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HEALING MINDS IS A START –  
WE MUST ALSO HEAL THE WHOLE

For almost 200 years Wesley Mission has sought to help 

the people of Sydney and beyond through a ministry of 

Word and Deed, through preaching the Christian message 

and putting it into practice by providing support and 

welfare to the vulnerable. Today, Wesley Mission is one 

of New South Wales’ major providers of services such as 

homelessness support, aged care and disability support to 

those with real needs.

I believe that a Christian agency that services the 

community also has a social responsibility – a philosophy 

that underpins our strategic direction. Armed with this 

belief, we are today tackling our most pressing social 

issues with a whole-of-community and whole-of-person 

approach. We recognise that a person who comes to us 

with an initial crisis such as homelessness may also suffer 

a raft of other problems that need addressing such as 

mental health and family breakdown. As a community, 

we cannot afford to treat social problems in isolation but 

in a holistic way.
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This report, Living with Mental Illness, represents Wesley 

Mission’s contribution to understanding just one of 

these issues – mental illness – from the point of view of 

sufferers, families and carers, and the broader community. 

It is an investigation which explores the incidence and 

awareness of mental illness, community attitudes and the 

experiences of sufferers.

The issue of mental health has had a growing profile 

in recent years. It is well-recognised that mental illness 

is widespread. It is commonly stated that one in five 

Australians suffer from a diagnosed disorder. This 

research has found that the occurrence of mental illness 

is far greater, with 36 per cent of respondents reporting 

they had experienced a diagnosed or undiagnosed mental 

illness. The research also found that the community 

impact of mental illness is far-reaching, with 85 per cent 

of participants having either personally experienced 

mental illness, or have been exposed to it through a 

friend or family member.

For those affected, exclusion from social groups and 

settings is common. Myths still surround both the 

treatability of certain illnesses and how sufferers should 

function in society. While attitudes are changing, there 

is still much to do to improve the day-to-day lives of the 

mentally ill to enable sufferers to live a full life.

This report represents Wesley Mission’s call for a 

new approach to mental illness. It is an issue which 

clearly needs to be tackled by the whole community 

– governments, corporates, service providers, and 

individuals. It is my view that our modern, sophisticated 

world will be judged by the way it treats those who have 

little voice of their own. Our intention is to highlight 

the need to increase the understanding of mental illness, 

and to commit to the provision of services which ensure 

nobody falls through the gaps.

Warmly yours in Christ,

Keith V Garner





Foreword
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EXECUTIVE SUMMARY SECTION 1 SECTION 2FOREWORD

CRITICAL POINT IN MENTAL HEALTH 

This report is presented to the Australian community at 

a critical point in the history of mental health reform. As 

a consequence of support by our highest political offices, 

we now have an opportunity to achieve real progress. For 

that to occur, we now need to move beyond sympathy 

for those who are directly affected. This report highlights 

the fact that mental illness is an issue for our whole 

community. Whether we acknowledge the fact or not we 

are all affected by the broad social, health and economic 

consequences of untreated or poorly managed mental 

health problems.

To achieve real progress, we now need a community-

wide response. The lives of people with illness are still 

made miserable by negative community attitudes, limited 

practical supports, poor accommodation and major gaps 

in health and social welfare programs. This is particularly 

so for those with the less common but very disabling 

psychotic and severe mood disorders. Progress has been 

made in Australia in changing attitudes towards people 

who experience depression. These changes are recent and 

are reaffirmed by the survey results reported here. We 

now need to build rapidly on this progress so that those 

with other enduring and severe difficulties are also better 

understood and not excluded from our lives.
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SECTION 3 SECTION 4 SECTION 5 REFERENCES APPENDICES

Real community-based progress does not depend solely 

on the work of governments. It rests largely on those 

community-based organisations, families, employers and 

other major social agencies that respond consistently 

to the needs of those who struggle with mental health 

problems. This report by Wesley Mission highlights that 

key areas related to meaningful employment, support for 

carers and families and ongoing co-ordinated responses 

to those with complex difficulties (particularly involving 

the mix of mental health and alcohol and drug problems) 

must remain at the top of our social and health agendas. 

