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Y-Change wishes to begin by acknowledging that we live on sacred land that belongs to the First 

Nations People. We pay our respects to Elders past, present and emerging and honour the self-

determination and survival of Indigenous Australians. We acknowledge the continued impacts of 

colonisation on the communities of Aboriginal and Torres Strait Islander people. Always was, always 

will be Aboriginal land. 

 

We also wish to acknowledge that as people who utilise personal experiences to influence social 

and systems change, we stand on the shoulders of giants. People who use mental health services 

have been part of an international human rights movement since the 1970s, with some activism 

recorded as far back as the 1800s.1 To the global consumer movement, without your continued 

advocacy and fight for the influence of lived experience, we would not be here today. We continue 

to fight for and uphold your wisdom and vision for change in all we seek to do.  

 

The insights throughout this submission are authorised and owned by the Y-Change team of Lived 

Experience Consultants. We wish to thank and formally acknowledge the team members whose 

perspectives have shaped this submission and its recommendations: Alyssa, Beanz, Emilie Cuinn, 

Janelle, Kaitlyne, K.C., Maddie, and Tash. Each of their names appear here and throughout this 

submission as they have requested, to either reveal or protect their identity. 

 

Interviews conducted and submission written by:  

Morgan Cataldo 

Project Officer Youth Engagement 

Berry Street  

1 Salisbury Street 

Richmond, Victoria 3121 

mcataldo@berrystreet.org.au  

 

Submission cover artwork design by: 

Nina Sepahpour 

www.ninasepahpour.com  
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About Berry Street 

 

.ŜǊǊȅ {ǘǊŜŜǘ ƛǎ ±ƛŎǘƻǊƛŀΩǎ ƭŀǊƎŜǎǘ ŎƘƛƭŘ ŀƴŘ ŦŀƳƛƭȅ ǿŜƭŦŀǊŜ ƻǊƎŀƴƛǎŀǘƛƻƴΦ ²Ŝ ƘŀǾŜ ǎǳǇǇƻǊǘŜŘ ŎƘƛƭŘǊŜƴΣ 

young people and families for over 140 years to address the effects of violence, abuse and neglect. 

Through our services we: provide safe homes; heal childhood trauma; strengthen and empower 

ŦŀƳƛƭƛŜǎΤ ŀŘǾŀƴŎŜ ŎƘƛƭŘǊŜƴΩǎ ƭŜŀǊƴƛƴƎ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘΤ ōǳƛƭŘ ŀƴŘ ǎƘŀǊŜ ƪƴƻǿƭŜŘƎŜΤ ŀƴŘ ŀŘǾƻŎŀǘŜΦ   

 

In 2017-18, we supported over 28,000 families, children and young people, including over 1,000 

service users though our therapeutic services, over 12,000 through our family violence services, and 

over 1,850 through residential and foster care arrangements.  

 

Berry Street continues to innovate and introduce evidence-informed and evidence-based practice in 

the work we do every day to improve the lives of families, children and young people. We believe 

children, young people and families should be safe, thriving and hopeful. 
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About Y-Change 

 
Young people who have experienced disadvantage are the only people who can tell us what a policy 

ƭƻƻƪǎ ŀƴŘ ŦŜŜƭǎ ƭƛƪŜ ǿƘŜƴ ƛǘ ŎƻƳŜǎ ǘƻ ƭƛŦŜΦ ¢ƘŜȅ ŀǊŜ ƪŜȅ ƪƴƻǿƭŜŘƎŜ ƘƻƭŘŜǊǎ ƛƴ ǘƘŜ ǎŜŀǊŎƘ ŦƻǊ ΨǿƘŀǘ 

ǿƻǊƪǎΩ ŀƴŘ ǘƘŜ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǿƘŀǘ ŘƻŜǎƴΩǘΣ ŀƴŘ they must be at discussion and decision-making 

tables, always. Berry Street aspires to make this a practical reality, not only in our organisation and 

ƻǳǊ ǿƻǊƪΣ ōǳǘ ƛƴ ŀƭƭ ŎƻƴǘŜȄǘǎ ǘƘŀǘ ŀǊŜ ƛƳǇƻǊǘŀƴǘ ƛƴ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΦ 

 

Y-Change is a social and systemic change platform for young people aged 18-25 with lived 

experiences of socioeconomic disadvantage. Over six months, the team of young people receive 

training that enables them to understand, build on and adapt the skills and knowledge they have 

gained as a result of their experiences. They are then offered 12-months of employment with Berry 

Street as Lived Experience Consultants to use their skills, knowledge and experiences as a form of 

expertise to drive social, organisational and systemic change. 

 

The team work on: 

 

1. Internal projects and opportunities to develop youth partnership practices and inform and 

influence policy; 

2. External projects contracted via our social enterprise consultancy ς Momentum; and 

3. Self-driven projects that emerge out of the ǘŜŀƳΩǎ ŀǊŜŀǎ ƻŦ ƛƴǘŜǊŜǎǘ ŀƴŘ ŦƻǊ ǿƘƛŎƘ ǿŜ ǎŜŜƪ 

specific funding. 

 

About Momentum 

 

Momentum is the emerging social enterprise arm of Y-Change, offering a range of services to 

support organisations and government improve their youth engagement practices.  

Momentum Lived Experience Consultants draw their expertise from lived experience of 

disadvantage, and use their skills, knowledge and insights to support the development of better 

programs, policies and systems to support children and young people. 

The consulting team add value to clientǎΩ youth engagement practices through offering: 

¶ Advice on youth engagement strategies and approaches; 

¶ Bespoke training and workshop facilitation; 

¶ Public speaking and keynote presentations; 

¶ Tailored consultancy packages; and 

¶ Undertaking peer consults with service users. 
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!ōƻǳǘ .ŜǊǊȅ {ǘǊŜŜǘΩǎ ȅƻǳǘƘ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŀǇǇǊƻŀŎƘ 

Shifting from Engage to Exchange 

 

In 2012 Berry Street drew up a set of aspirational commitment statements (see below) outlining the 

way in which we hoped to partner with young people. Today those statements reflect our active 

practice. To get to where we are now, we have needed to take risks, experiment and take the time 

to seek out better ways of working, in partnership with young people. 

Commitment to Youth Engagement 

We have made a commitment to engage young people in the work of Berry Street because we 

respect them as the experts of their own experience. It is their fundamental right to be heard and 

we have a lot to learn from young people about the experience of contemporary childhood. We are 

challenging ourselves to find the best ways to enable young people to share their knowledge. For 

young people in services such as out-of-home care and others who experience disadvantage, 

genuine opportunities for participation are very limited; we are keen to redress this balance. 

Our work alongside young people is based on the following principles2: 1) Equality of expertise; 2) 

Young people are not just the subjects of our work, they are our partners in it; 3) Being challenged 

is how we grow; 4) hƴŜ ¸ƻǳƴƎ tŜǊǎƻƴ ґ !ƭƭ ¸ƻǳƴƎ tŜƻǇƭŜ; 5) Accessibility; 6) The person fits the 

project; 7) Safety; 8) No False Expectations; and 9) Setting up for success.  

Further reading 

To understand what led Berry Street to this point in its youth participation practice, see Elevating 

Youth Engagement3 by Lauren Oliver, Senior Advisor Youth Engagement at Berry Street. 

To understand the role of Y-/ƘŀƴƎŜ ƛƴ ǇǊƻƎǊŜǎǎƛƴƎ .ŜǊǊȅ {ǘǊŜŜǘΩǎ ǇǊŀŎǘice, read the Y-Change Pilot 

Project Evaluation4, conducted by The Youth Research Centre at The University of Melbourne.  
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Defining lived experience 

 

άAuthentic help means that all who are involved help each other mutually, growing together in the 

common effort to understand the reality which they seek to transform. Only through such praxis ς 

in which those who help and those who are being helped help each other simultaneously ς can the 

act of helping become free from the distortion in which the helper dominates the helped.έ 5  ς 

Paulo Freire 

 

For the purpose of this submission, ƛǘΩǎ important to briefly touch on how lived experience is defined 

in the context of social change and the work of Y-Change. 

 

It is useful to note that there is no singular definition for lived experience; rather, attempts at 

describing it in different contexts. 

 

The main description we draw from comes from Oxford Reference6: 

άtŜǊǎƻƴŀƭ ƪƴƻǿƭŜŘƎŜ ŀōƻǳǘ ǘƘŜ ǿƻǊƭŘ ƎŀƛƴŜŘ ǘƘǊƻǳƎƘ ŘƛǊŜŎǘΣ ŦƛǊǎǘ ƘŀƴŘ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ 

everyday events rather than through representations constructed by other people. It may 

also refer to knowledge of people gained from direct face-to-face interaction rather than 

ǘƘǊƻǳƎƘ ŀ ǘŜŎƘƴƻƭƻƎƛŎŀƭ ƳŜŘƛǳƳΦέ 

 

Thinking about the use of lived experience in the context of social change, here are two additional 

descriptions that work to illustrate the influence of personal experience. 

 

ά! ǇƻƭƛǘƛŎŀƭ ŀŎǘ ǘƘŀǘ ǊŜ-frames the balance of power and is part of a movement towards 

ƎǊŜŀǘŜǊ ŜǉǳƛǘȅΣ ǊƛƎƘǘǎ ŀƴŘ ƧǳǎǘƛŎŜΦέ7  

 

ά¢ƘŜ experience of people on whom a social justice issue, or combination of issues, has had a 

ŘƛǊŜŎǘ ǇŜǊǎƻƴŀƭ ƛƳǇŀŎǘΦέ 8 

 

These definitions work to illustrate how and why lived experience is influential within a social change 

context. When lived experience is ǎǇƻƪŜƴ ŀōƻǳǘ ŀǎ ŀƴ ŀŎǘ ƻŦ ΨǊŜ-ŦǊŀƳƛƴƎ ǘƘŜ ōŀƭŀƴŎŜ ƻŦ ǇƻǿŜǊΩΣ ƛǘ ƛǎ 

through focusing on centring the voices of those who experience the effects of policy on a day-to-

day basis. Those with a lived experience are in a unique position to tell the story about both the 

individual and collective impact of policy decisions and social systems on their everyday lives. 
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Broader system context to this submission 

 
άtŜƻǇƭŜ Ǝƻ ǘƻ ǘƘŜƛǊ ŘƻŎǘƻǊǎ ǿƘƻ ǇǊŜǎŎǊƛōŜ ƳŜŘƛŎŀǘƛƻƴΣ ǿƘƛŎƘ ƛǎ ŀƴ ƛƴŀŘŜǉǳŀǘŜ ǊŜǎǇƻƴǎŜΦ LŦ ƛƴǎǘŜŀŘ 

governments took issues such as inequality, poverty and discrimination seriously, then you can 

expect improving mental health. We need to target relationships rather than brains.έ9 ς United 

Nations Special Rapporteur on Health, 2019 

 

In 2016, just under one in four young Australians aged 15-19 years who responded to the ƴŀǘƛƻƴΩǎ 

largest annual ƻƴƭƛƴŜ ΨǘŜƳǇŜǊŀǘure ŎƘŜŎƪΩ ƻŦ ǘŜŜƴŀƎŜǊǎ, Mission AustraliaΩǎ Youth Survey, met the 

criteria for having a probable serious mental illness. Concerningly, there has been a significant 

increase in the proportion of young people meeting this criteria over the past five years (rising from 

18.7 per cent in 2012 to 22.8 per cent in 2016)10. 

 

Victoria spends the least per person on mental health in the country. As a state, our access to mental 

health services is nearly 40 per cent below the national average.11 Young Victorians who experience 

socioeconomic disadvantage are increasingly at risk of mental ill-health12 due to factors such as 

family violence13, homelessness14 and poverty15 and experience significantly poorer mental health 

than the broader community. Recent findings show that experiencing poverty makes it significantly 

harder for people to deal with mental illness.16 

 

It is important to contextualise this submission in the overarching systems and cultural norms that 

ŀŦŦŜŎǘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŜǾŜǊȅŘŀȅ ƭƛǾŜǎ ς mainly, that we live in a Western society that emphasizes 

productivity as a key factor in defining a person's worth. For those who are unable to work, for 

example, this measure of value impacts ǇŜƻǇƭŜΩǎ experiences of mental health and wellness, access 

to recovery supports and sense of belonging. Increasingly, the overarching message to those doing it 

tough in Australia is that if they are unable to Ψpull themselves up by their bootstrapsΩ, then 

ǎƻƳŜǘƘƛƴƎ Ƴǳǎǘ ōŜ ƛƴƘŜǊŜƴǘƭȅ ΨǿǊƻƴƎΩ with them and they will be punished for it.17 18 

 

As you will read in the Y-/ƘŀƴƎŜ ǘŜŀƳΩǎ narratives further into this submission, this mentality is 

pervasive and one that has profoundly influenced how these young people with mental ill-health 

have been viewed and therefore treated when needing to access help in a variety of settings.  

Through this submission, Y-Change wishes to highlight the harmful effects of punitive approaches to 

public policy setting, and the importance of pivoting towards and strengthening therapeutic 

responses in ±ƛŎǘƻǊƛŀΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ service system.  
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About this submission 

 
At the heart of this submission are the voices of eight Lived Experience Consultants from the Y-

Change team. These are young people with a lived experience of mental ill-health and other 

intersecting issues such as alcohol and drug abuse, homelessness, family violence and experiences of 

the out-of-home care system. Their insights have been privileged in the context of this submission as 

we believe that those with a lived experience are more often consulted than partnered with when it 

comes to recommendations for systems change.  

 

Part of our work at Y-Change is to pass the microphone to those whose voices are traditionally 

unheard and support our consultants to envision and work towards the changes they wish to see in 

their communities. Their collective insights in this submission aim to tell the story about what is not 

ǿƻǊƪƛƴƎ ƛƴ ±ƛŎǘƻǊƛŀΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ǎȅǎǘŜƳΣ ŦǊƻƳ ǘƘŜ ǇŜǊǎǇŜŎǘƛǾŜǎ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜ ǿƘƻ ƘŀǾŜ 

used it.  

 

Morgan Lee Cataldo, the appointed project worker who conducted interviews with the Y-Change 

team and collated this submission, is also a young woman with a lived experience of mental ill-health 

and has accessed the Victorian mental health service system. 

 

This submission aims to capture the on-the-ƎǊƻǳƴŘ ǊŜŀƭƛǘƛŜǎΣ ŦǊƻƳ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ perspectives, of 

what gets in the way of experiencing mental wellness. Even during times of upheaval and instability 

in their own lives, the Y-Change Lived Experience Consultants gave their time to feedback incredibly 

raw and visceral stories to us in the hope that they will influence systemic transformation. 

 

The full transcripts of the Y-/ƘŀƴƎŜ ǘŜŀƳΩǎ interviews, shared as part of this submission with their 

consent, can be found at the end of this report (see Appendix A).  

 

Content warning 

 

The Y-Change team wishes to share that for all those reading beyond this point, this submission 

includes detailed accounts of: self-harm and suicide, addiction and substance abuse, intrusive 

thoughts and negative self-talk, and hospitalisation and medications. It makes mention of: emotional 

and physical abuse, manipulation and sexual assault. There are implications of malpractice and 

negligence from medical professionals. 

 

Language 

 

The use of Ψmental illnessΩ and Ψmental ill-healthΩ are used interchangeably throughout this 

submissionΣ ŀǎ ǿŜƭƭ ŀǎ ΨŎƻƴǎǳƳŜǊsΩ, ΨƘŜƭǇ-seekersΩ ŀƴŘ ΨǎŜǊǾƛŎŜ ǳǎŜǊsΦΩ 
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Methodology 

 

At the heart of this submission are the insights of Y-/ƘŀƴƎŜΩǎ [ƛǾŜŘ 9ȄǇŜǊƛŜƴŎŜ /ƻƴǎǳƭǘŀƴǘǎ with 

personal experiences of ±ƛŎǘƻǊƛŀΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ǎȅǎǘŜƳ ŀƴŘ ƳŜƴǘŀƭ ill-health. 

Long-form interviews 

A total of eight members of the Y-Change team offered their expertise for the purposes of this 

submission response. Their perspectives were shared through one-on-one discussion sessions with 

the Project Officer Youth Engagement at Berry Street.  

A series of two-hour sessions were scheduled in partnership with each of the team members, with 

significant pre- and post-session coaching and support. This included sending consultation questions 

in advance, check-ins to see what the team members might need to support the safe sharing of their 

stories during the process, and post-session follow-up. 

The Lived Experience Consultants are paid as casual employees of Berry Street. These sessions are 

considered a core ǇŀǊǘ ƻŦ ǘƘŜ ǘŜŀƳΩǎ advisory work. 

Formal submission questions 

The Y-Change team were asked to reflect on a series of open-ended questions in relation to 

±ƛŎǘƻǊƛŀΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ǎȅǎǘŜƳΦ ¢Ƙƛǎ ǎŜǘ ƻŦ ǉǳŜǎǘƛƻƴǎ ǿŀǎ ǊŜ-designed from the original set 

ƻŦ ǊŜŎƻƳƳŜƴŘŜŘ ǉǳŜǎǘƛƻƴǎ ƭƛǎǘŜŘ ƻƴ ǘƘŜ wƻȅŀƭ /ƻƳƳƛǎǎƛƻƴ ƛƴǘƻ ±ƛŎǘƻǊƛŀΩǎ aŜƴǘŀƭ IŜŀƭǘƘ {ȅǎǘŜƳ 

(RCVMHS) website19 by the Project Officer Youth Engagement and Senior Advisor Youth Engagement 

at Berry Street. This was to ensure the questions being asked were more accessible.  

These open-ended questions were as follows: 

¶ How should mental illness be treated/supported and by whom? 

¶ What makes experiencing mental illness hard systemically/socially/financially? 

¶ What can be done to prevent mental ill-health? 

¶ What do you think is being done well to support young people experiencing mental health?  

¶ Who needs support and how do they need supporting? 

¶ Who is being left out of the conversation about mental health & what barriers are they 

experiencing? 

¶ How does lived experience consultancy work interact with your mental health? 

¶ As a young person employed by an organisation, what do you need your employer to 

know/do to better support your mental health? 

¶ Is there stuff we do in Y-Change that supports or makes more difficult your experience of 

mental health? 

¶ Anything else you want to share? 

The Y-/ƘŀƴƎŜ ǘŜŀƳΩǎ responses to these questions can be found on pages 13-37 under ΨQualitative 

ǘƘŜƳŜǎ ƛƴ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜ /ƻƳƳƛǎǎƛƻƴΩǎ ǉǳŜǎǘƛƻƴǎΦΩ 

  



 

Page | 10  
 

 

Consent process 

 

The process of obtaining informed consent is a centrepiece of how Y-Change operates, values its 

team members and upholds the dignity and respect of young people and their stories.  

 

All one-on-one sessions were organised in collaboration with the Y-Change team members. The 

process of a Royal Commission was explained in accessible terms and in a way that highlighted the 

importance of listening to the voices of young people at the centre of this process and having their 

insights formulate recommendations for change. 

 

Each of the Lived Experience Consultants was notified of their rights during the interviewing process 

and was made aware that their information would end up in this report and may be used for other 

reporting purposes through Berry Street, but only with their explicit consent. 

 

Confidentiality 

 

The Y-Change team memberǎΩ names appear throughout this submission as they have requested, to 

either reveal or protect their identity. It was also explained that the information they have shared 

would be available and accessible to the general public if the submission was uploaded to the Royal 

/ƻƳƳƛǎǎƛƻƴ ƛƴǘƻ ±ƛŎǘƻǊƛŀΩǎ aŜƴǘŀƭ IŜŀƭǘƘ {ȅǎǘŜƳ ǿŜōǎƛǘŜΦ 

 

Specific mental health organisations and commercial companies named by young people have been 

de-identified, with the exception of good practice examples that the inquiry should examine. 
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Summary of Recommendations 

 

¶ Recommendation 1: 

Nothing about us without us ς ŘŜǾŜƭƻǇƛƴƎ ǘƘŜ /ƻƳƳƛǎǎƛƻƴΩǎ Ŧƛƴŀƭ 

recommendations in partnership with people with lived experience 

 

The Commission must to be mindful of the fact that, unless they are proportionally 

represented by people with a lived experience, they will be analysing the material from a 

position of privilege. If the Commission wishes to begin this reform process in the way they 

mean to continue it, partnering with people with a lived experience from this point on 

makes a powerful statement.  

 

¶ Recommendation 2: 

A shift towards holistic and therapeutic care 

 

Fundamentally shifting towards a system that prioritises holistic care is about moving from 

ǘƘŜ ƳƛƴŘǎŜǘ ƻŦ ΨǿƘŀǘΩǎ ǿǊƻƴƎ ǿƛǘƘ ȅƻǳΩ ǘƻ ŀƴ ŀǇǇǊƻŀŎƘ ǘƘŀǘ ŀǎƪǎ ΨǿƘŀǘ ƘŀǇǇŜƴŜŘ ǘƻ ȅƻǳΩ ς 

shifting the pathology away from the help-seeker and to the social systems affecting and 

surrounding them. 

 

¶ Recommendation 3: 

Mental health literacy as part of Victorian Curriculum and schooƭǎΩ ŎǳƭǘǳǊŜ 

 

LŦ ǘŜŀŎƘŜǊǎ ŀƴŘ ǎŎƘƻƻƭǎ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ ŎŀǇŀŎƛǘȅ ŦƻǊ ǿǊŀǇ-around services for students doing 

it tough, it is crucial that significant training and understanding of and processes for 

appropriate referral pathways and follow-up are built-into school structures to ensure no 

young person falls through the cracks or gets left behind. 

 

¶ Recommendation 4: 

Growing the lived experience workforce as a specialised, integrated and legitimate 

field of practice as part of service sector reform 

 

The methodologies of co-design and co-production are gaining momentum. When thinking 

about re-educating and re-designing the mental health service system, those with a lived 

experience of mental ill-health must be partnered with, and at the forefront, of sector 

reform. 
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¶ Recommendation 5: 

Strengthening the mental health and wider community service sector workforce 

through specialised training and workplaces that centre wellbeing 

 

Part of supporting the mental health service sector workforce to strengthen practice is 

through a commitment to ongoing professional development opportunities for specialised 

training and ensuring workplaces centre the importance of wellbeing for all staff.  

 

¶ Recommendation 6: 

Lifting the most marginalised young people and their communities out of crisis and 

breaking the cycle of intergenerational trauma 

 

We cannot look at mental ill-health in isolation of intersecting oppression and traumas, such 

as child abuse, homophobia, poverty and racism. Without addressing the underlying, 

ǎȅǎǘŜƳƛŎ ƛƴŜǉǳŀƭƛǘƛŜǎ ǇǊƻŦƻǳƴŘƭȅ ƛƳǇŀŎǘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ŀƴȅ ƳƻǾŜƳŜƴǘ ǿŜ 

make towards reform will have us stuck at what we refuse to acknowledge. We need bold, 

progressive action towards a future for all children and young people in Victoria that is full of 

opportunity and centres dignity.  

 

¶ Recommendation 7:  

Equalising the balance between awareness-raising and capacity building initiatives  

 

As part of reform in the mental health service system, it will be crucial to balance the 

investment made in awareness-raising campaigns and in building capacity of the sector to be 

able to handle the volume of people seeking help as a result of wide-spread culture change.  

 

Each of these recommendations is detailed in full on pages 38-48 of this submission. 
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What young people who navigate the service system shared about their experiences 

Due to the volume of data from the one-on-one sessions with the Y-Change Lived Experience 

Consultants and the depth and length of responses to each question, their quotes have been 

arranged in relation to emergent themes from their narratives, rather than ordered in a 

question/response style to each submission question. 

The following are insights into what works well and not so well for young people who have used and 

continue to use the Victorian mental health service system. The themes are in relation to the types 

of personal/individual-level circumstances and system/structural-level circumstances. The number 

ƴŜȄǘ ǘƻ ŜŀŎƘ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ƴŀƳŜ ǎƛƎƴƛŦƛŜǎ ǘƘŜƛǊ ŀƎŜΦ 

 

1. Addressing stigma and supporting inclusion 

ά²Ŝ ƴŜŜŘ ŀ ǿƘƻƭŜ ŎǳƭǘǳǊŀƭ ǎƘƛŦǘΣ ŀƴŘ ǘƘƛǎ ƛƴŎƭǳŘes schools. If a kid chucks a tantrum, the 

typical response is that you get punished. No-one asks why they are acting out. There 

needs to be education about how to express emotion in a safe and healthy way, how to 

ŎƻƳƳǳƴƛŎŀǘŜ ŀōƻǳǘ ǿƘŀǘ ȅƻǳΩǊŜ ƎƻƛƴƎ ǘƘǊƻǳƎƘΦ ²ŜΩǊŜ ƴƻǘ ŘŜŀƭƛƴƎ ǿƛǘƘ ǘƘŜ ŘŜŜǇ 

ŜƳƻǘƛƻƴǎ ƛƴ ǇŜƻǇƭŜΦέ ς Emilie, 19 

Here we explore the ongoing experiences of stigma young people with mental ill-health 

continue to face in their schools, workplaces and communities. It also touches on the 

importance of informal supports and mental health literacy for young people to be able to 

support others doing it tough and knowing how and where to seek help if they need it. 

The Y-Change Lived Experience Consultants interviewed for this submission reflected on the fact 

that, in our society, experiences of mental ill-health are pathologisŜŘ ŀƴŘ ŎƻƴǎƛŘŜǊŜŘ ΨǎƻƳŜǘƘƛƴƎ ǘƻ 

ŦƛȄΩ ǊŀǘƘŜǊ ǘƘŀƴ ƛƴǘŜƎǊŀǘŜŘ ŀǎ ŀ ƴƻǊƳŀƭ ŀƴŘ ƻƴƎƻƛƴƎ ŀǎǇŜŎǘ ƻŦ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΦ ¢ƘŜȅ ǎŜŜ ǘƘŜƳǎŜƭǾŜǎ ŀƴŘ 

their peers left stranded by a community-wide lack of informed education about mental health, 

mental illness, how to spot early warning signs and how to support others when they need help. 

ά²Ŝ ƴŜŜŘ ǊŜŀƭ ŜŘǳŎŀǘƛƻƴ ŀōƻǳǘ ƳŜƴǘŀƭ ƛƭƭ-health. We need to stop hiding it. My brother needs to be 

ŀōƭŜ ǘƻ ǘŀƭƪ ǘƻ ǎƻƳŜƻƴŜ ǘƻ ōŜ ŀōƭŜ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ŀƴŘ ǎŜŜƪ ƘŜƭǇ ǿƛǘƘ ǿƘŀǘ ƘŜΩǎ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ŀǎ ƘŜ 

ǿŀǘŎƘŜǎ ƳŜ Ǝƻ ǘƘǊƻǳƎƘ ǿƘŀǘ LΩƳ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ŀǘ ƘƻƳŜΦ CƻǊ ȅŜŀǊǎ ŀƴŘ ȅŜŀǊǎΣ Ƴȅ ƳǳƳ ŘƛŘƴΩǘ ǿŀƴǘ 

ǘƻ ōŜƭƛŜǾŜ L ƘŀŘ ŀ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΦ ²ƘŜƴ L ǿŀǎ ŦƛǊǎǘ ŘƛŀƎƴƻǎŜŘ ŀǘ мп ǘƘŜƴ ŀƎŀƛƴ ŀǘ мрΣ ǎƘŜ ŘƛŘƴΩǘ ōŜƭƛŜǾŜ 

ƛǘΦ L ŘƻƴΩǘ ǘƘƛƴƪ ǎƘŜ ǳƴŘŜǊǎǘƻƻŘ ǿƘŀǘ ǿŀǎ ƎƻƛƴƎ ƻƴΦ {ƘŜ ǎǘƛƭƭ ǘŀƭƪǎ ŀōƻǳǘ ǿƘŀǘ ƘŀǇǇŜƴǎ ƭƛƪŜ L ŘƻƴΩǘ 

have a mental illness. If she looked at people with symptoms of borderline personality disorder, she 

would be able to immediately identify every symptom with me, but when it comes to me ς ƛǘΩǎ ƭƛƪŜ 

ǎƘŜ ŎŀƴΩǘ ŀŎŎŜǇǘ ƛǘΦέ ς Alyssa, 19  
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ά²Ŝ ƴŜŜŘ ǘƻ ǘŜŀŎƘ ǇŜƻǇƭŜ ǎǘǊŀǘŜƎƛŜǎ about how to cope in everyday life with their emotions and not 

ƭŀōŜƭ ǘƘŜƳ ŀǎ ΨōŀŘΩ ς they are emotions, and everyone experiences them. Why are we still treating 

mental ill-health as taboo when one in five people20 ŜȄǇŜǊƛŜƴŎŜ ƛǘΚέ ς Emilie, 19 

άtǊŜǾŜƴǘƛƴƎ Ƴental ill-ƘŜŀƭǘƘ ƛǎƴΩǘ ŀōƻǳǘ ǘǊȅƛƴƎ ǘƻ ǎǘƻǇ ƛǘ ς ǘƘƛǎ ƛǎƴΩǘ ŀ Ǝƻŀƭ ǿŜ ǿƛƭƭ ŜǾŜǊ ǊŜŀŎƘΦ ²Ŝ 

ƴŜŜŘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ƛǘΩǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ǿƛƭƭ ŀƭǿŀȅǎ ƛƴŦƭǳŜƴŎŜ ǳǎ ŀƴŘ ƛǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ƛǎ 

influenced by the world around us, just like everything else in life. It changes and moves with us as 

ǘƘŜ ǿƻǊƭŘ ŎƘŀƴƎŜǎ ŀƴŘ ƳƻǾŜǎΦ ¢ƘŜǊŜΩǎ ƴƻ ǎǳŎƘ ǘƘƛƴƎ ŀǎ ŦƛȄƛƴƎ ƛǘΦ LǘΩǎ ƭƛƪŜ ǎǇƛŘŜǊǎΣ Ƴƻǎǘ ƻŦ ǳǎ ŘƻƴΩǘ ƭƛƪŜ 

ǘƘŜƳ ōǳǘ ǿŜ ŎŀƴΩǘ ƎŜǘ ǊƛŘ ƻŦ ǘƘŜƳ ōŜŎŀǳǎŜ ǘƘŜȅ ŀǊŜ ŦǳƴŘŀƳŜƴǘŀƭ ǘƻ ǘƘŜ ŜŎƻǎȅǎǘŜƳΦέ ς Maddie, 21  

When friends and fellow students ŀǊŜƴΩǘ ŜǉǳƛǇǇŜŘ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜƛǊ ǇŜŜǊǎ doing it tough, it can cause 

significant distress and a breakdown of relationships, which has a compounding effect on existing 

mental health issues. 

άL ǊŜƳŜƳōŜǊ ǎǇŜŀƪƛƴƎ ǿƛǘƘ ŀ ŦǊƛŜƴŘ ŀōƻǳǘ Ƴȅ ǎƭŜŜǇƛƴƎ ǇŀǘǘŜǊƴǎΣ ŀōƻǳǘ Ƙƻǿ ƴƻ ƳŀǘǘŜǊ Ƙƻǿ ƳǳŎƘ ƻǊ 

little I slept, I always felt tired and my friend said that this might be a sign of depression. There was 

silence after that and then there was nothing ever said about it beyond that. I also had a random 

classmate come up to me and ask if I was experiencing depression, so clearly people were seeing 

ǎƻƳŜǘƘƛƴƎΦ ¢ƘŜȅ ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŀǘ ǘƻ Řƻ ƻǊ ǘƘŀǘ ǘƘŜǊŜ ǿŀǎ ŀƴȅǘƘƛƴƎ ǘƘŜȅ ŎƻǳƭŘ Řƻ ǘƻ ƘŜƭǇ ƳŜΦ {ƻΣ L 

kept denying it becŀǳǎŜ L ŘƛŘƴΩǘ ǊŜŀƭƛǎŜ ŀƴŘ ŜǾŜƴǘǳŀƭƭȅ ǎǘƻǇǇŜŘ ǘŀƭƪƛƴƎ ŀōƻǳǘ ƛǘ ŀƭǘƻƎŜǘƘŜǊΦέ ς K.C., 25 

An issue that is linked, but often seen as separate, is the lack of drug education and harm 

minimisation approaches for young people. This means that they are often left in the dark regarding 

the ways in which drug use can impact their mental health and unable to make informed decisions. 

ά¢ƘŜ ƭŀŎƪ ƻŦ ŘǊǳƎ ŜŘǳŎŀǘƛƻƴ ƳŀƪŜǎ ǘƘƛƴƎǎ ǿŀȅ ƳƻǊŜ ŘƛŦŦƛŎǳƭǘΣ ǘƻƻΦ L ǘƘƛƴƪ ǘƘŜ ƻƴƭȅ ǊŜŀǎƻƴ LΩƳ ƴƻǘ 

psychotic right now is because my parenǘǎ ƎŀǾŜ ƳŜ ǇǊƻǇŜǊ ŘǊǳƎ ŜŘǳŎŀǘƛƻƴΦ hƴŜ ƻŦ ǘƘŜ ǘƘƛƴƎǎ LΩƳ 

Ƴƻǎǘ ƎǊŀǘŜŦǳƭ ŦƻǊ ƛǎ ǘƘŀǘ L ŀƭǿŀȅǎ ƘŀŘ ŀ ǎŀŦŜ ǇƭŀŎŜ ǘƻ ǘŀƪŜ ŘǊǳƎǎΦέ ς Beanz, 22  

Significant opportunity is missed by school systems that are unprepared and ill-equipped to support 

young people experiencing mental ill-health, especially high schools. The Y-Change team recognised 

an urgent need for mental health specialists, wellbeing staff and mental health literacy to be firmly 

embedded in Victorian schools. 

άLƴ ǘŜǊƳǎ ƻŦ ŜŘǳŎŀǘƛƻƴΣ Ƴȅ ǎŎƘƻƻƭ ŘƛŘƴΩǘ ǎǳpport my mental health at all. My school told my friends 

ƴƻǘ ǘƻ ƘŀƴƎ ŀǊƻǳƴŘ ƳŜ ŀƴŘ ǘƻƭŘ ǇŜƻǇƭŜ ǘƘŀǘ L ǿŀǎ ŘŀƴƎŜǊƻǳǎΦέ ς Emilie, 19  

ά.ŜŎŀǳǎŜ ƻŦ Ƙƻǿ ǘƘŜ ǘŜŀŎƘŜǊǎ ƘŀŘ ŀǇǇǊƻŀŎƘŜŘ Ƴȅ ǎŜƭŦ-harm at school, when I did need to go to 

headspace I ended up delaying it for over a year because I felt like I would be disregarded and not 

treated seriously, the same as how I was treated by the teachers in high school. Teachers need 

ǘǊŀƛƴƛƴƎ ƻƴ Ƙƻǿ ǘƻ ǎŜƴǎƛǘƛǾŜƭȅ ŀǇǇǊƻŀŎƘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ L ŦŜƭǘ ƭƛƪŜ L ǿŀǎ Ǉŀǎǎed around 

ƭƛƪŜ ŀ ǇƛŜŎŜ ƻŦ ƳŜŀǘΦέ ς Janelle, 20 
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άLƴǘŜǊŜǎǘƛƴƎƭȅ ŜƴƻǳƎƘΣ Ƴȅ ƻƭŘ ƘƛƎƘ ǎŎƘƻƻƭ ƴƻǿ Ƙŀǎ ŀƴ ƻƴǎƛǘŜ ȅƻǳǘƘ ǿƻǊƪŜǊΦ ²ƘŜƴ L ǿŀǎ ǘƘŜǊŜΣ ǿŜ ƘŀŘ 

a wellbeing coordinator and a chaplain. We also had a psychiatrist, but this was only on offer once a 

week. We had over 1000 students at my school, so the waiting lists were huge. We need more 

counsellors and wellbeing staff at schools, not just psychiatrists and clinicians. We need people who 

ŀǊŜ ƘǳƳŀƴ ŀƴŘ ǿƘƻ ŀǊŜ ƘƻƭƛǎǘƛŎ ƛƴ ǘƘŜƛǊ ŀǇǇǊƻŀŎƘŜǎΦέ ς Kaitlyne, 22 

Lƴ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ǿƻǊƪǇƭŀŎŜǎ, a lack of mental health support and literacy can result in 

underemployment, unemployment and exclusion.  

άIŀǾƛƴƎ ǘƻ ǿƻǊƪ ǿƘƛƭǎǘ ŘŜŀƭƛƴƎ ǿƛǘƘ ƳŜƴǘŀƭ ƛƭƭ-health is extremely difficult. Like, when I worked at a 

Ŧŀǎǘ ŦƻƻŘ ǊŜǎǘŀǳǊŀƴǘΣ L ǿƻǳƭŘ ŘǊƻǇ ǎƻƳŜǘƘƛƴƎ ŀƴŘ ǘƘŜƴ LΩŘ ƻōǎŜǎǎ ƻǾŜr it and start crying. I would 

ǘƘŜƴ Ǝƻ ǘƻ Ƴȅ ǎǳǇŜǊǾƛǎƻǊ ŀƴŘ ƭŜǘ ǘƘŜƳ ƪƴƻǿΣ ōǳǘ ǘƘŜȅΩŘ ŦƻǊŎŜ ƳŜ ǘƻ ǎǘŀȅΦ ¢Ƙƛǎ ƳŀƪŜǎ ƛǘ ǊŜŀƭƭȅ ƘŀǊŘ 

because what I need is a bit more flexibility and more understanding staff. So, after my last 

hospitalisation, I had to leave ǘƘŀǘ Ƨƻō ōŜŎŀǳǎŜ ǘƘŜȅ ǿŜǊŜƴΩǘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ŘƛŘƴΩǘ ǎǳǇǇƻǊǘ ƳŜΧ 

We need workplaces to be actively supportive for young people with mental ill-health, not just one 

poster in the staff room saying you can call an external provider to get help. We need mental health 

workplans to be brought into workplaces that you can give to your boss and get support. It should 

ƴƻǘ ŀŦŦŜŎǘ ȅƻǳ ŜƛǘƘŜǊ ƎŜǘǘƛƴƎ ƻǊ ƪŜŜǇƛƴƎ ȅƻǳǊ ƧƻōΣ ōǳǘ ƛǘΩǎ ǘƘŜǊŜ ŦƻǊ ȅƻǳǊ ōƻǎǎ ǘƻ ƪƴƻǿ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ 

ς to be able to access a self-care day or uƴŘŜǊǎǘŀƴŘ ǘƘŜǊŜ Ƴŀȅ ōŜ ǘƛƳŜǎ ǿŜ ƘŀǾŜ ǘƻ ƭŜŀǾŜ ƛŦ ǿŜΩǊŜ 

ǊŜŀƭƭȅ ƻǾŜǊǿƘŜƭƳŜŘΦέ ς Alyssa, 19 

Young people who have been unsupported or unseen by the school system and excluded and judged 

in the workplace then turn to the government sector for support, often finding an insufficient 

understanding of mental ill-health and inadequate responses and support from job seeker agencies. 

This creates further exclusion for young people already doing it tough. 

άL Ƴƻǎǘƭȅ ŦŜŜƭ ǘƻƻ ƻǾŜǊǿƘŜƭƳŜŘ ǘƻ ǎƛǘ ƛƴ /ŜƴǘǊŜƭƛƴƪΦ LǘΩǎ ǊŜŀƭƭȅ overwhelming being around other 

people at extreme levels of crisis. Three months after my brother took his life, I was told by a 

/ŜƴǘǊŜƭƛƴƪ ǿƻǊƪŜǊ ǘƘŀǘ L άǎƘƻǳƭŘ ōŜ ƻǾŜǊ ƛǘ ōȅ ƴƻǿέ ǎƻ L ŎƻǳƭŘ ƎŜǘ ōŀŎƪ ǘƻ ŘƻƛƴƎ Ƨƻō ǎŜŀǊŎƘƛƴƎ ǘƘǊƻǳƎƘ 

Newstart. This is while I was grieving his death and asked if I could have an exemption from looking 

ŦƻǊ Ƨƻōǎ ŘǳǊƛƴƎ ǘƘƛǎ ǇŜǊƛƻŘΦ aȅ ƳƻǘƘŜǊ ƎŜǘǎ ƳŜŘƛŎŀƭ ŎŜǊǘƛŦƛŎŀǘŜǎ ǎŀȅƛƴƎ ǎƘŜ ŎŀƴΩǘ ǿƻǊƪ ōŜŎŀǳǎŜ ƻŦ 

mental and physical health and is told by Centrelink that this is no longer plausible evidence, so has 

ǘƻ ƎƛǾŜ ǊŜƎǳƭŀǊ ōƭƻƻŘ ǘŜǎǘǎ ǘƻ ǇǊƻǾŜ ǎƘŜΩǎ ǳƴǿŜƭƭΦ Lƴ ǘŜǊƳǎ ƻŦ /ŜƴǘǊŜƭƛƴƪΣ ȅƻǳ ǎƻ ǊŀǊŜƭȅ ƎŜǘ ǘƘŜ ƘŜƭǇ ȅƻǳ 

ƴŜŜŘΦ ¸ƻǳ ŀǊŜ ŦƻǊŎŜŘ ǘƻ ǿƻǊƪ ŜǾŜƴ ƛŦ ȅƻǳΩǊŜ ƛƴ ŎǊƛǎƛǎΣ ǘǊŀǳƳŀǘƛǎŜŘ ƻǊ ŎƻƳǇƭŜǘŜƭȅ ǳƴŀōƭŜ ǘƻ ǿƻǊƪΦέ ς 

Tash, 23  

Stigma is often layered and permeates through every level of systems, even when they are designed 

with the intention to elevate, encourage and support people. Our beliefs about what constitutes 

ΨǎǳŎŎŜǎǎΩ ŀƴŘ ΨǿƻǊǘƘΩ are informed by a broader system that discriminates and disregards when 

ǇŜƻǇƭŜ ŘƻƴΩǘ ƻǊ ŎŀƴΩǘ ŎƻƴŦƻǊƳΦ At best, many young people doing it tough receive pity and sympathy 

and at worst, rejection and denial. Neither option is adequate for nurturing resilience and self-

determination in relation to ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ mental health. 
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ά¢ƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛǎŀǘƛƻƴΩǎ ŘŜŦƛƴƛǘƛƻƴ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎ Ψŀ ǎǘŀǘŜ ƻŦ ǿŜƭƭ-being in which every 

individual realizes his or her own potential, can cope with the normal stresses of life, can work 

ǇǊƻŘǳŎǘƛǾŜƭȅ ŀƴŘ ŦǊǳƛǘŦǳƭƭȅΣ ŀƴŘ ƛǎ ŀōƭŜ ǘƻ ƳŀƪŜ ŀ ŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ ƘŜǊ ƻǊ Ƙƛǎ ŎƻƳƳǳƴƛǘȅΦΩ 21 This 

statement is so damaging. Who says that the person who is unable to work is unproductive or 

invaluable? People have different measurements of what worth and value looks like and this is often 

cultural and based on your values. Health is a spectrum, not something that is either complete or 

ƛƴŎƻƳǇƭŜǘŜΦέ ς Maddie, 21  

Supporting genuine, systemic inclusion will require a culture shift, perhaps several. There will need 

to be seismic shifts across institutions regarding perceptions of ΨsuccessΩ and worth that incorporate 

a deep understanding of the pervasive and enduring nature of mental ill-health in modern society. 

Communities, schools and workplaces will need the tools and mechanisms to be able to open 

themselves up to the value and opportunities that become available when everyone is invited to 

participate, to whatever extent they are able. This requires approaches that are grounded in 

awareness, compassion, flexibility, understanding, and acceptance. 

2. Getting the support you need when you need it  

ά¢ƘŜǊŜΩǎ ƴƻ ǎǳŎƘ ǘƘƛƴƎ ŀǎ ŀ ƻƴŜ ǎƛȊŜ-fits-ŀƭƭ ŀǇǇǊƻŀŎƘ ōŜŎŀǳǎŜ ǘƘŜǊŜΩǎ ƴƻ ǎǳŎƘ ǘƘƛƴƎ ŀǎ ŀ 

one-size-Ŧƛǘǎ ŀƭƭ ǎƻƭǳǘƛƻƴ ŦƻǊ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦέ ς Kaitlyne, 22 

This section shines a spotlight on the current limitations to sufficient care for young 

ǇŜƻǇƭŜ ƴŀǾƛƎŀǘƛƴƎ ±ƛŎǘƻǊƛŀΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ǎȅǎǘŜƳΦ 9ŀŎƘ ƳŜƳōŜǊ ƻŦ ǘƘŜ ¸-Change 

team had significant stories to share about seeking help as a young person in crisis, with 

the most common barriers and challeƴƎŜǎ ŎŀǇǘǳǊŜŘ ƘŜǊŜΦ ¢Ƙƛǎ ǎŜŎǘƛƻƴ ƛƭƭǳǎǘǊŀǘŜǎ ǿƘŀǘΩǎ 

getting in the way for young people in receiving the care they need, and what needs to 

shift in the system to improve quality of care and outcomes.  

2a. Listening to and seeing the whole person, and consumers working in partnership 

 

It appears clear to the Y-Change team members that the mental health service system has a 

ƳŜƴǘŀƭƛǘȅ ƻŦ ΨŦƛȄƛƴƎΩΣ ǾŜǊǎǳǎ ƳŜŜǘƛƴƎ ǇŜƻǇƭŜ ǿƘŜǊŜ ǘƘŜȅΩǊŜ ŀǘ ŀƴŘ ŜƴŎƻǳǊŀƎƛƴƎ ǎŜƭŦ-determination. 

Coupled with the fact that, in their experience, few mental health professionals truly listen or trust 

help-ǎŜŜƪŜǊǎΩ ƻǿƴ ƪƴƻǿƛƴƎ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜƳǎŜƭǾŜǎΣ ǘƘƛǎ ŎƻŎƪǘŀƛƭ ƻŦ ŘƛǎŜƳǇƻǿŜǊƳŜƴǘ 

ƛƳǇŀŎǘǎ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ǎŜƴǎŜ ƻŦ ŀƎŜƴŎȅ ŀƴŘ Ƙŀǎ ƻƴƎƻƛƴƎ ŀŦŦŜŎǘǎΦ tŀǊǘƛŎǳƭŀǊƭȅ ŀŦŦŜŎǘŜŘ ŀǊŜ ǘƘƻǎŜ 

young people who are exposed to the service system from an early age.  

ά¢ƘŜ ǇǊƻƎǊŜǎǎƛƻƴ ƻŦ Ƴȅ ƻǿƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ŦŜŜƭƛƴƎ ōŜǘǘŜǊ ƛƴ ǘŜǊƳǎ ƻŦ ōŜƛƴƎ ŀōƭŜ ǘƻ ƳŀƴŀƎŜ Ƴȅ 

own mental health has very rarely relied on other services helping me. Most of the reasons why my 

ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎ ōŜǘǘŜǊ ǘƻŘŀȅ ƛǎ ōŜŎŀǳǎŜ LΩǾŜ ŘƻƴŜ ǘƘŜ ǿƻǊƪ ƳȅǎŜƭŦΦ ¢ƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜŎǘƻǊ ŎƻƳŜs 

ŦǊƻƳ ǘƘŜ Ǉƻƛƴǘ ƻŦ ǾƛŜǿ ǘƘŀǘ ǘƘŜȅ ƘŀǾŜ ǘƻ ΨƘŜƭǇΩ ȅƻǳ ŀƴŘ ǘƘŜǊŜΩǎ ƴƻ ǊŜŀƭ ŜƳǇƘŀǎƛǎ ƻƴ ǿƘŀǘ ƪƛƴŘ ƻŦ ǿƻǊƪ 

you have to do on yourself and how you have to ƘŜƭǇ ȅƻǳǊǎŜƭŦΦ LΩǾŜ ƳŜǘ ǇŜƻǇƭŜ ǿƘƻ ǊŜƭȅ ƻƴ ƻǘƘŜǊ 

people to fix them and I think a lot of mental health professionals have put that expectation on 

young people ς ǘƘŀǘ ǘƘŜȅ Ŏŀƴ ǎƻƳŜƘƻǿ ΨŦƛȄΩ ǘƘŜƳΦέ ς Emilie, 19 
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ά²ƘŀǘŜǾŜǊ L ǎŀƛŘΣ ǎƘŜ ǿŀǎ ǾŜǊȅ ŘƛǎƳƛǎǎƛǾŜΦ {ƘŜ ŘƛŘƴΩǘ ƪƴƻǿ ƳŜ ōǳǘ ŀŎǘŜŘ ƭƛƪŜ ǎƘŜ ŀƭǊŜŀŘȅ ƪƴŜǿ ǿƘŀǘ 

was best for me. It took me so long to find a medication that had worked for me in the first place, so I 

ƴŜŜŘŜŘ ǘƘŜ ŘƻŎǘƻǊ ǘƻ ƭƛǎǘŜƴ ǘƻ ƳŜ ŀƴŘ ǎƘŜ ǊŜŦǳǎŜŘΦέ ς Kaitlyne, 22  

ά²ƘŜƴ LΩƳ ŀǎƪŜŘ ŦƻǊ ŜȄŀƳǇƭŜǎ ŀƴŘ ƎƛǾŜ ǘƘŜ ΨǿǊƻƴƎ ŜȄŀƳǇƭŜΩ ς LΩƳ ǘƘŜƴ ǿǊƛǘǘŜƴ ƻŦŦΦ ¢ƘŜǊŜΩǎ ƴƻ ǊƻƻƳ 

ŦƻǊ ƴǳŀƴŎŜ ƻǊ ŜȄǇƭƻǊŀǘƛƻƴΦ LǘΩǎ ǎƻ ƳǳŎƘ ŀōƻǳǘ ǿƘŀǘ ȅƻǳ ƘŀǾŜ ŀƴŘ ǘƘŜƴ ƘŀǾƛƴƎ ǘƻ ǇǊƻǾŜ ȅƻǳ ƘŀǾŜ ƛǘ ς 

ǎǳŎƘ ŀ ƭŀŎƪ ƻŦ ǘǊǳǎǘ ŦƻǊ ŀ ǇŜǊǎƻƴΩǎ ƛƴǘŜǊƴŀƭ ǿƻǊƭŘ ŀƴŘ ŦŜŜƭƛƴƎǎΦ !ƴȅǘƛƳŜ LΩǾŜ ƎƻƴŜ ǘƻ ŀ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 

professional with prior knowledge that I might have researched myself, I feel like they automatically 

ŘƛǎƳƛǎǎ ƛǘΦ ¢ƘŜǊŜΩǎ ŀ ǊŜŀƭ ǎǘƛƎƳŀ ŀǊƻǳƴŘ ǎŜƭŦ-diagnosis but ultimately, who knows me better than I 

ƪƴƻǿ ƳȅǎŜƭŦΚ LΩƳ ƴƻǘ ǎŜƭŦ-ŘƛŀƎƴƻǎƛƴƎ ŀƴŘ ƴŜǾŜǊ ƘŀǾŜΣ LΩǾŜ ŀƭǿŀȅǎ ƎƻƴŜ ƛƴ ǿƛǘƘ ǘƘŜ ŀǘǘƛǘǳŘŜ ƻŦ ΨLΩǾŜ 

ŘƻƴŜ ǎƻƳŜ ǊŜǎŜŀǊŎƘΣ ǘƘƛǎ ƛǎ ǿƘŀǘ ƛǎ ǊŜǎƻƴŀǘƛƴƎ ǿƛǘƘ ƳŜ ǎƻ Ŏŀƴ ǿŜ ŜȄǇƭƻǊŜ ǘƘƛǎΚΩ ŀƴŘ LΩǾŜ ŀƭǿŀȅǎ ōŜŜƴ 

shut-down. How can you tell these things about a peǊǎƻƴ ƛƴ ŀ ǎƛƴƎƭŜ ǎŜǎǎƛƻƴ ǿƘŜƴ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿ 

ǘƘŜƳ ŀƴŘ ƘŀǾŜ ƴƻ ƎǊŀǎǇ ƻŦ ǘƘŜƛǊ Ǉŀǎǘ ŜȄǇŜǊƛŜƴŎŜǎΚέ ς K.C., 25 

A sense of territorialism amongst the workforce has communicated a lack of understanding that 

young people may need access to more than one mental health professional to feel fully supported. 

άLΩǾŜ ƘŀŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ōŜ ƳŀŘ ŀǘ ƳŜ ŦƻǊ ǎŀȅƛƴƎ L ǿŀƴǘ ǘƻ ǎŜŜ ƻǘƘŜǊ ǇŜƻǇƭŜΣ ƴƻǘ ǎƻƭŜƭȅ 

them ς when I know I need multiple forms of support, not just singular. I feel like we need multiple 

points of aŎŎŜǎǎΣ ƴƻǘ Ƨǳǎǘ ƻƴŜ ǿƘƻ ƛǎ ƳŜŀƴǘ ǘƻ ŎƻǾŜǊ ŀƭƭ ōŀǎŜǎΦ CƻǊ ȅŜŀǊǎΣ LΩǾŜ ƪƴƻǿƴ L ƴŜŜŘ ŀ 

counsellor for talk therapy and a clinical psychologist or psychiatrist for diagnoses and managing 

ƳŜŘƛŎŀǘƛƻƴǎ ƛŦ ƴŜŎŜǎǎŀǊȅ ŀƴŘ LΩǾŜ ǎǘǊǳƎƎƭŜŘ ǘƻ ŦƛƴŘ ƻƴŜ ǘƘŀǘ LΩƳ ƘŀǇǇȅ ǿƛǘƘΣ ƭŜǘ ŀƭƻƴŜ ǘǿƻ ƻǊ ƳƻǊŜΦέ ς 

K.C., 25 

In turn, these factors feed into power differentials in the client-therapist relationship that impact 

young people seeking help, something which few mental health professionals seem to comprehend. 

ά¸ƻǳ ŎŀƴΩǘ Ǝƻ ƛƴǘƻ ǘƘƛǎ ǿƻǊƪ ŦƭƛǇǇŀƴǘƭȅ ŀƴŘ ǎŜŜƛƴƎ ƛǘ Ƨǳǎǘ ŀǎ ǿƻǊƪ ǿƘŜƴ ȅƻǳΩǊŜ ƎƻƛƴƎ ǘƻ ƘŀǾŜ ǎǳŎƘ ŀ 

profound, direct impact on other people. In the mental health sector, there seems to be a huge 

ŎǳƭǘǳǊŜ ƻŦ ŀǊǊƻƎŀƴŎŜΦ 9ǾŜǊȅƻƴŜ ƛǎ ǎƻ ǎǳǊŜ ƻŦ ǿƘŀǘ ǘƘŜȅ ƪƴƻǿ ōŜŎŀǳǎŜ ƻŦ ǿƘŀǘ ǘƘŜȅΩve studied ς that 

ǘƘŜȅΩǊŜ млл ǇŜǊ ŎŜƴǘ ŀƴ ŜȄǇŜǊǘΦ {ƻ ƳǳŎƘ ǎƻ ǘƘŀǘ ǘƘŜȅ ǊŜŦǳǎŜ ǘƻ ōŜ ǉǳŜǎǘƛƻƴŜŘ ŀƴŘ ǘƘŀǘΩǎ ŘŀƴƎŜǊƻǳǎΦ 

The absolute assuredness, even when they are wrong. Being so sure to do things like prescribe 

medication ς ŜǾŜƴ ǿƘŜƴ ƛǘΩǎ ƴƻǘ ǘƘŜ ǊƛƎƘǘ ƻƴŜ ς to put the safety of clients at risk because they need 

to be right. That they have no concept of the fact that they might be wrong is frightening. This then 

gets even more complex when you have such self-assured professionals contradicting each other in 

ǘƘŜƛǊ ŀŘǾƛŎŜ ŀƴŘ ŘƛŀƎƴƻǎŜǎΦέ ς K.C., 25 

Once young people access support, the overreliance on compliance, structure and clinical 

ŀǇǇǊƻŀŎƘŜǎ ǘƻ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ƻŦǘŜƴ ŘƻƴΩǘ ōŜƴŜŦƛǘ ƻǊ ǊŜǎƻƴŀǘŜ ǿƛǘƘ ǘƘŜƳΣ ŜǎǇŜŎƛŀƭƭȅ 

those with trauma histories. Worse, experiences of hostile attitudes from mental health specialists, 

ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ ȅƻǳƴƎ ǇŜƻǇƭŜ ŀǊŜ ŎƻƴǎƛŘŜǊŜŘ ǘƻ ƘŀǾŜ ΨŎƻƳǇƭŜȄΩ ŎŀǊŜ ƴŜŜŘǎΣ ŀŘŘ ǘƻ ŀƴŘ ŎƻƳǇƻǳƴŘ 

those experiences of trauma. 
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ά¢Ƙƛǎ ƘƻǎǇƛǘŀƭ ǘǊŜŀǘŜŘ ƳŜ ƭƛƪŜ ŀ ƴǳƛǎŀƴŎŜ ŀƴŘ ƭƛƪŜ L ƴŜŜŘŜŘ ǇǊƻǘŜŎǘƛƻƴ ŦǊƻƳ ƳȅǎŜƭŦΦ As time went on, I 

ǘƘƛƴƪ ǘƘŀǘ ŀǘǘƛǘǳŘŜ ƻŦ ǇǊƻǘŜŎǘƛƻƴ ǿŜƴǘ ǘƻ ŀƴ ŀǘǘƛǘǳŘŜ ƻŦ ƘƻǎǘƛƭƛǘȅΦ Ψ²Ƙȅ ŀǊŜ ȅƻǳ ǎǘƛƭƭ ƘŜǊŜΚ ²Ƙȅ ŀǊŜƴΩǘ 

ȅƻǳ ƎŜǘǘƛƴƎ ōŜǘǘŜǊΚ ²Ƙȅ ŀǊŜ ȅƻǳ ǎǘƛƭƭ ǊǳƴƴƛƴƎ ŀǿŀȅ ŦǊƻƳ ƘƻƳŜΚΩ ¢ƻǿŀǊŘǎ ǘƘŜ ŜƴŘ ƻŦ ƳŜ ōŜƛƴƎ ƛƴ 

hospital a lot, the mental health sector had almost lost all hope for me. It became increasingly 

ƘƻǎǘƛƭŜΦ L ƘŀŘ ǎǘŀŦŦ ƛƴ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǿŀǊŘǎ ǘƘǊŜŀǘƛƴƎ ƴƻǘ ǘƻ ƭŜǘ ƳŜ ōŀŎƪ ƛƴǘƻ ǘƘŜ ΨƴƻǊƳŀƭΩ ǿŀǊŘ ŀƴŘ 

Ǉǳǘ ƳŜ ǎǘǊŀƛƎƘǘ ƛƴǘƻ ŀ IƛƎƘ 5ŜǇŜƴŘŜƴŎȅ ¦ƴƛǘ όI5¦ύΦ LǘΩǎ ƭƛƪŜ ŀ ǎǘǊƻƪŜ ς ȅƻǳΩǾŜ Ǝƻǘ ǎƻƳŜǘƘƛƴƎ ōlocking 

ŀƴ ŀǊǘŜǊȅΦ ¸ƻǳ ǿƻǳƭŘƴΩǘ ŀǎƪ ǎƻƳŜƻƴŜ ƘŀǾƛƴƎ ŀ ǎǘǊƻƪŜΣ ά²Ƙȅ ŎŀƴΩǘ ȅƻǳ ƳƻǾŜ ȅƻǳǊ ŀǊƳΚ ²Ƙy ŎŀƴΩǘ ȅƻǳ 

ƳƻǾŜ ȅƻǳǊ ŦŀŎŜΚέ ¸ƻǳ ƎŜǘ ǎǘǊŀƛƎƘǘ ǘƻ ŦƛƎǳǊƛƴƎ ƻǳǘ ǿƘŀǘΩǎ ŎŀǳǎƛƴƎ ǘƘŜ ōƭƻŎƪŀƎŜΦ ¸ƻǳ ŘƻƴΩǘ ƎŜǘ ŀƴƎǊȅ 

ŀǘ ǘƘŜ ǇŜǊǎƻƴ ŦƻǊ ƎŜǘǘƛƴƎ ǿƻǊǎŜΦέ ς Emilie, 19 

ά¢ƘŜǊŜΩǎ ŀƴ ƻǾŜǊ-ǊŜƭƛŀƴŎŜ ƻƴ ǎǘǊǳŎǘǳǊŜ ƛƴ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ŀƴŘ ǘƘƛǎ ƛǎƴΩǘ ƳŀǘŎƘƛƴƎ ǇŜƻǇƭŜΩǎ 

experiences or needs. People are more likely to slip through the cracks because they are too focused 

on these checklists, which are ultimately another persoƴΩǎ ŎǊƛǘŜǊƛŀΦ Lǘ ǎƘƻǳƭŘ ōŜ ǘƘŜ ƻǘƘŜǊ ǿŀȅ around. 

