people were given a little vignette witten to satisfy the
DSM criteria for a disorder, the Diagnostic and Statisti cal
Manual criteria, and then you ask those people what, if
anything, is wong with the person and see what they say in
response to that. And then a range of questions about what
t hey believe about treatnents.

So, between 1995 and 2011, which is a reasonably
long - well, reasonably lengthy tine period, we can see
t hat people are nmuch better at recognising depression, so
around 39 per cent in 1995, up to about 74 per cent in
2011, and al so beliefs about treatnments nove closer to
health professionals, so they' re much nore likely to
believe that, for exanple, antidepressants are hel pful or
cogni tive behavioural therapy is helpful. So, we've seen
attitudi nal change in that tine.

Q What are the major predictors of poor nental health
literacy?
A. So, in general, if you're fenmale you tend to have
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better nmental health literacy. Younger people, so people
aged younger than 60, tend to have better nental health
literacy. Having a higher |evel of education tends to be
associ ated with higher nental health |iteracy.

Q Can | ask you now, what does the 2011 survey reveal
about differences in stigmatising attitudes about
depressi on on the one hand and schi zophrenia on the other?
A So, probably not surprisingly, stigmatising attitudes
tend to be higher for people with chronic schizophrenia

t han depressi on.

Q When you say tend to be higher, what did the survey
actual ly reveal ?

A So they do reveal that they're higher. So, it varies
according to the type of attitude that you're talking
about. So, certainly views about dangerousness are higher
for people with schizophrenia than depression. But if

you' re tal king about, for exanple, believing that

sonmething's not a real illness, then those beliefs tend to
be higher for a social anxiety disorder for exanple than
schi zophrenia. | think that's an inportant point to nake,

people tend to talk about stigna as if it's this
uni -di mensional thing but actually it's not, it enconpasses
different types of attitudes.

Q Yes, | see. Didthe survey find the follow ng: that
beliefs in dangerousness and unpredictability are notably
hi gher for schizophrenia than other illnesses; in fact,

37 per cent of respondents believe that a person with
chroni c schi zophreni a i s dangerous, whereas 22 per cent of
respondents held the sane believe with respect to a person
wi t h depression?

A. Yes.

Q Has the survey been able to detect gradations of
belief within certain parts of the Australian comunity?
A So, these are general population surveys. So, if you

want to, for exanple, look at beliefs in part - you know,
people in Australia who relatively nmake up a very snall
proportion of the percentage of the population, so that

m ght be people fromculturally and |inguistically diverse
backgrounds or Aboriginal and Torres Strait |slander
people. There are very small nunbers in the survey, so
really this is not kind of the best way to fully explore
beliefs in those people, those groups of people.
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Q s it correct to say that it's an Australia-w de
survey that's generalised across the popul ati on?
A. Yes.

Q Is it generalisable to Victoria?
A Yes, there's no reason to think that it would be any
different; it's reasonable to assune that, yeah

Q In summary, what have been the hardest attitudes to
shift?

A So, | think the interesting thing - one of the
interesting things we've seen is the increase in beliefs
about dangerousness over tinme. And, you know, thinking
about this, one possibility is that in order to, you know,
destigmati se and encourage people to seek help for common
nment al disorders |ike depression, the idea that it's a

di sease like any other, that it's a chem cal inbal ance, has
been pronoted and this has probably reduced bl ane of
peopl e, so reduced that idea that, you know, they can snap
out of it.

But it's absolutely possible that what that's done is,
if you've given the nessage that it's really not that
person's fault, it's not in their control, possibly the
corollary of that has been that people m ght be seen as out
of control and therefore nore dangerous.

And | think for us this highlights the need to be
real ly careful about the nessages that these types of
canpai gns and interventions send so you're not unwittingly
doi ng harm and increasing the negative attitudes in some
ways.

Q Can you expand on that a little bit? Wat do you nean
by canpai gns' capacity to unwittingly cause harnf

A Vell, | think, you know, obviously a |ot of effort has
been put in to inproving nental health literacy and stigna
and it's done - you know, it's really changed attitudes in,
we woul d say, positive ways: people are nore willing to

di scl ose, people are nore willing to seek help, and that
has definitely been positive.

But, if you're then, you know - | think possibly
another thing that may well have happened, and we can see
that from evidence from sone other canpaigns, is that, when

peopl e hear the term"nental illness" we've got evidence
that they tend to think about nore severe illness. And
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possi bly what sone of the canpaigns are doing is broadening
the idea of nental illness out to include depression as
wel | and, therefore, that's possibly why we can see that
some of the attitudes about dangerousness even for people
with depression, for which really there is no evidence that
this is the case, is possibly you know has that unintended
consequence.

So, | think we just need to be really careful about
t he nessages that we send.

Q Am | right in thinking that there is not a | ot known
as to the basis on which the attitudes about dangerousness
and nore severe nental illness have increased?

A Not a lot is known?

Q About why?

A About why. So, because we haven't directly asked
people if that is what they' re thinking. Looking at the
data in other countries as well, so other people for
exanpl e in Germany have | ooked at this, and there it's a
hypot hesis that it's a reasonable conclusion to draw. Can
we be definitive about it? Not definitely, but rarely in
this type of research are there definitive concl usions.

Q Can | ask you about your work with the National Survey
of Discrimnation and Positive Treatnment. Was that work

t hat you and your col | eagues conducted in 20147

A Yes.

Q Was it the first of its kind in the worl d?
A Yes.

Q Can you tell the Comm ssioners about what that survey
was?

A Yes, | can. So, because | said before, you know, it
is relatively easy to do work just asking peopl e about
their attitudes, it is nore difficult to capture their
experi ences, but we thought this was an inportant direction
that research should take to kind of informinterventions
to reduce the problem

So, in 2014 we did a simlar survey; it was, again, a
conmput er - assi sted tel ephone interview with a random
sanpling of the population, and in that survey we screened
peopl e on a synptom questionnaire and we al so asked themif
they'd had a diagnosis, and the people that net a certain
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cut off for synptonms or said they had a diagnosis, we then
asked them a range of questions about the experiences
they'd had. This was, as you nentioned, a world-first
survey, in that we asked about their experiences of
discrimnation and al so positive treatnent in a really
broad range of domains: so it was friends and famly,

wor kpl ace and education, health services, other aspects

i ke in the neighbourhood, insurance, |egal situations,
things |ike that.

Q Can | just ask you to run through the contexts that
you address? So, you started with friends?
A So, we did spouse, famly, friends, in the workpl ace,

| ooki ng for work, education, health services, and then we
tal ked about other people, so that m ght be |andlords or

nei ghbours and then sone other situations |ike insurance

and | egal, Centrelink for exanple.

Q W'l get to those in a monent. Can | just ask you
about the key findings of the survey, and is it correct
that the survey reported that in nost domains the
respondents said there were nore positive treatnent

experi ences than avoi dance or discrimnation?

A Yes. So, people were nore likely to say yes or no
with the answers we asked themat first, were nore likely
to say that they had been treated positively than avoi ded
or discrimnated against.

So, in friends | think it was around 50 per cent of
peopl e said they had been treated nore positively. | think
maybe around 14 or 15 discrimnation and about 20 per cent
been avoi ded, as an exanpl e.

Q And so, that question asked people to conpare the
extent to which they were treated positively to the extent
to which they were treated negatively?

A Yes. So, it really - the percentages |'ve just given
you there are the percentages of people who said, yes, to
the question. And we then asked themto flesh that out a
little bit and give us a bit of detail, but yes, that's
right.

Q WAas there any significant exception to that trend?

A So, the exception to that was when we asked peopl e how
they' d been treated | ooking for work, so the negative
experiences for people |ooking for work tended to outwei gh
t he positive.
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Q Do you know by how much?

A | think it was around 15 per cent, as opposed to
10 per cent.
Q Can we just focus for a nonent on the circunstance of

| ooking for work. What was the nbst common type of
discrimnation in that context?

A So, about half of the people - anong those who said

t hey' d been discrimnated agai nst |ooking for work, about
hal f of themsaid they'd been denied job opportunities.
They al so reported not disclosing their problem and being
quite concerned about that and keen not to tell; so, it's a
kind of anticipated discrinnation.

Q Di d people report that they had not been hired because
of their nental health probl ens?
A They did, about 15 per cent of people.

Q Can you say on what basis that conclusion was reached?
A Vell, it is difficult because of course you are going
by what people thensel ves perceived, and of course it is
possi bl e that they may perceive things differently to how
the person intends; it's very difficult to kind of tease

t hat out.

But one of the things we did do in that survey with
anot her group of people who actually did not report having
a problemor synptons, we asked them whether they'd
observed - what they'd observed in others they knew with
nmental health problens and the patterns were quite simlar.

Q What did the survey report about people's treatnent
within the health systenf
A. We again did - you know, people were nore likely to

report positive experiences but certainly sone of the
things they tal ked about were, being treated dism ssively,
not being listened to, and | think - and you know, what
Janet tal ked about this norning very eloquently highlights
it, and I think one of the things we think about
discrimnation in health services, people being seen just
in the context of their nmental illness and having the other
aspects of their health and life nore broadly, like their
physi cal health, just being conpletely ignored.

Q Did the survey al so reveal that people had positive
experiences in the health systenf
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A Yes, certainly, yes.

Q Was the survey able to provide a proper basis on which
to draw any concl usi ons about the behavi our of insurers
offering or refusing to offer health coverage?

A So, the nunbers of people who had - because of course,
you know, a |ot of people in the popul ation, that situation
sinmply doesn't arise for them so this is not probably the
best method to really draw concl usi ons about that, so the
nunbers of people that reported were very small, so |

woul dn't say that this is the best way to get at that,

yeah.

Q Can | ask you about your research on what it is that
drives stigma?
A So, we have | ooked at this. As part of that survey

al so, we asked peopl e about their views about the

danger ousness of sonebody with a nental health probl em and
we asked al so about their exposure to nedia reports,

whet her they knew soneone with a nmental heal th probl em or
whet her they' d had experiences of being afraid of or being
harmed by soneone with a nmental heal th probl em

Oher literature - and this really did confirmthat -
t hat people are nmuch less likely to have stigmati sing
attitudes if they know soneone with a nmental health
problem And that's because people are obviously - you
know agai n what Janet was tal ki ng about today, talking
about the depersonalisation. |If you know sonmeone with a
probl em which of course is nore likely to be depression
because it's a nore common problem you're nore likely to
t hi nk about that in terns of the whole person in a nore
conpl ex way. Wiereas if you don't know someone you m ght
be nore Iikely to go just by stereotypes.

So that was one finding, that if you know someone it
confirmed that, you' re less likely to have stigmatising
attitudes.

For the influence of nmedia it seemed not particularly
strong for depression and | think that's because of what |
just said before, people don't just think about the
st er eot ypes.

But for schizophrenia, the nedia does probably play a
greater role, because if you're only thinking about someone
in a stereotypical way, the nedia is definitely one of the
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i nfl uences on that.

Q In terns of the positive factors that can aneliorate
agai nst or prevent stignma, has the research indicated that
t he nost powerful factor is having know edge of or a
personal relationship with someone with a nental health
condi tion?

A Yes, that certainly seens to predict |ower
stigmatising attitudes. So, interventions to reduce stigm
tend to obviously have that as a conponent, so they're
known as contact interventions, so they usually involve
soneone with a |ived experience tal king about their
experience, so that could be in person; it could be on a
video, sonetines it's also imgi ned contact. The ot her
probable main --

Q Can | just stop you there. Wat do you nean by

i magi ned cont act ?

A Vel |, there are sonme studies that ask people to

i magi ne having contact with a person with a nental illness
and then trying to create a nore kind of enpathetic
response to that person, sone studies do do that, not so
many. |It's nore comobn to have an actual, hear an actua
story froma person. Video is - using video testinonies is
gqui te common because it's relatively easy to do.

Q You say this is comon, but if we can put things in
t he context of public health canpaigns or interventions
froma policy perspective --

A Yep.

Q -- when you speak about contact interventions having
ef ficacy, what sorts of contact interventions, according to
t he evi dence, actually work?

A So it mght be useful to maybe make a distinction

bet ween a canpai gn which could be nore like a nedia
canpai gn ai ned at the general population or an intervention
whi ch m ght be, for exanple, people going into a classroom
at a school and tal king about their experience. So, maybe
"1l make that distinction for the purposes of this.

Q Yes, so if you were to construct a hierarchy of
things, leaving to one side close personal rel ationships
which are hard to regulate froma policy perspective --
A. Yes.

Q -- if you were to identify the kinds of things froma
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policy perspective that work as contact interventions, what
are they?