The role of government should be to enhance the capacity 

of these community-based systems to provide practical and 

ongoing care. For too long, governments and professional 

health care providers have down-played their role. Not 

only do these agencies provide essential services but they 

also lead the change in community attitudes that is so 

desperately required.

Wesley Mission is to be congratulated for preparing 

this report. We need to be reminded that the success or 

failure of the current drive for real changes in mental 

health will have lasting consequences for each of us, our 

families and the communites in which we live. Success 

is much more likely if we understand that we all need 

to respond, and that much of that response lies outside 

the traditional health sector. Participation in education, 

training and employment and changes towards more 

inclusive community attitudes are essential foundations 

for real change. 

Professor Ian Hickie AM MD FRANZCP 

Executive Director 

Brain & Mind Research Institute





Executive summary
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SECTION 1 SECTION 2FOREWORD EXECUTIVE SUMMARY

EXPLORING COMMUNITY ATTITUDES AND EXPERIENCES OF MENTAL ILLNESS

Picture a room with 20 people. Three of them are different. Why? These are the people whose lives have not been 

touched by mental illness. The remaining 17 share a bond – they have either directly experienced mental illness or been 

exposed to it through family or friends.

Some aspects of mental health in Australia are well researched, others less so. This study provides insight into the 

relatively under-researched aspects of:

1. Community exposure to mental illness (as opposed to the incidence of mental illnesses)

2. Community attitudes toward various mental illnesses (depression, anxiety, schizophrenia and bipolar disorder) 

in a variety of contexts

3. Community knowledge about mental illnesses, particularly the gaps in that knowledge.

In addition, this research presents a picture of the relationship between mental illness and all the community services 

provided by Wesley Mission, e.g. accommodation, employment and aged care services.
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SECTION 3 SECTION 4 SECTION 5 REFERENCES APPENDICES

About the research

The study involved four components:

 � A 600-person telephone survey (in Sydney and Newcastle)

 � Focus group research and structured questionnaire with 

Wesley Mission staff 

 � Case study interviews with people who have a mental illness, 

carers and family

 � A review of published literature and commentary.

Key findings

Community exposure

Most people in our society (85 per cent) live with mental illness 

– having either experienced a mental illness themselves, or being 

exposed to one through a friend or family member.

“We tend to see mental illness in isolation as 

a medical problem. But, we’re all members of the 

community, if you just happen to have a mental 

illness, you are still a member of the community. 

I would like to see a community where we just 

accept mental illness is a part of it. I think that’s 

where we need to go.” 

Worker, Wesley Counselling Services
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SECTION 1 SECTION 2FOREWORD EXECUTIVE SUMMARY

Sympathy and distance

Interviews with people who have a mental illness and Wesley Mission staff who care for them reveal a pattern of 

discrimination, social exclusion and negative attitudes. However, there is a clear disconnect between the adverse 

experiences suffered by people with a mental illness and the so-called mostly ‘benign’ community attitudes towards 

mental illness.

In particular, the community survey revealed widespread professions of empathy and understanding of people with 

mental illnesses, which reflects the level of personal exposure to mental illness. But there were contradictions: people 

showed doubt about the suitability of people with a mental illness for positions of responsibility in the workplace. 

Most participants in this study also expressed discomfort at the idea of their child sharing a flat with someone who 

has a mental illness, particularly if the illness was schizophrenia or bipolar disorder.
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SECTION 3 SECTION 4 SECTION 5 REFERENCES APPENDICES

Understanding and misunderstanding

The community survey found that awareness, knowledge and attitudes differed depending on the mental illness in question:

 � Depression is widely known and understood, and community attitudes are relatively benign

 � Anxiety was much less known than depression; however, community attitudes about both are equally benign

 � Schizophrenia is widely known but poorly understood. Attitudes toward people with schizophrenia are less 

positive, particularly in the workplace and in private spaces

 � Bipolar disorder is neither well known nor understood. Attitudes towards those with bipolar disorder are less 

positive than those towards people with depression or anxiety.

Our research highlights a crucial need to:

 � raise community awareness about anxiety and bipolar disorder

 � debunk myths surrounding schizophrenia and bipolar disorder.

Previous research has demonstrated that improving mental health literacy facilitates the lessening of stigma, 

discrimination and social exclusion associated with mental illness.