Young people should be supported in setting their own criteria and services should be able to meet 

their needs, not the other way around. The sector is so dependent on funding, and so services are 

built for ƻǳǘŎƻƳŜǎΣ ƴƻǘ ǘƘŜ ŎƻƳǇƭŜȄƛǘȅ ƻŦ ǇŜƻǇƭŜΦές Kaitlyne, 22 

ά! ƭƻǘ ƻŦ ǘƘŜ ǘƘƛƴƎǎ LΩǾŜ ŜȄǇŜǊƛŜƴŎŜŘ ǿƘŜƴ ǘǊȅƛƴƎ ǘƻ ǎŜŜƪ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎǳǇǇƻǊǘ ǿŜǊŜ ǘƘŜ ǎŀƳŜ 

emotional abuse and manipulation and knee-jerk reactions I experienced from people who had 

abused me and whȅ L ǿŀǎ ƎƻƛƴƎ ǘƻ ǎŜŜƪ ƘŜƭǇ ƛƴ ǘƘŜ ŦƛǊǎǘ ǇƭŀŎŜΦέ ς K.C., 25 

ά²Ŝ ƴŜŜŘ ōŜǘǘŜǊ ǿŀȅǎ ǘƻ ŀŘŘǊŜǎǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǘƘŀǘ ŀǊŜƴΩǘ ǎƻ ŎƭƛƴƛŎŀƭΦ ¢ƘŜǊŜ ƛǎ ǎǳŎƘ ƳŀǎǎƛǾŜ ǎǘƛƎƳŀ 

ŀƴŘ ŀ ƘƛǎǘƻǊȅ ƻŦ ǇŜƻǇƭŜ ƴŜŜŘƛƴƎ ƘŜƭǇ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀǎ ōŜƛƴƎ ΨŎǊŀȊȅΦΩ ²ŜΩǊŜ ŜȄǇŜŎǘƛƴƎ ǇŜƻǇƭŜ to 

ŜƴƎŀƎŜ ǿƛǘƘ ŀ ǎȅǎǘŜƳ ǘƘŀǘ ƛǎ ƘƛǎǘƻǊƛŎŀƭƭȅ ŀōǳǎƛǾŜ ŀƴŘ ǘƘŀǘ ǿŜΩǊŜ ǎǘƛƭƭ ƘŜŀǊƛƴƎ ƛǎ ƴƻǘ ŎŀǇŀōƭŜ ƻŦ ƘŜƭǇƛƴƎ 

ǘƘƻǎŜ ŀǘ ǘƘŜ ƘƛƎƘŜǎǘ ƴŜŜŘΦέ ς Tash, 23 

A widespread disregard for the insight of lived experience in the clinical relationship has given rise to 

a system that routinely disregards, denies and in some cases re-traumatises young people. The 

ability to see individuals as whole people has been stripped away, leaving many too burnt by prior 

experiences ƻǊ ōȅ ǘƘŜ ǎǘƻǊƛŜǎ ƻŦ ƻǘƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ǘƻ ŀǇǇǊƻŀŎƘ ǘhe service system, even if they 

ƴŜŜŘ ƘŜƭǇΦ ¢ƘŜǊŜ ƛǎƴΩǘ ǘƛƳŜ ǘƻ ōǳƛƭŘ ǊŜƭŀǘƛƻƴǎƘƛǇǎΣ ŀƭƭƻǿ ŀ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ǎǘƻǊȅ ǘƻ ǳƴŦƻƭŘ ŀǘ ǘƘŜƛǊ 

pace, the resources to build sectoral capacity around the impact of trauma, or the space to allow for 

creative approaches to emerge in partnership. 

ά¢ƘŜ ŎǊǳŜƭǘȅ ƛƴ Ƴȅ ǘƛƳŜ ƛƴ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜŎǘƻǊ ǿŀǎ ǳƴōŜƭƛŜǾŀōƭŜΦ bƻ one will get better when 

ǘƘŜȅΩǊŜ ōŜƛƴƎ ǎŎǊŜŀƳŜŘ ŀǘΦέ ς Emilie, 19 

ά¢ƘƻǎŜ ǿƘƻ ŀǊŜ ǎǳŦŦŜǊƛƴƎ ƴŜŜŘ ǘƻ ǎǘƻǇ ōŜƛƴƎ ǇŜǊǎŜŎǳǘŜŘ ōȅ ǎȅǎǘŜƳǎ ǘƘŀǘ ŘƻƴΩǘ ŀǎƪ ŜƴƻǳƎƘ ǉǳŜǎǘƛƻƴǎ 

ŀōƻǳǘ ǿƘŀǘΩǎ ǊŜŀƭƭȅ ƘŀǇǇŜƴƛƴƎΦέ ς Kaitlyne, 22 

άL ƘŀǾŜ ŀ ƭƻǘ ƻŦ ƳƛǎǘǊǳǎǘ ŦǊƻƳ Ƴȅ Ǉŀǎǘ ŀōǳǎŜ ŀƴŘ ǘǊŀǳƳŀ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎΦ L 

ŘƻƴΩǘ ŦŜŜƭ like I can trust what they are telling me or that they have my best interests at heart. I am 

ƻŦǘŜƴ ƴƻǘ ƎƛǾŜƴ ǘƘŜ ǘƛƳŜ ƻǊ ǎǇŀŎŜ ǘƻ ƎŜǘ ǘƻ ǘƘŀǘ ƭŜǾŜƭ ƻŦ ǘǊǳǎǘΦέ ς K.C., 25 
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2b. Service gaps and limitations: affordability, difficulties navigating the service system 

and the need to be acute to get the help you need in the public system 
 

ά¢ƘŜ ǿƘƻƭŜ ƘŜŀƭǘƘŎŀǊŜ ǎȅǎǘŜƳ ƻǇŜǊŀǘŜǎ ƻƴ ǘƘŜ ōŀǎƛǎ ǘƘŀǘ ȅƻǳ Ŏŀƴ ƻƴƭȅ ŀŎŎŜǎǎ ƘŜƭǇ ƻƴŎŜ 

ȅƻǳΩǾŜ Ƙƛǘ ŎǊƛǎƛǎ ǇƻƛƴǘΣ ǿƘƛŎƘ ƛǎ ǊƛŘƛŎǳƭƻǳǎ ōŜŎŀǳǎŜ ȅƻǳ ǎƘƻǳƭŘ ōŜ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ƘŜƭǇ ǿŀȅ 

ōŜŦƻǊŜ ȅƻǳ ƎŜǘ ǘƻ ǘƘŀǘ ǇƻƛƴǘΦέ ς K.C., 25 

Y-Change describe a system that is very hit-or-miss in terms of quality, consistency, clarity and 

accessibility. They are acutely aware that the system operates άƻƴ ǘƘŜ ōŀǎƛǎ ǘƘŀǘ ȅƻǳ Ŏŀƴ ƻƴƭȅ ŀŎŎŜǎǎ 

ƘŜƭǇ ƻƴŎŜ ȅƻǳΩǾŜ Ƙƛǘ ŎǊƛǎƛǎ Ǉƻƛƴǘέ and that even then, the mental health service system still struggles 

to accommodate the needs of young people seeking help.  

At a purely supply and demand level, there is a lack of integrated services and outreach services. This 

fact leaves young people experiencing mental health crises and those who are unable to access 

mainstream services unsupported when they need help most.   

ά¸ƻǳƴƎ ǇŜƻǇƭŜ ƴŜŜŘ ǎǳǇǇƻǊǘ ƎŜǘǘƛƴƎ ǘƻ ŀƴŘ ŦǊƻƳ ŀǇǇƻƛƴǘƳŜƴǘǎΦ ²Ŝ ƴŜŜŘ ƘŜƭǇ ōŜƛƴƎ ŀōƭŜ ǘƻ ŀŦŦƻǊŘ 

medication. We need help accessing stuff like kick-boxing and things that support our wellbeing. 

Young people need their families to get help ς my mum and brother really need help. My little 

ōǊƻǘƘŜǊ ŘƻŜǎƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ ǿƛǘƘ ƳŜΣ ǿƘȅ LΩƳ ƛƴ ŀƴŘ ƻǳǘ ƻŦ ƘƻǎǇƛǘŀƭΦ !ƭƭ ƘŜ ƪƴƻǿǎ ƛǎ 

ǿƘŀǘ ƳǳƳ ǘŜƭƭǎ ƘƛƳ ŀōƻǳǘ ƳŜ ǘǊȅƛƴƎ ǘƻ ƘǳǊǘ ƳȅǎŜƭŦΦέ ς Alyssa, 19 

ά²Ŝ ƴŜŜŘ ƳƻǊŜ ƛƴǘŜƎǊŀǘŜŘ ǎŜǊǾƛŎŜǎ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ ǿƘŜǊŜ ǘƘŜȅ Ŏŀƴ ƘŀǾŜ ŜǾŜǊȅ ƛǎǎǳŜ ǘƘŜȅ ŀǊŜ 

ŘŜŀƭƛƴƎ ǿƛǘƘ ǎŜŜƴ ǘƻ ŀǘ ƻƴŎŜΣ ǎƻ ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ǘƻ ǘǊŀǾŜƭ ŀǊƻǳƴŘ ǘƻ ƳǳƭǘƛǇƭŜ ŘƛŦŦŜǊŜƴǘ ǎŜǊǾƛŎŜǎΦ LǘΩǎ 

ƭƛƪŜ ǿƘŜƴ ȅƻǳΩǊŜ ƛƴ ƘƛƎƘ school and every teacher gives you half an hour of homework each night. If 

ȅƻǳ ƘŀǾŜ ǘƘŜ ǎǘŀƴŘŀǊŘ ǎƛȄ ŎƭŀǎǎŜǎ ŀǘ ƘƛƎƘ ǎŎƘƻƻƭΣ ǘƘŀǘΩǎ ǘƘǊŜŜ ƘƻǳǊǎ ƻŦ ƘƻƳŜǿƻǊƪ ŀ ƴƛƎƘǘΦ LǘΩǎ ǘƘŜ 

same with service delivery. Each service wants you to do something and by the time you add that up, 

ƛǘΩǎ ŀ ƭƻǘ ƻŦ ǘƛƳŜ ŦƻǊ ŀ ȅƻǳƴƎ ǇŜǊǎƻƴΣ ŜǎǇŜŎƛŀƭƭȅ ƛŦ ǘƘŜȅ ŀǊŜ ƛƴ ŎǊƛǎƛǎΦέ ς Janelle, 20 

ά¢ƘŜǊŜΩǎ ƴƻǘ ŜƴƻǳƎƘ ƻǳǘǊŜŀŎƘ ǎŜǊǾƛŎŜǎ ŦƻǊ ǇŜƻǇƭŜΣ ȅƻǳ ŀƭǿŀȅǎ ƘŀǾŜ ǘƻ Ǝƻ ŀƴŘ ǎŜŜ ǘƘŜƳΦ Lǘ ǿƻǳƭŘ ōŜ 

good to have mental health professionals come out to ǇŜƻǇƭŜΩǎ ƘƻƳŜǎΣ ƭƛƪŜ ǘƘŜ IƻƳŜ 5ƻŎǘƻǊǎ 

{ŜǊǾƛŎŜΦέ ς Janelle, 20 

The current quota of ten sessions per calendar year through the Mental Health Care Plan22 is 

ŎƘǊƻƴƛŎŀƭƭȅ ƛƴǎǳŦŦƛŎƛŜƴǘ ŦƻǊ ǎǳǇǇƻǊǘƛƴƎ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ŀŘŜǉǳŀǘŜƭȅ ǎǳǎǘŀƛƴƛƴƎ 

recovery. It is also somewhat of a lottery, because good quality care is largely unaffordable, an issue 

which has serious implications for young people who are then left to deal with the fallout of 

receiving inadequate treatment. 

άLŦ ȅƻǳ ǿŀƴǘ ƳƻǊŜ ǘƘŀƴ ǘŜƴ sessions, you probably have to change your psychologist, even if you like 

ǘƘŜƳΦ [ƛƪŜΣ L ǊŜŀƭƭȅ ƭƛƪŜ ǘƘŜ ǇǎȅŎƘƻƭƻƎƛǎǘ L ƘŀǾŜ ƴƻǿ ŀƴŘ LΩƳ ŀƭǊŜŀŘȅ ŦŜŜƭƛƴƎ ǳǇǎŜǘ ǘƘŀǘ L ŎŀƴΩǘ ƎŜǘ 

ŀǘǘŀŎƘŜŘ ǘƻ ǘƘŜ ƻƴŜ L ƘŀǾŜ ƴƻǿ ōŜŎŀǳǎŜ LΩƭƭ ƘŀǾŜ ǘƻ ǎŜŜ ǎƻƳŜƻƴŜ ŘƛŦŦŜǊŜƴǘ ƻƴŎŜ Ƴȅ ǎŜǎǎƛƻƴǎ ŀǊŜ ǳǇΦέ 

ς Beanz, 22  
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ά¢ƘŜǊŜΩǎ ƴƻ ƳƛŘŘƭŜ ƎǊƻǳƴŘ ōŜǘǿŜŜƴ ƘŀǾƛƴƎ ǘŜƴ ǎŜǎǎƛƻƴǎ ǿƛǘƘƛƴ ŀ ŎŀƭŜƴŘŀǊ ȅŜŀǊ ǘƘǊƻǳƎƘ ǘƘŜ ƳŜƴǘŀƭ 

ƘŜŀƭǘƘ ŎŀǊŜ Ǉƭŀƴ ŀƴŘ ōŜƛƴƎ ƛƴǾƻƭǳƴǘŀǊƛƭȅ ŀŘƳƛǘǘŜŘ ƛŦ ȅƻǳΩǊŜ ƛƴ ŎǊƛǎƛǎΦ LǘΩǎ ǘƻƻ ƳǳŎƘ ƻŦ ŀƴ ŜȄǘǊŜƳŜ ς 

either too much or not ŜƴƻǳƎƘΧ ¢ƘŜǊŜΩǎ ŀƭǎƻ ŀƴ ŜȄǇŜƴǎƛǾŜ ƎŀǇ ǘƻ Ǉŀȅ ǿƛǘƘ ǎƻƳŜ ŘƻŎǘƻǊǎ ǿƘƻ ŘƻƴΩǘ 

bulk-ōƛƭƭ ŀƴŘ ǘƘƛǎ ƛǎ ŀ ƘǳƎŜ ōŀǊǊƛŜǊ ŦƻǊ ǇŜƻǇƭŜ ǿƘƻ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ ƳƻƴŜȅ ǘƻ ŀŎŎŜǎǎ ōŜǘǘŜǊ ǉǳŀƭƛǘȅ ŎŀǊŜΦ 

The doctor I love and who listens to me is not local and is more expensive for ƳŜ ǘƻ ŀŎŎŜǎǎΦ LǘΩǎ ǊŜŀƭƭȅ 

depressing knowing that if you have the money, you often have better access to the services you 

ŘŜǎŜǊǾŜ ŀƴŘ ƴŜŜŘΦέ ς Kaitlyne, 22  

ά!ǘ ƻƴŜ ǇƻƛƴǘΣ L ǿŀǎ ŀŎŎŜǎǎƛƴƎ ǎƻƳŜǘƘƛƴƎ ŎŀƭƭŜŘ {ŎƘŜƳŀ ¢ƘŜǊŀǇȅ ŀƴŘ ƘŀŘ ǘƻ Ǉŀȅ ŀ Ϸол ƎŀǇ ŦƻǊ ǘƘŜ 

sessions. I was told during my first session that it worked best through having multiple sessions in 

ǾŜǊȅ ǉǳƛŎƪ ǎǳŎŎŜǎǎƛƻƴΣ ōǳǘ L ŎƻǳƭŘƴΩǘ ŀŦŦƻǊŘ ǘƻ Řƻ ǘƘŀǘΦ aȅ ǇǎȅŎƘƻƭƻƎƛǎǘ ǘƻƭŘ ƳŜ ǘƘŀǘ ǘƘƛǎ ǿŀǎ ŦƛƴŜ ŀƴŘ 

to come whenever I could afford to, which would be irregularly and every few months. It was so hard 

to find that extra money, at the time I was pretty much living day-to-ŘŀȅΦέ ς K.C., 25 

ά/ƻƳǇŀǊƛƴƎ Ƴȅ ŜȄǇŜǊƛŜƴŎŜ ǘƻ ǘƘŀǘ ƻŦ Ƴȅ ŦǊƛŜƴŘǎ ƛƴ ǇǊƛǾŀǘŜ ƘƻǎǇƛǘŀƭ ŀƴŘ ǘƘŜ ƭŜǾŜƭ ƻŦ ǎǳǇǇƻǊǘ ǘƘŜȅ ƎƻǘΣ 

the barriers for them were nowhere near as much as mine were and as far as I knew, they were 

allowed to stay there as long as they wanted, provided they could pay to be there. They had access to 

specialists and then had continued, ongoing support post-hospitalisation from the same specialists. 

They also had access to programs and group therapy that they could continue to access. Although 

LΩƳ ƎƭŀŘ ǘƘŀǘ ǘƘŜȅ Ǝƻǘ ǘƘŜ ǎǳǇǇƻǊǘ ǘƘŜȅ ƴŜŜŘŜŘΣ ŀƴŘ ƛǘ ǿŀǎ ōŜƴŜŦƛŎƛŀƭ ŦƻǊ ǘƘŜƳΣ ƛǘΩǎ ŀƭǎƻ ƛƴŦǳǊƛŀǘƛƴƎ ǘƻ 

me because I ŎƻǳƭŘ ƴƻǘ ŀŦŦƻǊŘ ǘƘŜ ǎǳǇǇƻǊǘ L ƴŜŜŘŜŘΦ L Ƨǳǎǘ ŎƻǳƭŘƴΩǘ ƎŜǘ ƛǘΦέ ς K.C., 25 

άL ƪƴƻǿ ȅƻǳƴƎ ǇŜƻǇƭŜ ǿƛǘƘ ǎŜǾŜǊŜ ŀƴȄƛŜǘȅΣ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ƻǘƘŜǊ ǘƘƛƴƎǎ ǿƘƻ Ƨǳǎǘ ŎŀƴΩǘ ƎŜǘ ƻƴ ǘƻǇ ƻŦ 

ǘƘƛƴƎǎ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ǘƻƻ ōǳǎȅ ǘǊȅƛƴƎ ǘƻ ƭƻƻƪ ŀŦǘŜǊ ǘƘŜƳǎŜƭǾŜǎΦ ¢ƘŜ ŦƻǊǘƴƛƎƘǘƭȅ Centrelink benefit 

ŀƳƻǳƴǘ ƛǎ ǿŀȅ ōŜƭƻǿ ǘƘŜ ǇƻǾŜǊǘȅ ƭƛƴŜ ŀƴŘ ǿŜΩǊŜ ŜȄǇŜŎǘƛƴƎ ǇŜƻǇƭŜ ǘƻ ƭƻƻƪ ŀŦǘŜǊ ǘƘŜƳǎŜƭǾŜǎ ǿƘŜƴ ǘƘŜȅ 

ŎŀƴΩǘ ŜǾŜƴ ƎŜǘ ǘƘŜƛǊ ōŀǎƛŎ ƴŜŜŘǎ ƳŜǘΦέ ς Tash, 23 

The Y-Change team sense a fundamental lack of understanding about what recovery looks like for 

people suffering mental ill-health, with services often not designed to support or sustain recovery 

efforts. They noted that recovery is not a linear process and that there may not be a point at which a 

ǇŜǊǎƻƴ ƳƛƎƘǘ ōŜ ŎƻƴǎƛŘŜǊŜŘ ΨǊŜŎƻǾŜǊŜŘΩ ŦǊƻƳ ǘƘeir mental illness. They want systems and services to 

reflect the fact that, for some of them, recovery will be a life-long process.  

ά²ƛǘƘ ȅƻǳǊ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘΣ ǎƻƳŜǘƛƳŜǎ ȅƻǳ Ŏŀƴ ōŜ ǎƻƳŜƻƴŜ ǿƘƻ Ŏŀƴ ōŜ ǳƴǿŜƭƭ ōǳǘ ŀƭǎƻ Ƴŀƛƴǘŀƛƴ ŀ 

sense of healthfulness. You ŦƭǳŎǘǳŀǘŜ ƻƴ ŀ ǎǇŜŎǘǊǳƳΦ ²ƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ǘƘŜǊŜΩǎ ŀƭǎƻ ŀ ǎǇŜŎǘǊǳƳΦ 

Anyone can get bad and some people will not recover, or their recovery looks different to what 

ΨŜȄǇŜǊǘǎΩ ŘŜŜƳ ǊŜŎƻǾŜǊȅ ƭƻƻƪǎ ŀƴŘ ŦŜŜƭǎ ƭƛƪŜΦέ ς Maddie, 21  

In some specific instances, the team members noted a lack of understanding about and adequate 

support/responses for young people who are dealing with suicide ideation or the aftermath of losing 

someone close to them to suicide.  

ά²ŀƴǘƛƴƎ ǘƻ ŘƛŜ ŜǾŜǊȅ Řŀȅ ƛǎ ŘƛŦŦƛŎǳƭǘΦ ²Ƙŀǘ ƳŀƪŜǎ ƳŜƴǘŀl illness hard, first and foremost, is the 

fucking mental illness itself. Constantly living with these thoughts that tell me that I am completely 

hopeless and useless and should die. Having feelings of fatigue and being so tired but having all the  
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ŘƻŎǘƻǊǎ ǘŜƭƭ ƳŜ ǘƘŀǘ ǘƘŜǊŜΩǎ ƴƻ ǊŜŀǎƻƴ ŦƻǊ ƳŜ ǘƻ ōŜ ŦŜŜƭƛƴƎ ǘƛǊŜŘΦ .ŜƛƴƎ ǘƻƭŘ ǘƻ ƎŜǘ ōƭƻƻŘ ǘŜǎǘǎ ŀƴŘ 

having everything come back in the healthy range. So, then I end up not being believed because of 

ǘƘƛǎ ŀƴŘ ǘƘŜȅ ŘƻƴΩǘ Řƻ ŀƴȅǘƘƛƴƎ ƳƻǊŜ ŀōƻǳǘ ƛǘΦ LΩƳ ōŜƛƴƎ ǘƻƭŘ LΩƳ ŦƛƴŜΣ ōǳǘ L ƪƴƻǿ LΩƳ ƴƻǘΗέ ς K.C., 25 

ά²Ŝ ƴŜŜŘ ƳƻǊŜ ƛƴǘŜƎǊŀǘŜŘ ǎǳǇǇƻǊǘ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ŘŜŀƭƛƴƎ ǿƛǘƘ ƎǊƛŜŦ ŀƴŘ ƭƻǎƛƴƎ ǇŜƻǇƭŜ 

around them to suicide. This is a huge issue. There is nowhere to go for young people who are 

dealing with the complexity of things such as suicide and severe mental ill-ƘŜŀƭǘƘΦ ¢ƘŜǊŜΩǎ ǎƻ ƳǳŎƘ 

ǎǘǳŦŦ L ƘŀǾŜƴΩǘ ǇǊƻŎŜǎǎŜŘ ŦƻǊ ŜȄŀƳǇƭŜΣ ōŜŎŀǳǎŜ LΩƳ ǎǘƛƭƭ ŘŜŀƭƛƴƎ ǿƛǘƘ ǘƘŜ ǊŜǇŜǊŎǳǎǎƛƻƴǎ ƻŦ ǿƘŜǊŜ LΩǾŜ 

ŎƻƳŜ ŦǊƻƳ ƛƴ ǘƘŜ ǇǊŜǎŜƴǘΦ Iƻǿ Ŏŀƴ L ŘŜŀƭ ǿƛǘƘ ŜǾŜǊȅǘƘƛƴƎ LΩǾŜ ōŜŜƴ ǘƘǊƻǳƎƘ ǿƘŜƴ LΩƳ ǎǘƛƭƭ ƴƻǘ ŀǘ ŀ 

stable enough point to be able to process things like my brother suiciding? There was nothing about 

what hŜ ǊŜŀƭƭȅ ŘƛŜŘ ŦǊƻƳ ƻƴ ǘƘŜ ŎƻǊƻƴŜǊΩǎ ǊŜǇƻǊǘ, which was the trauma he had experienced. There 

was no history on there about what had led up to how he got there. If we had a better understanding 

ƻŦ ǇŜƻǇƭŜΩǎ ƘƛǎǘƻǊȅΣ ƳŀȅōŜ ǿŜΩŘ ōŜ ōŜǘǘŜǊ ŜǉǳƛǇǇŜŘ ǘƻ ŘŜŀƭ ǿƛǘƘ ǘƘŜ ŎƻƳǇƭŜȄƛǘȅ ƻŦ ǘƘŜǎŜ ƛǎǎǳŜǎΦέ ς 

Tash, 23 

The team noted a distinct contrast in how physical injury and mental illness are perceived and 

treated. In some ways they see this as beginning to improve, but still feel as though the health 

system takes physical ailments more seriously. This has a knock-on effect in relation to challenges 

and limitations when it comes to assessment, diagnosis, classification and medication of mental 

health and mental illness. There were experiences of contradictory advice given by mental health 

professionals and being left uninformed about the effects of prescribed medications. 

άaŜƴǘŀƭ ƛƭƭƴŜǎǎ ǎƘƻǳƭŘ ōŜ ǘŀƪŜƴ ƳƻǊŜ ǎŜǊƛƻǳǎƭȅ ǘƘŀƴ ƛǘ ƛǎ ƴƻǿΣ ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ ȅƻǳΩǊŜ ŀ ȅƻǳƴƎ ǇŜǊǎƻƴΦ 

CƻǊ ƳŜΣ Ƴȅ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎŜǎ ǿŜǊŜƴΩǘ ǘǊŜŀǘŜŘ ǎŜǊƛƻǳǎƭȅΦ L ǿŀǎ ǘƘƻǳƎƘǘ ǘƻ ƘŀǾŜ ŘŜǇǊŜǎǎƛƻƴ ŀǘ мн ȅŜŀǊǎ 

old and was told that it was linked to my hormones ς the start of puberty ς anŘ ǘƘŀǘ L ǿƻǳƭŘ ΨƎǊƻǿ 

ƻǳǘ ƻŦ ƛǘΦΩ !ŦǘŜǊ ǘǿƻ ȅŜŀǊǎ ƻŦ ǎŜŜƛƴƎ ŀ ŎƻǳƴǎŜƭƭƻǊ ŀƴŘ ƴǳƳŜǊƻǳǎ ǇǎȅŎƘƻƭƻƎƛǎǘǎΣ L ǿŀǎ ǘƘŜƴ ŘƛŀƎƴƻǎŜŘ 

with depression and put on anti-ŘŜǇǊŜǎǎŀƴǘǎΦέ ς Alyssa, 19 

ά²ƘŜƴ L ǿŀǎ ǇǊŜǎŎǊƛōŜŘ {ŜǊƻǉǳŜƭΣ L ǿŀǎ ǘƻƭŘ ƴƻǘƘƛƴƎ ŀōƻǳǘ side effects or what might happen to me. 

I was told it was not addictive at all. I think the positives of the drug still outweigh the side effects, 

ōǳǘ ƛǘΩǎ ǊŜŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ ǘƻ ƪƴƻǿ ǿƘŀǘ ƳƛƎƘǘ ƘŀǇǇŜƴ ƛŦ ǘƘŜȅ Řƻ ǘŀƪŜ ƛǘ ǊŀǘƘŜǊ ǘƘŀƴ 

finding out the hard ǿŀȅΦέ ς Alyssa, 19 

άL ǘƻƻƪ ±ŀƭƛǳƳΣ ŀƴŘ ŀǘ ǘƘŀǘ Ǉƻƛƴǘ ƛƴ Ƴȅ ƭƛŦŜ ƛǘ ŘƛŘ ƘŜƭǇΦ Lǘ ǿŀǎ ŜƛǘƘŜǊ ǘŀƪƛƴƎ ŀ ōǳƴŎƘ ƻŦ ±ŀƭƛǳƳΩǎ or 

having panic attacks. I chose the Valium, obviously. They gave me dissociation and it took me years 

to come out of that. One of the biƎƎŜǎǘ ƛǎǎǳŜǎ L ƘŀŘ ǿŀǎ ŦŜŜƭƛƴƎǎ ƻŦ ŎƻƴŦǳǎƛƻƴΦέ ς Beanz, 22 

ά²ƘŜǊŜŀǎΣ ƻƴŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭ ǘƻƭŘ ƳŜ L ƘŀǾŜ ǇŜǊŦŜŎǘƭȅ ŘŜǎŎǊƛōŜŘ ŀ ƳŀƴƛŎ ŜǇƛǎƻŘŜΣ 

ŀƴƻǘƘŜǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭ ǘƻƭŘ ƳŜ L ǿŀǎƴΩǘ ŜȄǇŜǊƛŜƴŎƛƴƎ ƳŀƴƛŎ ŜǇƛǎƻŘŜǎ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ 

length of time of the feeling. This was at the same clinic. How the fuck am I meant to figure out 

ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ ƛŦ ǘƘŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŎŀƴΩǘΚέ ς K.C., 25 

ά²Ŝ ƴŜŜŘ ǘƻ ŀǇǇǊƻŀŎƘ ƛǘ ŀǎ ŀ ƘŜŀƭǘƘ ƛǎǎǳŜ ƛƴ ǘƘŜ ǎŀƳŜ ǿŀȅ ǿŜ ǘǊŜŀǘ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ŀƴŘ L ǘƘƛƴƪ ƛƴ 

ǎƻŎƛŜǘȅ ǿŜΩǊŜ starting to do that. The GP I see, for example, is purely for my mental health and I can 

go to her to talk about my anxiety in the same way I would if I had a broken foot. I feel like we have  
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gotten closer to having mental health be integrated into our general experience in contrast to other 

ƎŜƴŜǊŀǘƛƻƴǎΣ ōǳǘ ǿŜ ǎǘƛƭƭ ƘŀǾŜ ŀ ƭƻƴƎ ǿŀȅ ǘƻ ƎƻΦέ ς Maddie, 21  

The Royal Commission process was commended by one interviewee as being an important way for 

young people and others with lived experience to provide honest feedback on the system, but they 

want to see feedback loops for help-seekers integrated across the sector and feedback being held in 

higher regard. 

ά¢ƘŜ ŦŜŜŘōŀŎƪ ƭƻƻǇ ǿƛǘƘƛƴ ǎƻ Ƴŀƴȅ ƻǊƎŀƴƛǎŀǘions is appalling. The feedback needs to be held and 

ǊŜƎŀǊŘŜŘ ŀǘ ǘƘŜ ǾŜǊȅ ǘƻǇ ŀƴŘ ƛƴ ŀ ǎŜǊƛƻǳǎ ǿŀȅΦ hǊƎŀƴƛǎŀǘƛƻƴǎ ƴŜŜŘ ǘƻ ōŜ ƭƛǎǘŜƴƛƴƎ ǘƻ ŦŜŜŘōŀŎƪΦέ ς 

Emilie, 19 

Bipartisan support for the adequate funding of mental health services is critical to the quality and 

consistency of care for consumers. When there are internal tugs of war, decimation of funding to 

community services, and the expansion of new services at the cost of historical ones, help-seekers 

are the people who feel the effects first.  

ά.ȅ ƛǘǎ ƴature, addressing mental health takes time. For example, trying new medications take 

ƳƻƴǘƘǎ ǘƻ ǎŜŜ ǿƘŜǘƘŜǊ ǘƘŜȅΩǊŜ ǊƛƎƘǘ ŦƻǊ ȅƻǳ ƻǊ ƴƻǘΦ {ŜŜƛƴƎ ŀ ŎƻǳƴǎŜƭƭƻǊ ƳŜŀƴǎ ȅƻǳ ƘŀǾŜ ǘƻ ǎŜŜ ǘƘŜƳ 

over a long period of time. Dealing with mental health is a time-consuming thing. Governments, 

policy and funding cycles refresh every 3-п ȅŜŀǊǎΣ ǎƻ ǿƘŀǘΩǎ ŀŎŎŜǎǎƛōƭŜ ǘƻ ƳŜ ƴƻǿ ƳƛƎƘǘ ƴƻǘ ōŜ ƛƴ 

ŦǳǘǳǊŜΦ ¢ƘŜǊŜΩǎ ŀƭǿŀȅǎ ŎƘŀƴƎŜǎ ƘŀǇǇŜƴƛƴƎΣ ŎǳǊǊŜƴǘ ǎŜǊǾƛŎŜǎ ōŜƛƴƎ ǘƘǊƻǿƴ ƻǳǘΣ ƴŜǿ ǇǊƻƎǊŀƳǎ ŀƴŘ 

services taking their place like the National Disability Insurance Scheme (NDIS)23Φ LǘΩǎ ǎƻ ƘŀǊŘ ǘƻ ƪŜŜǇ 

ǳǇ ŀǎ ǎƻƳŜƻƴŜ ǿƘƻ ƛǎ ƴŜŜŘƛƴƎ ǘƻ ƴŀǾƛƎŀǘŜ ǘƘŜǎŜ ǎȅǎǘŜƳǎΦέ ς Maddie, 21 

2c. Trauma informed approaches, peer support models and seeing the whole family as an 

interconnected system 
 

άCƻǊ ƳŜΣ ƴƻōƻŘȅ ǿŀǎ ƭƻƻƪƛƴƎ ŀǘ Ƴȅ ǇŀǎǘΦ ¢ƘŜȅ ǿŜǊŜƴΩǘ ŎƻƴƴŜŎǘƛƴƎ ǘƘŜ ŘƻǘǎΦ ¸ƻǳ ƘŀŘ ŀ ƎƛǊƭ 

who was 13 years old with no scars on her body, to 15 years old with every limb scarred 

from self-harm. Why all of a sudden, in this two-year period, did things get so much worse 

ŦƻǊ ƳŜΚ ¢ƘƻǎŜ ǉǳŜǎǘƛƻƴǎ ǿŜǊŜ ƴŜǾŜǊ ŀǎƪŜŘΦέ ς Emilie, 19  

The point above has been touched on previously in this submission and will come up again in later 

sections; however it warrants specific exploration in order to drive home the profound importance 

of situating a young person in the context of the full spectrum of their experiences. In particular, 

when professionals are working to explore the causal factors and treatment pathways for mental ill-

healǘƘΦ {ǇŜŎƛŦƛŎŀƭƭȅΣ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŀŎƪƴƻǿƭŜŘƎƛƴƎ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀ ǇŜǊǎƻƴΩǎ ǘǊŀǳƳŀ ƘƛǎǘƻǊȅ 

in relation to their mental health is a foundational step for people to receive the care they need. 

ά! ƭƻǘ ƻŦ ǊŜŀǎƻƴǎ ŦƻǊ Ƴȅ ŀƴȄƛŜǘȅ ŀƴŘ ŘŜǇǊŜǎǎƛƻƴ ŀǊŜ ŎƘƛƭŘƘƻƻŘ trauma. That will always have 

ƘŀǇǇŜƴŜŘ ǘƻ ƳŜΦ Lǘ ŎŀƴΩǘ ōŜ ǘǊŜŀǘŜŘ ƭƛƪŜ ƛǘΩǎ ōŜŜƴ ǿŀǎƘŜŘ ŀǿŀȅΦ {ƻΣ ǿƘŀǘΩǎ ƛƳǇƻǊǘŀƴǘ ƛǎ ǘƘŀǘ LΩƳ ǿŜƭƭ 

ǎǳǇǇƻǊǘŜŘ ǘƻ ǿƻǊƪ ǘƘǊƻǳƎƘ ǿƘŀǘ LΩǾŜ ŜȄǇŜǊƛŜƴŎŜŘΦ L ǎŜŜ ǘƘƛƴƎǎ ŘƛŦŦŜǊŜƴǘƭȅ ƴƻǿ ǘƘŀǘ LΩƳ ƻƭŘŜǊΦ L ǿƻǊƪ 

with what happened to me differently to how I saw and treated that same trauma years ago ς this is 

ǇŀǊǘ ƻŦ Ƴȅ ƎǊƻǿǘƘΦέ ς Emilie, 19  
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There was discussion from Y-Change about their frustrations of not having links made to their 

histories of abuse, neglect and trauma ς key components that needed addressing but were 

consistently overlooked. Leading trauma expert Bessel van der Kolk captures this issue from a clinical 

perspective: ά²Ŝ ǎǘƛƭƭ ŘƻƴΩǘ ƘŀǾŜ ŀƴ ŀŎŎǳǊŀǘŜ ǿŀȅ ƻŦ ŘƛŀƎƴƻǎƛƴƎ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǇŀǘƛŜƴǘǎ ǿƘƻ ǿŜǊŜ 

traumatized ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ǘƘŜƛǊ ŜŀǊƭȅ ŀǘǘŀŎƘƳŜƴǘ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦέ 24  

άtŜƻǇƭŜ ƴŜŜŘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǘǊŀǳƳŀ ŀŦŦŜŎǘǎ ǇŜƻǇƭŜΣ ƛǘ ƭƛǘŜǊŀƭƭȅ ƛƴǘŜǊǊǳǇǘǎ ƘŜŀƭǘƘȅ ŘŜǾŜƭƻǇƳŜƴǘΦ 

.ŜƛƴƎ ƳŜƴǘŀƭƭȅ ǳƴǿŜƭƭ ƛǎ ƴƻǘ ǎƻƳŜǘƘƛƴƎ L ƻǊ ŀƴȅƻƴŜ ŜƭǎŜ Ŏŀƴ Ƨǳǎǘ ǘǳǊƴ ƻŦŦΦέ ς Kaitlyne, 22  

Recognising intergenerational patterns of mental illness and associated trauma was raised, drawing 

ƻǳǊ ŀǘǘŜƴǘƛƻƴ ǘƻ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ŜǾŜƴ ŀƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǎǇŜŎƛŦƛŎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǘǊŀǳƳŀ 

may be inadequate. We should instead be seeking to understand people in the full context of their 

family, their history and the histories of those who have both cared for and hurt them. 

άaȅ ƳǳƳ ƘŀŘ ŀ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ŀƴŘ ǿŀǎ ŀ ǎƛƴƎƭŜ ǇŀǊŜƴǘ ŀƴŘ ǎƘŜ ŘƛŘƴΩǘ ƎŜǘ ŀƴȅ ƘŜƭǇΦ LŦ ƛǘΩǎ ƴƻǘ ƘŜƭǇŜŘ 

in one generation, it gets passed on. I do not mean that in a blaming way at all towards my mum, but 

ƛǘΩǎ ŀ ŦŀŎǘ ǘƘŀǘ ƛŦ ȅƻǳǊ ǇŀǊŜƴǘ ƛǎ ŜȄǇŜǊƛŜƴŎƛƴƎ ƳŜƴǘŀƭ ƛƭƭ-health and addiction, you might too. They 

need help and support with their issues, as well as young people. Mental illness runs in my family ς it 

Ǌǳƴǎ ǎƻ ŦŀǊ ōŀŎƪ ƛƴ ƻǳǊ ŦŀƳƛƭȅ ǘǊŜŜΣ ōǳǘ ƛǘ Ƨǳǎǘ ƪŜŜǇǎ ƎŜǘǘƛƴƎ ǇŀǎǎŜŘ ƻƴ ŀƴŘ ƛǘΩǎ ƴƻǘ ǎǘƻǇǇƛƴƎ 

ŀƴȅǿƘŜǊŜΦέ ς Alyssa, 19 

For the purposes of this section, we are presenting a larger section of the interviews with two Y-

Change team members. These individuals specifically touched on intergenerational trauma and the 

ƛƳǇŀŎǘ ƻŦ ǘǊŀǳƳŀ ƘƛǎǘƻǊƛŜǎ ƎƻƛƴƎ ΨǳƴǎŜŜƴΩ ƛƴ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ƻŦ ǘƘŜƛǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ 

 

άLƴ нлмрΣ L spent 26 weeks of that year in mental health wards. At one point, I was in there for five 

ǿŜŜƪǎ ŎƻƴǎŜŎǳǘƛǾŜƭȅ ǿƛǘƘƻǳǘ ŀ ōǊŜŀƪΦ LΩǾŜ ǎŜŜƴ ŀ ƭƻǘΣ Ƴŀƛƴƭȅ ǘƘŀǘ ǘƘŜ ƳŀƛƴǎǘǊŜŀƳ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 

ǎȅǎǘŜƳ ŘƻŜǎƴΩǘ ǇǊƻƎǊŜǎǎ ȅƻǳΣ ƛǘ ƻƴƭȅ Ŏƻƴǘŀƛƴǎ ȅƻǳ ŦƻǊ ŀ ǿƘƛƭŜΦ ²ƘŜƴ L was in the mental health ward 

ŦƻǊ ŦƛǾŜ ǿŜŜƪǎΣ L ǎŀǿ ŀ ǇǎȅŎƘƻƭƻƎƛǎǘ ƳŀȅōŜ ǘƘǊŜŜ ǘƛƳŜǎΣ ǿƘƛŎƘ ƛǎƴΩǘ ŜǾŜƴ ƻƴŎŜ ŜǾŜǊȅ ǿŜŜƪΦ !ƴȅ ǘƛƳŜ L 

saw them, I was asked about how I was feeling in the present. But my mental ill-ƘŜŀƭǘƘ ǿŀǎƴΩǘ ŎŀǳǎŜŘ 

by the present, it was aōƻǳǘ ǿƘŀǘ ƘŀǇǇŜƴŜŘ ǘƻ ƳŜ ƛƴ Ƴȅ Ǉŀǎǘ ŀƴŘ ǘƘŀǘ ǿŀǎƴΩǘ ōŜƛƴƎ ŘŜƭǾŜŘ ƛƴǘƻΦέ ς 

Emilie, 19 

 

άCƻǊ ƳŜΣ ƴƻōƻŘȅ ǿŀǎ ƭƻƻƪƛƴƎ ŀǘ Ƴȅ ǇŀǎǘΦ ¢ƘŜȅ ǿŜǊŜƴΩǘ ŎƻƴƴŜŎǘƛƴƎ ǘƘŜ ŘƻǘǎΦ aȅ ǎŜƭŦ-harm went from 

emergency, to rehabilitation and then to the Intensive Care Unit (ICU) in its severity. It went from me 

being out within a day, to being in the ICU for up to a week. I think the biggest issue is the 

hospitalisation and mental health wards process ς ǘƘŜǊŜ ǿŀǎƴΩǘ ŀƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ Ƙƻǿ L ǿŀǎ 

getting worse nor any questioning about what they might have been missing. You had a girl who was 

13 years old with no scars on her body, to 15 years old with every limb scarred from self-harm. Why 

all of a sudden, in this two-year period, did things get so much worse for me? Those questions were 

ƴŜǾŜǊ ŀǎƪŜŘΦέ ς Emilie, 19 
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άhƴŜ ƻŦ ǘƘŜ ƳŀƧƻǊ ƘƻǎǇƛǘŀƭǎ L ǿŜƴǘ ǘƻ ς they knew me so well and had an incredibly detailed history 

ƻŦ ǿƘŀǘ L ǿŀǎ ƎƻƛƴƎ ǘƘǊƻǳƎƘΦ LΩǾŜ ƻƴƭȅ ǊŜŀƭƭȅ ōŜŜƴ ŀōƭŜ ǘƻ ǊŜŦƭŜŎǘ ƴƻǿΣ ŀǘ мф ȅŜŀǊǎ ƻƭŘΣ ǘƘŀǘ ƴƻōƻŘȅ ŀǘ 

school, nor my friends, nor anyone in the hospital system really delved into what I was. From 14 to 17 

years of age, within a three-year period, I went from emergency to ICU, from mental health ward to 

I5¦Φ Lǘ ǿŜƴǘ ŦǊƻƳ ǇǊƻǘŜŎǘƛƻƴ ǘƻ ƘƻǎǘƛƭƛǘȅΦ ¢ƘǊƻǳƎƘ ŀƭƭ ƻŦ ǘƘŀǘ ǘƛƳŜΣ ƴƻōƻŘȅ ŀǎƪŜŘ ƳŜ ά²Ƙŀǘ 

ƘŀǇǇŜƴŜŘ ǘƻ ȅƻǳΚέ ς Emilie, 19 

 

άLǘΩǎ ƻƴƭȅ ƴƻǿΣ LΩǾŜ come to realise my childhood and teenage years affected and affect me a lot. Not 

ƻƴŎŜ ǿŀǎ ǘƘƛǎ ŜȄǇƭƻǊŜŘΦ bƻǘ ƻƴŎŜ ŘƛŘ ǎƻƳŜōƻŘȅ ǘƘƛƴƪΣ ΨaŀȅōŜ ǿŜ ǎƘƻǳƭŘ ŀǎƪ ƘŜǊ ŀōƻǳǘ ǿƘŀǘΩǎ 

ƘŀǇǇŜƴŜŘ ōŜŎŀǳǎŜ ǘƘŜǊŜΩǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ƴŜŜŘǎ ǘƻ ōŜ ǎǳǇǇƻǊǘŜŘΣ ŘŜƭǾŜŘ ƛƴǘƻ ŀnd recognised here.Ω 

The really unfortunate thing about this is that that time for me in hospital could have been spent 

sifting through what had happened to me and teaching me strategies of how to cope with it. Being 

ǎǳǇǇƻǊǘŜŘ ǘƻ ǎǳǇǇƻǊǘ ƳȅǎŜƭŦΦέ ς Emilie, 19 

 

ά²Ŝ need to seriously address intergenerational trauma and how it impacts on a near inability to 

ŦƻǊƳ ƘŜŀƭǘƘȅ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦ LǘΩǎ ŀƭǎƻ ŀōƻǳǘ ƘŀǾƛƴƎ ŎƻƴǾŜǊǎŀǘƛƻƴǎ ǿƛǘƘ ǇŜƻǇƭŜ ǘƘŀǘ ǘƘŜ ǎƛǘǳŀǘƛƻƴǎ ǘƘŜȅ 

ƘŀǾŜ ŎƻƳŜ ŦǊƻƳ ŀǊŜ ŦǳŎƪŜŘ ōǳǘ ǘƘŀǘ ǘƘƛǎ ƛǎƴΩǘ ǘƘŜ ŦǳǘǳǊŜ ǘƘŜy have to have. Nobody ever 

ŀŎƪƴƻǿƭŜŘƎŜǎ ǘƘŀǘ ǿƘŀǘ ȅƻǳΩǾŜ ōŜŜƴ ǘƘǊƻǳƎƘ ƛǎ ŦǳŎƪŜŘΦ L ƘŀŘ ǘƻ ǿƻǊƪ ǘƘŀǘ ƻǳǘ ŦƻǊ ƳȅǎŜƭŦΦ ²ƘŜƴ 

ȅƻǳΩǊŜ ƛƴ ǎǳŎƘ ŀ ǘǊŀǳƳŀǘƛǎŜŘ ƘŜŀŘǎǇŀŎŜΣ ȅƻǳ ŎŀƴΩǘ ŜȄǇŜŎǘ ǎƻƳŜƻƴŜ ƛƴ ǘƘŀǘ ǎƛǘǳŀǘƛƻƴ ǘƻ ƪƴƻǿ ǿƘŀǘ 

kind of future they want for themselves. They are too busy fighting the past and the present to think 

ŀōƻǳǘ ǿƘŀǘ ŀ ōŜǘǘŜǊ ŦǳǘǳǊŜ ƳƛƎƘǘ ƭƻƻƪ ƭƛƪŜΦέ ς Tash  

 

άLΩƳ ǘƘŜ ƻƴƭȅ ƻƴŜ ƛƴ Ƴȅ ŦŀƳƛƭȅ ǿƘƻ Ƙŀǎ ŜƴƻǳƎƘ ŀǿŀǊŜƴŜǎǎ ŀōƻǳǘ Ƙƻǿ ǘƻ ƳŀƴŀƎŜ ŎƻƴŦƭƛŎǘ ŀƴŘ 

ǎǳǇǇƻǊǘ ǘƘŜ ǊŜǎǘ ƻŦ Ƴȅ ŦŀƳƛƭȅΦ LǘΩǎ ŀ ƭƻǘ ǘƻ ŎŀǊǊy. The trauma and mental health issues my family and I 

have are so severe. What makes me really angry is that we have to deal with the repercussions of 

Ǉŀǎǘ ǘǊŀǳƳŀ ǿŜΩǾŜ ŀƭƭ ŜȄǇŜǊƛŜƴŎŜŘ ōŜŎŀǳǎŜ ƴƻƴŜ ƻŦ ǳǎ Ǝƻǘ ǘƘŜ ƘŜƭǇ ǿŜ ƴŜŜŘŜŘ ǿƘŜƴ ǿŜ ǿŜǊŜ ƛƴ ǘƘŜ 

system. bƻǿΣ ǿŜΩǊŜ ƭŜŦǘ ǘƻ ōŀǘǘƭŜ ǘƘŜ ŀŦǘŜǊƳŀǘƘ ƻƴ ƻǳǊ ƻǿƴΦέ ς Tash, 23  

 

2d. Experience of young people in psychiatric facilities and transitioning out 
 

ά²ƘŜƴ ȅƻǳ ŎƻƳŜ ƻǳǘ ƻŦ ƘƻǎǇƛǘŀƭΣ L ŘƻƴΩǘ ŦŜŜƭ ƭƛƪŜ ȅƻǳ ƎŜǘ ŜƴƻǳƎƘ ƘŜƭǇΦ ¢ƘŜ ƭŀǎǘ ǘǿƻ ǘƛƳŜǎ L 

ŎŀƳŜ ƻǳǘ ƻŦ ƘƻǎǇƛǘŀƭΣ ǿƘŜƴ L ǿŀǎ ŀǊƻǳƴŘ му ȅŜŀǊǎ ƻƭŘ ŀƴŘ Ƨǳǎǘ ǊŜŎŜƴǘƭȅΣ L ŘƛŘƴΩǘ ƎŜǘ ƳǳŎƘ 

ƘŜƭǇ ŀƴŘ ǎǳǇǇƻǊǘΦέ ς Alyssa, 19 

There was significant commentary about the experiences of psychiatric and mental health wards, 

namely, the lack of one-on-one support from intake to discharge, and how insufficient funding is felt 

by those with the highest need for critical and immediate care.  

ά.ŜŦƻǊŜ ȅƻǳ ŜǾŜƴ ƎŜǘ ƛƴǘƻ ƘƻǎǇƛǘŀƭΣ ȅƻǳ ƘŀǾŜ ǘƻ ōŜ ŀŘƳƛǘǘŜŘΦ LŦ ƛǘ ƛǎƴΩǘ ŀ ǇƭŀƴƴŜŘ ŀŘƳƛǎǎƛƻƴΣ ǿƘƛŎƘ 

ƴƻƴŜ ƻŦ ƳƛƴŜ ǿŜǊŜΣ ȅƻǳ ƘŀǾŜ ǘƻ Ǝƻ ǘƻ ǘƘŜ ŜƳŜǊƎŜƴŎȅ ŘŜǇŀǊǘƳŜƴǘΦ LŦ ǘƘŜǊŜ ŀǊŜƴΩǘ ŀƴȅ ōŜŘǎ ŀǾŀƛƭŀōƭŜΣ 

which happens a lot, you have the choice of sleeping in the waiting room overnight and hoping 

ǎƻƳŜǘƘƛƴƎ ōŜŎƻƳŜǎ ŀǾŀƛƭŀōƭŜ ǘƘŜ ƴŜȄǘ Řŀȅ ƻǊ ƎƻƛƴƎ ōŀŎƪ ƘƻƳŜ ŀƴŘ ōŜƛƴƎ ǳƴǎŀŦŜΦέ ς Alyssa, 19 



 

Page | 25  
 

 

άL ŜƴŘŜŘ ǳǇ ƎƻƛƴƎ ǘƻ ǘƘŜ ƘƻǎǇƛǘŀƭ ōȅ ƳȅǎŜƭŦ ŀƴŘ ƘŀǾƛƴƎ ǘƻ ǘŜƭƭ ǘƘŜ ǎǘŀŦŦ L ǿŀǎ ǎƻƳŜƻƴŜ ǿƛǘƘ ΨƘƛƎƘ 

ǎǳƛŎƛŘŜ ǊƛǎƪΦΩ L ǿŀǎ ƭŜŦǘ ŀƭƻƴŜ ƛƴ ǘƘŜ ǿŀƛǘƛƴƎ ǊƻƻƳ ŦƻǊ ƘƻǳǊǎ ŀƴŘ L ƪŜǇǘ ǘƘƛƴƪƛƴƎ ǘƘŀǘ L ŎƻǳƭŘ Ƨǳǎǘ ǿŀƭƪ 

out on the road and get hit by traffic. So, whilst I was fighting to access support I was also fighting 

ǘƘŜ ǳǊƎŜ ǘƻ ƪƛƭƭ ƳȅǎŜƭŦΦέ ς K.C., 25 

For some, this commentary included a sense that a mental health ward is less a place of pro-active 

ǊŜŎƻǾŜǊȅ ƻǊ ǇƭŀƴƴƛƴƎ ŦƻǊ ŦǳǘǳǊŜ ǎŀŦŜǘȅ ŀƴŘ ƳƻǊŜ ŀ ǎǇŀŎŜ ŦƻǊ ΨŘŜŎƻƳǇǊŜǎǎƛƻƴΩ ŦǊƻƳ ǘƘŜ ƻǳǘǎƛŘŜ ǿƻǊƭŘΦ 

Their comments imply that emerging from hospitalisation in an improved state or with strategies to 

support your mental health depends largely on whether you are an individual with the ability to 

pursue those things in some way. 

άL ŜǾŜƴǘǳŀƭƭȅ Ǝƻǘ ŎƘŜŎƪŜŘ ƛƴǘƻ ŀ ǇǎȅŎƘƛŀǘǊƛŎ ǿŀǊŘ ŀƴŘ ǿŀǎ ǘƘŜǊŜ ŦƻǊ ǘƘǊŜŜ ŘŀȅǎΦ 5ǳǊƛƴƎ ǘƘŀǘ ǎǘŀȅΣ L 

saw a psychologist once and did not have an option to participate in any group or individual therapy. 

I was mostly in a room managing myself. It was helpful in the sense that I was in a place that was 

ǎŀŦŜ ŀƴŘ ǘƘŀǘ ƛǘ ǿŀǎ ŘƛŦŦƛŎǳƭǘ ǘƻ ƘǳǊǘ ƳȅǎŜƭŦΣ ōǳǘ ǘƘŜǊŜ ǿŀǎ ƴƻ ŜȄǘǊŀ ǎǳǇǇƻǊǘ ƻǊ ŎŀǊŜ ƎƛǾŜƴΧ ²ƘŜƴ L 

ǿŀǎ ƛƴ ǘƘŜ ǇǎȅŎƘƛŀǘǊƛŎ ǿŀǊŘΣ ƛǘ ǿŀǎ ōŜǘǘŜǊ ƛƴ ǘƘŜ ǎŜƴǎŜ ǘƘŀǘ L ŘƛŘƴΩǘ ƘŀǾŜ ǘƻ ōŜ ǎƻ ǾƛƎƛƭŀƴǘ ς that I could 

relax enough to start processing what I needed to process through writing and self-reflecting. I 

needed to be able to do that in safe place because the stuff I was processing was too heavy to me to 

ōŜ ŀōƭŜ ǘƻ Řƻ ƻƴ Ƴȅ ƻǿƴΦέ ς K.C., 25  

For others, hospitalisation ς ǿƘƛƭŜ ǊŜǇǊŜǎŜƴǘƛƴƎ Ψŀ ōǊŜŀƪ ŦǊƻƳ ǘƘŜ ǿƻǊƭŘΩ ς is an intense period of 

ǘƛƳŜΦ ¢ƘŜ ǇǊƻōƭŜƳ ƛǎ ǘƘŀǘ ǘƘƛǎ ŘƻŜǎƴΩǘ ǘǊŀƴǎƭŀǘŜ ǘƻ ǘƘŜ ƻǳǘǎƛŘŜ ǿƻǊƭŘ ƻƴ ŘŜǇŀǊǘǳǊŜΣ ǿƘƛŎƘ ƭŜŀǾŜǎ 

people feeling lost and unable to cope. Regardless of the intensity or lack of support while in 

ƘƻǎǇƛǘŀƭΣ ǘƘŜ ǘǊŀƴǎƛǘƛƻƴ ōŀŎƪ ǘƻ ΨƴƻǊƳŀƭΩ ƭƛŦŜ ƛǎ ǎŜŜƴ ŀǎ ŎƘŀƭƭŜƴƎƛƴƎ ōȅ ŀƭƭ ǿƘƻ ǎǇƻƪŜ ŀōƻǳǘ ƛǘΦ 

άLƴ ƘƻǎǇƛǘŀƭΣ ŜǾŜǊȅǘƘƛƴƎ ǎǘƻǇǎΦ IƻǎǇƛǘŀƭ ǿƻǊƪǎ ōŜŎŀǳǎŜ ƻŦ ǘƘƛǎΦ ¸ƻǳ ŀǊŜ Ƨǳǎǘ ǘƘŜǊŜ ŀƴŘ ŘƻƴΩǘ ƘŀǾŜ 

anything to worry about, except in an adult psych ward. You have so much intensive help from 

ŘƻŎǘƻǊǎ ŀƴŘ ǿƻǊƪŜǊǎΣ ōǳǘ ƻƴŎŜ ȅƻǳ ƎŜǘ ƻǳǘΣ ƭƛŦŜ ƛǎ ƘŀǊŘ ŀƎŀƛƴ ŀƴŘ ƛǘ ƎƻŜǎ ōŀŎƪ ǘƻ ǘƘŜ ǎŀƳŜ ŀǎ ōŜŦƻǊŜΧ 

When I was discharged, I asked for a prescription because I found it hard to get back to normal life 

after being in hospital. I get a lot of anxiety and had a lot of trouble going back to my TAFE course. I 

ǿŀǎƴΩǘ ŀōƭŜ ǘƻ ƎŜǘ ǘƘŀǘ ǇǊŜǎŎǊƛǇǘƛƻƴ ōŜŎŀǳǎŜ L ǿŀǎ ǘƻƭŘ ±ŀƭƛǳƳ ƛǎ ŀŘŘƛŎǘƛǾŜΦ L ǿŀǎƴΩǘ ƻŦŦŜǊŜŘ ŀƴȅ ƻǘƘŜǊ 

ƳŜŘƛŎŀǘƛƻƴ ǘƻ ƘŜƭǇ ƳŜΦέ ς Alyssa, 19 

ά¢ƘŜȅ discharged me as soon as they were legally allowed to. Because I was considered compliant 

ŀƴŘ ǉǳƛŜǘΣ L ǿŀǎƴΩǘ ōǊŀƴŘŜŘ ŀǎ ŀ ΨǊƛǎƪΩ ŀƴŘ ǎƻ ǿŀǎ ŎƻƴǎƛŘŜǊŜŘ ΨƎƻƻŘΩ ŜƴƻǳƎƘ ǘƻ ōŜ ŘƛǎŎƘŀǊƎŜŘΦ ¢Ƙŀǘ 

was it ς there was no follow-up or investigation into whether the medication I was on was the right 

medication. Spoiler alert ς ƛǘ ǿŀǎ ƴƻǘΦέ ς K.C., 25 

In one instance, a peer mentoring model was mentioned, but the Y-Change team member 

commented that they only received one period of contact from their peer mentor. 

άLǘ ŦŜƭt like ǎƘŜ Ƨǳǎǘ ƘŀŘ ǘƻ Řƻ ǘƘƛǎ ŀƴŘ ǘƛŎƪ ŀ ōƻȄΦ L ŘƛŘƴΩǘ ƎŜǘ ǘƻ ǘŀƭƪ ǘƘǊƻǳƎƘ ǿƘŀǘ L ǿŀǎ ŜȄǇŜǊƛŜƴŎƛƴƎ 

ƻǊ ŀƴȅǘƘƛƴƎ ƭƛƪŜ ǘƘŀǘΣ ƛǘ ǿŀǎ ŀ ǊŜŀƭƭȅ ǉǳƛŎƪ ǇƘƻƴŜ ŎŀƭƭΦέ ς Alyssa, 19 
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2e. Unique challenges faced by marginalised groups of young people 
 

ά¢ƘƛƴƪƛƴƎ about how bleak the world is really affects my mental health. This world needs 

ǘƻ ŎƘŀƴƎŜΦέ ς Beanz, 22 

Young people have greater access to information about what is happening across the globe today 

than they have ever had. They are aware of increasing inequality caused by environmental 

destruction, racism, sexism, and the effects of the criminal justice system. They see it in their own 

lives and in the lives of their peers in other countries and cultures. It would be unwise to argue that 

this has no impact on their mental health and sense of hope. One team member in particular spoke 

about the impact on them and some of the solutions that they envisage. 

