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Staying the course: A guide to working
with students with mental illness

Mental illness
• Mental illness is common – one in five Australians will experience mental illness.
• Mental illness is a general term that refers to a group of illnesses, just like heart
disease covers the group of illnesses that affects the heart.
• Episodes of mental illness can come and go in a person’s life. Some people
experience only one episode while others experience episodes throughout their lives.
• Most mental illnesses can be treated effectively.
• Many people either recover from mental illness or learn to manage it effectively
and live full, productive lives.
• The biggest hurdles people living with mental illness face are the negative
attitudes of others and the barriers that prevent them from participating fully in society.
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Introduction to this guide
This guide has been written to help staff in registered training organisations (RTOs) work
effectively with learners who are living with mental illness.
It has been developed at the request of staff and learners who recognise that there is
limited information in the area of mental illness, and that there has been an increase in the
number of learners with mental illness who enter training.
It provides you with information you can use to support your learners to achieve their goals
in education and training – and complete their course of study in particular.
It has been developed for all staff working in RTOs (state training providers, private
providers and community providers) throughout Western Australia, including administration
staff, support staff, client service officers, trainers, assessors, lecturers, teachers, tutors
and managers.

Aim of this guide
This guide has been created to help you in your current role. It will provide you with the
information and resources you need to help you to feel more comfortable in your work and to
interact effectively and confidently with the range of learners you may encounter.
In particular, it will help you to retain your learners, plan for their success, manage crises and
become more confident when dealing with challenging situations.
This guide is also accompanied by two other resources:
• a Facilitator’s Guide which lets you know how you can use Staying the course in your
RTO. This has been written for facilitators who want to promote and discuss mental
health issues.
• a set of slides for you to use when providing your staff with professional development
(PD), copies of which are provided in the Facilitator’s Guide.

What this guide covers
This guide starts with a summary sheet for each of the intended audiences, namely:
• managers (including senior staff members, decision makers and owners of RTOs)
• trainers (including assessors, teachers, tutors, lecturers or learning support staff)
• administrators (including administration staff, administration support staff, receptionists
and front‑of‑house staff).
These summary sheets will help you to identify which sections you want to read next.
The guide then includes:
• Section 1 – Key background information about your role and responsibilities;
• Section 2 – What mental illness is and how it can affect people;
• Section 3 – How to work effectively with learners with mental illness;
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• Section 4 – Useful resources; and
• appendices with more information.
Some case studies of learners living with mental illness have been used in this guide.
They are based on real‑life situations but have been adapted to maintain anonymity and
confidentiality.

Use of terms
• Consumer (or person with a lived experience of mental illness) refers to any
person with a mental illness who receives a service.
• Learner refers to all learners, potential learners, clients, trainees, apprentices
and students.
• Manager refers to senior staff members, decision makers and owners.
• Mental illness refers to a clinically diagnosable disorder that significantly
interferes with an individual’s cognitive, emotional or social abilities.
• Psychiatric disability refers to the impairment a person experiences as a result
of mental illness.
• RTO refers to all registered training organisations (including state training
providers, private providers and community providers) in Western Australia.
• Trainer refers to all trainers, assessors, teachers, tutors, lecturers, learning
support officers and workplace trainers.

6
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Summary sheet for managers
This has been written specifically for managers, senior staff, decision makers and owners of
RTOs. It gives you, in summary form, the key information you need to know and suggests
some ways you can fulfil your legal and Australian Quality Training Framework (AQTF)
requirements and help your staff work with learners living with mental illness.

What you need to know
The Department of Health and Ageing (DoHA) states in its 2009 publication The mental health
of Australians 2: report on the 2007 national survey of mental health and wellbeing that:
An estimated 7 million Australians (45% of the population aged 16–85 years)
will experience a mental disorder over their lifetime. In addition, an estimated
3 million Australians (20% of the population aged 16–85 years) will experience
symptoms of a mental disorder every year.
Slade T, & Johnstone A, 2008.
2007 National Survey of Mental Health and Wellbeing,
cat. No. 4326.0, Australian Bureau of Statistics, Canberra

A mental illness is a clinically diagnosable disorder that significantly interferes with a
individual’s cognitive, emotional or social abilities.
RTOs must comply with national and state anti‑discrimination legislation, and managers
must make sure that the RTO has appropriate policies and procedures in place and that RTO
staff are trained to understand and respond to the needs of all learners, including those with
mental illness.
Many learners with mental illness will complete their course without anyone at the RTO
knowing they have an illness. Other learners, however, may experience some challenges
related to their illness or its effects, and as a result, ask for and receive support.
Below is a list of some of the ways in which living with mental illness can affect learning:
• practical issues, eg financial constraints, transport problems;
• increased anxiety, low self‑esteem or lack of confidence;
• side effects from medication;
• limited attention span, poor organisational skills or disturbed thinking;
• difficulty with group work activities;
• difficulty with the transition from school education, disrupted school education;
• need for more time to digest information; and
• disruptive or unusual behaviour due to a relapse or the onset of an illness.

What you can do
1. Ensure your RTO has appropriate policies and procedures in place to meet the needs of
learners with mental illness and the staff working with them.
2. Consult your staff about issues or challenges they may be experiencing and how these
can be addressed.
3. Provide all your staff with PD on mental illness and give them this guide.
4. Customise this guide by adding a page of information specific to your RTO.
5. Encourage discussion among your staff about working effectively with learners with mental
illness.
6. Liaise with relevant external agencies to create networks of support for learners with
mental illness and the staff who work with them.
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Summary sheet for trainers
This has been written specifically for trainers, assessors, teachers, tutors, lecturers and
learning support staff. It gives you, in summary form, the key information you need to know
and suggests some ways in which you can make a positive contribution to ensuring that
learners living with mental illness succeed in your RTO.

What you need to know
The Department of Health and Ageing (DoHA) states in its 2009 publication The mental health
of Australians 2: report on the 2007 national survey of mental health and wellbeing that:
An estimated 7 million Australians (45% of the population aged 16–85 years)
will experience a mental disorder over their lifetime. In addition, an estimated
3 million Australians (20% of the population aged 16–85 years) will experience
symptoms of a mental disorder every year.

Slade T, & Johnstone A, 2008.
2007 National Survey of Mental Health and Wellbeing,
cat. No. 4326.0, Australian Bureau of Statistics, Canberra

A mental illness is a diagnosable illness that significantly interferes with a person’s cognitive,
emotional or social abilities.
RTOs must comply with national and state anti‑discrimination legislation.
Many learners who live with mental illness will complete their course without anyone at
the RTO knowing they have an illness. Other learners, however, may experience some
challenges related to their illness or its effects, and as a result, ask for and receive support.
Below is a list of some of the ways in which living with mental illness can affect learning:
• practical issues, eg financial constraints, transport problems;
• increased anxiety, low self‑esteem or lack of confidence;
• side effects from medication;
• limited attention span, poor organisational skills or disturbed thinking;
• difficulty with group work activities;
• difficulty with the transition from school education, disrupted school education;
• need for more time to digest information; and
• disruptive or unusual behaviour due to a relapse or the onset of an illness.

Issues that may concern you
The following issues have been identified as those about which trainers are most concerned.
These will be addressed in this guide:
• recognising signs of mental illness;
• encouraging disclosure;
• confidentiality;
• duty of care;
• learners who self‑harm;
• learners who are distressed, confused or angry;
• negotiating learning and assessment adjustments; and
• providing support services.

What you can do
1. Read this guide and discuss any issues with your manager and/or colleagues.
2. Attend any PD on mental health issues your RTO offers.
3. Follow the four‑step approach given to you in this guide in your work with learners who
may have a mental illness.

8
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Summary sheet for administrators
This has been written specifically for administration staff, administration support staff,
receptionists and front‑of‑house staff. It gives you, in summary form, the key information you
need to know and suggests some ways in which you can make a positive contribution to
ensuring that learners living with mental illness succeed in your RTO.