Media professionals have a responsibility here to communicate clear and accurate messages about these two illnesses.
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SECTION 1 SECTION 2FOREWORD EXECUTIVE SUMMARY

Implications for individuals and families

Mental illness touches most of us. Individuals and families bear the responsibility of assisting friends, family members, 

colleagues, neighbours, and whoever else they encounter with a mental illness.

Most community survey respondents said they:

 � Were prepared to talk about mental illness with close friends and family members (79 per cent)

 � Would go with a friend to visit a mental health professional (91 per cent)

 � Were prepared to provide support and assistance if asked (92 per cent).

Accordingly, individuals and families need to be equipped with skills and resources to provide this crucial peer support.

The struggle goes on – community and government responsibilities

Recent announcements of government mental health funding were long-awaited and much celebrated by community 

service organisations and others working in mental health.

At the coalface, little has changed – yet.

It is encouraging to see mental health being taken seriously. However, governments need to maintain their commitment 

and sustain efforts until services are able to meet needs.
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SECTION 3 SECTION 4 SECTION 5 REFERENCES APPENDICES

This research identified three particular areas that warrant urgent and considered attention:

1. Workforce: Meaningful employment

Meaningful employment is shown to aid recovery, enabling those with a mental illness to lead productive and 

fuller lives. Employment options are required that are responsive to their complex needs and, in particular, 

recognise the episodic nature of some of these illnesses. The issues of stigma and discrimination in the workplace 

need to be addressed, particularly the matter of trust in terms of positions of high responsibility.

2. Support for carers

This research articulates yet again the burden placed on carers: “Families care, but families are tired, families are 

worn out.” Appropriate support and respite for formal and informal carers is needed.

3. Dual diagnoses and complex needs: Integration of mental health services

Despite best efforts, community services struggle to adequately address the multiple, and often complex, needs of 

clients who have a mental illness. This is particularly the case for services that are primarily designed to deal with 

other issues, such as supported accommodation, employment or aged care.

Wesley Mission clients commonly present with multiple issues, for example homelessness, drug or alcohol 

dependency and mental illness. Among the elderly, a large section of the population with a mental illness may 

also be physically frail or unwell and also be socially isolated. Services need to be appropriately resourced to 

support this complex range of needs.

The importance of ongoing support, monitoring and follow-up for people with a mental illness was also 

highlighted in this research. It is imperative that people are supported not only at times of crisis, but throughout 

the course of the illness and in recovery. To this end, improvements in community based care management are 

required. All government-funded services need to be resourced to assist the people they deal with who have a 

mental illness, or who are supporting someone with a mental illness.





Awareness of, and exposure to, 
mental illness in Australia
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SECTION 2FOREWORD EXECUTIVE SUMMARY SECTION 1

Awareness of, and exposure to, 
mental illness in Australia

AWARENESS OF, AND EXPOSURE TO, MENTAL ILLNESS IN AUSTRALIA

Key findings

of respondents had been exposed to mental illness, either experiencing 

a mental illness themselves or being exposed to one through a family 

member or friend.

 � However, reported exposure to mental illness was lower among:

 � Older people

 � Males

 � Respondents from households with an income of less that $50,000 a year

 � Respondents without post-secondary education.
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SECTION 3 SECTION 4 SECTION 5 REFERENCES APPENDICES

1.1  Introduction

The effects of poor mental health have been well documented; it is associated with reduced quality of life, lower 

productivity and poorer general health (Australian Bureau of Statistics (ABS) 2006a) and is one of the top 10 causes 

of disease burden (Australian Institute of Health and Welfare (AIHW) 2006). Mental health should not be viewed in 

isolation – it is closely linked to the wellbeing of individuals, their families and the community as a whole.

This section of the report will cover:

 � Experience of mental illness

 � Exposure to mental illness

 � Trends in exposure

 � Implications of widespread exposure

 � Awareness of mental illness.

1.2  Experience of mental illness

The Wesley Mission survey found that 36 per cent of respondents had experienced a mental illness. This includes:

 � 14 per cent who had a diagnosed mental illness, or one for which they sought help

 � 14 per cent who had an undiagnosed mental illness, or one for which they didn’t seek help

 � 8 per cent who had experienced both a diagnosed and an undiagnosed mental illness.

