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~READ  THIS FIRST~  
Mental health recovery doesn’t require reading textbooks full of medical mumbo-jumbo, or 

placing all your hope in a psychiatrist. In fact, one of the richest sources of knowledge on 

the subject is other people who have already experienced the same struggles and 

obstacles. Sure, learning how to wrangle a mental illness so it doesn’t interfere with your 

life may take time and effort, but you are undoubtedly the best person for the job. Simply 

wanting  to recover will make all the difference. If you choose to get in the driver’s seat and 

take control, this workbook will be able to help you on your journey. 

This workbook assumes only two things: 

1. That you are on a mental health recovery journey 

2. That you’ve already filled in the RAS-DS (Recovery Assessment Scale Domains and 

Stages) questionnaire  

Depending on your scores in the questionnaire, some modules in this workbook may be 

more or less relevant for you at this moment. In order to keep things simple, this workbook 

has been divided into the same four sections as the RAS-DS. It’s worth noting at this point 

that you don’t need to read this entire workbook, or do it in order, either. For example, you 

may already have an awesome support network, meaning that Connecting and Belonging 

may not be all that relevant to you at this time, but perhaps you’ve decided that you want 

to find out how to add more meaning to your life by checking out Doing Things I Value. No 

problem!  

 

NOTE  

We’d like to be clear about some basic language issues. You’ll find that the workbook will 

often use terms like “mental illness” or “mental health issues” or “conditions”. Depending 

on your preferences you could easily read them as “your response to trauma” or 

“difficulties” or whatever else you prefer. We hope the material in this workbook will be 

relevant in a wide range of situations, whatever language you choose to use.  
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Four modules, many tools 
This workbook is divided into the same four sections as the RAS-DS questionnaire. Here’s a 

brief overview. 

Module One: Doing Things I Val ue 

Want to live a satisfying life full of meaning and value? Great! This is the module for you. 

Because the way we spend our time is critical to our well-being, it’s essential that we do 

things that bring purpose, good health, pleasure, fun and balance to our lives. Doing Things 

I Value focuses on doing things you value and enjoy, and adding healthy and constructive 

elements to your routine. 

Module Two: Looking Forward  

Are you feeling hopeful about your recovery? Do you understand that a mental health issue 

does not define you? This module can help you to develop the skills and attitudes you will 

need to play an active role in your own recovery and plan effectively for your future well-

being.  

Module Three: Mastering my Illness 

Understanding how to manage our mental health issues is key to living the life we want. 

This module doesn’t just help you to understand and manage your illness, but to MASTER 

it. It will help you to become the world’s greatest expert in YOU! 

Module Four: Connecting and Belonging 

We all need people we can trust and depend on. While having the support of mental health 

workers is important, it’s best if they don’t make up our entire support network. This 

module focuses on building friendships, forming community connections, and nurturing the 

relationships that are most helpful to you. 
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Why are there so many different boxes? 

Here are the different kinds of inserts you’ll be dealing with, and a description. 

 

NOTE  

We provide all sorts of useful hints in these boxes (like the one about language on the first 

page of READ THIS FIRST, for instance). 

 

This connects toé 

These boxes will connect up the four modules along similar points. Following these 

suggested links can help you make the most of this workbook. 

 

ȰBoxes like this will contain quotes from various sources, such as people with a lived 

experience, famous mental health experts, or other public figures.ȱ 

-Grant (co-author of this workbook, and an experienced mental health consumer) 

 

 

 Exercise 

Filling in some simple, practical exercises is a great way to take what you’ve read in this 

workbook and apply it to your own life. Each exercise is explained in laymen’s terms, and 

we’ll often provide clear examples, too.  
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Introduction  

Welcome to module one, Doing Things I Value. This module will focus on the everyday 

things we do, because how we fill our time is critical to our well-being. Just to be clear, it’s 

not WHAT we do that’s most important: what really matters is whether the things we do 

are valuable, meaningful and good for our well-being. In each of the three parts of this 

module we’ll be asking you to think about the activities you do and how they influence your 

recovery.  

Part One: Doing things for fun and pleasure 

Having fun is an essential ingredient to a happy life and can contribute to mental health 

recovery. Those of us who regularly spend our time doing things that we enjoy tend to be 

more satisfied with life than those who don’t. This part is all about adding more fun to your 

routine. 

Part Two: Doing things that are meaningful 

In addition to fun stuff, recovery will involve doing activities that bring meaning, purpose 

and balance to our lives. While employment and study can definitely fall into this category, 

they aren’t our only options. 

Part Three: Doing things that are good for my health 

Our bodies are intricate machines, and require specific maintenance. The better we look 

after them, the better our quality (and length) of life. Not only that, better physical health 

will also help our mental health. We hope this part can help you develop a healthier, 

happier you without too much effort. 

 

NOTE  

If you’re doing this module then we assume that you have filled in the Doing Things I Value 

part of the RAS-DS and that you have read the READ THIS FIRST section at the start of the 

workbook. If you haven’t, we suggest that you do that before you continue any further. 
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Roadmap to Doing Things I Value 

One way to do this module is to simply start at the beginning and continue to the end. 

However, if you have something specific in mind that you’d like to focus on, here’s a quick 

guide to where each of the RAS-DS questions are addressed. 

 

RAS -DS statement  Section/s  in this Module 

1. It is important to have fun Part One:  Doing things for fun and 
pleasure  

2. It is important to have healthy habits Part Three:  Doing things that are good for 
my health 

Part Two:  the end section where we focus 
on Balancing your time 

3. I do things that are meaningful to me Part Two:  Doing things that are 
meaningful 

4. I continue to have new interests Part One:  Doing things for fun and 
pleasure 

Part Two:  Doing things that are 
meaningful 

5. I do things that are valuable and helpful 
to others 

Part Two:  Doing things that are 
meaningful 

6. I do things that give me a feeling of 
great pleasure 

Part One:  Doing things for fun and 
pleasure 
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Part One: Doing things for fu n and 

pleasure  

Doing things just for fun or pleasure really matters! 

There are some pastimes that we do simply because they’re fun or pleasurable. And doing 

those things is far from a waste of time! Research has found that they can contribute to our 

mental health recovery.  

Doing things we enjoy is very important for our health and well-being, and it’s always a 

good idea to be open to discovering new fun things. One reason for this is because if we 

overdo the same thing all the time, it’s possible that we’ll stop finding it fun. Another good 

reason for having a variety of hobbies is that many pastimes aren’t practical to do every 

day. For instance, say you love golf. Unless you’re a multi-millionaire, it would be hard to 

find the time and money to do eighteen holes every day. It’s also crucial to have a range of 

interests that can be done in different places and at different times. If all our fun things are 

done outdoors and there’s acid rain forecast for the next month, then we’re out of luck. As 

the saying goes, variety is the spice of life. 

We all go through phases when it comes to what we do in our spare time, too. Just because 

we’re into something now doesn’t mean that we always will be (illustrated by the fact that 

almost every teenage boy has, at one point or another, played electric guitar for a couple of 

months). We never know when we’ll discover something new that we’ll fall in love with and 

pursue with a passion. But there’s only one way to find out: to be brave enough to try out 

something new. New interests help us expand our horizons, meet new people, develop new 

skills, and fall in love with life all over again. By the same token, rekindling your interest in 

something you used to enjoy can also give you a boost. 

So if you want to add more fun and pleasure into your life, read on! 

 

ȰEven though you are grown up, you should never stop having fun.ȱ 

-Nina Dobrev 
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 Exercise: Reconnecting with my past interests 

What sorts of things did you enjoy doing before you became unwell? Have you stopped 

doing anything that used to be fun? Why? What are they? Are you interested in taking them 

up again? If so, what’s stopping you?  

A part of any recovery journey is reconnecting with things of value, and this includes things 

we may have enjoyed, but fell by the wayside because of dramas in our lives.  

List some of your past interests below. They can be literally anything you have liked doing. 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Now go back and circle any of these that you no longer do, but might be interested in 

taking up again. 

On the next page you can develop a plan to get you started with an old interest again. If you 

are struggling with developing your plan, have a look at the Picking Up New Activities 

exercise. The strategies suggested there for starting new interests will also work for 

reconnecting with old ones.  
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 Exercise: My plan to reconnect with an old interest 

Now, take one of the old interests you listed, and use it to fill in the following table. 

 Example plan My plan 
Activity I 
want to 
start 
again 

Painting  

What’s 
stopping 
me? 

David told me that 

ÈÅ ÄÉÄÎȭÔ ÌÉËÅ ÍÙ 

painting, so I gave 

ÕÐȣÁÌÓÏȟ ) ÄÏÎȭÔ 

have many paints at 

home. 

 
 
 
 
 
 
 

What can 
I do to 
overcome 
these 
barriers? 

Recognise that 

different people like 

different things. 

Buy some paints 

from the Two Dollar 

Shop 

 
 
 
 
 
 
 
 

What’s 
my plan 
to start it 
up again? 
 

What: Join an art 

class at my local 

community college 

What: 

When: Class starts 

next Wednesday at 

9am 

When:  

Where: Sydney 

Community College, 

10 Philip Street, 

Sydney 

Where:  

Who with: )ȭÍ ÇÏÉÎÇ 

to go by myself, but 

there will be other 

people there. 

Who with: 
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 Exercise: Picking up new activities 

So far, we’ve talked about getting involved with activities you used to enjoy and haven’t 

done for a while. Now, we would like you to think about some new activities you might like 

to do. 

It’s easy for us to spend all day staring at lame TV shows and complaining “I’m bored,” but 

unless we’re locked in a concrete bunker, boredom is something we can change! Even if we 

have a cash flow situation (as in, having no cash to flow), there are a lot of free activity 

options out there.  

The following table lists a heap of activities, and we hope they’ll help get your ideas 

flowing. Some of these may cost a little bit of money, but most of them are free. There’s 

also plenty of space to add your own ideas at the end, if you’d like.  

Read the list of different activities below, and circle the ones that you might be interested 

in giving a go. Remember that you can add extra activities to this list if you want. 

 

¶ Listen to music 

¶ Play a musical instrument 

¶ Write stories or poetry 

¶ Paint or draw 

¶ Photography  

¶ Pottery 

¶ Dance 

¶ Metalwork or leatherwork 

¶ Model making 

¶ Woodworking 

¶ Knitting, sewing or 

needlework 

¶ Movies 

¶ Video games 

¶ Read books or comics 

¶ Watch TV, DVDs or 

YouTube 

¶ Watch sport 

¶ Watch current affairs 

¶ Learn about science or 

nature 

¶ Take a course for fun  

¶ Go to museums or art 

galleries 

¶ Go for a coffee with friends 

¶ Go to an RSL or a bowling 

club for a meal 

¶ Visit friends 

¶ Use social media 

¶ Feed the ducks, or play 

with your pet 

¶ Have people around for 

dinner 

¶ Go to church 

¶ Cook 

¶ Play cards 

¶ Bird-watching 

¶ Collecting 

¶ Doing puzzles 

¶ Playing chess or other 

board games 

¶ Driving 

¶ Bushwalking, beach 

walking or even city 

walking 

¶ Swimming  

¶ Go fishing 

¶ Play sport – soccer, cricket, 

netball, whatever 

¶ Do yoga 

¶ Bowling (ten-pin or lawn) 

¶ Camping 

¶ Gardening 

¶ Bike riding 
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 Exercise: My plan to start a new interest 
 
Start this activity by writing down one of the new interests you’ve come up with. Now, 

figure out what could be stopping you from doing it (the hurdles), and how to jump them. 

Keep filling in the blanks until you have a complete plan.  

 
Activity I want 

to start doing 

 
 
 
 
 
 
 

What might 

get in the 

way? 

 
 
 
 
 
 
 
 

 

What can I do 

to overcome 

these barriers? 

 
 
 
 
 
 
 
 
 

 

What’s my 

plan to start it 

up? 

 

 

What: 

 

When:  

 

Where: 

 

Who with: 
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Finding it hard to develop your plan? 

Having difficulty finding inspiration? Know what you’d like to do, but just don’t know how 

to get started? If you were struggling to develop your plan for reconnecting with old 

interests or starting new ones, we have a few ideas that might help.  

 

Talk to people you know 

It can be super helpful to find someone you trust to talk to about developing your plan 

(maybe somebody who you identify in Module Four: Connecting & Belonging). They might 

have some great suggestions or remember things that you’ve enjoyed or mentioned in the 

past. If you’re feeling a bit uncertain about going into a new situation, having someone go 

with you the first couple of times can really help.  

You could also talk to your mates about the activity you want to do. You might be surprised 

by how many people you know might be interested in the same thing, or know someone 

who is interested, or might have already been doing it for decades! This is a great way to 

build on your existing relationship with other people, by the way, so that’s a definite bonus.  

 

Google it  

A quick internet search can provide you with a wealth of information about whatever 

activity you have in mind, such as where you can go to do it and the sort of cost you’ll be 

looking at (if any). Looking at the websites of your local neighbourhood centre or 

community centre can be good for activity ideas and finding out what’s out there. These 

places run heaps of free and low cost leisure activities. There are also social groups out 

there for every fun pastime you can name, and Google can help you find these like-minded 

people. 

Google can also help you with learning how to do new things. You might be surprised at 

just how many YouTube videos are dedicated to teaching you step-by-step how to do 

things, from French braiding your hair, to cooking meringues, to building a new computer 

out of old parts. And if you don’t have your own computer or a home Internet connection, 

you can use the internet at your local public library for free! 
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Read about it 

Your friendly neighbourhood newsagent will stock plenty of different special interest 

magazines for a huge variety of pastimes.  Every local library is loaded to bursting with 

books, magazines and DVDs you can borrow for free, covering a heap of different activities. 

Ask the librarian to show you where to find the section you are looking for.  

 

As k a local  

Visit your neighbourhood centre, community centre or drop-in centre, and let them know 

what you are interested in. These places run all kinds of enjoyable events and groups, and 

the staff should also know exactly what’s happening in the local area and where to find it. 

Better yet, perhaps you could even start up your own interest group? All you need are a 

couple of likeminded people, and you’re on your way. 

 

 

Ȱ7Å ËÅÅÐ ÍÏÖÉÎÇ ÆÏÒ×ÁÒÄȟ ÏÐÅÎÉÎÇ ÎÅ× ÄÏÏÒÓȟ ÁÎÄ ÄÏÉÎÇ ÎÅ× ÔÈÉÎÇÓȟ 
because we're curious ÁÎÄ ÃÕÒÉÏÓÉÔÙ ËÅÅÐÓ ÌÅÁÄÉÎÇ ÕÓ ÄÏ×Î ÎÅ× ÐÁÔÈÓȢȱ 

-Walt Disney 

 

Ȱ4ÈÅ ÍÏÓÔ ÉÍÐÏÒÔÁÎÔ ÔÈÉÎÇ ÐÅÏÐÌÅ ÄÉÄ ÆÏÒ ÍÅ ×ÁÓ ÔÏ ÅØÐÏÓÅ ÍÅ ÔÏ ÎÅ× 
ÔÈÉÎÇÓȢȱ 

-Professor Temple Grandin, autism spokesperson 
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Part Two: Doing things that are 

meaningful  

So far, we’ve looked at activities that are valuable because they are fun and bring pleasure. 

In this section, we’ll look at how activities can provide other types of purpose and meaning 

in our lives. These activities don’t necessarily need to be fun or pleasurable, but they 

certainly can be!  

 

If you had to define exactly what is most important to you in life, what would you say? What 

do you feel passionate about? What principles do you hold highest? Is your life’s purpose to 

help other people? To change the way people think about something? To be a great family 

member to your loved ones? To get a perfect score on My Kitchen Rules? What really 

matters to you? 

 

Spending time on meaningful things is essential, as knowing that your life has purpose in it 

can completely change the way you see the world. This could be something as simple as 

spending time with family, singing karaoke with friends, getting back to nature in some 

way, or attending church each week. It could also be learning new things, or creating art or 

poems. 

 

Different types of meaning are important to different people, and some activities can be 

meaningful in many different ways. For example, doing the grocery shopping for your Nana 

might be meaningful to you because it is helpful for her, it gets you out of the house, and it 

makes you feel good about yourself because you know you are making a difference in her 

life.  

 

Ȱ4ÈÅÙ ÍÁÙ ÔÅÌÌ ÙÏÕ ÔÈÁÔ ÙÏÕÒ ÇÏÁÌ ÓÈÏÕÌÄ ÂÅ ÔÏ ÂÅÃÏÍÅ ÎÏÒÍÁÌ ÁÎÄ ÁÃÈÉÅÖÅ 
valued roles. But a role is empty and valueless unless you fill it with your 
meaÎÉÎÇ ÁÎÄ ÙÏÕÒ ÐÕÒÐÏÓÅȢȱ 

-Pat Deegan, PhD, an advocate for people with mental health issues who also has a 
lived experience of her own 
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What makes an activity meaningful or valuable? 

For an activity to be meaningful or valuable, it needs to provide some sort of benefit to you, 

to other people, or to the planet. Activities can be meaningful to people for a variety of 

reasons. Some of these benefits can include: 

• Making you feel good about yourself 

• Keeping connected with friends or relatives or connecting with new people 

• Being useful or valuable to other people 

• Contributing something to society 

• Giving you routine and structure (even if it is just a reason to get up in the morning) 

• Improving yourself, like learning something or gaining a new skill or a qualification 

• Simply giving you fun or pleasure 

Which of these sources of meaning are most important to you? Do you feel like you are 

including enough activities in your day that give you these benefits? If your answer is “no”, 

then you may want to think about changing your activity patterns. Some of the activities 

you identified a few pages ago in the section on “Doing things for fun and pleasure” might 

tick other boxes as well, and Module Four: Connecting and Belonging might give you 

ideas for social activities. The next section may be helpful, too.  

Making a contribution and helping others 

Some types of activities can provide many different sources of meaning all at once. Doing 

things that benefit other people is a good example, as this can have a flow on effect that 

can potentially provide you with all the other types of meaning. Better yet, doing these 

types of activities is seen by many people who experience mental illness as critical to their 

recovery. However, experiencing a mental illness can sometimes make us feel like we aren’t 

in a position to make a meaningful contribution to the community. This is never true. We all 

have the potential to make an enormous splash with our relatively tiny pebbles. You don’t 

need to be Bill Gates for your actions and choices to be valuable and helpful to others! Our 

communities run thanks to billions and billions of tiny contributions all adding up together, 

and just like how even the smallest cog in a machine will have a profound impact on its 

workings, your contributions do matter. We can all add value to other people’s lives. 
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Although the list is never-ending, here are a few ideas on how we can contribute to others. 

