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What are your suggestions to improve the Victorian communitys understanding of mental
illness and reduce stigma and discrimination?
"The Victorian community in 2019 is pretty good. People in general seem sympathetic,
supportive, and well-intentioned. (It's not like it was in the 90s, which was an improvement on the
time before then. A wider rollout of Mental Health First Aid would be ideal. During my time as an
MHFA instructor, I felt that I helped people to be able to relate constructively to people who have a
mental illness. The ancillary skills taught as part of the course (for example: understanding that
other people have rights to privacy and confidentiality, and that there's a difference between those
rights) would seem to be valuable towards good citizenship generally."
What is already working well and what can be done better to prevent mental illness and to
support people to get early treatment and support?
"Better availability of services that actually work would have a strong positive impact on early
treatment and support. Directing people into early treatment and support is a core theme of MHFA
training. More mentally healthy workplaces and society would be great, although those are difficult
to achieve. Particularly worth examining is the Australian habit of appointing managers and
supervisors, not providing any training or meaningful supervision to those supervisors, then being
surprised when they don't handle their staff very skillfully (often engaging in bullying or other
anxiety/depression provoking behaviours)."
What is already working well and what can be done better to prevent suicide?
Responsible reporting seems to be pretty firmly in place. The suicide prevention component of the
MHFA curriculum is probably worth rolling out as widely as possible (together with the rest of it).
What makes it hard for people to experience good mental health and what can be done to
improve this? This may include how people find, access and experience mental health
treatment and support and how services link with each other.
"Leaving aside the (massive) contribution made by social upheaval, economic uncertainty, and the
inevitable fearmongering of a media that needs eyeballs to survive... 1) Treatment is expensive.
I'm making progress, and I'm out of pocket $600/month on treatment appointments. 2) Treatment
is difficult, poorly understood and unreliable I've been in treatment since 2003, and I've been in
contact with social workers about
since 1991. I
currently find that I'm disabled by pain and distress for a week after working a 6 hour day. A very
substantial part of the problem is that the theory which informs good treatment of my condition
didn't come into existence until the last 5 years. There's a lot of fumbling about going on, and
there's a lot of bluster and confusion. There are therapies that work which don't make sense from
a common-sense point of view (intuitively, EMDR shouldn't work, until you engage with the
neurology of vision and how it interacts with memory) which are powerful, and which have risks
that are not fully understood. (The most active period of suicidal thought and self-harm of my adult

life was provoked by EMDR, although the therapeutic value of the EMDR was also substantial for
me.) 3) Case management is haphazard, if it happens at all If not for the intervention of my
income protection insurer (
), I don't think I'd have any case management, and I'd be
slowly rotting away in a flat, becoming more and more disconnected from society. They engaged
a psychologist and exercise physiologist in addition to my psychiatrist, and it was only when I had
that team around me that I started to make improvements that I would consider sustainable. I've
made repeated requests to be told what the treatment strategy is, and the frustration is that the
people who are willing to communicate the strategy to me tend to be the ones who see things too
simply to actually produce a benefit. 4) The professionals are as clueless as society in general
about how to handle angry men In 2003, I referred myself to anger management because I was
distressed by the fact that
A number of
professionals have apologized to me about what happened next, which is that the man teaching
the class was abusive towards myself and other students. I'm willing to go into detail about my
allegation of abuse, but would prefer to be interviewed if the commission desires that information.
I sincerely hope that my experience does not reflect the reality of contemporary practice."
What are the drivers behind some communities in Victoria experiencing poorer mental
health outcomes and what needs to be done to address this?
"As noted above, there is a desperate shortage of competence in addressing the needs of men
who are angry. It's one thing to note that 'people need to want to change', that the resources
aren't available, and that we know some things about how life events contribute to behaviour.
When a person does sincerely want help, and the resources are provided, the intervention needs
to actually help. The thing that helped me was to learn to talk about my feelings - the desperation
on the part of many parties to stop me from talking about my feelings was misguided and
counterproductive (to put it very politely). I have better access to services than the vast majority: I
have a private insurance provider that has provided case management, and multiple
professionals. My parents were both managers in the public service, and they taught me to
navigate a bureaucracy. I'm able to present a coherent and professional case on most days. I
shudder to think about where I would have ended up if I wasn't trained to communicate, and very
fortunate financially. As it is, I'm slowly returning to work after a 3-year absence."
What are the needs of family members and carers and what can be done better to support
them?
"I believe that
and my psychiatrist seems to have
accepted the evidence I put forward to support that theory as persuasive. So we can see that in
cases like mine, family members and carers need treatment of their own. I'm no picnic either, and
I believe that my wife benefited significantly from MHFA training, which helped her set limits in
terms of what can be achieved by a family member or carer. I think that it can be extremely difficult
to watch someone you need suffer, and it's important not to feel like you've failed because your
loved one isn't cured."
What can be done to attract, retain and better support the mental health workforce,
including peer support workers?
"I think I could deliver and obtain a lot of benefit if I was a peer support worker. But I find applying
for work very stressful, and don't want to go around shopping myself out to all of the various

organizations and initiatives. If I could sign up to a job-matching service for peer support workers,
which had an intake process which would help address some of the anxiety etc, that would be
great."
What are the opportunities in the Victorian community for people living with mental illness
to improve their social and economic participation, and what needs to be done to realise
these opportunities?
"I have skills - the most marketable of which is my ability to architect, design and manage complex
technology systems. (Difficult technical problems use so much of my mental capacity that the
demons can't find me while I'm doing work that's difficult enough. One of my problems is that I
keep learning when I do that, so it's hard to keep me supplied with problems that are difficult
enough and yet solveable.) I have friends who are brilliant at various sciences, but who have
been out of work much longer than I, and not all of them have had the combination of resources
that I've had. We are a massive and untapped resource. The problem is that nobody seems to
need us badly enough to put up with our bullshit. We miss days at work sometimes, or
mismanage social interactions, and most employers would rather have someone easy to manage
than an unreliable genius. And we're the low-hanging fruit, too. People who distract themselves
from their problems with drugs instead of puzzles; there's a lot of reasons why you'll find them
harder to help. I guess the fantasy would be to come up with a moonshot project. Something so
big and difficult that you end up needing people like me badly enough that there's a workplace for
us to go to. Failing that, you can always fund the arts: we tend to have stories we want to tell
through some kind of medium, and there's a general acceptance of 'quirkiness' among artists."
Thinking about what Victorias mental health system should ideally look like, tell us what
areas and reform ideas you would like the Royal Commission to prioritise for change?
"There is a desperate shortage of competence in handling angry men (now that I think of it, I have
a friend who is an angry woman, and she struggles to get effective help too - she's had it worse
than me in terms of life events, and access to effective help). We need a socially sanctioned and
constructive response to anger. Good luck (sincerely) with creating employment opportunities.
Please seriously consider adding Mental Health First Aid to the schools curriculum."
What can be done now to prepare for changes to Victorias mental health system and
support improvements to last?
"I will very happily advise on how to prepare the ground for your strategy, if you'll tell me what the
strategy is."
Is there anything else you would like to share with the Royal Commission?
"I would advise you to get in touch with ABC journalist Jess Hill.
.. She's done
a lot of research and I feel confident that she understand the issues & the intersection between
mental health and domestic violence really well"