This high prevalence rate is consistent with the research by the ABS and Hayman-White and colleagues (2006). 

A 1998 survey by the ABS found that almost one-in-five adults (18 per cent) had a mental disorder in the 12 months 

that preceded the survey. At the time of the National Health Survey 2004-05, one-in-nine (11 per cent) indicated that 

they had a long-term mental or behavioural problem. In the same survey, 13 per cent of all adults reported high or 

very high levels of psychological distress in the previous four weeks (ABS 2006b).
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SECTION 2FOREWORD EXECUTIVE SUMMARY SECTION 1

Awareness of, and exposure to, 
mental illness in Australia

The ABS has found that mental illness occurs at particularly high rates among young adults aged 18–24 (ABS 1998) and 

adults living in socio-economically disadvantaged areas (ABS 2006b).

Hayman-White and colleagues (2006) argue that the much-quoted prevalence statistic of ‘one-in-five’ is likely to be an 

underestimate, considering that this number does not include low-prevalence disorders (for example, schizophrenia), 

or responses from homeless shelters, nursing homes, hospitals or prisons, where rates of mental illness tend to be 

significantly higher than in the general population.

The prevalence rate in Wesley Mission’s research of somewhere between 22 per cent (diagnosed mental illness) and 

36 per cent (including diagnosed and suspected mental illness) is slightly higher than ABS prevalence rates. However, 

ABS rates reflect experience of a mental illness only over a 12-month period, whereas Wesley Mission’s research looks 

at mental illness over the lifespan. The relatively high figure found in Wesley Mission’s research makes sense in the 

context of the lifetime prevalence of mental disorders. SANE Australia estimates that 20 per cent of Australians are likely 

to experience depression in their lifetime and a further 10 per cent an anxiety disorder (2005b; 2005c). A far smaller 

number of people will experience schizophrenia or bipolar in their lifetime, one per cent and two per cent respectively 

(SANE Australia 2005a; 2005d).
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SECTION 3 SECTION 4 SECTION 5 REFERENCES APPENDICES

1.3  Exposure to mental illness 

Overall, 85 per cent of participants in Wesley Mission’s survey had either experienced a mental illness themselves or 

been exposed through a friend or family member.

Apart from personal experience of mental illness, 72 per cent of the respondents had direct contact with an immediate 

family member or very close friend with a mental illness. This includes:

 � 28 per cent exposed to a mental illness that had been diagnosed, or for which help had been sought

 � 12 per cent exposed to a mental illness that was undiagnosed, or for which no help had been sought

 � 32 per cent exposed to both diagnosed and undiagnosed mental illness.

Sixty per cent of respondents reported that a member of their extended family or another friend had experienced a 

mental illness. This includes:

 � 20 per cent exposed to a mental illness that had been diagnosed, or for which help had been sought

 � 10 per cent exposed to a mental illness that was undiagnosed, or for which no help had been sought

 � 30 per cent exposed to both diagnosed and undiagnosed mental illness.

Figure 1.1  Exposure to mental illness (N=600)

Self

Close family/friend

Other family/friend

Diagnosed/help sought Undiagnosed/no help sought

                                         Total 36%

  22%      22%

                                                                                           Total 72%

  61%                           44%

                                                                            Total 60%

  54%               41%
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SECTION 2FOREWORD EXECUTIVE SUMMARY SECTION 1

Awareness of, and exposure to, 
mental illness in Australia

1.4  Trends in exposure

Participants less likely to report being exposed to a mental illness were:

 � Aged 60 and over

 � Male

 � From a household with an income of less than $50,000 a year

 � Without a university education.

Respondents aged 60 and over were less likely than their younger counterparts to report experiencing a mental 

illness themselves or being exposed through a friend or family member. For example, only 14 per cent of respondents 

60 years and over reported experiencing a diagnosed mental illness, compared to 24 per cent of respondents under 60. 

This is likely to be related to the well-documented low levels of mental health literacy among older people, rather than 

a lower incidence of mental illness in this population (Fisher & Goldney 2003).
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SECTION 3 SECTION 4 SECTION 5 REFERENCES APPENDICES

Male respondents were less likely than their female counterparts to report exposure to a diagnosed mental illness 

through a friend or family member. It may be that people are more likely to disclose their experience of mental illness 

to a female, as females are traditionally seen as being more open and more empathic listeners. Females may also be 

more likely to ask or remember if a friend or family member has experienced a mental illness.