¶ Share our recovery strategies with other people who are working at the same thing 

¶ Say thanks to the bus driver 

¶ Offer a workmate the last cookie at morning tea 

¶ Offer your seat on the train to an elderly person 

¶ Listen to a friend who’s doing it tough 

¶ Open the door for somebody 

¶ Clean the bathroom at home (even if it’s your flatmate’s turn to do it) 

¶ Smile at somebody 

¶ Babysit for your neighbour while she goes shopping 

¶ Get involved with a mental health advocacy group 

¶ Cook a meal for someone you know who’s sick, or who finds it hard to cook 

¶ Join a campaign to raise money for refugees 

¶ Write to your local Member of Parliament about an important local issue 

¶ Visit somebody who’s lonely 

¶ Volunteer to take part in a mental health survey or research interview  

¶ Give blood 

¶ Water the garden for the elderly lady across the road 

¶ Volunteer at a local charity 

 

Ȱ4ÈÅ ÓÍÁÌÌÅÓÔ ÁÃÔ ÏÆ ËÉÎÄÎÅÓÓ ÉÓ ×ÏÒÔÈ ÍÏÒÅ ÔÈÁÎ ÔÈÅ ÇÒÁÎÄÅÓÔ ÉÎÔÅÎÔÉÏÎȢȱ 

-Oscar Wilde (playwright, novelist, essayist, poet, and one of the wittiest men to 
ever live) 

 

Ȱ'ÒÅÁÔ ÏÐÐÏÒÔÕÎÉÔÉÅÓ ÔÏ ÈÅÌÐ ÏÔÈÅÒÓ ÓÅÌÄÏÍ ÃÏÍÅȟ ÂÕÔ ÓÍÁÌÌ ÏÎÅÓ ÓÕÒÒÏÕÎÄ 
ÕÓ ÅÖÅÒÙ ÄÁÙȢȱ 

-Sally Koch 
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 Exercise: Things I already do that are helpful to others  

Some of the things you already do may be contributing to others in some way. Can you 

identify a few and write them in the box below? Have a good think, and don’t be too 

modest! 

e.g., I hang my flatmate’s washing out if she’s at work 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you are struggling with what to put here, ask somebody you trust. They might be able to 

point out some things that you’ve missed. However, if you’d like to add some more meat to 

this section, we’ve got a very useful exercise on the next page.  
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 Exercise: My plans for making a contribution 

Want to increase your impact? The following exercise will help you develop a game plan for 

having more of an impact on the world around you. 

 
A new way I want 
to make a 
contribution 

Example: I want to help my landlady, Old Missus Munroe, with her 
gardening because her arthritis is playing up. 
 
 
 
 
 
 
 
 
 

 
 
What’s stopping 
me and how can I 
overcome this? 

Example: I feel shy of offering and worried that she might be offended. 
I’ll talk to my grandma (she’s about the same age) and figure out a 
good way suggest it. 
 
 
 
 
 
 
 
 
 
 
 

 

 
How will I do it? 

Example: If she agrees, I’ll talk to her about what she wants done and 
do a couple of hours each Tuesday morning, when I don’t have 
anything else on. She has tools in the tool shed, so I’ll ask if I can use 
them. 
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Volunteering: giving the gift of your time 

Volunteering is a good way to help others, and has many benefits for the volunteer, too. 

Volunteering can make you feel good about yourself, it’ll connect you with new people, it’s 

valuable to others, it’s worthwhile, it’ll provide a good reason to get out of bed, and you’ll 

have a chance to learn some new skills. In case you didn’t notice, volunteering ticks all of 

the “meaningfulness” boxes! Beyond the “money” issue, most people find that 

volunteering provides all the same benefits as paid work, but with less stress and more 

choice. In addition, it’s good for your resume, especially if you have gaps in your work 

history. 

 

So what are you interested in? Animals? The environment? Customer service? Assisting the 

elderly? There are many fantastic community organisations and charities that couldn’t run 

if it wasn’t for the contributions of their many volunteers, and they’re always on the lookout 

for more. You could start by looking on volunteering websites (Google the word 

“volunteering” and your area) or talking to local charities and community health centres. 

You could also talk to your support worker, occupational therapist or other team members 

about volunteering opportunities. 

 

ȰThe best way to find yourself is to lose yourself in the service of othersȱ 

-Gandhi 

 

 

Paid employment 

For many people living with mental illness, employment is a highly meaningful activity that 

we either do or want to do. However, there are a couple of unhelpful stereotypes floating 

around when it comes to people living with mental illness finding employment. The first 

stereotype is that having a mental illness means we are unable to be employed. This is 

clearly untrue, as people with a lived experience are already employed in every walk of life. 

The second (exact opposite) stereotype is that people living with mental illness will benefit 

from any kind of employment. This is also untrue.  

 

Employment has the potential to bring us heaps of benefits, including money, purpose, 

personal growth, social participation, self-image and enhanced mental health. However, 
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whether you get these benefits depends on the fit between you and your job. The wrong 

job can quickly become boring, stressful, meaningless, socially isolating and depressing.  

That’s why, if you’re thinking about employment, it’s a good idea to think about what is 

important to you in a job. This can help steer you to a job that works for you (so to speak). 

 

 Exercise: Whatõs important to me? 

We’ve spoken to a bunch of people living with mental illness, and they cited the following 

things as major factors that contribute to whether a job is a positive experience for them or 

a negative experience. We have to note that most of the following job features aren’t good 

or bad in themselves: it depends on your own unique passions, needs and skillset. For 

example, some of us like working with people, others prefer to work alone, and a third 

group really don’t care either way.  

 

On the following list, highlight the job features that are MOST important to you. 

 

Hours: how many hours do you need to work per week? How long are the shifts? What 

time of day are they? Are they regular and predictable? Is there any flexibility for you 

to vary hours?  

Pay: What is the hourly rate after tax? Do you get sick leave and holiday pay? 

Stability : Is it a temporary or permanent position? Are you likely to lose your job due 

to things like redundancy or restructure? 

Travel needed: How will you get to work? How long does it take? How much does it 

cost? Is it stressful (e.g., driving in heavy traffic, or walking through a dodgy area at 

night)?  

Tasks: Is what you do interesting or boring? How complex or difficult are the tasks? 

How much repetition is there compared to variety? Are you able to use your own skills 

and qualities? How much concentration is needed? How much responsibility is there? 

What are the physical demands of the tasks (e.g., heavy lifting, steady hands, speed)?  

Performance demands: What targets are you expected to meet? Are they reasonable? 

How much pressure are you under? How fast do you need to work? Is the pace 

constant or are there busy and not-so-busy times? Can you take a breather when you 

need it?  

Autonomy : Do you have much choice in what tasks you do, how you do them and 

when you do them? How much of the time do you work unsupervised? 
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Supervision: Are supervisors approachable and respectful? Do you get enough 

training, support and supervision? Do you know who to go to with any questions or 

issues? 

Product and contribution: Can you see a result from your work (e.g., something you 

have made, a happy customer)? Is that result something that you value? Does the work 

you do contribute to something larger that you value (e.g., does the organisation 

benefit the community in some way)? 

Physical environment: Is the job outdoors or indoors? Is the work environment clean, 

pleasant, spacious, private, quiet, or a good temperature? Do you have all the things 

you need to do your job well, like technology and equipment? 

Social environment: Does the job involve working with many people? Are they always 

different people, or the same ones all the time? Who are those people (e.g., elderly 

patients, admin staff, customers)? How much interaction is needed and allowed? Are 

the interactions formal or casual? What is the workplace culture like (e.g., is there 

enthusiasm, a sense of teamwork, recognition of good work)? What are your individual 

colleagues like (e.g., friendly, hostile, supportive)?  

Flexibility:  Can you have time off if you are unwell or have an appointment to attend? 

Can tasks and schedules be rearranged around your mental health needs if necessary? 

Is there some tolerance of potential fluctuations in performance and behaviour?  

Opportunities: Can you change jobs within the company? Are there prospects for 

promotion? Does the job help you learn or improve your skills? Will it be good for your 

future job prospects? 

 

Where to start 

As we all know, getting a job isn’t as easy as just deciding what sort of work you want to do, 

but you don’t have to go it alone. These days, there are more and more services available to 

help people living with mental illness who want to get into employment. Googling “mental 

illness employment services” will give you an idea of what’s available, as well as some 

people to contact. Talking to a mental health worker you trust is another good way to start. 

To disclose or not to disclose 

For those of us who have a lived experience and work, at some point we may face the 

dilemma of whether we should disclose our mental illness to our employers or our co-

workers. In some situations, disclosure can mean less stress, more support, work 

adjustments being made to meet our needs, and the security of feeling accepted “as I am”. 



P a g e  | 22 

 

It also means we won’t have to worry about our employer finding out the hard way, like if 

we get sick. In some circumstances, there’s a chance we may be faced with ignorance and 

negativity, which can result in feeling stigmatized, being watched more closely than before, 

or even outright discriminated against. The impact really depends on your individual 

workplace, which is why it can be a complex decision to make. Some people would rather 

be open from the start and take their chances, while others prefer to let employers and co-

workers get to know them and their work first. A third camp simply don’t see it as 

something that’s relevant for an employer or co-workers to know. Only you can make this 

decision, but it can be a good idea to talk to someone you trust, like a friend or mental 

health worker, about the potential risks and benefits. 

 

Keeping it 

For many people living with mental illness, the most difficult part of employment isn’t 

getting a job: it’s keeping it, in continuing to perform steadily and reliably day after day 

despite the fluctuations and difficulties that can result from symptoms and medication. 

Here are some tips that have helped other people living with mental illness to maintain 

their jobs: 

¶ Finding and connecting with helpful people (friends, family, mental health workers, 

and colleagues in the workplace) can all be great sources of support to help you 

through tough times.  

¶ Looking after all of me: If we focus on our job at the expense of everything else, it 

may well fall apart. Looking after our physical health and stress levels, having a 

balanced routine, and having stable accommodation make for a strong foundation 

for managing a job.  

¶ Having a job that fits who I am: See the exercise above! A job that fits with your 

values, skills and needs will help you stay motivated to continue. 

¶ Having good coping strategies: Your strategies will depend on your needs and your 

job. Your mental health worker or employment worker (if you have one) can help 

you develop these. Some examples are: 

o Taking a break or switching between tasks  

o Going for a walk at lunchtime 

o Chatting with colleagues 

o Being assertive if something is not right 

o Making informed decisions about disclosure (see the section above). 

 



P a g e  | 23 

 

The final thing to say about employment is that many people living with mental illness will 

go through a number of different jobs – as do many people without mental illness. This 

should not be seen as “failure”, but as a valuable experience. If you haven’t had a job for a 

long time, or if your mental illness hit you before you even got your first job, then 

experiencing different jobs can be really valuable. How else can you really figure out what 

does and doesn’t suit you and what will and won’t move you further ahead in your recovery 

journey? 

 

Balancing your activities 

We’ve talked about the value of doing things that give you fun and pleasure and the 

benefits of getting involved with meaningful activities. However, in addition to identifying 

these things and doing them, it’s also very important to balance them in the right amounts. 

The way you arrange your routine can be the difference between being healthy or 

unhealthy. 

 

No matter who you are, having an unsustainable routine will definitely catch up with you 

eventually, so (for instance) if you only get three hours of sleep a night, or if you work 

sixteen-hour days seven days a week, or if you haven’t turned off the PlayStation since last 

Tuesday, it is probably time to think about the way you’re balancing your routine! If the way 

we divide our time gets too lopsided in any given area, then our quality of life may begin to 

suffer. 

 

On the next page is a sample timesheet that’s been filled out to give an example of a whole 

day for Mr Hypothetical. Following this, we’ve provided a blank timesheet for you to fill in a 

typical day of your own. This exercise will help you to assess how you spend your time, and 

it’s also important to note how you feel about this division. When you finish up, you’ll be 

able to see in black and white exactly how much of your time is spent on things that are:  

¶ Pleasurable or fun 

¶ Meaningful (valuable to me or others) 

¶ Necessary or routine 

¶ Good for my health 

¶ Relaxing 
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You can compare this to how much time you spend on things that are: 

¶ Unpleasant  

¶ Boring yawnfests 

¶ A waste of time 

¶ Bad for my health 

¶ Stressful 

The answers can sometimes be surprising! 
 

Sample 24-hour timesheet 

Here’s a sample timesheet so you can see how to fill one in for yourself. Although Mr 

Hypothetical’s timesheet covers a business day for somebody who works, has a dog and 

enjoys cooking, that doesn’t mean your day needs to include any of these things. 

 

Time What was I 
doing? 

Who was I 
with? 

Was it valuable 
to me or to 

others? 

In hindsight, how did I feel 
about it? 

Midnight 
to 6am 

Wake up X By myself 

Ã With 
others 

Ã Valuable 

X Not valuable 

 
Stressful but necessary 

7am-
7:30am 
 

Getting ready 
(breakfast, brush 
teeth, pack 
lunch) 

X By myself 

Ã With 
others 

Ã Valuable 

X Not valuable 

Necessary (and I can do it 
half asleep…) 
 

7:30am-
8:30am 
 

Travel to work by 
train 

X By myself 

Ã With 
others 

Ã Valuable 

X Not valuable 

Boring… a waste of time 

8:30am-
8:45am 

First coffee, 
prepare for 
workday, chat 
with workmates 

Ã By myself 

X With 
others 

X Valuable 

Ã Not valuable 

Pleasant, relaxing 

8:45-
Midday 
 

Start work. Get 
assigned my 
tasks for the day, 
and keep my 
work area clean 

Ã By myself 

X With 
others 

X Valuable 

Ã Not valuable 

A bit stressful, but very 
meaningful. (The money 
enables me to live the life I 
want.) 

Midday-
12:45pm 
 

Lunch in park 
with workmates 

Ã By myself 

X With 
others 

X Valuable 

Ã Not valuable 

Fun 

12:45pm-
3pm 
 

Afternoon shift Ã By myself 

X With 
others 

X Valuable 

Ã Not valuable 

A bit stressful but 
meaningful 
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Time What was I 
doing? 

Who was I 
with? 

Was it valuable 
to me or to 

others? 

In hindsight, how did I feel 
about it? 

3pm-4pm 
 

Travel home by 
train 

X By myself 

Ã With 
others 

Ã Valuable 

X Not valuable 

A waste of time 

4pm-5pm 
 

Walk my dog, 
Patches, say hi to 
the neighbours 

Ã By myself 

X With 
others 

X Valuable 

Ã Not valuable 

Healthy, meaningful and fun 
(Patches loves walks, and I 
enjoy them, too).  

5pm-6pm 
 

Prepare dinner, 
eat dinner 

X By myself 

Ã With 
others 

X Valuable 

Ã Not valuable 

Meaningful and pleasurable. 
(I love my food and cooking). 

6pm-
9:30pm 
 

Watch some 
television, play 
some video 
games, phone 
one or two 
people for a 
chat, maybe 
arrange to meet 
up later  

X By myself 

Ã With 
others 

X Valuable 

Ã Not valuable 

Relaxing and fun 

9:30pm-
10pm 
 

 

Brush my teeth, 
shower, shave, 
take my 
medication, get 
ready for bed 

X By myself 

Ã With 
others 

X Valuable 

Ã Not valuable 

A bit boring but necessary 

10pm-
midnight 
 

Read a few 
chapters of a 
novel from the 
library and get 
ready for bed. 

X By myself 

Ã With 
others 

X Valuable 

Ã Not valuable 

Relaxing and healthy (it 
helps me get a good sleep). 
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 Exercise: My 24-hour timesheet for a TYPICAL day  

Now you’ve seen how the timesheet works, we want you to make your own for a typical 

day. Fill it in from the point when you wake up, and finish at the point when you go to bed. 

Be sure to tick the appropriate little boxes, as you’ll need to count them up in a minute. 

Time What was I 
doing? 

Who was I 
with? 

Was it valuable to 
me or to others? 

In hindsight, how did I feel 
about it? 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 



P a g e  | 27 

 

Time What was I 
doing? 

Who was I 
with? 

Was it valuable to 
me or to others? 

In hindsight, how did I feel 
about it? 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 

 

 

 

 

 Ã By myself 

Ã With others 

Ã Valuable 

Ã Not valuable 
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 Exercise: Exploring my typical day 

Now you’ve written out the activities you do in a typical day, let’s explore how you used 

your time. For this, you’ll need to add up the hours you spent in different types of activities 

and write the totals in the table below. Take your time to make sure you get the numbers 

right. 

 
By myself 

With 
others 

Comments / Do you think 
this is the right balance? 

Who was I 
with ? 
 

   

 

 
Valuable to 
me 

Not 
valuable to 
me 

Comments / Do you think 
this is the right balance? 

Was it 
valuable to 
me? 

   

 

 
Valuable to 
others 

Not 
valuable to 
others 

Comments / Do you think 
this is the right balance? 

Was it 
valuable to 
other people? 

   

 

You could go through the same exercise to look at the balance between activities that are 

stressful versus relaxing, or healthy versus unhealthy or any other aspect you think needs to 

be balanced.  

Before we go any further, do you have any other thoughts about the way you use your 

time? If you’d like, you can write it here. 

 
 
 
 
 
 
 



P a g e | 29 

 

 Exercise: My balance 

Now, using your timesheet again, let’s take a look at your overall balance. Examine how 

often you had other people for company, how often you did things that were valuable for 

you or for others. Now, think about what you’d need to change to make your TYPICAL day 

into an IDEAL day. Once you’ve figured that out, fill in the table.  

 

 )ȭÄ ÌÉËÅ ÔÏ ÄÏ 
this more 

) ÔÈÉÎË ÉÔȭÓ Êust 
about right  

)ȭÄ ÌÉËÅ ÔÏ ÄÏ 
this less 

Spending time with 
others 

 
 
 

  

Doing things that are 
valuable to me 

 
 
 

  

Doing things that are 
valuable to others 

 
 
 

  

 

If you ticked “I think it’s just about right” for everything, that’s fantastic (and very unusual) 

news! Few people are able to live out an ideal day all that often, but we can all try. In order 

to help you with that, we’d like you to list 3 small changes you could make to a normal day 

to move it closer to being an ideal day.  
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Part  Three: Do ing things that are 

good for MY  health  

 

Why are we talking about physical health? 

Why are we talking about physical health? While our mental health is the main focus of this 

workbook, it’s important not to neglect our physical health along the way. Our mental 

health can affect our physical health and our physical health can affect our mental health, 

so looking after one is looking after the other. When we’re having a tough time with a 

mental illness, though, sometimes the last thing we think about is our physical condition. If 

this sounds like you, we want to help you make your physical health a priority! 

People living with mental illness have a life expectancy that’s up to twenty-five years 

shorter than the general population, which is why we need to take special measures. We 

are far more likely to have diabetes and cardiovascular disease, more likely to smoke, and 

the majority of us are either overweight or obese. People with mental health stuff also have 

a tendency to avoid GPs and to simply ignore any worrying signs of bodily illness, and are 

quite likely to experience uncomfortable physical side effects from medications. 

The good news, though, is that we can improve our health with some simple lifestyle 

choices, and this can result in a more physically healthy (and happier) you. We’ve broken 

the basic things you can do to look after your physical health into two distinct sections: 

getting good health care, and having a healthy lifestyle. 