A So, there have been a nunber of canpaigns which

i nvol ve peopl e tal king about their experiences, education
around nyths and how to conbat stereotypes. Those are
probably the kind of whol e-of - popul ati on canpai gns.

There are, in terns of nore small-scale interventions,
so going into schools as | just described, or with health
and nedi cal students, sometinmes with enpl oyers, so they
operate both on a kind of broad scale and on a smaller
scal e.

Q So, is the comon thread in those sorts of prograns,
having a person with |ived experience speak about their own
| ived experience?

A That's a common thread in what we call contact
interventions. There's also what's called
psycho-educati on, which m ght not - which is nore around

di spelling nyths and giving correct information, and a | ot
of interventions conbine those two conponents.

Q | s psycho-education effective w thout contact

i ntervention?

A Yes, sonetines. Yes, they both - they both seemto
have snal |l -to-nediumeffects so far as we can tell. W've
done a systematic review and neta-anal ysis | ooking at the
effects of these interventions for severe nental illness.

Q Just on that analysis, focusing on severe to nenta
illness, you' ve said that the research shows

smal | -to-nedium effects. Wat do you nmean by

smal | -to-nmediumin that context?

A You can get - so we talk about effect sizes, and when
they're small-to-nmediumit's a kind of - yeah, we can get
smal |l changes in attitudes. In the short termwhat we

don't really knowis the extent to which things are
sust ai ned; often because we don't neasure it and, sometines
when you do neasure it slightly longer term the changes
seemto drop off. So, one of the things we need to know
nore about is howto sustain those attitudinal changes in
the onger term what m ght be needed for that.

Q When you say "drop off", do you nean that the changes
don't remain after the interventional program (indistinct)?
A For a long-term we're not - so, one of those things,
it's like it's not often neasured, so can | say that it
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definitely doesn't sustain? No, | can't, but we've got
sone reason to suspect that it mght not. So, you m ght
need ongoing or top up type of interventions.

Q Alright. Can | now turn to asking you sonme questions
about other jurisdictions. Ws there a significant
canpaign in the UK called Tinme to Change?

A Yes.

Q Can you tell the Comm ssioners what that canpai gn was?
A So that's probably been the best funded and best

eval uated anti stignma canpai gn anywhere. It's mainly
involving - so there was a nedi a canpai gn, social nedia,

TV, various things, and al so kind of nmass contact

i nterventions which are often sporting events, so
encour agi ng contact between people with nmental illness and
menbers of the comunity.

Q Can | just ask you to slow down for a mnute. | would
like to get fromyou the elenents of that canpaign. So,
can we start with tel evision?

A. So, they woul d invol ve people with |ived experience
tal ki ng about that, tal king about obviously again you know
t he i dea about dispelling nyths and giving accurate

i nformati on about nental illness.

Q Alright. So, television, social nedia?

A Yes, also, simlar, simlar elenents in the canpai gns.
Just, | guess, delivered in a different way. So, simlar
el ements and nessages but delivered in a different way.

Q You nentioned sporting events, | think?
A Yes, they had mass sporting events in | oca
conmuni ti es.

Q Do you mean sporting events with sponsorship rel ated
to nental illness, or sonething different?
A Sponsorship: so, well, | guess the canpaign was in a

sense the sponsor, but it was in order to pronote contact
bet ween people with nmental health problens and the |oca
communities in a - you know, as a mechani smfor doing that
really.

Q So, did the sporting events involve people with nental
heal th i ssues pl ayi ng ganes?
A Parti ci pating.
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hat canpai gn?
A Those were the nain elenents. They also did sone nore
tailored interventions, for exanple with nedical students.

Q Parti ci pating?

A Yes.

Q Wth people who did not?

A. Yes.

Q | see. Was there any other significant el ement of

Q Yes.
A And sone work with enployer - enployers as well,
busi nesses.

Q Wre these different aspects of the canpaign
coor di nat ed?
A. Yes, to sone degree, yes.

Q Over what length of tine did they run?

A So that's been going since about 2008, a bit nore
intensive in the earlier years, and they evaluated it with
an annual vi ewpoi nt survey.

Q Do you know whether it was run by a coordi nating
agency?

A So, it's - yes, there was a canpaign set up and it's -
it was funded by the UK National Lottery, so yes, there is
a coordi nating agency, Rethink Mental 111l ness, yes.

Q | s one of the significant things about this canpaign
that it has involved evaluation of the results?

A Probably been the best eval uated, so because they did
an annual survey, and it's hard to eval uate these kind of
canpai gns because you can never be sure. You know, they're
usual ly done with surveys at one tinme point and then later,
and of course you're never really sure if you haven't got a
conpari son conmunity that hasn't had the intervention, it's
difficult to be sure, but within those you know restraint -
constraints, yes, it's had a - it's quite well eval uated.

Q And what did the eval uati on show?

A So the nost recent eval uation has shown that there
have been changes in attitudes which - so, | think that's
nost recently published in 2017, and that, given the
difficulties, that is a positive finding and nost of those
changes were in the target group, which I think was people
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aged about 24-44, so that's a positive finding for them

Q What were the attitudes that had changed?

A They have questions about beliefs about people and

al so they do | ook at the desire for social distance there.
So, nore willing to have interaction, yeah.

Q Did the attitudes concern people living with nore
severe nental illnesses?

A So, | think that this is probably one of the sort of
caveats of this: their questionnaires that they use in that
canpai gn just ask about nental illness. And, as | sort of
menti oned before, possibly what sonme of these canpai gns do
is broaden the definition of nmental illness to include
depression and, therefore, are you really capturing changes
in attitudes to people with severe illness, or are you
broadening the definition of nmental illness and people view
people with depression in a |l ess stigmatising way anyway?
Everything has its limtations in that regard.

Q Yes, but can anything be | earned fromthe eval uation
of that survey and the way the questions were asked about
whet her the attitudes towards schi zophrenia for exanple
were able to be shifted?

A | think we can say that it's possible that the
attitudes have been shifted a bit with those kind of
caveats around it, yes.

Q And, why is that, on the basis of that survey?
A On the basis of - yes, yeah, so --

Q What did that survey reveal that allowed researchers
to conclude that there nay have been a shift in attitudes
t owar ds schi zophreni a?

A. Wel |, because they do use the term"nental illness" in
t heir questionnaires, and when nost people hear that term
they think of nore severe nmental illness. Mich less likely

to think of depression, although that's possibly shifting a
bit.

Q | nsof ar as that survey showed a positive shifting in
attitudes, did it descend to working out what el enents of
t he canpaign were particularly inportant in that?

A That is nore difficult.

Q Yes.
A. Because it is hard to tell. Because, even if you ask
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peopl e - people don't always recall what they heard or saw.
So, you can make sone assunptions, but it's very difficult
to be definitive about that.

Q | see. Can | ask you about the Wirld Psychiatric
Associ ation's canpai gn called Open the Doors and the
rolling out and evaluation of that in Austria and Germany?
A So, nost canpaigns either specifically have targeted
depression or they have targeted nental illness broadly,

but the WPA's Open the Doors canpai gn specifically targeted
schi zophrenia. And again, these were sort of nore contact
interventions, people with |lived experience tal ki ng about
their experience, and they had public events and sone nedia
as well. And in both those places, they did, like, a
before and after survey.

So, in Germany, the canpaign reach was very snall
So, when they asked people in those surveys - you know,
| ess than 10 per cent of people in both those surveys had
even heard of the canpaigns, so already the reach is small
so you've got to kind of think about it with that
[imtation. 1In Germany it seened that there were sone
smal | changes in positive attitudes, but in Austria it
| ooked |ike actually sonme of the negative attitudes,
i ncl udi ng about dangerousness, actually increased.

And, the researchers working on that eval uation
t hought that possibly that was because not |ong before the
foll owup survey there was a case that had quite a | ot of
high profile in the nedia, someone with schizophrenia shot
sonmeone, and they think that this inpacted on the
attitudes.

And | think this highlights a really difficult
point in this area that, with all the work that people do
i n canpai gns, one very high profile nedia event involving
soneone with schizophrenia is a very difficult thing to
kind of mtigate against.

Q Has your research showed that one of the things that
is likely to be needed is to have nore positive nessages?
A | think there is an argunent for that. So, when we

did our discrimnation survey, what you often find is that
friends and famly in particular are nore likely to avoid
the person, and | think we know fromthis and other pieces
of work that we've done that nost people | think want to
hel p, want to, but they often are stopped doi ng that
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because they don't want to do the wong thing and nake the
situation worse and say the wong thing.

And | think a lot of stigma canpai gns are about what
not to do, and hel ping people know a bit nore about what to
do and have confi dence about what to do is sonething that
we should try and do and test and evaluate. So, certainly
an intervention like mental health first aid, which is
anal ogous to physical first aid but how to hel p soneone
devel oping a nmental health problemin a crisis, that's been
really well evaluated and that's what that does; it gives
you gui dance on how to hel p soneone and that has
anti-stigma effects, that's pretty well-established.

Q Can you say a little bit nore about that concept,
nmental health first aid?

A Yep. So, | think nost people are famliar with the
concept of physical first aid which is about that really
short-termhelp to get soneone into professional help; it's
a simlar idea. And, it's a training course, usually two
days, and it's designed for nmenbers of the public and it is
that: it's how to give soneone that early help until they
get professional help.

Q Do you know where that's being trialled?

A Yes. So, that is run by an organisation, Mental
Health First Aid, and that's quite w despread into
Australia. Actually I think it's now up to about

3 per cent of the population's been trained in that and
it's spread to about 25 mainly high income countries.

Q Is it the case that that progranis been eval uated for
anti-stigm effects?
A Yes, in high quality studies, in random sed contro

trials, yes, several now. Not just in Australia, in other
countries too.

Q What did those studi es show?

A. They do show reductions in stigmatising attitudes:
bel i ef s about dangerousness, beliefs about not being a real
illness, and desire for social distance.

Q Is it relevant that participants in that had very
personal high contact experience with that educati onal
event ?

A Vell, it's a two-day course so, you know, certainly if
you think about exposure, you know, sone nedi a canpai gn
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sonmeone mght just see one TV ad or two TV ads or a clip on
YouTube. | nean, that's obviously really different to
doi ng a two-day course specifically about nental health.

Q Thank you. Finally, in your statement wth the
Conmi ssion, you say that:

"Reducing stigma is a process of bringing
about |ong-term cultural change.”

| f you were asked to recommend one thing, what would
t hat be?

A. | think we should do those interventions at, | think
it needs to be whol e-of -system So, of course the nedia
canpai gns are very inportant, | think we need to know a

little bit nore about the active ingredients in that.
Tailoring to different groups. So, there's of course the
general popul ation but you know, as has been again anply
described this norning, people in health services, people
in other services, to know a bit nore about the active
ingredients in those. How not to do harm how not to

i ncrease attitudes, because there is sonme evidence with
contact interventions that, if you can't relate to the
person or if their story's not positive, you're actually
doi ng harm and increasing stigma

And we need to know a bit nore about how to use soci al
nmedia. It's obviously in our world really inportant, can
be very polarising and negative, but it's also definitely
opportunities for intervention.

We need to probably know a bit nore about the effects
on social and econom c participation, health service use,
and we should evaluate it and we shoul d eval uate what we do
so we don't waste noney. And, the survey we did, the
national survey, kind of offers the opportunity of that for
a baseline, that we could then repeat that survey in
future years to see if there's been changes.

Q Sorry, one nore question on social nedia: am|l right
that there has not been rmuch, if any, research on the power
of social nedia to prevent and mtigate against stigm?

A Certainly we need nore. |'ve done a snall project
where we | ooked at the stigmatising | anguage that people
used on social nedia, and also the extent to which it was
bei ng used to pronote nore positive attitudes, but we
definitely need to know nuch nore about how that inpacts on
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peopl e.

M5 NI CHOLS: Thank you very much. Chair, do the
Conmi ssi oners have any questions?

CHAI R No. Thank you very nuch

M5 NI CHOLS: May Prof essor Reavl ey be excused, please?
CHAI R: Yes, thank you.

<THE W TNESS W THDREW

M5 NI CHOLS: Comm ssioners, would it be convenient to take
a 15 m nute break now?

CHAI R Yes, adjourn.
SHORT ADJOURNVENT

M5 BATTEN: Chair, | understand there's a restricted
publication order in relation to the next w tness.

CHAI R Thank you. The Royal Commi ssion has nmade an order
pursuant to the Inquiries Act 2014 prohibiting the
publication of the surnane of the next wi tness who is about
to give oral evidence to the Conm ssion.

|"d like to remind all persons present or watching the
live stream including the nedia, that any material which
woul d enable the identification of the surname of this
wi t ness cannot be publi shed.

