Information
for families
& carers

"often the most
difficult challenges we
face provide the
greatest opportunities
to learn and grow"
- a mental health
carer

are you concerned about the mental
health of a LOVED ONE?
If you are concerned about the mental health of a family member or friend, then there are a few
things that you can do to help them access help.

This booklet will talk about medical help, indicators that they might need help, treatment, going to
hospital, medication, designated carers and principal care providers, what to do in a crisis, and
some helpful resources for carers and families.

medical help
The most common way of accessing help for someone with a mental health problem is through a
general practitioner (GP). Many people who have a mental illness never need to be treated in
hospital, but rather continue to live at home and are treated by their GP.

Any adult has the right to refuse treatment, and even if that someone is behaving strangely, they
may not feel that there is anything wrong with them. They also might get very upset by anyone
suggesting that there is.

With that in mind, your own doctor is the first person to consult if you think there is a problem.
Ideally you are able to encourage your family member or friend to make an appointment with the
doctor. You may offer to take them, or attend the appointment with them. The GP may refer the
person to a specialist if the doctor thinks there is a problem that requires more intense treatment
or assessment.

The specialist is usually a psychiatrist or a psychologist. Psychiatrists have a medical degree
followed by further study to specialise in psychiatry. They mainly treat people who have a mental
illness. Psychiatrists are qualified to make a diagnosis, and can prescribe medication. Some
combine medication with other forms of therapy.

Psychologists do not have a medical degree; they complete under graduate and post graduate
study to specialise in various aspects of human behaviour. Psychologists help people find ways of
functioning better. Some psychologists, in particular clinical psychologists, specialise in treating
people with a mental illness. Psychologists cannot prescribe medication; their treatments are
based on changing behaviour without medication.

Psychologists and other health professionals often work in a team with the psychiatrist or doctor,
either in hospital or in the community.

Denying that anything is wrong?
If the person you are concerned about is in denial that anything is wrong (55% people with a
serious mental illness are), then make an appointment for yourself with your GP to talk about what
could be done.

If you are concerned that the person is at risk of harming themselves or others, then you may need
to get an involuntary assessment or admission to hospital through your local Community Mental
Health team. You can also seek advice through the Community Mental Health Team.

RECOGNISING
THE SIGNS
You may be struggling to know if unusual
behaviour indicates a mental health problem.
The following are some warning signs that may
help you if you are unsure of whether or not to
refer a person to mental health services. These
indicators do not confirm psychiatric illness,
and should only be used as a guide. It is
important to consider whether the behaviour is
unusual for the person, and to think carefully
whether there are any other explanations for
the behaviour e.g. physical illness or drug
reactions.

In any circumstance, where the behaviour
could be the result of factors other than a
mental illness alone, call the person's doctor,
or if in a medical emergency, an ambulance
on 000.

indicators your loved one might need help
Persistent and intense anxiety: which may occur in specific situations or may be general and
urelated to specific events or situations.

Significant interest or lack of, in social, work related or interpersonal functioning: e.g. the
person may spend excessive amounts of money, clean or tidy up to an extraordinary degree.
Their activity or inactivity can be to extremes.

Marked appetite changes: e.g. the person may have little interest in food,
or may eat to excess.

Marked changes in sleep: e.g. the person may sleep excessively or have difficulty falling
asleep. Some people may have prolonged wakeful periods throughout the night, or stay up
all night.

Hallucinations: these can involve any of the 5 senses e.g. experiencing clear sensory
impressions which are not real such as hearing voices or smelling odours which aren't there.
The person may be seen to laugh or talk to themselves.

Fixed false beliefs: about themselves, other persons, or events. E.g. the person may believe that
they are being tricked or followed, or that their thoughts are being controlled by outside forces
such as a TV or radio.

Hearing Voices: telling them to harm themselves, or to engage in risky behaviour.

Suicidal thoughts: which may include the formulation of an actual plan. Self destructive or high
risk behaviour, including taking non prescribed medication, performing acts of self mutilation, or
other harming behaviours.
Alterations in speech and communication patterns: e.g. the person may unexpectedly change
the topic of the conversation, or their responses my be unrelated to questions asked.
Conversation may be brief and shallow, or speech may be loud, pressured and difficult to
interrupt.