ά[Ŝǎǎ ǇƻƭƛŎŜ ǇǊŜǎŜƴŎŜ ƛƴ ŎƻƳƳǳƴƛǘƛŜǎ ŀƴŘ ƭŜǎǎ ŎƻƴǘǊƻƭ ƻǾŜǊ ǇŜƻǇƭŜ ƛƴ ǎƻŎƛŜǘȅ ƛǎ ƛƳǇƻǊǘŀƴǘΦ L ŦŜŜƭ ƭƛƪŜ 

peopƭŜ ŦŜŜƭ ǎƻ ǇƻǿŜǊƭŜǎǎ ōŜŎŀǳǎŜ ǘƘŜǊŜΩǎ ǎƻ ƳǳŎƘ ŎƻƴǘǊƻƭ ƻǾŜǊ ǘƘŜƳΦ ²Ŝ ƴŜŜŘ ƭŜǎǎ ŜƴǾƛǊƻƴƳŜƴǘŀƭ 

ŘŜǎǘǊǳŎǘƛƻƴΦ ¸ƻǳ ǿŀƴǘ ǘƻ ƘŜƭǇ ƳŜ ǿƛǘƘ Ƴȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘΚ {ǘƻǇ ŘŜǎǘǊƻȅƛƴƎ Ƴȅ ŀƴŘ Ƴȅ ƪƛŘǎΩ ŦǳǘǳǊŜΦέ ς 

Beanz, 22 

ά²Ŝ ƴŜŜŘ ǘƻ ŘŜǎǘǊƻȅ ōŜŀǳǘȅ ǎǘŀƴŘŀǊŘǎΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ǘƘƻǎŜ aimed at women. I think those have made 

me pretty mentally ill throughout my life. Stop talking over women. One of the biggest things that 

Ƙŀǎ ŀŦŦŜŎǘŜŘ ƳŜ ƳŜƴǘŀƭƭȅ ƛǎ ǘƘŀǘ LΩǾŜ ōŜŜƴ ǘŀǳƎƘǘ ǘƘŀǘ Ƴȅ ŜȄƛǎǘŜƴŎŜ ƛǎ ǘƻ ǎŜǊǾŜ ƳŜƴΦ ²ƻƳŜƴΩǎ ǾƻƛŎŜǎ 

are valuable, anŘ ǇŜƻǇƭŜ ǇŜǊŎŜƛǾŜ ǘƘŜƳ ŀǎ ƛǊǊŀǘƛƻƴŀƭΦέ ς Beanz, 22 

ά²Ŝ ƴŜŜŘ ƳƻǊŜ ŦǳƴŘƛƴƎ ƛƴǘƻ ŎƻƳƳǳƴƛǘȅ ǇǊƻƧŜŎǘǎ ŀƴŘ ƛƴƛǘƛŀǘƛǾŜǎΣ ŜǎǇŜŎƛŀƭƭȅ ŀǊǘ ǇǊƻƧŜŎǘǎΣ ƭŀƴŘ 

conversation and indigenous rights. The highest suicide rates are amongst indigenous people25. We 

need youth justice reform26 and youth prison abolition27. We need less racist and sexist mainstream 

news ς it puts fear into people and creates disconnection in community and between communities. It 

ŎǊŜŀǘŜǎ ǎƘŀƳŜ ƛƴ ǇŜƻǇƭŜΦέ ς Beanz, 22 

Whether young people are affected by the global context or not, experiencing intersecting 

disadvantages in combination with mental health issues can be chronically socially isolating, not to 

ƳŜƴǘƛƻƴ ŎƘƛǇǇƛƴƎ ŀǿŀȅ ŀǘ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǎŜƴǎŜ ƻŦ ƘƻǇŜ ŀƴŘ ǿƻǊǘƘΦ  

ά! ƘǳƎŜ ǎƻŎƛŀƭ ōŀǊǊƛŜǊ L ƘŀǾŜ ŜȄǇŜǊƛŜƴŎŜŘ ƛǎ ǎǳƎŀǊ-coating my experiences for other people, so they 

ŘƻƴΩǘ ŦŜŜƭ ƻǾŜǊǿƘŜƭƳŜŘ ōȅ ǿƘŀǘ LΩƳ ƎƻƛƴƎ ǘƘǊƻǳƎƘΦ ¢Ƙƛǎ ƛǎ ŀ ǊŜŀƭƭȅ ƛǎƻƭŀǘƛƴƎ ǘƘƛƴƎ ǘƻ ƘŀǾŜ ǘƻ ŘƻΦ ¢Ƙƛǎ 

ƳŀƪŜǎ ƳŜ ŦŜŜƭ ƭƛƪŜ LΩƳ ŘŜǎǘƛƴŜŘ ǘƻ ōŜ ǿƛǘƘ ǎƻƳŜƻƴŜ who is as fucked up as me, because those who 

ƘŀǾŜƴΩǘ ƎƻƴŜ ǘƘǊƻǳƎƘ ǿƘŀǘ L ƘŀǾŜ ŎŀƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ƳŜΦ LǘΩǎ ƭƛƪŜ ǘǊŀŘƛǘƛƻƴŀƭ ƘƻƭƛŘŀȅǎ ǎǳŎƘ ŀǎ aƻǘƘŜǊΩǎ 

5ŀȅΦ Lǘ ƳŀƪŜǎ ƳŜ ǎƻ ŀƴƎǊȅ ōŜŎŀǳǎŜ ǘƘŜǊŜΩǎ ŀƴ ƛŘŜŀƭ ǇǳǎƘŜŘ ƻƴǘƻ ƳŜ ǘƘŀǘ ŘƻŜǎƴΩǘ Ŧƛǘ Ƴȅ ŜȄǇŜǊƛŜƴŎŜ 

and people jǳǎǘ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ŀǎǎǳƳŜ ǘƘŀǘ ŜǾŜǊȅƻƴŜ ƛǎ ƘŀǾƛƴƎ ǘƘŜ ǎŀƳŜ ŜȄǇŜǊƛŜƴŎŜΦ LǘΩǎ ǎƻ ǿŜƛǊŘΦ ¸ƻǳ 

ŦŜŜƭ ƭƛƪŜ ŀƴ ŀƭƛŜƴ ŀǘ ǘƛƳŜǎΦέ ς Kaitlyne, 22   

άL ƪŜǇǘ ǘǊȅƛƴƎ ǘƻ ǘŀƭƪ ŀōƻǳǘ Ƴȅ ŜȄǇŜǊƛŜƴŎŜǎΣ ōǳǘ L ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŀǘ ǿŀǎ ŀǇǇǊƻǇǊƛŀǘŜ ƻǊ ƘŜƭǇŦǳƭ ǘƻ ōŜ 

talking about becauǎŜ ǘƘŀǘΩǎ Ƨǳǎǘ Ƙƻǿ L ƘŀŘ ŜȄƛǎǘŜŘ ŦƻǊŜǾŜǊΦ {ƻΣ ǘǊȅƛƴƎ ǘƻ ǇƛŎƪ ƻǳǘ ōŜƘŀǾƛƻǳǊǎ ŀƴŘ 

ŦŜŜƭƛƴƎǎ ǘƘŀǘ ǿŜǊŜ ŎƻƴǎƛŘŜǊŜŘ ΨŀōƴƻǊƳŀƭΩ ǿŜǊŜ ƛƳǇƻǎǎƛōƭŜ ŦƻǊ ƳŜ ōŜŎŀǳǎŜ ƛǘ ǿŀǎ ŀƭƭ ƴƻǊƳŀƭ ǘƻ ƳŜΦ L 

ƘŀŘ ƴƻ ŦǊŀƳŜ ƻŦ ǊŜŦŜǊŜƴŎŜ ŦƻǊ ǿƘŀǘ ǿŀǎ ŎƻƴǎƛŘŜǊŜŘ ƴƻǊƳŀƭ ƻǊ ŀōƴƻǊƳŀƭΦ LǘΩǎ ƭƛke family violence ς  
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how do you know until you know? Some things I thought about a lot in this vein were 1) Why did 

nobody ask why I was experiencing depression from 13 years old? 2) Why did nobody pick up that I 

was going through family violence? The feeling of abandonment that comes with these questions. At 

that time, I felt like I was in my own world and nobody could see what was happening inside of me, 

ōǳǘ ƭƻǘǎ ƻŦ ǇŜƻǇƭŜ ƪƴŜǿ ŀƴŘ ŎƻǳƭŘ ǎŜŜ ōǳǘ ŘƛŘƴΩǘ Řƻ ŀƴȅǘƘƛƴƎ ŀōƻǳǘ ƛǘΦ LǘΩǎ ǿƻǊǎŜ ǘƘŀƴ ōŜƛƴƎ ŀƭƻƴŜ ς 

ƛǘΩǎ ƪƴƻǿƛƴƎ ȅƻǳΩǾŜ ōŜŜƴ ƴŜƎƭŜŎǘŜŘΦέ ς K.C., 25  

The Y-Change team between them share a breadth of experiential expertise spanning disability, 

LGBTQIA+, out-of-home care, homelessness, family violence, disrupted education, and rural and 

regional living. The following are some specific reflections on how those intersecting experiences 

have affected their experiences of the mental health system. 

Young people who identify as LGBTQIA+ are being let down by systems of support that lack 

understanding of acceptance, diversity and inclusion in their practice. 

ά! ŎƘƛƭŘ ǿƘƻ Ƙŀǎ ōƻǘƘ ŜȄǇŜǊƛŜƴŎŜŘ ŀƴŘ ǿƛǘƴŜǎǎŜŘ ŜȄǘǊŜƳŜ ŀƳƻǳƴǘǎ ƻŦ ǾƛƻƭŜƴŎŜ ƛƴ ǘƘŜƛǊ ƘƻǳǎŜƘƻƭŘ 

and is coming out as trans ς ǿƘƻ ǿƻǳƭŘƴΩǘ ōŜ ŀŦŦŜŎǘŜŘ ōȅ ǘƘŀǘΚ ²Ƙƻ ǿƻǳƭŘƴΩǘ ƘŀǾŜ ŀƴȄƛŜǘȅ ŀƴŘ 

depression from these experiences? Before I had ever experienced or had started exhibiting signs of 

mental ill-health, child protection was involved. They were aware that I had experienced abuse and 

just started to transition ς there should have been a connection made right there and then that I 

ǿƻǳƭŘ ƴŜŜŘ ŀŘŘƛǘƛƻƴŀƭ ǎǳǇǇƻǊǘΦέ ς Emilie, 19 

ά.ŜƛƴƎ ŀǎƪŜŘ ŀōƻǳǘ Ƙƻǿ ƘƻǊƳƻƴŜǎ ŀǊŜ ŀŦŦŜŎǘƛƴƎ ƳŜΣ ǿƘŜƴ ǿƘŀǘ ƛǎ ǊŜŀƭƭȅ ŀŦŦŜŎǘƛƴƎ ƳŜ ŀǊŜ 

ŜȄǇŜǊƛŜƴŎŜǎ ŦǊƻƳ Ƴȅ ŎƘƛƭŘƘƻƻŘΦ L ŘƻƴΩǘ ōŜƭƛŜǾŜ ǘƘŜǊŜ ƛǎ ŀƴȅ ƳŀƴŘŀǘƻǊȅ ǘǊŀƛƴƛƴƎ ŦƻǊ ǎǘŀŦŦ ƻƴ Ƙƻǿ to 

work with LGBTI+ young people. A strip-search or being restrained, for example, is incredibly 

traumatising for someone who is trans or gender-ŘƛǾŜǊǎŜ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ƘŀǾƛƴƎ ŀ ōƻŘȅ ƘŜƭŘ Řƻǿƴ 

ǘƘŀǘ Ƙŀǎ ǎƛƎƴƛŦƛŎŀƴǘ ǘǊŀǳƳŀ ŀǘǘŀŎƘŜŘ ǘƻ ƛǘ ŀƴŘ ǘƘŀǘ ŘƻŜǎƴΩǘ ŦŜŜl like theirs. There is accumulated 

ǘǊŀǳƳŀ ŀƴŘ ǘƘŀǘ ƛǎ ƳŀŘŜ ǎƻ ƳǳŎƘ ǿƻǊǎŜ ǘƘǊƻǳƎƘ ǇƘȅǎƛŎŀƭ ǊŜǎǘǊŀƛƴǘΦέ ς Emilie, 19  

ά²ƘŜƴ L ǎǘŀǊǘŜŘ ŀŎŎŜǎǎƛƴƎ ǎŜǊǾƛŎŜǎ ŦƻǊ ƘŜƭǇΣ ƴƻ-one was educated enough to support me as a trans 

person. Barely anyone could even call me by my correct pronouns or the correct name. It made me 

ŦŜŜƭ ǎƻ ǳƴǎŀŦŜΦ L ŎŀƴΩǘ ǳƴǇŀŎƪ ǘǊŀǳƳŀ ǿƘŜƴ L ŘƻƴΩǘ ŜǾŜƴ ŦŜŜƭ ǎŀŦŜ ƛƴ ǘƘŜ ǊƻƻƳΦ L ŘƻƴΩǘ ǘƘƛƴƪ ƛǘΩǎ ǘƻƻ ōƛƎ 

ƻŦ ŀƴ ŀǎƪ ǘƘŀǘ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭ LΩƳ ǎŜŜƛƴƎ Ŏŀƭƭǎ ƳŜ ōȅ Ƴȅ ŎƻǊǊŜŎǘ ƴŀƳŜ ς L ŘƻƴΩǘ Ŧeel 

ƭƛƪŜ LΩǾŜ ŜǾŜǊ ōŜŜƴ ŀǎƪƛƴƎ ŦƻǊ ŀ ƭƻǘΦέ ς K.C., 25 

άLŦ ȅƻǳ ŀǊŜ ǎƻƳŜƻƴŜ ǿƘƻ ƛŘŜƴǘƛŦƛŜǎ ŀǎ [D.¢vL!Ҍ ƛƴ ŀ ǊǳǊŀƭ ƻǊ ǊŜƎƛƻƴŀƭ ŎƻƳƳǳƴƛǘȅΣ ƛǘ ƛǎ ŎƭƻǎŜ ǘƻ 

impossible to get support. Where I am, you can go to Shepparton and access Goulburn Valley Pride 

Inc.28, which is an independent organisation and they do amazing work, but still ς ƛǘΩǎ ƴƻǘ 

professional support. The closest clinic is in Melbourne and the waiting lists are forever. In city 

{ƘŜǇǇŀǊǘƻƴΣ ƛǘΩǎ Ƴƻǎǘƭȅ ŀŎŎŜǇǘƛƴƎ ōǳǘ ƛŦ ȅƻǳ Ǝƻ ŦǳǊǘƘŜǊ ƻǳǘ ς there is a lot of stigma about LGBTQIA+ 

ŎƻƳƳǳƴƛǘƛŜǎΦέ ς Janelle, 20 

There are significant barriers and challenges being experienced by young people, their families and 

friends from rural and regional communities in Victoria. 
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ά¢ƘŜ ƭŀŎƪ ƻŦ ŀŎŎŜǎǎΣ ŦƻǊ ƻƴŜ ƛǎ ŀ ƘǳƎŜ ōŀǊǊƛŜǊΦ LŦ ȅƻǳ ƭƛǾŜ ƻǳǘǎƛŘŜ ƻŦ {ƘŜǇǇŀǊǘƻƴΣ ǘƻ ƎŜǘ ŀ ƻƴŜ-hour 

appointment it would take someone at least three hours all up by the time they travel, have the 

ǎŜǎǎƛƻƴ ŀƴŘ ǘƘŜƴ ƎŜǘ ƘƻƳŜ ǎƻ ǘƘŜǊŜΩǎ ŀ ŦŜŜƭƛƴƎ ƻŦ ΨǿƘŀǘΩǎ ǘƘŜ ǇƻƛƴǘΚΩ ǿƘŜƴ ȅƻǳ ŎƻǳƭŘ ōŜ ǎǇŜƴŘƛƴƎ 

ȅƻǳǊ ǘƛƳŜ ǿƻǊƪƛƴƎΦ 9ǎǇŜŎƛŀƭƭȅ ŦƻǊ ŦŀǊƳŜǊǎ ŀǘ ǘƘŜ ƳƻƳŜƴǘΣ ǿƘƻ ŀǊŜ ƛƴ ŀ ŎƻƳǇƭŜǘŜ ǎǘŀǘŜ ƻŦ ŎǊƛǎƛǎΦέ ς 

Janelle, 20 

άLƴ ǊǳǊŀƭ ŀƴŘ ǊŜƎƛƻƴŀƭ ŎƻƳƳǳƴƛǘƛŜǎΣ ȅƻǳ ŘƻƴΩǘ ǘŀƭƪ ŀōƻǳǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ L ŎŀƴΩǘ ǊŜŎŀƭƭ ƻƴŜ ǎƛǘǳŀǘƛƻƴ 

where ŀ ǇŜǊǎƻƴ Ƙŀǎ ǎŀƛŘ ǘƘŜȅΩǊŜ ŜǾŜƴ ǎŀŘΦ L ǊŜƳŜƳōŜǊ ŀǘ ŀ ŦǳƴŜǊŀƭ ŦƻǊ ŀ ǎǘƛƭƭōƻǊƴ ŎƘƛƭŘ ƛƴ Ƴȅ ŦŀƳƛƭȅΣ 

ƴƻōƻŘȅ ŜǾŜƴ ŎǊƛŜŘΦ CƻǊ ƳŜΣ ƛǘΩǎ ƴƻǊƳŀƭ ς ȅƻǳ Ƨǳǎǘ ŘƻƴΩǘ ǎƘƻǿ ŜƳƻǘƛƻƴΦ LǘΩǎ Ƨǳǎǘ ǘƘŜ ǿŀȅ ǘƘƛƴƎǎ ŀǊŜΦ 

When I moved out of home, it was only then that I understood that other people had a different 

normal. I remember hearing about an old friend who had killed themselves and I laughed from the 

ǎƘƻŎƪΦ ¢Ƙƛǎ ǎƻǳƴŘǎ ŀǿŦǳƭΣ ōǳǘ L ƘŀŘ ƴƻ ƛŘŜŀ Ƙƻǿ ǘƻ ǇǊƻŎŜǎǎ ƛǘΦέ ς Janelle, 20 

ά¢ƘŜǊŜΩǎ ǎǳŎƘ ŀ ǎǘƛƎƳŀ ƘŜǊŜΣ ŜǎǇŜŎƛŀƭƭȅ ŦƻǊ ŦŀǊmers ς so many stereotypes for how they should be and 

Ƙƻǿ ǘƘŜȅ ǎƘƻǳƭŘ ŀŎǘΦ Lƴ ǘƘŜ ƭŀǎǘ ŎƻǳǇƭŜ ƻŦ ǿŜŜƪǎΣ ǘƘŜǊŜΩǎ ōŜŜƴ ǎƻƳŜ ǎǳƛŎƛŘŜǎ ŀƴŘ ǇŜƻǇƭŜ ŀǊŜ ǎǘŀǊǘƛƴƎ 

ǘƻ ǘŀƭƪ ōǳǘ ƛǘΩǎ ǘƻƻ ƭŀǘŜ ŦƻǊ ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ŀƭǊŜŀŘȅ ƎƻƴŜ ŀƴŘ ǿƘŜƴ ǘƘŜȅ Řƻ ƴŜŜŘ 

suppƻǊǘΣ ǘƘŜǊŜ ƛǎ ƴƻƴŜΦ aȅ ǇŀǊŜƴǘǎ ŘƻƴΩǘ ŜǾŜƴ ƘŀǾŜ ǇǊƻǇŜǊ ƛƴǘŜǊƴŜǘ ƻǊ ǇƘƻƴŜ ŎƻƴƴŜŎǘƛƻƴ ŀƴŘ ǘƘŜȅ ƭƛǾŜ 

мр ƳƛƴǳǘŜǎ ŦǊƻƳ ǘƘŜ ƴŜŀǊŜǎǘ ǘƻǿƴ ŀƴŘ пр ƳƛƴǳǘŜǎ ŦǊƻƳ {ƘŜǇǇŀǊǘƻƴΦέ ς Janelle, 20  

ά¢ƘŜǊŜ ƛǎ ƴƻ ǎǳǇǇƻǊǘ ƘŜǊŜΦ ¢ƘŜǊŜΩǎ ǎǳǇǇƻǊǘ ƛƴ ŎƛǘƛŜǎΣ ǘƻǿƴǎ ŀƴŘ ƛƴ ŜȄǘǊŜƳŜƭȅ ǊǳǊŀƭ ŎƻƳƳǳƴƛǘƛŜǎ ς 

everything in between is left out. For example, for young people over 25 in Shepparton, you have to 

pay in full for psychology sessions. To access affordable cŀǊŜΣ ǿŜΩǊŜ ƻŦǘŜƴ ǘƻƭŘ ǘƻ Ǝƻ ǘƻ aŜƭōƻǳǊƴŜΦ 

Waiting lists are at around the one-ƳƻƴǘƘ ƳŀǊƪΣ ŜǾŜƴ ƛŦ ȅƻǳ ƴŜŜŘ ǳǊƎŜƴǘ ŎŀǊŜΦέ ς Janelle, 20 

There is a significant lack of adequate support and representation for kids in out-of-home care and 

who are victims of family violence. It is widely recognised that άchildren and young people in Out-of-

Home Care (OoHC) experience significantly poorer outcomes across multiple developmental, 

psychosocial, emotional and behavioural domains, compared to other children and young people in 

ǘƘŜ ŎƻƳƳǳƴƛǘȅΦέ29 

ά¸ƻǳƴƎ ǇŜƻǇƭŜ ƛƴ ƻǳǘ-of-ƘƻƳŜ ŎŀǊŜ ŀǊŜ ƛƴ ŘŜǎǇŜǊŀǘŜ ƴŜŜŘ ƻŦ ǎǳǇǇƻǊǘΦΦΦ {ƻƳŜ ƪƛŘǎ ŎŀƴΩǘ ǎǘŀȅ ǿƛǘƘ ǘƘŜƛǊ 

ŦŀƳƛƭƛŜǎΦ {ƻƳŜ ƪƛŘǎ ŘƻƴΩǘ ƘŀǾŜ ƘŀǇǇȅ ŦŀƳƛƭƛŜǎΦ ²Ŝ ƴŜŜŘ ƳƻǊŜ ǇŜƻǇƭŜ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘƛǎΦέ ς Kaitlyne, 

22 

ά/ƘƛƭŘǊŜƴ ŀǊŜ ŀƭǎƻ ǊŀǊŜƭȅ ǎŜŜƴ ŀǎ ǘǊǳŜ ǾƛŎǘƛƳǎ ŀƴŘ ǎƻ ǘƘŜƛǊ Ǉŀƛƴ ŀƴŘ ǎǳŦŦŜǊƛƴƎ ƛǎƴΩǘ ǘŀƪŜƴ ǎŜǊƛƻǳǎƭȅΦ ¢Ƙƛǎ 

builds up and the trauma impacts young people later on. There is also the issue of sexual assault of 

children and young people in care, which is something we are absolutely not acknowledging or 

addressing. There is a massive amount of victim-blaming that happens with high-Ǌƛǎƪ ȅƻǳƴƎ ǇŜƻǇƭŜΦέ 

ς Tash, 23 

ά¸ƻǳƴƎ ǇŜƻǇƭŜ ǿƛǘƘ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŜȄǘǊŜƳŜ ǘǊŀǳƳŀΣ ƘƻƳŜƭŜǎǎƴŜǎǎ ŀƴŘ ƻǳǘ-of-home care are not in 

the piŎǘǳǊŜΦ /ƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜ ŀǊŜ ǎǘƛƭƭ ōŜƛƴƎ ƻǾŜǊƭƻƻƪŜŘΦ ²ŜΩǊŜ ƴƻǘ ƭƻƻƪƛƴƎ ŀǘ ƳŜƴǘŀƭ ƛƭƭ-

health through the lens of family violence or recognising the sense of entitlement parents often have 

over their children and what that does to and how that affectǎ ǘƘŜƳΦέ ς Tash, 23  
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άhǳǘ-of-ƘƻƳŜ ŎŀǊŜ ƛǎ ƻƴŜ ƻŦ ǘƘŜ ōƛƎƎŜǎǘ ōŀǊǊƛŜǊǎ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜΦ hƴŎŜ ȅƻǳΩǊŜ ƛƴ ǘƘŜ ǎȅǎǘŜƳΣ ǘƘŜǊŜ ƛǎ 

limited access to mental health support. You need a child protection or Department of Health and 

Human Services (DHHS)30 referral tƻ ŀŎŎŜǎǎ ƻǘƘŜǊ ǎŜǊǾƛŎŜǎ ŀƴŘ ǘƘŜȅΩǾŜ ŀƭǿŀȅǎ Ǝƻǘ ƭƛƳƛǘŜŘ ŎŀǇŀŎƛǘȅ 

ŀƴŘ ǿŀƛǘƛƴƎ ƭƛǎǘǎΦ DŜƴŜǊŀƭƭȅΣ ǿƘŜƴ ȅƻǳΩǊŜ ƛƴ ŎŀǊŜ ǘƘŜ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ǘŀƪƛƴƎ ŎŀǊŜ ƻŦ ȅƻǳ ǿƻƴΩǘ ƎŜǘ 

around to getting you what you need. You could scream at the top of your lungs about being suicidal, 

ōǳǘ ƛǘ ƻŦǘŜƴ ǘŀƪŜǎ ŀ ŎǊƛǎƛǎ ŦƻǊ ŎŀǊŜǊǎ ǘƻ ŀŎǘΣ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ǿƘŜǘƘŜǊ ǘƘŀǘΩǎ ŦƻǎǘŜǊ ƻǊ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜΦ L 

ŘƛŘƴΩǘ ǊŜŀƭƛǎŜ Ƙƻǿ ǎŜǾŜǊŜƭȅ ǳƴǿŜƭƭ L ǿŀǎ ǿƘŜƴ L ǿŀǎ ƛƴ ŎŀǊŜΣ ōǳǘ L ǿƻǳƭŘ ƎŜǘ ŀ ƪƴƛŦŜ ŀƴŘ Ǉǳǘ ƛǘ ŀƎŀƛƴǎǘ 

my wrist to get the attention I needed ōŜŎŀǳǎŜ ǘƘŜǊŜΩǎ ǎǳŎƘ ŀ ƭŀŎƪ ƻŦ ƭƛǎǘŜƴƛƴƎΦ aȅ ǎƛǎǘŜǊ ŀǎƪŜŘ ŦƻǊ 

ǎǳǇǇƻǊǘ ŦƻǊ ȅŜŀǊǎ ŀƴŘ ȅŜŀǊǎΣ ŀƴŘ ǎƘŜ ƴŜǾŜǊ Ǝƻǘ ǿƘŀǘ ǎƘŜ ƴŜŜŘŜŘΦ ¢ƘŜǊŜΩǎ ƴŜƎƭŜŎǘ ŀǘ ǎƻ Ƴŀƴȅ ƭŜǾŜƭǎ 

ǿƘŜƴ ȅƻǳΩǊŜ ƛƴ ŎŀǊŜΦέ 31 ς Tash, 23 

ά¸ƻǳ ŎŀƴΩǘ ŜȄǇŜŎǘ ǎƻƳŜƻƴŜ ǿƘƻ ƛǎ ƭƛǾƛƴƎ ƛƴ ǳƴǎǘŀōƭŜ ŎƻƴŘƛǘƛƻƴs to support themselves and deal with 

ǘƘŜ ǎŜǾŜǊŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ǘǊŀǳƳŀ ǘƘŀǘ ŎƻƳŜǎ ǿƛǘƘ ōŜƛƴƎ ŀ ȅƻǳƴƎ ǇŜǊǎƻƴ ƛƴ ŎŀǊŜΦέ ς Tash, 23  

άL ƭƻǎǘ Ƴȅ ōǊƻǘƘŜǊ ǘƻ ǎǳƛŎƛŘŜ ŀƴŘ L ƻŦǘŜƴ ǿƻƴŘŜǊΣ ǿƘȅ ŘƛŘ ƛǘ ƎŜǘ ǘƻ ǘƘŀǘ ǇƻƛƴǘΚ aȅ ōǊƻǘƘŜǊ Ǌŀƴ ŀǿŀȅ 

from care, constantly. IŜ ƪŜǇǘ ǊǳƴƴƛƴƎ ōŀŎƪ ǘƻ Ƴȅ ƳǳƳΩǎ ǇƭŀŎŜΣ ōǳǘ ǘƘŜȅΩŘ ōǊƛƴƎ ƘƛƳ ōŀŎƪ ŀƴȅǿŀȅΦ 

Eventually, they gave up on him and he was put back in a violent situation with my father and this led 

ǘƻ ƘƛƳ ƪƛƭƭƛƴƎ ƘƛƳǎŜƭŦΦ ²ƘŜǊŜΩǎ ǘƘŜ ŀŎŎƻǳƴǘŀōƛƭƛǘȅΚ L ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ǘƘŜ ǎȅǎǘŜm is broken and that 

ǘƘŜǊŜΩǎ ǘƘƛƴƎǎ ǘƘŜȅ ŎŀƴΩǘ ŘƻΣ ōǳǘ ŦǊƻƳ Ƴȅ ǇŜǊǎǇŜŎǘƛǾŜΣ ǘƘŜȅ ƭŜǘ ƘƛƳ ŘƛŜΦέ ς Tash, 23  

ά/ƘƛƭŘ ŘŜŀǘƘ ƛƴǉǳƛǊƛŜǎ32 ŜƴŘ ŀǘ ǘƘŜ ŀƎŜ ƻŦ му ȅŜŀǊǎ ƻƭŘΦ LŦ ƛǘΩǎ ŀƴȅ ǘƛƳŜ ōŜŦƻǊŜ ǘƘƛǎΣ ǘƘŜȅ ƘŀǾŜ ǘƻ 

investigate ōǳǘ ŀŦǘŜǊ му ȅŜŀǊǎ ƻƭŘ ŀƴ ƛƴǉǳƛǊȅ ŘƻŜǎƴΩǘ ƘŀǾŜ ǘƻ ƘŀǇǇŜƴΦ {ƻΣ ƪƛŘǎ ŀǊŜ ōŜƛƴƎ ǊŜƭŜŀǎŜŘ ŦǊƻƳ 

care with severe mental health issues, and where are they going? Many are going straight into 

homelessness33 ƻǊ ōŀŎƪ ƛƴǘƻ ŀōǳǎƛǾŜ ƘƻƳŜǎΦ ²Ŝ ŘƻƴΩǘ ƘŀǾŜ ŀŎŎǳǊŀǘŜ Řŀǘŀ ǘƻ ǎƘƻǿ ŜȄŀŎǘƭȅ ǿƘŀǘΩǎ 

ƎƻƛƴƎ ƻƴ ǿƛǘƘ ǎǳƛŎƛŘŜ ǊŀǘŜǎ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŦƻǊ ǘƘƛǎ ŎƻƘƻǊǘ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜΦέ ς Tash, 23  

ά¢ƘŜ ǎȅǎǘŜƳƛŎ ǊŜǎǇƻƴǎŜ ǘƻ ŎƘƛƭŘǊŜƴ ǿƘƻ ŀǊŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ŀƴȅ ǎƻǊǘ ƻŦ ƴŜƎƭŜŎǘ ƻǊ ǘǊŀǳƳŀ ƛǎ ƴƻǘƘƛƴƎΦ LǘΩǎ 

often left up to the mother to have a trauma-informed response to her child, who is often already 

traumatised herself. There are few services available and they are already over capacity. They tend to 

ŀŘŘǊŜǎǎ ȅƻǳƴƎŜǊ ƪƛŘǎ ŀƴŘ ƴƻǘ ŀŘƻƭŜǎŎŜƴǘǎΣ ǎƻ ǘƘŜǊŜΩǎ ŀ ǿƘƻƭŜ ƎǊƻǳǇ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜ ŎƻƳǇƭŜǘŜƭȅ 

ƛƴǾƛǎƛōƭŜ ǘƻ ǘƘŜ ǎȅǎǘŜƳΦέ ς Tash, 23  

ά¢ŀƪŜ ¢ǿƻ34 is a great service for young people in out-of-ƘƻƳŜ ŎŀǊŜ ōǳǘ ƛǘ ǎǘƛƭƭ ŘƻŜǎƴΩǘ ŀŘŘǊŜǎǎ ǘƘŜ 

most severely traumatised young people. We need more services like Take Two that are even more 

specialised services fƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ ƛƴ ŎŀǊŜ ǿƘƻ ƘŀǾŜ ŜȄǇŜǊƛŜƴŎŜŘ ǎŜǾŜǊŜ ŀōǳǎŜΦέ ς Tash, 23  

There is a significant lack of understanding about those with disability who have experienced trauma 

and their barriers to accessing the mental health care they need. 

άaȅ ƻƭŘŜǎǘ ōǊƻǘƘŜr has autism and he is often misunderstood by his workers because they are unable 

to see past his disability to the trauma he has.35 So, rather than getting the multitude of support he 

ƴŜŜŘǎΣ Ƙƛǎ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘǊŀǳƳŀ ŀǊŜ ƻŦǘŜƴ ōƭŀƳŜŘ ƻƴ ŀƴŘ ƭƛƴƪŜŘ ǘƻ Ƙƛǎ ŀǳǘƛǎƳ ƛƴǎǘŜŀŘΦέ ς Tash, 23 
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Young people who are struggling with mental illness and homelessness are being unjustly 

criminalised instead of receiving access to the supports they need.  

ά!ŦǘŜǊ ǘǿƻ ȅŜŀǊǎ ƻŦ ǎŜŜƛƴƎ ŀ ŎƻǳƴǎŜƭƭƻǊ ŀƴŘ ƴǳƳŜǊƻǳǎ ǇǎȅŎƘƻƭƻƎƛǎǘǎΣ L ǿŀǎ ǘƘŜƴ ŘƛŀƎƴƻǎŜŘ ǿƛǘƘ 

depression and put on anti-depressants. This was the period of time I started getting in trouble with 

the police, the first time I was arrested I was 14 years old. I felt like the anti-depressants reacted 

ǊŜŀƭƭȅ ōŀŘƭȅ ǿƛǘƘ ƳŜΦ L ŀƭǎƻ ǿŀǎƴΩǘ ŀōƭŜ ǘƻ ǘŀƪŜ Ƴȅ ƳŜŘƛŎŀǘƛƻƴ ǊŜƎǳƭŀǊƭȅ ŀǎ L ǿŀǎ ŜȄǇŜǊƛŜƴŎƛƴƎ 

ƘƻƳŜƭŜǎǎƴŜǎǎ ŀǘ ǘƘŜ ǘƛƳŜΦέ ς Alyssa, 19 

There is a lack of consistent support for victim survivors of family and sexual violence accessing the 

mental health support system including; the responses of police, the gendered nature of care within 

adult psychiatric units and the lack of mental health support for those navigating the court system. 

ά²ƘŜƴ L ǿŀǎ ȅƻǳƴƎŜǊ ŀƴŘ ŀŦǘŜǊ ŜȄǇŜǊƛŜƴŎƛƴƎ ǎŜȄǳŀƭ ŀǎǎŀǳƭǘΣ ǘƘŜ ǇƻƭƛŎŜ ŎŀƳŜ ǘƻ Ƴȅ ƘƻǳǎŜ ŀƴŘ ŀǎƪŜŘ 

me if I would talk about what happened, whether I wanted to press charges. There was no follow-up 

after that afterwards, no opportunities for referrals for me or my family to help us through and 

ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ƘŀŘ ƘŀǇǇŜƴŜŘΦέ ς Alyssa, 19 

ά¢ƘŜ ǘƘƛǊŘ ǘƛƳŜ L ǿŀǎ ŀŘƳƛǘǘŜŘ ǿŀǎ ǘƻ ƛƴǇŀǘƛŜƴǘ ǳƴƛǘ ǘǿƻΣ ǿƘƛŎƘ ƛǎ ŀƴ ŀŘǳƭǘ ǇǎȅŎƘƛŀǘǊƛŎ ǳƴƛǘΦ ¢Ƙƛǎ ǿŀǎ 

ǘƘŜ ǿƻǊǎǘ ŜȄǇŜǊƛŜƴŎŜ LΩǾŜ ƘŀŘΣ Ƴŀƛƴƭȅ ōŜŎŀǳǎŜ LΩƳ ŀ ȅƻǳƴƎ ǿƻƳŀƴ ŀƴŘ ǘƘŜǊŜ ŀǊŜ ƎǊƻǿƴ ƳŜƴ ƛƴ ǘƘŜǊŜ 

who tried to get my phone number and made inappropriate comments. There is a gender specific 

ŀǊŜŀ ƛƴ ǘƘŜǊŜΣ ǿƘƛŎƘ L Ǝƻǘ Ǉǳǘ ƛƴǘƻ ŀŦǘŜǊ L ǘŀƭƪŜŘ ǘƻ ǘƘŜ ƴǳǊǎŜ ŀōƻǳǘ ǘƘŜ ƳŜƴΩǎ ōŜƘŀǾƛƻǳǊΦ !ƭǘƘƻǳƎƘ 

you sleep in the gender sensitive area, you still have to be around them in the common areas like the 

kitchen, the TV rƻƻƳ ŀƴŘ ǘƘŜ ōŀǎƪŜǘōŀƭƭ ŀǊŜŀ ǿƛǘƘ ŎƘŀƛǊǎ ŀƴŘ ƻǳǘŘƻƻǊ ŀǊŜŀΦέ ς Alyssa, 19 

ά²ƻƳŜƴ ŀǊŜ ŀƭǎƻ ƻŦǘŜƴ ƳƛǎǊŜǇǊŜǎŜƴǘŜŘ ƛƴ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ōŜŎŀǳǎŜ ƛǘ ƘŀǎƴΩǘ ōŜŜƴ ŎǊŜŀǘŜŘ 

ōȅ ǘƘŜƳ ŦƻǊ ǘƘŜƳΦέ ς Beanz, 22 

ά²Ŝ Ǉǳǘ ŀ ƭƻǘ ƻŦ ŜƳǇƘŀǎƛǎ ƻƴ ǎŜȄǳŀƭ ŀǎǎŀǳƭǘΣ ōǳǘ ƭŜǎǎ ƻƴ physical, mental and emotional abuse. For 

example, you can have historical charges placed against a preparator of sexual assault but not for 

ǇƘȅǎƛŎŀƭ ŀǎǎŀǳƭǘΦέ ς Tash, 23  

ά!ƴƻǘƘŜǊ ōƛƎ ƛǎǎǳŜ ƛǎ ǘƘŜ ŎƻǳǊǘ ǎȅǎǘŜƳ ŀƴŘ Ƙƻǿ ǇŜƻǇƭŜ ŀǊŜ ǘǊŜŀǘŜŘ ōȅ ƛǘ ǿƘŜƴ ǘƘŜȅ Ƙŀve been 

traumatised and victimised. There should be mental health support workers in courts for people to 

ŀŎŎŜǎǎΦ ²Ƙŀǘ ƘŀǇǇŜƴǎ ƛŦ ȅƻǳΩǊŜ ƛƴ ŎƻǳǊǘ ŀƴŘ ȅƻǳ ƘŀǾŜ ŀ ǇŀƴƛŎ ŀǘǘŀŎƪΚ ¢ƘŜǊŜΩǎ ƴƻ-one there to support 

ȅƻǳΦέ ς Tash, 23 
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3. A workforce that is diverse, well-trained and well-supported 

ά{ƻ Ƴŀƴȅ ǇŜƻǇƭŜ ŀǊŜ ǘƻƭŘ ǘƘŀǘ ǘƘŜȅ ŀǊŜ ƴŜǾŜǊ ƎƻƛƴƎ ǘƻ ŀƳƻǳƴǘ ǘƻ ŀƴȅǘƘƛƴƎ ōŜŎŀǳǎŜ ƻŦ 

ǿƘŀǘ ǘƘŜȅΩǾŜ ōŜŜƴ ǘƘǊƻǳƎƘΦ ²Ŝ ƴŜŜŘ ǎǳǇǇƻǊǘ ǿƻǊƪŜǊǎ ǿƘƻ ōŜƭƛŜǾŜ ƛƴ ƻǳǊ ŦǳǘǳǊŜ ŀƴŘ ƛƴ ƻǳǊ 

capabilities. We need more people with lived experience working in the sector, to make up 

ŀ ŎŜǊǘŀƛƴ ǉǳƻǘŀ ƻŦ ǘƘŜ ǎŜŎǘƻǊ ǿƻǊƪŦƻǊŎŜΦέ ς Tash, 23  

This section looks at workforce diversity: its responsiveness to cultural diversity, being 

trauma informed, holistic and therapeutic in its practice, and the growing importance of a 

strong lived experience workforce across policy development through to service delivery.  

Y-Change is a team founded on the belief that experiences of trauma and disadvantage can be 

ǎǇŀŎŜǎ ƻŦ ǇǊƻŦƻǳƴŘ ƭŜŀǊƴƛƴƎ ŀƴŘ ǇŜǊǎƻƴŀƭ ŘŜǾŜƭƻǇƳŜƴǘΦ ¢ƘŜ ǘŜŀƳΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ŀǊŜ ŎŜƴǘǊŜŘ as a 

source of expertise we cannot access anywhere else. As such, young people with this expertise are 

engaged as employees and we ask them to use their skills and knowledge to advocate for and drive 

organisational, social and systemic change. 

The expertise of consumers as system navigators is, at best, considered as part of consultative 

efforts across the service sector. Valuing lived experience beyond its role in providing feedback 

about services, or being the source of inspiring and heart-warming stories, is, in our opinion, 

fundamental to any systemic change process. 

The methodologies of co-design and co-production are gaining momentum. When thinking about re-

educating and re-designing the mental health service system, those with a lived experience of 

mental ill-health must be partnered with as integral part of sector reform.  

There is also growing importance to valuing the insights of lived experience as a form of expertise 

and ensuring more service users are being employed in professional roles, whose insights are critical 

for service innovation and workforce evolution. 

ά¢ƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŎƻƳŦƻǊǘ ƛƴ ǇǎȅŎƘƛŀǘǊƛŎ ƘƻǎǇƛǘŀƭǎ ƛǎ ǎƻ ǳƴŘŜǊǊŀǘŜŘΦ ¢ƘŜȅ ƘŀǾŜ ǎƘƛǘǘȅ ŎƻƭƻǳǊƛƴƎ 

ǇŀƎŜǎΣ ǘƘŜ ǇŜƴŎƛƭǎ ŀǊŜ ŀƭƭ ōƭǳƴǘ ŀƴŘ ȅƻǳ ŎŀƴΩǘ ƘŀǾŜ ŀ ǎƘŀǊǇŜƴŜǊΣ ŀƴŘ Ƴƻǎǘ ƻŦ ǘƘŜ ǘŜȄǘŀǎ ŘƻƴΩǘ ǿƻǊƪ ǎƻ 

ȅƻǳ ŎƻǳƭŘƴΩǘ ǳǎŜ ǘƘŜƳ ŜǾŜƴ ƛŦ ȅƻǳ ǊŜŀƭƭȅ ǿŀƴǘŜŘ ǘƻΦ IƻǎǇƛtal food is another thing altogether. You get 

ƘƻǎǇƛǘŀƭ ōƭŀƴƪŜǘǎ ǘƘŀǘ ŀǊŜƴΩǘ ǿŀǊƳΣ ǘƘŜ ǿŀƭƭǎ ŀǊŜ ŀƭƭ ǿƘƛǘŜ ŀƴŘ ƛŦ ŦŜŜƭǎ ƭƛƪŜ ȅƻǳΩǊŜ ƛƴ ǇǊƛǎƻƴΦ L Ǝƻ ǘƻ 

ƘƻǎǇƛǘŀƭ ǘƻ ƳŀƪŜ ǎǳǊŜ LΩƳ ǎŀŦŜ ŀƴŘ ōŜŎŀǳǎŜ LΩƳ ƛƴ ŘŀƴƎŜǊΣ L ǎƘƻǳƭŘƴΩǘ ōŜ ǇǳƴƛǎƘŜŘ ŦƻǊ ǿŀƴǘƛƴƎ ǘƻ ōŜ 

safe. If young people with lived experience of mental ill-health designed the psychiatric wards and 

the activities, programs, and what the spaces looked like, it would actually become a place where 

ǇŜƻǇƭŜ Ŏŀƴ ǎǘŀǊǘ ǘƻ ǊŜŎƻǾŜǊΦέ ς Alyssa, 19 

ά¢ƘƻǎŜ ǿƛǘƘ ŀ ƭƛǾŜŘ Ŝxperience know it better than anybody and we know how to fix it better than 

anybody else because we know emotionally and figuratively what needs to change. I really think lived 

experience consultants need to be very actively involved with mental health organisations. There 

needs to be a bank of lived experience consultants that organisations can call on to support the work 

ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΦέ ς Emilie, 19 



 

Page | 32  
 

 

ά²Ŝ ƴŜŜŘ ǘƻ ǎǘƻǇ ƭƛǎǘŜƴƛƴƎ ǘƻ ǇǊƻŦŜǎǎƻǊǎ ǘŜƭƭƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǿƘŀǘΩǎ ǿƘŀǘ ŀƴŘ ŀǎƪ ǘƘŜ ǇŜople who 

ŀǊŜ ŘƛǊŜŎǘƭȅ ŀŦŦŜŎǘŜŘΦέ ς Emilie, 19 

ά[ƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜ ƛǎ ǘƘŜ ƘƛƎƘŜǎǘ ǉǳŀƭƛŦƛŎŀǘƛƻƴ ȅƻǳ Ŏŀƴ ƘŀǾŜ ōŜŎŀǳǎŜ ȅƻǳΩǾŜ ŜȄǇŜǊƛŜƴŎŜ ǎƻƳŜǘƘƛƴƎ ƻƴ 

so many levels ς physically, emotionally, mentally, spiritually ς ŀƴŘ ƛƴ Ƴŀƴȅ ǿŀȅǎΣ ǘƘŜǊŜΩǎ ŀ ƘƛƎƘ ǇǊƛŎŜ 

to pay. For people who go through the university system, they have a higher education loan. For 

ǎƻƳŜƻƴŜ ǿƘƻ Ƙŀǎ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜΣ ƛǘΩǎ ŀ ŘŜōǘ ȅƻǳ Ŏŀƴ ƴŜǾŜǊ ƎŜǘ ǇŀƛŘ ōŀŎƪΦ LǘΩǎ ǿƛǘƘ ȅƻǳ ŦƻǊŜǾŜǊΦ L 

ǘƘƛƴƪ ǘƘŀǘ ŀƭǎƻ ǎƘƻǿǎ ǘƘŜ ǾŀƭǳŜ ƻŦ ǘƘƛǎ ǿƛǎŘƻƳΣ ǘƻƻΦέ ς Emilie, 19 

άaŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŀǊŜ ǎƻ ǿǊŀǇǇŜŘ ǳǇ ƛƴ ǘŜȄǘōƻƻƪǎ ŀƴŘ ǘƘŜ ŎƭƛƴƛŎŀƭ ƛƴŦƻǊƳŀǘƛƻƴΣ ǿƛǘƘƻǳǘ 

understanding the nuances of the experience of mental illness. Textbook definitions are very limited, 

ŀƴŘ Ƴŀƴȅ ƻŦ ǘƘŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ LΩǾŜ ǎŜŜƴ ƘŀǾŜ ōŜŜƴ ǇŀǘǊƻƴƛǎƛƴƎ ŀƴŘ ŘƛǎƳƛǎǎƛǾŜ ōŜŎŀǳǎŜ ǿƘŀǘ LΩƳ 

ŜȄǇƭŀƛƴƛƴƎ ŀōƻǳǘ ǿƘŀǘ LΩƳ ŜȄǇŜǊƛŜƴŎƛƴƎ ŀƴŘ ǘƘŜ ǿŀȅ LΩƳ ōŜƘŀǾƛƴƎ ŘƻŜǎƴΩǘ Ŧƛǘ ǘƘŜƛǊ ŘƛŀƎƴƻǎǘƛŎ ōƻȄŜǎΦέ 

ς K.C., 25  

ά¢ƘŜ ǇŜƻǇƭŜ ǿƘƻ ǊŜŎŜƛǾŜ ǎǳǇǇƻǊǘ ŀǊŜ ƭŜŦǘ ƻǳǘ ƻŦ ǘƘŜ ŎƻƴǾŜǊǎŀǘƛƻƴ ŀƴŘ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ƴƻǘ ŀŎŎŜǎǎƛƴƎ 

servicŜǎ ŀǘ ŀƭƭ ŀǊŜ ōŜƛƴƎ ƭŜŦǘ ƻǳǘ ŜǾŜƴ ƳƻǊŜΦέ ς Janelle, 20 

There is a need to understand the value add of lived experience as a legitimate practice and as 

ƛƴǘŜƎǊŀƭ ǘƻ ǇŜƻǇƭŜΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǊŜŎƻǾŜǊȅΦ ¢ƘŜǊŜ ǿŀǎ ŀ ǎǘǊƻƴƎ ǘƘŜƳŜ ŀōƻǳǘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ 

advocacy work for young people, knowing that what they have experienced can be used in the hope 

of transforming the mental health sector for the benefit of those who walk behind them. 

άLΩƳ ŀōƭŜ ǘƻ ǳǎŜ Ƴȅ ŜȄǇŜǊƛŜƴŎŜǎ ǘƻ ŀŘǾƻŎŀǘŜ ŦƻǊ ŎƘŀƴƎŜΦ L Ŏŀƴ ǳǎŜ ǘƘŜ ǎƘƛǘ ǘƘƛƴƎǎ ǘƘŀǘ ƘŀǾŜ ƘŀǇǇŜƴŜŘ 

ǘƻ ƳŜ ǘƻ ƘŜƭǇ ǎŜǊǾƛŎŜǎ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ƘŀǇǇŜƴǎ ŦǊƻƳ ŀ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ǇŜǊǎǇŜŎǘƛǾŜ ŀƴŘ Řƻ ōŜǘǘŜǊΦ Lǘ 

ƳŀƪŜǎ ƳŜ ŦŜŜƭ ƭƛƪŜ ǿƘŀǘ LΩǾŜ ƎƻƴŜ ǘƘǊƻǳƎƘΣ ƛǘΩǎ ōŜŜƴ ŦƻǊ ŀ ǊŜŀǎƻƴΦ ¢Ƙŀǘ ǘƘŜǊŜΩǎ ǎƻƳŜǘƘƛƴƎ L Ŏŀƴ Řƻ 

ǿƛǘƘ ǘƘŜǎŜ ŜȄǇŜǊƛŜƴŎŜǎΦ L ŦŜŜƭ ƳƻǊŜ ƻŦ ŀ Ǉŀǎǎƛƻƴ ŦƻǊ ǘƘŜ ǿƻǊƪ L ŘƻΦέ ς Alyssa, 19 

άL ǘƘƛƴƪ ¸-Change specifically supports young people into getting work. It gives you an environment 

ǿƘŜǊŜ ƛǘΩǎ ƻƪŀȅ ǘƻ ƳŀƪŜ ƳƛǎǘŀƪŜs but also to push yourself and feel responsibility. It gives you almost 

what a good work life could be like. Working with people inside and outside of the organisation and 

have balance. I feel proud to say I work with the Y-Change team at Berry Street. It makes me feel like 

LΩƳ ƛƳǇƻǊǘŀƴǘ ŀƴŘ ŀ LΩǾŜ ŦƻǳƴŘ ŀ ŎŀǊŜŜǊ ǘƘŀǘ LΩƳ ǇŀǎǎƛƻƴŀǘŜ ŀōƻǳǘ ŀƴŘ ǿŀƴǘ ǘƻ ǿƻǊƪ ƘŀǊŘ ǘƻ ŀŎƘƛŜǾŜΦ 

²ƘŜƴ L ǘǳǊƴŜŘ муΣ L ǘƘƻǳƎƘǘ ά²Ƙŀǘ ǘƘŜ ŦǳŎƪ Řƻ L Řƻ ƴƻǿΚέ L ŘƛŘƴΩǘ ŜǾŜƴ ǘƘƛƴƪ LΩŘ ƳŀƪŜ ƛǘ ǘƻ ǘƘŀǘ ŀƎŜΦ 

All I was focused on was survivingΦ L ŘƛŘƴΩǘ ǊŜŀƭƭȅ ǘƘƛƴƪ ƻŦ ǘƘŜ ŦǳǘǳǊŜ ŀƴŘ ƛǘ ŀƭƭ ƪƛƴŘ ƻŦ Ƙƛǘ ƳŜ ǿƘŜƴ L 

was 18. What was I going to do for a job? For a career? With Y-Change, it helped me choose my 

ŎŀǊŜŜǊΦέ ς Alyssa, 19 

ά¢Ƙƛǎ ƛǎ ƴƻǘ Ŝŀǎȅ ǿƻǊƪΦ ! ƭƻǘ ƻŦ ǇŜƻǇƭŜ ǘƘƛƴƪ ƎŜǘǘƛƴƎ ǳǎ ǳǇ ƻƴ ǎǘŀƎŜ to tell stories and giving us a gift 

ǾƻǳŎƘŜǊ ƛǎ ŀŘŜǉǳŀǘŜΦ ¢Ƙƛǎ ǿƻǊƪ ƛǎ ŘƛŦŦƛŎǳƭǘ ōŜŎŀǳǎŜ ŦƻǊ ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜ ǿƛǘƘ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜΣ ȅƻǳ ŘƻƴΩǘ 

ƴŜŎŜǎǎŀǊƛƭȅ ǿŀƴǘ ǘƻ Ǝƻ ōŀŎƪ ƛƴǘƻ ŜȄǇƭƻǊƛƴƎ ǿƘŀǘ ȅƻǳΩǾŜ ōŜŜƴ ǘƘǊƻǳƎƘΣ ōǳǘ ȅƻǳ ƘŀǾŜ ǘƻ ǊŜǇŜŀǘŜŘƭȅ 

delve back into these experiences to help educate others. In no other profession are you tasked with 

ǊŜǇŜŀǘŜŘƭȅ ǊŜǾƛǎƛǘƛƴƎ ȅƻǳǊ Ǉŀƛƴ ŀƴŘ ǘǊŀǳƳŀΦ ²ŜΩǊŜ ǘŀǎƪŜŘ ǿƛǘƘ ǊǳƴƴƛƴƎ ōŀŎƪ ƛƴǘƻ ǘƘŜ ŦƛǊŜǎ ǿŜΩǾŜ 

ŜǎŎŀǇŜŘΦ [ƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜ ƴŜŜŘǎ ǘƻ ōŜ ŀōǎƻƭǳǘŜƭȅ ǾŀƭǳŜŘ ŀǎ ŀ ǇǊŀŎǘƛŎŜΦέ ς Emilie, 19 
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άL ŦŜŜƭ ƭƛƪŜ ǘƘƛǎ ǿƻǊƪ Ƙŀǎ ŘŜŦƛƴƛǘŜƭȅ ōŜŜƴ ǘƘŜ Ŏŀǘŀƭȅǎǘ ŦƻǊ ƳŜ ǘƻ ŦƛƴŘ Ƴȅ ƻǿƴ ǇƻǘŜƴǘƛŀƭ ŀƴŘ ǎǘǊŜƴƎǘƘǎΦ 

¢Ƙŀǘ Ƴȅ ǎǘƻǊȅ ƛǎƴΩǘ ǿƘƻ L ŀƳΦ LǘΩǎ ŘŜŦƛƴƛǘŜƭȅ ǎƘƻǿƴ ƳŜ ǘƘŀǘ L ŀƳ ƳƻǊŜ ŀƴŘ ǘƘŀǘ L Ŏŀƴ ǳǎŜ Ƴȅ ǎǘƻǊȅ ŀƴŘ 

ǿƘŀǘΩǎ ƘŀǇǇŜƴŜŘ ǘƻ ƳŜ ŦƻǊ ƎƻƻŘΦ .ŜƛƴƎ ŀ ƭƛǾŜŘ ŜȄǇŜǊience consultant can also be really stressful, 

ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ ȅƻǳ ƘŀǾŜ ǎƻ Ƴŀƴȅ ƻǘƘŜǊ ŎƻƳƳƛǘƳŜƴǘǎΣ ƭƛƪŜ ǳƴƛǾŜǊǎƛǘȅΦέ ς Kaitlyne, 22  

άL ŀƳ ǎƻƳŜƻƴŜ ǿƘƻ Ƙŀǎ ŀ ǎǘǊƻƴƎ ǎŜƴǎŜ ƻŦ ŀŘǾƻŎŀŎȅ ŀƴŘ ŘƻƛƴƎ ŀŘǾƻŎŀŎȅ ǿƻǊƪ ƛǎ ǎƻƳŜǘƘƛƴƎ LΩƳ 

passionate about. I like to feel ƭƛƪŜ LΩƳ ƳŀƪƛƴƎ ŀ ǇƻǎƛǘƛǾŜ ŎƘŀƴƎŜ ŀƴŘ L ƎŜǘ ǘƘŀǘ ŀ ƭƻǘ ǘƘǊƻǳƎƘ ǘƘŜ ǿƻǊƪ 

ǘƘŀǘ LΩƳ ŘƻƛƴƎΦ ¢Ƙƛǎ Ƙŀǎ ŀ ƘǳƎŜƭȅ ǇƻǎƛǘƛǾŜ ƛƳǇŀŎǘ ƻƴ Ƴȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ŜǎǇŜŎƛŀƭƭȅ ōŜŎŀǳǎŜ L ŀƳ ǳǎƛƴƎ 

some of the terrible things that have happened to me to help make those same terrible things not 

ƘŀǇǇŜƴ ǘƻ ƻǘƘŜǊ ǇŜƻǇƭŜΦ !ƭǘƘƻǳƎƘ ƛǘ ŘƻŜǎƴΩǘ ƳŀƪŜ ǘƘŜ ǘŜǊǊƛōƭŜ ǘƘƛƴƎǎ ǘƘŀǘ ƘŀǇǇŜƴŜŘ ǘƻ ƳŜ ƻƪŀȅΣ ƛǘ 

ŘƻŜǎ ƘŜƭǇ ǘƻ ƘŜŀƭ ǎƻƳŜ ƻŦ ǘƘŜ ƘǳǊǘ ƭŜŦǘ ōŜƘƛƴŘΦ ¢Ƙƛǎ ƛǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘ ǘƻ ƳŜΦέ ς K.C., 25  

ά5ƻƛƴƎ ǘƘƛǎ ǿƻǊƪ ŘƻŜǎƴΩǘ ƳŀƪŜ ǿƘŀǘ ƘŀǇǇŜƴŜŘ ƻƪŀȅ ƻǊ ǘhat I am able to completely heal, but it 

ƳŀƪŜǎ ƳŜ ŦŜŜƭ ōŜǘǘŜǊ ƪƴƻǿƛƴƎ ǘƘŀǘ ǿƘŀǘ LΩƳ ŘƻƛƴƎ ƛǎ ƘŜƭǇƛƴƎ ǘƻ ǇǊŜǾŜƴǘ ǘƘƻǎŜ ǎŀƳŜ ǘƘƛƴƎǎ 

ƘŀǇǇŜƴƛƴƎ ǘƻ ƻǘƘŜǊǎ ŀǎ ƳǳŎƘ ŀǎ L ŎŀƴΦέ ς K.C., 25   

άDŜǘǘƛƴƎ ǇƻǎƛǘƛǾŜ ŦŜŜŘōŀŎƪ ŦǊƻƳ ǇŜƻǇƭŜ ŀŦǘŜǊ ǿƻǊƪǎƘƻǇǎ LΩǾŜ ŘƻƴŜ ŀƴŘ Ƙƻǿ ǘƘŜȅ ƘŀǾŜ ŘƛǊŜŎǘƭȅ 

impacted them and thanking me for my work ς ƘŜŀǊƛƴƎ ŦǊƻƳ ǇŜƻǇƭŜ ǘƘŀǘ ǘƘŜȅΩǾŜ Ǉǳǘ ǎǘǊŀǘŜƎƛŜǎ ƛƴǘƻ 

their work almost immediately after my education is fucking amazing. It gives me a sense of purpose, 

ǿƘƛŎƘ ƛǎ ǎƻƳŜǘƘƛƴƎ LΩǾŜ ǊŜŀƭƭȅ ǎǘǊǳƎƎƭŜŘ ǿƛǘƘΦ aȅ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ǘŜƭƭǎ ƳŜ LΩƳ ǳǎŜƭŜǎǎΣ ǎƻ ƘŀǾƛƴƎ ǘƘƛǎ 

combatted directly through having evidence against that is awesome. It helps me remember that I 

ŀƳ ŀǿŜǎƻƳŜΦέ ς K.C., 25 

άtŜǊǎƻƴŀƭƭȅΣ ŀŘǾƻŎŀŎȅ ŦƻǊ ƳŜ Ƙŀǎ ōŜŜƴ ƳƻǊŜ ƘŜƭǇŦǳƭ ƛƴ ǎƻƳŜ ǊŜǎǇŜŎǘǎ ǘƘŀƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ 

ƘŀǾŜ ōŜŎŀǳǎŜ ǘƘŜ ǘƘƛƴƎǎ LΩƳ ǿƻǊƪƛƴƎ ǘƘǊƻǳƎƘ ŀƴŘ ŀŘǾƻŎŀǘƛƴƎ ŦƻǊ ƘŜƭǇ ƻǘƘŜǊ ǇŜƻǇƭŜ ŀƴŘ ŦǳǘǳǊŜ ǇƻƭƛŎȅ 

ŎƘŀƴƎŜǎΦ ¸ƻǳΩǊŜ ƛƴ ŀ ǊƻƻƳ ǿƛǘƘ ǇŜƻǇƭŜ ǿƛǘƘ ǎƛƳƛƭŀǊ ŜȄǇŜǊƛŜƴŎŜǎΣ ǿƘƻ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ȅƻǳΩǾŜ ōŜŜƴ 

ǘƘǊƻǳƎƘ ŀƴŘ ǿƘƻ ŀǊŜ ǎǳǇǇƻǊǘƛǾŜ ƻŦ ƭƛǎǘŜƴƛƴƎ ǘƻ ǿƘŀǘ ȅƻǳ ƘŀǾŜ ǘƻ ǎŀȅΦέ ς Tash, 23  

ά-̧/ƘŀƴƎŜ ƛǎ ǊŜŀƭƭȅ ƎƻƻŘ ƛƴ ǘƘŜ ǎŜƴǎŜ ǘƘŀǘ ƛǘ ŘƻŜǎƴΩǘ ǘǊŜŀǘ ȅƻǳƴƎ ǇŜƻǇƭŜ ƭƛƪŜ ǿŜΩǊŜ ŦǊŀƎƛƭŜΦ ²Ŝ ŀǊŜ 

taught that our lived experience can be used to propel us forwards, rather than something that only 

ƘƻƭŘǎ ǳǎ ōŀŎƪ ƻǊ ǇǊŜǾŜƴǘǎ ǳǎ ŦǊƻƳ ŦƛƴŘƛƴƎ ŦǳƭŦƛƭƭƛƴƎ ǿƻǊƪΦέ ς Tash, 23 

When it comes to the workforce behind the services, the team were clear that seeing themselves 

reflected, both as people from marginalised communities and as people with mental illness, makes a 

ƘǳƎŜ ŘƛŦŦŜǊŜƴŎŜΦ .ŜƛƴƎ ǎǳǇǇƻǊǘŜŘ ōȅ ƻǘƘŜǊǎ ǿƘƻ ƘŀǾŜ ΨōŜŜƴ ǘƘŜǊŜΩ ƛǎ ŎǊƛǘƛŎŀƭ ǘƻ ǇŜƻǇƭŜΩǎ ŜȄǇŜǊƛŜƴŎŜǎ 

of services, trust and recovery. 