 

ȰTo keep the body in good health ÉÓ Á ÄÕÔÙȣ otherwise we shall not be 
able to keep our mind strong and clearȢȱ 

-Budha 

 

Ȱ9ÏÕÒ ÂÏÄÙ ÈÅÁÒÓ ÅÖÅÒÙÔÈÉÎÇ ÙÏÕÒ ÍÉÎÄ ÓÁÙÓȢȱ 

-Naomi Judd (rags-to-riches singer and musician, and mother of Ashley Judd) 
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Are you getting the health care you deserve? 

Have you ever encountered stigma from a health professional when you were seeking help 

for a physical problem? Would this make you less likely to seek their help in the future? 

Many people who live with a mental illness will continue to receive support from a mental 

health professional, but it’s highly recommended that we all see a separate GP (General 

Practitioner) for our physical health needs, too. A GP is a medical “jack-of-all-trades” and is 

usually our first port-of-call for any physical health concerns. It’s really important to get to 

know your personal GP, as seeing the same doctor consistently means that they’ll be better 

placed to notice any changes in your health and will be able to provide a higher quality of 

treatment as a result. Also, sticking to the same GP means you don’t need to keep telling 

your life story over and over again. 

Once a health professional knows that we have a mental health diagnosis, though, some of 

them may only want to focus on that single part of our wellbeing. It’s possible that once a 

doctor is aware that we have mental health issues, it can colour their judgement when we 

seek help for other, unrelated problems, and this can affect our treatment. For instance, a 

doctor may be reluctant to trust our word, or may even write off perfectly reasonable 

things as being a byproduct of psychosis, or a component of a mood disorder.  

All Australians have the right to good healthcare, so we don’t have to put up with second 

rate service like this. If you have a crappy GP, there are many more out there. But a good 

GP is about more than just a framed degree on a wall: in addition to knowing a lot of 

medical facts and figures, your GP will also need to have the right attitude and the 

willingness to build a relationship of trust and openness. In return, you need to trust and be 

open with your GP.  

On the next couple of pages we will help you figure out if your GP is the right one for you, 

how to choose a good GP, and how to make the most out of the appointments you have 

with them.  

 

  



P a g e | 32 

 

 Exercise: Is your GP the right one for you? 
 

This exercise assumes that you are already seeing a GP. If any of the answers to these 

questions is “no”, then you may want to think about finding a new GP and getting the 

treatment you deserve.  

Does your GP do all the following things? Yes No 

Take your health concerns seriously, rather than assuming that it’s all in 

your head? 

  

Treat your physical health as though it’s just as important as your mental 

health? 

  

Show a respectful and non-judgemental attitude?   

Take the time to really listen to your concerns and understand your 

situation? 

  

Treat you like an individual, and not a number?   

Tell you your options, make recommendations and discuss the benefits 

and drawbacks, rather than giving you orders? 

  

Make you feel comfortable, confident and welcome?   

Encourage you to ask questions?   

Give you enough information in language you can understand?   
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 Exercise: Choosing the best GP for you 

The way that many of us choose a new GP is simple: we find a clinic that’s pretty close to 

where we live, and that’s all she wrote. However, finding the right GP can be much harder. 

One option is to speak with people you trust – like family, friends, and mental health 

workers – and see if they can make any suggestions. Once you’ve got some names, you’ll 

need to check out the GP for yourself to know for sure. Here are a few things to think about 

when deciding if a doctor is the right one for you. 

 Yes or no?  Yes or no? 
Are they accepting new 

patients? 

 Will they see me ASAP if it’s 

urgent? 

 

Do they bulk bill (will I 

have to pay to see them, 

in other words)? 

 Are the staff friendly and 

professional? 

 

Do I need to make an 

appointment to see 

them? 

 Do their operating hours suit 

me? 

 

Is it difficult for me to 

physically reach their 

practice? 

 Can I always see the same GP 

at the practice? 

 

 

The majority of these questions can be answered simply by ringing the surgery and talking 

to their receptionist. If a prospective GP ticks most of these boxes, the only way to be sure 

that they’re The One is to book a consultation. Remember that there’s no pressure to go 

back to that particular doctor if you don’t feel happy or comfortable with them. You have 

the right to “shop around” until you find a good fit. 

 

Illness: Donõt put it off 

Every health issue in the book can be treated more effectively if it’s tackled early, so be sure 

to make an appointment with a GP the moment that anything unusual or worrying makes 

an appearance. GPs are a major weapon in fighting off the factors that shorten the lives of 

those of us with a mental illness; however, despite the importance of early intervention in 

treating illnesses, many of us will put off seeing our GP so we can avoid “wasting” the 
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doctor’s time. Keep in mind that diagnosing problems early on will make things easier for 

everybody, including your GP. GPs can help prevent future problems, too, by performing 

regular health check-ups, providing dietary advice, giving exercise pointers, and offering 

assistance in quitting cigarettes and other substances. 

As the very true saying goes: “Prevention is better than cure.”  

 

Tips for your medical appointments 

We all have a role to play in making the most of any doctor’s appointment. For the sake of 

our own health, it’s very important to be honest and open whenever we deal with a GP. We 

all have stuff we aren’t too keen on sharing with the whole world, sure, but holding back 

information about our diet, habits, existing illnesses or substance use means that our GP 

won’t be able to offer us the best possible care. The better a GP knows our history, the 

more easily they can pick up on clues that might indicate serious problems with our health. 

Keep in mind that experienced doctors have heard every story under the sun and aren’t 

there to judge you. 

Whenever you visit any doctor, whether it’s a GP or a specialist, it’s good to be prepared. 

It’s extremely annoying to walk out of an appointment and realise you’ve forgotten to ask 

about something critical, so here are some ideas on how you can get the most out of any 

doctor’s appointment. 

¶ Write down anything that needs to be discussed, including any questions. 

¶ If another health professional has already been involved with the issue, bring along 

x-rays, lab results, referrals or anything else along those lines.  

¶ If the GP is new, it’s a good idea to let them know about any existing conditions or 

ongoing medication prescriptions.  

¶ Write down any instructions or information if it’s complicated or if you think you 

might forget. 

¶ If your health complaint is serious or complex, or if you’d just feel more comfortable 

with somebody else being present, consider bringing along a friend, family member 

or a mental health support worker. 

¶ If you’re planning on making a major decision, such as changing medications or 

trying to get pregnant, be sure to keep a GP in the loop. You’d be amazed by the 

sorts of things you may need to watch out for. 
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Your check-up checklist 

Our bodies are such complex machines that one little irregularity can throw the whole thing 

out of whack. This is why regular check-ups are crucial for good health. Before getting a 

barrage of tests done, though, your doctor will need to know a lot about you, so expect 

questions about your lifestyle, smoking status, diet, exercise habits, and perhaps even your 

sex life. Your GP will then be able to offer some guidance.  

Who? Get what checked and how often?* 
 
 

Everybody 

Regularly: Self-check your skin for new spots (or existing 

spots that have changed colour or shape). 

At least yearly: A full physical examination including your 

pulse, blood pressure, listening to your chest, checking for 

breast lumps, feeling your thyroid and lymph glands, shining 

lights in your eyes and ears, checking your reflexes, 

calculating your Body Mass Index, and a full blood count 

(cholesterol, triglycerides, blood sugar, and liver function). 

As people with a mental illness are at a higher risk of cardio 

issues, we also need to get an ECG done annually. Possible 

follow-ups: Vision tests, x-rays, colonoscopy, bone scan, 

lung function test. 

 
If sexually active 

Get checked for Sexually Transmitted Infections regularly 

and when planning on starting a new sexual relationship 

 
Guys 

Monthly:  Guys need to self-check their testicles for lumps 

every month after hitting puberty, and should see a GP 

immediately if they find anything unusual. 

Annually: Men over 50 need a prostate check each year 

 
Girls 

Monthly:  Breast self-checks for lumps or other changes. 

Every two years: a mammogram after the age of 40.  

Every three years: all women between 21 and 65 should get 

a pap test done every three years. 

 

* NOTE: These are general suggestions made by non-experts. No one is better than your 

GP to advise you on exactly what kinds of things you should be getting checked and how 

frequently you should be doing it.  
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Living a healthy lifestyle 

Although “getting healthy” may seem like a mountain of a job, there are three things we 

can start on straight away that can make a huge difference for anybody: cut down or quit 

smoking, exercise a bit more, and eat a bit better. The following pages have some basic 

pointers on these three factors. 

 

1. Give up the ciggies 
If you’re a smoker, the single most important thing you can do to improve your health is to 

quit. Even if you can’t fully give up, every cigarette you don’t smoke is helping to improve 

your health. 

We have to note that of the four people who contributed to developing this workbook, ALL 

OF US used to smoke, so we know that it is extremely hard to give up. BUT we also know 

the benefits of giving up. Our chances of dying from smoking-related problems have 

dramatically reduced, our wallets have way more money in them, and our skin looks 

younger and healthier than it would if we were still smoking.  

We don’t want to get all preachy on you, but please have a think about quitting. If you can’t 

quite get there, then cutting down is really helpful, too. If you manage to quit smoking, 

then your body and your wallet will love you forever. 

If you want more information, you should be able to find it easily enough (most 

governments have massive anti-smoking support in place). A Google search should get you 

the most current and relevant contact details. 

 

2. Move a bit more 
Any exercise is good. If it gets your heart pumping and muscles stretching, then it’s worth 

doing. Half an hour a day of moderate activity five days a week is a great target, and 

anything beyond that is a bonus. But like we said, even a little bit of exercise is far better 

than none. You don’t have to be Ian Thorpe or Kathy Freeman, but everyone should take 

part in some regular moderate activity. In case you don’t know, “moderate activity” is any 

form of exercise that makes you feel warmer, makes your heart beat faster and increases 

your breathing, but not to the point where you can’t manage a conversation. A brisk walk is 

a good example. If half an hour sounds a bit much, you could start with a 5 minute walk 

around the block before breakfast each day, and steadily increase from there.  
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Don’t sabotage yourself by setting unrealistic goals. If you set out with a plan to jog for two 

hours a day, chances are it won’t even last one day, let alone in the long-term. It’s better to 

start with a level of activity that you don’t find unpleasant, and that you can see yourself 

doing forever. For those of us who don’t like hanging out at the gym or on a basketball 

court, with a bit of imagination we can all build exercise into our daily routines in many 

different ways. This is known as “incidental” exercise, and could mean: 

¶ Walking or cycling to work 

¶ Walking to the café at the other end of the suburb for our morning coffee 

¶ Getting off the bus or train one stop early and walking the rest of the way 

¶ Taking the stairs instead of the lift 

¶ Carrying our groceries instead of getting them delivered 

When it comes to exercise, it’s worth remembering that the benefits of improving our 

exercise habits aren’t always measured on the bathroom scales. Exercise helps us where it 

counts: in our cardiovascular fitness, our metabolic functioning, our blood glucose levels, 

and much more. These improvements will drastically reduce our risks of all sorts of illnesses 

such as heart problems and diabetes, and lead to a longer, healthier life. And these are just 

the physical benefits; research increasingly shows that exercising is good for our mental 

health, too. So don’t be put off if your weight doesn’t plummet: focus on things like having 

more energy, sleeping better, getting out of breath less easily, and being able to do more in 

your day. If you also look better in your shorts, well, that’s a bonus! 

Are you seriously unfit or have other physical issues? Any GP can offer advice on the safe 

level of exercise that’s right for you. Make sure to tell the GP if exercising causes anything 

weird to happen, such as pain, dizziness, swelling, tasting blood or an unusual heartbeat.  

If you want to develop a plan to add a bit more movement into your day, we’ve got an 

exercise on the next page.  
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 Exercise: My move more plan! 
 

Can you think of some ways to introduce a bit of moderate exercise into your routine? Any 

activity is better than zero. Maybe you should think about physical activities you used to 

enjoy, or consider some exercises that your friends have recommended? How about 

starting with one “move more plan” now, and add more later on when you’re ready? 

 

My one way to 

add more 

movement into my 

day 

Example: Get off the bus two stops early.  
 
 
 
 
 
 
 
 
 
 
 

 

 

Whatõs stopping 

me and how can I 

overcome this? 

Example: Tiredness. Laziness. Maybe I could get off one stop early, 
and increase from there? 
 
 
 
 
 
 
 
 
 
 
 

 

 

My plan: Where 

can I do it? What 

do I need? Who 

can I do it with? 

Example: On the way to work, or the shops. I just need to push 
myself a bit. 
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3. E at a bit better 

Just like with exercise, it’s best to make small changes to your diet that you feel you can live 

with. The human body has evolved in such a way that if you deprive it of food, it won’t let 

you think of much else. That’s why if you eat like a rabbit one day, you’re likely to binge like 

a pig the next! 

There are plenty of people out there who want to tell you what to eat. Some of their 

information is complicated, some is aimed at selling you something, and some is just plain 

silly. In truth, the Australian guidelines about what we should eat each day are both reliable 

and simple: for starters, it’s recommended that we eat a variety of foods from the five food 

groups (vegetables/legumes; fruit; cereal; protein; dairy) and drink two litres of water each 

day. And as everyone knows, we’re supposed to avoid foods that contain saturated fat and 

lots of salt (chips, fried and deep fried foods) or large amounts of sugar (cakes, lollies, soft 

drinks, biscuits). We need to be moderate with our alcohol and caffeine, too, but we don’t 

need to eliminate them altogether. 

Here’s a simple guide to eating well from the five food groups. 

¶ Eat TONNES of different types of vegetables (it’s good to have lots of different 

colours, too!) 

¶ Eat HEAPS of different kinds of fruit 

¶ Eat A FAIR BIT of healthy carbs, like wholegrain bread, pasta, and rice 

¶ Eat SOME lean protein, such as fish, meat, eggs, tofu, nuts, beans and lentils 

¶ Eat SOME dairy, like milk, yoghurt, cheese (preferably low-fat, if possible) 

¶ Eat VERY LITTLE salt, fat and sugar 

Eating healthily can make you feel better, give you more energy, help you think more 

clearly, and become more resistant to illness.  

If you’d like to take your dietary changes a little further, your GP is a good place to start. 

They can give you some pointers, and may even refer you to a dietician or other expert.  

And remember: there’s always some new “miracle diet” being hailed as the cure to obesity. 

History suggests they won’t work out for most people in the long-run. It’s far better to stick 

with sustainable healthy eating. 
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 Exercise: S mall changes that I can stick to 

Can you think of three diet changes you could stick with for the foreseeable future? For 

example, you could have a piece of fruit each day instead of a Snickers bar, drink water with 

your lunch instead of Coke, or buy wholemeal bread instead of the white stuff. Write your 

ideas below, and keep this page as a reminder. 

 

Positive change How will I make this change? 
Eg: Stop getting burgers with the lot at work  Bring my own ham salad rolls 

 
1. 
 
 
 
2. 
 
 
 
3. 

 
 
 
 
 
 
 

 

 

When you’ve got used to these 3 changes, maybe you can come up with 3 more?  
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Congratul ations!  

You have reached the end of Module One: Doing Things I Value. This workbook has a lot 

more to offer, so we hope you’ll continue reading the other three modules (if you haven’t 

done so already). 

Module Two: Looking Forward  

Are you feeling hopeful about your recovery? Do you understand that a mental health issue 

does not define you? This module can help you to develop the skills and attitudes you will 

need to play an active role in your own recovery and plan effectively for your future well-

being.  

M odule Three: Mastering my Illness 

Understanding how to manage our mental health issues is key to living the life we want. 

This module doesn’t just help you to understand and manage your illness, but to MASTER 

it. It will help you to become the world’s greatest expert in YOU! 

Module Four: Connecting and Belonging 

We all need people we can trust and depend on. While having the support of mental health 

workers is important, it’s best if they don’t make up our entire support network. This 

module focuses on building friendships, forming community connections, and nurturing the 

relationships that are most helpful to you. 
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Introduction  

Welcome to module two, Looking Forward. There are a total of four things that people 

always highlight as essential ingredients for a successful recovery. If just one of these things 

is missing, it can potentially push wellness further out of reach. Although these four things 

are universal, their details will be unique to each person. 

Belief and hope  

Simply believing that you can recover is an essential foundation for wellness. If you don’t 

currently have all that much hope, then it is important to work on that because hope isn’t 

only important, it’s also realistic. Why is it realistic to have hope? The answer can be 

summed up in two words: RECOVERY HAPPENS. 

Understanding the complex journey  

Although recovery is complex and unique to every person, there are some common 

features that most people agree on. In this part, you’ll find out more about what to expect 

on your recovery journey, including setbacks, needing support, learning from even negative 

experiences and, most of all, your own leading role in the process. 

Having goals and dreams for the future  

As goals are really important, in this part we’ll discuss how to set goals that are both 

practical and achievable. Having dreams is important too, but dreams are a little different 

from goals, as dreams have no limits. We want to encourage you to keep ahold of your 

dreams, as they help steer our lives like the rudder on a boat. 

I am not an illness!  

We all need to keep a clear divide between who we are and what illness we have, as they are 

two entirely different things. So rather than defining yourself with a label, we want you to 

ask yourself a big question: what are the unique things that make me who I am? 

 

NOTE  

If you’re doing this module then we assume that you have filled in the Looking Forward part 

of the RAS-DS and that you have read the READ THIS FIRST section at the start of the 

workbook. If you haven’t, we suggest that you do that before you continue any further. 



P a g e | 5 

 

Roadmap to Looking Forward 

One way to do this module is to simply start at the beginning and continue to the end. 

However, if you have something specific in mind that you’d like to focus on, here’s a quick 

guide to where each of the RAS-DS statements are addressed. 

 

RAS -DS statement  Section/s  in this Module 

7. I can handle it if I get unwell again Part One:  Belief and hope 

Part Two:  Understanding the complex journey 

8. I can help myself become better Part One:  Belief and hope 

Part Two:  Understanding the complex journey 

9. I have the desire to succeed Part One:  Belief and hope  

10. I have goals in life that I want to 
reach 

Part Three:  Having goals and dreams for the 
future 

11. I believe that I can reach my current 
personal goals 

Part Three:  Having goals and dreams for the 
future 

12. I can handle what happens in my life Part One:  Belief and hope 

Part Two:  Understanding the complex journey 

13. I like myself Part Four:  I am not an illness!  

14. I have a purpose in life Part Three:  Having goals and dreams for the 
future 

Part Four:  I am not an illness!  

+ Module One, Part Two:  Doing things that are 
Meaningful 

15. If people really knew me they would 
like me 

Part Four:  I am not an illness!  