It is a crimnal offence under the Inquiries Act for
any person to breach this order. A copy of the order has
been placed on the door of the hearing room Counsel, you
may call the next wtness

M5 BATTEN: Thank you, Chair. The next witness is Teresa.
| call Teresa.

<TERESA, affirmed and exam ned: [ 11. 59am

M5 BATTEN: Thank you, Teresa. |If you can just sit so
that you can speak into the mcrophone, just adjust it to
make yoursel f confortabl e.

A Sure. Is that okay?
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Q Thank you. Have you, with the assistance of the Roya
Conmi ssion team prepared a statenent that outlines your
experience with the nmental health systenf

A. Yes.

Q | tender that statement. [WT.0001.0009.0001] Teresa
you grew up in a country town with your famly, and you
went to the |local school, and you had a nornmal famly
upbringing with your num your dad, your younger brother
and your ol der sister?

A. Yes.

Q And your parents provided a safe environnent for you
where you could explore your interests which were primarily
readi ng and nusic; is that right?

A. Yes, that's correct.

Q From when you were about 12, can you tell the
Conmi ssioners a bit about how you started to feel ?

A | think, when | reflect back on ny chil dhood, ny

earliest nenories are nenories of feeling unconfortable and
feeling uncertain; they' re not positive nmenories, despite
ny fam|ly's upbringing.

And, 1'd been living with these nenories as a child
for a very long tinme, and | had this - | had a distrust of
nmy peers, | didn't know how to connect in. And, by the
time | got to about the age of 12, | think, | explored
t hese thoughts and reached the conclusion that ny life just
wasn't worth living. The thoughts that | just kept having
were just so scary and | didn't know what to do with them
that | just, | felt like |I'd reached a point where there
was no ot her choice, that this would be the best option, to
end ny life.

At that tinme, | didn't have neans to do anything like
that, and it was one of the things that was always really
inportant to ne, was thinking about the inpact that that
deci sion woul d have on ny famly. So, obviously, | didn't
enact that plan and | just kind of kept on going and living
with that, but | had no idea what was going on or how to
talk to anyone about that.

Q When you say "about that", was it easy to tell other
peopl e what you were experiencing? Ws it easy to
descri be?

.03/ 07/ 2019 (2) 116 TERESA (Ms Bat t on)

Transcript produced by Epiq



O ~NO O WNPEF

A It was incredibly difficult to describe. Like,

didn't understand, | didn't have any | anguage to share it
with people, and | felt so nuch shane that | had this
wonderful famly and all of these opportunities, that this
is what was going on in nmy brain. | just didn't feel I|ike
| could talk to anyone, and there was no-one to talk to
about it.

Q When you were about 15, did you try and talk to a
school friend about it?

A Yeah. Wen | was 15, | happened to be in the schoo
bat hroom doi ng sonmething | probably shoul dn't have been
doing, and this friend explained that she had recently
reached out to the school counsellor about how she'd been
feeling and that that had been a positive experience for
her, and | thought, okay, well maybe that's sonething that
woul d be worthwhile to do.

So, | got in contact with the school counsellor and
she arranged for ny nother to take ne to the local GP. The
GP prescribed nme a packet of antidepressants and, in short,
two days later | took the whol e packet of antidepressants
because | didn't see that anyone was going to be able to
help me with what | was going through and I thought, well,

|"ve got this available to ne, |'ve gotta just give it a
go.

| ended up in hospital. M parents found ne the next
day and | was consci ous enough to describe what | had done,
so they took ne into the local hospital. | renmenber just
feeling such deep shane about what | had done. | renenber
hospital staff making ne feel like - telling me that 1'd
done sonething silly, and | just - |I felt so, so alone and

so stuck that | just honestly had no i dea what to do.

It was offered that | could go and spend sone tinme in
an inpatient facility down in Ml bourne, it was an
inpatient facility designed for young people, and | knew
couldn't go honme and face ny famly, | couldn't go to
school and face friends at school, so | went down and spent
two weeks down at that inpatient facility.

Q Can you tell the Comm ssioners what the inpatient
facility was |ike?

A | think the first thingis, it's incredibly

di sempoweri ng. Anything - everything that you have is
searched and even the nost basic things are taken away from
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you. It was - | learnt, in some ways it was |i ke a school
for teaching you howto do things that are harnful for
yoursel f, because it had never occurred to nme that spray-on
deodorant could be used in a harnful way until they took ny
spray-on deodorant away fromne, and | was |ike, okay,
that's sonet hing new.

And, you know, the staff were kind, but | don't recal
anyone being able to hel p me understand why ny brain was
like the way it was. | could see that | didn't fee
connected to the other people who were in there. | felt,
again, that shanme of having a very supportive famly and
home and | cane away with the sense that | really need to
pick this up nyself and keep pretending that everything' s
okay.

Q Just before we nove on to that, can you describe how
you feel you were treated while you were an inpatient?

A | think at that tinme, being an inpatient - |ike,
you're - you're not treated as a human, as a person, you're
treated as a, kind of soneone whose behavi our needs to be
managed and controlled, and everything that you do has to
be - you have to seek sonmeone else's permssion to do it,
and yeah, there was no kind of - I think ny voice just
wasn't heard.

| remenber being in a group therapy session and being
chal | enged because | wasn't doi ng enough to expl ai n what
was going on for me, and it was assuned that | wasn't being
conpliant and that was the conversation; there was no
understanding that it was incredibly difficult for me to
tal k about.

Q You've said that you didn't feel that the inpatient
facility could help you at that tinme; is that right?

A Yeah, there wasn't - | didn't get any kind of insight
into why | was like | was, and | didn't really get any
insight into what I would need to do to inprove ny health.

Like, | didn't come out of it with an understandi ng of
a condition, or a story that was presented as a, well,
here's a respite fromyour life; great, you ve had your
respite, now nove on.

Q Were you offered any followup treatnent after you'd
been in the facility?
A. | nmust have been, because | renenber when | returned
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to nmy hometown | renenber going to see a psychologist in a
nei ghbouring town; there wasn't any services in the town
that 1 was living in.

Q So, how far away was that?

A It was about an hour's drive, or maybe just under an
hour's drive. So, in order for ne to get there ny parents,
one of ny parents, had to drive nme there, and that was just
an incredibly difficult experience, because |I'd spend nore
time sitting in a car with a parent who | felt so guilty
for feeling the way that | did, nore tine with that
experience than perhaps getting the help that I needed from
the psychologist. | don't - yeah, | don't really renmenber
how t hat psychol ogi st was able to help

Q So, did you continue seeing the psychol ogist, or did
you stop seeing thenf?

A | don't renenber entirely, but it didn't - | don't
renenber seeing themthat often. | think I nust have been
able - I was - the incentive to see the psychol ogi st just
wasn't there because it was too challenging to get to it
and, yeah, | just - | wanted to nove on with ny life and do
things to try and see if there was a different way | could
get better.

Q So, how did you manage your nental health fromthat
poi nt ?

A | think, | mean, over a long period of tinme |

devel oped a whole lot of different strategies. 1'd set
goals for nyself so that, you know, we'll just focus on
this thing that's going to happen and then, you know, don't
t hi nk about what's going on in your brain; you can nake

t hat decision after you' ve done that.

Sel f-harm ng was always a big way for nme to cope. 1I'd
started self-harm ng at probably about 12 or at the age of
12 or 13 when | first was trying to think through options
to end ny life. The self-harm ng was al ways about testing
out how far I could go, but also was a really effective

nmechani sm for helping nme feel calner and in control. And,
yeah, | managed it that way and | managed to conpl ete
Year 12. | did really well in Year 12.

Q You did really well and got into nedicine at a
uni versity?
A. Yep.
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Q You tried to use the nental health system again at

t hat point?

A Yeah.

Q Can you tell us about that?

A Yeah, | mean, | was really conscious that the thoughts

and the feelings that were going on in ny brain hadn't gone
away, and | knew that studying nedicine was going to be an
incredibly stressful thing.

And | also had this need that, if | was going to be a
good doctor and be able to help patients, | needed to be as
well as | possibly could be, so | reached out for support
through the - there was a GP associated with the nedica
school that I was in and she was really kind and really
supportive and referred me to a psychiatrist, and | saw
that psychiatrist a few tines.

But it was - it was just so hard to explain what was
going on in ny head, and I was so fearful that, if I
started exploring that, 1'd | ose everything that |I'd worked
so hard to achieve. So, | just - | didn't know how, and

there wasn't anyone who could help ne kind of find that
saf e space to actually tal k about what was goi ng on.

And | think that kind of, fromthat point on I kind of
entered into this cycle of reaching out for help.
Cenerally you go to a GP and you get referred, and it just
becane ny life as an adult, becane this cycle of things
getting bad, or sonething happening that neant that |1'd go,
okay, |I've got to be a bit nore proactive about this. I'd
reach out for help, get referred, and yeah, none of those
really helped ne get to the bottom of what was goi ng on.

Q You went to the enmergency departnent a fewtines in
this period.
A Yeah.

Q Can you tell the Conmm ssioners about what it was |ike
going to the emergency departnent and trying to get help

t hat way?

A Yep. So, there was a couple of tinmes where things
woul d becone so distressing that I woul d use whatever | had
available to try and end ny life, and | ended up in the
energency departnent, probably about four or five tines.

The energency departnents are not designed to support

.03/ 07/ 2019 (2) 120 TERESA (Ms Bat t on)

Transcript produced by Epiq



O ~NO O WNPEF

and understand what's going on for soneone who's incredibly
vul nerabl e and distressed. | think they're incredibly
public environnments, everyone's got too much - there's too
many things going on, no-one's got tine to really explore.

And generally what woul d happen is, I'd get into the
energency ward, eventually I'd see a psych registrar, and
t he nessage that | heard consistently was that, you don't
want to enter the public nmental health system it's not a
system for people like you, go to your GP, go get a
referral, that's your best option of getting the treatnent
that's going to help you.

Q You nentioned that in the energency ward there's no
opportunity for privacy and you have to speak to soneone in
front of everyone else. Can you tell the Comm ssioners a
bit about what that feels Iike?

A So, you're in a bed and they'll cone into your bed and
they'Il draw a curtain, a very flimsy curtain to separate
you fromthe person next door, and nost of the tinme you can
hear what's going on for the person next door, and they'|l
say, "Ch, so tell me what brought you in today.” And
you'l |l explain that you tried to overdose, or you - however
t he nechanismyou use. And they'll say, "So, why did you
do it?" And you hear between you and this flinmsy curtain

t he person next door, and there's just no - no place. You
don't know the person that you're talking to, you don't
know t he answer as to why you' ve ended up here; it's just,
this inmpossible situation.

And it's the sanme experience: like, | renenber at one
point | got noved up to a ward and it was the sane
experience. The doctor comes in, draws the curtain, you've
got the person next door to you and you' re expected to open
up about sonething that's so painful, and so scary to you,
that it's forced you into thinking that the best option is

to end your life. Yeah, | don't know how else to, it's
just --
Q | think you've done really well. Teresa, can we talk

about diagnosis. |In the early 2000s, did you get a
di agnosi s?

A Yeah. So, | don't really renmenber how the di agnoses
came up, but I think I recall that it was within the -
sonmeone at the enmergency departnent said to nme, oh, | think

t hat you' ve probably got this, and that diagnosis that I
was given was borderline personality disorder, and that was
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amazi ng on one | evel because now | had sonething that |
could research, that I could look into and try to
understand what - how | could get better and how I could
recover.

And, | was very proactive about it. | flewup - |
recruited ny friend and we flew up and went to maybe - |
think it mght have been the first Australian conference on
borderline personality disorder. 1, you know, purchased
text books, | did all of the research that | could do to try
and find sonething that would be a suitable program

At that tinme, in the early 2000s, there wasn't many
prograns available. | think even in the private health
systemthere wasn't that many prograns avail abl e, and when
|"d ring up or when soneone would ring up on ny behal f,
because it's really hard to - when you're feeling really
vulnerable it's really hard to ring up and talk to people
about what you're experiencing, | would just get told, oh,
| didn't fit the categories, yeah

Q What were sone of the categories, what were sone of
the reasons why you didn't fit?

A Sone of it was about |ocation, sone of it was about
earni ng capacity, and sone of it was about the severity of
the synptons. Yeah, |'ve always been fortunate that |'ve
been able to keep nyself going and stay well enough so that
| can be educated. | have a nasters degree and | have a
relatively successful career - not as a doctor - but still,
a relatively successful career. So, |'ve just - |'ve never
been - it's that thing of, |'ve never been bad enough to
nmeet the criteria. Another time | was too old, just m ssed
the cut-off for Headspace at that particular tine.