ά²Ŝ ƴŜŜŘ ƳƻǊŜ ŘƛǾŜǊǎŜ ǿƻǊƪŜǊǎ ǘƻ ǎǳƛǘ ŘƛǾŜǊǎŜ ȅƻǳƴƎ people. We need lots of different workers 

walking into rooms. Unfortunately, lots of people who are privileged have better opportunities to 

study, especially in fields like psychology. Those who experience mental illness are usually less 

privileged. We need to provide opportunities for those with less privilege to get into and work in 

ǘƘŜǎŜ ŦƛŜƭŘǎΦέ ς Beanz, 22 

άL ŘƻƴΩǘ ǘƘƛƴƪ Ƴŀƴȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎǘŀŦŦ ƘŀǾŜ ŜȄǇŜǊƛŜƴŎŜŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎΦ Lƴ Ƴȅ ǘƛƳŜΣ L ǎŀǿ ƻƴŜ 

staff member with self-harm scars. The staff need support to understand what it is to be a young 

ǇŜǊǎƻƴ ƛƴ ŘƛŦŦŜǊŜƴǘ ǎƛǘǳŀǘƛƻƴǎ ǘƻ ǘƘŜƳΦέ ς Emilie, 19 
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άL ŦŜŜƭ ƭƛƪŜ ǘƘŜǊŜ ƴŜŜŘǎ ǘƻ ōŜ ƳƻǊŜ ŜƳǇƘŀǎƛǎ ƻƴ ǇŜƻǇƭŜ ǿƛǘƘ ŀ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ 

ǎǳǇǇƻǊǘƛƴƎ ƻǘƘŜǊ ǇŜƻǇƭŜ ǿƛǘƘ ŀ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΦ ¢ƘŜǊŜΩǎ ŀ ŎŜǊǘŀƛƴ ƭŜǾŜƭ ƻŦ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ȅƻǳ ŎŀƴΩǘ 

reach through only reading textbooks and having a purely analȅǘƛŎŀƭ ŀƴŘ ǘƘŜƻǊŜǘƛŎŀƭ ŀǇǇǊƻŀŎƘΦ LǘΩǎ 

useful, definitely ς ōǳǘ ǘƘŜǊŜΩǎ ƳǳŎƘ ƳƻǊŜ ǘƻ ƛǘ ǘƘŀƴ ǘƘŀǘΦ ¢ƘŜ Ƴƻǎǘ ƘŜƭǇŦǳƭ ǇŜƻǇƭŜ ƛƴ Ƴȅ ƭƛŦŜ ǿƘƻ ƘŀǾŜ 

supported me with my experience of mental illness have been people who have experienced it 

themselves. Some of theƳ ƘŀǾŜ ōŜŜƴ ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ōǳǘ ǘƘŜ ƭŀǊƎŜ ƳŀƧƻǊƛǘȅ ƘŀǾŜƴΩǘΦέ ς K.C., 25 

ά{ŜŜƛƴƎ ŀ ǘƘŜǊŀǇƛǎǘ ǿƘƻ ƛŘŜƴǘƛŦƛŜǎ ŀǎ ƴƻƴ-binary and who has shared similar experiences to me, I 

ŘƻƴΩǘ ƘŀǾŜ ǘƻ ŜȄǇŜƴŘ ŀƭƭ ǘƘƛǎ ŜƳƻǘƛƻƴŀƭ ŜƴŜǊƎȅ ŜŘǳŎŀǘƛƴƎ Ƴȅ ŎǳǊǊŜƴǘ ŎƻǳƴǎŜƭƭƻǊ ƻǊ ƘŜƭǇ ǘhem 

ǳƴŘŜǊǎǘŀƴŘ ǿƘȅ ƛǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ǳǎŜ Ƴȅ ŎƻǊǊŜŎǘ ǇǊƻƴƻǳƴǎΦ ²Ŝ ŘƻƴΩǘ ŜǾŜƴ ǘŀƭƪ ŀōƻǳǘ ǘǊŀƴǎ ǎǘǳŦŦΣ ōǳǘ 

the foundation of my experience is already shared and understood. This is why lived experience is so 

important in mental health professionals or at minimum, being mandated to learn from people with 

ŀ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜΦέ ς K.C., 25 

This desire for diversity in the workforce also crossed into the conversation about who should be 

ΨǇŀǊǘ ƻŦ ǘƘŜ ŎƻƴǾŜǊǎŀǘƛƻƴΩ ŀōƻǳǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ LǘΩǎ ƻƴŜ ǘƘƛƴƎ ǘƻ ǘŀƭƪ ŀōƻǳǘ ŘƛǾŜǊǎƛǘȅΣ ƛǘΩǎ ŀƴƻǘƘŜǊ ǘƻ 

ensure accessibility. 

άvǳŜŜǊ ŦƻƭƪΣ ǎǇŜŎƛŦƛŎŀƭƭȅ ǘǊŀƴǎ Ŧƻƭƪ ŀǊŜ ƭŜŦǘ ƻǳǘ ƻŦ ǘƘŜ ŎƻƴǾŜǊǎŀǘƛƻƴ ŀōƻǳǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ LΩƳ ƘŜǎƛǘŀƴǘ 

to speak on experiences that are not my own. Thinking about systemic barriers for people of colour, 

people with disabilities, people experiencing homelessness ς basically, the further away you get from 

ōŜƛƴƎ ŀ ŎƛǎΣ ǎǘǊŀƛƎƘǘΣ ǿƘƛǘŜΣ ǊƛŎƘ Ƴŀƴ ƳŜŀƴǎ ǘƘŜ ƳƻǊŜ ȅƻǳΩǊŜ ōŜƛƴƎ ƭŜŦǘ ƻǳǘ ƻŦ ǘƘŜ ŎƻƴǾŜǊǎŀǘƛƻƴ ǿƛǘƘƛƴ 

ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƻǊ ŀƴȅǘƘƛƴƎ ŜƭǎŜ ƛƴ ǎƻŎƛŜǘȅΦ LǘΩǎ ƛƳǇƻǊǘŀƴǘ to point out that a lot of the time, the people 

who are being left out of conversations about mental health are the people who are most at-risk ς 

this is bullshit and a ƘǳƎŜ ǇǊƻōƭŜƳΦέ ς K.C., 25  

The Y-Change team recognises a significant need for capability building and further education and 

training for mental health practitioners and providers across the sector. They want to see a shift 

towards and investment in holistic care and therapeutic practice across the Victorian mental health 

service system. Fundamentally, they want to see more creative and innovative ways of making 

mental health support more human.  

άL ǘƘƛƴƪ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎƘƻǳƭŘ ōŜ ǎǳǇǇƻǊǘŜŘ ƘƻƭƛǎǘƛŎŀƭƭȅΦ Lǘ ǎŜŜƳǎ ǘƻ ōŜ ǘǊŜŀǘŜŘ ƭƛƪŜ ƛǘΩs a disease, when 

things like anxiety and depression are working to protect us from things and can be reactions to life 

ŜȄǇŜǊƛŜƴŎŜǎΦέ ς Beanz, 22  

άLǘ ǿŀǎ ƛƴ нлмс ǿƘŜƴ ŀ ƳŀƧƻǊ ǎƘƛŦǘ ƘŀǇǇŜƴŜŘ ς I moved into foster care and then into a therapeutic 

care and housing organisation. My psychologists shifted from being obsessed with the Diagnostic 

and Statistical Manual of Mental Disorders (DSM)36 system to therapeutic care and this is when 

change started to happen for me. My history was starting to be explored and released. I went from 

self-harming every single day and needing to be hospitalised at least three times a week, to being in 

ƘƻǎǇƛǘŀƭ ƻƴƭȅ ƻƴŎŜ ƛƴ нлмуΦ L ŘƛŘƴΩǘ ǎŜƭŦ-harm or attempt suicide once. Therapeutic care was the 

ŘƛŦŦŜǊŜƴŎŜΦ {ƛƴŎŜ ǘƘŜƴΣ ƛǘΩǎ ƎƛǾŜƴ ƳŜ ǘƘŜ ǇƻǿŜǊ ǘƻ ǎǳǇǇƻǊǘ ƳȅǎŜƭŦΦ aŜƴǘŀƭ ƘŜŀƭǘƘ ǿƻǊƪŜǊǎ ŀǊŜƴΩǘ ƎƻƛƴƎ 

ǘƻ ōŜ ǘƘŜǊŜ ŜǾŜǊȅ Řŀȅ ŀǘ ȅƻǳǊ ǎƛŘŜΣ ŀǎƪƛƴƎ ȅƻǳ Ƙƻǿ ȅƻǳΩǊŜ ŦŜŜƭƛƴƎ ŦǊƻƳ ŀǎ ǎŎŀƭŜ ƻŦ м-мл ǿƘƛƭŜ ȅƻǳΩǊŜ ŀǘ 

ǿƻǊƪΦ ¸ƻǳΩǾŜ Ǝƻǘ ǘƻ ƭŜŀǊƴ Ƙƻǿ ǎǳǇǇƻǊǘ ȅƻǳǊǎŜƭŦΦέ ς Emilie, 19 
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ά²Ŝ ƴŜŜŘ ŦƻǊƳŀƭ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ǎǳǇǇƻǊǘ ȅƻǳƴƎ ǇŜƻǇƭŜ ǘƻ ōŜ ŀōƭŜ ǘƻ ǊŜŦƭŜŎǘΦ ²Ŝ ƴŜŜŘ ǎǳǇǇƻǊǘ 

ǇŜƻǇƭŜ ǿƘƻ ŀǎƪΣ ά²Ƙŀǘ ƘŀǇǇŜƴŜŘ ǘƻ ȅƻǳΚέ ŀƴŘ ά²Ƙŀǘ Řƻ ȅƻǳ ƴŜŜŘΚέ ǊŀǘƘŜǊ ǘƘŀƴ ŀǎǎǳƳƛƴƎ ŀƴŘ 

ǇǊƻƧŜŎǘƛƴƎ ǇǊŜƧǳŘƛŎŜΦέ ς Kaitlyne, 22 

Alongside the development of skills and better practice, there was a call on the system to 

understand the importance of space and time to develop trust in a therapeutic relationship, 

ŜǎǇŜŎƛŀƭƭȅ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ ǿƛǘƘ ǘǊŀǳƳŀ ƘƛǎǘƻǊƛŜǎΦ IƻƴƻǳǊƛƴƎ ŀ ǇŜǊǎƻƴΩǎ ŎƻƴǎŜƴǘ ŀƴŘ ōƻǳƴŘŀǊƛŜǎ 

should be at the forefront of our practice. 

άL ǘƘƛƴƪ ƛǘΩǎ ŀƭǎƻ ƛƳǇƻǊǘŀƴǘ ǘƻ ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŀǘ ȅƻǳ ōƻǘƘ ώ[ŀǳǊŜƴ ŀƴŘ aƻǊƎŀƴϐΣ ƛƴ ȅƻǳǊ ƻǿƴ ǿŀȅǎΣ 

ƘŀǾŜ ǘŀƪŜƴ ǘƘŜ ǘƛƳŜ ǘƻ ŀƭƭƻǿ ƳŜ ǘƻ ōǳƛƭŘ ǘǊǳǎǘΦ ¢ƘŀǘΩǎ ǎƻ ǾŀƭǳŀōƭŜ ŀƴŘ ƛǘ Ƙŀǎ ǘŀƪŜƴ ƳŜ ŀ ǿƘƛƭŜ ǘƻ ƎŜǘ 

ǘƘŜǊŜΦ ¢ƘŜ ǿŀȅ ǘƘŀǘ LΩǾŜ Ƙŀd my boundaries respected and not felt obligated to disclose anything, 

unless I wanted has been crucial. Authenticity, consistency and genuineness is important. That I could 

go through that process of building trust in my own way and at my own pace. This has been a huge 

ōŀǊǊƛŜǊ ŦƻǊ ƳŜ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎΦέ ς K.C., 25  

ά¢ƘŜ ŎƻǳƴǎŜƭƭƻǊ LΩƳ ŎǳǊǊŜƴǘƭȅ ǎŜŜƛƴƎ Ƙŀǎ ōŜŜƴ ƎǊŜŀǘ ǿƛǘƘ ώǘǊǳǎǘϐ ǘƻƻΦ ¢ƘŜǊŜ ǿŀǎ ǘƘŀǘ ƛƴƛǘƛŀƭ ǎƘŀǊŜŘ 

experience that was a helpful tool, but that was only one step in the overall process in feeling like I 

ŎƻǳƭŘ ǘǊǳǎǘ ǘƘŜƳΦ LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƘŀǘ LΩƳ ŀōƭŜ ǘƻ ŜȄǇŜǊƛƳŜƴǘ ŀƴŘ ŜȄǇƭƻǊŜ ŘƛŦŦŜǊŜƴǘ ǘƘƛƴƎǎ ŀƴŘ ǘƘŜƴ 

ƘŀǾŜ ǘƛƳŜ ǘƻ ǇǊƻŎŜǎǎ ǊŜǎǇƻƴǎŜǎ ŀƴŘ ƳŀƪŜ ǎǳǊŜ ǘƘŀǘ ǘƘŜȅ ŀǊŜƴΩǘ ŀƎƎǊŜǎǎƛǾŜ ƻǊ ƳŀƴƛǇǳƭŀǘƛǾŜ ŀƴŘ ǘƘŀǘ L 

am going to be safe and comfortable to disclose information to them if I felt like I needed to and that 

ǿŀǎƴΩǘ ƎƻƛƴƎ ǘƻ ōŜ ǘƘǊƻǿƴ ōŀŎƪ ƛƴ Ƴȅ ŦŀŎŜ ƻǊ ƘŀƴŘƭŜŘ ƛƴŀǇǇǊƻǇǊƛŀǘŜƭȅΦ .ŜƛƴƎ ŀōƭŜ ǘƻ Ƴŀƛƴǘŀƛƴ ŀƴ 

ƻǇŜƴ ŀƴŘ ƘƻƴŜǎǘ ŘƛŀƭƻƎǳŜ ƛǎ ŎǊǳŎƛŀƭΦέ ς K.C., 25  

The Y-Change team showed deep recognition of the emotional labour that the mental health 

workforce does. They expressed significant concern that system reform includes an emphasis on 

ensuring the wellbeing of staff, especially those whose work it is to directly support young people. 

This was about ensuring their sustainability in the workforce as much as it was about ensuring they 

are able to advocate for sector development themselves. 

άMaking sure the people I work with provide a safe space for everyone to work within. Organisations 

also need to understand that people need equity. Different people have different capacities, 

ǎǘǊŜƴƎǘƘǎ ŀƴŘ ǿŜŀƪƴŜǎǎŜǎΦ !ǎ ŀ ŎƻƳƳǳƴƛǘȅΣ ǿŜ ǿƻǊƪ ǿŜƭƭ ǘƻƎŜǘƘŜǊ ǿƘŜƴ ǿŜ ŘǊŀǿ ƻƴ ŜŀŎƘ ƻǘƘŜǊΩǎ 

ǎǘǊŜƴƎǘƘǎ ŀƴŘ ǎǳǇǇƻǊǘ ŜŀŎƘ ƻǘƘŜǊ ǿƛǘƘ ǘƘŜ ǊŜǎǘΦέ ς Beanz, 22 

άhǊƎŀƴƛǎŀǘƛƻƴǎ ƴŜŜŘ ǘƻ Ƙave mental health and wellbeing leave for staff. We have so many other 

ŦƻǊƳǎ ƻŦ ƭŜŀǾŜΣ ōǳǘ ƴƻƴŜ ƻŦ ƛǘ ŎƻǾŜǊǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦέ ς Emilie, 19  

άLƴ ¸-/ƘŀƴƎŜΣ ǳǇƘƻƭŘƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎ ŀƴ ŜȄǇŜǊƛŜƴŎŜ ǘƘŀǘ ƛǎ ƴƻǊƳŀƭƛǎŜŘΣ ƛǘΩǎ ǇŀǊǘ ƻŦ ƻǳǊ ŎǳƭǘǳǊŜΦ 

This should not be exclusive to Y-/ƘŀƴƎŜΣ ōǳǘ ǇŀǊǘ ƻŦ ŜǾŜǊȅ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ŎǳƭǘǳǊŜΦέ ς Emilie, 19  

άL ŦŜŜƭ ƭƛƪŜ ǘƘƻǎŜ ǿƘƻ ŀǊŜ ƛƴ Ǉƻǎƛǘƛƻƴǎ ǎǳŎƘ ŀǎ ŎŀǊŜǊǎ ƻǊ ǊƻƭŜ ƳƻŘŜƭǎ ƛƴ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ŎƻǳƭŘ ƘŀǾŜ 

a greater impact if they were given the platform to express how they can help change the system. So, 

ǿŜΩǊŜ ƴƻǘ Ƨǳǎǘ ŦƻŎǳǎƛƴƎ ƻƴ ȅƻǳƴƎ ǇŜƻǇƭŜ, ǿŜΩǊŜ ŀƭǎƻ ǎǳǇǇƻǊǘƛƴƎ ǘƘƻǎŜ ǿƘƻ ǎǳǇǇƻǊǘ ȅƻǳƴƎ ǇŜƻǇƭŜΦέ ς 

Kaitlyne, 22 
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ά¢ƘŜ ŎƻǊŜ ƻŦ ǘƘƛǎ ŀǇǇǊƻŀŎƘ ƛǎ ŦƭŜȄƛōƛƭƛǘȅΣ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ōŜƛƴƎ ƻǇŜƴ ǘƻ ƴŜƎƻǘƛŀǘƛƻƴΣ ƘŀǾƛƴƎ ǘƘŜ 

same things be offered to you if you had a physical illness. We need the same understanding and 

ǎǳǇǇƻǊǘ ŦƻǊ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ǘƘŀǘ ǿŜ Řƻ ŦƻǊ ǇƘȅǎƛŎŀƭ ƛƭƭƴŜǎǎΦέ ς K.C., 25 

ά²Ŝ ƴŜŜŘ ǘƻ Ǉǳǘ ǎƻƳŜ ǇƻǿŜǊ ƛƴ ǘƘŜ ƘŀƴŘǎ ƻŦ ǘƘŜ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜǎŜ ȅƻǳƴƎ ǇŜƻǇƭŜΣ ǘƻƻΦ 

{ƻƳŜ ǇŜƻǇƭŜ Ŏŀƴƴƻǘ ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ǎƻƳŜǘƘƛƴƎ ǿǊƻƴƎ ŀƴŘ ǘƘŜǊŜΩǎ ƴƻ ǿŀȅ ǘƻ ŎƻƴǾƛƴŎŜ 

them. But, there are ways you can support those who are supporting them to help them address 

ǘƘŜǎŜ ƛǎǎǳŜǎ ƛƴ ǿŀȅǎ ǘƘŀǘ ŀǊŜƴΩǘ ǘƻƻ ŘƛǊŜŎǘΦέ ς Tash, 23 

ά²Ŝ ŀƭǎƻ ƴŜŜŘ ǘƻ ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŜ ƭŜǾŜƭ ƻŦ ōǳǊƴƻǳǘ ŦƻǊ ǇŜƻǇƭŜ ǿƻǊƪƛƴƎ ƛƴ ǘƘŜ ǎŜŎǘƻǊ ŀƴŘ ǘƘŜ ƛƳƳŜƴǎŜ 

stress and traumatisation that can come with this work. We need to better support the people who 

ŀǊŜ ǎǳǇǇƻǊǘƛƴƎ ƻǘƘŜǊǎΦέ ς Tash, 23  

Having advocated throughout this submission for an increased lived experience workforce, we feel 

compelled to be clear that lived experience work holds unique challenges that should be scaffolded 

and supported at all times. The emotional weight of revisiting and utilising traumatic experience to 

Řƻ ƻƴŜΩǎ ǿƻǊƪ Ŏŀƴƴƻǘ ōŜ ǳƴŘŜǊŜǎǘƛƳŀǘŜŘΣ ƴƻǊ ǎƘƻǳƭŘ ƛǘ ōŜ ŀǾƻƛŘŜŘΦ  

Those who are drawing from their lived experience and are using it to influence systems change 

need access to tailored and ongoing support to ensure their sustainability in the sector. Supporting 

lived experience includes being flexible, non-judgemental, open to different ways of working and 

able to provide emotional support and understanding. 

άIŀǾƛƴƎ ŀ ŎƻǇȅ ƻŦ Ƴȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜ Ǉƭŀƴ ƻǊ ŎǊŜŀǘƛƴƎ ƻƴŜ ǎǇŜŎƛŦƛŎ ǘƻ ǘƘŜ ǿƻǊƪǇƭŀŎŜ ǿƻǳƭŘ ƳŀƪŜ 

this experience even better, then you guys know what do if anything happens. Flexibility is really 

important. If you have mental health appointments, or neeŘ ǘƻ Ǝƻ ƛƴǘƻ ƘƻǎǇƛǘŀƭΣ ȅƻǳ ŘƻƴΩǘ ǿŀƴǘ ǘƻ 

ŦŜŜƭ ƭƛƪŜ ȅƻǳ ŎŀƴΩǘ ōŜŎŀǳǎŜ ȅƻǳΩǊŜ ƴƻǘ ŀƭƭƻǿŜŘ ǘƻ Ƴƛǎǎ ƻǳǘ ƻƴ ǿƻǊƪΦ LǘΩǎ ǊŜŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ƛŦ ȅƻǳΩǊŜ 

struggling with mental health to be able to take a step back. Making employment processes and 

working within organisations more accessible for people who experience mental ill-health, as an 

example, different ways to apply for jobs. Making the interview process more personable, meeting up 

with people for coffee in the first place and then having a second interview and knowing at least one 

ƻŦ ǘƘŜ ǇŜƻǇƭŜ ǿƘƻ ǿƛƭƭ ōŜ ǘƘŜǊŜΦέ ς Alyssa, 19 

ά¢Ƙƛǎ ǿƻǊƪ Ŏŀƴ ōŜ ǘǊƛƎƎŜǊƛƴƎ ŀǘ ǘƛƳŜǎ ŀƴŘ ƛǘ Ŏŀƴ ōŜ ƘŜŀƭƛƴƎ ŀǘ ǘƛƳŜǎ ŀǎ ǿŜƭƭΦέ ς Beanz, 22 

άtŀǊǘ ƻŦ Ƴȅ ƛƴŦƛƴƛǘŜ ŘŜōǘ ƛǎ ƳŜƴǘŀƭ ƛƭƭ-health and what it takes to constantly and consistently be 

ŘŜŘƛŎŀǘŜŘ ǘƻ ƳŀƴŀƎƛƴƎ ǘƘƛǎ ŀǎ ǇŀǊǘ ƻŦ Ƴȅ ǿƻǊƪΦέ ς Emilie, 19 

άLŦ ȅƻǳΩǾŜ Ǝƻǘ ǇŜƻǇƭŜ ǿƘƻ ǿƻǊƪ ŦƻǊ ȅƻǳ ǿƛǘƘ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜΣ ȅƻǳ ŎŀƴΩǘ Ƨǳǎǘ ŀǎƪ ǘƘŀǘ ǇŜǊǎƻƴ ǘƻ turn 

the lived experience on-and-off. People need to be able to take time off and take care of themselves 

ōŜŎŀǳǎŜ ƻŦ ǘƘƛǎ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜΦέ ς Emilie, 19  

άIŀǾƛƴƎ ǎƻƳŜƻƴŜ ǿƘƻ ƛǎ Ƴȅ ¢ŜŀƳ [ŜŀŘŜǊ ǎŀȅΣ άL ŦŜŜƭ ȅƻǳέ ƛƴ ǊŜǎǇƻƴǎŜ ǘƻ ƳŜ ǘŜƭƭƛƴƎ ǘƘŜƳ ǘƘŀǘ LΩƳ 

late to a meeting because I experience seasonal affective disorder (SAD)37 matters. It matters 

because they experience the same thing and know how it feels. Having people around who 

ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ LΩƳ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ŀƴŘ ǎƘŀǊŜ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻƴ ŀ ŎŜǊǘŀƛƴ ƭŜǾŜƭ ƛǎ so important.  
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Compare this to somewhere like the hospitality industry, they would probably get angry if I showed 

up late if I was in a car accident. Mental illness impacts me physically as well as mentally, like right 

now with SAD ς LΩƳ ŦŀǘƛƎǳŜŘ ŀƭƭ ǘƘŜ ǘƛƳŜ ŀƴŘ ƛǘΩǎ ǎƻ ǇƘȅǎƛŎŀƭƭȅ ŘƛŦŦƛŎǳƭǘ ŦƻǊ ƳŜ ǘƻ ƎŜǘ ǳǇ ŀƴŘ ƻǳǘ ƻŦ 

bed, which makes me late for or miss things altogether. Having someone who understands how this 

ǿƻǊƪǎ ƳŜŀƴǎ ǘƘŀǘ ǘƘŜȅ ŘƻƴΩǘ ƛƴǘŜǊǇǊŜǘ ǘƘƛƴƎǎ ƭƛƪŜ ƭŀǘŜƴŜǎǎ ŀǎ ŀ ǎƛƎƴ ƻŦ ƭŀȊƛƴŜǎǎΣ ōǳǘ ǊŀǘƘŜǊΣ a warning 

sign to know I might need extra support.έ ς K.C., 25 

άIŀǾƛƴƎ ǇŜƻǇƭŜ ǿƘƻ Ŏŀƴ ŀŎƪƴƻǿƭŜŘƎŜ Ƴȅ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ŀƴŘ ƘŀǾŜ ŀƴ ƻǇŜƴ ŎƻƴǾŜǊǎŀǘƛƻƴ ŀōƻǳǘ Ƙƻǿ L 

need to be supported is great, rather than jumping straight into risk management. Knowing that the 

ǘŜŀƳ ƪƴƻǿ ǿƘƻ L ŀƳΣ ŎƻƳǇŀǊŜŘ ǘƻ Ƙƻǿ L ƎŜǘ ǿƘŜƴ LΩƳ ƎŜƴǳƛƴŜƭȅ ǎǘǊǳƎƎƭƛƴƎ ƛǎ ŜƴƻǳƎƘ ǘƻ ƳŀƪŜ ƳŜ 

safe, supported and appreciated. That then becomes a positive cycle, as it becomes a part of how I 

manage my mental health better. In the past, I have been so obsessed with getting my mental health 

ǘƻ ŀ ƎƻƻŘ ǇƭŀŎŜ ōŜŎŀǳǎŜ ǘƘŜǊŜΩǎ ōŜŜƴ ƴƻ-ƻƴŜ ŜƭǎŜ ǘƘŜǊŜ ǘƻ ƘŜƭǇ ƳŜΣ ǘƘŀǘ ƛǘΩǎ ŀŎǘǳŀƭƭȅ ƳŀŘŜ Ƴȅ ƳŜƴǘŀƭ 

ƘŜŀƭǘƘ ŜǾŜƴ ǿƻǊǎŜΦ {ƻΣ ōŜƛƴƎ ŀōƭŜ ǘƻ ƘŀǾŜ ǿƘŀǘ LΩƳ ŘŜŀƭƛƴƎ ǿƛǘƘ ǳƴŘŜǊǎǘƻƻŘ ŀƴŘ ƘŀǾŜ ǇŜƻǇƭŜ ōŜ ŀōƭŜ 

to act and advocaǘŜ ƻƴ Ƴȅ ōŜƘŀƭŦ ƛŦ L ƴŜŜŘ ǘƘŜƳ ǘƻ ƳŜŀƴǎ L Ŏŀƴ ōǊŜŀǘƘŜ ŜŀǎƛŜǊΦέ ς K.C., 25 

ά¢ƘŜ ƻǘƘŜǊ ǇŀǊǘ ǘƻ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜ ǿƻǊƪ ƛǎ ǘƘŀǘ LΩƳ ƘŀǾƛƴƎ ǘƻ Ŏƻƴǎǘŀƴǘƭȅ ŘƛǇ ōŀŎƪ ƛƴǘƻ ǘǊŀǳƳŀǘƛŎ 

experiences in my life and this often means I am reliving these experiences and that stays pretty fresh 

ƻƴ ǘƘŜ ǎǳǊŦŀŎŜΦ ¢Ƙŀǘ Ŏŀƴ ōŜ ƪƛƴŘ ƻŦ ŘŀƴƎŜǊƻǳǎ ǿƘŜƴ ǘƘŀǘΩǎ ƘŀǇǇŜƴƛƴƎ ŦƻǊ ŀ ǇǊƻƭƻƴƎŜŘ ǇŜǊƛƻŘΦ LǘΩǎ 

something I have to keep aware of and can be something that makes me head in a negative direction 

ƛŦ L ŘƻƴΩǘ ƘŀǾŜ ŀ ƘŀƴŘƭŜ ƻƴ ƛǘΦ L ŦŜŜƭ ƭƛke Y-/ƘŀƴƎŜ ƛǎ ǿŜƭƭ ŜǉǳƛǇǇŜŘ ǘƻ ŘŜŀƭ ǿƛǘƘ ǘƘŀǘΦέ ς K.C., 25  

ά¢ƘŜ ŦŀŎǘ ǘƘŀǘ ǘƘŜǊŜΩǎ ŀƴ ǳƴŘŜǊƭȅƛƴƎ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘΣ ŀƭǿŀȅǎΣ ŀōƻǳǘ ōŜƛƴƎ ŀǿŀǊŜ ŀƴŘ ŎƻƴǎƛŘŜǊŀǘŜ 

about mental health is important ς ƴƻǘ ƛƴ ȅƻǳǊ ŦŀŎŜΣ ǿƘŜǊŜ ŜǾŜǊȅ ǎŜŎƻƴŘ ǉǳŜǎǘƛƻƴ ƛǎ άIƻǿ ƛǎ ȅƻǳǊ 

meƴǘŀƭ ƘŜŀƭǘƘΚέ LǘΩǎ ǿƻǾŜƴ ƛƴǘƻ ¸-/ƘŀƴƎŜ ŀǎ ŀ ŦǳƴŘŀƳŜƴǘŀƭ ǿŀȅ ƻŦ ƻǇŜǊŀǘƛƴƎΦ LǘΩǎ ƴƻǘ ŀōƻǳǘ ƘŀǾƛƴƎ ŀ 

dedicated conversation all the time, but a genuine respect for mental health in general. Also, having 

formal channels we can use, such as check-ins and supervƛǎƛƻƴΦ LǘΩǎ ŀ ƎƻƻŘ ōŀƭŀƴŎŜ ƻŦ ƛǘ ƴƻǘ ōŜƛƴƎ Ƴȅ 

sole responsibility, the team also check-ƛƴ ŀƴŘ ŀǎƪ Ƙƻǿ LΩƳ ƎƻƛƴƎ ƛŦ ǘƘŜȅ ƴƻǘƛŎŜ ǎƻƳŜǘƘƛƴƎΩǎ 

ŎƘŀƴƎŜŘΦέ ς Maddie, 21  

άCŀƳƛƭȅ {ŀŦŜǘȅ ±ƛŎǘƻǊƛŀ38 & the Victim SurvivorΩs Advisory Council (VSAC) 39offers specialised 

counselling services through ShantiWorks.40 We need more of this kind of support for young people 

who are attached to initiatives such as Y-Change and other youth advocacy jobs in general. Although 

this work has an aspect of healing and has helped my recovery on some level, it is still stressful, and it 

can be re-traumatising. We need the right support systems in place to be able to continue doing 

ǿƘŀǘ ǿŜΩǊŜ ŘƻƛƴƎΦέ ς Tash, 23   

ά¢ƘŜ ŦƭŜȄƛōƛƭƛǘȅ ƻŦ ŀŘǾƻŎŀŎȅ ǿƻǊƪ ƎƛǾŜǎ ƳŜ ǘƘŜ ǘƛƳŜ ŀƴŘ ǎǇŀŎŜ ǘƻ ŘŜŀƭ ǿƛǘƘ Ƴȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǿƘŜƴ L 

need to. We need more full and part-time paid positions for advocates who are ready to step into the 

next stages of their advocacy careers ς those who are looking for consistent and stable working 

ƘƻǳǊǎΦέ ς Tash, 23 
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ά¢ƻ ŘŜŘƛŎŀǘŜ ƻǳǊ ǘƛƳŜΣ ŜƴŜǊƎȅ ŀƴŘ ǊŜǎƻǳǊŎŜǎ ǘƻ ŜƭƛƳƛƴŀǘƛng mental health is missing the point, 

ōŜŎŀǳǎŜ ǿŜ ŎŀƴΩǘΦ ²ŜΩǾŜ Ǝƻǘ ǘƻ ƳŀƪŜ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƳŜƴǘŀƭ ƛƭƭ-health more integrated as a 

ƴƻǊƳŀƭ ƘǳƳŀƴ ŜȄǇŜǊƛŜƴŎŜΦ ¢ƘŜǊŜΩǎ ƴƻǘ ŀƭǿŀȅǎ ŀƴ ΨƻǘƘŜǊ ǎƛŘŜΦΩ {ƻƳŜǘƛƳŜǎΣ ǘƘƛƴƎǎ ŀǊŜ Ƨǳǎǘ ǎƘƛǘ ŀƴŘ 

you live with it and move on the best you can. We talk about getting over the mountain, but not 

ŜǾŜǊȅƻƴŜ Ŏŀƴ ŀƴŘ ǘƘŀǘΩǎ ƻƪŀȅ ς the actual problem is the approach and belief that everyone should 

ƎŜǘ ƻǾŜǊ ǘƘŜ ƳƻǳƴǘŀƛƴΦ LǘΩǎ ƻƪŀȅ ƴƻǘ ǘƻ ōŜ ƻƪŀȅΣ ŀƴŘ ǘƘŀǘΩǎ ƻƪŀȅΦέ ς Maddie, 21  

It is important to note that the following list of recommendations is not exhaustive and that we 

expect further exploration of the campaigns, policies, resources and services that have been 

mentioned to gain a broader understanding of the recommendation asks.  

It is also important to note that although specific to the mental health sector, in some cases these 

recommendations have implications for agencies outside the specific remit of the mental health 

system.  

As part of the one-on-one sessions, the Y-Change team drew our attention to one of the greatest 

fault-lines in the mental health system: that mental health is viewed and treated as somehow 

separate or distinct from other health-related disciplines, and society as a whole.  

An overarching recommendation we would like to make is the importance of moving away from the 

discussion of mental health and mental ill-health as something only specific individuals experience. 

We all experience mental health on a spectrum and therefore, it is our collective responsibility as a 

community to look after one another, especially outside our immediate circles and networks. 

The Y-Change recommendations begin on the next page, onwards. 
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Recommendation 1: 

Nothing about us without us ς ŘŜǾŜƭƻǇƛƴƎ ǘƘŜ /ƻƳƳƛǎǎƛƻƴΩǎ Ŧƛƴŀƭ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ƛƴ 

partnership with people with lived experience 

 

ά[ƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜ ƛǎ ǘƘŜ ƘƛƎƘŜǎǘ ǉǳŀƭƛŦƛŎŀǘƛƻƴ ȅƻǳ Ŏŀƴ ƘŀǾŜ ōŜŎŀǳǎŜ ȅƻǳΩǾŜ ŜȄǇŜǊƛŜƴŎŜd something 

on so many levels ς physically, emotionally, mentally, spiritually ς ŀƴŘ ƛƴ Ƴŀƴȅ ǿŀȅǎΣ ǘƘŜǊŜΩǎ ŀ 

high price to pay. For people who go through the university system, they have a higher education 

ƭƻŀƴΦ CƻǊ ǎƻƳŜƻƴŜ ǿƘƻ Ƙŀǎ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜΣ ƛǘΩǎ ŀ ŘŜōǘ ȅƻǳ Ŏŀƴ ƴŜǾŜǊ ƎŜǘ ǇŀƛŘ ōŀŎƪΦ LǘΩǎ ǿƛǘƘ ȅƻǳ 

forever. I think that ŀƭǎƻ ǎƘƻǿǎ ǘƘŜ ǾŀƭǳŜ ƻŦ ǘƘƛǎ ǿƛǎŘƻƳΣ ǘƻƻΦέ ς Emilie, 19 

Although it may be considered unusual, Y-Change wish to begin their recommendations by explicitly 

ŎƻƳƳŜƴǘƛƴƎ ƻƴ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ǘƘŜ wƻȅŀƭ /ƻƳƳƛǎǎƛƻƴ ƛƴǘƻ ±ƛŎǘƻǊƛŀΩǎ aŜƴǘŀƭ IŜŀƭǘƘ {ȅǎǘŜƳ ƛǘǎŜƭŦΦ ¢ƘŜ 

team wishes to convey that people with a lived experience of mental ill-health and of navigating the 

service system are key to the analysis of the /ƻƳƳƛǎǎƛƻƴΩǎ ƳŀǘŜǊƛŀƭǎ ŀƴŘ ǎƘƻǳƭŘ Ǉƭŀȅ ŀ ƪŜȅ Ǌole in 

developing the recommendations going forward. 

The Commission must to be mindful of the fact, that unless they are proportionally represented by 

people with a lived experience, they will be analysing the material from a position of privilege. If the 

Commission wishes to begin this reform process in the way they mean to continue it, partnering 

with people with a lived experience from this point on makes a powerful statement.  

Whilst we applaud the State Government of ±ƛŎǘƻǊƛŀΩǎ commitment to accepting all 

recommendations made, if those recommendations are drafted by an exclusive and select few 

people without direct experience of mental-ill-health or the broader service system, we hold 

concerns about the impact of the Commission reform process as a whole.  

In regard to ŘŜǾŜƭƻǇƛƴƎ ǘƘŜ wƻȅŀƭ /ƻƳƳƛǎǎƛƻƴΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŀƴŘ ŜƴǾƛǎƛƻƴƛƴƎ ǎǘǊŀǘŜƎƛŜǎ ŦƻǊ 

implementation, our key recommendation is that: 

¶ People with a lived experience are partnered with in the executive decision-making 

processes of the Royal /ƻƳƳƛǎǎƛƻƴ ƛƴǘƻ ±ƛŎǘƻǊƛŀΩǎ aŜƴǘŀƭ IŜŀƭǘƘ {ȅǎǘŜƳ and are ensured a 

seat at the table throughout the remainder of the process and beyond. This is to ensure 

accountability, and that the expertise of consumers is regarded at the highest level.  
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Recommendation 2: 

A shift towards holistic and therapeutic care 

 

άIƻƭƛǎǘƛŎ ŀƴŘ ǘƘŜǊŀǇŜǳǘƛŎ ǊŜǎǇƻƴǎŜǎ ǘƻ ƳŜƴǘŀƭ ƛƭƭ-health are such a niche practice in the mental 

health sector but should be the mainstream approach. We need a much more empathetic 

approach. The times when it really did work, was when someone sat down with me and worked to 

ŦƛƎǳǊŜ ƻǳǘ Ƙƻǿ L ǿŀǎ ŦŜŜƭƛƴƎ ŀƴŘ ǿƘȅΦέ ς Emilie, 19 

 

The Y-Change team members spoke at length about the difference between care and outcomes 

when receiving therapeutic responses, versus those that were overly clinical and detached. This 

included mental health professionals having a deeper understanding of trauma and knowing when 

ǘƻ ΨƧƻƛƴ ǘƘŜ ŘƻǘǎΩ ƻŦ ŀ ǇŜǊǎƻƴΩǎ ƘƛǎǘƻǊȅ ǿƛǘƘ ǿƘŀǘ ǘƘŜȅ ŀǊŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ƛƴ ǘƘŜ ǇǊŜǎŜƴǘΦ  

Fundamentally shifting towards a system that prioritises holistic care is about moving from the 

ƳƛƴŘǎŜǘ ƻŦ ΨǿƘŀǘΩǎ ǿǊƻƴƎ ǿƛǘƘ ȅƻǳΩ ǘƻ ŀƴ ŀǇǇǊƻŀŎƘ ǘƘŀǘ ŀǎƪǎ ΨǿƘŀǘ ƘŀǇǇŜƴŜŘ ǘƻ ȅƻǳΩ ς shifting the 

pathology away from the help-seeker and to the social systems affecting and surrounding them. 

Re-orienting widespread models of care is a large-scale culture-change process that would include 

multiple government-funded systems. Specifically, we recommend that: 

¶ A plan to revisit and refresh the Framework for Recovery-oriented Practice41 in partnership 

with mental health consumers, paying particular attention to more equitable holistic and 

therapeutic care approaches. 

 

o ²Ŝ ǎǳǇǇƻǊǘ ǘƘŜ ±ƛŎǘƻǊƛŀƴ aŜƴǘŀƭ LƭƭƴŜǎǎ !ǿŀǊŜƴŜǎǎ /ƻǳƴŎƛƭΩǎ ό±aL!/ύ 

recommendation that addressing the underlying social determinants of mental ill-

health42 43 become a central consideration in shifting practice towards a holistic 

system of care, versus the historical focus of biomedical approaches.  

 

¶ The mental health service system integrates ǇǊŀŎǘƛŎŜǎ ǘƘŀǘ ǎƘƛŦǘ ŀ ƘƛǎǘƻǊƛŎŀƭ ŎǳƭǘǳǊŜ ƻŦ ΨǿƘŀǘΩǎ 

ǿǊƻƴƎ ǿƛǘƘ ȅƻǳΩ ǘƻ ΨǿƘŀǘ ƘŀǇǇŜƴŜŘ ǘƻ ȅƻǳΩΣ ǘƘǊƻǳƎƘ ƳƻŘŜƭǎ ǎǳŎƘ ŀǎ ǘƘŜ Power Threat 

Meaning Framework44 from the United Kingdom.   

 

¶ Trauma-informed care45 becomes a fundamental requirement for all mental health 

practitioners and providers across Victoria, with cultural responsiveness and inclusion of 

diversity as a central pillar. This includes models of professional supervision that support a 

shift towards critical self-reflection, systems analysis and a trauma-informed mindset. 
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Recommendation 3: 

aŜƴǘŀƭ ƘŜŀƭǘƘ ƭƛǘŜǊŀŎȅ ŀǎ ǇŀǊǘ ƻŦ ±ƛŎǘƻǊƛŀƴ /ǳǊǊƛŎǳƭǳƳ ŀƴŘ ǎŎƘƻƻƭǎΩ ŎǳƭǘǳǊŜ 

 

άThere needs to be an expansion of continued community education about mental health, 

ŜǎǇŜŎƛŀƭƭȅ ƛƴ ǎŎƘƻƻƭǎΦ CƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ ƛƴ ǇŀǊǘƛŎǳƭŀǊΣ ǘƘŜǊŜΩǎ ǎƻ ƳǳŎƘ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǇƭŀŎŜŘ ƻƴ ƻǳǊ 

ǎƘƻǳƭŘŜǊǎ ǘƻ ΨŎƻƴŦƻǊƳΩ ŀƴŘ ΨŦƛǘΦΩ ²ƘŜƴ L ǿŀǎ ŀǘ ǎŎƘƻƻƭΣ ƳŜ ŀƴŘ Ƴȅ ǎƛōƭƛƴƎǎ ŎƭŜŀǊƭȅ ǎǘǳŎƪ ƻǳǘ ŀǎ ǘƘŜ 

ΨǇƻǾƻΩ ƪƛŘǎΦ LΩǾŜ ƘŀŘ ǘƻ ŘƛƎ ŘŜŜǇ ǘƻ ƎŜǘ ǿƘŜǊŜ L ŀƳΦέ ς Kaitlyne, 22  

 

A common thread throughout Y-/ƘŀƴƎŜΩǎ narratives was that a significant point of system 

breakdown was during high school, with educator and staff responses either helping or severely 

hindering their experiences of education during times of crisis. For young people experiencing 

socioeconomic disadvantage, moving through the school system can be a traumatic experience in 

and of itself, especially when responses to and understandings of trauma are insufficient. 

 

Lǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŀǘ ōŜƛƴƎ ŀƴ ŜŘǳŎŀǘƻǊ ƛƴ ǘƻŘŀȅΩǎ ǘƛƳŜǎ ƛǎ ŀ ŘƛŦŦƛŎǳƭǘ ǘŀǎƪΦ ¢ŜŀŎƘŜǊǎ ŀǊŜ 

often under an enormous amount of pressure to not only support young people in their education 

but are also increasingly becoming accidental social workers in many ways when young people who 

enter their classrooms are dealing with intersecting disadvantages. 

 

IƻǿŜǾŜǊΣ ƛŦ ǘŜŀŎƘŜǊǎ ŀƴŘ ǎŎƘƻƻƭǎ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ ŎŀǇŀŎƛǘȅ ŦƻǊ ǿǊŀǇ-around services for students 

doing it tough, it is crucial that significant training and understanding of and processes for 

appropriate referral pathways and follow-up are built-into school structures to ensure no young 

person falls through the cracks or gets left behind. 

 

In supporting schools to shift towards trauma-informed and trauma-responsive approaches, we 

recommend that the following be rolled out through a staged approach across all Victorian primary 

and secondary schools: 

 

¶ ! ŦǳǊǘƘŜǊ ŜȄǇŀƴǎƛƻƴ ƻŦ {ǘŀǘŜ DƻǾŜǊƴƳŜƴǘ ƻŦ ±ƛŎǘƻǊƛŀΩǎ Ǌƻƭƭƻǳǘ ƻŦ mental health professionals 

in Victorian schools, including remote and regional communities, TAFEs and independent 

schools, ensuring appropriate teacher-student ratios are taken into consideration. 

 

¶ Trialling a student led peer education approach46 that specifically targets growing the 

mental health literacy of young people, to develop a more informal approach to co-

designing information that is accessible, relevant and embedded in schools. 

 

¶ Youth Mental Health First Aid or an equivalent curriculum be introduced to all primary and 

secondary school educators, staff and students.  
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Recommendation 4: 

Growing the lived experience workforce as a specialised, integrated and legitimate field of 

practice as part of service sector reform 

 

άtŜǊǎƻƴŀƭƭȅΣ ŀŘǾƻŎŀŎȅ ŦƻǊ ƳŜ Ƙŀǎ ōŜŜƴ ƳƻǊŜ ƘŜƭǇŦǳƭ ƛƴ ǎƻƳŜ ǊŜǎǇŜŎǘǎ ǘƘŀƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ 

ƘŀǾŜ ōŜŎŀǳǎŜ ǘƘŜ ǘƘƛƴƎǎ LΩƳ ǿƻǊƪƛƴƎ ǘƘǊƻǳƎƘ ŀƴŘ ŀŘǾƻŎŀǘƛƴƎ ŦƻǊ ƘŜƭǇ ƻǘƘŜǊ ǇŜƻǇƭŜ ŀƴŘ ŦǳǘǳǊŜ 

ǇƻƭƛŎȅ ŎƘŀƴƎŜǎΦ ¸ƻǳΩǊŜ ƛƴ ŀ ǊƻƻƳ ǿƛǘƘ ǇŜƻǇƭŜ ǿƛǘƘ ǎƛƳƛƭŀǊ ŜȄǇŜǊƛŜƴŎŜs, who understand what 

ȅƻǳΩǾŜ ōŜŜƴ ǘƘǊƻǳƎƘ ŀƴŘ ǿƘƻ ŀǊŜ ǎǳǇǇƻǊǘƛǾŜ ƻŦ ƭƛǎǘŜƴƛƴƎ ǘƻ ǿƘŀǘ ȅƻǳ ƘŀǾŜ ǘƻ ǎŀȅΦέ ς Tash, 23 

 

There is a growing need to understand and embrace the value add of lived experience as a 

ƭŜƎƛǘƛƳŀǘŜ ǇǊŀŎǘƛŎŜ ŀƴŘ ŀǎ ƛƴǘŜƎǊŀƭ ǘƻ ǇŜƻǇƭŜΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǊŜŎƻǾŜǊȅΦ ¢ƘŜ ¸-Change team members 

spoke strongly about the need for the wider sector to value the insights of lived experience as 

ŜǉǳƛǾŀƭŜƴǘ ǘƻ ΨŦƻǊƳŀƭΩ ŜȄǇŜǊǘƛǎŜΦ ²Ŝ ƪƴƻǿ ǘƘŀǘ ǘƘŜ ƛƴǎƛƎƘǘǎ ƻŦ ŎƻƴǎǳƳŜǊǎ ŀǎ ǎȅǎǘŜƳ ƴŀǾƛƎŀǘƻǊǎ ŀǊŜ 

critical for service innovation and workforce evolution, however, there needs to be a greater 

investment from organisations to ensure lived experience as a practice is lifted.  

 

The methodologies of co-design47 and co-production48 are gaining momentum. When thinking about 

re-educating and re-designing the mental health service system, those with a lived experience of 

mental ill-health must be partnered with, and at the forefront, of sector reform. 

 

In supporting the mental health service system and wider community sector to embark on and 

invest in the journey towards partnership, we recommend: 

 

¶ Dedicated funding sources be made exclusively available to support the evolution of 

programs, services and initiatives that focus on growing consumer participation practice and 

developing the leadership capability of those with a lived experience. 

 

¶ Developing a leadership and development scholarship program targeted specifically for 

consumers, peer workers and other workers utilising their lived experience in a professional 

context. To be co-produced with consumers with relevant sector experience. 

 

¶ Establishing dedicated peer support teams across all adult and youth mental health services 

in Victoria, including outreach support, and ensuring significant scaffolding support 

mechanisms are budgeted for, inclusive and sustainable. 

 

¶ Greater access be granted for people to attain the Certificate IV in Mental Health Peer 

Work49, with further study pathways to be developed in partnership with consumers. 
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¶ Setting up a formal state-wide ΨōŀƴƪΩ ƻŦ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜ Ŏƻƴǎǳƭǘŀƴǘǎ, who are offered 

professional development and skilling up opportunities. This bank must have a dedicated 

organisation and team behind them for administration, coaching and coordination support. 
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Recommendation 5: 

Strengthening the mental health and wider community service sector workforce through 

specialised training and workplaces that centre wellbeing 

 

ά²Ŝ ŀƭǎƻ ƴŜŜŘ ǘƻ ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŜ ƭŜǾŜƭ ƻŦ ōǳǊƴƻǳǘ ŦƻǊ ǇŜƻǇƭŜ ǿƻǊƪƛƴƎ ƛƴ ǘƘŜ ǎŜŎǘƻǊ ŀƴŘ ǘƘŜ 

immense stress and traumatisation that can come with this work. We need to better support the 

ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ǎǳǇǇƻǊǘƛƴƎ ƻǘƘŜǊǎΦέ ς Tash, 23  

 

Through the Y-Change narratives, we have heard a clear call for a more adaptive and flexible mental 

health service system that is able to cater to complexity. Looking at ways to begin transforming our 

practice, professionals and providers of mental health services must work to acknowledge power 

differentials, detrimental work cultures, and the serious impacts these have on help-seekers.  

 

Part of supporting the mental health service sector workforce to strengthen practice is through a 

commitment to ongoing professional development opportunities for specialised training and 

ensuring workplaces centre the importance of wellbeing for all staff.  

 

[ƻƻƪƛƴƎ ŀǘ ǿŀȅǎ ǘƻ ΨǎǳǇǇƻǊǘ ǘƘŜ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ǎǳǇǇƻǊǘƛƴƎ ƻǘƘŜǊǎΩΣ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ 

are to be considered in relation to reform:  

 

¶ Committing to organisational mental health and wellbeing strategies and strong internal 

cultures, ensuring they are modelled in practice. In an effort to approach mental illness as 

we would physical injury, we must consider mental health professionals as first responders 

to emotional and mental health crises, building internal capabilities accordingly. 

 

¶ Considering the implementation of mental health and wellbeing leave across the mental 

health service sector and the wider community sector in Victoria.  

 

¶ Ensuring that first responders, especially Victoria Police, are skilled up in trauma-aware and 

mental health first aid practice, and that a specialised mental health unit is considered. 

 

¶ Implementation of mental health literacy frameworks and trauma-informed practice for 

Employment Service Providers throughout Victoria.  

 

¶ Formalising learnings about power differentials and how they affect the client-worker 

relationship. This might look like an online training package, co-produced with mental health 

consumers and rolled out across the service system as part of mandatory professional 

development.  

  



 

Page | 45  
 

 

 

 

 

 

¶ Offering consistent specialised training opportunities for mental health and child protection 

workers, particularly when there are updates to best practice. This includes seeking 

consumer led training such as Youth Exchange, run by Y-Change at Berry Street.50 
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Recommendation 6: 

Lifting the most marginalised young people and their communities out of crisis and 

breaking the cycle of intergenerational trauma 

 

ά²Ŝ ƴŜŜŘ ŀ ƴƻŘ ǘƻ ǎƘƻǿ ǘƘŀǘ ǿƘŀǘ ǿŜΩǊŜ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ŀŎǘǳŀƭƭȅ ŜȄƛǎǘǎΦ {ƻƳŜ ƪƛŘǎ ŎŀƴΩǘ ǎǘŀȅ ǿƛǘƘ 

their families. Some kids donΩǘ ƘŀǾŜ ƘŀǇǇȅ ŦŀƳƛƭƛŜǎΦ ²Ŝ ƴŜŜŘ ƳƻǊŜ ǇŜƻǇƭŜ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘƛǎΦέ ς 

Kaitlyne, 22 

 

A significant theme that runs through this submission is how the effects of trauma and poverty 

ƛƴŦƭǳŜƴŎŜ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ ²Ŝ ƪƴƻǿ ǘƘŀǘ ǎƻƳŜ ƻŦ ǘƘŜ Ƴƻǎǘ ƳŀǊƎƛƴŀƭƛǎŜŘ ƎǊƻǳǇǎ ƛƴ ƻǳǊ 

communities are being profoundly let down, such as Indigenous young people, those who identify as 

LGBTQIA+, kids in out-of-home care and who are exposed to child protection and the criminal justice 

system, and young people living in regional and rural communities.  

 

Often, these groups of young people are left to navigate service systems on their own, which is a lot 

for any young person to carry but especially for those who are in crisis. 

 

We cannot look at mental ill-health in isolation of intersecting oppression and traumas, such as child 

abuse, homophobia, poverty and racism. Without addressing the underlying, systemic inequalities 

that ǇǊƻŦƻǳƴŘƭȅ ƛƳǇŀŎǘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ŀƴȅ ƳƻǾŜƳŜƴǘ ǿŜ ƳŀƪŜ ǘƻǿŀǊŘǎ ǊŜŦƻǊƳ ǿƛƭƭ 

have us stuck at what we refuse to acknowledge. We need bold, progressive action towards a future 

for all children and young people in Victoria that is full of opportunity and centres dignity.  

 

In regard to deep and entrenched social inequalities, the following recommendations point the way 

to long overdue reforms throughout interrelated systems that have long prevented marginalised 

groups of people from experiencing the quality of mental health they should: 

 

¶ As the State Government of Victoria, advocate to the Government of Australia for raising 

the rate of Newstart and Youth Allowance51 through championing Raise the Rate52 and 

rejecting the punishing Demerit Point System53 54 for out-of-work Victorians and Australians. 

 

¶ A commitment to building no new prisons for children in Victoria and seriously considering 

ǘƘŜ ǇƻƭƛŎȅ ƻǇǘƛƻƴǎ ƭŀƛŘ ƻǳǘ ƛƴ ǘƘŜ CŜŘŜǊŀǘƛƻƴ ƻŦ /ƻƳƳǳƴƛǘȅ [ŜƎŀƭ /ŜƴǘǊŜǎ όC/[/ύ άCǊŜŜ hǳǊ 

{ƛǎǘŜǊǎΣ CǊŜŜ hǳǊ YƛŘǎέ ŎŀƳǇŀƛƎƴΦ55 

 

¶ A commitment to ending poverty56 in Victoria, together with a plan for how this will happen 

and setting an ambitious target for when it will happen by. 
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¶ Building on state gƻǾŜǊƴƳŜƴǘΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǎƻŎƛŀƭ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƘƻǳǎƛƴƎΣ ŀ ŦǳǊǘƘŜǊ 

investment to deliver 3,000 social housing properties a year in Victoria57 is required to 

effectively curb the growing tide of homelessness across the state. We also need a bold 

commitment to ending youth homelessness.58 

 

¶ Ensuring culturally diverse young Victorians, including newly arrived, are supported through 

self-determining, community led approaches to mental health and recovery. 

 

¶ Ensuring Indigenous communities are supported through self-determining, First Nations led 

approaches to healing and recovery, such as the Koori Mental Health Program run by the 

Victorian Aboriginal Community Controlled Health Organisation Inc. (VACCHO)59 

 

¶ Further investigation into and greater investment for specialised supports for people with 

disability who have histories of abuse, neglect and trauma. 

 

¶ Greater investment in outreach support initiatives for young people and their families living 

in regional and rural communities and looking closely at the recommendations made by the 

Victorian Council of Social Service (VCOSS) for mental health services in rural Victoria60. 

  

¶ Greater investment needed for specialised, trauma-informed support services, both direct 

and indirect, to improve the mental health of young people in out-of-home care. 

 

¶ Implement organisation-wide models of care and referral pathways61 specific to trans and 

gender diverse young people accessing the mental health system and interconnected 

service support services, such as homelessness.62 

 

¶ Increase support for victims of family violence and sexual assault through an expansion of 

recovery programs like iHeal at Drummond Street63 and the Centre Against Sexual Assault 

(CASA)64. 

 

¶ Invest in a campaign promoting pathways for diverse young Victorians to enter the mental 

health service system workforce, especially those with lived experience.  

 

¶ Invest in specialised, therapeutic and accessible mental health services for children and 

young people who are or have been victims of abuse, family violence and neglect ς 

including outreach. 

 

¶ Make suicide prevention programs such as Applied Suicide Intervention Skills Training 

(ASIST)65 readily available and accessible for communities, secondary schools and 

workplaces. We must shift towards a whole of community response to suicide, versus 

pathologising those who experience suicidality. 
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Recommendation 7:  

Equalising the balance between awareness-raising and capacity building initiatives  

 

ά²Ŝ Ǉǳǘ ŀ ƭƻǘ ƻŦ ŜŦŦƻǊǘ ƛƴǘƻ ƴƻǊƳŀƭƛǎƛƴƎ ƳŜƴǘŀƭ ƛƭƭ-health and making it part of everyday 

ŎƻƴǾŜǊǎŀǘƛƻƴ ŀƴŘ ǘƘŀǘΩǎ ƛƳǇƻǊǘŀƴǘΣ ōǳǘ ȅƻǳ ƪƴƻǿ ǿƘŀǘ ς not everyone is a licensed counsellor and 

ǿŜ ŎŀƴΩǘ ŀƭƭ ōe responsible for the burdens of others. Not everyone is equipped to be having these 

conversations. It can be helpful to get advice and understanding from others, of course ς but 

ultimately you need expert and professional advice in the same way you would with physical 

ƘŜŀƭǘƘΦέ ς Maddie, 21  

As mentioned in the introduction section of this submission, Victoria spends the least per person on 

mental health in the country. Although awareness-raising campaigns are an important mechanism 

for normalising seeking help for mental health, without the abundance of mental health services 

required to meet demand, we are leaving people stranded with nowhere to go. This is where we see 

ǇŜƻǇƭŜ ΨŦŀƭƭ ǘƘǊƻǳƎƘ ǘƘŜ ŎǊŀŎƪǎΩ ƻŦ ŀ ǎȅǎǘŜƳ ǘƘŀǘ ƛǎ ǳƴŀōƭŜ ǘƻ ŎŀǘŎƘ ǘƘŜƳ ŘǳǊƛƴƎ ǘƛƳŜǎ ƻŦ ŎǊƛǎƛǎΦ  

As part of reform in the mental health service system, it will be crucial to balance the investment 

made in awareness-raising campaigns and in building capacity of the sector to be able to handle the 

volume of people seeking-help as a result of wide-spread culture-change.  

To balance the scales of awareness-raising and capacity building efforts, we recommend the 

following: 

¶ Ensure that the investment of funds dedicated to the final recommendations of this Royal 

Commission are weighted evenly between awareness-raising initiatives and direct service 

support or tipped in favour of frontline services to offset the historical under-investment in 

mental health services across the state.   

 

¶ Further investment in the expansion of the Support Prehospital Response of Mental Health 

and Paramedic Team (PROMPT)66 with consideration to a trial peer-led stream. 
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Young people are often excluded from decision-making tables, as it is assumed their experiences and 

knowledge are somehow incomplete. This submission and its findings prove otherwise. Each of the 

Y-Change team members who offered up their experiences, insights and recommendations has 

powerfully articulated not only what went wrong during times of crisis in their lives, but also clear 

visions for the future of what a system of care for those with mental ill-health could look like. 