16. If I keep trying, I will continue to get 
better 

Part One:  Belief and hope 

17. I have an idea of who I want to 
become 

Part Three:  Having goals and dreams for the 
future 
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RAS -DS statement  Section/s  in this Module 

18. Something good will eventually 
happen 

Part One:  Belief and hope 

19. I am the person most responsible 
for my own Improvement 

Part Two:  Understanding the complex journey 

20. I am hopeful about my own future Part One:  Belief and hope 

21. I know when to ask for help Part Two:  Understanding the complex journey 

+ Module Three covers this too 

22. I ask for help, when I need it Part Two:  Understanding the complex journey 

23. I know what helps me get better Part One:  Belief and hope 

Part Two:  Understanding the complex journey 

+ Module Three covers this too 

24. I can learn from my mistakes Part Two:  Understanding the complex journey 

+ Module Three covers this too 
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PART ONE: Belief and hope  

 

Hope is a key recovery ingredient 

We’ll start this module on the subject of hope, because that’s where all successful recovery 

journeys must begin. Everybody we interviewed about their path to recovery mentioned 

how important it was to have hope in order to get through the difficult times. However, 

only a few decades ago, hope was in short supply: it was widely believed that having a 

mental illness meant no chance of getting better, and it was generally thought that such 

conditions would only get worse with time. Fortunately, research has shown this 

assumption to be wrong. The truth is that with the right resources and support, most 

people WILL recover! 

But what do we mean by recovery? To be clear, we’re not talking about a cure for mental 

illness. Although many people will manage to get rid of all their symptoms and no longer 

need medication, this “medical” understanding of recovery isn’t what we are talking about. 

When we talk about recovery, we mean building a meaningful and satisfying life in which 

your illness or symptoms might still be present, but no longer interfere with the things you 

want to do and accomplish. One of the key features of recovery is that it is driven by YOU 

and not by your doctor or psychologist or anyone else. That is why believing that you can 

recover is so important. 

Here is another definition of recovery: 

Ȱ2ÅÃÏÖÅÒÙ ÉÓ Á ÄÅÅÐÌÙ ÐÅÒÓÏÎÁÌȟ ÕÎÉÑÕÅ ÐÒÏÃÅÓÓ ÏÆ ÃÈÁÎÇÉÎÇ ÏÎÅȭÓ ÁÔÔÉÔÕÄÅÓȟ 

values, feelings, goals, skills and/or roles. It is a way of living a satisfying, 

hopeful and contributing life even with the limitations caused by illness. 

2ÅÃÏÖÅÒÙ ÉÎÖÏÌÖÅÓ ÔÈÅ ÄÅÖÅÌÏÐÍÅÎÔ ÏÆ ÎÅ× ÍÅÁÎÉÎÇ ÁÎÄ ÐÕÒÐÏÓÅ ÉÎ ÏÎÅȭÓ 

ÌÉÆÅ ÁÓ ÏÎÅ ÇÒÏ×Ó ÂÅÙÏÎÄ ÔÈÅ ÃÁÔÁÓÔÒÏÐÈÉÃ ÅÆÆÅÃÔÓ ÏÆ ÍÅÎÔÁÌ ÉÌÌÎÅÓÓȢȱ 

-Professor William Anthony (award winning psychiatrist) 
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 Exercise: How much hope do I have? 

Recovery is a process that requires you to jump in and accept the challenges ahead. But 

before we go any further, we have an important question: do you believe that you can 

recover? Please rate how much you believe this statement on a scale of 1 to 10 by placing a 

little cross one the scale. The fact that you’re reading this workbook proves that you do 

have some hope. 

So: How hopeful am I?  

 

                    

1 

Tiniest 

bit 

2 3 4 5 

 

6 7 8 9 10 

Totally 

sure 
 (Place a cross on the spot) 

If you were able to rate a perfect 10, then fantastic! Your hope levels are so high that they 

might technically be classed as a superpower, and your hopefulness will be a fantastic boost 

to your recovery. If you ÄÉÄÎȭÔ rate a 10, though, please read on, as the following sections 

are dedicated to trying to move you higher up that scale! 

Hope is something that must be topped up regularly. It’s important to keep finding sources 

of hope in our everyday lives in order to fuel our recovery. A few simple ways to build up our 

hope levels can include: 

¶ Noticing and celebrating our milestones and victories 

¶ Noticing and celebrating the milestones and victories of the people around you 

¶ Spending time with people who are also recovering 

¶ Being around people who believe in you, and believe in your chances of recovery 

 

Another way to maintain hope and inspire recovery is to read or listen to other people’s 

recovery stories. While we’ve already made it quite clear that RECOVERY DOES HAPPEN, 

these stories prove it. No matter what your diagnosis, there are hundreds of encouraging 

tales out there about people who have conquered mental health issues and gone on to live 

lives of joy, accomplishment and fulfilment. We want you to be one of them. On the 

following pages are examples of a few people who are in recovery for mental health issues 

and have also managed to reach their goals and dreams despite the obstacles.  
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Journeys of recovery and hope 

These videos are personal stories from people from all walks of life. They tell us about their 

experiences of recovering from various types of mental distress or illness. Of course, they 

are all unique individuals, so their recovery battles, plans and triumphs all look very 

different. None of these people say that they are entirely symptom free, or no longer have 

any “off” days. But they’ve all learned how to live with the reality of a mental illness while 

still achieving their goals and dreams.  

We’ve given you six stories, but we could have included thousands. For more stories, we 

suggest you go online to Ted Talks at www.ted.com/talks and go to the MENTAL HEALTH 

section. 

Eleanor Longdon: The Voices in my Head  

Eleanor went from being a highly accomplished Honours student at a prestigious university 

to being trapped in a “psychic civil war” that almost resulted in her drilling a hole in her own 

head in an attempt to get rid of the voices. However, not only did Eleanor learn how to live 

with the voices, she returned to her studies and graduated with the highest marks her uni 

had ever seen in both of her degrees. She’s gone on to great success in her field, and is a 

prime example of success against the odds.  

www.ted.com/talks/eleanor_longden_the_voices_in_my_head?language=en 

Pat Deegan: Recovery from Mental Disorders  

Pat was written off by the experts as a lost cause as soon as she was diagnosed with 

schizophrenia in her teens. Not only did Pat prove that she was far more than just a label, 

she gained a doctorate in psychology and has spent her life improving things for other 

people with mental health issues. 

www.youtube.com/watch?v=jhK-7DkWaKE 

Elyn Saks: A Tale of Mental Illness from the Inside 

Elyn was given a “grave” prognosis, with a case of schizophrenia so severe that she spent 

long periods of time strapped down in mechanical restraints. Now a respected, chaired 

professor of law and psychiatry, Elyn hasn’t required a hospital stay for over three decades 

and is at the top of her two professional fields. 

www.ted.com/talks/elyn_saks_seeing_mental_illness?language=en 

  

http://www.ted.com/talks
http://www.ted.com/talks/eleanor_longden_the_voices_in_my_head?language=en
http://www.youtube.com/watch?v=jhK-7DkWaKE
http://www.ted.com/talks/elyn_saks_seeing_mental_illness?language=en
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Joshua Walters: On being just crazy enough 

Professional comedian Joshua Walters has walked the fine line of bipolar disorder since the 

age of 16, and in this talk he explains how “just the right amount” of mania can actually be a 

highly sought-after gift to have (especially for a comedian).  

www.ted.com/talks/joshua_walters_on_being_just_crazy_enough 

Andrew Solomon: Depression, the secret we share 

Political writer Andrew Solomon considered himself tough enough to survive 

anything…until he descended into a spiral of clinical depression and apathy that lasted for 

years. Despite the fact that Andrew knew intellectually that he had a great life that was 

worth living, he spent ages bouncing between recovery and relapse, between the “funeral 

in his brain” and temporary relief. After a bleak time where he lost interest in everything 

and didn’t even recognise himself anymore, Andrew finally learned to live with his 

depression.  

www.ted.com/talks/andrew_solomon_depression_the_secret_we_share 

Kevin Breel: Confessions of a depressed comic 

In high school, Kevin Breel was captain of the basketball team, on the Honour roll, got 

invited to every party, and was funny and confident. But he was living two lives: one was 

the popular, accomplished winner that people could see, and the other Kevin was so 

tortured by depression that it made him want to kill himself. This video tells of the night 

Kevin realised that to save his own life he needed to say four simple, but devastating, 

words: “I suffer from depression.” 

www.ted.com/talks/kevin_breel_confessions_of_a_depressed_comic 

Recovery quotes  

“I survived because the fire inside me burned brighter than the fire around 

me."  

"I love the person I've become, because I fought to become her."  

"Healing doesn't mean the damage never existed. It means the damage no 

longer controls our lives." 

Ȱ7ÈÁÔȭÓ ÂÒÏËÅÎ ÃÁÎ ÂÅ ÍÅÎÄÅÄȢ 7ÈÁÔ ÈÕÒÔÓ ÃÁÎ ÂÅ ÈÅÁÌÅÄȢ !ÎÄ ÎÏ ÍÁÔÔÅÒ 

ÈÏ× ÄÁÒË ÉÔ ÇÅÔȟ ÔÈÅ ÓÕÎ ÉÓ ÇÏÉÎÇ ÔÏ ÒÉÓÅ ÁÇÁÉÎȢȱ 

- Various people with lived experience of recovery (from HealthyPlace.com) 

http://www.ted.com/talks/joshua_walters_on_being_just_crazy_enough
http://www.ted.com/talks/andrew_solomon_depression_the_secret_we_share
http://www.ted.com/talks/kevin_breel_confessions_of_a_depressed_comic
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Part Two: Understanding THE COMPLEX 

JOURNEY  

Recovery is not a straight line 

We’re not trying to scare anybody, but what do you think would happen if you got unwell 

again? Would it be the end of all hope? Would you be unable to make it back to wellness 

again? The short answer to these questions (thankfully) is a firm “no.” The long answer is a 

bit more complicated…  

We all have fears. For people who have survived an episode of acute mental distress, the 

thought of ever going through that again can be nerve-wracking. However, we tend to be a 

lot more resilient than we may assume, and that includes when it comes to facing 

psychosis, or depression, or a manic phase, or whatever else our illnesses may throw at us.  

There’s no secret formula for a perfectly smooth recovery. Our personal journeys are 

unique, and that means we are likely to need a bit of trial and error to find our own way. 

Recovery isn’t a straightforward line from A to B. It is likely to involve detours, dead ends, 

obstacles, navigation errors and occasionally going around in circles. It can be frustrating 

and sometimes even frightening, but with the right support and some time and effort it can 

be done. It might sound cheesy, but there’s a lot that can be learned from any recovery 

journey, and this knowledge can help to make the path ahead easier and less scary than the 

path behind. 

 

 Ȱ2ÅÃÏÖÅÒÙ ÉÓ Á ÐÒÏÃÅÓÓȣ ÎÏÔ Á ÐÅÒÆÅÃÔÌÙ ÌÉÎÅÁÒ ÐÒÏÃÅÓÓȣ 4ÈÅ ÎÅÅÄ ÉÓ ÔÏ 

meet the challenges of the disability and to re-establish a new and valued 

sense of integrity and purpose within and beyond the limits of the 

ÄÉÓÁÂÉÌÉÔÙȢȱ 

-Dr Patricia Deegan (disability rights activist, psychiatrist, and she also has a lived 

experience of mental illness) 
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Doing the following things after you’ve recovered from a relapse can help you to use that 

relapse to further your recovery: 

1. Congratulate yourself for getting through a hard time. Recognise the courage and 

determination it took 

2. Use your experiences to improve how much you understand yourself, your condition 

and your strategies. What have you learnt? Did this “stress test” help you to find any 

weak spots in your wellness strategies? 

3. Work out what/who you need in order to make the process go quicker and be more 

painless next time 

 

This connects toé 

Module Three: Mastering my Illness goes into great depth about taking control of our 

conditions through planning, reflecting and simply surviving the experience of having a 

mental health issue. 

 

Take the leading role in your own recovery 

Mental health recovery is something that we have to do for ourselves. It isn’t something 

that even the best health professional can do for us. However, taking responsibility for 

ANYTHING takes more effort than simply hoping somebody else will do it for you. This is 

especially true when it comes to mental health recovery. Getting better is a process that we 

need to invest in, battle with, and learn from on a daily basis. But the old saying is true here: 

if you want something done properly, you have to do it yourself. Simply doing this 

workbook means you’ve decided to take control, so congratulations! 

Many different elements make up our recovery journeys, and we can choose to personally 

work at them. For example, this list might include taking medication, getting involved with 

talking therapy, having goals, budgeting our finances, sticking to a healthy routine, having 

good sleep habits, maintaining your personal hygiene, getting a bit of social contact, and so 

on. 
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 Exercise: Taking the lead in my own recovery 

We’d like you to look at the things that help you to keep well. What are the things you see 

as critical to your recovery or keeping well? Write as many as you can think of in the left side 

of the table.  

Next, have a close look at these parts of your recovery. Is there anything that you aren’t 

taking the lead in yet?  

Could you take more personal control of any of these things? Even tiny efforts matter.  

Use the right side of the table to jot down any ways you could get more involved. We’ve 

provided some examples to get you started. 

Elements that are crucial to 

my recovery 

How can I take control of 

these things? 
 
Example: Take my medication, and take it on 
time 
 

I can arrange to pick up my meds from the 
pharmacy myself, and can set alarms on my 
mobile phone to remind me of my pill times 
 

 
Example: Getting enough (good quality) sleep 
 

 
IŀǾŜ ŀ άƭƛƎƘǘǎ ƻŦŦέ ǘƛƳŜ ǿƘŜǊŜ ŜǾŜǊȅǘƘƛƴƎ ƴŜŜŘǎ 
to be turned off. No caffeine after 5pm. 
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Getting help when you need it 

Taking the lead in our recovery doesn’t mean we have to do it all ourselves. It means we 

choose and get the help that’s best for us. You may be the pilot of your own flight, but 

there’s nothing that says you can’t have a co-pilot, a cabin crew and a control tower! And if 

things get shaky, the sooner you use them, the better. Getting help early can mean that 

you get back in the air more quickly. Some people may feel that it’s “weak” to ask for 

assistance, while others may not want to “bother” anyone with their problems. In response 

to this, we need to clarify two universal things. First, no matter who you are, asking for 

something that’s essential to your health is never weak; it’s wise and it’s part of taking 

control. Second, all of us are worthy of receiving help from health professionals; that’s what 

they’re there for.  

 

T his connects toé 

We go further into building and using support networks in Module Four: Connecting and 

Belonging. We also deal with making advance plans for the worst case scenario of 

becoming unwell in Module Three: Mastering my Illness. 

 

Ȱ7ÈÅÒÅÖÅÒ Á ÍÁÎ ÔÕÒÎÓ ÈÅ ÃÁÎ ÆÉÎÄ ÓÏÍÅÏÎÅ ×ÈÏ ÎÅÅÄÓ ÈÉÍȢȱ 

- Albert Schweitzer ( theologian, organist, philosopher, physician, Nobel prize 
winner) 
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Part Three: Having goals and dreams 

for the future  

 

Goals and dreams: We need both 

Before we go further, we want to point out that dreams and goals are two different things. 

Dreams are not goals and goals are not dreams, but they are both valuable in many similar 

ways. 

Goals are specific things that you want to achieve. With enough planning and effort, you 

may very well attain them. They don’t have to be easy, but they do have to be realistic and 

likely to be accomplished. So, completing a TAFE course, getting a job, staying ahead in 

your rent and keeping out of hospital are all goals (and good ones, at that). 

Dreams are the things you desire above all else, a “best case scenario” for your future. 

Maybe you want to be a bestselling author, a superstar wrestler, or the first astronaut to set 

foot on Mars? Simply having dreams is valuable, as they can keep us going, get us out of 

bed in the morning, and make us happy to be alive. Having dreams is essential, and we 

really can’t overstate their value.  

We’ll go into more depth on the subject over the following pages. 

 

Ȱ! ÄÒÅÁÍ ÄÏÅÓÎ΄Ô ÂÅÃÏÍÅ ÒÅÁÌÉÔÙ ÔÈÒÏÕÇÈ ÍÁÇÉÃȠ ÉÔ ÔÁËÅÓ Ó×ÅÁÔȟ ÄÅÔÅÒÍÉÎÁÔÉÏÎ ÁÎÄ 

ÈÁÒÄ ×ÏÒËȢȱ 

-Colin Powell (Former United States Secretary of State) 

Ȱ!ÌÌ ÏÕÒ ÄÒÅÁÍÓ ÃÁÎ ÃÏÍÅ ÔÒÕÅȟ ÉÆ ×Å ÈÁÖÅ ÔÈÅ ÃÏÕÒÁÇÅ ÔÏ ÐÕÒÓÕÅ ÔÈÅÍȢȱ 

-Walt Disney 

Ȱ.Ï ÏÎÅ ÓÈÏÕÌÄ ÎÅÇÏÔÉÁÔÅ ÔÈÅÉÒ ÄÒÅÁÍÓȢ $ÒÅÁÍÓ ÍÕÓÔ ÂÅ ÆÒÅÅ ÔÏ ÆÌÙ ÈÉÇÈȢ .Ï 

government, no legislature, has a right to limit your dreams. You should never agree to 

surrender your dÒÅÁÍÓȢȱ 

-Jesse Jackson  (Civil rights activist) 
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 Exercise: What are my dreams? 

Like we’ve said, dreams are at the very core of who you are. No matter what shape they 

take, dreams will massively affect how you see the world, and will effectively steer your life 

like the rudder on a boat. They are the big things that make life exciting. 

With dreams, we want you to reach for the moon! Striving for what you want the most will 

naturally result in a lot of goals and mini-goals being accomplished along the way. As the 

saying goes: it’s about the journey, not the destination.  

So what’s your dream? If you could go anywhere in life and be anything, where and what 

would it be? Be wild and honest! Your dreams can be as big as your imagination, and it’s 

crucial that we hold onto our dreams regardless of illness or any other obstacle. So if you 

could be anywhere, be anything or anyone, what/where/who would it be? Feel free to keep 

this a secret from other people, if you’d prefer. 
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And now to goalsé 

Some of us seem to stumble about randomly, living from paycheque to paycheque and not 

thinking any further than our next meal, cigarette, or episode of Neighbours. While we 

don’t need to create a comprehensive plan to cover every minute of the next ten years, 

having goals of some kind is of critical importance. They might be for dinnertime tonight (I 

will eat all of my broccoli), a month from now (I will increase my hours at work and try for 

that promotion) or years from now (I will save up enough money to put a deposit on a 

house). Goals can also relate to managing an illness (I will take my medication before 

9.30pm or I will stay away from the dope). It doesn’t matter if they are immediate, short-

term or long-term, goals will give your life purpose, guidance and hope, all of which are 

valuable in their own right. 

 Exercise: Brainstorming my goals 

Brainstorming is when you think of as many things as you can, without worrying about how 

sensible, suitable or realistic they are. Now’s your chance to be spontaneous and think of as 

many goals as you can. Write them all in the box. Over the next few pages we’ll  ask you to 

refine those goals to help you achieve them.   
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What are SMART goals?  