What you need to know
The Department of Health and Ageing (DoHA) states in its 2009 publication The mental health
of Australians 2: report on the 2007 national survey of mental health and wellbeing that:
An estimated 7 million Australians (45% of the population aged 16–85 years)
will experience a mental disorder over their lifetime. In addition, an estimated
3 million Australians (20% of the population aged 16–85 years) will experience
symptoms of a mental disorder every year.
Slade T, & Johnstone A, 2008.
2007 National Survey of Mental Health and Wellbeing,
cat. No. 4326.0, Australian Bureau of Statistics, Canberra

A mental illness is a diagnosable illness that significantly interferes with a person’s cognitive,
emotional or social abilities.
RTOs must comply with national and state anti‑discrimination legislation.
Many learners who live with mental illness will complete their course without anyone at
the RTO knowing they have an illness. Other learners, however, may experience some
challenges related to their illness or its effects, and as a result, ask for and receive support.

Issues that may concern you
The following issues have been identified as those about which administrators are most
concerned. These will be addressed in this guide:
• recognising signs of mental illness;
• handling disclosure;
• learners who are distressed, confused or angry; and
• providing support services.

What you can do
1. Read this guide and discuss any issues with your manager and/or colleagues.
2. Attend any PD on mental health issues your RTO offers.
3. Become familiar with the information on how to manage disturbed or disruptive behaviour
contained in Appendix 1 of this guide.
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Section 1 – Key background information about your role and
responsibilities
The Department of Health and
Ageing (DoHA) states in its 2009
publication The mental health of
Australians 2: report on the 2007
national survey of mental health
and wellbeing that:

An estimated 7 million
Australians (45% of the
population aged 16–85
years) will experience
a mental disorder over
their lifetime. In addition,
an estimated 3 million
Australians (20% of the
population aged 16–85
years) will experience
symptoms of a mental
disorder every year.
Slade T, & Johnstone A, 2008.
2007 National Survey of
Mental Health and Wellbeing,
cat. No. 4326.0, Australian
Bureau of Statistics, Canberra

1.1 Vocational education and training and
people with mental illness
It is not known how many individuals with mental
illness are studying within the vocational education
and training (VET) sector because it is difficult to
collect accurate data.
However, it is known is that:
• in 2003, more than half of those learners in VET
who disclosed that they had a mental illness were
30 years old or over;
• about one in five of these was employed at the
time of their enrolment; and
• learners with mental illness had among the lowest
completion rates in VET; that is, they experienced
a high attrition or drop‑out rate.
This guide outlines some of the challenges that
learners living with a mental illness may experience
and offers some strategies for supporting these
learners to complete their courses.
You can contribute to these learners’ ‘staying the
course’ and reaching their potential or desired
outcomes.
Because of the lower participation and completion
rates of people with a disability (including a mental
illness) in VET, the Commonwealth Government
developed a national strategy and implementation
plan in 2000 entitled Bridging Pathways to address
the issue.
This strategy has now been revised with the focus for
the next five years on:
• progressing a whole‑of‑life approach;
• measuring what we are achieving;
• delivering on the ground;
• engaging key players; and
• improving employment outcomes.
From time to time there are funding opportunities
for RTOs to undertake pilot projects under the

10
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Building Pathways: revised blueprint. Past projects have resulted in a number of strategies
for RTOs.
The whole‑of‑life approach has been promoted by people with a disability for some time.
Its approach recognises that the capacity of people with a disability or mental illness to
participate in training depends largely on how well they deal with all the challenges and
barriers they have to face in their lives. For example, if their medication makes them
drowsy in the morning, or they need to catch public transport after 9.00 am so they can use
their concession card, then a 9.00 am class does not really suit them.
The approach also advocates collaborating with other organisations and services to
remove structural or systemic barriers. It seeks to raise expectations – both personal and
community – so that people with a disability feel empowered and ready to participate fully
in all aspects of life, and that they are encouraged to do so and receive the support they
need from the community.

1.2 Relevant legislation and your obligations
RTOs must comply with national and state anti‑discrimination legislation including:
• the Disability Discrimination Act 1992;
• the Equal Opportunity Act 1984;
• the Disability Standards for Education 2005; and
• the Disability Services Act 1993.
‘Disability’ is defined very broadly in anti‑discrimination legislations and include disabilities
that:
• previously existed;
• currently exist;
• may exist in the future; or
• are imputed (ie believed by others) to exist.
The Disability Discrimination Act 1992 includes the following in its definition of disability:
a disorder, illness or disease that affects a person’s thought processes, perception
or reality, emotions or judgements or that results in disturbed behaviour.

This is similar to the definition of mental illness in the WA Mental Health Act 1996.
The term ‘psychiatric disability’ refers to the impairment a person experiences as a result of
mental illness.
Anti‑discrimination legislation in Australia aims to:
• eliminate discriminations against people on the basis of their disability;
• ensure that people with a disability have the same rights as others; and
• promote recognition and acceptance of this within the community.

© Department of Training and Workforce Development 2012
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As an education provider,
it is unlawful for you to allow
an employee to harass or
victimise a learner with a
disability because of their
disability or its effects.

As an education provider, it is unlawful for you to:
• discriminate against people living with mental
illness;
• ask questions about a person’s disability for the
purposes of discriminating against them; and
• allow an employee to harass or victimise a learner
with a disability because of their disability or its
effects.
For more information on anti‑discrimination, see
Appendix 3.

1.3 The role of the RTO
As an RTO you are legally obliged to prevent
discrimination against people with mental illness and
make sure that any staff or learners living with mental
illness do not experience harassment based on their
illness or its effects.
You are also required to meet the AQTF standards
for RTOs, which includes Standard 6 on access and
equity, and client service.
Many RTOs also believe that they have a social or
community obligation to promote education to socially
excluded groups, such as people with mental illness,
and to support and encourage members of these
groups to participate in and complete training. With
one in five members of the community experiencing
some form of mental illness, it also makes good
business sense to ensure that the services your RTO
offers are inclusive and flexible.

As an RTO you are
1.4 But is it my job?
legally obliged to prevent
Some RTO staff question whether it is ‘their job’ to
work with learners with mental illness and suggest
discrimination against
that they do not have the qualifications or experience
people with mental illness
to do this.
and make sure that any staff
or learners living with mental These concerns are understandable; however, they
can be addressed if you seek clarification on your role
illness do not experience
and explore your personal boundaries.
harassment based on their
If you are a trainer, your role is to work with learners
illness or its effects.
to help them develop skills and knowledge, and to
achieve the competencies you are teaching. If one or
12
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more of your learners has mental illness, and this is
causing some challenges for you or your learner, then
it is still your responsibility to develop their skills. It is
not, however, your role to become involved in those
learners’ lives outside the RTO, in their treatment or in
the way they live their lives.
Your focus is on doing the best you can to provide
them with the best educational outcomes possible.

Unless you are trained to do
so, do not counsel learners.

Client service and support staff have different roles
and may become more involved in helping learners
to address external or personal issues which affect
their learning. For example, staff may offer them
information on study skills or stress management.
However, there will always be a line between your
role and the role of the professional staff who provide
expertise in the treatment of mental illness.
Your role is to support the learning process. Unless
you are trained to do so, it is not your role to counsel
learners. The boundaries of your work role and your
personal boundaries might be the same in your
interactions with all your learners, regardless of their
personal background or needs or situation. If you are
clear about your role with some of your learners then
you can adopt the same approach for learners who
disclose that they have mental illness.
Some learners need more learning support than
others, but that does not mean that you have to
change your role. Similarly, providing support to a
learner living with mental illness does not mean that
you have to be an expert in mental health.
You just have to interact with the learner in a
responsive and flexible way – just as you would with
all learners. The information in this guide aims to
help you feel comfortable and confident doing that.
In all your work you have a duty of care to learners
to provide the best possible teaching and learning
environment for them to realise their full potential.