 

If this submission reveals one fundamental aspect of ǿƘŀǘ ƛǎ ōǊƻƪŜƴ ǿƛǘƘƛƴ ±ƛŎǘƻǊƛŀΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 

service system, it is ǘƘŀǘ ȅƻǳƴƎ ǇŜƻǇƭŜ ǎƻƳŜƘƻǿ ŀǊŜƴΩǘ seen to be already whole as they are and 

that their experiences of disadvantage enable a whole service system to feel entitled in its approach 

ς with a misplaced mentality of thinking it knows ǿƘŀǘΩǎ ōŜǎǘ for young people, rather than 

partnering with them in their journey towards recovery and belonging.  

 

It is clear that co-design and co-production approaches must be placed centrally to system reform. 

To do otherwise would be to replicate the same mistakes we have made in the past, and regretfully, 

continue to make. This work begins and is made possible through a deep commitment to 

understanding and re-imagining power differentials between consumers and workers and pivoting 

towards supporting more human and holistic responses to trauma and adversity.  

 

As made clear by the Y-Change team, it is in the space between intention and response that our 

whole system falls down. Without clear and informed ŀƴŀƭȅǎƛǎ ŀōƻǳǘ ǘƘŜ ΨǿƘȅΩ ōŜƘƛƴŘ Ƙƻǿ ǇŜƻǇƭŜ 

present, we will continue to demonise, pathologise and other those whose experiences are different 

to our own, rather than placing the pathology where it belongs ς in the intertwining, surrounding 

systems that we are all responsible for transforming.  

 

To echo the wisdom and insight of one of the Y-Change team members, ά²Ŝ Ŏŀƴƴƻǘ ōŜƎƛƴ ǘƻ ƘŜƭǇ 

ǇŜƻǇƭŜ ǿƛǘƘ ǘƘŜƛǊ ǎƛŎƪƴŜǎǎ ǳƴƭŜǎǎ ǿŜ ŎǳǊŜ ǘƘŜ ǎƛŎƪƴŜǎǎ ǿƛǘƘƛƴ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ǎȅǎǘŜƳ ŦƛǊǎǘΦέ 

Reform begins with us ς our approaches, mindsets and ƛƴǘŜƴǘƛƻƴǎΦ [ŜǘΩǎ begin there. 
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Appendix A ς Long-form interview transcripts 

Below are the full transcripts of the Y-/ƘŀƴƎŜ ǘŜŀƳΩǎ ƻƴŜ-on-one sessions. These have 

been shared as part of this submission with each of their consent. Names marked with an 

asterisk (*) have been abbreviated or changed for privacy at the ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ request. 

 

Alyssa*, 19 years old 

1. How should mental illness be treated/supported and by whom? 

Mental illness should ōŜ ǘŀƪŜƴ ƳƻǊŜ ǎŜǊƛƻǳǎƭȅ ǘƘŀƴ ƛǘ ƛǎ ƴƻǿΣ ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ ȅƻǳΩǊŜ ŀ ȅƻǳƴƎ ǇŜǊǎƻƴΦ 

CƻǊ ƳŜΣ Ƴȅ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎŜǎ ǿŜǊŜƴΩǘ ǘǊŜŀǘŜŘ ǎŜǊƛƻǳǎƭȅ. I was thought to have depression at 12 years 

old and was told that it was linked to my hormones ς the start of puberty ς ŀƴŘ ǘƘŀǘ L ǿƻǳƭŘ ΨƎǊƻǿ 

ƻǳǘ ƻŦ ƛǘΦΩ !ŦǘŜǊ ǘǿƻ ȅŜŀǊǎ ƻŦ ǎŜŜƛƴƎ ŀ ŎƻǳƴǎŜƭƭƻǊ ŀƴŘ ƴǳƳŜǊƻǳǎ ǇǎȅŎƘƻƭƻƎƛǎǘǎΣ L ǿŀǎ ǘƘŜƴ ŘƛŀƎƴƻǎŜŘ 

with depression and put on anti-depressants. This was the period of time I started getting in trouble 

with the police, the first time I was arrested I was 14 years old. I felt like the anti-depressants 

reŀŎǘŜŘ ǊŜŀƭƭȅ ōŀŘƭȅ ǿƛǘƘ ƳŜΦ L ŀƭǎƻ ǿŀǎƴΩǘ ŀōƭŜ ǘƻ ǘŀƪŜ Ƴȅ ƳŜŘƛŎŀǘƛƻƴ ǊŜƎǳƭŀǊƭȅ ŀǎ L ǿŀǎ ŜȄǇŜǊƛŜƴŎƛƴƎ 

homelessness at the time. 

At 14, I tried to take my own life and was admitted into the Adolescent Psychiatric Unit. When I was 

15, I was given another diagnosis of borderline personality disorder. At the time, I was seeing a child 

psychologist, and this was also around the time when I was discharged from hospital. 

When you come out of hoǎǇƛǘŀƭΣ L ŘƻƴΩǘ ŦŜŜƭ ƭƛƪŜ ȅƻǳ ƎŜǘ ŜƴƻǳƎƘ ƘŜƭǇΦ ¢ƘŜ ƭŀǎǘ ǘǿƻ ǘƛƳŜǎ L ŎŀƳŜ ƻǳǘ 

of hospital, when I was around 18 years old and just recently, I dƛŘƴΩǘ get much help and support. 

When I first went to the emergency department a couple of months ago, they gave me Valium to 

calm me down ς then when I went into the hospital, they gave me more Valium. When I was 

discharged, I asked for a prescription because I found it hard to get back to normal life after being in 

hospital. I get a lot of anxiety and had a lot of ǘǊƻǳōƭŜ ƎƻƛƴƎ ōŀŎƪ ǘƻ Ƴȅ ¢!C9 ŎƻǳǊǎŜΦ L ǿŀǎƴΩǘ ŀōƭŜ ǘƻ 

ƎŜǘ ǘƘŀǘ ǇǊŜǎŎǊƛǇǘƛƻƴ ōŜŎŀǳǎŜ L ǿŀǎ ǘƻƭŘ ±ŀƭƛǳƳ ƛǎ ŀŘŘƛŎǘƛǾŜΦ L ǿŀǎƴΩǘ ƻŦŦŜǊŜŘ ŀƴȅ ƻǘƘŜǊ ƳŜŘƛŎŀǘƛƻƴ ǘƻ 

help me.  

I was offered a Peer Mentor, who called me once and I never heard from then again. The Peer 

Mentor called me around two weeks after I left hospital and asked how I was going. It felt like she 

Ƨǳǎǘ ƘŀŘ ǘƻ Řƻ ǘƘƛǎ ŀƴŘ ǘƛŎƪ ŀ ōƻȄΦ L ŘƛŘƴΩǘ ƎŜǘ ǘƻ ǘŀƭƪ ǘƘǊƻǳƎƘ ǿƘŀǘ L ǿŀǎ ŜȄǇŜǊƛŜƴŎƛƴƎ ƻǊ ŀƴȅǘƘƛƴƎ ƭƛƪŜ 

that, it was a really quick phone call.  

In hoǎǇƛǘŀƭΣ ŜǾŜǊȅǘƘƛƴƎ ǎǘƻǇǎΦ IƻǎǇƛǘŀƭ ǿƻǊƪǎ ōŜŎŀǳǎŜ ƻŦ ǘƘƛǎΦ ¸ƻǳ ŀǊŜ Ƨǳǎǘ ǘƘŜǊŜ ŀƴŘ ŘƻƴΩǘ ƘŀǾŜ 

anything to worry about, except in an adult psych ward. You have so much intensive help from 

doctors and workers, but once you get out, life is hard again and it goes back to the same as before.  
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LΩǾŜ ōŜŜƴ ƛƴ ǘƘǊŜŜ ǇǎȅŎƘƛŀǘǊƛŎ ǿŀǊŘǎ ǎƻ ŦŀǊΥ ƻƴŜ ǿŀǎ ŀƴ ŀŘƻƭŜǎŎŜƴǘ ǇǎȅŎƘƛŀǘǊƛŎ ǳƴƛǘΣ ǘƘŜ ǎŜŎƻƴŘ ǿŀǎ ŀ 

Psychiatric Assessment and Planning Unit (PAPU) ς you can only stay there up to three nights and 

ǘƘŀǘΩǎ ŦƻǊ ǇŜƻǇƭŜ ǿƘƻ need to stay in hospital but only need a shorter stay with less-intensive care. 

LǘΩǎ ƻƴƭȅ ŦƻǳǊ ōŜŘǎ ŀƴŘ ƛǎƴΩǘ ŀǎ ǎŎŀǊȅ ŀǎ ǘƘŜ ŀŘǳƭǘ ǳƴƛǘΦ t!t¦ ƛǎ ŀƭǿŀȅǎ ŦǳƭƭΣ ȅƻǳΩǊŜ ƭǳŎƪȅ ǘƻ ƎŜǘ ŀ ōŜŘ 

there but the nurses were lovely, supportive, and always up for a chat. 

The third time I was admitted was to inpatient unit two, which is an adult psychiatric unit. This was 

ǘƘŜ ǿƻǊǎǘ ŜȄǇŜǊƛŜƴŎŜ LΩǾŜ ƘŀŘΣ Ƴŀƛƴƭȅ ōŜŎŀǳǎŜ LΩƳ ŀ ȅƻǳƴƎ ǿƻƳŀƴ ŀƴŘ ǘƘŜǊŜ ŀǊŜ ƎǊƻǿƴ ƳŜƴ ƛƴ 

there who tried to get my phone number and made inappropriate comments. There is a gender 

ǎǇŜŎƛŦƛŎ ŀǊŜŀ ƛƴ ǘƘŜǊŜΣ ǿƘƛŎƘ L Ǝƻǘ Ǉǳǘ ƛƴǘƻ ŀŦǘŜǊ L ǘŀƭƪŜŘ ǘƻ ǘƘŜ ƴǳǊǎŜ ŀōƻǳǘ ǘƘŜ ƳŜƴΩǎ ōŜƘŀǾƛƻǳǊΦ 

Although you sleep in the gender sensitive area, you still have to be around them in the common 

areas like the kitchen, the TV room and the basketball area with chairs and outdoor area.  

¸ƻǳΩǊŜ ǳǎǳŀƭƭȅ ƴƻǘ ŀƭƭƻǿŜŘ ǘƻ ƘŀǾŜ ǎƘƻŜ-laces, knives ς anything considered dangerous, but they 

gave me a knife and let me cut up my dragon fruit in my room. Before you even get into hospital, 

you ƘŀǾŜ ǘƻ ōŜ ŀŘƳƛǘǘŜŘΦ LŦ ƛǘ ƛǎƴΩǘ ŀ ǇƭŀƴƴŜŘ ŀŘƳƛǎǎƛƻƴΣ ǿƘƛŎƘ ƴƻƴŜ ƻŦ ƳƛƴŜ ǿŜǊŜΣ ȅƻǳ ƘŀǾŜ ǘƻ Ǝƻ ǘƻ 

ǘƘŜ ŜƳŜǊƎŜƴŎȅ ŘŜǇŀǊǘƳŜƴǘΦ LŦ ǘƘŜǊŜ ŀǊŜƴΩǘ ŀƴȅ ōŜŘǎ ŀǾŀƛƭŀōƭŜΣ ǿƘƛŎƘ ƘŀǇǇŜƴǎ ŀ ƭƻǘΣ ȅƻǳ ƘŀǾŜ ǘƘŜ 

choice of sleeping in the waiting room overnight and hoping something becomes available the next 

day or going back home and being unsafe. 

2. What makes experiencing mental illness hard systemically/socially/financially? 

Having to work whilst dealing with mental ill-health is extremely difficult. Like, when I worked at a 

fast food restaurant, I would drop something and obsess over it and start crying. I would then go to 

Ƴȅ ǎǳǇŜǊǾƛǎƻǊ ŀƴŘ ƭŜǘ ǘƘŜƳ ƪƴƻǿΣ ōǳǘ ǘƘŜȅΩŘ ŦƻǊŎŜ ƳŜ ǘƻ ǎǘŀȅΦ ¢Ƙƛǎ ƳŀƪŜǎ ƛǘ ǊŜŀƭƭȅ ƘŀǊŘ ōŜŎŀǳǎŜ 

what I need is a bit more flexibility and more understanding staff. So, after my last hospitalisation, I 

had to leave my that job ōŜŎŀǳǎŜ ǘƘŜȅ ǿŜǊŜƴΩǘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ŘƛŘƴΩǘ ǎǳǇǇƻǊǘ ƳŜΦ  

We need workplaces to be actively supportive for young people with mental ill-health, not just one 

poster in the staff room saying you can call an external provider to get help. We need mental health 

workplans to be brought into workplaces that you can give to your boss and get support. It should 

not affect you either getting or kŜŜǇƛƴƎ ȅƻǳǊ ƧƻōΣ ōǳǘ ƛǘΩǎ ǘƘŜǊŜ ŦƻǊ ȅƻǳǊ ōƻǎǎ ǘƻ ƪƴƻǿ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ 

ς to be able to access a self-ŎŀǊŜ Řŀȅ ƻǊ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜǊŜ Ƴŀȅ ōŜ ǘƛƳŜǎ ǿŜ ƘŀǾŜ ǘƻ ƭŜŀǾŜ ƛŦ ǿŜΩǊŜ 

really overwhelmed. 

tŜƻǇƭŜΩǎ ƘŜŀƭǘƘ ǎƘƻǳƭŘ ƳŀǘǘŜǊ ƳƻǊŜ ǘƘŀƴ ǇǊƻŦƛǘΦ ¸ƻǳ Ŏŀƴ ƎŜǘ ŀƴƻǘƘŜǊ worker in, make sure you have 

casual and on-call staff. Where I worked, there were around 50 people on staff. Even just having a 

time-out room or space. There was a time where I burnt my hands and needed to run my hands 

under cold water, and I was being yelled at to get back out on the floor.  

I had a friend who worked with me at the fast food place who lost their sister. They then had to 

ŎƻƳŜ ƛƴǘƻ ǿƻǊƪ ǘƘŜ ƴŜȄǘ ŘŀȅΣ ōŜŎŀǳǎŜ ǘƘŜȅ ƴŜŜŘŜŘ ǘƘŜ ƳƻƴŜȅ ŀƴŘ ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŜǊŜ ǘƻ Ǝƻ ǘƻ ƎŜǘ 

help.  
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3. What can be done to prevent mental ill-health? 

When I was younger and after experiencing sexual assault, the police came to my house and asked 

me if I would talk about what happened, whether I wanted to press charges. There was no follow-up 

after that afterwards, no opportunities for referrals for me or my family to help us through and 

understand what had happened.  

aȅ ƳǳƳ ƘŀŘ ŀ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ŀƴŘ ǿŀǎ ŀ ǎƛƴƎƭŜ ǇŀǊŜƴǘ ŀƴŘ ǎƘŜ ŘƛŘƴΩǘ ƎŜǘ ŀƴȅ ƘŜƭǇΦ LŦ ƛǘΩǎ ƴƻǘ ƘŜƭǇŜŘ ƛƴ 

one generation, it gets passed on. I do not mean that in a blaming way at all towards my mum, but 

ƛǘΩǎ ŀ ŦŀŎǘ ǘƘŀǘ ƛŦ ȅƻǳǊ ǇŀǊŜƴǘ ƛǎ ŜȄǇŜǊƛŜƴŎƛƴƎ ƳŜƴǘŀƭ ill-health and addiction, you might too. They 

need help and support with their issues, as well as young people. Mental illness runs in my family ς it 

runs so far back in our family tree, but ƛǘ Ƨǳǎǘ ƪŜŜǇǎ ƎŜǘǘƛƴƎ ǇŀǎǎŜŘ ƻƴ ŀƴŘ ƛǘΩǎ ƴƻǘ ǎǘƻǇǇƛƴƎ ŀƴȅǿƘŜǊŜΦ  

4. What do you think is being done well to support young people experiencing mental health? 

What do we need more of? 

I used to struggle with only getting ten sessions through the mental health plan. Until I was 

hospitalised and accessed support through Child & Youth Mental Health Service. Now, I get free 

psychologist and psychiatrist appointments once a week. Sometimes, there are psychologists that 

are really busy, so you might only get an appointment once every two weeks, especially if what 

ȅƻǳΩǊŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ƛǎƴΩǘ ŎƭŀǎǎƛŦƛŜŘ ŀǎ ΨǎŜǾŜǊŜΦΩ ¢Ƙƛǎ ƘŜƭǇǎ ƳŜ ŀ ƭƻǘ ŀƴŘ ƛǎ ǎƻƳŜǘƘƛƴƎ L ǿƻǳƭŘƴΩǘ ōŜ 

ŀōƭŜ ǘƻ ƎŜǘ ƛŦ ƛǘ ǿŀǎƴΩǘ ŦǊŜŜΦ 

5. Who needs support and how do they need supporting? 

Young people need support getting to and from appointments. We need help being able to afford 

medication. We need help accessing stuff like kick-boxing and things that support our wellbeing. 

Young people need their families to get help ς my mum and brother really need help. My little 

ōǊƻǘƘŜǊ ŘƻŜǎƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ ǿƛǘƘ ƳŜΣ ǿƘȅ LΩƳ ƛƴ ŀƴŘ ƻǳǘ ƻŦ ƘƻǎǇƛǘŀƭΦ !ƭƭ ƘŜ ƪƴƻǿǎ ƛǎ 

what mum tells him about me trying to hurt myself. 

We need real education about mental ill-health. We need to stop hiding it. My brother needs to be 

ŀōƭŜ ǘƻ ǘŀƭƪ ǘƻ ǎƻƳŜƻƴŜ ǘƻ ōŜ ŀōƭŜ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ŀƴŘ ǎŜŜƪ ƘŜƭǇ ǿƛǘƘ ǿƘŀǘ ƘŜΩǎ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ŀǎ ƘŜ 

ǿŀǘŎƘŜǎ ƳŜ Ǝƻ ǘƘǊƻǳƎƘ ǿƘŀǘ LΩƳ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ŀǘ ƘƻƳŜΦ CƻǊ ȅŜŀǊǎ ŀƴŘ ȅŜŀǊǎΣ Ƴȅ ƳǳƳ ŘƛŘƴΩǘ ǿŀƴǘ 

to believe L ƘŀŘ ŀ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΦ ²ƘŜƴ L ǿŀǎ ŦƛǊǎǘ ŘƛŀƎƴƻǎŜŘ ŀǘ мп ǘƘŜƴ ŀƎŀƛƴ ŀǘ мрΣ ǎƘŜ ŘƛŘƴΩǘ ōŜƭƛŜǾŜ 

ƛǘΦ L ŘƻƴΩǘ ǘƘƛƴƪ ǎƘŜ ǳƴŘŜǊǎǘƻƻŘ ǿƘŀǘ ǿŀǎ ƎƻƛƴƎ ƻƴΦ {ƘŜ ǎǘƛƭƭ ǘŀƭƪǎ ŀōƻǳǘ ǿƘŀǘ ƘŀǇǇŜƴǎ ƭƛƪŜ L ŘƻƴΩǘ 

have a mental illness. If she looked at people with symptoms of borderline personality disorder, she 

would be able to immediately identify every symptom with me, but when it comes to me ς ƛǘΩǎ ƭƛƪŜ 

ǎƘŜ ŎŀƴΩǘ ŀŎŎŜǇǘ ƛǘΦ  

The importance of comfort in psychiatric hospitals is so underrated. They have shitty colouring 

paƎŜǎΣ ǘƘŜ ǇŜƴŎƛƭǎ ŀǊŜ ŀƭƭ ōƭǳƴǘ ŀƴŘ ȅƻǳ ŎŀƴΩǘ ƘŀǾŜ ŀ ǎƘŀǊǇŜƴŜǊΣ ŀƴŘ Ƴƻǎǘ ƻŦ ǘƘŜ ǘŜȄǘŀǎ ŘƻƴΩǘ ǿƻǊƪ ǎƻ 

ȅƻǳ ŎƻǳƭŘƴΩǘ ǳǎŜ ǘƘŜƳ ŜǾŜƴ ƛŦ ȅƻǳ ǊŜŀƭƭȅ ǿŀƴǘŜŘ ǘƻΦ IƻǎǇƛǘŀƭ ŦƻƻŘ ƛǎ ŀƴƻǘƘŜǊ ǘƘƛƴƎ ŀƭtogether. You 

ƎŜǘ ƘƻǎǇƛǘŀƭ ōƭŀƴƪŜǘǎ ǘƘŀǘ ŀǊŜƴΩǘ ǿŀǊƳΣ ǘƘŜ ǿŀƭƭǎ ŀǊŜ ŀƭƭ ǿƘƛǘŜ ŀƴŘ ƛŦ ŦŜŜƭǎ ƭƛƪŜ ȅƻǳΩǊŜ ƛƴ ǇǊƛǎƻƴΦ L Ǝƻ ǘƻ 

ƘƻǎǇƛǘŀƭ ǘƻ ƳŀƪŜ ǎǳǊŜ LΩƳ ǎŀŦŜ ŀƴŘ ōŜŎŀǳǎŜ LΩƳ ƛƴ ŘŀƴƎŜǊΣ L ǎƘƻǳƭŘƴΩǘ ōŜ ǇǳƴƛǎƘŜŘ ŦƻǊ ǿŀƴǘƛƴƎ ǘƻ ōŜ 

safe. If young people with lived experience of mental ill-health designed the psychiatric wards and  
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the activities, programs, and what the spaces looked like, it would actually become a place where 

people can start to recover. 

6. Who is being left out of the conversation about mental health & what barriers are they 

experiencing? 

! ƭƻǘ ƻŦ ǘƘŜ ǘƛƳŜ ƛƴ ŀǇǇƻƛƴǘƳŜƴǘǎΣ L ǎǘŀǊǘ ŎǊȅƛƴƎ ŀƴŘ ŎŀƴΩǘ ƪŜŜǇ ǘŀƭƪƛƴƎ ǘƻ Ƴȅ ǇǎȅŎƘƻƭƻƎƛǎǘΣ ǎƻ L ƘŀǾŜ 

ǘƻ ƭŜŀǾŜΦ 9ǾŜƴ ǘƘƻǳƎƘ L ƘŀǾŜ ǘƻ ƭŜŀǾŜΣ ǘƘŜǊŜΩǎ ƴƻǿƘŜǊŜ ǘƻ ƎƻΦ aƻǎǘ ƻŦ ǘƘŜ ǘƛƳŜǎ LΩǾŜ ōŜŜƴ ƭŜŦǘ ƛƴ ǘƘŜ 

ǿŀƛǘƛƴƎ ǊƻƻƳ ŎǊȅƛƴƎ ŀƴŘ ƴƻǘ ŎƻǇƛƴƎΦ ¸ƻǳΩŘ ǘƘƛƴƪ ŦƻǊ ŀ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜΣ ǘƘŜȅΩŘ ƘŀǾŜ ǎƻƳŜǿƘŜǊŜ 

private for you to go when this happens.  

I want Seroquel to be investigated. Professionals ǎŀȅ ǘƘŀǘ ƛǘΩǎ ƴƻǘ ŀŘŘƛŎǘƛǾŜΣ ōǳǘ ǿŜ ƪƴƻǿ ƛǘ Ŏŀƴ ōŜΦ L 

first got put on it when I was 17 years old ς ƛǘΩǎ ŀ ǎŜŘŀǘƛǾŜ ŀƴŘ ŀƴǘƛ-psychotic mainly used for bipolar 

ŀƴŘ ǎŎƘƛȊƻǇƘǊŜƴƛŀ ōǳǘ Ŏŀƴ ōŜ ǳǎŜŘ ŦƻǊ ōƻǊŘŜǊƭƛƴŜ ǇŜǊǎƻƴŀƭƛǘȅ ŘƛǎƻǊŘŜǊΦ LΩǾŜ ōŜŜƴ ǳǎƛƴƎ ƛǘ ŦƻǊ ǘǿo 

years, between the ages of 17-мфΣ ŀƴŘ ǘƘŜǊŜΩǎ ōŜŜƴ ǘǿƻ ƴƛƎƘǘǎ L ŘƛŘƴΩǘ ǘŀƪŜ ƛǘ ƛƴ ǘƘŀǘ ǘƛƳŜΦ ²Ƙŀǘ 

happened was, the first night ς I did not sleep, was vomiting and felt very sick and dizzy. I started 

getting very paranoid and the voices in my head came bŀŎƪΦ ¢ƘŜ ǎŜŎƻƴŘ ǘƛƳŜ L ŘƛŘƴΩǘ ǘŀƪŜ ƛǘΣ ǘƘŜ 

same thing happened. One of my friends also takes the same dose as I do: 100mg a day and she has 

ǘƻ ƘŀǾŜ ƛǘΦ LŦ ǎƘŜ ŘƻŜǎƴΩǘ ƘŀǾŜ ƛǘΣ ǘƘŜ ǎŀƳŜ ǘƘƛƴƎ ƘŀǇǇŜƴǎ ǘƻ ƘŜǊΣ ǎƘŜ ƎŜǘǎ ǘƘŜ ǎŀƳŜ ǎȅƳǇǘƻƳǎ ŀƴŘ 

really suffers. When I was prescribed Seroquel, I was told nothing about side effects or what might 

happen to me. I was told it was not addictive at all. 

I think the positives of the drug still outweigh the side effectsΣ ōǳǘ ƛǘΩǎ ǊŜŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ȅƻǳƴƎ 

people to know what might happen if they do take it rather than finding out the hard way.  

For people diagnosed with borderline personality disorder, you can get dialectical behavioural 

therapy. As far as I know, headspace is the only service that offers this for free and ǎƻ ǘƘŜǊŜΩǎ ŀ ƭƻǘ ƻŦ 

people wanting to access it. There needs to be more places you can go to get it.  

7. As a young person employed by an organisation, what do you need your employer to know/do 

to support your mental health better? 

Having a copy of my mental health care plan or creating one specific to the workplace would make 

this experience even better, then you guys know what do if anything happens. Flexibility is really 

important. If you have mental health appointments, or need to go into hospital, you ŘƻƴΩǘ ǿŀƴǘ ǘƻ 

ŦŜŜƭ ƭƛƪŜ ȅƻǳ ŎŀƴΩǘ ōŜŎŀǳǎŜ ȅƻǳΩǊŜ ƴƻǘ ŀƭƭƻǿŜŘ ǘƻ Ƴƛǎǎ ƻǳǘ ƻƴ ǿƻǊƪΦ LǘΩǎ ǊŜŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ƛŦ ȅƻǳΩǊŜ 

struggling with mental health to be able to take a step back. Making employment processes and 

working within organisations more accessible for people who experience mental ill-health, as an 

example, different ways to apply for jobs. Making the interview process more personable, meeting 

up with people for coffee in the first place and then having a second interview and knowing at least 

one of the people who will be there. 

8. How does lived experience consultancy work interact with your mental health? 

LΩƳ ŀōƭŜ ǘƻ ǳǎŜ Ƴȅ ŜȄǇŜǊƛŜƴŎŜǎ ǘƻ ŀŘǾƻŎŀǘŜ ŦƻǊ ŎƘŀƴƎŜΦ L Ŏŀƴ ǳǎŜ ǘƘŜ ǎƘƛǘ ǘƘƛƴƎǎ ǘƘŀǘ ƘŀǾŜ ƘŀǇǇŜƴŜŘ 

to me to help services understand what happens frƻƳ ŀ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ǇŜǊǎǇŜŎǘƛǾŜ ŀƴŘ Řƻ ōŜǘǘŜǊΦ  



 

Page | 54  
 

 

Lǘ ƳŀƪŜǎ ƳŜ ŦŜŜƭ ƭƛƪŜ ǿƘŀǘ LΩǾŜ ƎƻƴŜ ǘƘǊƻǳƎƘΣ ƛǘΩǎ ōŜŜƴ ŦƻǊ ŀ ǊŜŀǎƻƴΦ ¢Ƙŀǘ ǘƘŜǊŜΩǎ ǎƻƳŜǘƘƛƴƎ L Ŏŀƴ Řƻ 

with these experiences. I feel more of a passion for the work I do. 

9. Is there stuff we do in Y-Change that supports or makes more difficult your experience of 

mental health? 

I think Y-Change specifically supports young people into getting work. It gives you an environment 

ǿƘŜǊŜ ƛǘΩǎ ƻƪŀȅ ǘƻ ƳŀƪŜ ƳƛǎǘŀƪŜǎ ōǳǘ ŀƭǎƻ ǘƻ ǇǳǎƘ ȅƻǳǊǎŜƭŦ ŀƴŘ ŦŜŜƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅΦ Lǘ gives you almost 

what a good work life could be like. Working with people inside and outside of the organisation and 

have balance. I feel proud to say I work with the Y-Change team at Berry Street. It makes me feel like 

LΩƳ ƛƳǇƻǊǘŀƴǘ ŀƴŘ ŀ LΩǾŜ ŦƻǳƴŘ ŀ ŎŀǊŜŜǊ ǘƘŀǘ LΩƳ ǇŀǎǎƛƻƴŀǘŜ ŀōƻǳǘ ŀƴŘ ǿŀƴǘ ǘƻ ǿƻǊƪ ƘŀǊŘ ǘƻ ŀŎƘƛŜǾŜΦ 

²ƘŜƴ L ǘǳǊƴŜŘ муΣ L ǘƘƻǳƎƘǘ ά²Ƙŀǘ ǘƘŜ ŦǳŎƪ Řƻ L Řƻ ƴƻǿΚέ L ŘƛŘƴΩǘ ŜǾŜƴ ǘƘƛƴƪ LΩŘ ƳŀƪŜ ƛǘ ǘƻ ǘƘŀǘ ŀƎŜΦ 

!ƭƭ L ǿŀǎ ŦƻŎǳǎŜŘ ƻƴ ǿŀǎ ǎǳǊǾƛǾƛƴƎΦ L ŘƛŘƴΩǘ ǊŜŀƭƭȅ ǘƘƛƴƪ ƻŦ ǘƘŜ ŦǳǘǳǊŜ ŀƴŘ ƛǘ ŀƭƭ ƪƛƴŘ ƻf hit me when I 

was 18. What was I going to do for a job? For a career? With Y-Change, it helped me choose my 

career. 
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Beanz*, 22 years old 

1. How should mental illness be treated/supported and by whom? 

L ǘƘƛƴƪ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎƘƻǳƭŘ ōŜ ǎǳǇǇƻǊǘŜŘ ƘƻƭƛǎǘƛŎŀƭƭȅΦ Lǘ ǎŜŜƳǎ ǘƻ ōŜ ǘǊŜŀǘŜŘ ƭƛƪŜ ƛǘΩǎ ŀ ŘƛǎŜŀǎŜΣ ǿƘŜƴ 

things like anxiety and depression are working to protect us from things and can be reactions to life 

experiences. I feel like mental illness should be treated with acceptance and that we should be 

ƭŜŀǊƴƛƴƎ ŦǊƻƳ ŀ ȅƻǳƴƎ ŀƎŜ ŀōƻǳǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǊŀǘƘŜǊ ǘƘŀƴ ǿƘŜƴ ǿŜ Ƙƛǘ ǘŜŜƴŀƎŜ ȅŜŀǊǎΣ ǿƘŜƴ ǿŜΩǊŜ 

all fucked up and have to do something about it ǿƘŜƴ ƛǘΩǎ ǘƻƻ ƭŀǘŜΦ  

Learning self-care practices in school would be amazing, from kindergarten onwards. Getting to 

know about yourself, ƛǘΩǎ ǘƘŜ ƻƴŜ ǘƘƛƴƎ ȅƻǳ ƴŜŜŘ ǘƻ ǎǇŜƴŘ ǘƘŜ ǊŜǎǘ ƻŦ ȅƻǳǊ ƭƛŦŜ ǿƛǘƘΣ ŀƴȅǿŀȅΦ L ŀƭǎƻ 

ǘƘƛƴƪ ǇŀǊŜƴǘǎ ƴŜŜŘǎ ǘƻ ŦƻŎǳǎ ƻƴ ǘƘŜƛǊ ƻǿƴ ŀƴŘ ǘƘŜƛǊ ƪƛŘǎΩ ǎŜƭŦ-care. Less focus on technology and 

more focus on connection.  

2. What makes experiencing mental illness hard systemically/socially/  financially? 

²ƘŜƴ L ƘŀŘ ǇǎȅŎƘƻǎƛǎΣ ǘƘŜ ƘŀǊŘŜǎǘ ǘƘƛƴƎ ŦƻǊ ƳŜ ǿŀǎƴΩǘ ǘƘŜ ǇǎȅŎƘƻǎƛǎ, it was the stigma attached to 

ƛǘΦ L ŘƛŘƴΩǘ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ǘŀƭƪƛƴƎ ǘƻ ŀƴȅƻƴŜ ŀōƻǳǘ what was happening in my brain. That made 

everything really difficult and it made it scarier too. I remember being at work and feeling really 

scared. My mum made me go to work. I took Valium, and at that point in my life it did help. It was 

either taking ŀ ōǳƴŎƘ ƻŦ ±ŀƭƛǳƳΩǎ ƻǊ ƘŀǾƛƴƎ ǇŀƴƛŎ ŀǘǘŀŎƪǎΦ L ŎƘƻǎŜ ǘƘŜ ±ŀƭƛǳƳΣ ƻōǾƛƻǳǎƭȅΦ ¢ƘŜȅ ƎŀǾŜ 

me dissociation and it took me years to come out of that. One of the biggest issues I had was feelings 

of confusion.  

As far as money goes, ten sessions a year is not enough. If you want more than ten sessions, you 

probably have to change your psychologist, even if you like them. Like, I really like the psychologist I 

ƘŀǾŜ ƴƻǿ ŀƴŘ LΩƳ ŀƭǊŜŀŘȅ ŦŜŜƭƛƴƎ ǳǇǎŜǘ ǘƘŀǘ L ŎŀƴΩǘ ƎŜǘ ŀǘǘŀŎƘŜŘ ǘƻ ǘƘŜ ƻƴŜ L ƘŀǾŜ ƴƻǿ ōŜŎŀǳǎŜ LΩƭƭ 

have to see someone different once my sessions are up. With mental illness, I feel like there comes a 

Ǉƻƛƴǘ ǿƘŜǊŜ ȅƻǳ ƎŜǘ ŜǾŜƴ ƳƻǊŜ ǇǳƴƛǎƘŜŘ ōȅ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳΦ [ƛƪŜΣ ōȅ ǘƘŜ ǘƛƳŜ ȅƻǳΩǾŜ 

passed headspace and Orygen as a young person, you end up in psych wards ς locked away and 

treated like a monster by society for being mentally ill. To me that is absolutely fucked. 

¢ƘŜ ƭŀŎƪ ƻŦ ŘǊǳƎ ŜŘǳŎŀǘƛƻƴ ƳŀƪŜǎ ǘƘƛƴƎǎ ǿŀȅ ƳƻǊŜ ŘƛŦŦƛŎǳƭǘΣ ǘƻƻΦ L ǘƘƛƴƪ ǘƘŜ ƻƴƭȅ ǊŜŀǎƻƴ LΩƳ ƴƻǘ 

psychotic right now is because my parents gaǾŜ ƳŜ ǇǊƻǇŜǊ ŘǊǳƎ ŜŘǳŎŀǘƛƻƴΦ hƴŜ ƻŦ ǘƘŜ ǘƘƛƴƎǎ LΩƳ 

Ƴƻǎǘ ƎǊŀǘŜŦǳƭ ŦƻǊ ƛǎ ǘƘŀǘ L ŀƭǿŀȅǎ ƘŀŘ ŀ ǎŀŦŜ ǇƭŀŎŜ ǘƻ ǘŀƪŜ ŘǊǳƎǎΦ [ƛƪŜΣ Ƴȅ ǇŀǊŜƴǘǎ ƪƴŜǿ ƛŦ L ŘƛŘƴΩǘ ƎŜǘ 

ǘƻ ǘŀƪŜ ŘǊǳƎǎ ŀǘ ƘƻƳŜ LΩŘ Ǝƻ ƻǳǘ ŀƴŘ ǘŀƪŜ ǘƘŜƳ ŀƴȅǿŀȅΣ ǎƻ ǘƘŜȅ ǿƻǳƭŘ ǘŀƪŜ ŘǊǳƎǎ ǿƛǘƘ ƳŜΦ ¢ƘŜȅ 

wouldnΩǘ ŜƴŎƻǳǊŀƎŜ ƳŜ ǘƻΣ ōǳǘ ǘƘŜȅ ǿƻǳƭŘ ǘŀƪŜ ŘǊǳƎǎ ǿƛǘƘ ƳŜ ŀƴŘ ǘŀƪŜ ŎŀǊŜ ƻŦ ƳŜ ǘƘǊƻǳƎƘ ǘƘŀǘ 

experience to make sure I was safe. 

3. What can be done to prevent mental ill-health? 

aŜŘƛǘŀǘƛƻƴ ǿŀǎ ǊŜŀƭƭȅ ƘŜƭǇŦǳƭ ŦƻǊ ƳŜΦ Lǘ ǘŀǳƎƘǘ ƳŜ ǘƻ ōŜ ŀǿŀǊŜ ƻŦ Ƴȅ ǘƘƻǳƎƘǘǎ ŀƴŘ ǿƘŜƴ ȅƻǳΩǾŜ Ǝƻǘ 

psychosis, you get thoughts that ŀǊƛǎŜ ƭƛƪŜΣ ΨǘƘŜǎŜ ǇŜƻǇƭŜ ŀǊŜ ǿŀǘŎƘƛƴƎ ƳŜΩ ς paranoid thoughts, and 

you get a choice whether to believe them or not. When youΩǾŜ Ǝƻǘ ǇǎȅŎƘƻǎƛǎΣ more often than not 

you lean towards believing them. Meditation helps you stop for a second, breathe and focus on your  
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ōǊŜŀǘƘ ŀƴŘ ǘƘŀǘΩǎ ǊŜŀƭƭȅ ƴŜŜŘŜŘ ǿƘŜƴ ȅƻǳ ƘŀǾŜ ǇǎȅŎƘƻǎƛǎΦ ¸ƻǳ ƴŜŜŘ ǘƻ ōŜ ŀōƭŜ ǘƻ ƎŜǘ ƻǳǘ ƻŦ ȅƻǳǊ 

thoughts for a second, to catch yourself.  

Taking care of your physical health is important, too. People need to stop advertising shit fucking 

food. People need to try and eat healthier. At least, this helps me. When I eat healthier, I feel less 

mentally ill. Exercise and stuff helps too, when you can do it. I know that when I do exercise, I feel 

better. Less police presence in communities and less control over people in society is important. I 

ŦŜŜƭ ƭƛƪŜ ǇŜƻǇƭŜ ŦŜŜƭ ǎƻ ǇƻǿŜǊƭŜǎǎ ōŜŎŀǳǎŜ ǘƘŜǊŜΩǎ ǎƻ ƳǳŎƘ ŎƻƴǘǊƻƭ ƻǾŜǊ ǘƘŜƳΦ  

We need less environmental destruction. You want to help me with my mental health? Stop 

ŘŜǎǘǊƻȅƛƴƎ Ƴȅ ŀƴŘ Ƴȅ ƪƛŘǎΩ ŦǳǘǳǊŜΦ ²Ŝ ƴŜŜŘ ǘƻ ŘŜǎǘǊƻȅ ōŜŀǳǘȅ ǎǘŀƴŘŀǊŘǎΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ǘƘƻǎŜ ŀƛƳŜŘ 

at women. I think those have made me pretty mentally ill throughout my life. Stop talking over 

women. OƴŜ ƻŦ ǘƘŜ ōƛƎƎŜǎǘ ǘƘƛƴƎǎ ǘƘŀǘ Ƙŀǎ ŀŦŦŜŎǘŜŘ ƳŜ ƳŜƴǘŀƭƭȅ ƛǎ ǘƘŀǘ LΩǾŜ ōŜŜƴ ǘŀǳƎƘǘ ǘƘŀǘ Ƴȅ 

ŜȄƛǎǘŜƴŎŜ ƛǎ ǘƻ ǎŜǊǾŜ ƳŜƴΦ ²ƻƳŜƴΩǎ ǾƻƛŎŜǎ ŀǊŜ ǾŀƭǳŀōƭŜΣ ŀƴŘ ǇŜƻǇƭŜ ǇŜǊŎŜƛǾŜ ǘƘŜƳ ŀǎ ƛǊǊŀǘƛƻƴŀƭΦ 

Thinking about how bleak the world is really affects my mental health. This world needs to change.  

4. What do you think is being done well to support young people experiencing mental health? 

What do we need more of? 

²Ŝ ƴŜŜŘ ƳƻǊŜ ǇǳōƭƛŎ ŀǊǘΦ ²Ŝ ƴŜŜŘ ǘƻ ŀŘǾŜǊǘƛǎŜ ǇŜƻǇƭŜΩǎ ŀǊǘΦ !Ǌǘ ƳŀƪŜǎ ǇŜƻǇƭŜ ƘŀǇǇȅΦ Seeing 

something that is pleasing to your eye is awesome. We need more diverse workers in the youth 

mental health space. We need more workers who reflect the young people coming into the system. 

We need more workers with lived experience in the sector. For example, we need people who are 

trans working with young people who are trans. 

We need more funding into community projects and initiatives, especially art projects, land 

conversation and indigenous rights. The highest suicide rates are amongst indigenous people. We 

need youth justice reform and youth prison abolition. We need less racist and sexist mainstream 

news ς it puts fear into people and creates disconnection in community and between communities. 

It creates shame in people.  

We need more education about cultural awareness and sensitivity. Having an understanding of 

ǇŜƻǇƭŜΩǎ ƘƛǎǘƻǊȅ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ Ŏŀƴ ŎǊŜŀǘŜ ŀ ǎǘǊƻƴƎŜǊ ŎƻƴƴŜŎǘƛƻƴ ǿƛǘƘ ǘƘŜƳ ŀƴŘ ƛǘΩǎ ǊŜŀƭƭȅ 

important for us to connect with each other.  

5. Who needs support and how do they need supporting? 

L ǘƘƛƴƪ ƛǘΩǎ ŀ ōƛǘ ǿŜƛǊŘ ǘƘŀǘ ǘƘŜȅ ŀǊŜ ƻŦŦŜǊƛƴƎ ǘǊƛŀƭǎ ǘƻ ȅƻǳƴƎ ǇŜƻǇƭŜ ŦƻǊ ŘƛŦŦŜǊŜƴǘ ǘƘŜǊŀǇƛŜǎ ŀƴŘ ƛǘ 

seems to be targeting more vulnerable young people in the community. So, for those who need 

more than the ten sessions a year, they can be offered to get into these trials where they get free 

ǘƘŜǊŀǇȅΣ ǇŀȅƳŜƴǘǎ ŦƻǊ ŀǘǘŜƴŘƛƴƎ ǘƘŜ ǘǊƛŀƭǎ ŀƴŘ ƳŜŘƛŎŀǘƛƻƴΦ ¢Ƙŀǘ ƳŀƪŜǎ ŀ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ƭƛŦŜ ŜŀǎƛŜǊΣ 

ŜǎǇŜŎƛŀƭƭȅ ǘƘƻǎŜ ǿƘƻ ŀǊŜ ŘƻƛƴƎ ƛǘ ǘƻǳƎƘΣ ōǳǘ ƛǘ ƳƛƎƘǘ ƴƻǘ ōŜ ǿƘŀǘ ǘƘŜȅ ƴŜŜŘ ƻǊ ǿƘŀǘΩǎ ƎƻƻŘ ŦƻǊ ǘƘŜƳΦ 

We need more diverse workers to suit diverse young people. We need lots of different workers 

walking into rooms. Unfortunately, lots of people who are privileged have better opportunities to 

study, especially in fields like psychology. Those who experience mental illness are usually less  
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privileged. We need to provide opportunities for those with less privilege to get into and work in 

these fields. 

We need to work to decolonise the land and support Aboriginal and Torres Strait Islander young 

people on their land, to live in ways that support them. They are the traditional custodians of this 

land. We need more diverse representation in the Government, so that young people can feel 

represented by people who have had similar experiences to them. 

6. Who is being left out of the conversation about mental health & what barriers are they 

experiencing? 

Children are being left out of the conversation about mental health. The barrier that then manifests 

ƛǎ ǘƘŀǘ ǇŜƻǇƭŜ ŘƻƴΩǘ ǊŜǎǇŜŎǘ ǘƘŜ ǾƻƛŎŜǎ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜΦ ²ƻƳŜƴ ŀǊe also often misrepresented in 

ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ōŜŎŀǳǎŜ ƛǘ ƘŀǎƴΩǘ ōŜŜƴ ŎǊŜŀǘŜŘ ōȅ ǘƘŜƳ ŦƻǊ ǘƘŜƳ. 

7. As a young person employed by an organisation, what do you need your employer to know/do 

to support your mental health better? 

Making sure the people I work with provide a safe space for everyone to work within. Organisations 

also need to understand that people need equity. Different people have different capacities, 

strengths and weaknesses. We need to work as a community to understand what people are good 

ŀǘΦ !ǎ ŀ ŎƻƳƳǳƴƛǘȅΣ ǿŜ ǿƻǊƪ ǿŜƭƭ ǘƻƎŜǘƘŜǊ ǿƘŜƴ ǿŜ ŘǊŀǿ ƻƴ ŜŀŎƘ ƻǘƘŜǊΩǎ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ǎǳǇǇƻǊǘ 

each other with the rest. 

Having supervision is a positive. I feel like we should have this once a month.  

8. How does lived experience consultancy work interact with your mental health? 

This work can be triggering at times and it can be healing at times as well. 

9. Is there stuff we do in Y-Change that supports or makes more difficult your experience of 

mental health? 

For most of the time I worked with Y-ChaƴƎŜΣ L ŘƛŘƴΩǘ ŦŜŜƭ ƭƛƪŜ L ƘŀŘ ŀ ǇƭŀŎŜ ƘŜǊŜ ŀƴŘ ǘƘŀǘΩǎ ōŜŎŀǳǎŜ 

Ƴȅ ǎƪƛƭƭǎ ŀǊŜ ƴƻǘ ŎƻƴǾŜƴǘƛƻƴŀƭ ǘƻ ǘƘƛǎ ǿƻǊƪΦ L ŦŜŜƭ ƭƛƪŜ LΩǾŜ ƘŀŘ ǘƻ ǿƻǊƪ ǘƻ ƳŀƪŜ Ƴȅ ǎƪƛƭƭǎ Ŧƛǘ ¸-Change 

ŀƴŘ ŦƻǊ ŀ ƭƻƴƎ ǘƛƳŜΣ ǘƘŀǘΩǎ ƳŀŘŜ ƳŜ ŦŜŜƭ ƭŜŦǘ ƻǳǘΦ ¦Ǉ ǳƴǘƛƭ ǘƘŜ ŦŀƳƛƭȅ ǾƛƻƭŜƴŎŜ ǇǊƻƧŜŎǘ LΩƳ ǿƻǊƪƛƴƎ ƻƴ 

ƴƻǿΣ L ŘƛŘƴΩǘ ŦŜŜƭ ƭƛƪŜ ǘƘŜǊŜ ǿŀǎ ƳǳŎƘ L ŎƻǳƭŘ ŘƻΦ L ŦŜƭǘ ƭƛƪŜ ŜǾŜǊȅƻƴŜ ŜƭǎŜ ǿŀǎ ǿƻǊƪƛƴƎ ƻƴ ǘƘŜƛǊ ƻǿƴ 

ǘƘƛƴƎ ǘƘŀǘ ǘƘŜȅ ǊŜŀƭƭȅ ŎƻƴƴŜŎǘ ǿƛǘƘΣ ōǳǘ L ŘƛŘƴΩǘ ƘŀǾŜ ǘƘŀǘΦ  

L ŦŜŜƭ ƭƛƪŜ ƛǘΩǎ ǊŜŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ǘƻ ōǊƛƴƎ ƴŜǿ ǎƪƛƭƭǎ ǘƻ ǘƘƛǎ ǇƭŀǘŦƻǊƳΦ ¸ƻǳƴƎ ǇŜƻǇƭŜ ŘƻƴΩǘ ǎǇŜŀƪ ƛƴ ƻƴŜ 

language, ƴƻōƻŘȅ ŘƻŜǎΦ 9ǾŜǊȅƻƴŜ ǎǇŜŀƪǎ ƛƴ ŀ ŘƛŦŦŜǊŜƴǘ ǿŀȅΦ LǘΩǎ ǊŜŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ŀƴȅƻƴŜ ǿŀƭƪƛƴƎ 

into this space that they can express themselves and say what they want to say, as long as it respects 

ƻǘƘŜǊ ǇŜƻǇƭŜΩǎ ǊƛƎƘǘǎ ŀƴŘ ǎafety. 
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Emilie, 19 years old 

1. How should mental illness be treated/supported and by whom? 

Mental health never ends ς ƛǘ ƴŜŜŘǎ ǘƻ ōŜ ǎǳǇǇƻǊǘŜŘΣ ƴƻǘ ΨǘǊŜŀǘŜŘΦΩ ! ƭƻǘ ƻŦ ǊŜŀǎƻƴǎ ŦƻǊ Ƴȅ ŀƴȄƛŜǘȅ 

and depression are childhood trauma. That will always have ƘŀǇǇŜƴŜŘ ǘƻ ƳŜΦ Lǘ ŎŀƴΩǘ ōŜ ǘǊŜŀǘŜŘ ƭƛƪŜ 

ƛǘΩǎ ōŜŜƴ ǿŀǎƘŜŘ ŀǿŀȅΦ {ƻΣ ǿƘŀǘΩǎ ƛƳǇƻǊǘŀƴǘ ƛǎ ǘƘŀǘ LΩƳ ǿŜƭƭ ǎǳǇǇƻǊǘŜŘ ǘƻ ǿƻǊƪ ǘƘǊƻǳƎƘ ǿƘŀǘ LΩǾŜ 

ŜȄǇŜǊƛŜƴŎŜŘΦ L ǎŜŜ ǘƘƛƴƎǎ ŘƛŦŦŜǊŜƴǘƭȅ ƴƻǿ ǘƘŀǘ LΩƳ ƻƭŘŜǊΦ L ǿƻǊƪ ǿƛǘƘ ǿƘŀǘ ƘŀǇǇŜƴŜŘ ǘƻ ƳŜ 

differently to how I saw and treated that same trauma years ago ς this is part of my growth. 

My progression of my own mental health and feeling better in terms of being able to manage my 

own mental health has very rarely relied on other services helping me. Most of the reasons why my 

ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎ ōŜǘǘŜǊ ǘƻŘŀȅ ƛǎ ōŜŎŀǳǎŜ LΩǾŜ ŘƻƴŜ ǘƘŜ ǿƻǊƪ ƳȅǎŜƭŦΦ ¢ƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜŎǘƻǊ ŎƻƳŜs 

ŦǊƻƳ ǘƘŜ Ǉƻƛƴǘ ƻŦ ǾƛŜǿ ǘƘŀǘ ǘƘŜȅ ƘŀǾŜ ǘƻ ΨƘŜƭǇΩ ȅƻǳ ŀƴŘ ǘƘŜǊŜΩǎ ƴƻ ǊŜŀƭ ŜƳǇƘŀǎƛǎ ƻƴ ǿƘŀǘ ƪƛƴŘ ƻŦ 

work you have to do on yourself and how you have to help yoǳǊǎŜƭŦΦ LΩǾŜ ƳŜǘ ǇŜƻǇƭŜ ǿƘƻ ǊŜƭȅ ƻƴ 

other people to fix them and I think a lot of mental health professionals have put that expectation 

on young people ς ǘƘŀǘ ǘƘŜȅ Ŏŀƴ ǎƻƳŜƘƻǿ ΨŦƛȄΩ ǘƘŜƳΦ  

Lƴ Ƴȅ ŜȄǇŜǊƛŜƴŎŜΣ ƘƻƭƛǎǘƛŎ ŎŀǊŜ ƛǎ ǊŜŀƭƭȅ ƛƳǇƻǊǘŀƴǘΦ LΩǾŜ ƘŀŘ ƻǾŜǊ 10 psychologists and multiple 

psychiatrists through the mental health system ς LΩǾŜ ōŜŜƴ ƛƴ ƻǾŜǊ ŦƻǳǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǿŀǊŘǎ ŀƴŘ 

ŦƻǳǊ IƛƎƘ 5ŜǇŜƴŘŜƴŎȅ ¦ƴƛǘΩǎ όI¦5ύ ƛƴ ±ƛŎǘƻǊƛŀΦ LΩǾŜ ƘŀŘ ŀ ƭƻǘ ƻŦ ŜȄǇŜǊƛŜƴŎŜ ƛƴ ǘƘŜ ǇǳōƭƛŎ ƳŜƴǘŀƭ 

health system. 

In 2015, I spent 26 weeks of that year in mental health wards. At one point, I was in there for five 

ǿŜŜƪǎ ŎƻƴǎŜŎǳǘƛǾŜƭȅ ǿƛǘƘƻǳǘ ŀ ōǊŜŀƪΦ LΩǾŜ ǎŜŜƴ ŀ ƭƻǘΣ Ƴŀƛƴƭȅ ǘƘŀǘ ǘƘŜ ƳŀƛƴǎǘǊŜŀƳ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 

ǎȅǎǘŜƳ ŘƻŜǎƴΩǘ ǇǊƻƎǊŜǎǎ ȅƻǳΣ ƛǘ ƻƴƭȅ Ŏƻƴǘŀƛƴǎ ȅƻǳ ŦƻǊ ŀ ǿƘƛƭŜΦ ²ƘŜƴ L ǿŀǎ ƛƴ ǘhe mental health ward 

ŦƻǊ ŦƛǾŜ ǿŜŜƪǎΣ L ǎŀǿ ŀ ǇǎȅŎƘƻƭƻƎƛǎǘ ƳŀȅōŜ ǘƘǊŜŜ ǘƛƳŜǎΣ ǿƘƛŎƘ ƛǎƴΩǘ ŜǾŜƴ ƻƴŎŜ ŜǾŜǊȅ ǿŜŜƪΦ !ƴȅ ǘƛƳŜ L 

saw them, I was asked about how I was feeling in the present. But my mental ill-health ǿŀǎƴΩǘ 

caused by the present, it was about whaǘ ƘŀǇǇŜƴŜŘ ǘƻ ƳŜ ƛƴ Ƴȅ Ǉŀǎǘ ŀƴŘ ǘƘŀǘ ǿŀǎƴΩǘ ōŜƛƴƎ ŘŜƭǾŜŘ 

into.   

CƛǾŜ ǿŜŜƪǎ ŦƻǊ ŀƴȅōƻŘȅ ƛǎ ŀ ƭƻƴƎ ǘƛƳŜΦ ²ƘŜƴ ȅƻǳΩǊŜ ƛƴ ŀ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǿŀǊŘΣ ǘƛƳŜ ƛǎ ƛƴŎǊŜŘƛōƭȅ 

ŜƭƻƴƎŀǘŜŘΦ Lƴ ǘƘŜ ΨǊŜŀƭ ǿƻǊƭŘΩΣ ǿŜ ǿŀƪŜ ǳǇΣ ƘŀǾŜ ŀ ǎƘƻǿŜǊΣ ƘŀǾŜ ōǊŜŀƪŦŀǎǘ ŀƴŘ Ǝƻ ǘƻ ǿƻǊƪΦ ²Ŝ ǘŀƭk to 

people, go out for dinner ς maybe see a movie. Time goes much quicker. In a mental health ward, 

you have arts programs, music lessons, time at the gym ς but time goes incredibly slowly. Five weeks 

in a mental health ward is not really five weeks. When ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ŀƴȅǘƘƛƴƎ ǘƻ ŘƻΣ ŀƴŘ ȅƻǳ ŘƻƴΩǘ 

have any responsibilities ς ƛǘΩǎ ǘƘŜ ǇŜǊŦŜŎǘ ǘƛƳŜ ǘƻ ǊŜŦƭŜŎǘ ƻƴ ȅƻǳǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ōǳǘ ȅƻǳ ŘƻƴΩǘ ƎŜǘ ǘƘŜ 

opportunity to do that. 

CƻǊ ƳŜΣ ƴƻōƻŘȅ ǿŀǎ ƭƻƻƪƛƴƎ ŀǘ Ƴȅ ǇŀǎǘΦ ¢ƘŜȅ ǿŜǊŜƴΩǘ ŎƻƴƴŜŎǘƛƴƎ ǘƘŜ ŘƻǘǎΦ aȅ ǎŜƭŦ-harm went from 

emergency, to rehabilitation and then to the Intensive Care Unit (ICU) in its severity. It went from me 

being out within a day, to being in the ICU for up to a week. I think the biggest issue is the 

hospitalisation and mental health wards process ς ǘƘŜǊŜ ǿŀǎƴΩǘ ŀƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ Ƙƻǿ L ǿŀǎ 

getting worse nor any questioning about what they might have been missing. You had a girl who was 

13 years old with no scars on her body, to 15 years old with every limb scarred from self-harm.  
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Why all of a sudden, in this two-year period, did things get so much worse for me? Those questions 

were never asked.  

One of the major hospitals I went to ς they knew me so well and had an incredibly detailed history of 

ǿƘŀǘ L ǿŀǎ ƎƻƛƴƎ ǘƘǊƻǳƎƘΦ LΩǾŜ ƻƴƭȅ really been able to reflect now, at 19 years old, that nobody at 

school, nor my friends, nor anyone in the hospital system really delved into what I was. This hospital 

treated me like a nuisance and like I needed protection from myself. As time went on, I think that 

ŀǘǘƛǘǳŘŜ ƻŦ ǇǊƻǘŜŎǘƛƻƴ ǿŜƴǘ ǘƻ ŀƴ ŀǘǘƛǘǳŘŜ ƻŦ ƘƻǎǘƛƭƛǘȅΦ Ψ²Ƙȅ ŀǊŜ ȅƻǳ ǎǘƛƭƭ ƘŜǊŜΚ ²Ƙȅ ŀǊŜƴΩǘ ȅƻǳ 

ƎŜǘǘƛƴƎ ōŜǘǘŜǊΚ ²Ƙȅ ŀǊŜ ȅƻǳ ǎǘƛƭƭ ǊǳƴƴƛƴƎ ŀǿŀȅ ŦǊƻƳ ƘƻƳŜΚΩ ¢ƻǿŀǊŘǎ ǘƘŜ ŜƴŘ ƻŦ ƳŜ ōŜƛƴƎ ƛƴ ƘƻǎǇƛǘŀƭ 

a lot, the mental health sector had almost lost all hope about me. It became increasingly hostile. I 

ƘŀŘ ǎǘŀŦŦ ƛƴ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǿŀǊŘǎ ǘƘǊŜŀǘƛƴƎ ƴƻǘ ǘƻ ƭŜǘ ƳŜ ōŀŎƪ ƛƴǘƻ ǘƘŜ ΨƴƻǊƳŀƭΩ ǿŀǊŘ ŀƴŘ Ǉǳǘ ƳŜ 

straight into a HDU.  

From 14 to 17 years of age, within a three-year period, I went from emergency to ICU, from mental 

health ward to HDU. It went from protection to hostility. Through all of that time, nobody asked me 

ά²Ƙŀǘ ƘŀǇǇŜƴŜŘ ǘƻ ȅƻǳΚέ LǘΩǎ ƻƴƭȅ ƴƻǿΣ LΩǾŜ ŎƻƳŜ ǘƻ ǊŜŀƭƛǎŜ Ƴȅ ŎƘƛƭŘƘƻƻŘ ŀƴŘ ǘŜŜƴŀƎŜ ȅŜŀǊǎ 

affected and affect me a lot. Not once was this eȄǇƭƻǊŜŘΦ bƻǘ ƻƴŎŜ ŘƛŘ ǎƻƳŜōƻŘȅ ǘƘƛƴƪΣ ΨaŀȅōŜ ǿŜ 

ǎƘƻǳƭŘ ŀǎƪ ƘŜǊ ŀōƻǳǘ ǿƘŀǘΩǎ ƘŀǇǇŜƴŜŘ ōŜŎŀǳǎŜ ǘƘŜǊŜΩǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ƴŜŜŘǎ ǘƻ ōŜ ǎǳǇǇƻǊǘŜŘΣ 

delved into and ǊŜŎƻƎƴƛǎŜŘ ƘŜǊŜΦΩ LǘΩǎ ƭƛƪŜ ŀ ǎǘǊƻƪŜ ς ȅƻǳΩǾŜ Ǝƻǘ ŀ ǘƘƛƴƎ ōƭƻŎƪƛƴƎ ŀƴ ŀǊǘŜǊȅΦ ¸ƻǳ 

ǿƻǳƭŘƴΩǘ ŀǎƪ ǎƻƳŜƻƴŜ ƘŀǾƛƴƎ ǎǘǊƻƪŜΣ ά²Ƙȅ ŎŀƴΩǘ ȅƻǳ ƳƻǾŜ ȅƻǳǊ ŀǊƳΚ ²Ƙy ŎŀƴΩǘ ȅƻǳ ƳƻǾŜ ȅƻǳǊ 

ŦŀŎŜΚέ ¸ƻǳ ƎŜǘ ǎǘǊŀƛƎƘǘ ǘƻ ŦƛƎǳǊƛƴƎ ƻǳǘ ǿƘŀǘΩǎ ŎŀǳǎƛƴƎ ǘƘŜ ōƭƻŎƪŀƎŜΦ ¸ƻǳ ŘƻƴΩǘ ƎŜǘ ŀƴƎǊȅ ŀǘ ǘƘŜ ǇŜǊǎƻƴ 

ŦƻǊ ƎŜǘǘƛƴƎ ǿƻǊǎŜΦ ¢Ƙƛǎ ƪƛƴŘ ƻŦ ǘǊŜŀǘƳŜƴǘ ŘƻŜǎƴΩǘ ƘŀǇǇŜƴ ŀǘ ǘƘŜ ǎŀƳŜ ƭŜǾŜƭ ǿƛǘƘ ǇƘysical health, it 

happens purely with how mental health is treated. The really unfortunate thing about this is that 

that time in for me in hospital could have been spent sifting through what had happened to me and 

teaching me strategies of how to cope with it. Being supported to support myself.  