Setting SMART goals can greatly increase our chances of succeeding at our plans. SMART 

stands for Specific, Measurable, Attainable, Realistic and Timely. We can use SMART goals 

to help us get on track with our recovery journey and for any other goals we have in mind. 

Here’s a brief summary of what SMART’s all about. 

Speci fic 

We have a much greater chance of achieving a SPECIFIC goal than a general goal. After all, 

a target is easier to hit if we can see it, right? To make a general goal into a specific one, we 

need to ask ourselves the following questions: what exactly do I want to accomplish? 

What’s in my way, and what will help me overcome it? Who can help me? And why do I 

want it, exactly? 

Measurable 

The measurable part of SMART means we’ll need some way to gauge whether we are 

moving in the right direction. Ask yourself the question, “How will I know when I have 

achieved my goal?” 

Attainable  

An ATTAINABLE goal is one that is possible for us to reach with our existing talents, skills, 

and resources. Even though our dreams are allowed to be ambitious, our goals should be 

broken down into small chunks so that we can be sure to keep working towards them in 

manageable steps. 

Realistic 

To be REALISTIC, a goal must be able to fit with in everything else that’s crucial in our lives. 

This means being realistic financially, time-wise, family-wise, effort-wise, and so on. If your 

goal doesn’t seem “realistic”, try breaking it down into a few smaller goals. 

Timely 

All goals need a timeframe. Time frames should be within about six months. If your goal will 

take longer than 6 months, then maybe it is a good idea to break it down into a series of 

smaller goals. 
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 Exercise: Defining my goals 

The deeper you dive into the specifics of your goals, the better prepared you’ll be to reach 

them. The following section is a great opportunity to get down to the nuts and bolts of your 

goals. 

 

1 Define your goal 

Choose one of the goals that you brainstormed in the previous exercise. Check it against 

the SMART criteria. If it doesn’t fit, you will need to refine it so that it does. You have to be 

super specific here. For instance, perhaps you want to get a job. Although this is definitely a 

worthwhile goal, it’s a little too vague. Get a job where? Doing what? Casual, part time, or 

full time? For how long? If you don’t know yet, then perhaps your first goal might relate to 

figuring it out! An example of a SMART goal might be: “By the end of June, I will have 

registered with (insert name of Employment Agency) and had at least one meeting with 

them to discuss my employment options.” Write your smart goal below. 

 

 

 

 

 

 

2 Why is this important to you? 

Like they say, keep your eye on the prize. What value does this goal have? It must have 

some kind of worth, or you wouldn’t want it in the first place. What will you gain? 
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3 What are the barriers or obstacles, and what can I do to overcome them? 

What’s in your way? This could be anything or anyone. It could be a lack of time, a great 

geographical distance, substance abuse, or even just feeling unsure. How will you 

overcome those barriers? 

 

 

 

 

 

 

 

 

4 Break the goal down into steps 

Before diving in, you might want to test the water with your toe! The more thought you put 

into the logical progression of exactly what you’ll have to go through to reach your goal, the 

less likely you’ll be to hit unexpected brick walls. For example, steps to the employment 

goal might be: 1. Ask my support worker if she knows if this particular support agency is any 

good; 2. If so, Google them and get their number. If not, ask her to recommend a better one 

and get their number instead. 3. Ring them up and make an appointment. Write it in my 

diary. 4. Make sure I have some clean and ironed clothes ready for the meeting. 5. Write 

down all the questions I need to ask them. 5. Check the train timetable to make sure I get 

there on time. 
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5 What skills or resources do you need? 

This could be anything. Time, money, effort, certain skills. 

 

 

 

 

 

 

 

6 Who can help? 

There’s no point doing something the hard way when you have another option. If 

somebody you know could make attaining your goal easier, then see if they can help. Who 

might be able to help you achieve your goal? 
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 Exercise: A summary of goal setting 

In the other Modules, we get you to think about specific things you want to do and achieve. 

The structure you used above can also be used to set goals in any of these different areas. 

We hope you find it useful! 

 

  

 

  

Who can help? What skills or resources 
do I need? Break the goal into steps 

What are the barriers or 
obstacles and what can I 

do to manage these 
barriers? 

 Why is this goal 
important to me? My SMART goal 

 



P a g e | 23 

 

Part Four: I am not an illness!  

 

 Labels are for jars, not people  

The way we see things can profoundly affect how we deal with them. For instance, while 

accepting the reality of a mental health issue is a major part of any recovery, it’s equally 

important to remember that none of us 

are defined by this. Who we are as 

people is formed by our beliefs, our 

choices, what we find meaningful, and 

how we treat others (our “neighbours,” 

as the saying goes). We’re all far too 

complex to be reduced to a diagnosis, 

which is just one reason why labels are 

for jars, not people. This is something 

that all the people who shared their 

success stories in the Journeys of 

recovery section understood. Every one 

of them knew that they weren’t defined 

purely by their illnesses.  

Sure, there are practical reasons for why we need to be able to describe our mental health 

issues, but the main thing to keep in mind is that YOU are YOU, not some medical 

diagnosis. Please don’t forget all the wonderful, unique things that make you a worthwhile 

individual.  
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Reconnecting with ME  

Sometimes, if people have labelled us for a long time, we can start to accept or even believe 

these labels. We have the right not to be labelled by other people, but we also need to be 

careful not to label ourselves. Labelling, by its nature, stands in the way of helping us to 

understand ourselves and one another.  

Over time, when we have been battling with our mental 

health demons, we can begin to lose our sense of who 

we are, even if we don’t start labelling ourselves 

according to our diagnosis. An important step in our 

recovery is to start re-connecting with who we are 

again. 

We want you to think about all of the different things that make you who you are. Note 

that we DON’T want you to write down any medical conditions or symptoms! Simply have a 

good think about what makes you who you are. For instance: I am a brother, a son, a pet 

owner, a friend, a helpful neighbour, an artist, I read books, I’m an Australian, somebody 

who loves the beach…and so on. 

We’ve provided an example of this 

activity on the right. On the next 

page is a clear “I AM” ring for you to 

write all of the things that make you 

who you are. 

Try to fill the entire ring! 

 

 

 

  

BELIEVE IN 

YOURSELF 
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Exercise: Who am I? 

 

 

  



P a g e | 26 

 

Liking myself  

Reconnecting with who we are involves reminding ourselves of all the diverse things we do 

and how we truly define ourselves (as you have just done in the activity above). It also 

involves reminding ourselves of the qualities we have, our strengths and the things that we 

like about ourselves. It’s said that for others to like us, first we must like ourselves; this 

doesn’t mean we should be vain or self-absorbed! Liking ourselves simply means being at 

peace with who we are, being able to look in the mirror and say, “I’m doing my very best, 

and that’s good enough.” It’s also about being able to recognise our strengths (we all have 

them!) and what we like about ourselves. Rather than being down on ourselves and always 

focusing on our problems (we all have those, too), we need to celebrate our strengths and 

our achievements. A few examples may include: I’m loyal, I work hard, I’m thoughtful, I’m a 

good listener, I’m generous, I’m quick to forgive, I’m creative, and I like helping people.  

 

What do I like about myself? What are my strengths? 

On the next page is another clear 

“I AM” ring. This time, we want 

you to write down all of your 

strengths, what you are good at 

and what you like about yourself. 

We’ve provided an example on 

the right. 
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 Exercise: What I like about myself ð my strengths 
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Congratulations!   

You have reached the end of Module Two: Looking Forward. This workbook has a lot more 

ǘƻ ƻŦŦŜǊΣ ǎƻ ǿŜ ƘƻǇŜ ȅƻǳΩƭƭ ŎƻƴǘƛƴǳŜ ǊŜŀŘƛƴƎ ǘƘŜ ƻǘƘŜǊ ǘƘǊŜŜ ƳƻŘǳƭŜǎ όƛŦ ȅƻǳ ƘŀǾŜƴΩǘ ŘƻƴŜ ǎƻ 

already). 

Module One: Doing Things I Value  

Want to live a satisfying life full of meaning and value? Great! This is the module for you. 

Because the way we spend our time is critical to our well-being, it’s essential that we do 

things that bring purpose, good health, pleasure, fun and balance to our lives. Doing Things 

I Value focuses on doing things you value and enjoy, and adding healthy and constructive 

elements to your routine. 

Module Three: Mastering my Illness 

Understanding how to manage our mental health issues is key to living the life we want. 

This module doesn’t just help you to understand and manage your illness, but to MASTER 

it. It will help you to become the world’s greatest expert in YOU! 

Module Four: Connecting and Belonging 

We all need people we can trust and depend on. While having the support of mental health 

workers is important, it’s best if they don’t make up our entire support network. This 

module focuses on building friendships, forming community connections, and nurturing the 

relationships that are most helpful to you. 
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Module Three:  

Mastering 

my Illness 
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Introduction  

Welcome to module three, Mastering my Illness. As “mastering” is a verb (a doing word) 

we’ll be discussing how you can actively take the leading role in your own recovery. This can 

involve exploring different treatment options to find out what does or doesn’t work for you 

and using your past experiences to help figure out how you can reduce the risk of future 

relapses. All the practical sections in this module have been designed to help you better 

recognise and understand what works best for you so you can use that knowledge to take 

control of your mental health. Here’s a brief overview of what you’ll learn in this module. 

Staying well 

Staying well is all about minimising the stressors that put our mental health at risk and 

maximising our ability to deal with those stressors. In this first part, we’ll help you build a 

tool kit to do this. 

Keeping watch for early warning signs  

One of the biggest components of mastering our illnesses is using the wisdom we gained 

from our past experiences to plan ahead. There are many basic things we can do to avoid 

relapse (a return of symptoms). We’ll look at active strategies to manage early warning 

signs and stop them from getting worse. 

Advanced planning 

Although a lot of people don’t like to think about the idea of a relapse happening, having 

some clear plans in place (just-in-case) can help to reduce these worries and even help 

make a relapse less likely. These “advanced plans” involve writing down what needs to get 

done in the event of a relapse, who you want to do it, and when they are meant to do it. 

Ultimately, this part will help you develop a unique and effective recovery plan that’s 

specifically tailored to your strengths, needs and goals. 

NOTE  

If you’re doing this module then we assume that you have filled in the Mastering my Illness 

part of the RAS-DS and that you have read the READ THIS FIRST section at the start of the 

workbook. If you haven’t, we suggest that you do that before you continue any further. 



P a g e | 5 

 

Roadmap to Mastering my Illness 

One way to do this module is to simply start at the beginning and continue to the end. 

However, if you have something specific in mind that you’d like to focus on, here’s a quick 

guide to where each of the RAS-DS questions are addressed. 

 

RA S -DS statement  Section/s  in this Module 

25. I can identify the early warning 
signs of becoming sick 

Part Two:  Keeping watch for early warning signs 

26. I have my own plan for how to stay 
or become well 

Part One:  Staying Well 

Part Two:  Keeping watch for early warning signs  

Part Three:  Advanced planning 

27. There are things that I can do that 
help me deal with unwanted 
symptoms 

Part Two:  Keeping watch for early warning signs 

28. I know that there are mental 
health services that help me 

Part Two:  Keeping watch for early warning signs 

 

29. Although my symptoms may get 
worse, I know I can handle it 

Part One:  Staying Well 

Part Two:  Keeping watch for early warning signs  

 

30. My symptoms interfere less and 
less with my life 

Part One:  Staying Well 

Part Two:  Keeping watch for early warning signs  

 

31. My symptoms seem to be a 
problem for shorter periods of 
time each time they occur 

Part One:  Staying Well 

Part Two:  Keeping watch for early warning signs  

Part Three:  Advanced planning 
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Part One: Staying well  

 

The stress vulnerability bucket: a metaphor about mental illness 

You will have noticed that staying well is largely about managing your stress. A simple, 

popular way of thinking about the relationship between stress and mental illness is the 

stress-vulnerability bucket. Because stress is a huge factor when it comes to all mental 

health issues, this straightforward model can be used to think about nearly all kinds of 

mental health issues. Here’s how it works. 

Your vulnerability: The bucket  

Some people are more vulnerable to developing symptoms of mental illness than others. 

How vulnerable we are depends on a whole lot of risk factors we can’t change. Some of the 

more common “unchangeable” risk factors are: 

¶ Previous experience of trauma / abuse 

¶ Coming from a disadvantaged background 

¶ A family history of mental illness 

¶ Experiencing a physical or developmental / intellectual disability 

¶ Belonging to a minority group that experiences discrimination (for example, people 

from culturally and linguistically diverse backgrounds, people who are lesbian, gay, 

bisexual, transgender, intersex or queer) 

 

People who have fewer of these risk factors are like 

very large buckets that can hold a lot of water (stress) 

before they overflow (experience symptoms). People 

who have more risk factors are like smaller buckets, 

so the amount of water (stress) they can hold is less. 

For people with many risk factors even small amounts 

of stress may lead to unwanted symptoms. This 

means that minimising the effect of stress through 

positive, active strategies is even more important. 
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Stressors: the water 

Everyday stressors play a big role in bringing on relapses. 

Stress is represented by water that fills up the bucket. The 

bigger the stressors, and the more of them there are in your 

life, the more water goes into the bucket. Once the water 

reaches a critical level, the bucket will overflow and a 

relapse may enter the picture.  

Things that can raise your water levels (increase stress) 

Isolation Not getting enough sleep Moving house 

Not meeting your own 
expectations of yourself 

Difficulties at work, or school 
Starting a new 

relationship  

Using substances Financial difficulties Relationship difficulties 

Unemployment Housing instability Poor family relationships 

Mixing with people who have a 
“bad influence” on you and 

your behaviour 
Being a victim of abuse 

Not taking essential 
medications 

Starting a new job Experiencing stigma Legal difficulties 

Getting married Arguments / conflict Grief / loss 

 

Things that reduce stress: taps in the bucket  

Even though we all have stressors, there 

are also many things that can help us to 

release or manage stress. These things are 

like taps that you can turn on to reduce the 

water levels in your bucket. These taps are 

positive coping strategies and good life 

choices that help lower your stress levels. 

Many different strategies can add taps to 

your bucket and keep your water (stress) 

levels as low as possible. The trick is 

working out the best strategies for you! 
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Below is a short list of a few things that can be helpful in reducing your stress and in 

creating a well-balanced life. You can probably think of a lot more that are relevant to you. 

Things that can lower your water levels (reduce stress) 

Reducing/stopping drug use 
Balancing work/leisure/sleep 

routines 

Using online self-help 

websites 

Taking helpful medications 

consistently 

Leaving abusive 

relationships 
Yoga/meditation/tai chi 

Talking to people you trust Forgiving others Forgiving yourself 

Being honest with your 

doctor/therapist 

Having realistic expectations 

of yourself 

Maintaining your 

appearance (look good, feel 

good) 

Doing worthwhile things 
Managing your money 

properly 
Keeping a daily routine 

Working in gainful 

employment 
Having enough alone time Giving yourself “time out” 

Paying bills on time 
Having enough social 

contact 

Learning for pleasure – 

reading books/watching 

documentaries 

Removing bad influences 

from your life 

Having a life made up of a 

variety of interests/activities 

Having patience and 

maturity 

Getting enough sleep Having rewarding hobbies Exercise 

Being able to express your 

needs 
Challenging yourself 

Remembering you have a 

condition 

Being able to say “no” when 

you need to 
Being flexible A healthy diet 

Keeping a positive attitude – 

replace negative thoughts 

with positive ones 

Be kind to strangers 

Spending time in nature. 

Take time to appreciate the 

beauty of the world around 

you. 
 

And again, the list goes on. In the next exercise we ask you to think about your own ”taps” 

or stress reduction strategies. 
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 Exercise: Spec ific things that change my water levels 

IŀǾŜ ŀ ǘƘƛƴƪ ŀōƻǳǘ ȅƻǳǊ ƻǿƴ ǎƛǘǳŀǘƛƻƴΧWhat specific things increase your stress (raise your 

water levels)? What things do you currently do to manage your stress (lower your water 

levels)? List these factors in the table below. 

Things that raise my water 

levels (increase stress) 
 

Things I do to lower my 

water levels (reduce stress) 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

  



P a g e | 10 

 

 Exercise: Improving your stress reduction strategies 

If your list of stressors on the previous page was longer than your list of things that reduce 

your stress, then it’s a good time to think about starting to improve your range of stress 

reduction activities. Even if you have lots of these t strategies already, you can never have 

too many! 

Think about 5 stress reduction strategies that you can start doing to improve your overall 

wellbeing. Write them down in the table below and start doing them… today. There’s no 

better time than right now to start doing things that help to minimise your stress! 

You can use the list of stress reduction strategies on the previous page if you can’t think of 

any, and there’s also a huge table in the Identifying effective strategies section on pages 

23 to 26 that can help you come up with ideas that will suit you. 

5 strategies I can start today to reduce my stress 
 

1 
 

 

2 
 

 

3 
 

 

4 
 

 

5 
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 Exercise: My main stressors  

Stress reduction strategies will help release or manage your stress. But it’s even better if 

you can avoid the stressors in the first place! Prevention is always quicker and easier than 

cure, which is why it’s essential that we take steps to remain well BEFORE life throws a 

spanner in the works. Taking action now can make all the difference.  

From your list of stressors, what would you consider to be the main ones that are likely to 

affect your health? Be as specific as you can. 

My biggest stressors areé 
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Conquering some of the big stressors  

Now ǘƘŀǘ ȅƻǳΩǾŜ ƛŘŜƴǘƛŦƛŜŘ ǎƻƳŜ ƻŦ ȅƻǳǊ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ǎǘǊŜǎǎƻǊǎΣ ǘƘƛƴƪ ŀōƻǳǘ Ƙƻǿ ȅƻǳ Ŏŀƴ 

remove their influence from your life. Some sources of stress can be cut out or avoided 

ŀƭǘƻƎŜǘƘŜǊΦ LŦ ǘƘŜ ǎƻǳǊŎŜ ƻŦ ŀ ǎǘǊŜǎǎƻǊ ŎŀƴΩǘ ōŜ ǎƛƳǇƭȅ ǊŜƳƻǾŜŘ ŦǊƻƳ ȅƻǳǊ life or is proving to 

be very hard to get rid of, then your next best option is to figure out how you can stop it 

from having a negative effect on your health. This can mean discussing your lifestyle 

changes with somebody, joining a self-help group, or asking for specific assistance from your 

support network. 

Thankfully, nearly all stressors can either be reduced or dodged altogether if we employ the 

right strategy at the right time. Identifying specific strategies to reduce the impact of 

ǎǘǊŜǎǎƻǊǎ Ƙŀǎ ŀ άǘrickle-Řƻǿƴέ ŜŦŦŜŎǘ ƻƴ ƻǳǊ ƭƻƴƎ ǘŜǊƳ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ 5ŜŀƭƛƴƎ ǿƛǘƘ ǎǘǊŜǎǎƻǊǎ 

now can profoundly affect our well-being in the future. 