© Department of Training and Workforce Development 2012
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Does your learner have a problem?
Is it educational?

Yes

No

It is your
role to help.

It is relevant
to your role?

Yes

No

It is your
role to help.

Can you refer
the learner
inside the
RTO?

Yes
Refer to the
appropriate
person in
RTO.

No
Suggest that
the learner seek
help outside,
eg mental health
service, GP.

1.5 My duty of care
You have a duty of care
to learners to provide the
You have a duty of care to learners to provide the best
possible teaching and learning environment for them
best possible teaching
to realise their full potential. Use your knowledge and
and learning environment
experience to guide your decision making about the
for them to realise their
level of the duty of care you provide in this context.
full potential. Use your
Under the Occupational Safety and Health Act 1984,
knowledge and experience
your RTO has broader responsibilities to provide a
safe environment for learners. Each RTO has policies
to guide your decision
making about the level of the and procedures on these matters and it is important
that you are familiar with them. Occasionally duty of
duty of care you provide in
care can become an area of concern for staff working
this context.
with a learner with mental illness, particularly if the
learner becomes unwell and mentions suicide.
If this happens, you may show them concern, calmly
suggest that they leave the class early and encourage
them to seek assistance from their GP or mental
health professional. On rare occasions, you may need
to seek help from other staff or from specialist mental
health staff at a government service.

14
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If a person with mental illness becomes unwell and exhibits disruptive behaviour in your
classroom, you may become concerned for other learners as well as for the person
concerned. In such cases, you may suggest that the person causing the disruption take
time out and encourage them to contact their GP or mental health professional. Depending
on the nature of the incident, it may be advisable to debrief the other learners. You might
be more comfortable seeking help from staff who have more knowledge in this area.
An important point to note in such cases is the need to maintain confidentiality for the
person with mental illness and to be careful what you disclose in the debriefing session.
If mental health is an area which you may be interested in pursuing further, you can explore
taking up the Mental Health First Aid course – a national program for community members
which equips people with first aid techniques for dealing with people with mental illness.
The course teaches you how to recognise signs of the development of symptoms of mental
illness, to intervene earlier to get people the help they need, and what to do in a crisis.

Jackie’s story
Jackie has schizophrenia and has tried several times to complete study over the
years. Each time she tries to study, she withdraws or fails to complete the units.
She has difficulty motivating herself to attend each day, has trouble getting to
class early, because she is always drowsy in the morning, and has great difficulty
organising her work.
At times, and when she is stressed, the symptoms of her illness can recur. She hears
voices and becomes confused in her thinking. When this happens, she may appear
vague or ‘spaced out’. She may behave in an erratic manner and hand in written
work that is unusual or doesn’t make sense.
On one occasion, Jackie started ‘talking to no‑one’ and became angry and abusive.
The trainer recognised that the anger was not directed at her personally, and
remained calm, asking Jackie if she would like to come outside to have a chat with
her. This ensured confidentiality for Jackie and gave her and the trainer freedom
to leave the area, in case Jackie became more distressed. Once outside the
classroom, the trainer spoke quietly to her, expressing her concern and offering to
help. She asked Jackie if there was anyone she felt comfortable with who could
help her out at this time. Jackie calmed down a little and decided to go home and
call her caseworker. The trainer invited her to return to class when she felt able and
reiterated her concern for her wellbeing.
Later in the semester Jackie returned to class and spoke with the trainer. She
disclosed her illness and agreed to meet with the disability officer so she could
get some help with her study. She attended a study skills course and revised her
program to undertake only one unit each semester. Her classes are mostly late
morning or in the afternoon, and she is allocated extra time to complete assignments
on the computer.
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Section 2 – What mental illness is and how it can affect people
2.1 What mental illness is
One in five Australians will experience mental illness at some time in their lives. Mental
illness is a general term that refers to a group of illnesses that impairs an individual’s
cognitive, emotional or behavioural functioning.
Episodes of mental illness can come and go throughout people’s lives. Some people
experience mental illness only once then recover fully. Others may have recurrences
throughout their lives. Most mental illnesses can be treated effectively.
Causes of mental illness are unclear. Although we know that many mental illnesses are
caused by a chemical dysfunction of the brain, we do not know exactly what triggers
this. Predisposition to some mental illnesses, such as schizophrenia, can run in families.
Many other factors can contribute to the onset of mental illness, such as stress,
bereavement, childhood trauma, relationship breakdown, accident, life‑threatening illness,
illicit drug use and unemployment.
People who have mental illness often suffer a great deal. They can be disturbed and
frightened by their illness. Not only do they and their families and friends have to cope with
an illness that radically alters their lives, they often experience rejection and discrimination.
People with mental illness need the same understanding and support as people with a
physical illness. Mental illness is no different – it is not an illness for which anyone should
be blamed. It is not possible for a person with a mental illness to make the symptoms go
away just by willpower. To suggest so is not helpful.

16
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Statistics snapshot
Depression and anxiety
disorders are the most
common forms of mental
illness. Depression affects
around 20 per cent of the
adult population and anxiety
disorders around 10 per cent
at some time in their lives.
Only about three per cent
of adults are affected by a
severe mental disorder every
year. Severe mental disorders
include schizophrenia, bipolar
disorder and other forms of
psychosis, some depression
and anxiety disorders such
as panic disorder and
obsessive compulsive disorder.
Schizophrenia is a persistent
form of mental illness that
affects approximately one per
cent of Australians at some
stage in their lives. About
20 per cent of those diagnosed
with schizophrenia have one
or two episodes then never
experience symptoms again.
About 60 per cent improve over
time and, with support, can
live independently. For about
20 per cent, symptoms are
more persistent, treatments
are less effective and greater
support services are needed.
Bipolar disorder affects up to
two per cent of Australians at
some time in their lives.

2.2 Types of mental illness
Mental illnesses can be separated into two main
categories – psychotic and non‑psychotic.

Psychotic illnesses
A psychosis is a condition caused by any one of a
group of illnesses that are known to, or thought to,
affect the brain, causing changes in thinking, emotion
and behaviour. People who experience an acute
stage of a psychotic illness may lose touch with
reality. Their ability to make sense of their thoughts,
feelings and external information is seriously affected
and they may become very frightened.
Psychotic illnesses include schizophrenia, bipolar
disorder and some other types of depression.
Psychotic illnesses often develop between the ages of
15 and 25 – ages at which people are very likely to be
undertaking VET training. During an episode, people
perceive their world very differently from normal.
What they see, hear and feel is real to them, but
people around them do not share their experiences.
People with psychoses might develop delusions
(false beliefs of persecution, guilt or grandeur) or
they may experience hallucinations where they see,
hear, smell, taste or feel things that are not there.
They may be depressed or elated – with exaggerated
swings from one to the other. To people around them,
these episodes can be threatening and perplexing.
People who are not familiar with this behaviour may
find it difficult to understand the fear and confusion
experienced.

Non-psychotic illnesses
Non‑psychotic illnesses involve strong feelings of
depression, sadness, tension or fear which can be
so disturbing and overwhelming that a person can
have difficulty coping with daily activities such as
going to work, enjoying leisure time and maintaining
relationships.
These illnesses are common for many people and
include phobias, anxiety, some forms of depression,
eating disorders, physical symptoms involving
tiredness or pain, and obsessive‑compulsive disorder.
© Department of Training and Workforce Development 2012

17

Section 2 – What mental illness is and how it can affect people

Though the symptoms of these disorders are often
not evident to others, they cause considerable
personal distress. Most non‑psychotic illnesses can
be effectively treated, usually with a combination
of medication and therapy, which helps the person
understand their illness, manage their symptoms and
lead a satisfying life.
If you would like more detailed information about
various mental illnesses, you might like to read some
of DoHA’s national mental health strategy publications
on specific mental illnesses, including depression,
schizophrenia, eating disorders, anxiety disorders and
bipolar disorder.
These can be viewed, downloaded or ordered (print
versions) from the WA Mental Health Commission at
www.mentalhealth.wa.gov.au.
The following quotation has been
taken from WA Anthony’s 1993
paper ‘Recovery from Mental
Illness: The Guiding Vision
of the Mental Health System
in the 1990s’, Psychosocial
Rehabilitation Journal, vol 16,
no 4, p 527 of Readings in
Psychiatric Rehabilitation;
published by the American
Psychological Association and
reprinted with permission.