It was in 2016 when a major shift happened ς I moved into foster care and then into a therapeutic 

care and housing organisation. My psychologists shifted from being obsessed with the Diagnostic 

and Statistical Manual of Mental Disorders (DSM) system to therapeutic care and this is when 

change started to happen for me. My history was starting to be explored and released. I went from 

self-harming every single day and needing to be hospitalised at least three times a week, to being in 

ƘƻǎǇƛǘŀƭ ƻƴƭȅ ƻƴŎŜ ƛƴ нлмуΦ L ŘƛŘƴΩǘ ǎŜƭŦ-harm or attempt suicide once. Therapeutic care was the 

ŘƛŦŦŜǊŜƴŎŜΦ {ƛƴŎŜ ǘƘŜƴΣ ƛǘΩǎ ƎƛǾŜƴ ƳŜ ǘƘŜ ǇƻǿŜǊ ǘƻ ǎǳǇǇƻǊǘ ƳȅǎŜƭŦΦ aŜƴǘŀƭ ƘŜŀƭǘƘ ǿƻǊƪŜǊǎ ŀǊŜƴΩǘ 

going to be there every day at your side, askinƎ ȅƻǳ Ƙƻǿ ȅƻǳΩǊŜ ŦŜŜƭƛƴƎ ŦǊƻƳ ŀǎ ǎŎŀƭŜ ƻŦ м-10 while 

ȅƻǳΩǊŜ ŀǘ ǿƻǊƪΦ ¸ƻǳΩǾŜ Ǝƻǘ ǘƻ ƭŜŀǊƴ Ƙƻǿ ǎǳǇǇƻǊǘ ȅƻǳǊǎŜƭŦΦ  

2. What makes experiencing mental illness hard systemically/socially/financially? 

Lƴ ǘŜǊƳǎ ƻŦ ŜŘǳŎŀǘƛƻƴΣ Ƴȅ ǎŎƘƻƻƭ ŘƛŘƴΩǘ ǎǳǇǇƻǊǘ Ƴȅ ƳŜƴǘŀƭ ƘŜŀƭth at all. My school told my friends 

ƴƻǘ ǘƻ ƘŀƴƎ ŀǊƻǳƴŘ ƳŜ ŀƴŘ ǘƻƭŘ ǇŜƻǇƭŜ ǘƘŀǘ L ǿŀǎ ŘŀƴƎŜǊƻǳǎΦ ²ƘŜƴ ȅƻǳΩǊŜ ŀǘ ǎŎƘƻƻƭ ŀƴŘ ȅƻǳΩǊŜ 

young, you need to have people help you understand what mental health is. My friends relied on the 

school to educate them, and the way they received that information from my school really affected 

my friendships with them. It goes back into what I was saying before ς my school became 

increasingly hostile towards me and that affected me and my friends a lot. They were getting a lot of  
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ƳƛǎƛƴŦƻǊƳŀǘƛƻƴΦ ¢ƘŜ ǎŎƘƻƻƭ ǿŀǎƴΩǘ ǎŀȅƛƴƎΣ ά9ƳƛƭƛŜ ƛǎ ŘŜŀƭƛƴƎ ǿƛǘƘ ŀ ƭƻǘ ǊƛƎƘǘ ƴƻǿ ŀƴŘ ǘƘŜǊŜ ŀǊŜ ƎƻƛƴƎ 

ǘƻ ōŜ ǘƛƳŜǎ ǘƘŀǘ ŀǊŜ ǊŜŀƭƭȅ ǘǊƛŎƪȅΣ ŀƴŘ ǿŜΩƭƭ ǿƻǊƪ ǘƘǊƻǳƎƘ ǘƘŜƳ ǘƻƎŜǘƘŜǊέΣ ƛƴǎǘŜŀŘ ǘƘŜƛǊ ǊŜǎǇƻƴǎŜ ǿŀǎ 

ǘƻ ǎŀȅΣ ά9ƳƛƭƛŜ ƛǎ ŀ ŘŀƴƎŜǊƻǳǎ ǇŜǊǎƻƴΣ ǎǘŀȅ ŀway from her.έ 

3. What can be done to prevent mental ill-health? 

Childhood experiences ς ƪƴƻǿƛƴƎ ǘƘŜ ǎǘǊƻƴƎ ƛƴŘƛŎŀǘƻǊǎ ƛƴ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜ ǘƘŀǘ ŘƛŎǘŀǘŜ ǿƘŜǘƘŜǊ ǘƘŜȅ ŀǊŜ 

at a higher change to experience mental ill-health. Knowing that children who experience abuse and 

bullying from their family, in addition to transitioning from being male to a female, are signals that 

ǘƘŜȅΩǊŜ ŀ ŎƘƛƭŘ ǘƘŀǘ ƴŜŜŘǎ ŜȄǘǊŀ ǎǳǇǇƻǊǘΦ ! ŎƘƛƭŘ ǿƘƻ Ƙŀǎ ōƻǘƘ ŜȄǇŜǊƛŜƴŎŜŘ ŀƴŘ ǿƛǘƴŜǎǎŜŘ ŜȄǘǊŜƳŜ 

amounts of violence in their household and is coming out as trans ς ǿƘƻ ǿƻǳƭŘƴΩǘ ōŜ ŀŦŦŜŎǘŜŘ ōȅ 

ǘƘŀǘΚ ²Ƙƻ ǿƻǳƭŘƴΩǘ ƘŀǾŜ ŀƴȄƛŜǘȅ ŀƴŘ ŘŜǇǊŜǎǎƛƻƴ ŦǊƻƳ ǘƘŜǎŜ ŜȄǇŜǊƛŜƴŎŜǎΚ !ƭǘƘƻǳƎƘ ǘƘƛǎ ŘƻŜǎƴΩǘ 

mean they definitely will, they have a significantly higher chance of experiencing mental health 

issues.  

L ǘƘƛƴƪ ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜ ǎŜŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀǎ ΨōŀŘΩ ς ōǳǘ ƛǘΩǎ ƴŜƛǘƘŜǊ ƎƻƻŘ ƴƻǊ ōŀŘΣ ƛǘΩǎ Ƨǳǎǘ ǎƻƳŜǘƘƛƴƎ 

we need support with. In terms of preventing it, looking at what someone has experienced from a 

holistic point-of-view. Before I had ever experienced or had started exhibiting signs of mental ill-

health, child protection was involved. They were aware that I had experienced abuse and just 

started to transition ς there should have been a connection made right there and then that I would 

need additional support. Holistic ways of working are not embedded into these systems, in the 

meantime ς ǿŜΩǊŜ ōǳƛƭŘƛƴƎ ƳƻǊŜ ƘƻǎǇƛǘŀƭǎ ōŜŎŀǳǎŜ ǿŜ ŎŀƴΩǘ ƘƻƭŘ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ǇŜƻǇƭŜ ǿƘƻ ƴŜŜŘ 

support in crisis. We need to watch the signs and stop seeing each issue separately and like they are 

ǎƻƳŜƘƻǿ ƴƻǘ ƭƛƴƪŜŘΦ LǘΩǎ ǊŜŀƭƭȅ Ƨǳǎǘ ŎƻƳƳƻƴ ǎŜƴǎŜ ǘƻ ƳŜΦ  

We need a whole cultural shift, and this includes schools. If a kid chucks a tantrum, the typical 

response is that you get punished. No-one asks why they are acting out. There needs to be 

education about how to express emotion in a safe and healthy way, how to communicate about 

ǿƘŀǘ ȅƻǳΩǊŜ ƎƻƛƴƎ ǘƘǊƻǳƎƘΦ ²ŜΩǊŜ ƴƻǘ ŘŜŀƭƛƴƎ ǿƛǘƘ ǘƘŜ ŘŜŜǇ ŜƳƻǘƛƻƴǎ ƛƴ ǇŜƻǇƭŜΦ DƻƛƴƎ ōŀŎƪ ǘƻ Ƴȅ 

first point, we need to teach people strategies about how to cope in everyday life with their 

ŜƳƻǘƛƻƴǎ ŀƴŘ ƴƻǘ ƭŀōŜƭ ǘƘŜƳ ŀǎ ΨōŀŘΩ ς they are emotions, and everyone experiences them. Why are 

we still treating mental-ill-health as taboo when one in five people experience it?  

4. What do you think is being done well to support young people experiencing mental health? 

What do we need more of? 

Holistic and therapeutic responses to mental-ill-health are such a niche practice in the mental health 

sector but should be the mainstream approach. We need a much more empathetic approach. The 

cruelty in my time in the mental health sector was unbelievable. The times when it really did work, 

was when someone sat down with me and worked to figure out how I was feeling and why. No one 

will get better when tƘŜȅΩǊŜ ōŜƛƴƎ ǎŎǊŜŀƳŜŘ ŀǘΦ  

We also need to get feedback much more from young people. This process of seeking feedback at a 

large scale through the Royal Commission should be consistently happening at a micro scale within 

mental health wards. The feedback loop within so many organisations is appalling. The feedback  
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needs to be held and regarded at the very top and in a serious way. Organisations need to be 

ƭƛǎǘŜƴƛƴƎ ǘƻ ŦŜŜŘōŀŎƪΦ ²Ŝ ƴŜŜŘ ǘƻ ǎǘƻǇ ƭƛǎǘŜƴƛƴƎ ǘƻ ǇǊƻŦŜǎǎƻǊǎ ǘŜƭƭƛƴƎ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǿƘŀǘΩǎ ǿƘŀǘ ŀƴŘ 

ask the people who are directly affected. 

5. Who needs support and how do they need supporting? 

aŜƴǘŀƭ ƘŜŀƭǘƘ ǎǘŀŦŦ ƴŜŜŘ ǎǳǇǇƻǊǘ ŀōƻǳǘ Ƙƻǿ ǘƻ Řƻ ǘƘŜƛǊ Ƨƻōǎ ŜŦŦŜŎǘƛǾŜƭȅΦ L ŘƻƴΩǘ ǘƘƛƴƪ Ƴŀƴȅ ƳŜƴǘŀƭ 

health staff have experienced mental health issues. In my time, I saw one staff member with self-

harm scars. The staff need support to understand what it is to be a young person in different 

situations to them. Those with a lived experience know it better than anybody and we know how to 

fix it better than anybody else because we know emotionally and figurately what needs to change. I 

really think lived experience consultants need to be very actively involved with mental health 

organisations. There needs to be a bank of lived experience consultants that organisations can call 

on to support the work of mental health professionals.  

6. Who is being left out of the conversation about mental health & what barriers are they 

experiencing? 

LGBT+ young people are left out of conversations about mental health, majorly. The major barriers 

are specifically for trans and gender diverse people. How would you feel if your name was Emilie, 

ōǳǘ ȅƻǳ ƪŜǇǘ ōŜƛƴƎ ŎŀƭƭŜŘ .ŀǊǊȅ ŀƴŘ ȅƻǳ ǿŜǊŜ ŎŀƭƭŜŘ ǘƘŀǘ ǘŜƴ ǘƛƳŜǎ ŀ ŘŀȅΚ Iƻǿ Řƻ ȅƻǳ ǘƘƛƴƪ ǘƘŀǘΩǎ 

going to affect youΚ {ƻ Ƴŀƴȅ ǘƛƳŜǎΣ ǘƘŜȅ ŎŀƴΩǘ Ǉǳǘ ƻǳǊ ǇǊŜŦŜǊǊŜŘ ƴŀƳŜǎ ƻƴ ǘƘŜƛǊ ƛƴŦƻǊƳŀǘƛƻƴ 

systems and so we are continually called by names that are no longer ours. Being asked about how 

hormones are affecting me, when what is really affecting me are experiences from my childhood. I 

ŘƻƴΩǘ ōŜƭƛŜǾŜ ǘƘŜǊŜ ƛǎ ŀƴȅ ƳŀƴŘŀǘƻǊȅ ǘǊŀƛƴƛƴƎ ŦƻǊ ǎǘŀŦŦ ƻƴ Ƙƻǿ ǘƻ ǿƻǊƪ ǿƛǘƘ [D.¢LҌ ȅƻǳƴƎ ǇŜƻǇƭŜΦ ! 

strip-search or being restrained, for example, is incredibly traumatising for someone who is trans or 

gender-ŘƛǾŜǊǎŜ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ƘŀǾƛƴƎ ŀ ōƻŘȅ held down that has significant trauma attached to it 

ŀƴŘ ǘƘŀǘ ŘƻŜǎƴΩǘ ŦŜŜƭ ƭƛƪŜ theirs. There is accumulated trauma and that is made so much worse 

through physical restraint. 

7. As a young person employed by an organisation, what do you need your employer to know/do 

to support your mental health better? 

LŦ ȅƻǳΩǾŜ Ǝƻǘ ǇŜƻǇƭŜ ǿƘƻ ǿƻǊƪ ŦƻǊ ȅƻǳ ǿƛǘƘ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜΣ ȅƻǳ ŎŀƴΩǘ Ƨǳǎǘ ŀǎƪ ǘƘŀǘ ǇŜǊǎƻƴ ǘƻ ǘǳǊƴ 

the lived experience on-and-off. People need to be able to take time off and take care of themselves 

because of this lived experience. Lived experience is the highest qualification you can have because 

ȅƻǳΩǾŜ ŜȄǇŜǊƛŜƴŎŜd something on so many levels ς physically, emotionally, mentally, spiritually ς 

ŀƴŘ ƛƴ Ƴŀƴȅ ǿŀȅǎΣ ǘƘŜǊŜΩǎ ŀ ƘƛƎƘ ǇǊƛŎŜ ǘƻ ǇŀȅΦ CƻǊ ǇŜƻǇƭŜ ǿƘƻ go through the university system, they 

have a higher ŜŘǳŎŀǘƛƻƴ ƭƻŀƴΦ CƻǊ ǎƻƳŜƻƴŜ ǿƘƻ Ƙŀǎ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜΣ ƛǘΩǎ ŀ ŘŜōǘ ȅƻǳ Ŏŀƴ ƴŜǾŜǊ ƎŜǘ 

ǇŀƛŘ ōŀŎƪΦ LǘΩǎ ǿƛǘƘ ȅƻǳ ŦƻǊŜǾŜǊΦ L ǘƘƛƴƪ ǘƘŀǘ ŀƭǎƻ ǎƘƻǿǎ ǘƘŜ ǾŀƭǳŜ ƻŦ ǘƘƛǎ ǿƛǎŘƻƳΣ ǘƻƻΦ 

Organisations need to have mental health and wellbeing leave for staff. We have so many other 

forms of leave, but none of it covers mental health.  
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8. How does lived experience consultancy work interact with your mental health? 

This is not easy work. A lot of people think getting us up on stage to tell stories and giving us a gift 

voucher is adequate. This work is difficult because for a lot of people with lived experience, you 

ŘƻƴΩǘ ƴŜŎŜǎǎŀǊƛƭȅ ǿŀƴǘ ǘƻ Ǝƻ ōŀŎƪ ƛƴǘƻ ŜȄǇƭƻǊƛƴƎ ǿƘŀǘ ȅƻǳΩǾŜ ōŜŜƴ ǘƘǊƻǳƎƘΣ ōǳǘ ȅƻǳ ƘŀǾŜ ǘƻ 

repeatedly delve back into these experiences to help educate others. In no other profession are you 

ǘŀǎƪŜŘ ǿƛǘƘ ǊŜǇŜŀǘŜŘƭȅ ǊŜǾƛǎƛǘƛƴƎ ȅƻǳǊ Ǉŀƛƴ ŀƴŘ ǘǊŀǳƳŀΦ ²ŜΩǊŜ ǘŀǎƪŜŘ ǿƛǘƘ ǊǳƴƴƛƴƎ ōŀŎƪ ƛƴǘƻ ǘƘŜ 

ŦƛǊŜǎ ǿŜΩǾŜ ŜǎŎŀǇŜŘΦ Lived Experience needs to be absolutely valued as a practice. Part of my infinite 

debt is mental ill-health and what it takes to constantly and consistently be dedicated to managing 

this as part of my work. 

9. Is there stuff we do in Y-Change that supports or makes more difficult your experience of 

mental health? 

L ǘƘƛƴƪ ǘƘŜǊŜΩǎ ǳƴƛǾŜǊǎŀƭ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ōȅ ƻǳǊ ǿƘƻƭŜ ǘŜŀƳ ǘƘŀǘ ǘƘƛǎ ǿƻǊƪ ƛǎ ǘǊƛŎƪȅ ǎƻƳŜǘƛƳŜǎΦ aŜƴǘŀƭ 

health is at the forefront of our minds all the time. We acknowledge how this work affects us. We 

have an understanding that each person has their own unique way of looking after themselves best 

they can. In Y-/ƘŀƴƎŜΣ ǳǇƘƻƭŘƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎ ŀƴ ŜȄǇŜǊƛŜƴŎŜ ǘƘŀǘ ƛǎ ƴƻǊƳŀƭƛǎŜŘΣ ƛǘΩǎ ǇŀǊǘ ƻŦ ƻǳǊ 

culture. This should not be exclusive to Y-Change, but pŀǊǘ ƻŦ ŜǾŜǊȅ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ŎǳƭǘǳǊŜΦ 
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Janelle, 20 years old 

1. How should mental illness be treated/supported and by whom? 

It should be acceptable to have challenges to our mental health in the first place. There also needs 

to be mental health and wellbeing leave for workers.  

In terms of individual people, you need support from family and friends of course but sometimes 

their ŀŘǾƛŎŜ ƛǎ ƴƻǘ ƻƪŀȅΦ ¢Ƙƛǎ ƛǎ ǿƘŜǊŜ ƛǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ǎŜŜƪ ǇǊƻŦŜǎǎƛƻƴŀƭ ǎǳǇǇƻǊǘΦ LǘΩǎ ƭƛƪŜ ōŜƛƴƎ ƛƴ ŀ 

ŦŀƳƛƭȅ ǾƛƻƭŜƴŎŜ ǎƛǘǳŀǘƛƻƴΣ ōŜƛƴƎ ǘƻƭŘ ǘƻ ŜƛǘƘŜǊ ǎǘŀȅ ƻǊ ƭŜŀǾŜ ƛǎƴΩǘ ƘŜƭǇŦǳƭ ōŜŎŀǳǎŜ ǘƘŜȅ ŘƻƴΩǘ 

completely understand the situation. You could be putting yourself or your friend in danger.  

Lƴ ǊǳǊŀƭ ŀƴŘ ǊŜƎƛƻƴŀƭ ŎƻƳƳǳƴƛǘƛŜǎΣ ȅƻǳ ŘƻƴΩǘ ǘŀƭƪ ŀōƻǳǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ L ŎŀƴΩǘ ǊŜŎŀƭƭ ƻƴŜ ǎƛǘǳŀǘƛƻƴ 

ǿƘŜǊŜ ŀ ǇŜǊǎƻƴ Ƙŀǎ ǎŀƛŘ ǘƘŜȅΩǊŜ ŜǾŜƴ ǎŀŘΦ L ǊŜƳŜƳōŜǊ ŀǘ ŀ ŦǳƴŜǊŀƭ ŦƻǊ ŀ ǎǘƛƭƭōƻǊƴ ŎƘƛƭŘ ƛƴ Ƴȅ ŦŀƳƛƭȅΣ 

nobody even cried. FƻǊ ƳŜΣ ƛǘΩǎ ƴƻǊƳŀƭ ς ȅƻǳ Ƨǳǎǘ ŘƻƴΩǘ ǎƘƻǿ ŜƳƻǘƛƻƴΦ LǘΩǎ Ƨǳǎǘ ǘƘŜ ǿŀȅ ǘƘƛƴƎǎ ŀǊŜΦ 

When I moved out of home, it was only then that I understood that other people had a different 

normal. I remember hearing about an old friend who had killed themselves and I laughed from the 

shock. This sounds awful, but I had no idea how to process it.  

¢ƘŜǊŜΩǎ ǎǳŎƘ ŀ ǎǘƛƎƳŀ ƘŜǊŜΣ ŜǎǇŜŎƛŀƭƭȅ ŦƻǊ ŦŀǊƳŜǊǎ ς so many stereotypes for how they should be and 

Ƙƻǿ ǘƘŜȅ ǎƘƻǳƭŘ ŀŎǘΦ Lƴ ǘƘŜ ƭŀǎǘ ŎƻǳǇƭŜ ƻŦ ǿŜŜƪǎΣ ǘƘŜǊŜΩǎ ōŜŜƴ ǎƻƳŜ ǎǳƛŎƛŘŜǎ and people are starting 

ǘƻ ǘŀƭƪ ōǳǘ ƛǘΩǎ ǘƻƻ ƭŀǘŜ ŦƻǊ ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ŀƭǊŜŀŘȅ ƎƻƴŜ ŀƴŘ ǿƘŜƴ ǘƘŜȅ Řƻ ƴŜŜŘ 

ǎǳǇǇƻǊǘΣ ǘƘŜǊŜ ƛǎ ƴƻƴŜΦ aȅ ǇŀǊŜƴǘǎ ŘƻƴΩǘ ŜǾŜƴ ƘŀǾŜ ǇǊƻǇŜǊ ƛƴǘŜǊƴŜǘ ƻǊ ǇƘƻƴŜ ŎƻƴƴŜŎǘƛƻƴ ŀƴŘ ǘƘŜȅ 

live 15 minutes from the nearest town and 45 minutes from Shepparton.  

! ƭƻǘ ƻŦ ŘƛǎŎǳǎǎƛƻƴ Ŏŀƴ ōŜ ƭƛƪŜΣ άƳȅ Ŏƻǿǎ ŀǊŜ ŘƻƛƴƎ ǿƻǊǎŜ ǘƘŀƴ ȅƻǳǊǎΣ ǎƻ ǿƘŀǘ ŀǊŜ ȅƻǳ ŎƻƳǇƭŀƛƴƛƴƎ 

ŀōƻǳǘΚέ ŀƴŘ ǘƘƛǎ ǎƘǳǘǎ Řƻǿƴ ŀƴȅ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ ŎƻƴƴŜŎǘƛƻƴΦ  

2. What makes experiencing mental illness hard systemically/socially/financially? 

The lack of access, for one is a huge barrier. If you live outside of Shepparton, to get a one-hour 

appointment it would take someone at least three hours all up by the time they travel, have the 

session and then get home ǎƻ ǘƘŜǊŜΩǎ ŀ ŦŜŜƭƛƴƎ ƻŦ ΨǿƘŀǘΩǎ ǘƘŜ ǇƻƛƴǘΚΩ ǿƘŜƴ ȅƻǳ ŎƻǳƭŘ ōŜ ǎǇŜƴŘƛƴƎ 

your time working. Especially for farmers at the moment, who are in a complete state of crisis. 

¢ƘŜǊŜΩǎ ǎƻ ƳǳŎƘ ǿƻǊƪ ǘƻ Řƻ ŀƴŘ ǎƻ ƳǳŎƘ ŀǘǘŜƴǘƛƻƴ ƴŜŜŘŜŘ ǘƻ Řƻ ƛǘΦ ¢ƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ Ŏŀpacity to 

think about their own mental health. 

¢ƘŜǊŜ ƛǎ ƴƻ ǎǳǇǇƻǊǘ ƘŜǊŜΦ ¢ƘŜǊŜΩǎ ǎǳǇǇƻǊǘ ƛƴ ŎƛǘƛŜǎΣ ǘƻǿƴǎ ŀƴŘ ƛƴ ŜȄǘǊŜƳŜƭȅ ǊǳǊŀƭ ŎƻƳƳǳƴƛǘƛŜǎ ς 

everything in between is left out. For example, for young people over 25 in Shepparton, you have to 

pay in full fƻǊ ǇǎȅŎƘƻƭƻƎȅ ǎŜǎǎƛƻƴǎΦ ¢ƻ ŀŎŎŜǎǎ ŀŦŦƻǊŘŀōƭŜ ŎŀǊŜΣ ǿŜΩǊŜ ƻŦǘŜƴ ǘƻƭŘ ǘƻ Ǝƻ ǘƻ aŜƭōƻǳǊƴŜΦ 

Waiting lists are at around the one-month mark, even if you need urgent care.  

Having people compare experiences makes things hard, like people can be in competition to see 

ǿƘƻǎŜ Ǉŀƛƴ ƛǎ ǿƻǊǎŜΦ !ƭǎƻΣ ǿƘŜƴ ǇŜƻǇƭŜ ǎŀȅ ǘƘƛƴƎǎ ƭƛƪŜΣ ά¸ƻǳΩƭƭ ōŜ ƻƪŀȅέ ƻǊ ǘǊȅ ǘƻ ǘŜƭƭ ȅƻǳ ǘƘŀǘ ȅƻǳǊ 

Ǉŀƛƴ ƛǎƴΩǘ ŀǎ ǎŜǊƛƻǳǎ ŀǎ ƻǘƘŜǊ ǇŜƻǇƭŜΩǎΣ ƛǘ ƳŀƪŜǎ ȅƻǳ ŦŜŜƭ ǎƻ ƳǳŎƘ ǿƻǊǎŜ ŀƴŘ ƛǘ ƛƴǾŀƭƛŘŀǘŜǎ ƻǘƘŜǊ 

ǇŜƻǇƭŜΩǎ ŦŜŜƭƛƴƎǎ ŎƻƳǇƭŜǘŜƭȅΦ  
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R U OK? teaches peoǇƭŜ ǘƻ ŀǎƪ ƻǘƘŜǊǎ ŀōƻǳǘ Ƙƻǿ ǘƘŜȅΩǊŜ ƎƻƛƴƎ ōǳǘ ƎƛǾŜǎ ǘƘŜƳ ƭƛǘǘƭŜ ǘƻ ƴƻ ǎǳǇǇƻǊǘ ƻǊ 

ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ Ƙƻǿ ǘƻ ǊŜǎǇƻƴŘ ƻǊ ŜǾŜƴ ƘŀǾŜ ǘƘŀǘ ŎƻƴǾŜǊǎŀǘƛƻƴ ƛŦ ǘƘŜ ŀƴǎǿŜǊ ƛǎΣ άbƻΣ LΩƳ ƴƻǘ 

ƻƪŀȅΦέ L ǊŜƳŜƳōŜǊ ŀǘ ǎŎƘƻƻƭΣ ǿŜ Ǌŀƴ ŀǊƻǳƴŘ ǘƘŜ ǎŎƘƻƻƭ ǎŎǊŜŀƳƛƴƎ ƛǘ ǘƻ ǇŜƻǇƭŜ ōŜŎŀuse it was funny. 

LǘΩǎ ōŜŎƻƳŜ ŀ ƧƻƪŜ ŀƴŘ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ ǇǳōƭƛŎƛǘȅ ǎǘǳƴǘǎ ŦƻǊ ƻǊƎŀƴƛǎŀǘƛƻƴǎΦ  

If you are someone who identifies as LGBTQIA+ in a rural or regional community, it is close to 

impossible to get support. Where I am, you can go to Shepparton and access Goulburn Valley Pride 

Inc., which is an independent organisation and they do amazing work, but still ς ƛǘΩǎ ƴƻǘ ǇǊƻŦŜǎǎƛƻƴŀƭ 

ǎǳǇǇƻǊǘΦ ¢ƘŜ ŎƭƻǎŜǎǘ ŎƭƛƴƛŎ ƛǎ ƛƴ aŜƭōƻǳǊƴŜ ŀƴŘ ǘƘŜ ǿŀƛǘƛƴƎ ƭƛǎǘǎ ŀǊŜ ŦƻǊŜǾŜǊΦ Lƴ Ŏƛǘȅ {ƘŜǇǇŀǊǘƻƴΣ ƛǘΩǎ 

mostly accepting but if you go further out ς there is a lot of stigma about LGBTQIA+ people.  

3. What can be done to prevent mental ill-health? 

LΩǾŜ ōŜŜƴ ǊǳƴƴƛƴƎ ǎƻƳŜ ǿƻǊƪǎƘƻǇǎ ƻƴ ǿŜƭƭōŜƛƴƎΣ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ŀƴŘ ǎŜȄ ƛƴ {ƘŜǇǇŀǊǘƻƴ ōŜŎŀǳǎŜ 

ǘƘŜǊŜΩǎ ƴƻ ŜŘǳŎŀǘƛƻƴ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ for wellbeing or healthy relationships in schools at all. The 

ȅƻǳƴƎ ǇŜƻǇƭŜ ŘƻƴΩǘ ƪƴƻǿ ŀōƻǳǘ ƛǘ ƻǊ ƪƴƻǿ ŀƴȅƻƴŜ ŜƭǎŜ ǿƘƻ ŘƻŜǎΦ ²Ŝ ƴŜŜŘ ŜŘǳŎŀǘƛƻƴ ƛƴ ǎŎƘƻƻƭǎ 

about mental health, self-care and what to do when life gets shit. We need education on what to do 

when our friends are not okay. We need something like Youth Mental Health First Aid in all schools. 

LΩǾŜ ǊŜŎŜƴǘƭȅ ƎƻƴŜ ǘƘǊƻǳƎƘ ǘƘƛǎ ŎƻǳǊǎŜ ƳȅǎŜƭŦ ŀƴŘ ƛǘ ƘŜƭǇǎ ȅƻǳ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ǘƻ Řƻ ǿƘŜƴ ȅƻǳǊ 

friends are not okay and why you use the strategies they tell you to use. 

I also remember doing something called Peer Skills in year 8 or 9 in high school and it touched on 

Ƙƻǿ ǘƻ ƘŀǾŜ ƘŀǊŘ ŎƻƴǾŜǊǎŀǘƛƻƴǎ ǿƛǘƘ ȅƻǳǊ ŦǊƛŜƴŘǎΦ !ŦǘŜǊ ŘƻƛƴƎ ǘƘƛǎ ŎƻǳǊǎŜΣ ȅƻǳΩŘ ǎƛƎƴ-up to be a Peer 

Leader at the school. This was good, but nobody wanted to see you because of school gossip. There 

was a belief that if you go to a professional within the school, you know it stays private, but if you 

have to tell fellow students, it feels like a risk and your information will be shared with people you 

ŘƻƴΩǘ ǿŀƴǘ ƛǘ ǘƻ ōŜ ǎƘŀǊŜŘ ǿƛǘƘΦ L ǘƘƛƴƪ ǘƘƛǎ ǿŀǎ ŀ ƎƻƻŘ ƛŘŜŀΣ ōǳǘ ƛǘ ǿƻǳƭŘ ƘŀǾŜ ōŜŜƴ ōŜǘǘŜǊ ƛŦ we 

were used as people who were the bridge between young people and services, so that we could 

have that initial chat with them and then support them with referrals. 

4. What do you think is being done well to support young people experiencing mental health? 

What do we need more of? 

Awareness raising campaigns like R U OK? are good but need more follow-ǳǇΦ LǘΩǎ ƎƻƻŘ ŦƻǊ ǘƘŜƳ ǘƻ 

start the conversation, but not lead it. I really like headspace. For me, having a bright and colourful 

service is really important. The Shepparton headspace I go to has a really great receptionist who is so 

friendly, and it makes such a big difference. She really calms you down and makes the whole 

experience less scary.  

We also need more integrated services for young people where they can have every issue they are 

ŘŜŀƭƛƴƎ ǿƛǘƘ ŘŜŀƭǘ ǿƛǘƘ ŀǘ ƻƴŎŜΣ ǎƻ ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ǘƻ ǘǊŀǾŜƭ ŀǊƻǳƴŘ ǘƻ ƳǳƭǘƛǇƭŜ ŘƛŦŦŜǊŜƴǘ ǎŜǊǾƛŎŜǎΦ LǘΩǎ 

ƭƛƪŜ ǿƘŜƴ ȅƻǳΩǊŜ ƛn high school and every teacher gives you half an hour of homework each night. If 

ȅƻǳ ƘŀǾŜ ǘƘŜ ǎǘŀƴŘŀǊŘ ǎƛȄ ŎƭŀǎǎŜǎ ŀǘ ƘƛƎƘ ǎŎƘƻƻƭΣ ǘƘŀǘΩǎ ǘƘǊŜŜ ƘƻǳǊǎ ƻŦ ƘƻƳŜǿƻǊƪ ŀ ƴƛƎƘǘΦ LǘΩǎ ǘƘŜ 

same with service delivery. Each service wants you to do something and by the time you add that up, 

ƛǘΩǎ ŀ ƭƻǘ ƻŦ ǘƛƳŜ ŦƻǊ ŀ ȅƻǳƴƎ ǇŜǊǎƻƴ ǘƻ ŎƻƳƳƛǘ ǘƻΦ 
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5. Who needs support and how do they need supporting? 

[ƛǘŜǊŀƭƭȅ ŜǾŜǊȅƻƴŜ ƴŜŜŘǎ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ǎǳǇǇƻǊǘ ŀǘ ǎƻƳŜ Ǉƻƛƴǘ ƛƴ ǘƘŜƛǊ ƭƛǾŜǎΦ LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƎŜǘ ǘƘŜ 

prevention work happening so people can get the help they need before they reach crisis point.  

I remember being in high school and there was no wellbeing team, so I went to the school nurse. He 

was great, but only worked every other day, so it was never consistent days. He also had the duties 

of a school nurse and was seeing kids one-on-one and so never had enough time.  

One day, a teacher saw scars on my arm. She told me to see her outside, grabbed my arm and asked 

why I was doing what I was doing. Then another teacher walked past, and she showed that other 

teacher my scars. I was then sent to the staff room and my parents were called, all while I had 

teachers walking in and out seeing what was happening. I ended up saying I would tell my parents 

myself, which was really intenǎŜ ŀƴŘ ŘƛŘƴΩǘ Ǝƻ ǿŜƭƭ ŀǘ ŀƭƭΦ ¢ƘŜ ǇǊƛƴŎƛǇŀƭ ŜƴŘŜŘ ǳǇ ŎŀƭƭƛƴƎ Ƴȅ ǇŀǊŜƴǘǎ 

after-hours and talking to them about what was going on. I did appreciate him taking time out of his 

day to do this, but the whole experience was really full-on. 

I was then referred to see a psychologist, which was a service offered in-school. The first issue was 

that I had to go home and get the permission slipped signed by my parents, even though I was self-

harming and wanted to keep that private. The second issue was that the psychologist never showed 

up, so I never got the support I needed. Nothing happened after that, the support was forgotten 

ŀōƻǳǘ ŦǊƻƳ ǘƘŜ ǎŎƘƻƻƭΩǎ ǇŜǊǎǇŜŎǘƛǾŜ ōŜŎŀǳǎŜ ƛƴ ǘƘŜƛǊ ƳƛƴŘΣ ǘƘŜȅ ƘŀŘ ƘŀƴŘ-balled me to the 

psychologist. There was no follow-up and I was shitǘƛƴƎ ƳȅǎŜƭŦΣ ǎƻ L ŘƛŘƴΩǘ ǎŀȅ ŀƴȅǘƘƛƴƎΦ ¢Ƙƛǎ ǿŀǎ ǘƘŜ 

worst day of my life. My interpretation of being told I had to see a psychologist at the time was that I 

must have been crazy and would be locked away. There was no-one there to support me through 

this process or talk to me about how I was feeling.  

Because of how the teachers had approached my self-harm at school, when I did need to go to 

headspace I ended up delaying it for over a year because I felt like I would be disregarded and not 

treated seriously, the same as how I was treated by the teachers in high school. Teachers need 

ǘǊŀƛƴƛƴƎ ƻƴ Ƙƻǿ ǘƻ ǎŜƴǎƛǘƛǾŜƭȅ ŀǇǇǊƻŀŎƘ ŎƻƴǾŜǊǎŀǘƛƻƴǎ ŀōƻǳǘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ L ŦŜƭǘ ƭƛƪŜ 

I was passed around like a piece of meat.  

6. Who is being left out of the conversation about mental health & what barriers are they 

experiencing? 

The people who receive support are left out of the conversation and people who are not accessing 

services at all are being left out even more. My own dad asked me if I could help get a service out 

ǿƘŜǊŜ ǘƘŜȅ ƭƛǾŜ ŀƴŘ LΩƳ Ƨǳǎǘ ƻƴŜ ȅƻǳƴƎ ǇŜǊǎƻƴΦ ¢Ƙƛǎ ƛǎ ŀ ƘǳƎŜ ǘƘƛƴƎ ŦƻǊ Ƴȅ ŦŀƳƛƭȅ ǘƻ ŀŎƪƴƻǿƭŜŘƎŜ ƛƴ 

the first place, so it shows how much they need it. 

¢ƘŜǊŜΩǎ ƴƻǘ ŜƴƻǳƎƘ ƻǳǘǊŜŀŎƘ ǎŜǊǾƛŎŜǎ ŦƻǊ ǇŜƻǇƭŜΣ ȅƻǳ ŀƭǿŀȅǎ ƘŀǾŜ ǘƻ Ǝƻ ŀƴŘ ǎŜŜ ǘƘŜƳΦ Lǘ ǿƻǳƭŘ be 

ƎƻƻŘ ǘƻ ƘŀǾŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŎƻƳŜ ƻǳǘ ǘƻ ǇŜƻǇƭŜΩǎ ƘƻƳŜǎΣ ƭƛƪŜ ǘƘŜ IƻƳŜ 5ƻŎǘƻǊǎ 

Service. It would be good to have someone come out and walk around the farm with farmers, take 

ǘƘŜƳ ƻǳǘ ŦƻǊ ŎƻŦŦŜŜ ŀƴŘ ŀǎƪ Ƙƻǿ ǘƘŜȅΩǊŜ ƎƻƛƴƎΦ IŀǾƛƴƎ ǎǳǇǇƻǊǘ ǘƘŀǘΩǎ ƴƻ ǎƻ ƛƴ ȅƻǳǊ ŦŀŎŜΦ {ƻƳŜ 

ǇŜƻǇƭŜ Ƨǳǎǘ ǿŀƴǘ ŀ ŎƻƴǾŜǊǎŀǘƛƻƴΣ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ƘŀǾŜ ŀ ŎƘŀǘ ǿƛǘƘ ǎƻƳŜƻƴŜ ǿƘƻ ƛǎƴΩǘ ǘƘŜƛǊ ŦŀƳƛƭȅΦ 
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7. As a young person employed by an organisation, what do you need your employer to know/do 

to support your mental health better? 

I remember when I was in training, I found out about an important family thing and had to leave. 

Lauren was really flexible and totally okay that I had to leave early. Flexibility is important.  

8. How does lived experience consultancy work interact with your mental health? 

LΩƳ ǾŜǊȅ ƎƻƻŘ ŀǘ ōŜƛƴƎ ŀōƭŜ ǘƻ ǎǿƛǘŎƘ ƛƴǘƻ ŀ ǇǊƻŦŜǎǎƛƻƴŀƭ ƳƻŘŜΦ  L ŀƳ ƭǳŎƪȅ ƛƴ ǘƘŀǘ L ŀƳ ŀōƭŜ ǘƻ 

remove myself from the story and the situation and focus on what needs to be done to support 

others.  

9. Is there stuff we do in Y-Change that supports or makes more difficult your experience of 

mental health?  

hǾŜǊŀƭƭΣ ƛǘΩǎ ǇǊŜǘǘȅ ƎƻƻŘΦ ¢ƘŜ ŦƭŜȄƛōƛƭƛǘȅ ƛǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘΦ 
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Kaitlyne, 22 years old 

1. How should mental illness be treated/supported and by whom? 

¢ƘŜǊŜΩǎ ƴƻ ƳƛŘŘƭŜ ƎǊƻǳƴŘ ōŜǘǿŜŜƴ ƘŀǾƛƴƎ ǘŜƴ ǎŜǎǎƛƻƴǎ ǿƛǘƘƛƴ ŀ ŎŀƭŜƴŘŀǊ ȅŜŀǊ ǘƘǊƻǳƎƘ ǘƘŜ ƳŜƴǘŀƭ 

ƘŜŀƭǘƘ ŎŀǊŜ Ǉƭŀƴ ŀƴŘ ōŜƛƴƎ ƛƴǾƻƭǳƴǘŀǊƛƭȅ ŀŘƳƛǘǘŜŘ ƛŦ ȅƻǳΩǊŜ ƛƴ ŎǊƛǎƛǎΦ LǘΩǎ ǘƻƻ ƳǳŎƘ ƻŦ ŀƴ ŜȄǘǊŜƳŜ ς 

ŜƛǘƘŜǊ ǘƻƻ ƳǳŎƘ ƻǊ ƴƻǘ ŜƴƻǳƎƘΦ ¢ƘŜǊŜΩǎ ǘƘƛǎ ƘǳƎŜ ƎŀǇ ƛƴ ǘƘŜ middle where a lot of people fit, but 

ǘƘŜǊŜΩǎ ƴƻǘ ŜƴƻǳƎƘ ƻƴƎƻƛƴƎ ƻǊ ŦǳƴŘŜŘ ǎǳǇǇƻǊǘ ǿƘŜƴ ȅƻǳΩǊŜ ǘƘŜǊŜΦ ¢ƘŜǊŜΩǎ ƴƻ ƘŀǇǇȅ ƳƛŘŘƭŜ ǿƛǘƘ ǘƘŜ 

services that are provided.  

When people are admitted, they can have their medications used against them to conform or do 

ǿƘŀǘ ǘƘŜȅΩǊŜ ǘƻƭŘΦ ¢ƘŜǊŜ ƴŜŜŘǎ ōŜ ƳƻǊŜ ǳǇ-to-date training for frontline mental health workers and 

those who work in mental health wards about how to support each person on a case-by-case basis 

and the importance of consent. Also, so they understand that people have setbacks and how to deal 

with these, rather than punish people for them. They need to understand that the journey to 

recovery is not a straight line.  

2. What makes experiencing mental illness hard systemically/socially/financially? 

People need to understand how trauma affects people, it literally interrupts healthy development. 

Being mentally unwell is not something I or anyone else can just turn off. A monumental time for me 

with my own mental health was in high school. This was both when things went to shit but also 

ǿƘŜƴ L ōŜƎŀƴ ǘƻ ǳƴŘŜǊǎǘŀƴŘ Ƴȅ ƻǿƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ ¢ƘŜǊŜΩǎ ƴƻǘƘƛƴƎ ƳƻǊŜ ǇƻǿŜǊŦǳƭ ǘƘŀƴ ōŜƛƴƎ ŀōƭŜ 

ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ȅƻǳΩǊŜ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ōŜŎŀǳǎŜ ȅƻǳ Ŏŀƴ ǘƘŜƴ ǾŜǊōŀƭƛǎŜ ǿƘŀǘΩǎ ƘŀǇǇŜƴƛƴƎ ŀƴŘ ōŜ 

better able to ask for what you need. TheǊŜΩǎ ƴƻ ǎǳŎƘ ǘƘƛƴƎ ŀǎ ŀ ƻƴŜ ǎƛȊŜ-fits-all approach because 

ǘƘŜǊŜΩǎ ƴƻ ǎǳŎƘ ǘƘƛƴƎ ŀǎ ŀ ƻƴŜ-size-Ŧƛǘǎ ŀƭƭ ǎƻƭǳǘƛƻƴ ŦƻǊ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ  

¢ƘŜǊŜΩǎ ŀƴ ƻǾŜǊ-ǊŜƭƛŀƴŎŜ ƻƴ ǎǘǊǳŎǘǳǊŜ ƛƴ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ŀƴŘ ǘƘƛǎ ƛǎƴΩǘ ƳŀǘŎƘƛƴƎ ǇŜƻǇƭŜΩǎ 

experiences or needs. People are more likely to slip through the cracks because they are too focused 

ƻƴ ǘƘŜǎŜ ŎƘŜŎƪƭƛǎǘǎΣ ǿƘƛŎƘ ŀǊŜ ǳƭǘƛƳŀǘŜƭȅ ŀƴƻǘƘŜǊ ǇŜǊǎƻƴΩǎ ŎǊƛǘŜǊƛŀΦ Lǘ ǎƘƻǳƭŘ ōŜ ǘƘŜ ƻǘƘŜǊ ǿŀȅ 

around. Young people should be supported in setting their own criteria and services should be able 

to meet their needs, not the other way around. The sector is so dependent on funding, and so 

services are built for outcomes, not the complexity of people. Last time I checked, this was mental 

health not the retail industry.  

ThereΩǎ ǿŀǎ ŀ ǘƛƳŜ ǊŜŎŜƴǘƭȅ ǿƘŜǊŜ L ǾƛǎƛǘŜŘ ŀ ƴŜǿ Dt ōŜŎŀǳǎŜ ƛǘ ǿŀǎ ŎƘŜŀǇŜǊ ǘƻ ǎŜŜ ǘƘƛǎ ǇŜǊǎƻƴ ς 

ŀƭǊŜŀŘȅ ǘƘŜǊŜΩǎ ŀ Ŏƻǎǘ ƻǾŜǊ ǉǳŀƭƛǘȅ ƛǎǎǳŜΦ {ƘŜ ŘƛŘƴΩǘ ƪƴƻǿ ŀƴȅ ƻŦ Ƴȅ ƘŜŀƭǘƘ ƘƛǎǘƻǊȅ ƻǊ ǿƘŀǘ ǿƻǊƪǎ ŦƻǊ 

me, and this is where is becomes so important to know yourself and what you need. My condition 

Ƙŀǎ ƳŜŀƴǘ LΩǾŜ ƘŀŘ ǘƻ ǘǊȅ Ƴŀƴȅ ŘƛŦŦŜǊŜƴǘ ƳŜŘƛŎŀǘƛƻƴǎ ǘƻ ǎŜŜ ǿƘŀǘ ǿƻǊƪǎ ŦƻǊ ƳŜΣ ǿƘƛŎƘ ƛǎ ŘƛŦŦƛŎǳƭǘΦ 

With this new doctor, I had brought with me the script for a particular medication that I know works 

and that I needed more of because my old batch had expired. She was insistent on me using another 

medication, which was very expensive and not something I could afford. I stressed to her that I am a 

ǎǘǳŘŜƴǘ ŀƴŘ ŘƻƴΩǘ ƘŀǾŜ ŀ ƭƻǘ ƻŦ ƳƻƴŜȅΦ ²ƘŀǘŜǾŜǊ L ǎŀƛŘΣ ǎƘŜ ǿŀǎ ǾŜǊȅ ŘƛǎƳƛǎǎƛǾŜΦ {ƘŜ ŘƛŘƴΩǘ ƪƴƻǿ ƳŜ  
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ōǳǘ ŀŎǘŜŘ ƭƛƪŜ ǎƘŜ ŀƭǊŜŀŘȅ ƪƴŜǿ ǿƘŀǘ ǿŀǎ ōŜǎǘ ŦƻǊ ƳŜΦ !ƎŀƛƴΣ ƛǘΩǎ ŀ ƻƴŜ-size-fits all approach rather 

than dealing with each person as an individual.  

So, I then left with the new script, found out the medication cost $80.00 with no option of finding it 

cheaper elsewhere. I then had to go back to the clinic and get her to sign-off on my original 

medication. If she has just listened to me in the first place, I could have saved time and the money I 

spent travelling around everywhere. It took me so long to find a medication that had worked for me 

in the first place, so I needed the doctor to listen to me and she refused.  

¢ƘŜǊŜΩǎ ŀƭǎƻ ŀƴ ŜȄǇŜƴǎƛǾŜ ƎŀǇ ǘƻ Ǉŀȅ ǿƛǘƘ ǎƻƳŜ ŘƻŎǘƻǊǎ ǿƘƻ ŘƻƴΩǘ ōǳƭƪ-bill and this is a huge barrier 

for people who dƻƴΩǘ ƘŀǾŜ ǘƘŜ ƳƻƴŜȅ ǘƻ ŀŎŎŜǎǎ ōŜǘǘŜǊ ǉǳŀƭƛǘȅ ŎŀǊŜΦ ¢ƘŜ ŘƻŎǘƻǊ L ƭƻǾŜ ŀƴŘ ǿƘƻ ƭƛǎǘŜƴǎ 

ǘƻ ƳŜ ƛǎ ƴƻǘ ƭƻŎŀƭ ŀƴŘ ƛǎ ƳƻǊŜ ŜȄǇŜƴǎƛǾŜ ŦƻǊ ƳŜ ǘƻ ŀŎŎŜǎǎΦ LǘΩǎ ǊŜŀƭƭȅ ŘŜǇǊŜǎǎƛƴƎ ƪƴƻǿƛƴƎ ǘƘŀǘ ƛŦ ȅƻǳ 

have the money, you often have better access to the services you deserve and need.   

A huge social barrier I have experienced is sugar-coating my experiences for other people, so they 

ŘƻƴΩǘ ŦŜŜƭ ƻǾŜǊǿƘŜƭƳŜŘ ōȅ ǿƘŀǘ LΩƳ ƎƻƛƴƎ ǘƘǊƻǳƎƘΦ ¢Ƙƛǎ ƛǎ ŀ ǊŜŀƭƭȅ ƛǎƻƭŀǘƛƴƎ ǘƘƛƴƎ ǘƻ ƘŀǾŜ ǘƻ ŘƻΦ ¢Ƙƛǎ 

ƳŀƪŜǎ ƳŜ ŦŜŜƭ ƭƛƪŜ LΩƳ ŘŜǎǘƛƴŜŘ ǘƻ ōŜ with someone who is as fucked up as me, because those who 

ƘŀǾŜƴΩǘ ƎƻƴŜ ǘƘǊƻǳƎƘ ƛǘ ŎŀƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ȅƻǳΦ LǘΩǎ ƭƛƪŜ ǘǊŀŘƛǘƛƻƴŀƭ ƘƻƭƛŘŀȅǎ ǎǳŎƘ ŀǎ aƻǘƘŜǊΩǎ 5ŀȅΦ Lǘ 

ƳŀƪŜǎ ƳŜ ǎƻ ŀƴƎǊȅ ōŜŎŀǳǎŜ ǘƘŜǊŜΩǎ ŀƴ ƛŘŜŀƭ ǇǳǎƘŜŘ ƻƴǘƻ ƳŜ ǘƘŀǘ ŘƻŜǎƴΩǘ Ŧƛǘ Ƴȅ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ 

peoǇƭŜ Ƨǳǎǘ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ŀǎǎǳƳŜ ǘƘŀǘ ŜǾŜǊȅƻƴŜ ƛǎ ƘŀǾƛƴƎ ǘƘŜ ǎŀƳŜ ŜȄǇŜǊƛŜƴŎŜΦ LǘΩǎ ǎƻ ǿŜƛǊŘΦ ¸ƻǳ 

feel like an alien at times.  

3. What can be done to prevent mental ill-health? 

There needs to be an expansion of continued community education about mental health, especially 

ƛƴ ǎŎƘƻƻƭǎΦ ¢ƘƻǎŜ ǿƘƻ ŀǊŜ ǎǳŦŦŜǊƛƴƎ ƴŜŜŘ ǘƻ ǎǘƻǇ ōŜƛƴƎ ǇŜǊǎŜŎǳǘŜŘ ōȅ ǎȅǎǘŜƳǎ ǘƘŀǘ ŘƻƴΩǘ ŀǎƪ ŜƴƻǳƎƘ 

ǉǳŜǎǘƛƻƴǎ ŀōƻǳǘ ǿƘŀǘΩǎ ǊŜŀƭƭȅ ƘŀǇǇŜƴƛƴƎΦ CƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ ƛƴ ǇŀǊǘƛŎǳƭŀǊΣ ǘƘŜǊŜΩǎ ǎƻ ƳǳŎƘ 

ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǇƭŀŎŜŘ ƻƴ ƻǳǊ ǎƘƻǳƭŘŜǊǎ ǘƻ ΨŎƻƴŦƻǊƳΩ ŀƴŘ ΨŦƛǘΦΩ ²ƘŜƴ L ǿŀǎ ŀǘ ǎŎƘƻƻƭΣ ƳŜ ŀƴŘ Ƴȅ 

ǎƛōƭƛƴƎǎ ŎƭŜŀǊƭȅ ǎǘǳŎƪ ƻǳǘ ŀǎ ǘƘŜ ΨǇƻǾƻΩ ƪƛŘǎΦ LΩǾŜ ƘŀŘ ǘƻ ŘƛƎ ŘŜŜǇ ǘƻ ƎŜǘ ǿƘŜǊŜ L ŀƳΦ L ǳǎŜŘ ǘƻ ŎƻƳǇŀǊŜ 

myself to people in high school ōǳǘ ƴƻǿ L ƭƻƻƪ ŀǘ ǘƘƻǎŜ ǇŜƻǇƭŜ ŀƴŘ ǘƘƛƴƪΣ ΨLΩǾŜ ƘŀŘ ǘƻ ǊŜŀƭƭȅ ǎǳŦŦŜǊ ŦƻǊ 

what LΩǾŜ Ǝƻǘ ƴƻǿΦ Lǘ ƘŀǎƴΩǘ Ƨǳǎǘ ōŜŜƴ ƘŀƴŘŜŘ ǘƻ ƳŜΦΩ 

We need formal opportunities to support young people to be able to reflect. We need support 

ǇŜƻǇƭŜ ǿƘƻ ŀǎƪΣ ά²Ƙŀǘ ƘŀǇǇŜƴŜŘ ǘƻ ȅƻǳΚέ ŀƴŘ ά²Ƙŀǘ Řƻ ȅƻǳ ƴŜŜŘΚέ ǊŀǘƘŜǊ ǘƘŀƴ ŀǎǎǳƳƛƴƎ ŀƴŘ 

projecting prejudice. I waǎ ǘƻƭŘ ŀǘ ǎŎƘƻƻƭ ǘƘŀǘ L ǿŀǎƴΩǘ ǇǳǘǘƛƴƎ ƛƴ ǘƘŜ ŜŦŦƻǊǘ ŀƴŘ ǘƘŀǘ L ǿŀǎ ƎƛǾƛƴƎ ǳǇΣ 

ǊŀǘƘŜǊ ǘƘŀƴ ōŜƛƴƎ ǎǳǇǇƻǊǘŜŘ ŦƻǊ ǿƘŀǘ L ǿŀǎ ƎƻƛƴƎ ǘƘǊƻǳƎƘΦ ¢Ƙƛǎ ƛǎ ǿƘŜǊŜ ƘƛǎǘƻǊȅ ƛǎ ƛƳǇƻǊǘŀƴǘΦ ¢ƘŜǊŜΩǎ 

such a focus on the present and the future, and no acknowledgement of how my past has shaped 

ŀƴŘ ƛƳǇŀŎǘŜŘ ƳŜΦ L ŎƻǳƭŘƴΩǘ ǘŜƭƭ ƛŦ ŀƴȅƻƴŜ ƎŜƴǳƛƴŜƭȅ ŎŀǊŜŘΦ L Řƻ ƪƴƻǿ ǘƘŜǊŜ ŀǊŜ ǘŜŀŎƘŜǊǎ ƻǳǘ ǘƘŜǊŜ 

ǿƘƻ Řƻ ŎŀǊŜ ōǳǘ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ŘŀȅΣ ǘƘŜǊŜΩǎ ƻƴƭȅ ǎƻ ƳǳŎƘ ǘƘŜȅ Ŏŀƴ Řƻ ǿƛǘƘƛƴ ǘƘƛǎ ǎȅǎǘŜƳΦ  

When I made the decision to leave high school ŀƴŘ Ǝƻ ǘƻ ¢!C9Σ L ǿŀǎ ǘǊŜŀǘŜŘ ƭƛƪŜ L ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŀǘ L 

was doing. I was shamed for taking control of my life. I should have been praised and supported but 

ǳƭǘƛƳŀǘŜƭȅΣ ǘƘŜ ōŜǎǘ L ŎƻǳƭŘ Řƻ ŦƻǊ ƳŜ ǿŀǎƴΩǘ ŎƻƴǎƛŘŜǊŜŘ ƎƻƻŘ ŜƴƻǳƎƘ ŦƻǊ ǘƘŜƳΦ Cǳƴƴƛƭȅ ŜƴƻǳƎƘΣ ǘƘŜ 

careers councillor at my high school was the only one who was supportive of me.  
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She was an advocate for TAFE and it made such a difference, even though she was the last person I 

expected to have on my side.  

4. What do you think is being done well to support young people experiencing mental health? 

What do we need more of? 

5ŜǎǇƛǘŜ ǿƘŀǘ LΩǾŜ ǎŀƛŘ ǇǊŜǾƛƻǳǎƭȅ ŀōƻǳǘ Ƙƻǿ ǎƭƻǿ ŎƘŀƴƎŜ ƛǎ ǿƛǘƘƛƴ ǎŎƘƻƻƭǎ ŀǊƻǳƴŘ ƛǎǎǳŜǎ ǎǳŎƘ ŀǎ 

mental health, I went to the Youth Health Conference in 2018 and there was discussion about 

ǊŜǎŜŀǊŎƘ ǎǳǇǇƻǊǘƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ƛƴ ǎŎƘƻƻƭǎΦ 9ǾŜƴ ƛŦ L ŘƛŘƴΩǘ ƎŜǘ ǘƻ ŜȄǇŜǊƛŜƴŎŜ ǘƘƛǎΣ LΩƳ 

ǊŜŀƭƭȅ ƘŀǇǇȅ ǘƘŜȅΩǊŜ ŘƻƛƴƎ ǘƘŀǘ ƴƻǿΦ  

Interestingly enough, my old high school now has an onsite youth worker. When I was there, we had 

a wellbeing coordinator and a chaplain. We also had a psychiatrist, but this was only on offer once a 

week. We had over 1000 students at my school, so the waiting lists were huge. We need more 

counsellors and wellbeing staff at schools, not just psychiatrists and clinicians. We need people who 

are human and who are holistic in their approaches.  

5. Who needs support and how do they need supporting? 

Young people in out-of-home care are in desperate need of support, as well as young parents. There 

needs to be more money they can access, and money that can go towards helping them raise their 

ƪƛŘǎ ŀƴŘ ŀŦŦƻǊŘ ǘƘŜ ǎǘǳŦŦ ǘƘŜȅ ƴŜŜŘ ŦƻǊ ǘƘŜƳΦ Lǘ ǎƘƻǳƭŘƴΩǘ ōŜ ŜŀǎƛŜǊ ǘƻ ƘŀǾŜ ŀ ƪƛŘ ŀƴŘ ƎŜǘ ŀ ǊŜƎǳƭŀǊ 

income from Centrelink than it is to find a job. Kids in out-of-home care need more mainstream 

acknowledgement and representation, like how Sesame Street has recently brought in a kid in foster 

ŎŀǊŜΦ L ǿƛǎƘ L ƘŀŘ ǎŜŜƴ ǘƘƛǎ ǿƘŜƴ L ǿŀǎ ȅƻǳƴƎŜǊΦ ²Ŝ ƴŜŜŘ ŀ ƴƻŘ ǘƻ ǎƘƻǿ ǘƘŀǘ ǿƘŀǘ ǿŜΩǊŜ ƎƻƛƴƎ 

ǘƘǊƻǳƎƘ ŀŎǘǳŀƭƭȅ ŜȄƛǎǘǎΦ {ƻƳŜ ƪƛŘǎ ŎŀƴΩǘ ǎǘŀȅ ǿƛǘƘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΦ {ƻƳŜ ƪƛŘǎ ŘƻƴΩǘ ƘŀǾŜ ƘŀǇǇȅ ŦŀƳƛƭƛŜǎΦ 

We need more people to understand this.  

6. Who is being left out of the conversation about mental health & what barriers are they 

experiencing? 

Young people are being left out of the conversation in a ōƛƎ ǿŀȅΦ !ǎ LΩǾŜ ŀƭǊŜŀŘȅ ǎŀƛŘΣ ǎŜǊǾƛŎŜǎ ƘŀǾŜ 

this weird way of making young people fit their services rather than the other way around. I feel like 

ǘƘƻǎŜ ǿƘƻ ŀǊŜ ƛƴ Ǉƻǎƛǘƛƻƴǎ ǎǳŎƘ ŀǎ ŎŀǊŜǊǎ ƻǊ ǊƻƭŜ ƳƻŘŜƭǎ ƛƴ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ŎƻǳƭŘ ƘŀǾŜ ŀ ƎǊŜŀǘŜǊ 

impacǘ ƛŦ ǘƘŜȅ ǿŜǊŜ ƎƛǾŜƴ ǘƘŜ ǇƭŀǘŦƻǊƳ ǘƻ ŜȄǇǊŜǎǎ Ƙƻǿ ǘƘŜȅ Ŏŀƴ ƘŜƭǇ ŎƘŀƴƎŜ ǘƘŜ ǎȅǎǘŜƳΦ {ƻΣ ǿŜΩǊŜ 

not just focusing on young people, ǿŜΩǊŜ ŀƭǎƻ ǎǳǇǇƻǊǘƛƴƎ ǘƘƻǎŜ ǿƘƻ ǎǳǇǇƻǊǘ ȅƻǳƴƎ ǇŜƻǇƭŜΦ  

²Ŝ ƴŜŜŘ ƳƻǊŜ ƻƴƎƻƛƴƎ ǎǳǇǇƻǊǘ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜΣ ƴƻǘ ΨƻƴŎŜ ƻŦŦΩ ƻǇǇƻǊǘǳƴƛǘƛŜs. We need services 

that are structured to have follow-ups or options to jump in and out as we need them. 

7. As a young person employed by an organisation, what do you need your employer to know/do 

to support your mental health better? 