IŜǊŜΩǎ ŀƴ ŜȄŀƳǇƭŜ ƻŦ ǎƻƳŜ ǎǘǊŜǎǎƻǊǎΣ ŀǎ ǿŜƭƭ ŀǎ ǎƻƳŜ ǎǘǊŀǘŜƎƛŜǎ ǘƘŀǘ Ŏŀƴ ōŜ ǳǎŜŘ ǘƻ ƳŀƴŀƎŜ 

them. 

 

Stressor  Strategy  

Drug use (marijuana) 

 

 

Start attending narcotics anonymous, or another group that 
can help me with drug abstinence 

Only getting a few hours of 
sleep a night 

 

Take my medication early and turn off all my lights and 
electronics by 10:30pm 

Forgetting to take my 
medication 

 

Set alarms on my phone to remind me to take my pills 

Thinking into things so 
deeply that it makes me 
feel paranoid 

 

Reality-check myself, don’t overthink things, and discuss my 
fixations with people I trust. 
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 Exercise: My plan to reduce my water levels 

So what strategies can you use to avoid these stressors, or at least take away their power?  

 

My Stressor  Strategy  
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 

 
 
 

 

 

Ȱ2ÅÍÅÍÂÅÒ ÔÈÁÔ ÓÔÒÅÓÓ ÄÏÅÓÎ΄Ô ÃÏÍÅ ÆÒÏÍ ×ÈÁÔ΄Ó ÇÏÉÎÇ ÏÎ ÉÎ ÙÏÕÒ ÌÉÆÅȢ )Ô 

comes from your thoÕÇÈÔÓ ÁÂÏÕÔ ×ÈÁÔ΄Ó ÇÏÉÎÇ ÏÎ ÉÎ ÙÏÕÒ ÌÉÆÅȢȱ 

-Andrew J. Bernstein (music promoter and recording industry bigwig) 
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Part Two: Keeping watch for early 

WARNING signs  

 

What are early warning signs? 

Early warning signs are the first hints that we might need to take extra care with our mental 

health. They can be a result of a negative life event or a bad choice we’ve made, but they 

can also just appear on their own for no apparent reason. To use the stress vulnerability 

bucket analogy, early warning signs are the first drops of water spilling over the brim of our 

buckets. 

For those of us who have experienced a mental health condition at some point in our lives 

it’s very important to be able to identify our early warning signs. They’ll be the first red flag 

that we need to take action. Early warning signs tend to get worse if nothing is done about 

them, so paying attention to them straight away can make all the difference. 

There has been a lot of research on the subject of relapse, and it’s been clearly shown that 

how long and how bad a relapse is can be greatly reduced (and even avoided entirely) if 

people recognise and do something about their early warning signs. To use a war 

metaphor, actively watching for early warning signs is like posting sentries to be on the 

lookout for the approach of enemy troops. Being forewarned about trouble before it arrives 

will give you a much better chance in the upcoming battle. 

As early warning signs will always make an appearance before the return of an episode of 

mental illness, the most important question you can ask about early warning signs is: 

“Would I know it if I experienced one?”  
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Common early warning signs 

Before we dive into a list of common early warning signs, it’s worth remembering that 

experiencing any of the individual items on this list doesn’t necessarily mean that you are at 

risk of relapse. We all have some days that are better than others, and most people will 

experience many of these things in moderate amounts at different times in their lives. The 

important thing here is to identify the specific early warning signs that have led to relapse 

for YOU in the past. We have tried to list as many as possible to be most useful in helping 

you to think through what your own specific set of early warning signs might be. 

Early warning signs can be tricky to spot by the untrained eye due to the fact they rarely 

have any obvious connection with mental health issues. For instance, if the average person 

on the street had a few days where they had trouble getting out of bed, weren’t as well 

organised as usual or forgot to brush their teeth, it wouldn’t be enough for a diagnosis of a 

mental illness, would it? Early warning signs are highly specific to each person, and 

identifying them before they become actual symptoms will give you a better chance of 

averting a crash.  

 

 

NOTE  
It can sometimes be unpleasant to think about what was happening for us when we have 
been unwell in the past, but this is all part of the process of getting to know ourselves 
better. The better we know ourselves, the more able we will be to spot and stop early 
warning signs before they turn into a full episode / relapse.  
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 Exercise: My  early warning signs 

If you’ve ever experienced any of the following things before a relapse, CIRCLE them. If 

you’d like, you can add other early warning signs you have experienced to this list as well. 

Early Warning Signs   Early Warning Signs  

Talking or smiling to myself  Behaving aggressively 

Difficulty sleeping  Feeling suspicious 

Difficulty sitting still  Chewing my nails 

Eating or drinking until sick  Cleaning or washing excessively 

Isolating myself from friends and family  Crying more than usual 

Getting angry easily  Cutting or burning myself 

Neglecting personal hygiene  Damaging your home or possessions 

Thinking people are against me  Drastically changing my appearance 

Forgetting to brush my teeth  Everything becoming an effort 

Can’t stop talking  Extreme emotions 

Losing my ability to get along with people  Feeling “on edge” 

Negative thinking  Feeling afraid for no reason 

Feeling increasingly religious  Feeling confused or puzzled 

Thinking people are talking about me  Feeling forgetful or far away 

Movements are slow  Feeling in another world 

Feeling helpless or useless  Feeling irritable 

Thinking unusual / bizarre thoughts  Feeling isolated 

Having difficulty making decisions  Feeling like I am being watched 

Feeling like I am being punished  Feeling like I cannot trust other people 

Feeling despondent  Feeling like my emotions have stopped 

Smoking more  Feeling like I do not need to sleep 

Feeling less hungry  Feeling nauseous 

Feeling heaps of guilt  Feeling overwhelmed by life 

Feeling like I am being watched  Feeling sad or low 
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Early Warning Signs   Early Warning Signs  

Experiencing strange sensations  Feeling strong or powerful 

Trouble with motivation  Feeling things won’t get better 

Speech comes out jumbled  Feeling unable to cope with everyday tasks 

Feeling tired for no good reason  Fixating on something specific 

Having a disordered, cluttered home  Grinding my teeth 

Thinking I can read other people’s minds  Having difficulties concentrating 

Not enjoying things I usually enjoy  Having less patience with people 

Feeling afraid of going crazy  Having more nightmares 

Increased energy  Having trouble getting dressed 

Thinking my thoughts are controlled  Hearing voices 

Lack of organisation  Inappropriate laughter 

Communication difficulties  Increased substance use 

Losing my budgeting skills  Losing my train of thought 

Coming up with many new ideas  Mind slows down 

Feeling guilty  Neglecting my appearance 

Decreased libido / sex drive  Not enjoying previously enjoyable activities 

Feeling anxious  Not talking much 

Being late for everything  Only feeling better by using substances 

Playing video games or gambling for days 
at a time 

 Putting on (or losing) a large amount of 
weight in a short time 

Mood swings  Racing thoughts 

Anxiety when you’re out of the house  Rapid, rambling speech 

Senses seem sharper  Receiving personal messages from the 
computer / TV or radio 

Feeling worthless  Repeating behaviours or words a lot 

Feeling unusually angry  Senses “shut down” 

Too much or too little sleep  Spending large amounts of money 

Thoughts are racing  Spending time alone 
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Early Warning Signs   Early Warning Signs  

Having a sense of restlessness  Taking on many new things 

Being preoccupied about one or two things  Thinking a part of me has changed shape 

Behaving oddly for no reason  Thinking I have special powers 

Feeling tired or lacking in energy  Thinking people are against me 

Headaches  Trembling / shaking 

An inability to concentrate  Trouble getting out of bed 

Feeling more hungry  Troubles falling asleep 

Increased libido / sex drive  Waking up too early in the morning 
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 Exercise: What do people I trust notice when Iõm getting 

unwell? 

Often the people who are closest to us can notice changes in us that we don’t even notice 

ourselves. Asking people we trust about what they notice can be a really useful way to help 

us understand our unique pattern of early warning signs. Below is space to record what 

three people you trust have noticed when you were becoming unwell in the past. It can be 

helpful to explain to them why you are doing this process and ask them questions like, 

“What are the very first things you notice that make you worry about my mental health?” 

Ideas from Person I trust 1 
Very first early 
warning signs they 
notice 

 
 
 
 

Other changes they 
notice later on 

 
 
 
 

  
 

Ideas from Person I trust 2 
Very first early 
warning signs they 
notice 

 
 
 
 

Other changes they 
notice later on 

 
 
 
 

  
 

Ideas from Person I trust 3 
Very first early 
warning signs they 
notice 

 
 
 
 

Other changes they 
notice later on 
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This connects toé 

The Connecting and Belonging section of this workbook will help you to identify who you 

trust, who is an active part of your recovery journey, and the roles of different support 

people. If you have trouble with the section above, perhaps going through the Connecting 

and Belonging section may make this easier.  

 

 

Ordering early warning signs  

So far you’ve identified what your early warning signs are, and hopefully other people you 

trust have given you their ideas. Now we would like you to try and figure out the order in 

which your early warning signs are most likely to appear, from those first mild tickles to full-

on alarm bells. Figuring out their sequence means that when things get stormy you’ll be 

able to know just how close to the brink you actually are. This can provide more in the way 

of options and increase your chances of preventing a relapse. Some early warning signs 

may indicate that you need immediate help, while others just mean you should get a couple 

of early nights. Try to group your early warning signs into stages:  

FIRST STAGE: the first things you notice, and things you can probably manage on your 

own. This is actually the hardest and, in some ways, the most important stage to notice! 

MIDDLE STAGE: more serious warning signs that might indicate that you need to seek 

help or support.  

LATER STAGE: things that suggest that you are nearing crisis point and you definitely need 

help or support. 

We have used the idea of a thermometer  for this exercise (this is a pretty common 

metaphor). The first stage signs are at the lowest temperature. As things ”hot” up, your 

middle stage signs will start showing themselves. At close to ”boiling point” your later stage 

signs will make their appearance.  

Use the thermometer on the next page to order your early warning signs into early, middle 

and later signs. To do this, use the signs you circled in the last exercise and the information 

about changes that your support people noticed. The idea of the thermometer is useful 

because it lets you see where you are and can help you to decide what kind of actions you 

need to take to stay well – we will get onto the strategies part next.  
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 Exer cise: My early warning sign thermometer  
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Identifying effective strategies 

Now you have a list of early warning signs and have developed your early warning sign 

thermometer, the next – very important – stage is to identify a range of things that you can 

do that will help to combat early warning signs and bring your mental health back to the 

best it can be. For example, if you are seeing some of the first signs, then maybe you just 

need to take a break, get some more sleep and make sure you keep in touch with your 

support people. If you are seeing later stage early warning signs, then more assertive action 

might need to be taken, like talking to your doctor about increasing medication, seeing 

your therapist more regularly, getting more support from your support people and maybe 

even considering whether you might need to go to hospital.  

 Exercise: What strategies are effective for me? 

You will already know and use some strategies to help get your mental health back on 

track. Write these in the table below. Some of these might be some of the stress reducers 

you identified earlier (the taps) on page 8. 

My effective strategies 
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 Exercise: Discovering new strategies for managing early 

warning signs  

Over the next few pages, there are a huge range of suggestions of strategies that can be 

used to combat early warning signs. Go through the list of strategies to see which ones you 

think might be most helpful for you to use. 

How you use this list is completely up to you, but you might like to use the following 

symbols to “rate” each strategy in terms of how well you think it might work for you. 

VV I have used this strategy and I know it is very helpful for me. 

V I have used this strategy and I know it is helpful for me. 

? I haven’t used this strategy and I think it might be helpful for me to try 

U I haven’t used this strategy, but I don’t think it would be very helpful for me 

UU I have used this strategy and I definitely know that it is NOT helpful for me 

 

Read through each strategy and mark whether this has been / might be useful for you or 

whether you think it won’t be helpful for you. You can add your own at the end. 

Strategies  Helpful?  

Appreciating myself  

Arranging not to be alone  

Avoiding caffeine and sugar  

Avoiding drugs or alcohol  

Avoiding long periods of doing nothing  

Avoiding long periods of isolation  

Avoiding stimulating environments  

Being good and gentle to myself  

Being held by someone I love  
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Strategies  Helpful?  

Booking an urgent appointment with my 
therapist 

 

Changing negative thoughts into positive ones  

Cleaning  

Dancing  

Doing activities that I enjoy  

Doing things that distract me from my symptoms  

Focusing on the “here and now” rather than 
worrying about the future 

 

Forcing myself to get out of the house at least 
once a day 

 

Forcing myself to get up in the morning  

Gardening  

Get help with household chores  

Getting emotional support from people I trust  

Getting in touch with my spirituality  

Giving my credit and debit cards to a trusted 
support person 

 

Giving myself positive praise  

Go for a walk in nature  

Going for long drives  

Going on bus rides / train rides  

Going on day trips  

Going to a support group  

Going to church  

Going to the gym  

Helping others  

Keeping a list of enjoyable activities that I can do 
that don’t take much effort 

 



P a g e | 25 

 

Strategies  Helpful?  

Keeping a list of things to use up excess energy 
(e.g., weeding, washing, cleaning) 

 

Keeping away from people who stress me out  

Keeping regular sleeping / waking cycles. Go to 
bed on time and get out of bed on time 

 

Keeping busy  

Keeping to a timetable for my day  

Knitting / crochet / cross stitching  

Laughing  

Letting my support people know how I’m feeling  

Listening to music  

Long hot baths  

Looking through photo albums  

Making a list of things to do for the day  

Making love  

Not giving up my usual routine  

Painting / creative expression  

Playing a musical instrument  

Playing sports  

Playing with / caring for pets  

Praying  

Reading  

Recalling the good times  

Refusing to feel guilty  

Relaxing in a natural setting  

Remembering my achievements  

Seeing my friends and support people regularly  

Spending a couple of days living with a parent / 
friend / relative to avoid becoming isolated 
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Strategies  Helpful?  

Staying in familiar environments  

Staying away from big groups of people  

Talking to my case manager / support facilitator / 
mental health worker 

 

Talking to another person who has experienced 
similar issues 

 

Talking to my doctor about options for increasing 
/ changing medications 

 

Using relaxation techniques like deep breathing, 
progressive muscle relaxation or meditation 

 

Watching my favourite movie / TV show  

Working with pottery   

Working with wood  

Writing in a journal  

Writing letters / emails to friends  

Yoga  
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 Exercise: Strategies for different stages of early warning 

signs 

Now you have identified a range of strategies that might be useful to manage early warning 

signs and get your mental health back on track, it’s time to work out when to use them. 

We will start with an exercise to get you to think about which stage of early warning signs 

each of your strategies would work best at. Alternatively, you might want to jump to the 

next exercise where we get you to match a particular strategy or two with each early 

warning sign. 

 What Stage of warning signs do they 
help? 

Strategies that help Early Stage Middle 
Stage 

Late stage 
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Matching strategies to early warning signs 

Now you have identified a range of strategies that might be useful to manage early warning 

signs and you have ordered them into early, middle and later strategies, it’s time to match 

strategies to specific early warning signs. There’s an endless number of ways that you could 

do this: some people like to put their strategies on the same page as the thermometer, 

others like to have a separate page that lists their strategies by different stages To help 

you, we have provided an example of the “thermometer” version below. On the next pages, 

there is a template for you to use, but feel free to create your own! 

 Early warning signs  Strategies 

L
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g
e

  
e

a
rl
y 

w
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g
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n
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Withdrawing socially: During both of my 
past admissions this behaviour transformed 
into outright paranoia, so I know this is a 
red flag. 

 Talk to my support people straight away. Try to 
avoid isolating myself entirely. Talk to my doctor or 
mental health worker about possible changes in 
treatment. 

 
   

Feeling crummy: feeling crummy for no 
reason isn’t like me. Also, this can lead to 
not being able to enjoy the things in life 
that usually bring me pleasure. 

 Talk to my support people. Talk to my doctor and 
mental health worker so they can keep an eye on the 
situation with me. I might need to consider 
additional medication. 

   

 

M
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Letting my house get messy: Sometimes I 
stop caring about the upkeep of my 
house...and then my own upkeep. 

 Set aside a time to clean up. But this could be more 
than a messy house: struggling with hygiene is a 
common issue with my particular mental health 
issues. If this goes on for a while, I may need to make 
an appointment with my doctor. 

   

Not wanting to get out of bed: This minor 
issue can quickly grow to the point where I 
stop caring about things like my hygiene 
and my responsibilities 

 Give some thought to my routine. It could just mean 
that I’m overloaded and need to reduce my 
obligations, OR they could be early warning signs.  

 

  

 

V
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Losing my train of thought: We all get 
distracted. But wandering about all day in 
la-la land is a worry. It may indicate the 
early stages of thought disorder. 

 
I might just need a break and a coffee before getting 
back to what I was doing. However, if this issue 
persists and disrupts my capacity to work, I may 
need a day off. 

 

 
 

Difficulty concentrating: I may be working 
too hard and not getting enough sleep. 
Also, my job can be boring at times. 

 
Have a couple of early nights and see if that helps. 
Assess my workload and, if necessary, temporarily 
reduce it. 
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  Exercise: My Early Warning Signs and Strategies Thermometer  
 Early warning signs  Str ategies 
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Keeping your thermometer up to date 

The thermometer exercise doesn’t end here! For best results, be sure to use it regularly to 

monitor your wellbeing. Your thermometer is also intended to be a “living document,” 

something you add to as you get more knowledge and experience.  

This is a big job, but it is worth every minute you spend on it. This whole process is about 

getting to know yourself and your illness in the deepest way possible. As you learn more 

about yourself, your early warning signs, and the best strategies for you, you’ll add new 

things to your thermometer, change things and reorder things. You might find that you 

have to delete strategies that don’t seem as useful as you first thought.  All of this is great, 

because it demonstrates that you are getting to know yourself so much better. Eventually, 

your thermometer will become so detailed that you’ll probably need to do up a brand new 

version, so the first thermometer you complete won’t be the last. 

Don’t forget to share your thermometer with people you trust and who support you. It is 

actually really helpful for all of your support people or trustworthy friends to have a copy of 

or at least know about your warning signs and strategies! That means you will have others 

looking out for you. Also, your support people will have more idea of the signs that might 

suggest you need a helping hand. They may also be able to help you get the ordering right 

with the way the early warning signs emerge. You have probably included some of these 

people in your strategy plan, especially for the middle or later stages, so it’s important to 

check that they understand it and are happy to be involved. You could even talk to them 

about the most helpful ways for them to alert you if they do notice early warning signs. 
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Part Three: advanced planning  

 

The value of making advanced plans 

So far in this module, we’ve talked about managing stress to stay well and we’ve talked 

about identifying early warning signs. Both of these can help to prevent us from becoming 

acutely unwell. But, like we said in Module Two, recovery is not a linear journey. So, as the 

old saying goes, it’s wise to hope for the best but also plan for the worst. 