Q Can we nove to 2015. You becane pregnant at that
time.
A Yep.

Q And you said, you knew becom ng a parent woul d be
chal l enging for you to naintain your nental health, and at
t hat point you reached out for support. Can you tell the
Conmission a little bit about what you did to try and get
support at that point?

A Yeah. So, 1'd fallen pregnant and, as you said,
realised that that was likely to be quite a stressfu
environnent. So, | was receiving sonme amazi ng care through
ny pregnancy at one of our public hospitals. | also have
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type 1 diabetes, so | was considered a high risk pregnancy
for that reason, and | was able to access just phenonenal
care to support me with ny diabetes through nmy pregnancy.

And, it occurred to ne as | was going through that
process, that possibly it would be worthwhile linking in to
the services available at that hospital, so | spoke to
sonmeone and reached out, but by the time | got the call to
organi se an appointnent, it just felt like the risk of
goi ng back into the systemwas too high and | had created
all of this - | had created this fear that, because of the
condition that I had and the diagnosis that | had, that I
m ght be considered by the nedical comunity as soneone who
woul dn't be fit to be a nother and | hadn't had an
experience of being able to get help; the thing that had
hel ped nme the nbost was whatever strategies | could put in
pl ace to manage it. So, when that support was offered,
declined it.

Q What about once your baby was born with the materna
child health nurse; did you feel you could tal k about how
you were feeling in your condition with that nurse?

A No. | think, again, | think because of the
associ ati ons around sonething |ike a diagnosis of
borderline personality disorder, | was so fearful that ny
child could be taken away, or that they would say that |
was a bad nother, that | didn't feel like I could share it
with the nurses.

The nurses have a very kind of standard approach. |
think nmy perception - and sonme of the nurses that - [|'ve
had experience with a range of different nurses, and sone
of them have been quite supportive, but some of the nurses
are very, this is howyou do it; if you don't do this then
you're not doing what's right for your child.

Some of the conversations that | had wi th nurses
really cemented for nme this idea | had in ny head that
maybe | wasn't going to be a good nother for ny son,

because | wasn't making - they made ne feel like | wasn't
capabl e of nmaki ng good decisions for ny son, so | would
just - yeah, 1'd - despite the fact that being a nother was

incredibly stressful and ny brain was flying out with all
sorts of terrifying and scary thoughts, | didn't talk to
anyone about it.

Q Last year, Teresa, things becane really challenging
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for you; can you descri be what happened when things becane
chal | engi ng?

A. Yeah, so | think - | nmean, 1'd had this incredibly -
becom ng a nother is one of the nost chall engi ng
experiences, and | think it is for everyone, but | think
for me it brought up all sorts of thoughts about whether or
not what | could do to protect ny son fromending up |like
nme, and whether or not | was doing enough, and it was just
an incredibly stressful tine.

And, for whatever reason, | becane just incredibly
di stressed by it and consuned by thoughts of harm ng nyself
and harming ny child. 1t was one of the nost scary things

for me, and | knew at that point that | had to act to
ensure the safety of ny son.

So | again reached out to a GP and he took ne
seriously enough that he - | didn't share a whole Iot with
him but he took ne seriously enough that he gave ne - told
me to conme back in a day or so and gave ne the nunber of
the | ocal CAT Team and just said, look, if things get
worse, this is what you do, you call this nunber.

So, things did get pretty bad later that night, so I
called the Cat Team and again, the person | spoke to on
the Cat Teamtook nme seriously and said, "Look, | think you
should cone in so we can talk to each other face-to-face"
so he organi sed for an anbul ance to conme and pick nme up and
he net nme at the energency departnent, or at least that's
how I recall it.

And, this enmergency departnent was different. It's
like, if you were suffering fromnental health, you got
separated into a different space. I'mnot sure if it was
actually the case, but | recall it being Iike I had nmy own
room so when people would conme and talk to ne and ask ne
what was going on, | had that sense of privacy.

So, it was a different experience to what had happened
in the past, and it was quiet. There was another patient
in, but it was quiet and there was sonewhere where
could - there was a couch where you could play a gane, or
there was sonmething to do, you weren't just confined to a
bed.

After they assessed ne, they suggested that | get
admtted, and knowing - like, at that stage ny ability to
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make any deci sion was conpletely gone, so | said, yes, and
agreed, so | was admtted as a voluntary patient.

Entering a psych ward as an adult is an incredibly
confronting experience. Wen a bed was nmade avail able for
me, | was put in a wheelchair - and |I'mused to being put
in a wheelchair in hospitals, |'ve been there, done that,
that's fine - but when you're getting admtted to a psych
ward you're foll owed by two security guards who wal k behi nd
you, | assune to make sure you're not going to do anything
dangerous - | don't know. |'ve never been in an
envi ronnent where |'ve been followed by security guards
before; it was incredibly confronting.

And then, when you enter the psych ward, they take
everything, they search everything. You're warned about
ot her patients and having any kind of belongings with you
that you wouldn't want to lose. You' re encouraged to |ock
everything up for safety, which means that you don't have
access to anything w thout getting perm ssion.

And, yeah, it couldn't be a different environnent to
the world that | had been the week before, where | was a
seni or | eader and manager in a | arge governnent
organi sation, to now being - having to go and ask
perm ssion to access things that | needed to keep ne
healthy, so things like things for ny diabetes. They took
away ny insulin punp, which is what | use, because they
wer e concerned about mny safety, of having that much insulin
avail abl e, which neant that | had to conprom se the care
that | have for ny diabetes.

| don't - |I've always used an insulin punp, to go back
on needles is incredibly different and, you know, in
order to test ny blood sugar and to get insulin I'd have to
talk to the nurses. So, | renenber the first night having
an incredi bly high sugar |evel and just not being able to
do anything about it because, in order to get access to
insulin 1'd have to get a doctor to conme and sign off that
it was okay for me to take ny insulin, so it was incredibly
scary.

Q Utimtely, you' ve said that the hospital experience
overall was very positive?
A. Yes.

Q What was positive about it, what was the outcone of
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being in hospital at that tine that was positive?

A So, after | got over the first shock and, | guess,
proved nyself to be sonmewhat able to maintain nmy own
safety, | was able to access doctors, and in particular a

psychol ogi st who seened to really understand where | was
com ng from

| felt really heard and understood, and it was a
process of being able to - yeah, for the first tinme | felt
like they were interested in nme and they could see ny val ue
as a human being and were interested in supporting ne.

And so when, like at one point they talked to ne about
di scharging me, and | didn't feel like | was ready for that
because | was really worried about what | was goi ng back
to, and they listened to ne and they let ne stay for |onger
and connected me in with a service that would help ne
transition out of hospital.

And that service that | was able to access post the -

well, during nmy hospital stay and post hospital stay was
absolutely incredible and has - | credit it with being able
to get ne to the point where | amable to sit here, |'m

back at work full-tine, and able to share ny story.

Q What did the service offer that enabled you to get to
this point?

A So, the first thing the service did was that they
would - when | was in hospital they said that, we're going
to turn up at this tinme, and they turned up at that tine.
And that just - it sounds |like such a little thing, but
that was the first thing that they - | guess, the first
time | was able to have sone control over ny tine and where
| was at any other point.

And the service that | was offered was a - | don't
know how they describe it thensel ves and how t hey descri be
it to get funding, but for nme the service was having people
who woul d check that | was okay and hel p nme navi gate
t hrough the process of getting access to support that woul d
help me in the long term

One of the things that | |earnt through ny hospita
stay, is that, this condition that I've got is not gonna go
away, and I will get better and |I've got |lots of strengths
t hat have hel ped ne be here today, but that | do need to
invest in quality therapy with sonmeone who | can connect in
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with. So this service in the hospital helped ne find a
private psychol ogist where |'mable to do that therapeutic
work that | need to do.

The service did these incredibly basic things: |ike,
they drove ne to the appoi ntnments and hel ped ne introduce
nyself when | didn't know how to do that for nyself. Wen
| got out of hospital, |I felt so nuch shane for where | had
been and felt like | had lost so nmuch because | had gone
from you know, doing this great job of pretending I was
this successful working nother, to having to face up to al
of the struggles that I've had over ny life, and | was
terrified of seeing people that I knew, that | worked wth,
because | just didn't know how - and | was, ny brain was so
confused at that tinme, | had no idea howto explain it.

Q And so, what's brought you to this point? Wy have
you deci ded to be open about your nental health after that
hospi tal adm ssion?

A So | think it's been an overall kind of - like, it's
been an iterative process fromnme and |'mslowWy testing it
out. This is one of the biggest things, this is the nost
open that | have been.

| think when | recognised that - when | was in

hospital | recognised that it was ny fear and shame about
what | had been going through that had really prevented ne
from being able to access support, and | didn't - it just

didn't nake sense and | didn't want soneone else to fee
t hat way.

| also felt like, I think we need to hear stories of
peopl e who have had a positive interaction with the nental
health service, | think it's really inportant, because |

t hink you need to know that things can be - that you can
help and "' mso grateful for all of the people who have
been part of ny Iife and who have hel ped ne.

And | think, because in ny work I"'min a |eadership
position, and | think that puts a responsibility on ne to
stand up and say, this is what ny experience has been and
I"mstill a worthwhile person, |I've still been able to
achi eve so nuch despite struggling with something that
no-one wants to tal k about.

Q So, what did you say when you went back to work? Wat
did you tell your coll eagues?
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A So, when | went back to work - | think the other thing
that, just a little kind of contextual thing | think,
because | was able to connect ny hospital stay wth having
achild, I was able to kind of grab on to one of the |east,
stigma-free nental health illnesses, so | was able to tel
peopl e | had postnatal depression which is one of the ones
that kind of is a bit nore acceptable.

| didn't necessarily use those words with ny

col | eagues, because | still feel a bit like a fraud saying
| had postnatal depression. But when | went back
del i berately explained that, yep, |I've been in a psych ward

and it was really hard, and that | had, you know, through

t hat process been able to see all of the things that had
contributed to ne getting to that |evel of distress and
that | knew that | needed to take responsibility for ny own
health and that's what | was doing, and | continue to have
t hose conversations at work where | feel safe to do so.

Q What are sone of the problens that you see with the
nmental health systenf

A. | think it's got a bad reputation, hasn't it? 1 think
that there's a bit of a thing of not - it comes froma
pl ace of treating people as, like they're lacking, and it

forgets that we're tal ki ng about humans, and humans are
conplicated, and there's so many things that can
contri bute.

| think it's hard, it's based on a nedi cal nodel that
says that you can be fixed within a certain tinme period. |

nmean, |'ve accessed the Medicare ten sessi ons nunerous
times and then stopped after ten sessions because |'ve
gone, well, | must have failed, | didn't get nyself fixed

in those ten sessions and no-one's gonna offer ne nore ten
sessions, so | nust be fixed if |I've done what those ten
sessions, that they're allocated to.

|"mlucky that | can have the financial resources now
that | can fund and that | understand that the brain that
|"ve got needs lots of care and attention, and so, |I'mable
to put ny resources into weekly therapy sessions. But it's
been hard for nme to kind of think that through and go, ah
is that where ny noney should be going? Should | be - am|
doi ng enough? Am 1 getting enough out of those sessions?
And that's been sonething that 1've had to kind of work
t hrough and go, okay, that's just where your nobney's going
to go at this point and that's the best thing that you can
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do for you and your famly.

Yeah, | think there are good things in the system
there's sonme people who really deeply care, but you've
al wvays got to renmenber that you ve got, the people who you
are treating are incredi bly vul nerable and the problemis
generally with their thinking and their brain, so you' ve
just got to be so sensitive to what nmi ght be going on for
them and | think it's really hard to advocate for yourself
when your brain - when you can't even trust what's going on
in your brain.

Q Just finally, Teresa, you said at the end of your
witten statement why you've nmade a public statenent.

Wul d you like to either read that or paraphrase why you've
nmade the decision to make a public statenent?

A Yeah. | nean, the thing for nme is, | reflect back on
nmy life as a teenager and | think about my son and the
world that he's growing up in, and | think about all the
stories that we hear of people who are struggling, and |
wanted to nake this statement to say that, you are actually
wort hwhi |l e and you are okay, and you deserve to get help,
and you deserve a systemthat actually works for you.

And, every time it's hard, you' ve just got to keep on
goi ng and reach out because you matter and your voice
matters and, for us to hear your voice, it needs to be
her e.