Recovery is described as
a deeply personal, unique
process of changing one’s
attitudes, values, feelings,
goals, skills, and/or roles.
It is a way of living a
satisfying, hopeful, and
contributing life even with
limitations caused by illness.
Recovery involves the
development of new
meaning and purpose in
one’s life as one grows
beyond the catastrophic
effects of mental illness.
18

2.3 Recovery from mental illness
Approaches to the treatment of mental illness have
changed over the years. Contemporary approaches
now include these three important aspects which
were lacking in previous approaches:
• a focus on recovery from mental illness;
• a strengths perspective; and
• the active participation of consumers and their
carers in treatment and recovery.
Anthony describes recovery as ‘a way of living a
satisfying, hopeful and contributing life even with
limitations caused by the illness.’
Recovery from mental illness is complex and occurs
over a period of time. The existence of hope is
essential for achieving recovery. Family, mental health
professionals and the community are important in
supporting this optimism.
Building on an individual’s strengths and supporting
them to grow and change helps in the recovery
journey. Many RTOs are used to working with
learners’ strengths in their training provision, so this
model is consistent with the way they teach all their
learners.
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Like all learners, people living with mental illness want to and expect to participate in
decisions about how their training course is delivered and assessed.
The individual learner is usually your best source of information when you are considering
how best to train and assess them.

2.4 Accessing treatment
Anyone can ring a crisis line and ask for help or information from mental health services.
There are several ways to find help in a mental health emergency.
During business hours, you can phone the local mental health service (listed in the phone
book or Section 4 of this guide). Or you can go to the accident and emergency department
at a public hospital for a psychiatric assessment.
After business hours and on weekends, the Psychiatric Emergency Team can be contacted
on their mental health emergency response line 1300 555 788 or 1800 676 822. There
is also a specialist after‑hours health telephone service called RuralLink for WA rural
communities on 1800 552 002.
Many people with a mental health problem consult their GP. Some consult private
psychiatrists or psychologists and others attend their local mental health service. Each
local mental health service serves the surrounding area. People can also refer themselves
or be referred by GPs, the private sector or a public hospital.
Mental health services are open during business hours and anyone can phone and ask
to speak with the duty officer. They will ask you questions relating to your mental health,
for example, your past ill‑health, and your current mood and behaviour. All referrals are
then taken to a meeting of mental health professionals who decide on the best course of
action for the person concerned. Sometimes an appointment is made for a mental health
assessment by a psychiatrist at the clinic or for a home visit by a mental health nurse.
It is sometimes deemed that the person will be best served by attending another service,
for example, a counselling service specialising in relationship difficulties, or a service for
young people. In these cases, people are referred on to the appropriate organisation.
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Mental illness is experienced 2.5 Cultural issues
by people from all cultural
Mental illness is experienced by people from all
cultural backgrounds. However, different cultures
backgrounds.

have different approaches, language use and views
on mental illness.
In some cultures, having a mental illness or a family
member with a mental illness is a matter of shame
or disgrace. Acceptance of unusual behaviour by a
person suffering from mental illness varies according
to the culture and community. For this reason it
is always useful to take your cue from the learner
with mental illness in terms of language use and
discussions about mental illness and training.
For Aboriginal Australians, health is holistic. This is
illustrated in the following quotation from the 1989
National Aboriginal Health Strategy Working Party
document:
“Health” to Aboriginal peoples is a
matter of determining all aspects of their
life including control over their physical
environment, of dignity, of community
self‑esteem and of justice.

For an Aboriginal person there may be no separation
between mental and physical health, and these may
both be related to cultural and spiritual wellbeing. In
many Aboriginal communities, the term ‘social and
emotional wellbeing’ is preferred to the term ‘mental
health’.

2.6 Regional issues
Learners with mental illness living in remote, rural
or regional areas of WA may experience additional
pressures due to the scarcity of mental health
professionals in some areas and the nature of small
communities. Issues of disclosure and confidentiality
can be more difficult in small, close‑knit communities.

2.7 Living with mental illness
One of the results of living with mental illness is
often the development of certain strengths such
as resilience, optimism, self‑advocacy, creativity,
tolerance of differences and compassion towards
others.
20
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However, because of the attitudes of the wider community, people living with mental illness
often experience isolation, loneliness, stigma, discrimination, low self‑esteem, anxiety and
stress.
Some people may suffer side effects from their medication, and others with mental
illnesses may also have another disability or physical illness to contend with. Many
people with mental illness experience loss and grief due to lack of certain opportunities,
relationships or experiences and the fear that they may never be ‘normal’ or ‘well’ again.
People with mental illness are less likely than their peers to be employed and more likely
to live in poverty. Education and training are therefore key components in the recovery
journey for people living with mental illness. Because many people experience their first
episode of mental illness between the ages of 15 and 20, it is common that their schooling,
vocational or university training is interrupted. It can be hard for them to regain confidence
to go back to study.

2.8 How mental illness might affect learning
Many learners who live with mental illness will complete their course without anyone at
the RTO knowing they have an illness. Other learners, however, may experience some
challenges related to their illness or its effects, and as a result, ask for and receive some
support.

Some of the ways in which living with mental illness can affect learning

Practical issues
such as financial
constraints,
transport problems,
homelessness,
lack of childcare

Difficulty with the
transition from
school education,
with change or the
speed of change
and a need for
more time to digest
information

Fear of ‘failing’,
especially if the person
has had negative
past experiences of
education

Increased anxiety
related to fear, worries
about relapse, low
self‑esteem or lack of
confidence
Side effects
from medication
such as sedation
or restlessness

Living with mental
illness

Disruptive or
unusual behaviour
due to a relapse or
the onset of an illness
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Effects of the
illness itself
such as limited
attention span,
poor organisational
skills, disturbed
thinking, mood
swings or anxiety

Difficulty with group
work activities due
to concerns over
stigma or social
isolation
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These show that the sorts of concerns experienced by learners with mental illness are not
dissimilar to those raised by many other learners.
For example, a learner may disclose to her trainer that she is currently going through a
messy divorce, and as a result is very anxious about her course and her financial situation.
The trainer needs to know how to respond appropriately, how to maintain confidentiality,
and how to support the learner if she starts to show signs that she is struggling with the
course work or her anxiety increases. The trainer may also need to know where she
could refer the learner for practical help, for example, stress management or financial
counselling.