“Advanced planning” is a pretty simple concept: it means using what we’ve learned from 

our past experiences with mental illness to make effective plans for our future care. If we 

have a plan in place before we become unwell, then the people who make the decisions 

about our care and treatment can use our advance plans to do things in the way we want. 

Although our treating team are not legally obliged to follow our plan if they believe other 

options will work better for us, having an advanced plan means that they know what our 

wishes are. When they know what our wishes and preferences are, then they are much 

more likely to follow them. 

Having a plan in place helps our peace of mind now, too! Although many people don’t like 

to think about what should happen if they become unwell again, making advanced plans 

can actually help to reduce the anxiety we can feel about becoming unwell. In the worst 

case scenario that we do become unwell again, at least we know that our support network 

will know what we think is most useful to assist our recovery. 

The following five pages provide the opportunity for you to put together a simple advanced 

plan, and it’s highly recommended that all our readers take advantage of this now, rather 

than later. 

 

 Exercise: My advanced plans 

The following five pages give you the opportunity to create a personalised advanced plan, 

outlining your wishes should you be hospitalised or need assertive treatment. There are a 

lot of different advanced plan ”layouts” around. If you don’t like this one, ask your mental 

health worker what they know about, or search online. 
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MY ADVANCED PLAN - Page 1 

 

Date: …………………………….. 

Full Name  
Date of Birth  
Phone number  
Address  
Signature & date  
 

 

If I’m hospitalised, please notify the following person/people as soon as possible. This can 

include friends, family, a GP, a psychiatrist, a case manager, an advocate, a carer, or other 

support people. 

Who Relationship Number 

   

   

   

   
 

 

I have the following things in place Yes No 
Financial guardianship?   

Power of attorney?   

Medical insurance?   

Other (specify) 
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 MY ADVANCED PLAN - Page 2 

 

Date: 

My healthcare history 

1. Things that worked 

When it comes to medication and other treatments, in the past I’ve found the following 

things helpful. 

 

 

 

 

 

2. Things that ÈÁÖÅÎȭÔ worked 

The following things haven’t worked very well for me, and I’d prefer not to try them again. 

 

 

 

 

 

3. Existing health issues 

I have the following health issues, allergies, or other medical stuff. 
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Making your Advanced Plan more detailed 

Now that those basic things are out of the way, we’ll move onto your personalised plan – 

this will be for page 3 of your plan. This more detailed part needs to include everything you 

want your treating team to know for the sake of your own wellbeing (and perhaps even 

your own protection) if you happen to relapse. For instance, somebody who experiences 

“high” phases can do a lot of financial damage to their bank accounts before they go back 

down again, so their advanced plan may involve having their credit cards being held by a 

support person. Using that example, here’s a sample advanced plan sheet for a lady who 

has been hospitalised before due to extreme bipolar phases.  

An example: 

What Details 

Caring for my 
children 

My two children need to stay with someone (my mother and my sister have 
looked after them in the past and are pretty familiar with their routines). 

I can’t have access 
to my cards 

I need to have my keycard and credit cards taken away by the staff so I can’t 
rack up a huge debt 

No-go zones I cannot go to pubs, clubs, casinos or anywhere else that offers poker machines 
or other forms of gambling. I also can’t play card games with the other 
residents, as there’s a high likelihood I’ll turn it into an opportunity to gamble 

Pocket money only I cannot carry around large quantities of money. I am also not allowed to 
borrow money from anybody 

Financially 
vulnerable to others 

While I’m in hospital I’m not allowed to give my money or possessions to 
anybody there, whether it’s to patients or to visitors. Some of my family 
members have taken advantage of my high phases in the past, as have other 
residents 

Kept safe While “up” I have been known to act physically affectionate towards male 
residents I don’t know that well. Some may take advantage of this. I cannot 
have male patients in my room or be allowed in their rooms. 

Caring for my cat Someone needs to look after my cat if I am away from home. Mrs Jones from 
next door (unit 12) has a key to my place and knows how to look after my cat. 

Paying rent, 
electricity and 
phone 

Even though I know I’m not good at managing my money when I’m unwell, I 
need to check my mail so that I don’t miss out on paying any of my bills. 

 

Now that you’ve seen how it’s done, on the next page is your opportunity to spell out what 

you want to happen in the event that you are hospitalised. Try and include all the things 

that are important to your care and wellbeing, so your treating team, family and other 

support people can keep them in mind during a potential stay.   
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MY ADVANCED PLAN - Page 3 

 

Date: 

What I need and want Details 
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Getting your advanced plan witnessed 

So now you’ve developed your whole advanced plan, but how can you be sure that it’ll be 

followed? Is it worth the paper it’s written on? What can you do to increase its power? 

Like any legal document, getting your advanced plan “witnessed” is a good way to boost its 

value. Getting your plan witnessed means getting somebody to state in writing that yes, 

they were there, and that they acknowledge this plan spells out your wishes. Witnesses can 

be doctors, psychologists, some other kind of health worker, a lawyer, a justice of the 

peace, or somebody else. Your witness simply has to sign a short statement confirming 

your plan, and that you, in their opinion, understand what you are asking for. You also sign 

this page. To make things easier, on the next page is a form for your witness to fill in. This 

will be page 4 of your Advanced Plan.  
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MY ADVANCED PLAN - Page 4 

 

Date: 

I have developed this Advanced Plan to ensure my wishes and my knowledge based on 

previous experiences are listened to and taken into account if at some time in the future my 

mental state makes it hard for me to clearly express my needs and wants. 

 

Name:  

 

Signature:  

 

I have witnessed ……………………………………………….. (name of person who has developed 

the advanced directive for themself) sign this form and in my opinion, at the time this was 

done, they were well enough to understand and intend the effects of their advanced plan. 

 
 

Name of witness  

On behalf of  

7ÉÔÎÅÓÓȭÓ ÒÏÌÅ  

Address  

Signature  

Date  
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What to do with your completed Advanced Plan 

Once your advanced plan has been completed and witnessed, we recommend that you ask 

your mental health worker to store a copy in your medical records. It’s also really important 

to share your plan with the people you have mentioned in it – or at least the part that is 

relevant to them. For example, if you have said that you would like your neighbour to be 

asked to feed the cat, it would make sense to make sure they know that they might be 

asked to do just that and are also happy to do so! We suggest that some support people or 

people you trust should also keep backup copies, just to be safe. Within reason, the more 

people who know about your Advanced Plan and even have a copy, the more likely it is to 

be followed when the time comes. Be sure to keep a list of everyone who has a copy.  

 

Keeping your Advanced Plan up to date 

You can change your advanced plan at any time. All you have to do is say in writing at the 

top of your new plan that you are withdrawing the older advanced plan, then draw up a new 

one to replace it. We recommend that you review your advanced plan every 12 months to 

make sure it stays up to date with where you are in life. If some support people have out-of-

date copies of your old plan, you’ll need to let them know about the changes and give them 

copies of the new one. 
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Congratulations! 
You’ve reached the end of Module Three: Mastering my Illness. We hope you’ve got a better 

idea of how to take the leading role in your recovery journey. This workbook has a lot more 

to offer, so we hope you’ll continue reading the other three modules (if you haven’t done so 

already). 

 

Module One: Doing Things I Value  

Want to live a satisfying life full of meaning and value? Great! This is the module for you. 

Because the way we spend our time is critical to our well-being, it’s essential that we do 

things that bring purpose, good health, pleasure, fun and balance to our lives. Doing 

Things I Value focuses on doing things you value and enjoy, and adding healthy and 

constructive elements to your routine. 

Module Two: Looking Forward  

Are you feeling hopeful about your recovery? Do you understand that a mental health issue 

does not define you? This module can help you to develop the skills and attitudes you will 

need to play an active role in your own recovery and plan effectively for your future well-

being.  

Module Four: Connecting and Belonging 

We all need people we can trust and depend on. While having the support of mental health 

workers is important, it’s best if they don’t make up our entire support network. This 

module focuses on building friendships, forming community connections, and nurturing the 

relationships that are most helpful to you. 
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Introduction  

Welcome to module four, Connecting and Belonging. Humans are social creatures, so 
connecting with other people is critical for our well-being. Not only is a sense of belonging a 
basic human need, it’s particularly important for those of us on a recovery journey. Just as 
we wouldn’t climb Mount Everest without a back-up crew, we shouldn’t face our recovery 
journeys alone, either. After all, our supplies will be much easier to carry when we’re not 
dragging them on our own. Of course, relationships are a two-way thing, so connecting and 
belonging also means supporting others in their journeys. We focus on four things in this 
module: 

People who believe in me and people I trust 

We all deserve to have people we can count on, people who will believe in us through the 
tough times. This section will help you to think about your existing relationships and how to 
make sure they’re meeting your needs. 

My social network 

Identifying our support people and figuring out their different roles is really helpful in 
making sure we have access to the right kind of support. In everyone’s life, a variety of 
people will take on a variety of roles.  

Giving back 

While it’s clearly important to receive support from our social networks, it’s also important 
to be able to offer support in return. Having a mental illness means that life has 
automatically qualified us to better understand the struggles of people with a lived 
experience, so at some point you may have an opportunity to support others in the same 
way you once required support. Not only is this helpful for whoever we’re helping out, but 
it’s amazing for our own feelings of purpose and meaning, too.  

Twea king, trimming and tolerating 

Most of us have some relationships that are less than ideal. This section will help you think 
about how to “trim” those that undermine us, “tweak” those that can be improved, and 
“tolerate” those that can’t be changed.   

NOTE  

If you’re doing this module then we assume that you have filled in the Connecting and 

Belonging part of the RAS-DS and that you have read the READ THIS FIRST section at the 

start of the workbook. If you haven’t, we suggest that you do that before you continue any 

further. 
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Roadmap to Connecting and Belonging 

One way to do this module is to simply start at the beginning and continue to the end. 

However, if you have something specific in mind that you’d like to focus on, here’s a quick 

guide to where each of the RAS-DS questions are addressed. 

 

RAS -DS statement  Section/s  in this Module 

32. I have people who I can count on Part One:  People who believe in me and 
people I trust 

Part Two:  My social network 

Part Four:  Trimming, Tweaking and 
Tolerating 

33. Even when I don’t believe in myself, 
other people do 

Part One:  People who believe in me and 
people I trust 

Part Three:  Giving back 

34. It is important to have a variety of 
friends 

Part Two:  My social network 

Part Three:  Giving back 

35. I have friends who have also 
experienced mental illness 

Part Two:  My social network 

Part Three:  Giving back 

36. I have friends without mental illness Part Two:  My social network 

Part Three:  Giving back 

37. I have friends who can depend on me Part Three:  Giving back  

38. I feel OK about my family situation Part Four:  Trimming, Tweaking and 
Tolerating 
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Part One: People who believe in me and 

people I trust  

The value of having people who believe in us  

When people believe in us, it helps us to believe in ourselves, especially when times are 

tough. These people are like our own personal cheerleading squad. They don’t have to 

worship the ground we walk on, but they must be positive, support us through our tough 

times, encourage us to keep going, and celebrate all our successes both small and large. We 

all need these kinds of people in our lives if we want to recover and achieve our goals and 

dreams.  

We want you to think about the people you know, especially the ones you’ve had in your 

life for a long time, and try and figure out who really believes in you. This might mean 

they’ve played a major role in making you who you are today, encouraged you, believed 

you would get better again even when things were tough, or helped you to focus on your 

strengths and abilities. These are the sorts of people we WANT and NEED to be around.  

They could be:  

¶ a parent, sibling, a grandparent, cousin, aunty or uncle 

¶ an old school teacher 

¶ a lifelong friend 

¶ somebody you know from church, a sport, a shared interest or a hobby group 

¶ a mental health worker 

 

 Exe rcise: My cheerleaders 

Have you got anybody who cheers you on like this? Write them in the box below. 
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Who do I trust, and why? 

When somebody believes in us and actively encourages our recovery, they will do things 

like ask if we’re okay, offer reassurance, give some well-deserved praise for our milestones, 

and just simply be there for us. However, for them to be people we really trust, this support 

needs to be balanced by honesty, and perhaps even by some well-deserved (but helpful!) 

criticism from time to time. A true and trustworthy friend doesn’t always tell us what we 

want to hear, but what we need to hear, and this honesty makes somebody more deserving 

of our trust. It’s all about their intent, and about whether the person really has our best 

interests at heart. These people are more than cheerleaders. They are like our coaches: 

people who encourage and support us, but also challenge us and help us to improve 

ourselves and to be the best we can be. 

Some of the ways people might earn our trust include: 

¶ Listening to us 

¶ Giving us their honest opinion if we ask for it 

¶ Treating us the same way they treat their other friends 

¶ Visiting or calling when we’re in hospital 

¶ Supporting us to do all those things that keep us well 

¶ Asking “Are you OK?” if they notice anything out of the ordinary 

¶ Watching for our early warning signs 

 

 

Ȱ4Ï ÂÅ ÔÒÕÓÔÅÄ ÉÓ Á ÇÒÅÁÔÅÒ ÃÏÍÐÌÉÍÅÎÔ ÔÈÁÎ ÂÅÉÎÇ ÌÏÖÅÄȢȱ 

-George MacDonald (pioneering fantasy author and mentor of fellow writer Lewis 

Carroll) 
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 Exercise: My coaches 

Think about some of the people who you trust. Place their names in the left column of the 

table below. Now, go through the columns and mark whatever boxes these trustworthy 

people tick. The more boxes any given person ticks, the more trust they’ve earned, and the 

closer you should hold them. 

 
I trust them because theyé 

 

Name of person I 

trust 

really 

listen 

to me 

give me 

their 

honest 

opinion 

make 

time 

for me 

ask if 

Iõm 

doing 

okay 

Other reasons 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 

This connects toé 

Do you want to involve the people you trust in your relapse prevention plan? Go to page 31 
to 38 of Module Three: Mastering my Illness.  

 

Couldnõt think of anyone? 

If you couldn’t come up with anybody who believes in you or who you trust and rely on, 

then read on. Part Two will give you some suggestions for increasing your social network, 

and Part Four will help you to make your existing social network more supportive.   
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Part Two: my social network  

We all need friends  
Not everyone in our lives has to be our coaches and cheerleaders. There’s room in our lives 

for a whole variety of people. 

The tough reality is that many of us may have lost friends (and even family members) 

because of the effects of mental illness, the stigma attached to it, and others’ lack of 

understanding.  

Mental illness can make forming new friendships more difficult, too, as it’s tough to make 

new friends when we’re in the middle of a really tough episode in life. Lots of people living 

with a mental illness feel as though they don’t have enough friendships or social 

connections.  

But we don’t need to just accept being isolated or lonely. Plenty of other people out there 

are also looking for connection and belonging – so we might be just the person to bring it to 

them! 

First, really think about your existing friends. They don’t have to be super-close to you – just 

people whose company you enjoy. You might find you have more than you thought.  

 

“Never give up on someone with a mental illness. When “I” is replaced by “WE”, 

ILLNESS becomes WELLNESS. 

-Shannon L Alder (author of several books and over 1,200 inspirational quotes) 

 

“One of the most beautiful qualities of true friendship is to understand and to be 

understood.” 

-Lucius Annaeus Seneca (ancient Roman philosopher) 
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 Exercise: My mates 

Write down everyone you consider to be your friend. Work friends, old school friends who 

have stuck by you, next door neighbours, people you’ve joined for coffee, all of them! 

 

 

 

 

 

 

 

 

 

Variety is the spice of life 

We all need a variety of friendships. First off, we all need a core of support. These are 

people we can rely on to help us no matter what -  the sort of mates who we could wake up 

at 3 in the morning if we really needed to! These people will also often be those we see as 

our “coaches”. We also need other close friends (even though we probably wouldn’t wake 

them up in the middle of the night), the sort who we can share our thoughts, dreams and 

worries with. Some of these people will also be our “cheerleaders”. 

The third type of friends are the “casual” ones, the sort you enjoy being around and doing 

things with, and who will often share some common interests. These are the friends who 

you wouldn’t necessarily share your personal stuff with. Generally, any new friends will start 

as “casual friends”, but over time they might become closer to us until they are “close 

friends”, or maybe even “core of support” friends. 

We’d like you to think about whether you have a good mix of these types of friends, and 

some activities on the next couple of pages will help you to do this. 
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 Exercise: My network of friends 

Knowing how important it is to have a mixture of friends, the following exercise will help 

you really figure out your personal network. Look at the list of all your friends and think 

about what sort of friends they are. Are they your core of support, your close friends or your 

casual friends? Write down their names in the target below. 

 

 

 

  

Close friends Casual friends 

My core of support 
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 Exercise: Friends with and without an experience of 

mental illness 

Now that you’ve filled in the circles, have a good look at your work and think about the 

balance. Do you feel like you have enough people in each ring? Is there a type of friendship 

that you need more of? If you would like to build your network of friends there are some 

great suggestions in the next few sections that might be useful.  

Another way to look at your friendship mix is to see if you have mates with and without an 

experience of mental illness. People have told us that being friends with somebody with a 

mental illness (a fellow traveller) is different to being friends with somebody who ÄÏÅÓÎȭÔ 

have that sort of shared experience. It’s not a matter of somebody being better or worse 

due to this one factor, but having friends on both sides of the line is really important in 

many different ways. 

Now, go back to the circles of friendships on the previous page. Circle the mates who have 

a mental illness of some kind. Once you’ve done that, have a good look at the balance 

between the number of your friends who HAVE a lived experience compared to those 

WITHOUT a lived experience. How do you feel about the way they’re balanced? Would you 

prefer to develop more friends in one of these particular groups? If you want to work on 

developing more friendships in either group, keep reading for some thoughts and 

suggestions. 

Making more òfellow travelleró friends 

So why is it important to have friends WITH a mental illness? Firstly, many of us will tend to 

hide our mental health histories from new people, as we may fear they’ll be weirded out, or 

perhaps even avoid us altogether. So while we may be reluctant to discuss this stuff with 

people we don’t know all that well, having friends with a similar condition can provide a 

great opportunity to explore the realities of illness without having to censor ourselves (you 

could think of it as “sharing notes,” if you’d like). People often feel at their most open and 

honest when they are with friends who are “fellow travellers,” which is one term for people 

who have their own experiences with mental illness. Having these friends helps us feel 

understood. While we shouldn’t expect a friend to fulfill  the role of “therapist” in a 

relationship, having mutual experiences means there’s a lot we can share: the usefulness of 

different medications, experiences with side effects, what strategies or services we find 

most helpful when things get tough, or even just discussing which hospital dinners were the 



P a g e | 13 

 

worst ones of all! A shared experience also qualifies these friends to better understand what 

we’re going through when we are having a rough time. Of course, the risk of encountering 

stigma from such friends is much less likely.  

Of course, if you’re inviting a friend with a lived experience into your support network, they 

may ask YOU to be a part of THEIR network, too!  

It kinda goes without saying that there are people living with a mental illness everywhere 

we go! At some places though, they will be easier to find and connect with! Here are a few 

good places where you might meet other people with their own experience with mental 

illness.  