When it comes to reporting exposure to a suspected mental illness, no differences between males and females were found.

There were also no gender differences in terms of having personally experienced a mental illness.

Table 1.1  Exposure to mental illness by age and gender
Age (N=600) Gender (N=600)

18 - 34 35 - 59 60 & over Male Female

Close family/friend 60% 65% 56% 58% 65%

Diagnosed Other family/friend 54% 61% 45% 50% 60%

Self 19% 29% 14% 22% 23%

Close family/friend 53% 48% 28% 43% 47%

Suspected Other family/friend 46% 48% 32% 41% 47%

Self 29% 23% 12% 23% 22%
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SECTION 2FOREWORD EXECUTIVE SUMMARY SECTION 1

Awareness of, and exposure to, 
mental illness in Australia

Socio-economic characteristics such as education and income levels affect the likelihood of reporting exposure, 

either through a family member or a friend. Respondents with a high school education or less and those with lower 

incomes (less than $50,000 a year) were less likely to report exposure. However, there appeared to be no significant 

connection between personal experience of a mental illness and the respondent’s income and education level. This 

suggests that the lower reporting of exposure to a mental illness amongst respondents with lower incomes and lower 

education levels may imply a corresponding lower level of awareness of mental illness and mental health literacy.

Table 1.2  Exposure to mental illness by income and level of education
Household Income (n=459) Level of Education (N=600)

Under
$50K

$50K-
$100K

Over
$100K

Secondary 
School
or less

Trade/
Technical 

qualification
University
education

Close family/friend 59% 63% 70% 57% 65% 65%

Diagnosed Other family/friend 51% 57% 67% 49% 52% 65%

Self 24% 26% 20% 21% 25% 22%

Close family/friend 41% 49% 57% 40% 43% 53%

Suspected Other family/friend 42% 43% 58% 35% 49% 53%

Self 23% 24% 25% 22% 26% 22%
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SECTION 3 SECTION 4 SECTION 5 REFERENCES APPENDICES

1.5  Implications of widespread exposure

Given that 85 per cent of the community has been exposed to mental illness, individuals, families, communities and 

governments need to address the issues relating to mental illness. It is not difficult to see why. The stakes are very high.

The impact of mental illness on the community is significant, in both social and economic terms. Mental disorders are 

the third leading cause of disability in Australia (AIHW 2006) and for young adults, account for 55 per cent of the total 

disease burden (Mathers, Vos & Stevenson 1999).

Mental illness affects not only individuals, but also families, carers and communities. In 2003 alone, there were 

2.6 million carers of people with a disability, including 187,000 carers aged under 18 (ABS 2003). In situations where 

mental health services cannot cope, the burden of care often falls on the family. In particular, the Human Rights and 

Equal Opportunity Commission (1993) found that the absence of mental health services in the community has put an 

unreasonable burden on carers of people with a mental illness. Research by the ABS supports this assertion, finding  

that carers of people with a psychological disability are more likely than other carers to have sleep interrupted  

(62 per cent) and to require greater levels of support (61 per cent) (ABS 2000). In addition to these social impacts, 

caring for someone with a mental illness also has economic implications; the unpaid services of carers is estimated to 

equate to a staggering $30.5 billion each year (Access Economics Pty Ltd 2005). This is a significant opportunity cost. 

Carers could have earned this income had they not been caring for those with a mental illness.

Mental illness also has impacts in the workplace and the implications are substantial. It results in a huge loss in labour 

productivity. For example, depression-related absenteeism in Australia amounts to approximately 6 million working 

days lost each year. This equates to a cost of about $1.2 billion to employers (FASCIA 2006). Anxiety disorders have 

been reported to amount to 2.7 million absentee days per month nationally (ABS 1998). The Australian Government 

Department of Employment and Workplace Relations is soon to commence a major evaluation of 25 different models 

for workplace participation of people with a mental illness.
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1.6  Awareness of mental illness

This area of the study asked how familiar the general community was with different types of mental illness. This 

enabled the Wesley Mission Research Team to explore the relationship between community attitudes and the level of 

awareness or familiarity with mental illness.