Emma’s story
Emma has anxiety and a personality disorder and had a very troubled early life with
severe childhood abuse. She is a single mother of three children living in Homeswest
housing. She did not complete Year 10 at school but wants to eventually work as a
carer for elderly people. She has great difficulty trusting people, especially males.
She is overweight and has low self‑esteem. Her difficulties with studying include
anxiety about relating to people, poor problem‑solving ability and problems with
childcare and finances. When she becomes stressed with problems at home, such as
her children’s illnesses and overdue bills, she tends to miss classes and then feels
too ashamed to return to her studies.
One trainer really encouraged Emma and gave a lot of positive comments on her
work. Emma began to look forward to getting her feedback and encouragement. It
was the first time she had felt successful at anything and the succession of goals
achieved led her to believe she could work towards her ultimate goal of obtaining
work and an end to her financial problems.
The trainer gave her extra time for assignments when she needed it and extra
examples for practice. She supported Emma by choosing supportive learners as
partners to work with and monitored her progress.
Slowly Emma built up trust in this trainer and then, one day when she had a
particularly bad day, Emma burst into tears and suddenly disclosed a great deal to
the trainer after class. The trainer remained calm, listened and empathised. She
validated the difficulties that Emma had disclosed and explained that she would
keep the information confidential. She encouraged Emma to seek help from a
mental health practitioner or GP and asked her to call in the next day or so to make
arrangements to discuss her assignment due dates. This way the trainer let Emma
know that she was concerned for her wellbeing and also expected and wanted her to
come back to class. It also set clear boundaries for both parties and was empowering
for Emma.
The next section focuses on what you can do to interact effectively with and support
learners living with mental illness.
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Section 3 – How to work effectively with learners with mental
illness
This guide adopts the following four‑step approach to working effectively with learners with
mental illness.

1

Explore your own
attitude to mental
illness.

2

4
Negotiate any

Recognise
the signs of
a possible
mental illness
and encourage
disclosure.

learning and
assessment
adjustments or
support services.

3

Explore any
challenges
or barriers to
successful
learning.

3.1 Exploring your own attitude to mental illness
Attitudes
We are all products of our environment and the culture we live in has only recently started
to take a more enlightened approach towards mental illness. Many of us fear mental illness
or have unexamined beliefs about it that are myths rather than reality.
Exploring your own attitude to mental illness and your own experiences of mental health
can help you when it comes to working with learners with mental illness. Knowing your
own mind and clarifying your role and boundaries will help you to support the learner at the
same time as look after yourself.

Looking after yourself
Work can be a source of stress for everybody and sometimes working with learners who
are in distress can cause you to feel stressed or anxious.
It is important that you are aware of the risk of becoming over‑involved with a learner or
thinking that it is your responsibility to sort out their problems. These are signs that you
need to step back and talk to a colleague.
© Department of Training and Workforce Development 2012

23

Section 3 – How to work effectively with learners with mental illness

Changing attitudes through education
If you are a trainer, then you can contribute to breaking down stigma and creating a more
positive understanding of mental illness among your learners generally by modelling
positive behaviour and ensuring that all your training materials are inclusive and normalise
diversity. See Appendix 2 for some suggestions on changing attitudes through your training
material.

3.2 Recognising the signs of a possible mental illness and
encouraging disclosure
Listed below are some of the indicators that a learner has mental illness or may be
experiencing onset or a relapse. However, there may be other reasons for a learner
responding in this manner, so it is important that you are careful before you jump to any
conclusions.

Signs to look out for
marked decline
in quality of work

loss of motivation
or unusual lethargy

impaired
concentration

irritability, agitation
or loss of emotion

vagueness, being
absent‑minded or
lacking engagement
extreme euphoria, high
energy and few inhibitions

withdrawal from
socialising with peers
Signs to look out for

expressions of
hopelessness, despair, lack
of confidence or depression
expressing suicidal
thoughts or the
desire to self‑harm
panic attacks or increased
anxiety or tension
difficulties meeting deadlines
and sticking to goals

24

talking nonsense or writing
that does not make sense

lower attendance or
changed pattern of
attendance, eg coming
late to class
delusions or
hallucinations
uncharacteristic
aggression or anger
mood swings

difficulties with communication or
problems relating to other learners
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Encouraging disclosure
Remember that disclosing
that they have a mental
If you think a learner might be experiencing mental
illness can lead to both risks illness and it is affecting their learning, the best thing
to do is to ask. It can be helpful to describe in an
and benefits for a learner
objective and friendly manner what you have noticed
and they may choose not to about their behaviour. For example, you might say,
disclose their illness but still ‘I’ve noticed lately you’ve been having difficulty
discuss options for learning coming to class on time. I was wondering how things
are going for you.’
support.

Choose a private location and ask them:
• how they are feeling;
• what they enjoy about the course or what they are
good at;
• what they are finding difficult;
• what might make the course easier for them; and
• what kind of support they would like.
Remember that disclosing that they have a mental
illness can lead to both risks and benefits for a learner
and they may choose not to disclose their illness but
still discuss options for learning support.
For many people with mental illness, being ‘labelled’
as such is traumatic and being viewed as having a
disability or ‘special need’ is also seen negatively
by them. Like other learners, people living with
mental illness want to be seen and responded to as
individuals, not part of a group.
Whether, when and how an individual discloses
that they have mental illness or that they would
like some learning support is entirely up to the
individual. They may not want or need to disclose
– and that is their right.

Confidentiality
Any information about an individual’s illness or
disability should remain confidential. Your RTO should
have a policy on confidentiality and it would be useful
for you to become familiar with it.
You should discuss information relating to a learner’s
mental illness with others only when:
• you have the individual’s permission (preferably
in writing) to discuss relevant aspects with a
nominated individual or organisation; and
• it is relevant to the training, issue or work in
question.
© Department of Training and Workforce Development 2012
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If you are recording information for in‑house documentation, eg for a written assessment
plan, then it is not appropriate to record information about a learner’s illness.
What you can record in these cases is any particular needs a learner may have, for
example, ‘Sue requires a quiet and private venue to undertake written assessments’
or ‘John has been allocated additional time for this assessment task on the basis of
reasonable adjustment’.
See Appendix 3 for information on reasonable adjustment.

Disclosure and work experience
RTOs may liaise with employers about work experience placements or provide references
for learners to potential employers. In these cases, it is up to the learner to decide whether
they wish to disclose their illness to the employer.
Disclosure to an employer is generally appropriate if the impairment:
• is likely to diminish the individual’s capacity to perform the job to a workplace standard;
and/or
• requires the employer to make a significant adjustment to meet the individual’s needs.
If you have concerns about a learner’s ability to undertake workplace duties, for example,
if you do not consider them ready for employment or if they have recently changed to a
new medication and are experiencing some instability, then you should discuss this issue
with the learner or encourage them to discuss the issue with a mental health professional
or caseworker.
In some cases, insurance for work experience placements includes exemptions for ‘events
directly caused by’ a mental illness. This does not mean learners living with mental illness
cannot undertake work experience; it means that a learner in an unstable health condition
may need to delay their work experience until their condition stabilises.

Disclosure, confidentiality and duty of care
Sometimes learners with mental illness will confide in you and tell you personal details
about their illnesses and how they feel. It is important that you treat their comments as
confidential.
This might present you with a challenge, particularly if learners have been talking to you
about self‑harm. In this kind of situation, you have a responsibility to respect the right of
the individual concerned to make their own choices about the way they manage their lives.
Your role is to educate – not to treat.
Show your concern, empathise with the learner and encourage them to make contact with
an in‑house counsellor (if you have one), a mental health professional or GP. You could
also give the learner information about the helplines or other support services available
(see Section 4 of this guide).
In the unlikely event that a learner discloses to you their intention of harming themselves or
someone else, you may deem it to be of such a serious nature that you take some kind of
action to ensure their safety.
26
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You can let the learner know of your concern for them and that you want to raise the
issue of their safety with another person, for example, a colleague, a mental health
professional or the police, and that, for this reason, you will no longer be able to maintain
full confidentiality.
You can still make sure that you pass on only the necessary and relevant information, such
as your concern for them and their level of distress. Your RTO is likely to have a policy on
managing critical incidents or challenging behaviour.
See Appendix 1 for more information on managing disturbed or disruptive behaviour.