M5 BATTEN: Thank you very much, Teresa. Chair, are there
any questions fromthe Conm ssioners?

CHAI R: Q Il'vegot onel'dlike to ask. | think you

tal ked, Teresa, about the inpact of you when you sought
hel p and were told you were either too old to access that
service, not sick enough to access that service, | can't
remenber exactly the other words you used. But can you
just help us to appreciate what that nmeant for you at that
tinme?

A It meant that | was al one, that there wasn't anything
there, and | had to work out ny way by nyself. And it also
meant that, | guess, it nmade ne feel like |I was so
difficult, that there was sonmething wong with ne; or on
other the side it was, well, maybe I"'mnot difficult enough
because I'mnot worth helping, and it nade nme feel |ike ny
life didn't really matter and ny experience didn't really
matter.

.03/ 07/ 2019 (2) 129 TERESA (Ms Bat t on)

Transcript produced by Epiq



O ~NO O WNPEF

CHAIR | think you' ve shown us very nuch about how it does
matter, so thank you

M5 BATTEN: Thank you, Chair. May this w tness pl ease be
excused?

CHAl R Yes.
<THE W TNESS W THDREW

M5 BATTEN: If this is a convenient tine, | think we m ght
break for | unch.

CHAI R Thank you.
LUNCHEON ADJ QURNVENT
UPON RESUM NG

M5 BATTEN: Thank you, Chair. The next witness is
Dr Chris Goot. | call D Goot.

<CHRI STOPHER JOHN GROOT, affirnmed and exam ned: [2.01pn]
M5 BATTEN: Q Thank you, Dr Groot, would you pl ease

make yourself confortable and make sure the m crophone is
in the right place.

A Yes, can you hear me okay there?

Q | can, thank you. Can you please tell the
Conmi ssi oners what your current roles are?

A Certainly. |1 ama lecturer in the Ml bourne School of

Psychol ogi cal Sci ences at the University of Ml bourne,
where | co-ordinate the undergraduate clinical psychol ogy
teaching, direct the Mental Illness Stigma Research Lab,
and I'malso the research I ead on the National Stignma
Report Card Project, which is a project |ed by SANE
Australia in collaboration with the School of Psychol ogi cal
Sci ences and with the support of the Paul Ransay
Foundat i on.

Q | will ask you some questions about the Nationa
Stigma Report Card Project, but | wanted to ask you sone
guestions first about some of the other research projects
you're working on. Could you tell the Conmm ssioners
briefly about the work you' re doing in the Hearing Voices
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Proj ect?

A The Hearing Voices Project is a very exciting
teaching, curriculum devel opnment and research initiative
that is, again, being delivered in partnership with SANE
Australia, Dr Mchelle Blanchard, and the Dax Centre, which
is a centre conprising a gallery that has a repository of
art produced by people with |lived experience of nental

il ness.

In a recent review of the undergraduate clinica
psychol ogy curriculumat the University of Ml bourne, |
observed that there was nowhere in the curricul umwhere the
voi ce of people with |ived experience was val ued or present
in that curricul um

So, the Hearing Voices Project ainms to address this.
Last year, we trialled taking our first year students, of
whom we have roughly 2,000 each senester, to the Dax Centre
where they received a guided tour of the art produced by
peopl e of lived experience and where they got to hear from
a SANE Australia |lived experience anbassador directly about
t hat experience and have a question and answer session.

This all cane together very quickly and we did a quick
eval uati on which was very positive in terns of the outcones
bot h pedagogically, in ternms of students enriched
understandi ng of nmental illnesses and nental health issues,
but also in ternms of stigma and stigma reduction; we had
students reporting across the board that they were | ess
fearful of people wth psychotic illness, for exanple, now
that they had actually net sonebody with that experience
and heard fromthemdirectly.

We heard that students were nore willing to seek help
in theory in the future should they experience nenta
health issues thenselves. So, building on this pilot and
our evaluation, we were |lucky to secure grant funding from
t he Mel bourne Engagenment Grant Schene and we are now,
this year, senester 2, comng up very shortly, rolling out
the programfor the entire 2,000 first year students.

So, the aimhere, again, is to enrich and
contextualise the information that | provide in |ectures
and to give people of lived experience an opportunity to
tell their stories, and to | et students know what they
t hi nk they shoul d know about what their experience is like,
and i ndeed, that has been our process throughout.
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As we have filnmed videos - so we're doing this via
videos and live streans rather than havi ng sonmeone do nany,
many tal ks. | have worked with SANE |ived experience
anbassadors at their direction essentially and posed them
t he question, what would you |ike students to know? So
it's really about valuing |ived experience, destigmatising
experiences of nental health issues and nmental illness
t hrough an educati on program which, we hope in turn,
translates into an energi ng workforce that is nore
conpassi onate, has better insight into the reality of |ived
experience, and a nore socially responsible and
conpassi onat e graduate cohort, essentially.

Q "1l come back to sone of your other research projects
in a mnute, but can you tell the Conm ssioners about your
background in | arge-scale nental health service delivery,
specifically what tel ephone and online services have you
been invol ved with?

A Sure. So, |'ve been involved in the tel ephone and
online nental health service sector at nunerous |evels.
Oiginally at the very start as the person on the phones
wor ki ng on services |like the Suicide Call Back Service and
t he Beyond Blue Info Line back in the day.

Subsequently, | directed the dinical Services and
Research Departnment for a range of these services,
i ncluding the Suicide Call Back Service, Suicide
Line Victoria, the Defence Force Mental Health Services,
t he Vi et nam Veterans Counselling Service after hours |ine,
Beyond Blue. There was quite a few of them vyes.
Generally all very high risk services and very relevant to
what we're tal king about today. Certainly in our
eval uati on and research data a very consistent thenme was
t hat people who were affected by stigma and reluctant to
seek hel p face-to-face would conmonly go to a tel ephone or
an online counselling service as a first step because of
this.

Q Just briefly, and at a higher level, what did the
research involve for those tel ephone and online services?
A These services were either state-based or national in
terns of their scope and their reach, and the research and
evaluation fulfilled a nunber of roles including regular
anal ysis of service data, detection of energing thenes,
particularly around risk and at risk groups. The ngjority
of the services were high risk services.
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In addition, we devel oped a range of new service
par adi gns, trialed new service paradi gns and di ssem nat ed
those findings to governnment, to the scientific and
clinical sector both in Australia and internationally.

Q Can | turn to the issue of nental illness stigna.
Associ ate Professor Reavl ey gave sone definitions of how
she defines the termfor her research, but for the purposes
of your evidence it would be hel pful to understand your
definition. So, could you tell us how you woul d defi ne
mental illness stigma for the purposes of your research?

A So, that's a really interesting question. There are a
range of descriptions and taxononies of stigna that have
been provided over the |ast 70 years essentially. They are
generally variations on a thene, and certainly ny take is
very simlar to Professor Reavley's take, in that |

consider nental illness stigma to be a nulti-dinensional,
very conpl ex construct, but for the purposes of today's
evidence, | think it's useful to draw on a taxonony

provi ded by Pryor and Reeder, which breaks the construct
into four elenents, which are: structural stigm; public
stigma; self stigma; and stigna by association.

Q Can we just take each of those in turn and can we
start with public stigma. Can you explain to us what you
mean when you say public stigma?

A So, public stigma, according to Pryor and Reeder,

i nvolves the - and we heard this this norning as well -
public attitudes and behaviours, but also, | do a | ot of
wor k i ncluding enotions as well. So, public stereotyped
attitudes, prejudicial enotions and discrimnatory

behavi ours towards people with |lived experience of nental
illness; that's what we tal k about when we tal k about
public stigma.

Q Can you give an exanple of public stigm?

A Yeah, so in this norning' s discussion the stereotype
of vi ol ence and dangerousness about schi zophreni a came up,
and that is because this is one of the core and enduring
and arguably worsening attributions about schi zophrenia and
severe nental ill ness.

So, if I was a nenber of the public and I held the
stereotyped attitude that people with schizophrenia are
dangerous and unpredi ctable and potentially violent, then
my enotional response will be one of fear, and ny
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behavi oural response woul d be one of avoidance. And again,
this mght be in ternms of social distancing, limting the
amount to which sonmebody wi th schizophrenia could be in ny
life as a colleague or a friend or an intinate partner and
so forth

Q | think it's inportant to clarify: you said that
that's a stereotype. |s that stereotype accurate, of the
danger ousness?

A The dangerousness, no. Well, let me say no with a
caveat. So, no, the majority of the research that we have
hi ghl i ghts that people with schizophrenia are far nore
likely to be victins of violence than perpetrators of

viol ence, and indeed there's literature indexing that
people with schizophrenia report being victins 14 tines
nore often than there is an instance of perpetration.

And | think anybody is capabl e of violence given the
correct circunstances, and | think today we heard a | ot
about how | acki ng systemresources coul d maybe set the
scene for isolated instances of violence.

But the |ink between schizophrenia and viol ence is

really yet to be fleshed out well in the literature. There
is alot of literature addressing this, and in fact in the
enpirical literature itself there is a systematic bias in

ternms of the proportion of the literature that's | ooked at
schi zophreni a and violence; the majority of it |ooks at
people with Iived experience of schizophrenia as
perpetrators rather than exam ning the issue of being a
victim

Q So, we were going through the four elenments of stignma,
and you di scussed public stigma for us. Can you explain
what you mean when you say structural stigm?

A So, structural stigma is stigma that's manifested at
an institutional or a societal |evel and powerful bodies
within society, and it's often manifested via
discrimnatory | aws and practices and ideol ogi es that
restrict opportunities for people with |lived experience of
mental illness.

Q Are there two aspects to that: is there unintentiona
and intentional structural stigm?

A Yeah, that's right. So, Pat Corrigan, one of the
worl d's | eading stigma researchers, would say that there's
uni ntentional stigma - sorry, unintentional structural
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stigma which cones about, as the nane woul d suggest,
wi thout the intention to discrimnate.

W' ve heard today a | ot of discourse around nent al
heal th systemresourcing; arguably, this could be said to
be an exanple of unintentional structural discrimnation,
where there is a pot of funds, if we even zoomout to the
health systemgenerally, there is a pot of funds to be
di stributed across nedical and nental health, and maybe
mental health does not get the resources that it actually
requires as a systemto adequately serve the need.

And within that systemitself, Pat McCGorry tal ks, for
exanpl e, about the mssing mddle and this idea that - so
many of the systemresources are targeting high preval ence
di sorders such as mld to noderate anxi ety and depression
however there is a vast proportion of people who experience
ot her disorders nore conpl ex and severe, and persistent and
severe and episodic conditions that require nore resources
that are not currently on the radar really in ternms of the
anount of funds they receive.

Q Just to clarify there, why is that unintentiona
structural stigma, why is that?

A That's a really good question. So, it's
unintentional, Patrick Corrigan would say, because those
who would be, in plain terns, sitting around the table and
carving up that pot of noney, did not have the intention to
explicitly discrimnate agai nst people with schizophreni a;
it's an inadvertent outconme of limted systemresources.

Q | have sonme nore questions about that, but we'll nove
on. Does structural stignma exist in relation to agents of
the nmental health systenf®

A. Agents of the nental health system yeah, that's
absolutely right. So, this can manifest in various ways.
The classic exanple is for people who live with borderline
personality disorder. This is historically a very
stigmati sed disorder within the nental health system and
peopl e who work in the nental health system and |'m

obvi ously speaking in very broad brush strokes right now,
and this is well-established in the face-to-face
literature, so face-to-face nental health service delivery
in an energency departnment, nental health service delivery
and so forth for exanple. W know that the | abel of
borderline personality disorder elicits stigmatised, again
cognitive, enotional and behavioural responses from a range
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of nental health workers, fromnurses through to
psychiatrists, and there's a range of noderating and
medi ati ng factors here.

And this is actually a perfect exanple of how
structural discrimnation at the level of an agent, who is
really responsible for delivering clinical support and
care, can disintegrate that care, in that, one of the
common hal | marks of borderline personality disorder can be
a fear of abandonnent.

Now, if I ama clinician who holds stigmatised
attitudes towards people with borderline personality
di sorder and ny attitude when | nmeet a new client is that
this person is going to be difficult to work with, I'm
going to distance nyself in that therapeutic alliance, and
ny client will have insight into this, and no doubt that
will trigger that fear of abandonment and from t hat
poi nt the process disintegrates.

Q Still moving through the elenments of stigma, you' ve
said that self-stigm has multiple conponents. Can you
briefly explain what the elenents of self-stignma are?