Disorganised behaviour: e.g. there may be difficulties organising daily tasks such as
maintaining hygiene, or the person may be dressing in an unusual manner such as wearing
heavy coats in summer or applying make up inappropriately.

Marked and unexplained changes of mood: e.g. unexplained elevated mood, irritability,
sullenness, anger, depression or lethargy.

Decreased ability to initiate and persist in previously enjoyed activities: the person may sit,
apparently preoccupied, for long periods of time, or remain in bed throughout the day and show
little interest in participating in work or social activities.

TREATMENT
Under the Mental Health Act (2007), one is entitled to receive "the best care and treatment with the
least restriction on their freedom and the least interference with their rights and dignity".
This may mean treatment in the psychiatric unit of a general hospital, a community clinic, or at home.
Involuntary treatment is not necessarily administered in a secure place, and may be delivered at
home at the discretion of the treating psychiatrist and treatment team under a Community
Treatment Order (CTO).

TREATMENT IN
THE COMMUNITY
Under the Mental Health Act (2007), patients can now receive many treatments in the community
when once it was necessary to go to hospital. A CTO may be the way that the person you are caring
for can get the treatment they need without going into hospital. CTO's authorise the compulsory
treatment of a person in the community, and are supervised by a psychiatrist. They may be made by
the Mental Health Tribunal or a Magistrate. A CTO can involve medication and therapy, counselling,
management, rehabilitation and other services while living in the community. The following people can
apply for a CTO:

authorised medical officer of a mental health facility
medical practitioner who is familiar with the clinical history of the affected person

(

)

the designated carer or principal care provider MHRT

For more information, you can visit the Mental Health Review Tribunal Website by clicking here. You
can also ring them on 1800 815 511.

ADMISSION TO
HOSPITAL?
As with physical illness, some mental health conditions are best treated in hospital. The treatment
may take place in an inpatient unit of a general hospital, or in a hospital specialising in the
treatment of psychiatric disorders. There are 2 ways to gain admittance to a psychiatric unit. If the
person is well enough to understand the need for hospitalisation, they can be admitted as a
voluntary patient. You and your loved one can go to the hospital and ask for them to be admitted, or
ring the Mental Health Access Line for a voluntary admittance.

If the person who in your opinion needs hospitalisation does not agree with you, what can you do? If
the person is in danger of harming themselves or someone else, or is causing considerable damage
to property, then you may need to ring the police for the safety of all involved. Give the police any
extra relevant information about the person's physical or mental state, e.g. if the person is very
agitated there may be risks to safety, which require additional support. Police have to deal with
crisis situations like these, so they are also trained to recognise behaviours which indicate mental
illness. They have the legal authority to take someone to a hospital and demand a psychiatric
assessment.

You may need to call the assistance of the police (000) if the person is:
threatening harm to themselves
threatening harm to you or others
causing considerable damage to property

For more information about admission, you can ring the Mental Health Access Line, which is a 24/7
phone line for NSW which puts you in touch with your local mental health service. It is staffed by
mental health professionals. The line gives callers access to expert mental health advice, support
and referrals for people experiencing a mental health problem and their families and carers. Where
appropriate they can put you in touch with the local mental health crisis or acute care team. The
Mental Health Line also provides advice about clinical symptoms, the urgency of the need for care
and local treatment options for health and care service providers

Once at the hospital, you can ask to speak to a social worker or peer support worker.

The medication used in the treatment of mental illness
may have many side effects. A health professional
should take the time to explain to the patient and carer
why a particular drug has been prescribed, what it is
expected to do, what to expect in regards to side
effects, and what signs to look out for. You have the
right to this information and if it is not given or you do
not understand, ask for clarification. For further
information about medication commonly used to treat
mental illness, booklets should be available from the

MEDICATION &
SIDE EFFECTS

hospital, your doctor or pharmacist, or you can ring
Medicines Line on 1300 888 763.

INFO ABOUT
THE ILLNESS
One of the problems that you may face in the early stages is the difficulty of actually finding out what
might be happening with your family member or friend. You may struggle to get straight answers, and
struggle with the question "is it a mental illness?" and if so, "what is the diagnosis?" If you are finding it
hard to get clear answers from your doctor, there might be a range of reasons:

It may be because the patient has not given permission for the doctor to talk to you about them;
It may be because the doctor has not yet been able to make a specific diagnosis (and it can take
years to get an accurate diagnosis);
It may be because the doctor is cautious about attaching labels, which may be wrong and can have
profound consequences.