3.3 Exploring challenges or barriers to successful learning
As a trainer, manager or administration worker, it is important that you explore issues which
impact on successful learning for the learner with mental illness; that is, your focus should
be on class or study performance, on managing behaviour that causes disruption to other
learners, and on the attendance and achievement of the learner following your course.
The types of challenges or barriers to learning that you may explore with a learner may
include:
• systemic issues, such as course fees, timetabling, flexible options such as part‑time or
self‑paced training delivery;
• teaching and learning styles, such as preferred learning approaches and inclusive
materials;
• attitudinal barriers, such as the attitudes and behaviour of staff or peers; and
• personal issues, such as anxiety, concentration problems or inappropriate behaviour in
the classroom.
In your conversations with the learner, you are aiming to identify the kind of support the
learner needs, the level of flexibility possible in relation to your administrative policies and
systems, and the adjustments you can make to your teaching style and assessments.
If the learner agrees with what you propose, it would be a good idea to include other
people in these conversations, such as a disability or learning support worker (if your RTO
has one) or the learner’s parent or carer or regular mental health professional, for example,
a caseworker, psychiatrist or occupational therapist. A number of community‑based
agencies work in collaboration with RTOs to help people living with mental illness to
complete their training.

3.4 Negotiating learning or assessment adjustments or support
services
The types of adjustments or support services that RTOs may make for a learner fall under
one or more of the following categories:
• administrative policies and systems;
• adjustments to training and assessment and teaching styles; and
• provision of support services.
© Department of Training and Workforce Development 2012
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Administrative policies and systems
The following are some examples of the administrative policies and systems that can
be adjusted:
• the enrolment process, for example, a one‑on‑one interview instead of the learner
standing in line; advanced phone or online enrolment so that the learner does not
have to come to the RTO to enrol;
• fee flexibility, for example, payment of consumable costs over a set period of time
and not upfront; fees refunded if a relapse causes the learner to withdraw late
from the course;
• individual or small group orientation to the RTO and its procedures;
• flexible parking regulations or provision of free parking;
• timetabling, for example, avoiding early class times;
• offering part‑time, self‑paced or distance learning where possible;
• space, for example, providing a quiet spot for recreation or rest;
• flexibility in attendance requirements; and
• courses specifically designed for people living with mental illness.

Training packages allow some flexibility in terms of qualification packaging and this may be
useful for learners with mental illness. Flexible packaging allows the use of elective units of
competency, the inclusion of specialist units as electives and the importation of units from
other training packages.
This can be helpful where a learner has some competencies from life or work experience
or previous training, as will often be the case for a person with mental illness. You may also
be able to choose qualifications which have limited prerequisites and this may be useful for
some learners.
Learners who are not able to obtain a full qualification can still complete units of
competency and gain a statement of attainment. It is important to communicate this
message to learners because they may see being unable to complete the full qualification
as one more ‘failure’ to add to their list.
Providing learners with information on national recognition policies is also important.
Learners need to know that a statement of attainment gained from one RTO must be
recognised and honoured by other RTOs across Australia.
Recognition of prior learning (RPL) offers learners with mental illness a way of having
their existing skills recognised. Many of these learners will be mature‑aged and will have
developed skills from their life, work or previous education.
The episodic and chronic nature of mental illness can mean that these learners have likely
had numerous interrupted work and education experiences and as a result, although they
have developed skills, may never have completed a qualification.
Many people in the community are unaware of the opportunity for RPL. RTOs are required
to offer RPL to all learners and to support them through the process.
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Adjustments to training, assessment and teaching styles
The following are some examples of training, assessment and teaching styles you
can adjust. You can:
• break classroom tasks down into small, manageable steps;
• allow alternatives to group work tasks, if these are difficult for the learner;
• structure breaks or allow learners to leave the room and return;
• record or transcribe lectures;
• place handouts and other learning materials on a website to allow for remote
access;
• use more visual display material, and talk or read less;
• demonstrate learning tasks more than once; and
• provide extra time for the completion of tasks, including tasks learners take home.

In many cases, tailoring your delivery style to a learner with mental illness will be of benefit
to all learners. Making sure that your teaching is accessible to people who are socially
marginalised is often the road to best practice.
While you are supporting the learner with mental illness, you need to take care that you
avoid any action that may highlight any differences between the learner with a mental
illness and other learners in the class.
As far as assessments are concerned, it is a requirement for an assessor to provide
learners with a copy of the assessment plan so they know exactly what they are expected
to do and why.
For learners with mental illness, it is essential that you negotiate the assessment with
them, so they have some input into the assessment activity and can feel confident that
they are not being set up to fail.
Even so, many learners experience increased stress and anxiety around assessments.
You can alleviate this pressure by integrating assessment opportunities into the learning
program, for example, formative assessment, and offering learners opportunities for peer
and self‑assessment, and using these as evidence of competence.
RTOs are less likely to use tests or examinations nowadays. However, they are sometimes
used to assess underpinning knowledge.
If a written test proves difficult for a learner, you can have a structured conversation with
questions and answers as an alternative format. Having privacy and more time for a test
may also help.
Many learners with mental illness will benefit from being given extra time to demonstrate
their competence. This is perfectly valid providing there are no time‑based performance
criteria.
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Many assessments are now structured around a workplace simulation or take place in
a real workplace. It is important to remember that some people living with mental illness
may not have had much work experience. Their experiences of work may also have been
negative and this may colour their performance in a workplace or simulated workplace
assessment.
Consider the following key questions when you are conducting assessments.
• Have you made sure that:
– the assessment actually assesses the unit(s) of competency and that you have not
introduced additional requirements, for example, a higher level of literacy?
– the learner understands exactly what is required and why?
– the learner has been given the opportunity to negotiate aspects of the assessment,
for example, extra time if necessary?
– the learner has practised the competency being assessed?
– the learner is ready for assessment?
• Can the assessment be broken down into smaller assessment activities?
• Does your assessment require any background knowledge that the learner may not
have due to their life experiences, for example, workplace experience or knowledge of
Australian workplaces?
• Does your assessment require access to materials that the learner may not have, for
example, the internet?
• Is your assessment structured in such a way as to provide the learner with the best
possible opportunity to demonstrate competence?
After every assessment, it is important that you provide feedback to every learner. Learners
with mental illness may benefit from more detailed comments, and positive feedback in
particular when they have achieved a competency.
If a learner has been deemed ‘not yet competent’, then you need to:
• provide them with constructive feedback on where they were unable to demonstrate
competence;
• support them in their development of those skills;
• give them an opportunity for another assessment; and
• provide them with information about the RTO’s appeals process should they feel that
they have not been assessed fairly.
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Key to providing good
support services to learners
is to talk to them about what
they need, and to find and
use internal and external
resources.

Provision of support services
Internal resources may be disability services, client
services or learning support staff who can work
with you and the learner to support the learner’s
outcomes. External resources may be community
agencies, mental health professionals, the learner’s
family or carer or their caseworker.
As many people living with mental illness do not
identify as ‘having a disability’, you need to be
sensitive about working with disability workers
or agencies. There is still a lot of stigma in the
community about mental illness, so you need
to ensure you are sensitive to people’s possible
feelings of exposure or shame and that you maintain
confidentiality at all times.