Y-Change does a good job of giving us reality checks around self-care and sustainability. We feel like 

you genuinely care how we are. Consistent supervision, check-ins and giving us time and space to 

ask questions is important.  
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8. How does lived experience consultancy work interact with your mental health? 

I feel like this work has definitely been the catalyst for me to find my own potential and strengths. 

¢Ƙŀǘ Ƴȅ ǎǘƻǊȅ ƛǎƴΩǘ ǿƘƻ L ŀƳΦ LǘΩǎ ŘŜŦƛƴƛǘŜƭȅ ǎƘƻǿƴ ƳŜ ǘƘŀǘ L ŀƳ ƳƻǊŜ ŀƴŘ ǘƘŀǘ L Ŏŀƴ ǳǎŜ Ƴȅ ǎǘƻǊȅ ŀƴd 

ǿƘŀǘΩǎ ƘŀǇǇŜƴŜŘ ǘƻ ƳŜ ŦƻǊ ƎƻƻŘΦ  

9. Is there stuff we do in Y-Change that supports or makes more difficult your experience of 

mental health?  

Y-Change supports the importance of self-care, when it used to be something I scoffed at and still 

often strugglŜ ǿƛǘƘΦ L ǊŜŀƭƛǎŜ ǘƘŜǊŜΩǎ ǘƘƛƴƎǎ ƛƴ Ƴȅ ƭƛŦŜ L ǎǘƛƭƭ ǎǘǊǳƎƎƭŜ ǿƛǘƘΣ ōǳǘ LΩƳ ǿƻǊƪƛƴƎ ƻƴ ǘƘŜƳΦ 

Being a lived experience consultant can also be really stressful, especially when you have so many 

other commitments, like university.  
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K.C., 25 years old 

1. How should mental illness be treated/supported and by whom? 

I feel like there needs to be more emphasis on people with a lived experience of mental illness 

ǎǳǇǇƻǊǘƛƴƎ ƻǘƘŜǊ ǇŜƻǇƭŜ ǿƛǘƘ ŀ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΦ ¢ƘŜǊŜΩǎ ŀ ŎŜǊǘŀƛƴ ƭŜǾŜƭ ƻŦ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ȅƻǳ ŎŀƴΩǘ 

reŀŎƘ ǘƘǊƻǳƎƘ ƻƴƭȅ ǊŜŀŘƛƴƎ ǘŜȄǘōƻƻƪǎ ŀƴŘ ƘŀǾƛƴƎ ŀ ǇǳǊŜƭȅ ŀƴŀƭȅǘƛŎŀƭ ŀƴŘ ǘƘŜƻǊŜǘƛŎŀƭ ŀǇǇǊƻŀŎƘΦ LǘΩǎ 

useful, definitely ς ōǳǘ ǘƘŜǊŜΩǎ ƳǳŎƘ ƳƻǊŜ ǘƻ ƛǘ ǘƘŀƴ ǘƘŀǘΦ ¢ƘŜ Ƴƻǎǘ ƘŜƭǇŦǳƭ ǇŜƻǇƭŜ ƛƴ Ƴȅ ƭƛŦŜ ǿƘƻ 

have supported me with my experience of mental illness have been people who have experienced it 

ǘƘŜƳǎŜƭǾŜǎΦ {ƻƳŜ ƻŦ ǘƘŜƳ ƘŀǾŜ ōŜŜƴ ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ōǳǘ ǘƘŜ ƭŀǊƎŜ ƳŀƧƻǊƛǘȅ ƘŀǾŜƴΩǘΦ  

With a lot of mental illnesses, because they are so multifaceted you often need a group of support 

people rather than only one specific person. Now, I have a great counsellor who helps me so much 

ǿƛǘƘ ǘŀƭƪ ǘƘŜǊŀǇȅΣ ōǳǘ ǘƘŜȅ ŎŀƴΩǘ ƘŜƭǇ ƳŜ ǿƛǘƘ ŜǾŜǊȅǘƘƛƴƎΦ LǘΩǎ ōŜŜƴ ǊŀǊŜ ǘƘŀǘ L ƘŀǾŜ ōŜŜƴ ŀōƭŜ ǘƻ ŦƛƴŘ 

a psychiatrist or psychologist who has been willing to work with me at my own speed. My counsellor 

ƛǎ ǳƴŀōƭŜ ǘƻ ǇǊŜǎŎǊƛōŜ ƳŜ ƳŜŘƛŎŀǘƛƻƴ ƻǊ ƎƛǾŜ ƳŜ ŀ ŦƻǊƳŀƭ ŘƛŀƎƴƻǎƛǎΣ ǎƻ ŎŀƴΩǘ ƘŜƭǇ ƳŜ ƛƴ ǘƘƛǎ ŀǊŜŀΦ 

LΩǾŜ ƘŀŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ōŜ ƳŀŘ ŀǘ ƳŜ ŦƻǊ ǎŀȅƛƴƎ L ǿŀƴǘ ǘƻ ǎŜŜ ƻǘƘŜǊ ǇŜƻǇƭŜΣ ƴƻǘ ǎƻƭŜƭȅ 

them ς when I know I need multiple forms of support, not just singular. I feel like we need multiple 

Ǉƻƛƴǘǎ ƻŦ ŀŎŎŜǎǎΣ ƴƻǘ Ƨǳǎǘ ƻƴŜ ǿƘƻ ƛǎ ƳŜŀƴǘ ǘƻ ŎƻǾŜǊ ŀƭƭ ōŀǎŜǎΦ CƻǊ ȅŜŀǊǎΣ LΩǾŜ ƪƴƻǿƴ L ƴŜŜŘ ŀ 

counsellor for talk therapy and a clinical psychologist or psychiatrist for diagnoses and managing 

medications ƛŦ ƴŜŎŜǎǎŀǊȅ ŀƴŘ LΩǾŜ ǎǘǊǳƎƎƭŜŘ ǘƻ ŦƛƴŘ ƻƴŜ ǘƘŀǘ LΩƳ ƘŀǇǇȅ ǿƛǘƘΣ ƭŜǘ ŀƭƻƴŜ ǘǿƻ ƻǊ ƳƻǊŜΦ   

There needs to be broader and more general education about mental illness, what it looks like and 

Ƙƻǿ ǘƻ ǎŜŜƪ ǎǳǇǇƻǊǘ ōŜŎŀǳǎŜ ǘƘŜǊŜΩǎ ƴƻǘ ŜƴƻǳƎƘ ƛƴŦƻǊƳŀǘƛƻƴ ƻǳǘ ǘƘŜǊŜ. For me, it took so long to 

figure out what was going on because nobody around me would talk about it ς I had no frame of 

ǊŜŦŜǊŜƴŎŜΦ Lǘ ǘƻƻƪ ȅŜŀǊǎ ōŜŦƻǊŜ L ǘƘƻǳƎƘǘ ŀōƻǳǘ ǘǊȅƛƴƎ ǘƻ ǎŜŜ ǎƻƳŜƻƴŜΣ L ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŀǘ L ǿŀǎ 

going through was mental illness. TheǊŜΩǎ ƴƻǘ ŀ ƭƻǘ ƻǳǘ ǘƘŜǊŜ ǘƘŀǘ ǘŜŀŎƘŜǎ ȅƻǳ ŀōƻǳǘ Ƙƻǿ ǘƻ 

recognise symptoms of mental illness in yourself or others and what to do if you do see them. I feel 

like a lot of people around me knew I was suffering from depression, but nobody knew what to do 

about it.  

I remember speaking with a friend about my sleeping patterns, about how no matter how much or 

little I slept, I always felt tired and my friend said that this might be a sign of depression. There was 

silence after that and then there was nothing ever said about it beyond that. I also had a random 

classmate come up to me and ask if I was experiencing depression, so clearly people were seeing 

ǎƻƳŜǘƘƛƴƎΦ tŜƻǇƭŜ ǿŜǊŜ ǎŜŜƛƴƎ ǎƛƎƴǎ ƻŦ ŘŜǇǊŜǎǎƛƻƴ ƛƴ ƳŜ ŀƴŘ ŘƛŘƴΩǘ Řƻ ŀƴȅǘƘƛƴƎ ŀōƻǳǘ ƛǘΦ ¢ƘŜȅ 

ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŀǘ ǘƻ Řƻ ƻr that there was anything they could do to help me. So, I kept denying it 

ōŜŎŀǳǎŜ L ŘƛŘƴΩǘ ǊŜŀƭƛǎŜ ŀƴŘ ŜǾŜƴǘǳŀƭƭȅ ǎǘƻǇǇŜŘ ǘŀƭƪƛƴƎ ŀōƻǳǘ ƛǘ ŀƭǘƻƎŜǘƘŜǊΦ  

Information about a broader range of mental illnesses is also important beyond anxiety and 

depression. These seem to be the two that are talked about the most, but there are other illnesses 

ōŜȅƻƴŘ ǘƘŜǎŜ ŀƴŘ ǘƘŜȅ ŀƴŘ ǘƘŜƛǊ ǎȅƳǇǘƻƳǎ ƴŜŜŘ ǘƻ ōŜ ǘŀƭƪŜŘ ŀōƻǳǘ ŀǎ ǿŜƭƭΦ LŦ ǇŜƻǇƭŜ ŘƻƴΩǘ ƪƴƻǿ 

ŀƴȅ ŘƛŦŦŜǊŜƴǘΣ ǘƘŜƴ ǘƘŜȅ ŎŀƴΩǘ ǇƛƴǇƻƛƴǘ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ ŀƴŘ L ǎǘǊǳƎƎƭŜŘ ǿƛǘh this for a long time.  
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L ƪŜǇǘ ǘǊȅƛƴƎ ǘƻ ǘŀƭƪ ŀōƻǳǘ Ƴȅ ŜȄǇŜǊƛŜƴŎŜǎΣ ōǳǘ L ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŀǘ ǿŀǎ ŀǇǇǊƻǇǊƛŀǘŜ ƻǊ ƘŜƭǇŦǳƭ ǘƻ ōŜ 

ǘŀƭƪƛƴƎ ŀōƻǳǘ ōŜŎŀǳǎŜ ǘƘŀǘΩǎ Ƨǳǎǘ Ƙƻǿ L ƘŀŘ ŜȄƛǎǘŜŘ ŦƻǊŜǾŜǊΦ {ƻΣ ǘǊȅƛƴƎ ǘƻ ǇƛŎƪ ƻǳǘ ōŜƘŀǾƛƻǳǊǎ ŀƴŘ 

feelings that were considered ΨŀōƴƻǊƳŀƭΩ ǿŜǊŜ ƛƳǇƻǎǎƛōƭŜ ŦƻǊ ƳŜ ōŜŎŀǳǎŜ ƛǘ ǿŀǎ ŀƭƭ ƴƻǊƳŀƭ ǘƻ ƳŜΦ L 

ƘŀŘ ƴƻ ŦǊŀƳŜ ƻŦ ǊŜŦŜǊŜƴŎŜ ŦƻǊ ǿƘŀǘ ǿŀǎ ŎƻƴǎƛŘŜǊŜŘ ƴƻǊƳŀƭ ƻǊ ŀōƴƻǊƳŀƭΦ LǘΩǎ ƭƛƪŜ ŦŀƳƛƭȅ ǾƛƻƭŜƴŎŜ ς 

how do you know until you know? Some things I thought about a lot in this vein were 1) Why did 

nobody ask why I was experiencing depression from 13 years old? 2) Why did nobody pick up that I 

was going through family violence? The feeling of abandonment that comes with these questions. At 

that time, I felt like I was in my own world and nobody could see what was happening inside of me ς 

ōǳǘ ƭƻǘǎ ƻŦ ǇŜƻǇƭŜ ƪƴŜǿ ŀƴŘ ŎƻǳƭŘ ǎŜŜ ōǳǘ ŘƛŘƴΩǘ Řƻ ŀƴȅǘƘƛƴƎ ŀōƻǳǘ ƛǘΦ LǘΩǎ ǿƻǊǎŜ ǘƘŀƴ ōŜƛƴƎ ŀƭƻƴŜ ς 

ƛǘΩǎ ƪƴƻǿƛƴƎ ȅƻǳΩǾŜ ōŜŜƴ ƴŜƎƭŜŎǘŜŘΦ 

2. What makes experiencing mental illness hard systemically/socially/ financially? 

Wanting to die every day is difficult. What makes mental illness hard, first and foremost, is the 

fucking mental illness itself. Constantly living with these thoughts that tell me that I am completely 

hopeless and useless and should die. Having feelings of fatigue and being so tired but having all the 

ŘƻŎǘƻǊǎ ǘŜƭƭ ƳŜ ǘƘŀǘ ǘƘŜǊŜΩǎ ƴƻ ǊŜŀǎƻƴ ŦƻǊ ƳŜ ǘƻ ōŜ ŦŜŜƭƛƴƎ ǘƛǊŜŘΦ .ŜƛƴƎ ǘƻƭŘ ǘƻ ƎŜǘ ōƭƻƻŘ ǘŜǎǘǎ ŀƴŘ 

having everything come back in the healthy range. So, then I end up not being believed because of 

ǘƘƛǎ ŀƴŘ ǘƘŜȅ ŘƻƴΩǘ Řƻ ŀƴȅǘƘƛƴƎ ƳƻǊŜ ŀōƻǳǘ ƛǘΦ LΩƳ ōŜƛƴƎ ǘƻƭŘ LΩƳ ŦƛƴŜΣ ōǳǘ L ƪƴƻǿ LΩƳ ƴƻǘΗ 

Mental health professionals are so wrapped up in textbooks and the clinical information, without 

understanding the nuances of the experience of mental illness. Textbook definitions are very limited, 

ŀƴŘ Ƴŀƴȅ ƻŦ ǘƘŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ LΩǾŜ ǎŜŜƴ ƘŀǾŜ ōŜŜƴ ǇŀǘǊƻƴƛǎƛƴƎ ŀƴŘ ŘƛǎƳƛǎǎƛǾŜ ōŜŎŀǳǎŜ ǿƘŀǘ LΩƳ 

ŜȄǇƭŀƛƴƛƴƎ ŀōƻǳǘ ǿƘŀǘ LΩƳ ŜȄǇŜǊƛŜƴŎƛƴƎ ŀƴŘ ǘƘŜ ǿŀȅ LΩƳ ōŜƘŀǾƛƴƎ ŘƻŜǎƴΩǘ Ŧƛǘ ǘƘŜƛǊ ŘƛŀƎƴƻǎǘƛŎ ōƻȄŜǎΦ 

A lot of the ways mental illnesses are assessed are based on behaviours, but everything I experience 

ƛǎ ƛƴǘŜǊƴŀƭƭȅΦ Lǘ ŎƻƳŜǎ ƻǳǘ ƛƴ ōŜƘŀǾƛƻǳǊ ǎƻƳŜǘƛƳŜǎ ŀƴŘ ǘƘŀǘΩǎ ǉǳƛǘŜ ƳƛƭŘΣ ōǳǘ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ ƛƴ Ƴȅ 

head is much bigger and how that affects me and my emotions. This has never really been 

understood by professionals. I talk a lot about how I feel manic because I experience things to 

ŜȄǘǊŜƳŜǎ ƛƴŎƭǳŘƛƴƎ ƧƻȅΣ ōǳǘ ǘƘŜƴ ōŜ ǘƻƭŘ ǘƘŀǘ ōŜŎŀǳǎŜ L ŘƻƴΩǘ ƛƳǇǳƭǎƛǾŜƭȅ ōǳȅ ǘƘƛƴƎǎ ǿƘŜƴ LΩƳ ƛƴ ǘƘƛǎ 

ǎǘŀǘŜ ǘƘŀǘ L ŘƻƴΩǘ Ŧƛǘ ǘƘŜ ōƻȄ ŦƻǊ ǇŀǊǘƛŎǳƭŀǊ ƛƭƭnesses. Whereas, one mental health professional told me 

L ƘŀǾŜ ǇŜǊŦŜŎǘƭȅ ŘŜǎŎǊƛōŜŘ ŀ ƳŀƴƛŎ ŜǇƛǎƻŘŜΣ ŀƴƻǘƘŜǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭ ǘƻƭŘ ƳŜ L ǿŀǎƴΩǘ 

experiencing manic episodes because of the length of time of the feeling. This was at the same clinic. 

Hƻǿ ǘƘŜ ŦǳŎƪ ŀƳ L ƳŜŀƴǘ ǘƻ ŦƛƎǳǊŜ ƻǳǘ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ ƛŦ ǘƘŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŎŀƴΩǘΚ 

Not being able to afford mental health care really fucking sucks. When I needed to be hospitalised, 

the difference between my experience in a public hospital and when my friends were hospitalised 

through the private healthcare system was fucking disgusting. Nobody wanted me to be there. It 

took so much of me begging and pleading, whilst being suicidal, to get the help I needed. I went to a 

GP and told them that I desperately needed help and to be hospitalised because I was scared of 

ǿƘŀǘ L ǿŀǎ ƎƻƛƴƎ ǘƻ ŘƻΦ L ƪŜǇǘ ōŜƛƴƎ ǘƻƭŘ ǘƘŀǘ ƘƻǎǇƛǘŀƭ ǿŀǎ ƻƴƭȅ ŦƻǊ ǇŜƻǇƭŜ ǿƛǘƘ ΨŜȄǘǊŜƳŜ ŎŀǎŜǎΩ ς 

what part of wanting to die is not an extreme case?  I was told that I really needed to avoid hospital 

ōŜŎŀǳǎŜ ƻŦ ǘƘŜ Ǌƛǎƪ ƻŦ ōŜƛƴƎ ǘǊŀǳƳŀǘƛǎŜŘΦ L ƪŜǇǘ ǎŀȅƛƴƎ ǘƘŀǘ L ǿŀƴǘŜŘ ǘƻ ƪƛƭƭ ƳȅǎŜƭŦ ŀƴŘ ǘƘŀǘ L ŘƛŘƴΩǘ  
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feel safe, I had no family around me and nobody around me who could give me the 24 hour support 

I needed.  

At every step of the way, people were trying to stop me from going. I ended up going to the hospital 

ōȅ ƳȅǎŜƭŦ ŀƴŘ ƘŀǾƛƴƎ ǘƻ ǘŜƭƭ ǘƘŜ ǎǘŀŦŦ L ǿŀǎ ǎƻƳŜƻƴŜ ǿƛǘƘ ΨƘƛƎƘ ǎǳƛŎƛŘŜ ǊƛǎƪΩΦ L ǿŀǎ ƭŜŦǘ ŀƭƻƴŜ ƛƴ ǘƘŜ 

waiting room for hours and I kept thinking that I could just walk out on the road and get hit by 

traffic. So, whilst I was fighting to access support I was also fighting the urge to kill myself. I 

eventually got checked into a psychiatric ward and was there for three days. During that stay, I saw a 

psychologist once and did not have an option to participate in any group or individual therapy. I was 

mostly in a room managing myself. It was helpful in the sense that I was in a place that was safe and 

that it was difficult to hurt myself, but there was no extra support or care given. They discharged me 

ŀǎ ǎƻƻƴ ŀǎ ǘƘŜȅ ǿŜǊŜ ƭŜƎŀƭƭȅ ŀƭƭƻǿŜŘ ǘƻΦ .ŜŎŀǳǎŜ L ǿŀǎ ŎƻƴǎƛŘŜǊŜŘ ŎƻƳǇƭƛŀƴǘ ŀƴŘ ǉǳƛŜǘΣ L ǿŀǎƴΩǘ 

ōǊŀƴŘŜŘ ŀǎ ŀ ΨǊƛǎƪΩ ŀƴŘ ǎƻ ǿŀǎ ŎƻƴǎƛŘŜǊŜŘ ΨƎƻƻŘΩ ŜƴƻǳƎƘ ǘƻ ōŜ ŘƛǎŎƘŀǊƎŜŘΦ ¢Ƙŀǘ ǿŀǎ ƛǘ ς there was no 

follow-up or investigation into whether the medication I was on was the right medication. Spoiler 

alert ς it was not.  

It ended up being that the medication I was on caused me to have extreme mood swings. I was on 

anti-depressants at the time and they were pretty much making everything worse. I was told a long 

time before I was taking anti-depressants that if I had a mood disorder, in particular ς bipolar, that 

the medication I was on would make it worse. When I saw the GP, I expressed concerns that this 

ƳƛƎƘǘ ōŜ ǿƘŀǘ L ƘŀŘ ōǳǘ ŘƛŘƴΩǘ ƘŀǾŜ ǘƘŜ ǿƻǊŘǎ ǘƻ ŜȄǇƭŀƛƴ ǿhy. The GP was not convinced that I 

ŜȄǇŜǊƛŜƴŎŜŘ ŀƴȅ ǎƻǊǘ ƻŦ άƳŀƴƛŎέ ǘŜƴŘŜƴŎƛŜǎΣ ŀƴŘ ǘƘŜǊŜŦƻǊŜ L ŎƻǳƭŘ ƴƻǘ ƘŀǾŜ .ƛǇƻƭŀǊ 5ƛǎƻǊŘŜǊΦ {ƘŜ ŘƛŘ 

ƘƻǿŜǾŜǊ ǊŜŎƻƎƴƛǎŜ ǘƘŜ ǎȅƳǇǘƻƳǎ ƻŦ ŘŜǇǊŜǎǎƛƻƴΣ ŀƴŘ ǎƻ ŎƻƴŎƭǳŘŜŘ ǘƘŀǘ ǘƘŀǘΩǎ ǿƘŀǘ ǘƘŜ ǇǊƻōƭŜƳ 

was, despite me stating several times that I believed there was more to it than that. She prescribed 

sertraline, and because I was desperate with no other options, I took the prescription. It was only 

after I had taken the script from her and was heading out of the appointment that she casually 

mentioned that if I did have Bipolar Disorder, Sertraline would worsen my symptoms. 

hǳǘ ƻŦ ŦŜŀǊΣ L ŘƛŘƴΩǘ ǘŀƪŜ ǘƘŜ ǇǊŜǎŎǊƛǇǘƛƻƴ ǘƘŜƴΣ ōǳǘ ȅŜŀǊǎ ƭŀǘŜǊ ǿŀǎ ǇǊŜǎŎǊƛōŜŘ ǘƘŜ ǎŀƳŜ 

antidepressants by another GP and found they did exactly what the original doctor was convinced 

ǘƘŜȅ ǿƻǳƭŘƴΩǘ Řƻ ς they worsened my symptoms. The consensus at the psychiatric ward was that 

the anti-ŘŜǇǊŜǎǎŀƴǘǎ ƘŀŘƴΩǘ ōŜŜƴ ƎƛǾŜƴ ŜƴƻǳƎƘ ǘƛƳŜ ǘƻ ǘŀƪŜ ŀŦŦŜŎǘ ŀƴŘ ǘƘŀǘ ŀŦǘŜǊ ŀ ǿƘƛƭŜΣ L ǿƻǳƭŘ 

calm down. 

When I was in the psychiatrƛŎ ǿŀǊŘΣ ƛǘ ǿŀǎ ōŜǘǘŜǊ ƛƴ ǘƘŜ ǎŜƴǎŜ ǘƘŀǘ L ŘƛŘƴΩǘ ƘŀǾŜ ǘƻ ōŜ ǎƻ ǾƛƎƛƭŀƴǘ ς 

that I could relax enough to start processing what I needed to process through writing and self-

reflecting. I needed to be able to do that in safe place because the stuff I was processing was too 

heavy to me to be able to do on my own. It was at the time I was understanding I was in a family 

violence situation ς the core had been ripped out of me and I had to re-assess everything. It was so 

overwhelming and so hard to come to understanding this myself. Part of why I processed 

experiences internally was due to family violence. From an early age, I learnt that if I spoke up or 

ŜǾŜƴ ŀŎǘŜŘ ǿŜƛǊŘƭȅΣ L ǿƻǳƭŘƴΩǘ ōŜ ǎŀŦŜΦ {ƻΣ L ǘƘŜƴ ƘŀŘ ǘƻ Řƻ ŜǾŜǊȅǘƘƛƴƎ ƛƴǘŜǊƴŀƭƭȅΦ LŦ L ŜȄǘŜǊƴŀƭƛǎŜŘ  
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anything, it would put me in danger. Going through the mental health system, that exact process 

ended up being used against me because my process was internal and not external, nobody believed 

me or would do anything to help me.  

Comparing this experience to that of my friends in private hospital and the level of support they got, 

the barriers for them were nowhere near as much as mine were and as far as I knew, they were 

allowed to stay there as long as they wanted, provided they could pay to be there. They had access 

to specialists and then had continued, ongoing support post-hospitalisation from the same 

specialists. They also had access to programs and group therapy that they could continue to access. 

!ƭǘƘƻǳƎƘ LΩƳ ƎƭŀŘ ǘƘŀǘ ǘƘŜȅ Ǝƻǘ ǘƘŜ ǎǳǇǇƻǊǘ ǘƘŜȅ ƴŜŜŘŜŘΣ ŀƴŘ ƛǘ ǿŀǎ ōŜƴŜŦƛŎƛŀƭ ŦƻǊ ǘƘŜƳΣ ƛǘΩǎ ŀƭǎƻ 

ƛƴŦǳǊƛŀǘƛƴƎ ǘƻ ƳŜ ōŜŎŀǳǎŜ L ŎƻǳƭŘ ƴƻǘ ŀŦŦƻǊŘ ǘƘŜ ǎǳǇǇƻǊǘ L ƴŜŜŘŜŘΦ L Ƨǳǎǘ ŎƻǳƭŘƴΩǘ ƎŜǘ ƛǘΦ  

In regard to the mental health care plan, the ten sessions per calendar year is fucking ridiculous. I 

ŎŀƴΩǘ ŜǾŜƴ ŜȄǇƭŀƛƴ Ƙƻǿ ǘƘƛǎ ƛǎ ƴƻǘ ŜƴƻǳƎƘ ŦƻǊ Ƴƻǎǘ ǇŜƻǇƭŜΦ CƻǊ ǎƻƳŜƻƴŜ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ǿƘŀǘ ǘƘŜȅΩǊŜ 

ƎƻƛƴƎ ǘƘǊƻǳƎƘΣ ȅƻǳ ƴŜŜŘ ǘƻ ōŜ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ǎǳǇǇƻǊǘ ŦƻǊ ŀƴ ŜȄǘŜƴŘŜŘ ǇŜǊƛƻŘΦ ¸ƻǳ ŎŀƴΩǘ ŦƛȄ ŀƴȅǘƘƛƴƎ 

within ten confined sessions. At one point, I was accessing something called Schema Therapy and 

had to pay a $30 gap for the sessions. I was told during my first session that it worked best through 

ƘŀǾƛƴƎ ƳǳƭǘƛǇƭŜ ǎŜǎǎƛƻƴǎ ƛƴ ǾŜǊȅ ǉǳƛŎƪ ǎǳŎŎŜǎǎƛƻƴΣ ōǳǘ L ŎƻǳƭŘƴΩǘ ŀŦŦƻǊŘ ǘƻ Řƻ ǘƘŀǘΦ aȅ ǇǎȅŎƘƻƭƻƎƛǎǘ 

told me that this was fine and to come whenever I could afford to, which would be irregularly and 

every few months. It was so hard to find that extra money, at the time I was pretty much living day-

to-day.  

Even though I was promised it would be fine based on my availaōƛƭƛǘȅΣ ƛǘ ŎƭŜŀǊƭȅ ǿŀǎƴΩǘ ǿƻǊƪƛƴƎ ōŀǎŜŘ 

on how much was coming up in between sessions and how much I was holding onto in between 

those sessions. There was too much to talk about in one session and the therapist could pretty much 

not remember what I talked about in past sessions because of the length of time in-between. I 

would get the same spiels each session from him, which I politely pointed out to him and then he 

ǿƻǳƭŘ ƎŜǘ ŘŜŦŜƴǎƛǾŜ ŀƴŘ ǘŜƭƭ ƳŜ ǘƘŀǘ ƘŜ ǿŀǎ Ƨǳǎǘ ΨǊŜŦǊŜǎƘƛƴƎ Ƴȅ ƳŜƳƻǊȅΦΩ {ƻΣ ǘƘƛǎ ƳŀŘŜ ƳŜ ŦŜel 

super unsafe and having therapists yell and get aggressive at me has happened heaps of times. This 

is not helpful for someone who is trauma-affected and has a hard time finding safe spaces. These are 

the people who are meant to be supporting you work through your mental illness but end up making 

everything more unsafe for you.  

! ƭƻǘ ƻŦ ǘƘŜ ǘƘƛƴƎǎ LΩǾŜ ŜȄǇŜǊƛŜƴŎŜŘ ǿƘŜƴ ǘǊȅƛƴƎ ǘƻ ǎŜŜƪ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎǳǇǇƻǊǘ ǿŜǊŜ ǘƘŜ ǎŀƳŜ 

emotional abuse and manipulation and knee-jerk reactions I experienced from people who had 

abused me and why I was going to seek help in the first place. The fact that some professionals take 

ǘƘƛƴƎǎ ǎƻ ǇŜǊǎƻƴŀƭƭȅ ǿƘŜƴ ƛǘΩǎ ƴƻǘ ŀōƻǳǘ ǘƘŜƳ ŀǘ ŀƭƭ ƛǎ ǎƻƳŜǘƘƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǎƘƻǳƭŘ 

ƪƴƻǿΦ LǘΩǎ ƴƻǘ ŀōƻǳǘ ǘƘŜƳΦ ¢ƘŜȅ ŀǊŜ ǘƘŜǊŜ ŦƻǊ ǘƘŜ client. They are human beings and human beings 

ƳŀƪŜ ƳƛǎǘŀƪŜǎΦ LŦ ŀ ŎƭƛŜƴǘ Ǉƻƛƴǘǎ ƻǳǘ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ǎƻƳŜǘƘƛƴƎ ǘƘŜȅΩǾŜ Ƨǳǎǘ ǎŀƛŘ ŀƴŘ ƛǘΩǎ ƴƻǘ ŜƴǘƛǊŜƭȅ 

ŀŎŎǳǊŀǘŜΣ ǘƘŜȅ ŘƻƴΩǘ ƴŜŜŘ ǘƻ ƎŜǘ ŘŜŦŜƴǎƛǾŜ ŀōƻǳǘ ǘƘŀǘΦ ¢ƘŜȅ ƴŜŜŘ ǘƻ ōŜ ŀǿŀǊŜ ƻŦ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǘƘŜƛǊ 

emotional responses on their clients who, for the majority, are there to unpack trauma and who 

have been subject to abuse. You need to be very aware of your own reactions and how they might 

affect the client.  
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¸ƻǳ ŎŀƴΩǘ Ǝƻ ƛƴǘƻ ǘƘƛǎ ǿƻǊƪ ŦƭƛǇǇŀƴǘƭȅ ŀƴŘ ǎŜŜƛƴƎ ƛǘ Ƨǳǎǘ ŀǎ ǿƻǊƪ ǿƘŜƴ ȅƻǳΩǊŜ ƎƻƛƴƎ ǘƻ ƘŀǾŜ ǎǳŎƘ ŀ 

profound, direct impact on other people. In the mental health sector, there seems to be a huge 

ŎǳƭǘǳǊŜ ƻŦ ŀǊǊƻƎŀƴŎŜΦ 9ǾŜǊȅƻƴŜ ƛǎ ǎƻ ǎǳǊŜ ƻŦ ǿƘŀǘ ǘƘŜȅ ƪƴƻǿ ōŜŎŀǳǎŜ ƻŦ ǿƘŀǘ ǘƘŜȅΩǾŜ ǎǘǳŘƛŜŘ ς that 

ǘƘŜȅΩǊŜ млл ǇŜǊ ŎŜƴǘ ŀƴ ŜȄǇŜǊǘΦ {ƻ ƳǳŎƘ ǎƻ ǘƘŀǘ ǘƘŜȅ ǊŜŦǳǎŜ ǘƻ ōŜ ǉǳŜǎǘƛƻƴŜŘ ŀƴŘ ǘƘŀǘΩǎ ŘŀƴƎŜǊƻǳǎΦ 

The absolute assuredness, even when they are wrong. Being so sure to do things like prescribe 

medication ς ŜǾŜƴ ǿƘŜƴ ƛǘΩǎ ƴƻǘ ǘƘŜ ǊƛƎƘǘ ƻƴŜ ς to put the safety of clients at risk because they need 

to be right. That they have no concept of the fact that they might be wrong is frightening. This then 

gets even more complex when you have such self-assured professionals contradicting each other in 

their advice and diagnoses. 

LΩƳ ŀǘ ŀ Ǉƻƛƴǘ ǿƘŜǊŜ LΩƳ ŘŜǎǇŜǊŀǘŜ ŦƻǊ ŀƴ ŀŎŎǳǊŀǘŜ ŘƛŀƎƴƻǎƛǎΣ ōǳǘ ŘƻƴΩǘ ŦŜŜƭ ǎŀŦŜ ŜƴƻǳƎƘ ǘƻ ŎƻƴǘƛƴǳŜ 

ŀŎŎŜǎǎƛƴƎ ƘŜƭǇ ŦǊƻƳ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜŎǘƻǊΦ L ŘƻƴΩǘ ŜǾŜƴ ŦŜŜƭ ǎŀŦŜ ǘƻ Ǝƻ ǘƻ ŀ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 

ǇǊƻŦŜǎǎƛƻƴŀƭ ŀƴŘ ŀǎƪ ŦƻǊ ƳŜŘƛŎŀǘƛƻƴ ƛƴ ŦŜŀǊ ƻŦ ōŜƛƴƎ ƭŀōŜƭƭŜŘ ΨŘrug-ǎŜŜƪƛƴƎΦΩ L ƘƻƴŜǎǘƭȅ ǘƘƛƴƪ ǘƘŜǊŜ ƛǎ ŀ 

ƳƛǎǘǊǳǎǘ ǘƻǿŀǊŘǎ ŎƭƛŜƴǘǎ ŦǊƻƳ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΦ L ŦŜŜƭ ƭƛƪŜ ǿƘŜƴ LΩǾŜ ǘǊƛŜŘ ǘƻ ŘŜǎŎǊƛōŜ Ƴȅ 

ŜȄǇŜǊƛŜƴŎŜǎ Ƴƻǎǘ ǘƛƳŜǎΣ L ƘŀǾŜƴΩǘ ōŜŜƴ ōŜƭƛŜǾŜŘ ŀƴŘ LΩǾŜ ƘŀŘ ǘƻ ǿƻǊƪ ŀǘ ǇǊƻǾƛƴƎ ƳȅǎŜƭŦΦ L ƎŜǘ ǘƘŀǘ 

they want to ƎƛǾŜ ǘƘŜ ǊƛƎƘǘ ŘƛŀƎƴƻǎŜǎ ŀƴŘ ǘƘŀǘΩǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ L ǿŀƴǘΣ ōǳǘ ǘƘŜǊŜ ƴŜŜŘǎ ǘƻ ōŜ ƳƻǊŜ 

of an exploration process where I can go and see someone and unpack my experiences in ways I 

understand them best and in a way that makes sense to me.  

²ƘŜƴ LΩƳ ŀǎƪŜŘ ŦƻǊ ŜȄŀƳǇƭŜǎ ŀƴŘ ƎƛǾŜ ǘƘŜ ΨǿǊƻƴƎ ŜȄŀƳǇƭŜΩ ς LΩƳ ǘƘŜƴ ǿǊƛǘǘŜƴ ƻŦŦΦ ¢ƘŜǊŜΩǎ ƴƻ ǊƻƻƳ 

ŦƻǊ ƴǳŀƴŎŜ ƻǊ ŜȄǇƭƻǊŀǘƛƻƴΦ LǘΩǎ ǎƻ ƳǳŎƘ ŀōƻǳǘ ǿƘŀǘ ȅƻǳ ƘŀǾŜ ŀƴŘ ǘƘŜƴ ƘŀǾƛƴƎ ǘƻ ǇǊƻǾŜ ȅƻǳ ƘŀǾŜ ƛǘ ς 

ǎǳŎƘ ŀ ƭŀŎƪ ƻŦ ǘǊǳǎǘ ŦƻǊ ŀ ǇŜǊǎƻƴΩǎ ƛƴǘŜǊƴŀƭ ǿƻǊƭŘ ŀƴŘ ŦŜŜƭƛƴƎǎΦ !ƴȅǘƛƳŜ LΩǾŜ gone to a mental health 

professional with prior knowledge that I might have researched myself, I feel like they automatically 

ŘƛǎƳƛǎǎ ƛǘΦ ¢ƘŜǊŜΩǎ ŀ ǊŜŀƭ ǎǘƛƎƳŀ ŀǊƻǳƴŘ ǎŜƭŦ-diagnosis but ultimately, who knows me better than I 

ƪƴƻǿ ƳȅǎŜƭŦΚ LΩƳ ƴƻǘ ǎŜƭŦ-diagnƻǎƛƴƎ ŀƴŘ ƴŜǾŜǊ ƘŀǾŜΣ LΩǾŜ ŀƭǿŀȅǎ ƎƻƴŜ ƛƴ ǿƛǘƘ ǘƘŜ ŀǘǘƛǘǳŘŜ ƻŦ ΨLΩǾŜ 

ŘƻƴŜ ǎƻƳŜ ǊŜǎŜŀǊŎƘΣ ǘƘƛǎ ƛǎ ǿƘŀǘ ƛǎ ǊŜǎƻƴŀǘƛƴƎ ǿƛǘƘ ƳŜ ǎƻ Ŏŀƴ ǿŜ ŜȄǇƭƻǊŜ ǘƘƛǎΚΩ ŀƴŘ LΩǾŜ ŀƭǿŀȅǎ ōŜŜƴ 

shut-down. How can you tell these things about a person in a single session when you dƻƴΩǘ ƪƴƻǿ 

them and have no grasp of their past experiences?  

3. What can be done to prevent mental ill-health? 

CŀƳƛƭƛŜǎ ǎƘƻǳƭŘƴΩǘ ŀōǳǎŜ ŜŀŎƘ ƻǘƘŜǊΣ ƴǳƳōŜǊ ƻƴŜΦ 5ƻƴΩǘ ŀōǳǎŜ ǇŜƻǇƭŜΣ ǘƘŀǘΩǎ ŀ ǎǘŀǊǘΦ L ǘƘƛƴƪ 

education is so important ς ǿƘŀǘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ƭƻƻƪǎ ƭƛƪŜ ŀƴŘ Ƙƻǿ ƛǘ ǇǊŜǎŜƴǘǎΦ ¢Ƙŀǘ ǿƻƴΩǘ 

necessarily prevent mental illness, but it should help prevent people getting to crisis point. If people 

Ŏŀƴ ǊŜŎƻƎƴƛǎŜ ǿƘŀǘ ǘƘŜȅΩǊŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ŀƴŘ ǎŜŜ ǘƘŜ ǿŀǊƴƛƴƎ ǎƛƎƴǎ ŜŀǊƭƛŜǊΣ ǘƘŜȅ Ŏŀƴ ŀŎŎŜǎǎ ǎǳǇǇƻǊǘ 

earlier.  

²Ƙŀǘ ƘŀǇǇŜƴŜŘ ǘƻ ƳŜ ŘƛŘƴΩǘ ƴŜŜŘ ǘƻ ƘŀǇǇŜƴΣ ǎƻ Ƴŀƴȅ ǘƘƛƴƎǎ ŎƻǳƭŘ ƘŀǾŜ ōŜŜƴ ǇǊŜǾŜƴǘŜŘΦ L ŘƛŘƴΩǘ 

need to get to that ŎǊƛǎƛǎ ǇƻƛƴǘΦ L ƪƴƻǿ ǎƻ Ƴŀƴȅ ƻǘƘŜǊ ǇŜƻǇƭŜ ǿƘƻ ǘƘƛǎ Ƙŀǎ ƘŀǇǇŜƴŜŘ ǘƻΦ ¢ƘŜȅ ŘƛŘƴΩǘ 

ƴŜŜŘ ǘƻ Ǝƻ ǘƘŀǘ ŦŀǊ ŘƻǿƴΣ ŀƴŘ ǘƘƛǎ ƛǎ Ƙƻǿ ǿŜ ƭƻǎŜ ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜΦ {ƻ Ƴŀƴȅ ǇŜƻǇƭŜ ŘƻƴΩǘ ǎǳǊǾƛǾŜ ǘƘŀǘ 

experience and their deaths could have been prevented. The whole healthcare system operates on 

ǘƘŜ ōŀǎƛǎ ǘƘŀǘ ȅƻǳ Ŏŀƴ ƻƴƭȅ ŀŎŎŜǎǎ ƘŜƭǇ ƻƴŎŜ ȅƻǳΩǾŜ Ƙƛǘ ŎǊƛǎƛǎ ǇƻƛƴǘΣ ǿƘƛŎƘ ƛǎ ǊƛŘƛŎǳƭƻǳǎ ōŜŎŀǳǎŜ ȅƻǳ 

should be able to access help way before you get to that point. 
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4. What do you think is being done well to support young people experiencing mental ill-health? 

What do we need more of? 

When I started accessing services for help, no-one was educated enough to support me as a trans 

person. Barely anyone could even call me by my correct pronouns or the correct name. It made me 

feel so unsŀŦŜΦ L ŎŀƴΩǘ ǳƴǇŀŎƪ ǘǊŀǳƳŀ ǿƘŜƴ L ŘƻƴΩǘ ŜǾŜƴ ŦŜŜƭ ǎŀŦŜ ƛƴ ǘƘŜ ǊƻƻƳΦ L ŘƻƴΩǘ ǘƘƛƴƪ ƛǘΩǎ ǘƻƻ 

ōƛƎ ƻŦ ŀƴ ŀǎƪ ǘƘŀǘ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭ LΩƳ ǎŜŜƛƴƎ Ŏŀƭƭǎ ƳŜ ōȅ Ƴȅ ŎƻǊǊŜŎǘ ƴŀƳŜ ς L ŘƻƴΩǘ 

ŦŜŜƭ ƭƛƪŜ LΩǾŜ ŜǾŜǊ ōŜŜƴ ŀǎƪƛƴƎ ŦƻǊ ŀ ƭƻǘΦ  

As someone who identifies as non-ōƛƴŀǊȅ ŀƴŘ ǿƘƻ Ƙŀǎ ǎƘŀǊŜŘ ǎƛƳƛƭŀǊ ŜȄǇŜǊƛŜƴŎŜǎ ǘƻ ƳŜΣ L ŘƻƴΩǘ ƘŀǾŜ 

to expend all this emotional energy educating my current counsellor or help them understand why 

ƛǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ǳǎŜ Ƴȅ ŎƻǊǊŜŎǘ ǇǊƻƴƻǳƴǎΦ ²Ŝ ŘƻƴΩǘ ŜǾŜƴ ǘŀƭƪ ŀōƻǳǘ ǘǊŀƴǎ ǎǘǳŦŦΣ ōǳt the foundation 

of my experience is already shared and understood. This is why lived experience is so important in 

mental health professionals or at minimum, being mandated to learn from people with a lived 

experience.  

5. Who needs support and how do they need supporting? 

The people who most need support are the ones who are the currently least supported and they 

need to be supported by people who understand their experiences. There needs to be more mental 

health professionals who are people of colour, LGTBQIA+ and more professionals who have 

disabilities, are neurodiverse and who experience mental ill-health themselves. The mental health 

workforce must be educated by people who have lived it too.  

6. Who is being left out of the conversation about mental health & what barriers are they 

experiencing? 

vǳŜŜǊ ŦƻƭƪΣ ǎǇŜŎƛŦƛŎŀƭƭȅ ǘǊŀƴǎ ŦƻƭƪΦ LΩƳ ƘŜǎƛǘŀƴǘ ǘƻ ǎǇŜŀƪ ƻƴ ŜȄǇŜǊƛŜƴŎŜǎ ǘƘŀǘ ŀǊŜ ƴƻǘ Ƴȅ ƻǿƴΦ 

Thinking about systemic barriers for people of colour, people with disabilities, people experiencing 

homelessness ς basically, the further away you get from being a cis, straight, white, rich man means 

ǘƘŜ ƳƻǊŜ ȅƻǳΩǊŜ ōŜƛƴƎ ƭŜŦǘ ƻǳǘ ƻŦ ǘƘŜ ŎƻƴǾŜǊǎŀǘƛƻƴ ǿƛǘƘƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƻǊ ŀƴȅǘƘƛƴƎ ŜƭǎŜ ƛƴ ǎƻŎƛŜǘȅΦ  

LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ Ǉƻƛƴǘ ƻǳǘ ǘƘŀǘ ŀ ƭƻǘ ƻŦ ǘƘŜ ǘƛƳŜΣ ǘƘŜ ǇŜƻǇƭŜ ǿho are being left out of conversations 

about mental health are the people who are most at-risk ς this is bullshit and a huge problem. 

7. As a young person employed by an organisation, what do you need your employer to know/do 

to support your mental health better? 

IŀǾƛƴƎ ǎƻƳŜƻƴŜ ǿƘƻ ƛǎ Ƴȅ ¢ŜŀƳ [ŜŀŘŜǊ ǎŀȅΣ άL ŦŜŜƭ ȅƻǳέ ƛƴ ǊŜǎǇƻƴǎŜ ǘƻ ƳŜ ǘŜƭƭƛƴƎ ǘƘŜƳ ǘƘŀǘ LΩƳ ƭŀǘŜ 

to a meeting because I experience Seasonal Affective Disorder (SAD) matters. It matters because 

they experience the same thing and know how it feels. Having people around who understand what 

LΩƳ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ŀƴŘ ǎƘŀǊŜ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻƴ ŀ ŎŜǊǘŀƛƴ ƭŜǾŜƭ ƛǎ ǎƻ ƛƳǇƻǊǘŀƴǘΦ /ƻƳǇŀǊŜ ǘƘƛǎ ǘƻ 

somewhere like the hospitality industry, they would probably get angry if I showed up late if I was in 

a car accident. Mental illness impacts me physically as well as mentally, like right now with SAD ς LΩƳ 

ŦŀǘƛƎǳŜŘ ŀƭƭ ǘƘŜ ǘƛƳŜ ŀƴŘ ƛǘΩǎ ǎƻ ǇƘȅǎƛŎŀƭƭȅ ŘƛŦŦƛŎǳƭǘ ŦƻǊ ƳŜ ǘƻ ƎŜǘ ǳǇ ŀƴŘ ƻǳǘ ƻŦ ōŜŘΣ ǿƘƛŎƘ ƳŀƪŜǎ ƳŜ 

late for or miss things altogether. Having someone who understands how this works means that they  
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ŘƻƴΩǘ ƛƴǘŜǊǇǊŜǘ ǘƘƛƴƎǎ ƭƛƪŜ ƭŀǘŜƴŜǎǎ ŀǎ ŀ ǎƛƎƴ ƻŦ ƭŀȊƛƴŜǎǎΣ ōǳǘ ǊŀǘƘŜǊΣ ŀ ǿŀǊƴƛƴƎ ǎƛƎƴ ǘƻ ƪƴƻǿ L ƳƛƎƘǘ 

need extra support. 

Having people who can acknowledge my mental illness and have an open conversation about how I 

need to be supported is great, rather than jumping straight into risk management. Knowing that the 

ǘŜŀƳ ƪƴƻǿ ǿƘƻ L ŀƳΣ ŎƻƳǇŀǊŜŘ ǘƻ Ƙƻǿ L ƎŜǘ ǿƘŜƴ LΩƳ ƎŜƴǳƛƴŜƭȅ ǎǘǊǳƎƎƭƛƴƎ ƛǎ ŜƴƻǳƎƘ ǘƻ ƳŀƪŜ ƳŜ 

safe, supported and appreciated. That then becomes a positive cycle, as it becomes a part of how I 

manage Ƴȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ōŜǘǘŜǊΦ Lǘ ƘŜƭǇǎ ƳŜ ŦŜŜƭ ƭŜǎǎ ƛǎƻƭŀǘŜŘ ŀƴŘ ƭƛƪŜ LΩƳ ƴƻǘ ǎǘǊǳƎƎƭƛƴƎ ǿƛǘƘ ǘƘƛǎ 

ŀƭƻƴŜΦ Lǘ ƘŜƭǇǎ ǊŜƳƛƴŘ ƳŜ ǘƘŀǘ ǘƘŜǊŜΩǎ ǇŜƻǇƭŜ ǘƘŜǊŜ ŦƻǊ ƳŜΦ Lƴ ǘƘŜ ǇŀǎǘΣ L ƘŀǾŜ ōŜŜƴ ǎƻ ƻōǎŜǎǎŜŘ ǿƛǘƘ 

getting my mental heaƭǘƘ ǘƻ ŀ ƎƻƻŘ ǇƭŀŎŜ ōŜŎŀǳǎŜ ǘƘŜǊŜΩǎ ōŜŜƴ ƴƻ-one else there to help me, that 

ƛǘΩǎ ŀŎǘǳŀƭƭȅ ƳŀŘŜ Ƴȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŜǾŜƴ ǿƻǊǎŜΦ {ƻ ōŜƛƴƎ ŀōƭŜ ǘƻ ƘŀǾŜ ǿƘŀǘ LΩƳ ŘŜŀƭƛƴƎ ǿƛǘƘ 

understood and be able to act and advocate on my behalf if I need them to means that I can breathe 

easier.  

The core of this approach is flexibility, understanding and being open to negotiation, having the 

same things be offered to you if you had a physical illness. We need the same understanding and 

support for mental illness that we do for physical illness.  

8. How does lived experience consultancy work interact with your mental health? 

I feel like it has a two-pronged affect that I must be careful navigating with the work I do. I am 

ǎƻƳŜƻƴŜ ǿƘƻ Ƙŀǎ ŀ ǎǘǊƻƴƎ ǎŜƴǎŜ ƻŦ ŀŘǾƻŎŀŎȅ ŀƴŘ ŘƻƛƴƎ ŀŘǾƻŎŀŎȅ ǿƻǊƪ ƛǎ ǎƻƳŜǘƘƛƴƎ LΩƳ ǇŀǎǎƛƻƴŀǘŜ 

ŀōƻǳǘΦ L ƭƛƪŜ ǘƻ ŦŜŜƭ ƭƛƪŜ LΩƳ ƳŀƪƛƴƎ ŀ ǇƻǎƛǘƛǾŜ ŎƘŀƴƎŜ ŀƴŘ L ƎŜǘ ǘƘŀǘ ŀ ƭƻǘ ǘƘǊƻǳƎƘ ǘƘŜ ǿƻǊƪ ǘƘŀǘ LΩƳ 

doing. This has a hugely positive impact on my mental health, especially because I am using some of 

the terrible things that have happened to me to help make those same terrible things not happen to 

other people. AlǘƘƻǳƎƘ ƛǘ ŘƻŜǎƴΩǘ ƳŀƪŜ ǘƘŜ ǘŜǊǊƛōƭŜ ǘƘƛƴƎǎ ǘƘŀǘ ƘŀǇǇŜƴŜŘ ǘƻ ƳŜ ƻƪŀȅΣ ƛǘ ŘƻŜǎ ƘŜƭǇ ǘƻ 

ƘŜŀƭ ǎƻƳŜ ƻŦ ǘƘŜ ƘǳǊǘ ƭŜŦǘ ōŜƘƛƴŘΦ ¢Ƙƛǎ ƛǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘΩǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘ ǘƻ ƳŜΦ  

I want to be clear ς ƛǘ ŘƻŜǎƴΩǘ ƳŀƪŜ ǿƘŀǘ ƘŀǇǇŜƴŜŘ ƻƪŀȅ ƻǊ ǘƘŀǘ L ŀƳ ŀōƭŜ ǘƻ ŎƻƳǇƭŜǘŜƭȅ heal, but it 

ƳŀƪŜǎ ƳŜ ŦŜŜƭ ōŜǘǘŜǊ ƪƴƻǿƛƴƎ ǘƘŀǘ ǿƘŀǘ LΩƳ ŘƻƛƴƎ ƛǎ ƘŜƭǇƛƴƎ ǘƻ ǇǊŜǾŜƴǘ ǘƘƻǎŜ ǎŀƳŜ ǘƘƛƴƎǎ 

ƘŀǇǇŜƴƛƴƎ ǘƻ ƻǘƘŜǊǎ ŀǎ ƳǳŎƘ ŀǎ L ŎŀƴΦ DŜǘǘƛƴƎ ǇƻǎƛǘƛǾŜ ŦŜŜŘōŀŎƪ ŦǊƻƳ ǇŜƻǇƭŜ ŀŦǘŜǊ ǿƻǊƪǎƘƻǇǎ LΩǾŜ 

done and how they have directly impacted them and thanking me for my work ς hearing from 

ǇŜƻǇƭŜ ǘƘŀǘ ǘƘŜȅΩǾŜ Ǉǳǘ ǎǘǊŀǘŜƎƛŜǎ ƛƴǘƻ ǘƘŜƛǊ ǿƻǊƪ ŀƭƳƻǎǘ ƛƳƳŜŘƛŀǘŜƭȅ ŀŦǘŜǊ Ƴȅ ŜŘǳŎŀǘƛƻƴ ƛǎ ŦǳŎƪƛƴƎ 

ŀƳŀȊƛƴƎΦ Lǘ ƎƛǾŜǎ ƳŜ ŀ ǎŜƴǎŜ ƻŦ ǇǳǊǇƻǎŜΣ ǿƘƛŎƘ ƛǎ ǎƻƳŜǘƘƛƴƎ LΩǾŜ ǊŜŀƭƭȅ ǎǘǊǳƎƎƭŜŘ ǿƛǘƘΦ aȅ ƳŜƴǘŀƭ 

ƛƭƭƴŜǎǎ ǘŜƭƭǎ ƳŜ LΩƳ ǳǎŜƭŜss, so having this combatted directly through having evidence against that is 

awesome. It helps me remember that I am awesome.  

¢ƘŜ ƻǘƘŜǊ ǇǊƻƴƎ ƛǎ ǘƘŀǘ LΩm constantly dipping back into traumatic experiences in my life and this 

often means I am reliving these experiences and that stays pretty fresh on the surface. That can be 

ƪƛƴŘ ƻŦ ŘŀƴƎŜǊƻǳǎ ǿƘŜƴ ǘƘŀǘΩǎ ƘŀǇǇŜƴƛƴƎ ŦƻǊ ŀ ǇǊƻƭƻƴƎŜŘ ǇŜǊƛƻŘΦ LǘΩǎ ǎƻƳŜǘƘƛƴƎ L ƘŀǾŜ ǘƻ ƪŜŜǇ 

ŀǿŀǊŜ ƻŦ ŀƴŘ Ŏŀƴ ōŜ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ƳŀƪŜǎ ƳŜ ƘŜŀŘ ƛƴ ŀ ƴŜƎŀǘƛǾŜ ŘƛǊŜŎǘƛƻƴ ƛŦ L ŘƻƴΩǘ ƘŀǾŜ ŀ handle 

on it. I feel like Y-Change is well equipped to deal with that.  
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9. Is there stuff we do in Y-Change that supports or makes more difficult your experience of 

mental health?  

Berry Street give me things to cuddle and fidget with and I appreciate that. Knowing you have that 

understanding there, especially with the management team, there is an honesty and transparency 

ǘƘŀǘ ƳŀƪŜǎ ƳŜ ŦŜŜƭ ŀōƭŜ ǘƻ ǘŀƭƪ ŀōƻǳǘ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ ƛŦ LΩƳ ǎǘǊǳƎƎƭƛƴƎ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ƘŀǾƛƴƎ 

that active or proactive listeniƴƎ ŦǊƻƳ ǘƘŜ ǘŜŀƳΦ L Ŏŀƴ ǘŀƭƪ ŀōƻǳǘ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ ǿƛǘƘ ƳŜΣ ōǳǘ L Ŏŀƴ 

also talk about what I need and that you will listen, not try to manage me.  

L ǘƘƛƴƪ ƛǘΩǎ ŀƭǎƻ ƛƳǇƻǊǘŀƴǘ ǘƻ ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŀǘ ȅƻǳ ōƻǘƘ (Lauren and Morgan), in your own ways, 

have taken thŜ ǘƛƳŜ ǘƻ ŀƭƭƻǿ ƳŜ ǘƻ ōǳƛƭŘ ǘǊǳǎǘΦ ¢ƘŀǘΩǎ ǎƻ ǾŀƭǳŀōƭŜ ŀƴŘ ƛǘ Ƙŀǎ ǘŀƪŜƴ ƳŜ ŀ ǿƘƛƭŜ ǘƻ ƎŜǘ 

ǘƘŜǊŜΦ ¢ƘŜ ǿŀȅ ǘƘŀǘ LΩǾŜ ƘŀŘ Ƴȅ ōƻǳƴŘŀǊƛŜǎ ǊŜǎǇŜŎǘŜŘ ŀƴŘ ƴƻǘ ŦŜƭǘ ƻōƭƛƎŀǘŜŘ ǘƻ ŘƛǎŎƭƻǎŜ ŀƴȅǘƘƛƴƎΣ 

unless I wanted has been crucial. Authenticity, consistently and genuineness is important. That I 

could go through that process of building trust in my own way and at my own pace. This has been a 

huge barrier for me in mental health services, I have a lot of mistrust from my past abuse and 

trauma and experiences of mental hŜŀƭǘƘ ǎŜǊǾƛŎŜǎΦ L ŘƻƴΩǘ ŦŜŜƭ ƭƛƪŜ L Ŏŀƴ ǘǊǳǎǘ ǿƘŀǘ ǘƘŜȅ ŀǊŜ ǘŜƭƭƛƴƎ 

me or that they have my best interests at heart. I am often not given the time or space to get to that 

level of trust.  

¢ƘŜ ŎƻǳƴǎŜƭƭƻǊ LΩƳ ŎǳǊǊŜƴǘƭȅ ǎŜŜƛƴƎ Ƙŀǎ ōŜŜƴ ƎǊŜŀǘ ǿƛǘƘ ǘƘŀǘ ǘƻƻΦ There was that initial shared 

experience that was a helpful tool, but that was only one step in the overall process in feeling like I 

ŎƻǳƭŘ ǘǊǳǎǘ ǘƘŜƳΦ LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƘŀǘ LΩƳ ŀōƭŜ ǘƻ ŜȄǇŜǊƛƳŜƴǘ ŀƴŘ ŜȄǇƭƻǊŜ ŘƛŦŦŜǊŜƴǘ ǘƘƛƴƎǎ ŀƴŘ ǘƘŜƴ 

have time to process reǎǇƻƴǎŜǎ ŀƴŘ ƳŀƪŜ ǎǳǊŜ ǘƘŀǘ ǘƘŜȅ ŀǊŜƴΩǘ ŀƎƎǊŜǎǎƛǾŜ ƻǊ ƳŀƴƛǇǳƭŀǘƛǾŜ ŀƴŘ ǘƘŀǘ L 

am going to be safe and comfortable to disclose information to them if I felt like I needed to and that 

ǿŀǎƴΩǘ ƎƻƛƴƎ ǘƻ ōŜ ǘƘǊƻǿƴ ōŀŎƪ ƛƴ Ƴȅ ŦŀŎŜ ƻǊ ƘŀƴŘƭŜŘ ƛƴŀǇǇǊƻǇǊƛŀǘŜƭȅΦ .ŜƛƴƎ able to maintain an 

open and honest dialogue is crucial. Something I have experienced a lot in the past with mental 

health professionals is that they have acted aggressively and defensively when I have tried to discuss 

how something they have done or said has made me feel. 
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Maddie, 21 years old 

1. How should mental illness be treated/supported and by whom? 

²ƘŜƴ ǿŜ ǘŀƭƪ ŀōƻǳǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ǘƘŜǊŜΩǎ ǘƘŜ ƳƻǊŜ ōƛƻƭƻƎƛŎŀƭ ŀƴŘ ŦƻǊƳŀƭ ǿŀȅ ƻŦ ƭƻƻƪƛƴƎ ŀǘ ƘŜŀƭǘƘ 

like physical health for example. We need to approach it as a health issue in the same way we treat 

ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ŀƴŘ L ǘƘƛƴƪ ƛƴ ǎƻŎƛŜǘȅ ǿŜΩǊŜ ǎǘŀǊǘƛƴƎ ǘƻ Řo that. The GP I see, for example, is purely for 

my mental health and I can go to her to talk about my anxiety in the same way I would if I had a 

broken foot. I feel like we have gotten closer to having mental health be integrated into our general 

experience in contrast to other generations, but we still have a long way to go.  

¢ƘŜǊŜ ŀǊŜ ǎƻ Ƴŀƴȅ ǎŜǊǾƛŎŜǎ ƻǳǘ ǘƘŜǊŜΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ ŀƴŘ ǘƘŀǘΩǎ ƛƳǇƻǊǘŀƴǘΦ .ǳǘΣ ǘƘŜ 

longevity of these services in our system are not sustainable. A lot of this is because of funding cycles 

ŀƴŘ ǿƘŜǊŜ ƳƻƴŜȅ ƎŜǘǎ ŘŜŘƛŎŀǘŜŘ ǘƻ ƎƻƛƴƎΦ LŦ ǘƘŜǊŜΩǎ ƴƻǘ ǎŜǊǾƛŎŜǎ ŦƛƭƭƛƴƎ ǘƘŜ ƎŀǇǎ ǿƘŜǊŜ ƳŀƛƴǎǘǊŜŀƳ 

services are lacking, there are going to be people falling through the gaps.  

LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƭƻƻƪ ŎǊƛǘƛŎŀƭƭȅ ŀǘ ǿƘŜǊŜ ƳƻƴŜȅ ƴŜŜŘǎ ǘo be spent, not just throw lots of money in 

ƻƴŜ ǇƭŀŎŜΦ ¢ƘŜǊŜΩǎ ǘƘƛƴƎǎ ǘƘŀǘ ŀǊŜ ŀƭǊŜŀŘȅ ǿƻǊƪƛƴƎΣ ŀƴŘ ǿŜ ƴŜŜŘ ǘƻ ǎǳǇǇƻǊǘ ǿƘŀǘΩǎ ǿƻǊƪƛƴƎ ŀƴŘ ƭƻƻƪ 

ŀǘ ǿƘŀǘΩǎ ƴƻǘ ŀƴŘ ǘƘŜƴ ƛƴǾŜǎǘ ƛƴ ŦƛȄƛƴƎ ǿƘŀǘΩǎ ōǊƻƪŜƴ ς ƴƻǘ ǎǘŀǊǘƛƴƎ ŀƭƭ ƻǾŜǊ ŀƎŀƛƴΦ 5ƻƴΩǘ ǘƘǊƻǿ ǘƘŜ 

baby out with the bathwater.   

We put a lot of effort into normalising mental ill-health and making it part of everyday conversation 

ŀƴŘ ǘƘŀǘΩǎ ƛƳǇƻǊǘŀƴǘΣ ōǳǘ ȅƻǳ ƪƴƻǿ ǿƘŀǘ ς ƴƻǘ ŜǾŜǊȅƻƴŜ ƛǎ ŀ ƭƛŎŜƴǎŜŘ ŎƻǳƴǎŜƭƭƻǊ ŀƴŘ ǿŜ ŎŀƴΩǘ ŀƭƭ ōŜ 

responsible for the burdens of otheǊǎΦ ¢ƘŀǘΩǎ ǘƘŜ Ǌƛǎƪ ǿŜ Ǌǳƴ ǿƛǘƘ ŜǾŜƴǘǎ ƭƛƪŜ R U OK? Not everyone 

is equipped to be having these conversations. It can be helpful to get advice and understanding from 

others, of course ς but ultimately you need expert and professional advice in the same way you 

would with physical health. 

2. What makes experiencing mental illness hard systemically/socially/financially? 

By its nature, addressing mental health takes time. For example, trying new medications take 

ƳƻƴǘƘǎ ǘƻ ǎŜŜ ǿƘŜǘƘŜǊ ǘƘŜȅΩǊŜ ǊƛƎƘǘ ŦƻǊ ȅƻǳ ƻǊ ƴot. Seeing a counsellor means you have to see them 

over a long period of time. Dealing with mental health is a time-consuming thing. Governments, 

policy and funding cycles refresh every 3-п ȅŜŀǊǎΣ ǎƻ ǿƘŀǘΩǎ ŀŎŎŜǎǎƛōƭŜ ǘƻ ƳŜ ƴƻǿ ƳƛƎƘǘ ƴƻǘ ōŜ ƛƴ 

future. TherŜΩǎ ŀƭǿŀȅǎ ŎƘŀƴƎŜǎ ƘŀǇǇŜƴƛƴƎΣ ŎǳǊǊŜƴǘ ǎŜǊǾƛŎŜǎ ōŜƛƴƎ ǘƘǊƻǿƴ ƻǳǘΣ ƴŜǿ ǇǊƻƎǊŀƳǎ ŀƴŘ 

ǎŜǊǾƛŎŜǎ ǘŀƪƛƴƎ ǘƘŜƛǊ ǇƭŀŎŜ ƭƛƪŜ ǘƘŜ bŀǘƛƻƴŀƭ 5ƛǎŀōƛƭƛǘȅ LƴǎǳǊŀƴŎŜ {ŎƘŜƳŜ όb5L{ύΦ LǘΩǎ ǎƻ ƘŀǊŘ ǘƻ ƪŜŜǇ 

up as someone who is needing to navigate these systems.  

We are lucky in comparison to countries like the United States when it comes to healthcare, but 

ǘƘŜǊŜΩǎ ǎǘƛƭƭ ƘŜŀǇǎ ƻŦ ƛǎǎǳŜǎ ǿŜΩǊŜ ōŀǘǘƭƛƴƎ ǿƛǘƘ ƘŜǊŜΦ .ǳƭƪ-bulling and getting affordable scripts 

changes all the time, which can completely put you back your recovery or ability to just exist in the 

same way you would if you had a physical injury. One setback can completely throw you out of 

whack, back to square one. Dealing with mental health can be so precarious. 
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L ƘŀǾŜ .ƛǇƻƭŀǊ LLΣ ǎƻ ǿƘŜƴ L ǘƘƛƴƪ LΩƳ ƎŜǘǘƛƴƎ ōŜǘǘŜǊ ς L ŘƻƴΩǘ ǎŜŜ Ƴȅ Dt ŀƴŘ ŘƻƴΩǘ ǘŀƪŜ Ƴȅ ƳŜŘǎΦ ¢Ƙƛǎ 

ƛǎ ŀŎǘǳŀƭƭȅ ŀƴ ƛƴŘƛŎŀǘƛƻƴ ƻŦ ƳŜ ƎŜǘǘƛƴƎ ǿƻǊǎŜΦ L ƴŜŜŘ ǘƘŜ Ƴƻǎǘ ǎǳǇǇƻǊǘ ǿƘŜƴ L ǘƘƛƴƪ LΩƳ ƎŜǘǘƛƴƎ 

ōŜǘǘŜǊΦ Wǳǎǘ ōŜŎŀǳǎŜ ǿŜ ƘŀǾŜ ŀƭƭ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ ŀǾŀƛƭŀōƭŜΣ ƛǘ ŘƻŜǎƴΩǘ ƳŜŀƴ ǘƘŜȅΩǊŜ ŀŎŎŜǎǎƛōƭŜ ǘƻ 

people. Creating ƴŜǿ ǎŜǊǾƛŎŜǎ ƛǎ ƴƻǘ ǿƘŀǘΩǎ ƎƻƛƴƎ ǘƻ ŦƛȄ ŜǾŜǊȅǘƘƛƴƎΦ LǘΩǎ ƭƛƪŜ ŘƻƳŜǎǘƛŎ ŀƴŘ ŦŀƳƛƭȅ 

ǾƛƻƭŜƴŎŜ ǿƛǘƘ ǘƘŜ ƴŀǊǊŀǘƛǾŜ ƻŦΣ άǿƘȅ ŘƻƴΩǘ ǘƘŜȅ Ƨǳǎǘ ƭŜŀǾŜΚέ ²Ŝ ƪƴƻǿ ǘƘŀǘ ƛǘΩǎ ƴƻǘ ǘƘŀǘ ǎƛƳǇƭŜΣ ōǳǘ 

ǿŜ ƘŀǾŜƴΩǘ ȅŜǘ ŎƻƳŜ ǘƻ ǘƘŜ ǎŀƳŜ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀōƻǳǘ ǘƘŜ ōŀǊǊƛŜǊǎ ǘƘŀǘ ŜȄƛst for people who are 

needing to access support for their mental health.  

3. What can be done to prevent mental ill-health? 

With your physical health, sometimes you can be someone who can be unwell but also maintain a 

ǎŜƴǎŜ ƻŦ ƘŜŀƭǘƘŦǳƭƴŜǎǎΦ ¸ƻǳ ŦƭǳŎǘǳŀǘŜ ƻƴ ŀ ǎǇŜŎǘǊǳƳΦ ²ƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ǘƘŜǊŜΩǎ ŀƭǎƻ ŀ ǎǇŜŎǘǊǳƳΦ 

Anyone can get bad and some people will not recover, or their recovery looks different to what 

ΨŜȄǇŜǊǘǎΩ ŘŜŜƳ ǊŜŎƻǾŜǊȅ ƭƻƻƪǎ ŀƴŘ ŦŜŜƭǎ ƭƛƪŜΦ tǊŜǾŜƴǘƛƴƎ ƳŜƴǘŀƭ ill-health ƛǎƴΩǘ ŀōƻǳǘ ǘǊȅƛƴƎ ǘƻ ǎǘƻǇ ƛǘ 

ς ǘƘƛǎ ƛǎƴΩǘ ŀ Ǝƻŀƭ ǿŜ ǿƛƭƭ ŜǾŜǊ ǊŜŀŎƘΦ ²Ŝ ƴŜŜŘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ƛǘΩǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ǿƛƭƭ ŀƭǿŀȅǎ 

influence us and is something that is influenced by the world around us, just like everything else in 

ƭƛŦŜΦ Lǘ ŎƘŀƴƎŜǎ ŀƴŘ ƳƻǾŜǎ ǿƛǘƘ ǳǎ ŀǎ ǘƘŜ ǿƻǊƭŘ ŎƘŀƴƎŜǎ ŀƴŘ ƳƻǾŜǎΦ ¢ƘŜǊŜΩǎ ƴƻ ǎǳŎƘ ǘƘƛƴƎ ŀǎ ŦƛȄƛƴƎ ƛǘΦ 

LǘΩǎ ƭƛƪŜ ǎǇƛŘŜǊǎΣ Ƴƻǎǘ ƻŦ ǳǎ ŘƻƴΩǘ ƭƛƪŜ ǘƘŜƳ ōǳǘ ǿŜ ŎŀƴΩǘ ƎŜǘ ǊƛŘ ƻŦ ǘƘem because they are 

fundamental to the ecosystem.  

To dedicate our time, energy and resources to eliminating mental health is missing the point, 

ōŜŎŀǳǎŜ ǿŜ ŎŀƴΩǘΦ ²ŜΩǾŜ Ǝƻǘ ǘƻ ƳŀƪŜ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƳŜƴǘŀƭ ill-health more integrated as a 

normal human experience. This experience is part of us, not something we can eliminate ς this 

ŀǇǇǊƻŀŎƘ ƛǎ ǇǳǎƘƛƴƎ ŀ ōŜƭƛŜŦ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǎƻƳŜǘƘƛƴƎ ƻƴ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ǎǳŦŦŜǊƛƴƎΦ ¢ƘŜǊŜΩǎ 

ƴƻǘ ŀƭǿŀȅǎ ŀƴ ΨƻǘƘŜǊ ǎƛŘŜΦΩ {ƻƳŜǘƛƳŜǎΣ ǘƘƛƴƎǎ ŀǊŜ Ƨǳǎǘ ǎƘƛǘ ŀƴŘ ȅƻǳ ƭƛǾŜ ǿƛǘƘ ƛǘ ŀƴd move on the best 

ȅƻǳ ŎŀƴΦ ¢Ƙŀǘ ǉǳƻǘŜΣ άLŦ ƛǘΩǎ ƴƻǘ ƻƪŀȅΣ ƛǘΩǎ ƴƻǘ ǘƘŜ ŜƴŘέ ƛǎ ƴƛŎŜΣ ōǳǘ ƛǘΩǎ ƴƻǘ ǊŜŀƭƛǎǘƛŎΦ ²Ŝ ǘŀƭƪ ŀōƻǳǘ 

ƎŜǘǘƛƴƎ ƻǾŜǊ ǘƘŜ ƳƻǳƴǘŀƛƴΣ ōǳǘ ƴƻǘ ŜǾŜǊȅƻƴŜ Ŏŀƴ ŀƴŘ ǘƘŀǘΩǎ ƻƪŀȅ ς the actual problem is the 

approach and belief that everyone should get over the mountain. IǘΩǎ ƻƪŀȅ ƴƻǘ ǘƻ ōŜ ƻƪŀȅ, ŀƴŘ ǘƘŀǘΩǎ 

okay.  

4. What do you think is being done well to support young people experiencing mental health? 

What do we need more of? 

What I think is working is completely subjective to my experience. No matter how well services work 

ƻǊ Ƙƻǿ ƎǊŜŀǘ ŜǾŜǊȅǘƘƛƴƎ ƛǎΣ ǘƘŜǊŜΩǎ ŀƭǿŀȅǎ ŀ ŎƘŀƴŎŜ ǘƘŀǘ ǘƘƛƴƎǎ Ƴŀȅ ƴƻǘ ǿƻǊƪ ōŜŎŀǳǎŜ ŜǾŜǊȅƻƴŜΩǎ 

ŜȄǇŜǊƛŜƴŎŜ ƛǎ ŎƻƳǇƭŜǘŜƭȅ ǳƴƛǉǳŜΦ L ǘƘƛƴƪ ƛǘΩǎ ƘŀǊŘ ǘƻ ƳŜŀǎǳǊŜ Ƙƻǿ ǘƘƛƴƎǎ ŀǊŜ ƎƻƛƴƎΣ ōŜŎŀǳǎŜ L Ŏŀƴ ǘŀƭƪ 

about my own personal experiŜƴŎŜ ƻŦ Ƙƻǿ ǿŜƭƭ ǘƘƛƴƎǎ ŀǊŜ ǿƻǊƪƛƴƎ ƛƴ ǘŜǊƳǎ ƻŦ ǘǊŜŀǘƳŜƴǘΣ ōǳǘ LΩƳ 

ǎǘƛƭƭ ǳƴǿŜƭƭΦ L ǘƘƛƴƪ ƛǘΩǎ ƘŀǊŘ ǘƻ ƳŜŀǎǳǊŜ ǿƘŀǘΩǎ ŎƻƴǎƛŘŜǊŜŘ ǿƻǊƪƛƴƎ ƻǊ ƴƻǘ ǿƻǊƪƛƴƎΣ ǎǳŎŎŜǎǎŦǳƭ ƻǊ ƴƻǘ 

successful. 

LΩƳ ŀ ǊŜŎƻǾŜǊƛƴƎ ŘǊǳƎ ŀŘŘƛŎǘ ŀƴŘ Ƴȅ ōŜƭƛŜŦ ƛǎ ǘƘŀǘ ȅƻǳ ŀǊŜ ŀƭǿŀȅǎ ƛƴ ǊŜŎƻǾery, ά{ƻōǊƛŜǘȅ ƛǎ ƴƻǘ ƻǿƴŜŘΣ 

ƛǘΩǎ ǊŜƴǘŜŘΣ ŀƴŘ ǘƘŀǘ ǊŜƴǘ ƛǎ ŘǳŜ ŜǾŜǊȅ ŘŀȅΦέ hŦǘŜƴΣ ǿƘŜƴ ȅƻǳ ǘƘƛƴƪ ȅƻǳΩǊŜ ΨƎƻƻŘΩ ƻǊ ΨŦƛȄŜŘΩΣ ǘƘƛǎ Ŏŀƴ ōŜ 

the most dangerous place to be because you forget that you need to be vigilant and that you need 

ǘƻ Ǉǳǘ ƛƴ ǘƘŜ ǿƻǊƪΦ LǘΩǎ the same for me with mental health ς LΩŘ ǊŀǘƘŜǊ ōŜ ǎŀŦŜ ǘƘŀƴ ǎƻǊǊȅΦ 5ŜŜǇ 

ŘƻǿƴΣ L ƪƴƻǿ Ƴȅ ƛƭƭƴŜǎǎ ŘƻŜǎƴΩǘ ƎŜǘ ŦƛȄŜŘ ƻǊ ōŜǘǘŜǊ ς it will always be something I have to consider.  
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I am constantly assessing the risk and it sucks to do that, but some people haǾŜ ǘƻ Řƻ ǘƘŀǘ ŀƴŘ ǘƘŀǘΩǎ 

ƻƪŀȅΦ ¢ƘŜǊŜ ƛǎ ƴƻ ǿƛƴƴƛƴƎ ƻǊ ǘƛŎƪƛƴƎ ǘƘŜ ōƻȄ ƻŦ ΨōŜƛƴƎ ǎƻōŜǊΩ ƻǊ Ψƴƻǘ ōŜƛƴƎ ƳŜƴǘŀƭƭȅ ƛƭƭΦΩ  

5. Who needs support and how do they need supporting? 

LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŀǎƪ ǇŜƻǇƭŜ Ƙƻǿ ǘƘŜȅ ǿŀƴǘ ǘƻ ōŜ ǎǳǇǇƻǊǘŜŘΣ ƴƻǘ ŀǎǎǳƳŜ Ƙƻǿ ǘƘŜȅ ƴŜŜŘ to be 

ǎǳǇǇƻǊǘŜŘΦ LǘΩǎ ŀ ŦƛƴŜ ƭƛƴŜ ōŜǘǿŜŜƴ ƎƛǾƛƴƎ ǇŜƻǇƭŜ ŀ ǾƻƛŎŜ ŀƴŘ ƴƻǘ ǇǳǘǘƛƴƎ ǘƘŜ ƻƴǳǎ ŀƴŘ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ 

ǎǉǳŀǊŜƭȅ ƻƴ ǘƘŜ ǇŜǊǎƻƴ ǿƘƻ ƴŜŜŘǎ ǎǳǇǇƻǊǘΦ ¢ƘŜǊŜΩǎ ƎƛǾƛƴƎ ǎƻƳŜƻƴŜ ŀƎŜƴŎȅ ǾŜǊǎǳǎ ǎƻƭŜ 

ǊŜǎǇƻƴǎƛōƛƭƛǘȅΣ ŜǎǇŜŎƛŀƭƭȅ ƛŦ ȅƻǳΩǊŜ ƴƻǘ ƛƴ ǘƘŜ ƘŜŀŘ space to be making decisions. Working with 

people, not for them or leaving them to figure things out completely on their own. 

6. Who is being left out of the conversation about mental health & what barriers are they 

experiencing? 

¢ƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛǎŀǘƛƻƴΩǎ definition of mental health is, άŀ ǎǘŀǘŜ ƻŦ ǿŜƭƭ-being in which every 

individual realizes his or her own potential, can cope with the normal stresses of life, can work 

productively and fruitfully, and is able to make a contribution to her or his community.έ This 

statement is so damaging. Who says that the person who is unable to work is unproductive or 

invaluable? People have different measurements of what worth and value looks like and this is often 

cultural and based on your values. Health is a spectrum, not something that is either complete or 

incomplete.  

7. As a young person employed by an organisation, what do you need your employer to know/do 

to support your mental health better? 

I have never been asked this or had the opportunity to think about it or had the education and 

resources to be able to understand what I can ask for and what is acceptable to ask for. I feel like I 

ŘƻƴΩǘ ƪƴƻǿ ŜƴƻǳƎƘ ōŜŎŀǳǎŜ L ƘŀǾŜƴΩǘ ȅŜǘ ǎƻǳƎƘǘ ƻǊ ōŜŜƴ ƎƛǾŜƴ ŀŎŎŜǎǎ ǘƻ ǘƘŜ ǘƻƻƭǎ L ƴŜŜŘ ǘƻ 

comment. 

8. How does lived experience consultancy work interact with your mental health? 

L ŘƻƴΩǘ ǘƘƛƴƪ Ƴȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎ ŀǘ ŀ Ǉƻƛƴǘ ǿƘŜǊŜ L Ŏŀƴ ƳŀƪŜ ŀ ŎƭŜŀǊ ǎǘŀǘŜƳŜƴǘ ŀōƻǳǘ ǘƘƛǎΦ 

!ōǎƻƭǳǘŜƭȅ ǘƘƛǎ ǿƻǊƪ ǿƻǳƭŘ ŀŦŦŜŎǘ Ƴȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ōǳǘ L ŘƻƴΩǘ ƘŀǾŜ ŜƴƻǳƎƘ ŀǿŀǊŜƴŜǎǎ ƻǊ ƛƴǎƛƎƘǘ 

around my mental health at this point to answer. 

9. Is there stuff we do in Y-Change that supports or makes more difficult your experience of 

mental health?  

¢ƘŜ ŦŀŎǘ ǘƘŀǘ ǘƘŜǊŜΩǎ ŀƴ ǳƴŘŜǊƭȅƛƴƎ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘΣ ŀƭǿŀȅǎΣ ŀōƻǳǘ ōŜƛƴƎ ŀǿŀǊŜ ŀƴŘ ŎƻƴǎƛŘŜǊŀǘŜ 

about mental health is important ς ƴƻǘ ƛƴ ȅƻǳǊ ŦŀŎŜΣ ǿƘŜǊŜ ŜǾŜǊȅ ǎŜŎƻƴŘ ǉǳŜǎǘƛƻƴ ƛǎ άIƻǿ ƛǎ ȅƻǳǊ 

ƳŜƴǘŀƭ ƘŜŀƭǘƘΚέ LǘΩǎ ǿƻǾŜƴ ƛƴǘƻ ¸-/ƘŀƴƎŜ ŀǎ ŀ ŦǳƴŘŀƳŜƴǘŀƭ ǿŀȅ ƻŦ ƻǇŜǊŀǘƛƴƎΦ LǘΩǎ ƴƻǘ ŀōƻǳǘ ƘŀǾƛƴƎ ŀ 

dedicated conversation all the time, but a genuine respect for mental health in general. Also, having 

formal channels where we can formally deal with it through check-ƛƴǎ ŀƴŘ ǎǳǇŜǊǾƛǎƛƻƴΦ LǘΩǎ ŀ ƎƻƻŘ 

balance of it not being my sole responsibility ς the team also check-ƛƴ ŀƴŘ ŀǎƪ Ƙƻǿ LΩƳ ƎƻƛƴƎ ƛŦ ǘƘŜȅ 

ƴƻǘƛŎŜ ǎƻƳŜǘƘƛƴƎΩǎ ŎƘŀƴƎŜŘΦ 
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Tash, 23 years old 

1. How should mental illness be treated/supported and by whom? 

Young people with experiences of extreme trauma, homelessness and out-of-home care are not in 

ǘƘŜ ǇƛŎǘǳǊŜΦ /ƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜ ŀǊŜ ǎǘƛƭƭ ōŜƛƴƎ ƻǾŜǊƭƻƻƪŜŘΦ ²ŜΩǊŜ ƴƻǘ ƭƻƻƪƛƴƎ at mental ill-

health through the lens of family violence or recognising the sense of entitlement parents often have 

over their children and what that does to and how that affects them.  

2. What makes experiencing mental illness hard systemically/socially/financially? 

Out-of-ƘƻƳŜ ŎŀǊŜ ƛǎ ƻƴŜ ƻŦ ǘƘŜ ōƛƎƎŜǎǘ ōŀǊǊƛŜǊǎ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜΦ hƴŎŜ ȅƻǳΩǊŜ ƛƴ ǘƘŜ ǎȅǎǘŜƳΣ ǘƘŜǊŜ ƛǎ 

limited access to mental health support. You need a child protection or Department of Health and 

Human Services (DHHS) referral to access othŜǊ ǎŜǊǾƛŎŜǎ ŀƴŘ ǘƘŜȅΩǾŜ ŀƭǿŀȅǎ Ǝƻǘ ƭƛƳƛǘŜŘ ŎŀǇŀŎƛǘȅ ŀƴŘ 

ǿŀƛǘƛƴƎ ƭƛǎǘǎΦ DŜƴŜǊŀƭƭȅΣ ǿƘŜƴ ȅƻǳΩǊŜ ƛƴ ŎŀǊŜ ǘƘŜ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ǘŀƪƛƴƎ ŎŀǊŜ ƻŦ ȅƻǳ ǿƻƴΩǘ ƎŜǘ ŀǊƻǳƴŘ 

to getting you what you need. You could scream at the top of your lungs about being suicidal, but it 

ƻŦǘŜƴ ǘŀƪŜǎ ŀ ŎǊƛǎƛǎ ŦƻǊ ŎŀǊŜǊǎ ǘƻ ŀŎǘΣ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ǿƘŜǘƘŜǊ ǘƘŀǘΩǎ ŦƻǎǘŜǊ ƻǊ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜΦ L ŘƛŘƴΩǘ 

realise how severely unwell I was when I was in care, but I would get a knife and put it against my 

wrist to get the attention I needed because therŜΩǎ ǎǳŎƘ ŀ ƭŀŎƪ ƻŦ ƭƛǎǘŜƴƛƴƎΦ aȅ ǎƛǎǘŜǊ ŀǎƪŜŘ ŦƻǊ 

ǎǳǇǇƻǊǘ ŦƻǊ ȅŜŀǊǎ ŀƴŘ ȅŜŀǊǎΣ ŀƴŘ ǎƘŜ ƴŜǾŜǊ Ǝƻǘ ǿƘŀǘ ǎƘŜ ƴŜŜŘŜŘΦ ¢ƘŜǊŜΩǎ ƴŜƎƭŜŎǘ ŀǘ ǎƻ Ƴŀƴȅ ƭŜǾŜƭǎ 

ǿƘŜƴ ȅƻǳΩǊŜ ƛƴ ŎŀǊŜΦ  

LŦ ȅƻǳΩǊŜ ǳƴŘŜǊ мс ŀƴŘ ƴƻǘ ŜƭƛƎƛōƭŜ ŦƻǊ ȅƻǳǘƘ ŀƭƭƻǿŀƴŎŜΣ ȅƻǳΩǊŜ ƴƻǘ ƎƻƛƴƎ ǘƻ ōŜ ŀōƭŜ ǘo access much 

ōŜŎŀǳǎŜ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ ƳƻƴŜȅΣ ŜǾŜƴ ƛŦ ȅƻǳ Řƻ ƘŀǾŜ ŀ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ǇƭŀƴΦ ¸ƻǳ ŎŀƴΩǘ ŜȄǇŜŎǘ 

someone who is living in unstable conditions to support themselves and deal with the severe mental 

health and trauma that comes with being a young person in care.  

I lost my brother to suicide and I often wonder, why did it get to that point? My brother ran away 

ŦǊƻƳ ŎŀǊŜΣ ŎƻƴǎǘŀƴǘƭȅΦ IŜ ƪŜǇǘ ǊǳƴƴƛƴƎ ōŀŎƪ ǘƻ Ƴȅ ƳǳƳΩǎ ǇƭŀŎŜΣ ōǳǘ ǘƘŜȅΩŘ ōǊƛƴƎ ƘƛƳ ōŀŎƪ ŀƴȅǿŀȅΦ 

Eventually, they gave up on him and he was put back in a violent situation with my father and this 

ƭŜŘ ǘƻ ƘƛƳ ƪƛƭƭƛƴƎ ƘƛƳǎŜƭŦΦ ²ƘŜǊŜΩǎ ǘƘŜ ŀŎŎƻǳƴǘŀōƛƭƛǘȅΚ L ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ǘƘŜ ǎȅǎǘŜƳ ƛǎ ōǊƻƪŜƴ ŀƴŘ 

ǘƘŀǘ ǘƘŜǊŜΩǎ ǘƘƛƴƎǎ ǘƘŜȅ ŎŀƴΩǘ ŘƻΣ ōǳǘ ŦǊƻƳ Ƴȅ ǇŜǊǎǇŜŎǘƛǾŜΣ ǘƘŜȅ ƭŜǘ ƘƛƳ ŘƛŜΦ 

Child death inquirieǎ ŜƴŘ ŀǘ ǘƘŜ ŀƎŜ ƻŦ му ȅŜŀǊǎ ƻƭŘΦ LŦ ƛǘΩǎ ŀƴȅ ǘƛƳŜ ōŜŦƻǊŜ ǘƘƛǎΣ ǘƘŜȅ ƘŀǾŜ ǘƻ 

investigate ōǳǘ ŀŦǘŜǊ му ȅŜŀǊǎ ƻƭŘ ŀƴ ƛƴǉǳƛǊȅ ŘƻŜǎƴΩǘ ƘŀǾŜ ǘƻ ƘŀǇǇŜƴΦ {ƻΣ ƪƛŘǎ ŀǊŜ ōŜƛƴƎ ǊŜƭŜŀǎŜŘ ŦǊƻƳ 

care with severe mental health issues, and where are they going? Many are going straight into 

ƘƻƳŜƭŜǎǎƴŜǎǎ ƻǊ ōŀŎƪ ƛƴǘƻ ŀōǳǎƛǾŜ ƘƻƳŜǎΦ ²Ŝ ŘƻƴΩǘ ƘŀǾŜ ŀŎŎǳǊŀǘŜ Řŀǘŀ ǘƻ ǎƘƻǿ ŜȄŀŎǘƭȅ ǿƘŀǘΩǎ 

going on with suicide rates and mental health for this cohort of young people.  

The systemic response to children who are experiencing any sort of ƴŜƎƭŜŎǘ ƻǊ ǘǊŀǳƳŀ ƛǎ ƴƻǘƘƛƴƎΦ LǘΩǎ 

often left up to the mother to have a trauma-informed response to her child, who is often already 

traumatised herself. There are few services available and they are already over capacity. They tend 

to address younger kidǎ ŀƴŘ ƴƻǘ ŀŘƻƭŜǎŎŜƴǘǎΣ ǎƻ ǘƘŜǊŜΩǎ ŀ ǿƘƻƭŜ ƎǊƻǳǇ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜ ŎƻƳǇƭŜǘŜƭȅ 

invisible to the system.  
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Youth mental health service providers can often act as a barrier for those in extreme states of 

distress. My sister approached them for help and was told to wait three weeks and they would call 

ƘŜǊ ōŀŎƪΦ {ƘŜ ŜƴŘŜŘ ǳǇ ǿŀƛǘƛƴƎ ǎƛȄ ǿŜŜƪǎΣ ŘƛŘƴΩǘ ƘŜŀǊ ŀƴȅǘƘƛƴƎ ǎƻ ŎŀƭƭŜŘ ǘƘŜƳ ƘŜǊǎŜƭŦ ŀƴŘ ǿŀǎ ǘƻƭŘ 

she had to wait another six weeks. This was for a specialised trauma-informed service who were 

already at capacity. She told them she was desperate for help but again, nobody listened to her, so 

ǎƘŜ ƎŀǾŜ ǳǇΦ L ŜƴŘŜŘ ǳǇ ŦƛƴŘƛƴƎ ŀ ǎǳƛŎƛŘŜ ƴƻǘŜ ŦǊƻƳ ƘŜǊ ŀƴŘ ǿŀǎ ŀōƭŜ ǘƻ ƛƴǘŜǊǾŜƴŜΣ ōǳǘ ƛŦ L ƘŀŘƴΩǘ 

found it, who knows what would have happened. I ended up calling the police but there was no 

follow-ǳǇ ōŜŎŀǳǎŜ ǎƘŜ ǿŀǎƴΩǘ ǎƘŜ ǿŀǎƴΩǘ ƎƻƛƴƎ ǘƻ Řƻ ƛǘ ǘƘŜǊŜ ŀƴŘ ǘƘŜƴΦ hƴŎŜ ǎƘŜ Ǝƻǘ ōŀŘ ŜƴƻǳƎƘΣ L 

ŎŀƭƭŜŘ ǘƘŜ ǘǊƛŀƎŜ ǎŜǊǾƛŎŜǎ ŀƴŘ ǿŀǎ ǘƻƭŘΣ ά¦ƴƭŜǎǎ ǎƘŜΩǎ ŀōƻǳǘ ǘƻ ǎǳƛŎƛŘŜΣ ǿŜ ŎŀƴΩǘ ƘŜƭǇ ƘŜǊΦ ¸ƻǳΩƭƭ ƴŜŜŘ 

ǘƻ Ŏŀƭƭ ǘƘŜ ǇƻƭƛŎŜΦέ ¢ƘŜ ƻƴƭȅ ǊŜǎǇƻnse we have as a society for people in this state is the police. 

LΩƳ ǘƘŜ ƻƴƭȅ ƻƴŜ ƛƴ Ƴȅ ŦŀƳƛƭȅ ǿƘƻ Ƙŀǎ ŜƴƻǳƎƘ ŀǿŀǊŜƴŜǎǎ ŀōƻǳǘ Ƙƻǿ ǘƻ ƳŀƴŀƎŜ ŎƻƴŦƭƛŎǘ ŀƴŘ ǎǳǇǇƻǊǘ 

ǘƘŜ ǊŜǎǘ ƻŦ Ƴȅ ŦŀƳƛƭȅΦ LǘΩǎ ŀ ƭƻǘ ǘƻ ŎŀǊǊȅΦ 9ŀǊƭƛŜǊ ǘƘƛǎ ȅŜŀǊΣ L ŎƻƳǇƭŜǘŜƭȅ ŜȄǇƭƻŘŜŘ ŀƴŘ ǘƘǊŜŀǘened 

suicide. The police and the Crisis Assessment and Treatment Team (CATT) were involved at this time, 

ōǳǘ L ŎƻǳƭŘ ƘŀǾŜ ǘŀƭƪŜŘ ƳȅǎŜƭŦ ƻǳǘ ƻŦ ǘƘŀǘ ǎƛǘǳŀǘƛƻƴ ǎƻ ŜŀǎƛƭȅΦ ²ƘŜƴ ȅƻǳΩǾŜ ƘŀŘ ǎƻ ƳǳŎƘ ŜȄǇƻǎǳǊŜ ǘƻ 

these services, you know what they want to hear and even though that may be true, people like me 

are still not getting the help they actually need ς ǿŜ ƻƴƭȅ ƎŜǘ ǿƘŀǘΩǎ ŀǾŀƛƭŀōƭŜΦ 

The trauma and mental health issues my family and I have are so severe. What makes me really 

angry is that we have to deal with ǘƘŜ ǊŜǇŜǊŎǳǎǎƛƻƴǎ ƻŦ Ǉŀǎǘ ǘǊŀǳƳŀ ǿŜΩǾŜ ŀƭƭ ŜȄǇŜǊƛŜƴŎŜŘ ōŜŎŀǳǎŜ 

ƴƻƴŜ ƻŦ ǳǎ Ǝƻǘ ǘƘŜ ƘŜƭǇ ǿŜ ƴŜŜŘŜŘ ǿƘŜƴ ǿŜ ǿŜǊŜ ƛƴ ǘƘŜ ǎȅǎǘŜƳΦ bƻǿΣ ǿŜΩǊŜ ƭŜŦǘ ǘƻ ōŀǘǘƭŜ ǘƘŜ 

aftermath on our own. 

Children are also rarely seen as true victims and so their pain and suffering iǎƴΩǘ ǘŀƪŜƴ ǎŜǊƛƻǳǎƭȅΦ ¢Ƙƛǎ 

builds up and the trauma impacts young people later on. There is also the issue of sexual assault of 

children and young people in care, which is something we are absolutely not acknowledging or 

addressing. There is a massive amount of victim-blaming that happens with high-risk young people. 

3. What can be done to prevent mental ill-health? 

We need to seriously address intergenerational trauma and how it impacts on a near inability to 

ŦƻǊƳ ƘŜŀƭǘƘȅ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦ LǘΩǎ ŀƭǎƻ ŀōƻǳǘ ƘŀǾing conversations with people that the situations they 

ƘŀǾŜ ŎƻƳŜ ŦǊƻƳ ŀǊŜ ŦǳŎƪŜŘ ōǳǘ ǘƘŀǘ ǘƘƛǎ ƛǎƴΩǘ ǘƘŜ ŦǳǘǳǊŜ ǘƘŜȅ ƘŀǾŜ ǘƻ ƘŀǾŜΦ bƻōƻŘȅ ŜǾŜǊ 

ŀŎƪƴƻǿƭŜŘƎŜǎ ǘƘŀǘ ǿƘŀǘ ȅƻǳΩǾŜ ōŜŜƴ ǘƘǊƻǳƎƘ ƛǎ ŦǳŎƪŜŘΦ L ƘŀŘ ǘƻ ǿƻǊƪ ǘƘŀǘ ƻǳǘ ŦƻǊ ƳȅǎŜƭŦΦ ²ƘŜƴ 

ȅƻǳΩǊŜ ƛƴ ǎǳŎƘ ŀ ǘǊaumatised head ǎǇŀŎŜΣ ȅƻǳ ŎŀƴΩǘ ŜȄǇŜŎǘ ǎƻƳŜƻƴŜ ƛƴ ǘƘŀǘ ǎƛǘǳŀǘƛƻƴ ǘƻ ƪƴƻǿ ǿƘŀǘ 

kind of future they want for themselves. They are too busy fighting the past and the present to think 

about what a better future might look like.  

I think Peer Support is a huge part of the solution. You need to be around other people who have 

gone through similar experiences and come out the other side. We need to put some power in the 

hands of the people who are supporting these young people, too. Some people cannot acknowledge 

ǘƘŀǘ ǘƘŜǊŜ ƛǎ ǎƻƳŜǘƘƛƴƎ ǿǊƻƴƎ ŀƴŘ ǘƘŜǊŜΩǎ ƴƻ ǿŀȅ ǘƻ ŎƻƴǾƛƴŎŜ ǘƘŜƳΦ .ǳǘΣ ǘƘŜǊŜ ŀǊŜ ǿŀȅǎ ȅƻǳ Ŏŀƴ 

ǎǳǇǇƻǊǘ ǘƘƻǎŜ ǿƘƻ ŀǊŜ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜƳ ǘƻ ƘŜƭǇ ǘƘŜƳ ŀŘŘǊŜǎǎ ǘƘŜǎŜ ƛǎǎǳŜǎ ƛƴ ǿŀȅǎ ǘƘŀǘ ŀǊŜƴΩǘ ǘƻƻ 

direct.  
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We need better ways to aŘŘǊŜǎǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǘƘŀǘ ŀǊŜƴΩǘ ǎƻ ŎƭƛƴƛŎŀƭΦ ²Ŝ ƴŜŜŘ ǘƻ ŦƻŎǳǎ ƻƴ 

therapeutic care and making mental health support less scary for people to access. There is such 

ƳŀǎǎƛǾŜ ǎǘƛƎƳŀ ŀƴŘ ŀ ƘƛǎǘƻǊȅ ƻŦ ǇŜƻǇƭŜ ƴŜŜŘƛƴƎ ƘŜƭǇ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀǎ ōŜƛƴƎ ΨŎǊŀȊȅΦΩ ²ŜΩǊe 

ŜȄǇŜŎǘƛƴƎ ǇŜƻǇƭŜ ǘƻ ŜƴƎŀƎŜ ǿƛǘƘ ŀ ǎȅǎǘŜƳ ǘƘŀǘ ƛǎ ƘƛǎǘƻǊƛŎŀƭƭȅ ŀōǳǎƛǾŜ ŀƴŘ ǘƘŀǘ ǿŜΩǊŜ ǎǘƛƭƭ ƘŜŀǊƛƴƎ ƛǎ 

not capable of helping those at the highest need.  

We need more integrated support for young people who are dealing with grief and losing people 

around them to suicide. This is a huge issue. There is nowhere to go for young people who are 

dealing with the complexity of things such as suicide and severe mental ill-healthΦ ¢ƘŜǊŜΩǎ ǎƻ ƳǳŎƘ 

ǎǘǳŦŦ L ƘŀǾŜƴΩǘ ǇǊƻŎŜǎǎŜŘ ŦƻǊ ŜȄŀƳǇƭŜΣ ōŜŎŀǳǎŜ LΩƳ ǎǘƛƭƭ ŘŜŀƭƛƴƎ ǿƛǘƘ ǘƘŜ ǊŜǇŜǊŎǳǎǎƛƻƴǎ ƻŦ ǿƘŜǊŜ LΩǾŜ 

ŎƻƳŜ ŦǊƻƳ ƛƴ ǘƘŜ ǇǊŜǎŜƴǘΦ Iƻǿ Ŏŀƴ L ŘŜŀƭ ǿƛǘƘ ŜǾŜǊȅǘƘƛƴƎ LΩǾŜ ōŜŜƴ ǘƘǊƻǳƎƘ ǿƘŜƴ LΩƳ ǎǘƛƭƭ ƴƻǘ ŀǘ ŀ 

stable enough point to be able to process things like my brother suiciding? There was nothing about 

what he really died from on the ŎƻǊƻƴŜǊΩǎ ǊŜǇƻǊǘ, which was the trauma he had experienced. There 

was no history on there about what had led up to how he got there. If we had a better 

ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǇŜƻǇƭŜΩǎ ƘƛǎǘƻǊȅΣ ƳŀȅōŜ ǿŜΩŘ ōŜ ōŜǘǘŜǊ ŜǉǳƛǇǇŜŘ ǘƻ ŘŜŀƭ ǿƛǘƘ ǘƘŜ ŎƻƳǇƭŜȄƛǘȅ ƻŦ 

these issues. 

4. What do you think is being done well to support young people experiencing mental health? 

What do we need more of? 

Centre Against Sexual Assault (CASA) is a free service for people who have experienced sexual 

assault, so we need them to have more capacity to support people. We also put a lot of emphasis on 

sexual assault, but less on physical, mental and emotional abuse. For example, you can have 

historical charges placed against a preparator of sexual assault but not for physical assault.  

Take Two is a great service for young people in out-of-ƘƻƳŜ ŎŀǊŜ ōǳǘ ƛǘ ǎǘƛƭƭ ŘƻŜǎƴΩǘ ŀŘŘǊŜǎǎ ǘƘŜ Ƴƻǎǘ 

severely traumatised young people. We need more services like Take Two that are even more 

specialised services for young people in care who have experienced severe abuse.  

The CATT ŀǊŜ ƎƻƻŘ ƛƴ ǘƘŜ ǎŜƴǎŜ ǘƘŀǘ ǘƘŜȅΩǊŜ ŀ ŎǊƛǎƛǎ ǊŜǎǇƻƴǎŜ ŀƴŘ ǘƘŜȅ ǿƛƭƭ ǎŜŜ ȅƻǳ ŜǾŜǊȅ ŎƻǳǇƭŜ ƻŦ 

Řŀȅǎ ǘƻ ƻƴŎŜ ŀ ǿŜŜƪ ŦƻǊ ŀ ƭƛǘǘƭŜ ǿƘƛƭŜΣ ǿƘŜǊŜǾŜǊ ȅƻǳ ŀǊŜΦ ¢ƘŜ ƛǎǎǳŜ ƛǎ ǘƘŀǘ ƻƴŎŜ ǘƘŜȅ ǘƘƛƴƪ ȅƻǳΩǊŜ ƻǳǘ 

of crisis, they drop-off. Once that person is de-escalated and ƛǎƴΩǘ ŀǘ ǘƘŜ Ǉƻƛƴǘ ƻŦ ŎǊƛǎƛǎ ŀƴȅƳƻǊŜΣ ǘƘŜ 

CATT need to then have the ability to be able to refer people to get ongoing support from other 

mental health services. There is way too much emphasis on the person suffering to seek support and 

navigate the system on their own.  

L Ƴƻǎǘƭȅ ŦŜŜƭ ǘƻƻ ƻǾŜǊǿƘŜƭƳŜŘ ǘƻ ǎƛǘ ƛƴ /ŜƴǘǊŜƭƛƴƪΦ LǘΩǎ ǊŜŀƭƭȅ ƻǾŜǊǿƘŜƭƳƛƴƎ ōŜƛƴƎ ŀǊƻǳƴŘ ƻǘƘŜǊ 

people at extreme levels of crisis. Three months after my brother took his life, I was told by a 

/ŜƴǘǊŜƭƛƴƪ ǿƻǊƪŜǊ ǘƘŀǘ L άǎƘƻǳƭŘ ōŜ ƻǾŜǊ ƛǘ ōȅ ƴƻǿέ ǎƻ L ŎƻǳƭŘ ƎŜǘ ōŀŎƪ ǘƻ ŘƻƛƴƎ Ƨƻō ǎŜŀǊŎƘƛƴƎ 

through Newstart. This is while I was grieving his death and asked if I could have an exemption from 

ƭƻƻƪƛƴƎ ŦƻǊ Ƨƻōǎ ŘǳǊƛƴƎ ǘƘƛǎ ǇŜǊƛƻŘΦ aȅ ƳƻǘƘŜǊ ƎŜǘǎ ƳŜŘƛŎŀƭ ŎŜǊǘƛŦƛŎŀǘŜǎ ǎŀȅƛƴƎ ǎƘŜ ŎŀƴΩǘ ǿƻǊƪ 

because of mental and physical health and is told by Centrelink that this is no longer plausible 

ŜǾƛŘŜƴŎŜΣ ǎƻ Ƙŀǎ ǘƻ ƎƛǾŜ ǊŜƎǳƭŀǊ ōƭƻƻŘ ǘŜǎǘǎ ǘƻ ǇǊƻǾŜ ǎƘŜΩǎ ǳƴǿŜƭƭΦ Lƴ ǘŜǊƳǎ ƻŦ /ŜƴǘǊŜƭƛƴƪΣ ȅƻǳ ǎƻ 

ǊŀǊŜƭȅ ƎŜǘ ǘƘŜ ƘŜƭǇ ȅƻǳ ƴŜŜŘΦ ¸ƻǳ ŀǊŜ ŦƻǊŎŜŘ ǘƻ ǿƻǊƪ ŜǾŜƴ ƛŦ ȅƻǳΩǊŜ ƛƴ crisis, traumatised or 

completely unable to work. 
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5. Who needs support and how do they need supporting? 

tŜƻǇƭŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ŘƛǎŀŘǾŀƴǘŀƎŜ ŀǊŜ ǘƘŜ ǇŜƻǇƭŜ ǿƘƻ ƴŜŜŘ ǎǳǇǇƻǊǘ ǘƘŜ Ƴƻǎǘ ŀƴŘ ǘƘŜȅ ŘƻƴΩǘ ƎŜǘ 

what they need. We need to increase the amount of sessions people can access each year through 

the mental health care plan. I know young people with severe anxiety, depression and other things 

ǿƘƻ Ƨǳǎǘ ŎŀƴΩǘ ƎŜǘ ƻƴ ǘƻǇ ƻŦ ǘƘƛƴƎǎ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ǘƻƻ ōǳǎȅ ǘǊȅƛƴƎ ǘƻ ƭƻƻƪ ŀŦǘŜǊ ǘƘŜƳǎŜƭǾŜǎΦ ¢ƘŜ 

fortnightly Centrelink ōŜƴŜŦƛǘ ŀƳƻǳƴǘ ƛǎ ǿŀȅ ōŜƭƻǿ ǘƘŜ ǇƻǾŜǊǘȅ ƭƛƴŜ ŀƴŘ ǿŜΩǊŜ ŜȄǇŜŎǘƛƴƎ ǇŜƻǇƭŜ ǘƻ 

ƭƻƻƪ ŀŦǘŜǊ ǘƘŜƳǎŜƭǾŜǎ ǿƘŜƴ ǘƘŜȅ ŎŀƴΩǘ ŜǾŜƴ ƎŜǘ ǘƘŜƛǊ ōŀǎƛŎ ƴŜŜŘǎ ƳŜǘΦ 

LǘΩǎ ƛƳǇƻǎǎƛōƭŜ ŦƻǊ ǇŜƻǇƭŜ ǘƻ ƎŜǘ ƻƴ ǘƻǇ ƻŦ ǘƘŜƛǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǿƘŜƴ ŀƭƭ ǘƘŜƛǊ ŜƴŜǊƎȅ ŀƴŘ ŜŦŦƻǊǘ ƛǎ 

absorbed into living. I know a young person who has significant fines from the time she was in out-

of-ƘƻƳŜ ŎŀǊŜ ŀƴŘ ǎƘŜ ƻŦǘŜƴ ǎŀȅǎΣ άƭƛǾƛƴƎ ƛǎ ƳƻǊŜ ƛƳǇƻǊǘŀƴǘ ǘƘŀƴ ƘŀǾƛƴƎ ǘƻ ŘŜŀƭ ǿƛǘƘ Ƴȅ ƳŜƴǘŀƭ 

ƘŜŀƭǘƘέΣ ǎƻ ǎƘŜ ŦƻŎǳǎŜǎ ƛƴǎǘŜŀŘ ƻƴ ǿƻǊƪƛƴƎ ǘƻ Ǉŀȅ ƻŦŦ ƘŜǊ ŦƛƴŜǎ ŀƴŘ ƘŜǊ ƭƛving expenses at the cost of 

her mental health. She suffers from suicidal ideation, often.  

¢ŀƭƪ ǘƘŜǊŀǇȅ ŘƻŜǎƴΩǘ ƘŜƭǇ ŜǾŜǊȅƻƴŜΦ {ƻƳŜ ǇŜƻǇƭŜ ŀǊŜ ǎƻ ǘǊŀǳƳŀǘƛǎŜŘ ǘƘŀǘ ǘƘŜȅ ŀǊŜƴΩǘ ŀōƭŜ ǘƻ 

ŘŜǾŜƭƻǇ ǊŀǇǇƻǊǘ ǿƛǘƘ ǿƻǊƪŜǊǎ ōŜŎŀǳǎŜ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ ƛƴǘŜǊƴŀƭƭȅ ƛǎ ǎƻ ǎŜvere. We need creative 

ǿŀȅǎ ǘƻ ŜƴƎŀƎŜ ǿƛǘƘ ǇŜƻǇƭŜ ƛŦ ǘƘŜȅΩǊŜ ƴƻǘ ŀōƭŜ ǘƻ ŜƴƎŀƎŜ ƛƴ ǘǊŀŘƛǘƛƻƴŀƭ ǿŀȅǎΦ tŜǘ ǘƘŜǊŀǇȅ ƛǎ ŀ ƎǊŜŀǘ 

example. 

Another big issue is the court system and how people are treated by it when they have been 

traumatised and victimised. There should be mental health support workers in courts for people to 

ŀŎŎŜǎǎΦ ²Ƙŀǘ ƘŀǇǇŜƴǎ ƛŦ ȅƻǳΩǊŜ ƛƴ ŎƻǳǊǘ ŀƴŘ ȅƻǳ ƘŀǾŜ ŀ ǇŀƴƛŎ ŀǘǘŀŎƪΚ ¢ƘŜǊŜΩǎ ƴƻ-one there to 

support you. 

People also need to know they can get medical certificates from their doctor for their mental health 

ς not a lot of people know about this either.  

6. Who is being left out of the conversation about mental health & what barriers are they 

experiencing? 

Young people who are traumatised are left out of the conversation. My oldest brother has autism 

and he is often misunderstood by his workers because they are unable to see past his disability to 

the trauma he has. So, rather than getting the multitude of support he needs, his responses to 

trauma are often blamed on and linked to his autism instead. 

{ƻ Ƴŀƴȅ ǇŜƻǇƭŜ ŀǊŜ ǘƻƭŘ ǘƘŀǘ ǘƘŜȅ ŀǊŜ ƴŜǾŜǊ ƎƻƛƴƎ ǘƻ ŀƳƻǳƴǘ ǘƻ ŀƴȅǘƘƛƴƎ ōŜŎŀǳǎŜ ƻŦ ǿƘŀǘ ǘƘŜȅΩǾŜ 

been through. We need support workers who believe in our future and in our capabilities. We need 

more people with lived experience working in the sector, to make up a certain quota of the sector 

workforce.  

We also need to acknowledge the level of burnout for people working in the sector and the 

immense stress and traumatisation that can come with this work. We need to better support the 

people who are supporting others. 
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7. As a young person employed by an organisation, what do you need your employer to know/do 

to support your mental health better? 

Family Safety Victoria & the Victim SurvivorΩs Advisory Council (VSAC) offers specialised counselling 

services through ShantiWorks. We need more of this kind of support for young people who are 

attached to initiatives such as Y-Change and other youth advocacy jobs in general. Although this 

work has an aspect of healing and has helped my recovery on some level, it is still stressful, and it 

can be re-traumatising. We need the right support systems in place to be able to continue doing 

ǿƘŀǘ ǿŜΩǊŜ ŘƻƛƴƎΦ  

8. How does lived experience consultancy work interact with your mental health? 

Personally, advocacy for me has been more helpful in some respects than mental health services 

ƘŀǾŜ ōŜŎŀǳǎŜ ǘƘŜ ǘƘƛƴƎǎ LΩƳ ǿƻǊƪƛƴƎ ǘƘǊƻǳƎƘ ŀƴŘ ŀŘǾƻŎŀǘƛƴƎ ŦƻǊ ƘŜƭǇ ƻǘƘŜǊ ǇŜƻǇƭŜ ŀƴŘ ŦǳǘǳǊŜ ǇƻƭƛŎȅ 

ŎƘŀƴƎŜǎΦ ¸ƻǳΩǊŜ ƛƴ ŀ ǊƻƻƳ ǿƛǘƘ ǇŜƻǇƭŜ ǿƛǘƘ ǎƛƳƛƭŀǊ ŜȄǇŜǊƛŜƴŎŜǎΣ ǿƘƻ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ȅƻǳΩǾŜ ōŜen 

through and who are supportive of listening to what you have to say.   

9. Is there stuff we do in Y-Change that supports or makes more difficult your experience of 

mental health? 

Y-/ƘŀƴƎŜ ƛǎ ǊŜŀƭƭȅ ƎƻƻŘ ƛƴ ǘƘŜ ǎŜƴǎŜ ǘƘŀǘ ƛǘ ŘƻŜǎƴΩǘ ǘǊŜŀǘ ȅƻǳƴƎ ǇŜƻǇƭŜ ƭƛƪŜ ǿŜΩǊŜ ŦǊŀƎƛƭŜΦ ²Ŝ ŀǊŜ 

taught that our lived experience can be used to propel us forwards, rather than something that only 

holds us back or prevents us from finding fulfilling work.  

The flexibility of advocacy work gives me the time and space to deal with my mental health when I 

need to. We need more full and part-time paid positions for advocates who are ready to step into 

the next stages of their advocacy careers ς those who are looking for consistent and stable working 

hours. 

  



 

Page | 87  
 

 

 

 

Appendix B ς !ƭȅǎǎŀΩǎ poem 

One of the Y-Change team members wished to share a poem she wrote in reflection of her journey 

of mental ill-health and the mental health service system. 

 

It will get better one day, it will. 

 

It will get better one day, it will. The first time I heard that I was 12 years old and in the car with my 

mum. She got a call earlier that day from the school counsellor saying that her daughter wanted to 

kill herself and had cuts all uǇ ƘŜǊ ŀǊƳΦ ά²Ƙȅ ŘƛŘƴΩǘ ȅƻǳ ǘŜƭƭ ƳŜΣ Ƙƻǿ ŎƻǳƭŘ ȅƻǳ ǘŜƭƭ ŀ ǎǘǊŀƴƎŜǊ ǘƘŀǘΚέ 

It will get better one day, it will. I was told by my first psychologist at age 13 after the school 

counsellor said that I needed more help than he could give. Mum had locked every single sharp 

knife, razor, pencil sharpener, deodorant can, scissors, and anything else that could be used to hurt 

myself in a red tool box. 

It will get better one day, it will. 14 years old admitted to the adolescent psychiatric unit after trying 

to take my own life. Dropped out of school, prescribed anti-ŘŜǇǊŜǎǎŀƴǘǎ ōǳǘ ǘƘŜȅ ŘƻƴΩǘ ǎǘƻǇ ǘƘŜ 

pain, the nightmares and the suicidal thoughts. Smoking everyday now, I wish it would kill me faster. 

15 years old and addicted to smoking. Drinking every day of the week and taking any drug that will 

ƳŀƪŜ ƳŜ ƘŀǇǇȅΦ L ƘŀǾŜ ƎƻƴŜ ǘƘǊƻǳƎƘ ǎƛȄ ǇǎȅŎƘƻƭƻƎƛǎǘǎΣ ŘƛŘƴΩǘ ƭƛƪŜ ŀƴȅ ƻŦ ǘƘŜƳΦ ¢ƘŜȅ ŘƻƴΩǘ 

understand. I have been diagnosed with borderline personality disorder. My mum got the discharge 

ƴƻǘƛŎŜ ōǳǘΣ Ψƛǘ ǿƛƭƭ ƎŜǘ ōŜǘǘŜǊ ƻƴŜ ŘŀȅΣ ƛǘ ǿƛƭƭΦΩ 

It will get better one day, it will. I overheard my older brother telling my mum. She was scared every 

ǘƛƳŜ ǎƘŜ ǊŀƴƎ ƳŜ ǘƘŀǘ L ǿƻǳƭŘƴΩǘ ǇƛŎƪ ǳǇΦ 9ǾŜǊȅ ƴƛƎƘǘ ǎƘŜ ǿƻǳƭŘ ƭŀȅ ŀǿŀƪŜ ǘŜǊǊƛŦƛŜŘΦ {ƘŜ ŦŜŀǊŜŘ 

getting the phone call that her daughter had killed herself. Every time she would knock on my 

ōŜŘǊƻƻƳ ŘƻƻǊΣ ƘŜǊ ƘŜŀǊǘ ǎŀƴƪ ǘƘŀǘ L ǿƻǳƭŘƴΩǘ ŀƴǎǿŜǊΣ ŀƴŘ ǎƘŜ ǿƻǳƭŘ ŦƛƴŘ ƘŜǊ мс-year-old daughter 

with a note in her hand. 

It will get better one day, it will. 17 years old, another couple of psychologists and psychiatrists later. 

Again, being diagnosed with Borderline personality disorder, this time with bipolar style. Prescribed 

Seroquel: an anti-psychotic. I was barely eating and when I did eat, the shame, voices and my inner 

thoughts would make me vomit it up or promise not to eat again. I lost 20 kilograms in two months. I 

Ǝƻǘ ǎƻ Ƴŀƴȅ ŎƻƳǇƭƛƳŜƴǘǎΦ 9ǾŜǊȅƻƴŜ ǎŀƛŘ L ƭƻƻƪŜŘ ŀƳŀȊƛƴƎ ŀƴŘ ǘƘŀǘ LΩŘ ƭƻǎǘ ǎƻ ƳǳŎƘ ǿŜƛƎƘǘΦ bƻ-one 

knew how destroying these comments where, they gave me the fire to continue to not eat. 

Lǘ ǿƛƭƭ ƎŜǘ ōŜǘǘŜǊ ƻƴŜ ŘŀȅΣ ƛǘ ǿƛƭƭΦ DǊŀōōƛƴƎ ǘƘŜ ǎǘŜŜǊƛƴƎ ǿƘŜŜƭ ƻŦ ǘƘŜ ŎŀǊ ōŜŎŀǳǎŜ L ŎƻǳƭŘƴΩǘ ƘŀƴŘƭŜ ǘƘŜ 

voices anymore, no one wants me here, why bother? Back to the emergency department after a 

psychotic break. I was screaming, digging my nails in to my old scars until they reopened and bleed. 

!ŘƳƛǘǘŜŘ ǘƻ ǘƘŜ ǇǎȅŎƘƛŀǘǊƛŎ ŀƴŘ ǇƭŀƴƴƛƴƎ ǳƴƛǘΦ 9ǾŜǊȅǘƘƛƴƎΩǎ ŘƛŦŦŜǊŜƴǘ ƴƻǿΣ LΩƳ му ς officially an adult. 

I get a text from my 14-year-ƻƭŘ ōǊƻǘƘŜǊΣ άL ƘŜŀǊŘ ǿƘŀǘ ȅƻǳ ŘƛŘΣ ǇǊƻƳƛǎŜ ƳŜ ȅƻǳ ǿƻƴΩǘ Řƻ ƛǘ ŀƎŀƛƴΦ  
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¸ƻǳΩǊŜ ǘƘŜ ƻƴƭȅ ƻƴŜ ǘƘŀǘ L Ŏŀƴ ǘŀƭƪ ǘƻΣ ǿƘƻ ǳƴŘŜǊǎǘŀƴŘǎΦέ LǘΩǎ ƘŜŀǊǘōǊŜŀƪƛƴƎ ǘƘŀǘ Ƴȅ ōǊƻǘƘŜǊΣ Ƴȅ 

ǇŀǊŜƴǘǎΣ ŀƴŘ ŜǾŜƴ L ŘƻƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ŀƴȅǘƘƛƴƎ ŀōƻǳǘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΣ ƻǊ Ƴȅ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΣ ŀƭǘƻƎŜǘƘŜǊΦ 

19 years old, on the floor uncontrollably kicking and screaming. Looking like a toddler having a 

tantrum. Fresh out of inpatient unit two, this is my first time in an adult psych ward. The scars 

ƘŀǾŜƴΩǘ ŦŀŘŜŘΣ ǘƘŜ ǊŜŀƭƛǘȅ Ƙŀǎ ǎŜǘ ƛƴ ǘƘŀǘ ǘƘŜȅ ǿƛƭƭ ƴŜǾŜǊ Ǝƻ ŀǿŀȅΦ Wǳǎǘ ƴŜǿ ƻƴŜǎ ŀŘŘŜŘΦ ¢ƘŜ Ǉŀƛƴ 

ƘŀǎƴΩǘ ǎǘƻǇǇŜŘΣ LΩƳ ǎǘƛƭƭ ƘŜǊŜΦ LΩƳ ŀŘŘƛŎǘŜŘ ǘƻ {ŜǊƻǉǳŜƭΣ ǾƻƳƛǘƛƴƎΣ ƴƻǘ ǎƭŜŜǇƛƴƎΣ ŀƴŘ ǘƘŜȅ ŎƻƳŜ ōŀŎƪ 

without it. My fondest memory as a child is a box stacked with suicide letters, but I promise Mumma 

ƛǘ ǿŀǎƴΩǘ ȅƻǳǊ ŦŀǳƭǘΦ 9ŀŎƘ ŀƴŘ ŜǾŜǊȅ Řŀȅ L ŀƳ ŦƛƎƘǘƛƴƎ ŦƻǊ Ƴȅ ƭƛŦŜΦ ²ƘŜƴΩǎ ǘƘŜ Řŀy it gets better? 

When will it? 
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Appendix C ς TashΩǎ film 

Y-Change alumni and ƳŜƳōŜǊ ƻŦ ±ƛŎǘƻǊƛŀΩǎ ±ƛŎǘƛƳ {ǳǊǾƛǾƻǊΩǎ !ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭΣ Tash, has given her 

consent to submit her animated film ς Tash ς as part of this submission. Tash tells her story as a 

witness to, and survivor of, family violence. The film was supported by Family Safety Victoria and 

selected for the Sydney International Film Festival. A link to the trailer of the film can be found at 

Reference 25 of this submission. No public release date has yet been announced.67 
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