 � Depression and schizophrenia were the mental illnesses most frequently mentioned. Bipolar disorder and anxiety 

disorders were less likely to be mentioned

 � A small number of participants had very little knowledge and awareness of mental illness

 � Half of the respondents correctly recognised depression as one of the most common types of mental illness 

in Australia

 � Unprompted awareness of schizophrenia was high.
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Note: Multiple responses allowed. * ‘Other’ includes responses given by fewer than 5% of respondents, such as drugs/illegal substances, 
post natal depression, autism, attention deficit disorder

Seven per cent of respondents had difficulty naming any type of mental illness. Furthermore, 18 per cent of respondents 
were not sure what the most common type of mental illness is. Research by Highet, Hickie and Davenport (2002) also 
found that 14 per cent of their participants did not know any major mental health problems.

Figure 1.2  Unprompted awareness of different types of mental illness (N=600)

Depression

Schizophrenia

Bipolar disorder

Dementia/Alzheimers

Anxiety disorders

Personality disorders

Eating disorders

Obsessive compulsive disorder

Not sure

Other*

                                                                                                              61%

                                                                                                        58%

                                                         31%

                            15%

                            15%

              7%

            6%

           5%

              7%

                                                       30%



30 THE WESLEY REPORT JULY 2007 www.wesleymission.org.au/mentalillness

SECTION 2FOREWORD EXECUTIVE SUMMARY SECTION 1
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Note: Percentages may not add to exactly 100% due to rounding. Single response only. * ‘Other’ includes responses given by fewer than 2% of 
respondents, such as eating disorders and personality disorders

Participants displayed a high level of familiarity with depression and schizophrenia, whereas it was less likely that 
anxiety would come to mind when asked about mental illness.

Affective/mood disorders

Affective disorders, including depression and bipolar disorder, are the most common type of mental illness in Australia. 
In the 2004-05 National Health Survey (ABS 2006a) half of the respondents with a mental illness had an affective 
disorder. In this study, half of the participants correctly recognised depression as the most common type, which suggests 
that efforts to raise awareness of depression by organisations like beyondblue have met with some success.

Figure 1.3  Perceptions of the most common types of mental illness in Australia (N=600)

Depression

Not sure

Schizophrenia

Anxiety disorders

Bipolar disorder

Other*

                                                                                                              50%

                                         18%

                        10%

         3%

      2%

                                       17%
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Anxiety disorders

Anxiety disorders include generalised anxiety disorder, panic disorder, phobias, obsessive compulsive disorder and post 

traumatic stress disorder (ABS 2006a). For the purposes of this research, stress-related illnesses were also classified as 

anxiety disorders. In the 2004-05 National Health Survey (ABS 2006a), 46 per cent of respondents with a mental illness 

had anxiety-related problems.

Only 14 per cent of participants in this research mentioned anxiety disorders (11 per cent anxiety, five per cent obsessive 

compulsive disorder). Moreover, only three per cent reported that these were the most common type of mental illness. 

People are less familiar with anxiety disorders than affective disorders, in spite of the fact that both occur at similarly 

high rates.

Schizophrenia

In comparison, 58 per cent of respondents mentioned schizophrenia as a mental illness that they had heard of. Ten per 

cent believed schizophrenia to be the most common. Schizophrenia is in fact a low prevalence disorder, affecting about 

1.5 per cent of the population at some point in their life (Schizophrenia Fellowship of NSW 2006).

Awareness of schizophrenia is very high, considering its low prevalence. This may be due to the attention it is given in 

the media. Focus group discussions indicated, however, that the awareness of schizophrenia is shallow and ill-informed. 

The portrayal of mental illness in the media is overwhelmingly associated with negative images and stereotypes. 

Importantly, the media is considered to be an important source of information in terms of attitude (Francis, Pirkins, 

Dunt & Blood 2001).
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Here comes that rainy day feeling again

Allan*, 37, has type 1 bipolar disorder (alternating manic 

highs and depression which can turn life into a living hell) 

and thought disorder (episodes of repetitive, incoherent 

speech, presumed to reflect disordered thinking) which 

were diagnosed only eight years ago although specialists 

believe he developed the illnesses by the age of 11. 