Learners with mental illness may use the
following types of support services:
• counselling or regular discussion with a
nominated individual;
• information about who to contact if they are
particularly stressed;
• self‑help groups of learners;
• mentors or study buddies;
• learning support programs;
• time management, stress management or
study skills programs; and
• note‑takers.
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Hanif’s story
Hanif, who has bipolar disorder, was doing a traineeship in a trades area. He
generally related well in class, was quiet, studious and able to manage the work
with ease. However, on two separate occasions, the trainer noticed that, when Hanif
was under pressure, he became very talkative. He was over‑friendly, his language
was rude and crude, and he worked too quickly to be accurate. On one of these
occasions, when the trainer suggested that Hanif leave early, he missed the next
few classes then came back to class as usual. He was approaching a period of work
experience and the trainer became concerned that he wasn’t quite ready and that the
stress may precipitate another episode of ‘difficult behaviour’.
The trainer arranged a time to speak with Hanif and asked him if he felt ready
for work experience, given that he had missed a few classes recently. He gently
mentioned that he had noticed that Hanif had ‘not seemed himself’ just before his
absences and enquired after his health.
Hanif disclosed that he had a mental health issue; however, he did not want this to
be mentioned to his work experience employer as he thought that it might result in
discrimination.
The trainer offered to refer Hanif to the RTO’s disability officer but Hanif told him
that he was already linked up with a mental health rehabilitation service which was
providing him with support.
The trainer then suggested that it might be helpful if Hanif discuss work experience
and the issue of disclosure with his caseworker. Hanif agreed to do this and to
postpone his work experience.
With the help of his caseworker, Hanif was able to develop strategies for coping
with the extra stress work experience would bring. He also decided to disclose more
about his condition to his trainer, and gave him permission to contact his caseworker.
This led to phone contact between the trainer and the caseworker, with the
caseworker providing Hanif with a negotiated part‑time work experience with extra
support.

Summary
Education changes people’s lives.
Being supported, accepted and encouraged to complete the course of their choice can be
an important stepping stone on the road to recovery for learners with mental illness.
You can make a difference and in the process learn many things yourself.
While these support services can be very valuable, the relationship a learner has with
their trainer is often the most important determinant of their success. Being open, warm,
sensitive and supportive to your learners will show them that you value their contribution
and support their desire to ‘stay the course’.
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Bursting out
by Anna Richards
To fly—and then to crash
That is the agony, the pain,
the joy cut short,
of the bipolar journey.
The manic climb—the freedom,
delight, laughter, magic
and soaring.
The depressive fall—spiralling down,
inevitable,
looking longingly back.
And then the numb—better than pain by far!
Is it?...Are you sure?...Numb is dead, not there.
not anywhere.
Here, as I write, a moan bursts out of me and I cover my wide mouth and stop
writing.
Lost, bereft, knowing the ‘AH HA!’ of awfulness
so I write this too, with tears in my eyes.
And, as I write, I calm,
and remember I am writing from a well space.
An interlude of peaceful joy, of creativity and flow,
singing and light-footed
And this is the real pain—that I must enter again, and again, and again.
That glorious space of flaming star. Rushing through the singing universe
Glowing, burning, lighting the space around me
And this is the real pain—that I must enter again, and again, and again
the space of grinding halt, of dropping, one by one, the pieces of my life.
Of me,... of the full expression of my soul
To become again entombed, cut off, surrounded
by layers of
who cares, stacks of washing up, drowning in
months-of unchanged bed linen, then clothes,
then self,
crawling to the toilet because it’s too, too hard to
think about standing up.
Drowning.
I can’t stand straight, but creep, bent like an ancient,
till the faint spark of the tunnel light appears,
the tiny sounds of the end of hell,
the feel of the sun on my face.
And look up and out and stretch my skin.
See you, see the underside of leaves
feel the life returning, sing my song.
Reproduced with the permission of Anna Richards.
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4.1 Mental health resources
• Derbarl Yerrigan Health Service Inc (Indigenous service)
www.derbarlyerrigan.com.au
156 Wittenoom Street, East Perth, WA 6004
T: (08) 9421 3888
F: (08) 9421 3884
Helps Aboriginal people to access mental health services.
• Mental Health Commission (WA)
www.mentalhealth.wa.gov.au
Provides information on services, policies, resources frequently asked questions and
links to other sites. You can also download brochures.
• Mental Health in Multicultural Australia
www.mhima.org.au
• WA Transcultural Mental Health Service (Office of Multicultural Interests,
Department of Local Government, Directory of Services for New Arrivals in
Western Australia)
West Australian Transcultural Mental Health Centre
c/o Inner City Mental Health Service
50 Murray Street, Perth
E: rph.psychiatry@health.wa.gov.au
A statewide specialist mental health service for people from culturally and linguistically
diverse (CaLD) backgrounds. Also provides services to the Derbarl Yerrigan Health
Service.

Mental health helplines
These are useful if, in a crisis, the learner wants to talk to someone, or if the trainer wants
to contact a mental health professional. You can find local mental health services in the
phone book as well as on the WA Mental Health Commission’s web page.

National helplines
• Beyondblue information line: 1300 224 636
• Kids Helpline: 1800 551 800 (24‑hour service for children and young people from 5–25)
• Lifeline 13 11 14 (24‑hours)
• Mensline: 300 789 978 (24‑hours)
• SANE Australia: 1800 18 7263
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WA helplines
• Crisis Care free call: 1800 199 008 (available 24/7)
• Mental Health Emergency Response Line (formerly Psychiatric Emergency Team)
(08) 9224 8888 (after‑hours)
Perth metropolitan free call: 1300 555 788
Peel region free call: 1800 676 822 (24‑hours)
• Parenting WA: (08) 6279 1200
Toll free: 1800 654 432
• RuralLink operates after hours for Midwest and Gascoyne residents.
Free call: 1800 552 202
• Salvo Care: (08) 9442 5777 (from 9 am–5 pm)
• Samaritans Crisis Line: (08) 9381 5555
Toll free: 1800 198 313
Youth line (08) 9388 2500

Non-government organisations
• ARAFMI Mental Health Carers and Friends Association (formerly known as the
Association of Relatives and Friends of the Mentally Ill)
Carer Centre
182–188 Lord St (cnr Edward St)
Perth 6000
T: (08) 9427 7100
F: (08) 9427 7119
Rural free call: 1800 811 747
E: arafmi@arafmi.asn.au
• Auseinet
www.auseinet.com
Works with governments and organisations across many sectors to support change
in Australia’s mental health policy and practice. Provides information on promotion,
prevention and early intervention approaches to mental health.
• Beyondblue: the national depression initiative
www.beyondblue.org.au
Provides useful information on depression.
• Children of Parents with a Mental Illness (COPMI)
www.copmi.net.au
Provides lots of useful information for people working with family members with mental
illness.
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• Mental Health Council of Australia
www.mhca.org.au
A national mental health peak body whose website has useful links and publications.
• Mental Illness Fellowship of WA
110 Edwards Street, Perth WA 6000
T: (08) 9228 0200
F: (09) 9228 0022
E: info@mifwa.org.au
• SANE Australia
www.sane.org
Provides useful information on mental illness; downloadable fact sheets.
• Western Australian Association for Mental Health (WAAMH)
2 Delhi St, West Perth, 6005
www.waamh.org.au
E: waamh@waamh.org.au
A Western Australian health peak organisation with extensive mental health networks.

Training program
• Mental Health First Aid program
www.mhfa.com.au
This program provides training for community members to help them interact
appropriately in a mental health emergency situation.