A Yes, so within Pryor and Reeder's taxonony,
self-stigm would refer to the direct negative outconmes and
experiences of discrimnation, whether it's as a result of
public or structural discrimnation, so the direct negative
experi ence of being denied enpl oynent, for exanple, as a
result of one's experience of nental health issues.

They would go on to say that self-stigma al so invol ves
anxi ous anticipation of future instances of such
di scrimnation, and al so, you could extend that to the
phenonmenon of w thdrawal from opportunity. If |I've had
this negative experience and tried to access enpl oynent,
for exanple, before then I"'mgoing to anticipate that this
wi Il happen again and I would be less likely to try if ny
expectati on was negati ve.

The last, but very inportant aspect, is
internalisation of, for exanple, public stigna. So we've
all grown up in a society and a culture that does
stigmati se nental illness, and if one starts to devel op
signs of nmental illness or nental health issues, then
that's very difficult to grapple wth.

If one is aware of public attitudes, agrees with those
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attitudes, and applies those attitudes to the self, then we
see damage to self-esteem exacerbation of depressive
synpt omat ol ogy and so forth.

Q Finally, just very briefly, what is stigm by
associ ati on?

A Stigma by association is very simlar in Pryor and
Reeder's taxonony of self-stigma, but it's experienced by
fam ly, carers, people who are supporting people with |ived
experi ence, experiencing stignma vicariously because of that
associ at i on.

Q | think you started to el aborate on this, but why is
public stigma considered the driver of the three other
fornms of stigm?

A Yeah, so public stigma is certainly considered to be
the driving force, it's the touchstone, | suppose the
reference point, for self-stignma. It is the attitudes and

enotions that policynmakers inevitably bring to the table in
sonme way, even inplicitly, when they draft or contribute to
the drafting of policy, for exanple, that m ght

di scrim nate agai nst people with a |ived experience.

And actually, that's a really interesting point that |
sort of skipped over before: there's another |ayer of
stigma that we do think about beyond attitude and that's
actually the subconsci ous, we think about inplicit biases
as well, although the link between that in particular and
behaviour is particularly tenuous and conpli cat ed.

Q Can we nove on to the current know edge on stigma and
discrimnation. You' ve stated:

"A fundanmental tenet of nodern
psychol ogi cal practice is the notion that
t houghts often drives enotion and
behavi our . "

Can you explain how this concept applies to public
stigma?
A Yeah. So, | think with public stigm again, when we
t hi nk about behavi our as the observabl e conponent of public
stigma, we think about discrimnation, and that
di scrimnation around public stigma is very often sonething
I i ke avoi dance or social distancing, but it can be nuch
nore subtle than that.
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There's literature that's exam ned, for exanple,
public stigma and discrimnation manifested in terns of
reduced eye contact during interaction with sonebody with
lived experience. And it is very inportant to exam ne
behavi our and discrimnation, but always | think it's
equal ly inportant to exam ne the problemas holistically as
you can and consi der how cognition and enotion al so feed
t hat behavi our.

And so, all of the research that we've done to date in
the Mental Illness Stigna Lab at the School of
Psychol ogi cal Sci ences includes, in any given study,
measures of cognition, enotion and behavi our so that we can
real |y understand these causal pathways that ultimtely
result in what we're interested in, the discrimnation, the
mani f estation of stigma.

Q Can | ask you about your research into diagnostic

| abel s. The | ab has undertaken work exam ning the rol e of
psychiatric | abels and how they elicit stigm. Can you
explain to the Conm ssion what that work's invol ved?

A. Absolutely. This is actually what first caught ny eye
in the world of stigna. Stigma was not ny background, ny
background was in the cognitive neuropsychiatry of

hal | uci nati ons with Henry Jackson and Susan Russell.

There was a wonderful review of the literature on
re-labelling schizophrenia by Antonio Lasalvia a few years
ago and this weighed in on all the literature surroundi ng
this idea that re-labelling schizophrenia would reduce
stigma about the disorder, and there are a range of | abels
t hat have been produced, essentially either eponynobus
| abel s, which are | abels naned after sonebody that are
t hought to be effectively neutral and carry no stigmatising
connotations, and there's also informative | abels that are
t hought to be destigmatising through the provision of sone
psychoeducati on such as attention deficit hyperactivity
di sorder that tells you about what's going on with that
experience and is a little bit denystifying, which is
t hought to help with stignma reduction.

So, we enbarked on a program of experinental research
| ooking to see if alternative | abels would reduce stigma in
terns of cognition, enotion and behavi our about
schi zophreni a, and the answer was, no, we did not observe
any meani ngful reductions in stereotyped attitudes,
prejudicial enotions or discrimnatory behaviours.
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But we did also attenpt to operationalise the
het er ogeneity of schizophrenia which of course presents in
many different ways for nany different people. Sone people
m ght experience hallucinations for exanple, and others may
not, and so, we have | ooked at replacing the |abel of
schi zophrenia with another |abel as a function of illness
phase, |ooking at active and remitted ill ness phases; we've
| ooked at positive and negative synptons, and we've since
enbarked on a programof research that's drilled down to
responses - again across attitudes, enotion and behavi our -
to individual synptons and synptom subtypes, and we've
found wildly different responses to different elenments of
schi zophreni a and of psychosis nore broadly, but the | abel
itself, changing the [abel had no neani ngful effect.

Q Can you give us an exanple of your findings in terns
of the positive findings and the stignma, and then the
negati ve synptons on the stigma?

A Yeah, and | think this is so inportant to understand
because we've been talking - we do, for the sake of tine -
tal k about stigma and nental illness in quite parsinonious

and sinple ways, but these are actually really conplicated
processes, conplicated on the part of the experience of
mental health issues and what conprises it and its many
facets and how they each elicit stigma differentially.

For exanple, we've found that positive synptons such
as hal l uci nati ons and del usions elicit perceptions of
fearful ness - perceptions of dangerousness and those
prejudicial enotions of fear and again | eading to social
di st ance.

In contrast, we've found that negative synptons such
as anhedoni a and al ogia and so forth --

Q Sorry, what are those things?

A W' re tal king about inpairments in speech for exanple,
or the ability to experience pleasure, or maybe being
avolitional, having difficulties with notivation and
volition for exanple. These elicit different types of
attitudes that are stigmatised, such as the perception that
one is lazy, they' re seen through the | ens of not nental
i1l ness but of behaviour that's nore relatable to nmany
people. So, if sonmebody's having problens with notivation,
they're just lazy, they just need to - as Nicky said this
norning - snap out of it. And, in turn, we see enotiona
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responses of anger and frustration, and again, social
di st anci ng.

Q Can | turn to the National Stigma Report Card. This
project hasn't started as yet, it's going to start in,
wel | --

A The data collection phase hasn't started yet, but
we're certainly well into the devel opnent phase.

Q First of all, can you tell us what the National Stigm
Report Card Project is?

A. So, the National Stigma Report Card Project, again, is
delivered by SANE Australia in partnership with the

Mel bour ne School of Psychol ogi cal Sciences, and of course,
the SANE Australia and Deveson Research Centre of which

Dr Mchelle Blanchard is the director and al so has the
support of the Paul Ransay Foundation. It is both a
research and an advocacy project.

Qur ultimate aimis to effect positive systens change

for people living with severe and conplex nental ill nesses,
and specifically I'"mtal king about severe and persistent,
severe and episodic, and severe nental illnesses that have

conpl ex multi-agency need such as schi zophreni a spectrum
di sorders, bipolar and rel ated di sorders, personality

di sorders, hoarding disorders, eating disorders and so
forth.

So, we have | suppose a few key elenents to the
project. First, we are gathering the evidence - well,
preparing to gather the evidence. W're developing a
survey of the experience of discrimnation and stigma in 14
life domains, and we are building on previous work such as
the Time to Change programthat we heard about this
nor ni ng.

We are looking to really drill dowm a little bit nore
t han has been done before in this area and gat her sone
really rich data. Qur, | should say, point of difference
to Tine to Change for exanple would be our focus in terns
of severe and persistent nental illness, and also in terns
of our aimto not evaluate an awareness rai sing canpaign,
but to gather evidence to support an advocacy canpai gn and
a policy devel opnent canpai gn.

Q How nany peopl e are you hoping to survey?
A. That's a really good question. So, we have an
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anbitious but, | believe pragmatically, feasible target
sanpl e of 7,000 people. W're |looking to recruit 7,000
Australians with experience of severe nmental illness across
Victoria, across every state in Australia because we are
acknow edgi ng, as a central assunption, that people - sone
peopl e do not access treatnent and support because of
stigma, we are needing to be creative with our sanpling
strategy to reach people who do not access treatnment or
support.

So, this nmeans that some types of standard
epi dem ol ogi cal sanpling strategies aren't necessarily
useful in this instance and we're having to be a little bit
creative but nonetheless build in a range of quotas to
ensure that our sanple is representative of our accessible
popul ation, in that, we've got good, valid, reliable data
that will support a very targeted and neani ngful advocacy
pi ece to agitate system change.

Q Just one final question on the report card. You
mentioned that, | think, it was across 14 domai ns?
A. Yes.

Q Could you tell us about at |east sone of the domains?
A Yes, sure. So, these domains are areas like
educati on, enpl oynent, housing, justice, finances, public
spaces, relationships, the nental health system health
systens and so forth.

Q | did say one final question, sorry, but one nore
guestion on that. Wen are you hoping to have the results
fromthat investigation?

A The results fromthe first round of the Nationa
Stigma Report Card will be released in - where are we?
2019 - 2020, and we will actually have a second round of
the survey which will drill down into intersectional stigna
for particular groups, including LGBTI, Aboriginal and
Torres Strait Islanders and so forth to understand

i ntersectional stigm between, for exanple, the experience
of nental illness and living as a gay person in Ml bourne,
for exanple.

Q You touched on this briefly before, but can you tel

t he Conm ssioners about the trends in nental health stigma?
A The trends on nental health stigma, we did touch on
this alittle bit before, didn't we? So, | suppose, sone
of the - if we really zooned out and went all the way back

.03/ 07/ 2019 (2) 141 C J GROOT (Ms Batten)

Transcript produced by Epiq



O ~NO O WNPEF

to the 1950s, there was a very fanous study done back then
with what were called the Starving Yets(?), which
essentially indexed the public's responses in the

United States to descriptions of people living with

schi zophreni a, or depression, or al cohol dependency and so
forth, and again, was indexing those responses to that in
t he general public.

Anot her noteworthy stigma researcher, Bruce Link
followed up in 1996 and then again in 2006 on this, and
sonme of the nost inportant trends | would say were that, in
the period fromthe 1950s through to 1996 there was
evi dence that suggested the stereotype of schizophrenia as
being a violent condition actually got worse over this tine
- far worse, which is a really interesting phenonenon, and
so, there's a range of theory around this tapping into pop
culture and into mass nedia, and news reporting of violent
crinme and schi zophrenia and pairing of that in news
reporting. And we do know there is, through content
anal yses and so forth, certainly a systematic bias towards
pai ring schizophrenia and violent crine in a very
decont extual i sed and sensationalist way in news reports.

But in terns of actually denonstrating that causal
link, there's not a lot of literature out there; in fact,
there's a smattering of recent studies, and in fact one of
nmy PhD students, Kelton Hardingham is currently doing a
random sed experinental design, which is the type of design
you really need to draw out those legitimte inferences of
cause and effect to denonstrate if, and how, TV news and
internet news reporting elicits those attitudes of
dangerousness; this idea of violence and fear responses and
soci al distance and so forth.

Q And so, does that feed into the issue of why
stigmatising attitudes remain?

A Yes, arguably so. So, arguably yes, we would | ook at
nmedi a and, not only news reporting, but also creative works
as well. Back in the 1950s, we hadn't then had Al fred

Hi tchcock's Psycho. W had an associ ated psycho,
psychotic, that stem wth a butcher knife behind the
shower curtain, and there has been a plethora of creative
wor ks that have denoni sed and dehumani sed and stigmati sed
schi zophreni a since.

A perfect exanple is, Me, Myself and Irene, which was
a novie that portrayed a person living with psychosis in a
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very denoni sing way and actually highlights the inportance
of initiatives |like SANE Australia's StigmaWatch initiative
whi ch was able to respond to that and nodify the way in
which that filmwas pronoted in Australi a.

Q In terns of the news reporting Iinking violence and
mental illnesses, what's the inpact of that kind of
reporting?