If the doctor is able to give you a clear diagnosis, it can be helpful in a number of ways: making sense of
what is happening, finding information on the illness and treatment, and social security benefits from
Centrelink.

There is also a lot of helpful information about mental health diagnosis's on the SANE website.

"You don't have to know
everything all at once. As a
carer, there can be alot
for you to learn, understand
and keep track of. Just
take everything step by
step, and you will get there"
(a carer, Carer Gateway)

DESIGNATED CARER
If your relative or friend becomes unwell and is admitted to hospital as a voluntary or involuntary
patient, and you are the designated carer, the treating team have to tell you certain information
about your loved one and their treatment. Under the Mental Health Act, a mental health consumer
can nominate up to 2 people as designated carers (formerly known as Primary Carer), which
means that the mental health service/hospital must communicate certain information to the
people nominated as the designated carers, particularly in relation to an inpatient admission. The
designated carer can be:

The consumer's spouse or partner;
Someone who is primarily responsible for providing support and care;
A close relative or friend that has frequent personal contact and interest in the consumer's
welfare;
the parent of the consumer if under the age of 14;
Someone who has been appointed the consumer's guardian under the Guardianship Act.

To nominate a designated carer, the consumer needs to complete a 'Nomination of Designated
Carer (s) Form'. You should be able to ask for one at the hospital. This stays in effect for 12 months
unless varied or revoked in writing by the consumer. Consumers are also able to nominate a person
to be excluded from receiving information about them, or even exclude their designated carer/s
from receiving certain information.

If a consumer is admitted to hospital and they refuse to nominate a designated carer, a
designated carer can be determined by an authorised medical officer. However if the consumer
later nominates someone else to be the designated carer, that nomination should take effect.
Additionally, the consumer's nomination will not be accepted if the person is considered incapable
of making a nomination, or if it is thought the nomination will put anyone at risk of harm. If the
person nominated to be the designated carer does not want to be the designated carer, someone
else should be identified.

Under the Mental Health Act, mental health staff must take all reasonable steps to notify the
designated carer/s of:

the consumer's detention in a mental health facility;
An application is being made to the Mental Health Review Tribunal to consider a CTO;
an unauthorised absence from a mental health facility;
a proposed transfer between mental health facilities;
the consumer's discharge;
A CTO which is about to be revoked or varied;
the consumer's reclassification as a voluntary patient;
an application for ECT, a surgical procedure, or special medical treatment.

The type of information that the designated carer can request, and apply for in writing, is:

To request that the consumer be admitted to a mental health facility;
Information about types and dosages of medication being administered;
The consumer' be discharged into your care;
An appeal to the Mental Health Review Tribunal when a request made by the consumer has
been refused;
The consumer be placed on a CTO;
An appointment with an Official Visitor

Designated carers have the right to access the information listed above, however the following
information remains confidential unless the patient consent to it being discussed with the
designated carer:

Diagnoses;
Treatment other than medication;
Results and details of assessments and tests;
Content of conversations between doctor and patient.

PRINCIPAL CARE PROVIDER
The Principal Care Provider under the Mental Health Act, is the person who is primarily responsible
for providing support or care to the consumer. An authorised medical officer can determine who is
the Principal Care Provider (PCP) of the person. It may be the same person as the designated
carer. The PCP has the same rights to information and communication as the designated carer/s,
as outlined above. You can not be nominated as the PCP if the consumer has excluded that person
from being given information.

If the consumer has excluded a PCP or Designated Carer and the treating team believe that there
are reasonable grounds for believing that the consumer at the time lacked the capacity to make
such decisions, and/or the exclusion would increase the risks to the consumer or carer, then the
request to exclude may be placed on hold and revisited when the consumer has regained capacity
or the risks abated.

Services are not required to appoint a person as the PCP or to give or withhold information from
the PCP, if they reasonably believe that to do so may put the consumer or carer at risk of serious
harm.

Source: Designated Carer and Principal Care Provider Fact Sheet, NSW Health

what to do in a crisis?
If you feel there is a crisis, then you should seek help - especially if you feel concerned about your
safety, or the safety of your family members.

Who you should call first will depend on the type of crisis or emergency situation and when it occurs.
If in doubt, seek advice from your Community Mental Health Team.