¶ Drop-in centres or local community centres 

¶ Group programs run by local mental health services or local community 

organisations 

¶ While you are waiting for appointments 

¶ Peer support groups 

¶ Friends-of-friends 

¶ Hospital  

¶ On-line mental health support groups 

 

F riends WITHOUT a mental illness  

Even though having “fellow traveller” friends is really helpful, having friends who ÄÏÎȭÔ 

have an experience of mental illness can be a positive sign that we are “getting back out 

there” and re-connecting with our community. All of us have lots to offer potential new 

friends, and it’s not good to be “cut off” from other people for too long.  

Depending on where we meet people, it can be surprising just how understanding the 

average Joe or Jill can really be. And with mental illness affecting one in five people, it’s 

likely that we won’t be the first person with lived experience they’ve met. Having said that, 

if our medical stuff doesn’t directly affect another person, then it’s up to us whether and 

when we want to share. Nobody is expected to share everything about themselves with 

people they have just met. Just like there’s no need to immediately tell them about our pet 

budgie, our preference for dark chocolate or our enjoyment of Rick Astley records.  
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When we are seeking to make friends with people who don’t have a lived experience, it’s a 

good idea to look for people who share something else with us. For example, there isn’t 

much point going to a Greek Orthodox Church if you don’t have an interest in that religion, 

or to a football game if you hate sport!  

Listed below are just a few ideas of where you might start connecting with new people who 

are not necessarily “fellow travellers,” but that doesn’t mean somebody with a lived 

experience wouldn’t go to these places, too! 

¶ Places of worship 

¶ Local events (check your local community centre and local papers) 

¶ Sport events 

¶ Clubs or groups related to your interests or hobbies you have 

¶ Work 

¶ Places you study 

¶ Friends-of-friends 

¶ And the list goes on… 

 

This connects to Module One: Doing Thi ngs I Value 

If we want to meet new people, then one of the best ways to do this is to connect up with 

activities that we enjoy. This will involve interacting with a range of new people who enjoy 

the same things as us, and can be the best of foundations for a new friendship. 
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But striking up new friendships just isnõt that easy!  

Some people are natural extroverts. They can talk to anyone, anywhere, anytime.  Others 

are the exact opposite. And feeling stigmatised by mental illness, or having been burnt by 

previous relationships, can really knock your confidence in starting new friendships. So 

making new friends isn’t always as easy as just turning up at places where other people 

hang out. Approaching and talking to people for the first time can take a lot of courage. 

Here are some tips for when it’s not easy. 

¶ Get involved in activities (see Module One for ideas). Doing activities alongside 

other people not only brings you together with people with similar interests, but 

because the focus is on the activity, you’re not put on the spot to come up with 

sparkling conversation from the very first moment. 

¶ Try to smile and look open, interested and friendly. This will make other people 

more likely to approach you. 

¶ Practice striking up brief conversations with people around you. For example, if you 

see someone walking their dog at the park, tell them how cute the dog is (dog 

owners love this) and ask what kind it is. Or ask the check-out girl how her day has 

been. When you walk away, give yourself a pat on the back for making that effort. If 

you do this sort of thing regularly, it’ll get easier and easier.  

¶ Find something in the environment or about the person that you can comment on or 

ask a question about. For example, “Where did you get those great shoes?”  

(everyone loves a compliment) or “It’s clouding over, I wonder if it’s going to rain?” 

¶ Ask questions that invite a story, like “how do you know (mutual friend)?”  

¶ Really listen to what people tell you, and encourage them to tell you more. Many 

people love to talk and everyone loves a good listener. 

¶ If you find socialising exhausting, be sure to plan it in small doses, with time alone to 

recharge afterward. 

¶ Make use of social media. Sending someone a Facebook friend request or following 

them on Instagram can be a good, non-threatening way to get to know each other a 

bit. 
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¶ Instead of concentrating on how you appear to others or how uncomfortable you 

feel, think about how to make other people feel good. For example, you might smile 

at them, give them a compliment (“great t-shirt!”), or offer to give them a hand 

carrying their stroller up the stairs. This can help you feel less self-conscious. 

¶ If you’ve met someone that you seem to get along with and would like to become 

friends with, invite them out. For the first time, doing something relatively brief and 

casual is good, like coffee somewhere local or maybe going to see a band you know 

they like. This step can be really hard, because there’s always the possibility they’ll 

say no. But it’s critical if you want the relationship to move beyond “acquaintance” 

and toward “friend”.  

¶ Remember that other people have their own concerns, and are therefore unlikely to 

be judging your social skills. A little social awkwardness on your part is unlikely to 

even be noticed.  

¶ Not all social interactions will go as planned. Sometimes you might approach 

someone who doesn’t want to start a conversation or be friends. This happens to 

everyone, so don’t give yourself a hard time about it. It will often be more about 

what’s going on for them rather than about you. 

¶ Remember that feeling shy or awkward amongst strangers doesn’t make you a less 

valuable friend. Those of us who don’t make friends easily tend to make excellent 

friends because we choose well and really value the ones we have. 
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Part THREE: Giving back  

 

We all need to be needed 

All of us have a natural drive to contribute to the world around us in our own way. 

Psychologically, we need to feel needed. But perhaps you don’t feel like there are other 

people who need you or depend on you? If so, turning this situation around is an important 

part of any mental health recovery. No matter who you are, you have plenty to offer the 

world, especially to the people you already know and care about.  

It can be tough for us to give our time, effort and energy to other people when we have so 

much going on in our own head, but as we grow and recover, we’ll eventually reach the 

stage where we are ready to be an active part of other people’s support networks and to 

give back to our local community.  

Being a person who supports and helps others is a big indicator of recovery for a lot of 

people. So…how do we start this process? 

 

Giving back to your friends (or family) 

The way we help others doesn’t have to be massive. We don’t have to donate a kidney to be 

making an impact. In fact, some ways we can help others don’t take much effort at all. 

Simple acts like listening and offering some genuine encouragement when a friend is 

struggling can have a profound effect. And we don’t need to offer pie-in-the-sky optimism, 

like telling someone they’ll be the next DaVinci or DiCaprio! Just standing by somebody as 

they go through life’s challenges (and not ditching them at the first speed bump) can be a 

precious thing. The best place we can have an impact is within our own circle of friends and 

family. You might want to conquer the lounge room before trying to take on the world! 

Simple ways to help our friends can include: 

¶ Calling them or texting them if we haven’t heard from them in a while 

¶ Providing practical assistance like going along with someone to a new activity as 

“moral support” or helping out with the housework or the gardening 

¶ Meeting up with them when and where you promised 
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¶ Reminding them things will get better in time 

¶ Encouraging them to give their new medication a chance 

¶ Telling them that they are capable of a lot more than they may believe 

¶ Sharing your experiences of what helped you in a similar situation 

¶ Organizing get-togethers 

¶ Connecting friends with other friends 

¶ Asking them to tell you about what’s bothering them, or just about their day 

¶ Being a great listener  

 

What we do for the people around us doesn’t have to be the same as anybody else. This 

difference is a good thing, as each person needs many different things, and no single 

person could possibly provide all of it. Our contributions might be drops going into an 

ocean, but each drop matters and we don’t need to do huge things to make a splash in 

someone else’s life! 

There are many ways that we can help others. “Giving back” to our friends and the wider 

community can have a very powerful impact on how we see ourselves, so it’s highly 

recommended. 

 

A suggestion from Grant: 

Try being the glue 

Got a bunch of friends who you think would hit it off? Know a couple of people who might 

like to increase their social networks? Perhaps you could plan a group activity! Coffee at a 

local café is a good, easy, cheap option, and so is lunch or dinner somewhere affordable 

(firstly, be sure to check that the restaurant does split bills if you want to save drama). 

Larger scale plans will require more time and effort, but they are easier than they sound if 

you take it one detail at a time. If everyone is strapped for cash, then watching a movie at 

someone’s house and cooking dinner together is a better option. When you meet up, make 

sure you introduce everybody, and be sure to have fun! It might sound like a lot of effort, 

but it’s a truly wonderful experience to see a big group of people enjoying themselves, 

especially if you were the one who connected them all together. 
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Who might benefit from your support?   

So what practical support can we offer to other people? This could be doing almost 

anything for almost anyone, and can be as involved as you like. Here are a few examples of 

practical things that any of us can do for the people around us. 

¶ Inviting a lonely friend (or potential friend) out to coffee 

¶ Helping people who are worse off by working at a charity shop or soup kitchen 

¶ Calling a friend while they’re in hospital 

¶ Offering to do the grocery shopping for a sick friend or neighbour 

¶ Listening to a friend who’s struggling with depression 

¶ Carrying groceries for your ninety-seven-year-old neighbour 

¶ Babysitting your mate’s kids 

 

 Exercise: Who do I already help? 

Ask yourself: Who do I already help out? Who already depends on me? How do they depend 

on me? 

Friend/person  How I help/support them 
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 Exercise: Who else could I offer assistance to? 

Can you identify somebody else who’s in need who may appreciate your help? How could 

you help them? 

Friend/person  What could I do to help/support them 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

This connects toé 

Module One: Doing Things I Value. In particular, Part Two: Doing things that are 

meaningful goes into a lot more depth about making plans to do things that contribute to 

or help other people. 

 

Ȱ,ÏÔÓ ÏÆ ÐÅÏÐÌÅ ×ÁÎÔ ÔÏ ÒÉÄÅ ×ÉÔÈ ÙÏÕ ÉÎ ÔÈÅ ÌÉÍÏȟ ÂÕÔ ×ÈÁÔ ÙÏÕ ×ÁÎÔ ÉÓ ÓÏÍÅÏÎÅ ×ÈÏ 

×ÉÌÌ ÔÁËÅ ÔÈÅ ÂÕÓ ×ÉÔÈ ÙÏÕ ×ÈÅÎ ÔÈÅ ÌÉÍÏ ÂÒÅÁËÓ ÄÏ×ÎȢȱ  

-Oprah Winfrey 
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Part four: trimming, Tweaking and 

tolerating  

 

D ealing with difficult relationships 

Some relationships are like a great home-cooked meal – healthy, enjoyable and satisfying. 

Others are like a pizza without cheese – still pretty good, but could definitely be improved.   

Still others are like bad fast food –they leave you feeling a bit queasy. If you have difficulty 

or feel uncomfortable in a relationship, or can see that it is not good for your well-being, 

you can either trim it (end the relationships or reduce its impact), tweak it (make changes to 

the relationship to make it better), or tolerate it (learn to live with it in a way that doesn’t 

harm you). 

 

Trimming: Are there òfriendshipsó you need to end? 

We’ve talked about people who believe in us and people we trust.  Now we need to think 

about the other side of the coin – are there people who we don’t trust, and who are 

unhelpful to us and our recovery journey? Even if we like somebody or enjoy their company, 

we still need to think about whether those relationships are healthy and helpful. It makes 

life so much easier if the people in our circles are supportive of our wellness, or at the very 

least aren’t a destructive influence. As we’ve said, we all deserve friends we can count on, 

friends who build us up, not people who tear us down and make life more of a struggle.  

Some examples of how people can tear us down include: 

¶ Pushing you to take substances that you’ve told them are bad for you 

¶ Calling you offensive names like crazy, lunatic, schizo, mental, that sort of thing 

¶ Touching you or doing things to you that you don’t like 

¶ Physically hurting you 

¶ Teasing you or making fun of you 

¶ Encouraging you to stop taking medications that you know are helpful 

¶ Always asking you for money or other things 

¶ Treating you like you’re dangerous  

¶ Treating you like you’re stupid 

¶ Sharing your private stuff with other people without your permission 
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We don’t need people like this in our lives. The people we spend time with should make our 

lives richer and happier, not worse! If somebody wants to continue being a turkey, then you 

have the right to leave them behind and hang out with somebody better.  

If you are wondering about whether you might be better off without certain people, 

perhaps the exercise on the next page can help? 

 

Exercise: What wonõt I accept from òfriendsó? 

We all need to set boundaries that people are not allowed to cross. If people don’t respect 

your boundaries, then they aren’t respecting you. If they don’t respect you, then they aren’t 

your friend.  

You are the gatekeeper when it comes to the influence that other people have over you. 

After all, if you don’t want to associate with somebody, it’s your right to make that choice. 

If somebody in your life is dragging you down, making life hard and generally not fitting the 

definition of a friend, then are they really somebody you want to spend your precious time 

with? It’s good to know where you draw the line on what you will not tolerate from other 

people. Write down the things that are not okay for friends to do in this box. Our list above 

might help you get started. 

 

Ȱ4ÈÅÒÅ ÉÓ ÎÏÔÈÉÎÇ ×ÒÏÎÇ ×ÉÔÈ ÁÖÏÉÄÉÎÇ ÐÅÏÐÌÅ ×ÈÏ ÈÕÒÔ ÙÏÕ.ȱ 

-Taylor Swift (mega-successful musician) 

 

ȰLife is too short to spend with people who suck the happiness out of you.ȱ 

-Anonymous 
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Things I ÄÏÎȭÔ ÔÏÌÅÒÁÔÅȣ 
 
 
 
 

Hopefully you can now look at these things and think about whether there are people in 

your life that you might want to leave behind. It’s not always easy to ditch people, 

especially if they are in your life because you are involved in the same things or activities. If 

you are struggling with how to get them out of your life, we suggest you sit down and talk 

to a person you trust and develop a plan together. 

 

Tweaking: Changing aspects of my relationships 

Some relationships can be mostly good, but a particular aspect might bother us.  Of course, 

no relationship is perfect, and we all have to put up with other people’s foibles, but some 

things, like those you identified above, just don’t seem right. In the same way, sometimes 

our friends and family try to support us in ways that actually aren’t the best for us. We can 

choose to just go along with these things, but then the situation will continue to bother and 

stress us out. Our support people will never know how they could be supporting us better if 

we don’t say something.  

The alternative is to do something to shape your relationships and the support you get. Say 

you have a good friend who you enjoy being with, but they occasionally make jokes about 

your mental illness, which embarrasses and upsets you. If you pretend not to notice and 

laugh along, they will understandably think you don’t mind.  So ask yourself a question: if 

they knew they were upsetting you, would they care? If the answer is no, perhaps they fall 

into the “trimming” category. If the answer is yes, then perhaps some “tweaking” on your 

part is needed. Say your mum is a great support to you, but she phones you all the time 

when you’re out with your friends and it drives you crazy. Again, some tweaking might be 

needed. 
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There are lots of different ways that people living with mental illness shape the support 

they get. Some of these are pretty ambiguous. For example, we might give non-verbal 

signals that we’re not happy with the way things are going, for example, by going quiet, 

acting grumpy or even avoiding the person. The person might correctly interpret these 

things, but then again they may just think we’re having a bad day.  

In general, if you want something to change, it’s best to communicate this openly and 

assertively. Assertive communication means telling the person what you need clearly, but 

respectfully and with consideration for their feelings and needs as well. 

Tips for communicating assertively include: 

¶ Choose a time when you are both calm and on good terms 

¶ Acknowledge that you value the person and the relationship 

¶ Say what you would like to change about your relationship clearly and honestly (for 

example, “I would like you not to ask me to lend you money anymore”) 

¶ Keep your voice at a normal volume and confident tone – not aggressive, but not 

apologetic either  

¶ Make eye contact and keep a calm expression 

¶ State the facts. Don’t exaggerate or use words like “never” or “always” (for 

example, “you never pay it back”) 

¶ Use “I” statements, like “I feel uncomfortable and pressured when you do that” 

¶ Listen respectfully to the other person’s point of view. Be prepared to compromise, 

but make sure it’s in a way you’re truly happy with  -  don’t cave in 

Sometimes we might feel reluctant to suggest ways that our support people can better 

support us; maybe we feel ungrateful or are concerned about hurting their feelings or 

worrying them. Maybe we’re not used to talking about our feelings, or have trouble finding 

the right words to explain things. Maybe we think they won’t understand or it won’t make a 

difference or maybe we just haven’t thought about trying to change things. A lot of these 

things can be overcome by thinking carefully about how to approach them in a kind and 

respectful way. Talk to someone you trust about how to do this. If it’s something that might 

seriously affect your recovery and the person is a close family member, you might even 

consider including them in a conversation with your mental health worker. A trusted mental 

health worker who understands the situation may be able to help you to get your point 

across clearly and unemotionally.  
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Tolerating: When you canõt change things 

Some relationships cannot be changed and cannot be erased from your life either. In 

particular, relationships with family members can fit into this category. As the final part of 

Connecting and Belonging, we think it’s really important to talk about these relationships.  

Family members have a critical impact on people with lived experience of mental illness. 

For many of us, family are our “core of support” – the people we can trust and rely on 

throughout our recovery journey.  

However, our family members also have the power to hurt us far worse than anybody else 

in our lives. Sadly, some people haven’t been supported by their families, and may have 

even been betrayed or harmed by a family member or somebody else who was very close 

to them, whether verbally, physically, emotionally or sexually. The people who have 

unhelpful (and sometimes harmful) family relationships have all told us the same thing: 

even if they cannot forgive certain family members, they needed to reach a point where 

they were able to stop allowing the hatred and anger they felt from getting in the way of 

their recovery and their future happiness. They described how essential it was for them to 

at least feel “okay” about their family situation, to  reach a level of acceptance that things 

are what they are, and not allow these hurts to continue harming them any further. 

If you have experienced (or still experience) unhelpful or harmful family relationships and 

the hurt is getting in the way of your recovery journey, you shouldn’t try to ignore or put up 

with it. Please seek out the support you both need and deserve to be able to move forwards 

with your recovery.  

There are plenty of specific trauma services and family counselling services out there. They 

can help you to reach a place where your past experiences of family conflict stop getting in 

the way of your recovery. You deserve this! Mental health services will be able to connect 

you with these specialist services. We also suggest you seek the support of people you 

trust. 
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Congratulations!  

You have reached the end of Module Four: Connecting and Belonging. This workbook has a 

lot more to offer, so we hope you’ll continue reading the other three modules (if you 

haven’t done so already). 

Module One: Doing Things I Value  

Want to live a satisfying life full of meaning and value? Great! This is the module for you. 

Because the way we spend our time is critical to our well-being, it’s essential that we do 

things that bring purpose, good health, pleasure, fun and balance to our lives. Doing Things 

I Value focuses on doing things you value and enjoy, and adding healthy and constructive 

elements to your routine. 

M odule Two: Looking Forward 

Are you feeling hopeful about your recovery? Do you understand that a mental health issue 

does not define you? This module can help you to develop the skills and attitudes you will 

need to play an active role in your own recovery and plan effectively for your future well-

being.  

Module Three: Mastering my Illness 

Understanding how to manage our mental health issues is key to living the life we want. 

This module doesn’t just help you to understand and manage your illness, but to MASTER 

it. It will help you to become the world’s greatest expert in YOU! 

 

 