A The inpact is that it precipitates and it perpetuates
stigma about schi zophrenia, and you can counteract that to
a point with positive nmessages and with stigma reduction
intervention. However, once that link is conditioned
initially, and then you address it wth some sort of

i ntervention, because of just fundanmental conditioning
paradigns |ike reacquisition, it's much easily - it's much
easier to reacquire that link the second tine; you maintain
that ink very easily with every problematic news report or
nmedi a pi ece of pop culture work that you woul d encounter.

Q You've also referred to the fact that another
chal I enge for conmbatting stigma is getting support for the
cause when the cause itself is stigmatised.

A Yes, okay.

Q Can you explain what you nean by that?

A So, that's a bit circular, isn't it, this idea of
getting support to destigmatise nmental illness is

probl emati ¢ when that cause, in ternms of servicing
clinically and therapeutically the need for - people's need
for help around nental illness is |acking.

We know, we just know fundanentally that the
proportion of the health budget that's dedicated to nental
illness has not shifted nationally significantly in a very,
very long tinme, and therefore is it feasible to be able to
| everage additional funds to reduce stigna about that

mental illness when you can't even get the services, the
resources to fuel services to service that? |'m not
sure that that's - it's a very difficult thing to do.

| think there's a connection here, | think that - and

| think all too often we sort of think about stigma
reduction and nental health service delivery in a
duplicitous way, but actually it goes hand-in-hand: you
need to reduce that stignma to open up the doors and pronote
hel p seeking and then, if people are going to seek help,
then you really need to have those resources there to
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provi de that help when it's needed

M5 BATTEN: Thank you very much, Dr Groot. Chair, are
there any questions fromthe Conmi ssioners?

COWM SSI ONER Mc SHERRY: Q Yes, | just have one question
and | think you touched on it when you tal ked about | ooki ng
at perhaps intersectional stigma. | think we are
understanding that this is very conplex, that there are
lots of layers to how stigma is defined in the literature.
But | was just wondering whether you' ve done any work on, |
think it's a concept of double-stigma, in that, | believe
there's sonme literature about ageist attitudes as well as
what sone peopl e have call ed saneist attitudes and
conbi ni ng the two.

|"'mthinking in particul ar about aged care nental
health services. 1s there a double-stigna for those who
use those services and for staff working in those services
as well?
A |"mnot up on this literature, to be honest. M
supposition is that there certainly would be. GCenerally,
we stigmatise anything that lends itself to a di chotonous
conceptual i sati on; anywhere where we can draw a perceivabl e
di stinction between nyself and them- this is the problem
and | think this is the problemwith - and you can rel ate
this to aged care and could be a discrimnation based on
some type of categorical perception of age. And we know
that people tend to vary in their propensity to think
ei ther di chotonmously or dinensionally about things.

And | think this is a problemfor nental illness
stigma, that we historically have conceptualised nenta
illness in a very categorical way, and it ties into the
utility of the diagnostic systemitself, in that a
di agnosis really enbodies a decision to treat it and you
know what's going to help, but it does carry a doubl e- edged
sword in that it creates this categorical perception of,
you are ill or you are not, which we know is not the case.

O course, people are generally not nmentally ill or
not. W know, and even the DSM 5 has noved in a
di mensi onal way in ternms of chapter organisation and
severity rating of synptons and so forth, but we know that
we are all nore or less nentally healthy or unwell over
time and that vacillates, just |ike our physical health
vacillates nore or less, not all or none.
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COW SSI ONER Me SHERRY: Thank you.

CHAI R: |"d just like to ask one other point. W've heard
a |l ot today about the inportance of a contributing life and
t he i nportance of pathways to enpl oynent and peopl e being
abl e to access enpl oynent opportunities w thout

di scri m nati on.

| note in your survey that you're planning to
undertake, you are going to ask people with Iived
experience of their experiences of stigm and
di scrim nati on.

A Yes.

Q It was put earlier | think about perception, that it
m ght be a perception that they were discrimnated against,
for exanple in securing a job. |Is there evidence that

supports al so the evidence fromthe, let's say, an

enpl oyer's perspective, where we can | ook to see that there
is discrimnation occurring, for exanple?

A. From the enpl oyer's perspective? That's a really
interesting question. So, in ternms of evidence around this
probl em of enpl oynent discrimnation for people with nental
illness, certainly the Tine to Change program and G aham
Thornicroft and col | eagues who work there have identified
this problem | believe, however, that this is going to be
the central topic of what Mchelle is testifying on next,
and Dr Bl anchard m ght have some specialist insights into
this. | probably don't want to step on your toes too mnuch,
M chelle, at this point.

CHAI R: Thank you.

M5 BATTEN: Thank you, Chair. May this w tness pl ease be
excused.

CHAI R Yes, thank you.
<THE W TNESS W THDREW

M5 BATTEN: May we have a short break before the next
wi t ness, pl ease?

CHAI R Thank you.

SHORT ADJOQURNVENT
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M5 BATTEN: Thank you, Chair, thank you for the
i ndul gence, | think the m crophone's back on. The fina
witness for today is Dr Mchelle Blanchard. | cal

Dr Bl anchard.

<M CHELLE ELI ZABETH BLANCHARD, affirnmed and exam ned:
[ 2. 59pn]

M5 BATTEN: Q Thank you, Dr Bl anchard. Have you nade a
statenent to this Royal Comm ssion?
A. | have.

Q Are the contents of that statenment true and correct?
A They are.

Q | tender that statement, Chair. [WT.0001.0007.0001]
Dr Bl anchard, could you please briefly describe your
background and experience for the Conm ssion?

A So, I've been involved in the Australian nental health
sector for about the last 19 years. | amcurrently the
Deputy CEO at SANE Australia, which is a national charity
that ains to nake a real difference in the |ives of people
affected by severe and conplex nental ill ness.

Previously, |I've worked at a nunber of other national
mental heal th organi sations, including ReachOQUT Australi a,
the Young and Wll CRC, and also the Butterfly Foundation
for eating disorders. Al so the Non-Executive Director of a
youth nmental health charity called batyr

Q You' ve told the Comm ssion what SANE Australia is.
Can you explain the work that SANE does in the area of
stigma reduction?

A. So, stigma reduction has been part of the DNA of SANE
Australia for over 30 years. So, our organisation really
came fromthe |lived experience of famlies and friends of
peopl e affected by schizophrenia. It started as the

Schi zophreni a Australia Foundation back in 1986, and our
co-founder, and Anne Deveson, was a broadcaster and
journalist, and was one of the first Australians of a high
profile nature to tell her famly's story of caring for a
| oved one affected by schi zophreni a.

So SANE was responsi ble, or the Schizophrenia
Austral i a Foundati on was responsi ble for some of the first
stigma reduction canpai gns around schi zophreni a towards the
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end of the 1980s, and in 1998 we conmenced the StignaWatch
initiative, which is about working really closely with the
media to respond to community concerns about the way in
which nental illness and suicide are represented in the
nmedi a.

We also do a lot of work to take the stories of those
of us who have |ived experience of nental health
difficulties out into the community to educate, to inform
and really to break down sone of the stigma and
di scrimnation that people affected by severe and conpl ex
mental illness mght face.

Q In relation to the work you do with StigmaWtch, is it
possible to give an exanple w thout rebroadcasting the
material that you' re concerned about? |If it's not

possible, we'll leave it?
A. O course. So, we heard earlier today about sone of
t he stereotypes of people affected by nmental illness and

schi zophrenia in particular. So, some of the types of
medi a reporting that we're concerned about are articles
that incorrectly attribute a person's behaviour to their
experience of nmental illness. So, stereotypes of people
who - drawi ng on kind of senses of violence, for exanple,
woul d be one of the pieces that we would respond to.

Q When you say "respond to", what do you do exactly?

A So, we receive conplaints fromthe conmunity about
articles or pieces of nmedia that m ght breach what are
called the M ndframe guidelines. W then investigate

whet her or not that piece of journalismconstitutes a
breach, and then our teamw || actually wite to the nedia
outl et to educate them about the way in which that piece
m ght be perceived and the inpact that it mght have on
people with a |ived experience of nental illness or
sui ci de.

Sonetinmes that results in that article or that piece
of content being altered to discuss the issues in a nore
respectful and inclusive way, or sonetines it may be
wi t hdrawn from publication altogether

Q kay, thank you. You' ve nade a statenent to the

Conmi ssion as you' ve said. Can you briefly outline the

evi dence base for the views contained in your statenent?

A So, the evidence that |I'mpresenting today is based on
my own professional experience in the nental health sector,
but particularly SANE Australia's experience of working
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wi th our Peer Anmbassadors. W have 91 people with
experi ence of conplex nmental illness or of caring for
sonmeone who formpart of our Peer Anbassador cohort and
work with us to tell their stories of living with nental
illness.

It's al so based on our experience of taking calls,
emai |l s and web chats through our help centre. W receive
about 12 to 15,000 contacts each year, and al so from
conversations that cone fromthe SANE online community
forum which is an online peer to peer support conmunity
for both people with a |ived experience of nental illness
and their famlies, friends and supporters.

Q We've heard a | ot today about stignma and the different
el enents of stigma. Can | ask you about structura

di scrimnation. So, what's structural discrimnation?

A So, the definition that | use around structural stigna
or structural discrimnation is very simlar to the ones
that you' ve heard today, but in particular, it's about the
societal level conditions, cultural norms and institutional
practices that constrain the opportunities, the resources
and the well being for the cormunity that nay be
stigmatised. So, in this situation, it's particularly for
peopl e who have a |ived experience of nmental illness.

Q There are different elenents of structura
discrimnation as | understand it. Can you explain to us
what environmental barriers are?

A So, for nme that's really around the kind of cultura
norns that mght exist inrelation to a person's experience
of nental illness. So, it mght be the way that a

wor kforce views nental illness and the kinds of practices

that are in place. So, if you work in a profession where
it's considered inportant to have a stiff upper lip and to
just get things done, those environmental factors certainly

shape how peopl e view nental illness.

Q Are there institutional barriers as well, are they
separate from environnental barriers?

A So, institutional barriers mght be nore around the
systens and processes that may nake it difficult for
sonmeone with a |lived experience of nental illness to really

flourish or thrive in those kinds of environnents.

W see these kinds of practices in a whole range of
domai ns, whether it's in enploynent or education, in
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housi ng, access to financial services, things Iike
i nsur ance.

Q Can you give us a brief exanple of attitudina
barriers?

A So, attitudinal barriers mght be the kinds of
attitudes that people hold towards people with nmenta
illness, so assunptions, but it nmay al so be the attitudes
that the person thensel ves experiences. So, we've heard a
little bit today about self-stigma, and certainly
self-stigma has a role to play in these kinds of issues as
wel | .

Q | want to ask you sonme questions about the workpl ace
in particular. For people affected by severe and conpl ex
mental illness, how does structural discrimnation manifest
in the workpl ace?

A So, it manifests in a couple of different ways. W
know t hat people who are affected by severe and conpl ex
mental illness can be less likely to have conpl et ed post
secondary education. It nmay be that their education has
been interrupted and they' ve been unable to continue, so
that certainly has an inpact on whether or not people may
hold the qualifications required to be able to take up
enpl oynment positions in the comunity.

It may also manifest in the attitudes that enployers
hol d towards enpl oyi ng someone who di scl oses that they have
a lived experience of a nmental illness, and it also
mani fests in the kinds of adjustnents that enpl oyers m ght
be willing or unwilling to make so that soneone with a
Iived experience of nmental illness can really thrive in any
wor kpl ace

Soneti mes those barriers can prevent soneone from
di scl osing their experience of nental ill-health
al toget her, but other tinmes when soneone has nade t hat
di scl osure they can find that sonme of those barriers play
out in a very overt way.

Q You referred to assunptions that enployers hold. In
your experience, do enployers hold assunptions and what's
your kind of evidence base for naking that assertion?

A They do. It's certainly sonething that a nunber of
our Peer Anbassadors have spoken directly to us about, but
is also seen in the research evidence, and there's a report
by the Col | aborative For Work Participation that |
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referenced in ny statenent, where they surveyed Australian
enpl oyers about their attitudes towards people with nental
illness.

There was a sense that enployers were nore likely to
enpl oy soneone with a physical disability rather than a
mental illness, and sonme of the attitudes that they held
wer e around peopl e being unreliable, unpredictable, perhaps
difficult to work with; so really, quite stigmatising and
negative attitudes towards people with nental ill ness.

Q What are sonme of the consequences of structura
discrimnation in the workplace for individual s?

A So, | think there's lots of inplications of this
structural stigma and discrimnation for people in the
workplace. | think there are challenges for people in
actually entering the workforce and finding suitable
enpl oynment, but | think once people are there, if the
structural stignma and discrimnation is playing out in a
way where people feel that they can't disclose their
experience of mental ill-health, it can nmake people fee
very isolated and alone in the workpl ace.