4.2 Resources on VET and mental health
Publications
• Bridging Pathways: revised blueprint, published by the Australian National Training
Authority (ANTA) in 2004.
This is the national strategy and blueprint for promoting access to VET for people with a
disability.
• Mental health issues on campus: A resource kit for staff – a research report published
by the National Centre for Vocational Education Research (NCVER) in 1999 and
available at www.ncver.edu.au. This kit maximises outcomes for students with mental
illness.
• MindMatters – a set of mental health promotion tools for secondary schools, available
online at www.mindmatters.edu.au. These teaching materials are free and, although
targeted at upper school students, may be useful also for VET students.
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Websites
• Australian Disability Clearinghouse on Education and Training (ADCET)
www.adcet.edu.au
Provides up‑to‑date information on inclusive teaching, learning and assessment
strategies, accommodations and support services for people with a disability in
post‑secondary education and training. Includes information on mental health issues.
• Australian Human Rights Commission (Disability Rights)
www.hreoc.gov.au/disability_rights/index.html
Contains information on, and links to, disability organisations. You can also find
information on the Disability Standards for Education at this address.
www.hreoc.gov.au/disability_rights/education/education.html
• Department of Industry, Innovation, Industry, Science, Research and Tertiary
Education (DIISRTE)
www.innovation.gov.au
This federal agency is responsible for VET.
• Department of Education, Western Australia
www.det.wa.edu.au
Has information on WA policies on school education and disability and on
post‑compulsory education and disability.
• National Centre for Vocational Education and Research
www.ncver.edu.au
Includes resources on a range of topics and links to the Voced website.
• Voced
www.voced.edu.au
A search facility for publications and resources on vocational training; hosted by
NCVER.
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Books
Deveson, A 1991, Tell Me I’m Here: One Family’s Experience of Schizophrenia, Penguin
Books – award‑winning book about the author’s son and the family’s experience of
schizophrenia.
Johnstone, M 2005, I Had a Black Dog: His Name was Depression, Pan McMillan, Sydney
– Appealing and gently amusing pictures and words about the depression experienced by
the author.
McLean, R 2003, Recovered, not cured: A journey through schizophrenia, Allen & Unwin,
Sydney – Personal story about schizophrenia and recovery, including some interesting
drawings by the author.
Styron, W 1990, Darkness Visible: A Memoir of Madness, Random House, London –
Literary book about the author’s bout of serious depression.
Wolpert, L 2001, Malignant Sadness: The Anatomy of Depression, 2nd edn, Faber &
Faber, London – Book for the layperson on depression and its causes and treatments by
a scientist and television presenter who experienced severe depression.
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Appendix 1 – Managing disturbed or disruptive behaviour
Occasionally a learner with mental illness presents in a disturbed state of mind and
disrupts other learners by becoming aggressive or threatening. Most RTOs have a policy
on managing challenging behaviour and it is important that you are familiar with this policy.
The action you take (if you need to take action) would probably be the same as for any
learner who presents with challenging behaviour, regardless of the reason.
When communicating with a learner who is in a disturbed state of mind, for example,
saying things that don’t make sense or speaking very erratically, it is advisable to:
• assume a neutral, respectful attitude;
• allow the learner to express how they feel within limits;
• acknowledge their emotions and empathise with them;
• don’t take any negative comments personally; and
• try to follow up with the learner when they are okay again and treat them with warmth,
matter‑of‑factness and acceptance to encourage them to put the incident behind them
and stay the course.
If a learner with mental illness becomes disruptive in class, you would generally interact
with them as you would with any other learner, based on your RTO policy.
You should:
• ask them to stop the inappropriate behaviour;
• if they refuse to stop, then ask them to leave the classroom;
• if they refuse to leave, and you think the behaviour is dangerous, suspend the class;
• seek assistance, if you need to;
• provide counselling for the learner, if required;
• report the incident, if appropriate; and
• provide for debriefing with the other learners, if appropriate.
Remember that a person living with mental illness may behave in a disruptive or
aggressive way at one time but behave completely acceptably at other times. It is important
that your attitude to the learner remains positive and supportive, even though they may
have behaved disruptively in the past.
When communicating with a learner who appears aggressive or threatening:
• assume a neutral, respectful attitude;
• allow them to express how they feel;
• acknowledge their emotions;
• stay calm, patient and emotionally detached;
• try to defuse the situation, for example, by suggesting a break;
• if other learners are at risk, ask them to leave the room; and
• if you are frightened, leave the room and seek help.
If you think that the learner is a danger to himself, others or RTO property, follow your
RTO’s policy on critical incidents and/or call the police or the Mental Health Emergency
Response Line (formerly Psychiatric Emergency Team).
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Appendix 2 – Changing attitudes through education
Here are some suggestions about how you can change attitudes to mental illness among
your learners and colleagues.
• Be a good role model for learners.
• Check course materials for inaccuracies, stereotypical or patronising attitudes and
presentations of disability and differences that are negative or insulting. Use more
inclusive materials or discuss the material with your learners in a way that addresses
the issues critically.
• Use resources that take difference for granted, and include stories and case studies
of marginalised groups, including people with mental illness. Make up your own case
studies if appropriate.
• If relevant, use media stories or current events and the way people with mental illnesses
are described as part of your work, for example, if you are teaching Media Studies,
English, Community Services or similar areas. Historical or celebrity figures can also be
used, for example, Winston Churchill suffered from depression; many sporting figures
talk publicly about their mental health issues.
• Treat difference and mental illness in a matter‑of‑fact way, not as something special or
exotic, while still recognising the challenges that mental illness may cause learners.
• Try not to make assumptions about learners based on their illness or your beliefs about
an illness.
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Appendix 3 – Anti-discrimination legislation
The Australian Human Rights Commission states on page 1 of its brochure Know your
rights: Disability discrimination that:
Disability discrimination is when a person with a disability is treated less favourably
than a person without a disability in the same or similar circumstances.

Discrimination can be direct or indirect.
An example of direct discrimination might be an RTO denying people with mental illness
entry to a course, despite their having met all the selection requirements.
Indirect discrimination is where a condition or requirement is imposed which may appear
to be the same for everyone, but which unfairly excludes or disadvantages a person with a
disability and is unreasonable in the circumstances.
An example of indirect discrimination might be when an RTO fails to be flexible regarding
the amount of time a learner with mental illness is given to do an assessment, where the
learner’s psychiatric disability (or mental illness) means that they work more slowly. The
performance criteria do not include time limitations, so it is acceptable for the RTO to adjust
times accordingly to suit the learner’s needs.
The Disability Discrimination Act 1993 uses the principle of reasonable adjustment
(sometimes called ‘reasonable accommodation’) to ensure equity of treatment for people
with a disability. This means that, wherever possible, ‘reasonable’ adjustments must be
made to meet the individual needs of a person with a disability.
Reasonable adjustments should be based upon the individual’s needs and abilities.
Adjustments are considered ‘reasonable’ if they do not impose an unjustifiable hardship
upon a training provider or employer.
In March 2005 the Commonwealth Government introduced the Disability Standards for
Education 2005. These standards are supplementary to the Act. They provide clarification
of the obligations of education providers, including RTOs, to ensure that learners with a
disability are treated the same as other learners. They cover:
• enrolment;
• participation;
• curriculum development, accreditation and delivery;
• student support services; and
• elimination of harassment and victimisation.
In each area the standard includes:
• a statement of the rights or entitlements of learners with disabilities in relation to
education and training, consistent with the rights of the rest of the community;
• the legal obligations or responsibilities of educational authorities, institutions and other
education providers – the standards with which education providers must comply; and
• the measures that, if implemented, will be evidence of compliance with the legal
obligation. The measures are examples of compliant actions and are performance
based. However the measures may not cover the needs of all learners with disabilities
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or all educational levels and contexts and full compliance with the standards may
require additional or alternative actions.
Because these standards have been introduced only recently, RTOs will need to obtain a
copy and ensure that they meet the standards for each section. You need to remember that
the term ‘student’ under the standards includes prospective students, who are any students
interested in approaching the RTO for education or training.
A final piece of legislation in WA is the Mental Health Act 1996. This replaced earlier
legislation and represented an attempt on the part of the state to introduce a more
community‑based approach to the support for, and treatment of, people with a mental
illness. The objects of the new Act include ensuring that people with mental illness receive
the best care and treatment with the least restriction to their freedom and the least
interference to their rights and dignity. The Act deals mainly with the role of psychiatrists,
the treatment of involuntary patients and the rights of involuntary patients and – while not
directly relevant to RTOs – sets the basis for the management of people with mental illness
in WA.
Mental illness is defined in the Act as follows:
A person has a mental illness if the person suffers from a disturbance of thought,
mood, volition, perception, orientation or memory that impairs judgment or behaviour
to a significant extent.

For more information on anti‑discrimination legislation and the Disability Discrimination Act
Education Standards, visit www.ddaedustandards.info.
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