If someone is experiencing a psychiatric emergency e.g. if they are emotionally distressed and they
are threatening to harm themselves or others, then the priority is their and your safety. Although it
can be tough to have to ring the police on your loved one if this is occurring, you will have to. Try to
remove yourself and anyone else who is at risk of harm out of the way and ring 000 for the police.

If your loved one is in crisis but is not at risk of
harm to themselves or others, you can ring the
Mental Health Access Line on 1800 011 522 for
advice regarding the person you care for.

If you are needing non urgent advice, and your
loved one is under the care of a mental health
service or professional, contact them and share
your concerns. You can also ring their
caseworker if they have one. They can help you
decide what the best course of action is. Check
to see if your loved one would agree to have an
ambulance attend their home for a Mental
Health Assessment, without the police (only
possible if there is no violence or aggression).

You can also see if they would agree to have
the Community Mental Health Acute
Assessment team to attend to assess their
mental health, without any emergency services.
To access this, ring the Mental Health Access
Line as mentioned above.

If your loved one is feeling suicidal, you can ring Lifeline 24/7 on 13 11 14, or the Suicide Callback
Service 24/7 on 1300 659 467.

A list of helpful contacts and resources, with phone numbers, ready to go and stuck somewhere
easily accessible e.g. the fridge, can be helpful for when a crisis does occur. This will help save time
in a crisis, and save you from having to look for important numbers when time may be of the
essence.

a crisis PLAN
Often it is helpful to have a plan for when a crisis occurs, and to plan for it before it occurs with your
loved one. It is best you both sit down and talk about creating a crisis plan.

In the plan, it is important to identify the following:

Identify the people who can help.

List the numbers of the mental health team/case worker.

Include a list of current medications and dosages.

Talk to everyone who lives in the house about how to stay safe during a crisis.

List supports that have been helpful in the past and supports that were not so
helpful.
List treatments that have been used in the past.

You can find a crisis plan in resources on the ARAFMI Illawarra website by clicking here. It is important
that you also take care of yourself. You can find some helpful resources and supports on the last page
of this brochure.

You can also search the WayAhead Directory, an online Directory for NSW which helps you find a range
of supports and services in your area: https://directory.wayahead.org.au/

supports for carers & families
carer gateway

The Carer Gateway offer phone counselling, as well as having a lot of
helpful information and resources for carers on their website.
1800 422 737 (Mon - Fri 8.00am - 6.00pm)
https://www.carergateway.gov.au/

family & carer mental health program
The Family and Carer Program is delivered by a range of
organisations for families and carers across NSW. They run support
groups, social events, free training and educational workshops, and
individual advocacy. You can find the closest Program to you by
clicking here.

arafmi branches
Located in Hunter, Illawarra and Central Coast, AND offer support for
carers including counselling and support groups.
Hunter: 02 4960 7100, https://www.samaritans.org.au/service/arafmi/
Central Coast: 02 4323 7731, http://ccarafmi.org.au/
Illawarra: 02 4283 3993, arafmiillawarra.org.au

carers nsw
Carers NSW are the peak body for all carers in NSW. Their website has
alot of useful carer information. They also run a Carer Helpline for all
carers across NSW.
1800 242 636 (Mon - Fri 9.00am - 5.00pm)
http://www.carersnsw.org.au/

helpful resources
mental health review tribunal
A specialist quasi-judicial body constituted under the Mental Health
Act 2007. It has a wide range of powers that enable it to conduct
mental health inquiries, make and review orders, and to hear some
appeals about the treatment and care of people with a mental illness
1800 815 511.

mental health access line
Available 24/7 and staffed by mental health professionals. If you
are concerned about a loved one's mental health, you can ring
them.
1800 011 511

SANE CARER FORUMS
A safe and anonymous online forum for carers and families to share
experiences and strategies when caring for a loved one with a
mental illness. Moderated by mental health professionals.
https://saneforums.org/

medicines line
A telephone service providing consumers with information on
prescription, over-the-counter and complementary (herbal, ‘natural’,
vitamin and mineral) medicines.
1300 MEDICINE (1300 633 424)

contact us
W: www.mentalhealthcarersnsw.org
General Line: 02 9332 0777
Helpline: 1300 554 660
E: MHCNadmin@mentalhealthcarersnsw.org

facebook.com/
mentalhealthcarers/

@mhcarersnsw

mentalhealthcarersnsw