It can mean that sonetinmes sone of the additional
supports that they mght require to really be able to nmake
a contribution and feel valued aren't available. So,
perhaps, if sonmeone requires a little bit of flexibility to
be able to attend nedi cal appointnments, or requires the
ability to take additional unpaid | eave to take care of
their wellbeing: if they feel that they're not able to be
open about those experiences, sometinmes those supports
sinply aren't available for them

Sonetinmes it plays out in much nore overt ways, and
certainly, in doing this work, I've spoken to a nunber of
individuals with |lived experience who have said that they
feel like they haven't had opportunities for pronotion or
opportunities to take on additional responsibility because
t hey' ve been quite open about their nmental illness, and
they' ve felt Iike their enployer has doubted whether they
woul d have the capacity to be able to take on sonething
nore anbi ti ous.

Q So, that's obviously their perception of the
situation. Is it a bit of a difficult area to establish
what exactly the causes were and whether it was the nental
illness and the perception and whether that is in fact the
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reason? |s there research to support that, basically, is
nmy question?

A Yeah. So, the report of the Collaboration For Wrk
Participation certainly asked enpl oyers about the views
that they hold, and that research reinforced that sone of
those attitudes around, you know, unpredictability or
unreliability were certainly attitudes that were held by
enpl oyers.

You're right that we don't necessarily have the data
to correlate the two, and one of the challenges of doing
research in this space is that, you know, if we go and we
ask people openly in the community, "Wuld you discrimnate
agai nst someone on the basis of them having a nenta
illness?" Mre often than not people are gonna say, "No,
of course not, | wouldn't do that."

But stigna and discrimnation in this space play out
in a much nore insidious way, and there are |ots of
different factors that contribute, but it certainly seens
to be sonmething that cones through, not only in the
literature, but in people' s |Iived experience of engaging in
t he workpl ace.

Q Just taking you back to the Coll aborative Partnership

report, was that across all nental illnesses, or which
mental illnesses was that focused on?

A So, ny understanding is, it |ooked at nental illness
in general, and one of the real challenges of work in this
space is that we often do use nental illness as an unbrella

termto describe a range of experiences people nmight have
around nental ill-health.

My sense is that, there is a very real difference
between the way in which people respond to experiences |ike
depression and anxiety, particularly if it's mld to
noderate, conpared to sonme of the nore severe and conpl ex
experi ences people m ght have, whether it's around
schi zophreni a or other psychotic disorders, personality
di sorder, eating disorders and bi pol ar di sorder, and so, we
certainly hear very strongly fromthe community that we
serve that they feel that those with severe and conpl ex
experiences are often margi nal i sed.

And certainly, when we sort of see l|large-scale public
surveys that | ook at these issues, sone of those types of
illnesses are often not included in the data at all
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Q You' ve tal ked about what sone of the consequences of
structural discrimnation in the workplace are for the

i ndi vi dual who's experiencing the nmental illness. Wat
about for the famly and friends of that person? Can you
tal k about sone of the inplications for thenf

A | think famly and friends experience these issues
really acutely as well. So, there is a phenonmenon around
stigma by association, and that can nmean that people who
are famly, friends or supporters of people w th nental
illness can find that they experience sone of the sane
forms of stigma and discrimnation that other people with a
i ved experience mght face and that can make it difficult
for themto engage in the workforce as well.

You know, certainly people describe experiences of
com ng back to work after caring for someone who's had an
epi sode of nental ill-health, and describing that as being
very different fromthe experience of caring for soneone
who's had an accident or a physical health problem That,
you know, often the sort of workforce will band together to
support that individual and their famly, and people often
report it being very difficult to have that sane |evel of
support in the workforce

The episodic nature of severe and conpl ex nenta
illness can also nean it's quite difficult for people who
are carers to access the reasonabl e adjustnments that they
m ght need to be able to continue to flourish and thrive in
t he workplace. So, access to things Iike unpaid | eave or
nore flexible working conditions can be difficult.

There's al so been research that has | ooked at econoni c
security for famly, friends and supporters of people with
mental illness, and that, people who have taken on caring
responsibilities mght find thenselves in precarious
financial situations and tend to even have a | ower
super annuati on bal ance, for exanple, conpared to other
people in the community. They're issues that are very
acutely felt by the person with a |ived experience of
nmental illness, but they're equally felt by famly, friends
and ot her supporters.

Q Do we know to what extent structural discrimnation
exists in the workplace in Victoria?
A So, we don't have any good data that quantifies the

scale of the problem Certainly, we would think that sone
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of the things that have been found in reports, |ike the one
that | spoke to before, would certainly be representative
of the experience of people here in Victoria, that those
attitudes certainly seemto be quite persistent, and
people's lived experience here in Victoria would suggest
that they certainly do experience a variety of different
forms of stigma and discrimnation in the workpl ace.

Q If we don't have that data, | assune we don't have
data across different workplaces in terns of how stigm
mani fests in different environments?

A. Not necessarily, but we do have a bit of a sense that
there are particular types of workplaces where stigma m ght
be nore prevalent, and they tend to be in industries where
they're very high-pressured environnents, they tend to be
in environnents where people are expected to just tough it
up and sort of deal with various issues.

Q Can you give us an exanple, which type of environnents
are you tal king about?
A Yeah. So, the experience of people who are first

responders, for exanple. So, in environments where people
are often exposed to quite challenging informati on but sort
of expected to just kind of get on with it and face the
next job. Certainly, those attitudes are changing and
there are sonme really good initiatives to really highlight
the need for better support for people in industries |ike
first responders.

But I think one interesting observation that |'ve nade
in engaging with the workplace in pronoting nental health
and wel | bei ng has been that there can be an assunption that
people with severe and conplex nental illness don't exist
in particular types of workplaces. So, people are nuch
nor e open about acknow edgi ng i ssues |ike depression and
anxiety, and even to a certain extent post-traunmatic stress
disorder if there's sort of a clear sense that perhaps that
was a direct response to the workpl ace.

So, you know, we hear public narratives of people who
have taken time out fromthe police force, for exanple,
havi ng been exposed to quite traumatic content. Wen we're
in environnents |ike professional services or financial
services and tal king to peopl e about schi zophrenia or
personality disorder, we do still hear from enployers an
assunption that people with those experiences aren't in
t hose environnents.
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But we certainly know that there are people with
experi ences of severe and conplex nental illness in al
wal ks of life, at all levels of organisations, in public
life, people who hold roles in a whole range of different
areas, but we don't have this open narrative about what it
| ooks Iike to live a contributing Iife with a severe and
conpl ex nmental illness.

Q And, why do you think that is?

A So, | think a really key barrier has been the stigna
that is associated with a severe and conpl ex nenta
illness, and the lack of public role nodels of people that
have taken on various roles in the community who have the
nore severe and conpl ex experiences around nental ill ness.

And we see this across a whol e range of sectors:
whether it's in the health sector, people who m ght be
wor ki ng as nedi cal professionals or working as hel pi ng
prof essionals, and people in financial services. |t seens
to be much nore acceptable to be able to share those
stories around mld to noderate experiences and it just
per petuates the sane cycle of, we hear those sane stories
and it doesn't necessarily open up the space for people
with experiences that are nore severe and conplex to be
able to be part of that conversation as well.

Q It's also a lot to ask, though, of soneone with a
severe and conplex nental illness, isn't it, inthis
current environnent?

A It is, yeah.

Q To put their hand up to basically say that they have
t hose conditions --

A It is.

Q -- in the current stigmatised franework. How do you
see that changing, or do you see it changi ng?

A. So, | see it changing increnentally at the nonent, and

| see it changing through | eaders in organi sati ons and
people in the conmunity who are starting to becone nore
open about their own experience of nental ill-health.

It's certainly sonmething that |'ve experienced as a
| eader in an organisation needing to get nore confortable
tal king about nmy own |ived experiences and the experiences
that | bring al ongside ny professional training.
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And, you know, | think for me it was always the sense
that you couldn't have an identity both as soneone who had
their own lived experience as well as be soneone who was an
expert or a professional. But, the nore | see people
around ne who are role nodels for both: people who are
| eaders in their organisation, or are doing really, really
amazi ng things, but also are quite open and honest and
authentic, | think that certainly has hel ped a | ot.

And | think it's inportant that, when we do encourage
people to speak and to share their experiences, we do that
in a way where they feel absolutely supported. | guess |I'm
incredibly lucky to work in an environnent where that's
okay, but | acknow edge that for a | arge nunber of people
that's not necessarily the case.

Q Returning to the issue of structural discrimnation in
the workplace, if no action is taken, what are the likely
future inpacts of structural discrimnation and stignma in
the workplace in relation to nental illness? So, if we
don't do anything, how do you see the future?

A Yeah, so | think there are inpacts in a whole variety
of different ways. | think a really inportant one is
around the econom c security of people who live with a
mental illness.

So, you know, people then find it difficult to be able
to support thenselves and their famlies and to access the
ki nd of care and support that they need if they're unable
to generate inconme to be able to do that. So, there are
certainly those econom c inpacts.

We know al so that there are inpacts - econom c inpacts
on busi nesses thenselves if they don't seek to support the
nmental health and wel | bei ng of their workforces.

But | actually think, on a nore human | evel, we | ose
the opportunity to learn from people with experiences of
nmental illness; that people with nmental illness have so
much to bring to the table and to bring to our workforces.

| have been incredibly lucky to work al ongsi de a
nunber of people who have their own |ived experience of
mental ill-health or of trauma, and what they bring to the
workplace in terns of their sense of enpathy, their
comm tment to supporting others, is incredibly beneficial
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for us as an organisation, and | think, if we don't act to
create workpl aces and environnents where people feel val ued
and respected and that they can bring their whole selves to
work, we as a workforce and as a community really | ose out.

Q Finally, Dr Blanchard, can you tell the Conm ssion
sonme positive steps that you think can be taken to counter
structural discrimnation and stigma in the workpl ace,
specifically in relation to nmental illness?

A So, | think one of the really inportant things we can
do is create work environnents where people feel |ike they
can be open about their nental ill-health so that they can
access appropriate help and support to be able to thrive in
t he workpl ace.

Areally great way to do that is through encouragi ng
people to share their stories of living with nental illness
and to do that in a really safe and a really supported way.

| think though, it's also really inportant for there
to be training in workplaces for nanagers, for HR | eads and
others, to be able to create these environnments where
peopl e do feel supported and where there are al so supports
avail able if soneone's nental health and wel |l being is not
tracking well.

There's work that we can do in ternms of designing
people's roles so that they are able to contribute in a
nmeani ngf ul way, but also to reduce stressors or other
factors that m ght negatively inpact their nental health
and wel | bei ng.

So, SANE is part of a group called the Mentally
Heal t hy Workpl ace Al liance, with a nunber of other nenta
heal th organi sations including the National Mental Health
Conmi ssion who are | eading around that, and there is |
think a really inmportant opportunity to create a franmework
that can then be taken up and adopted by workpl aces to
really create these environnents where everyone's nenta
health and wellbeing is inportant, so we're preventing the
onset of nental health problens for people who m ght
devel op those while in the workforce, but really critically
that we're al so supporting those who do have a nenta
illness to enter, to remain in and feel supported as val ued
menbers of our workforce

M5 BATTEN: Thank you, Dr Blanchard. Chair, are there any
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guestions for Dr Bl anchard?

CHAI R: Q Yes, | just have one. | noted in your witten
subm ssion you said that people living with mental health
conditions are three tines as likely to be unenpl oyed as

t he general population and that this was anongst the

hi ghest ratio in the OECD. Are there any other countries
you woul d point us to where you think they are doing better
and have a lower ratio than we experience here in
Australia?

A Yeah, that's a really good question, and I'mpart of a
group called the dobal Anti-Stigma Alliance, where we get
t oget her once a year with our coll eagues from organi sations
and canpaigns, like Time to Change in the UK that you heard
about earlier today.

In some of the Scandi navian countries there are good
initiatives to support people to engage in the workforce,
but it really does seemto be a challenge that people
across jurisdictions are grappling wth.

M5 BATTEN: Thank you, Chair, no further questions?
CHAI R Yes.

M5 BATTEN: May this w tness pl ease be excused?
CHAIR  Yes.

<THE W TNESS W THDREW

M5 BATTEN: Thank you, Chair, that concl udes our evidence
for today.

AT 3. 30PM THE COW SSI ON WAS ADJOURNED TO
THURSDAY, 4 JULY 2019 AT 10. O0AV
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