Allan was heavily abused as a child. He led an isolated 

existence – few friends; a broken marriage; about 25 jobs 

because he couldn’t sustain work or working relationships. 

There are two recent developments that people with 

mental illnesses can cheer, he says – and his technician’s 

job at Wesley E-Recycling is a rock in his stormy life.

“I can tell when there’s a [psychotic episode] coming on. 

There’s maybe a 10-minute window where I don’t know 

what direction my mood’s going to go in. I have about six 

or eight of those 10-minute periods a day.

Sometimes I just sit in the E-Recycling office and work 

and just want to be left alone because that’s all I can 

concentrate on. Sometimes I get too depressed so I just go 

and see my supervisor and tell her what’s going on.

* Photo changed
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There are only certain places that hire someone who is 

on disability support pension, where they understand 

that you’ve got special needs and that these [manic] 

episodes happen and where you can go to your boss and 

say, ‘This is what’s happening with me at the moment’. 

Before this, I thought if I did tell them what was going 

on they’d fire me.

At least with Wesley I’ve got that opportunity. It makes 

things so much better. I feel part of the community again. 

It makes me feel good in myself. It gets me out of living 

in my own head.

My motivation gets really, really low at times. I come to 

work and I feel really good in the morning. By lunchtime 

or mid-afternoon I just don’t want to be there and the 

more I try to stay at work, things seem to go wrong, and 

then I realise later it’s not really me, it’s because of the 

mental state that I’m in. I try my best to fix this and I 

know I could fix it and it really upsets me that I can’t.

There should be more advertising about different mental 

illnesses. Say, for example, my neighbours were worried 

about me and they think, ‘Okay, Allan’s got bipolar’. And 

they go down to Mental Health and they think, ‘Okay, 

I’ll have a look at this brochure’. And they go, ‘Yeah, I’ve 

seen Allan like that, yeah, I’ve seen him like that, maybe 

I’ve seen him like that one too’ – where they can get a 

guideline about what happens in my illness, and they 

can understand.

Things have been improved. My doctor’s got not only 

files about my physical state but he’s also got copies 

now of papers on my mental health: my letters from 

my psychiatrist stating what new medication I’m on; 

letters from my psychologist stating, ‘This is what’s been 

happening with Allan in this area of his life the last couple 

of months’. Having all those things combined has made 

things a lot more easier. I don’t have to go to four different 

places to get all that information and what not. It’s all 

there just on two pages.”
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COMMUNITY ATTITUDES TOWARD MENTAL ILLNESS

Key findings

of respondents said they would trust someone with 

a mental illness in a position of high responsibility. 

were positive about working with a person with a mental illness. Similarly, 57 per cent 

were confident in the quality of work produced by someone with a mental illness.

 � The importance of meaningful employment for people with a mental illness was 

emphasised by professionals working in the area.

agree that people with a mental illness improve with treatment.

 � People were particular and sensitive when it came to their personal space – only 34 per cent 

would be comfortable with their child sharing a flat with someone who has a mental illness.

 � In general, schizophrenia and bipolar disorder were associated with more negative 

attitudes than anxiety and depression. 

 � Negative attitudes were more common among:

 � Older respondents

 � Respondents without university education

 � Respondents earning less than $50,000 a year.

 � Positive attitudes were more likely if a respondent had experienced a mental illness 

or had been exposed to one through a family member or friend.
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2.1  Overview of community attitudes toward mental illness 

Having examined awareness of mental illness in the community, this study sought to explore attitudes. Respondents 

were presented with six attitude statements and were asked to indicate their level of agreement on a five-point scale 

(see Appendix 4).

Participants responded to statements about two particular mental illnesses: 1. Depression or anxiety; 2. Schizophrenia 

or bipolar disorder. Throughout this section “agreement” means the percentage of participants who responded either 

“strongly agree” or “tend to agree” to a particular statement.

Note: Reflects average agreement across disorders

Figure 2.1  Overview of attitudes

1. People with ____ 
improve with treatment.

2. I would feel comfortable working
with a colleague who has ____.

3. I would have confidence in the
work done by a colleague with ____.

4. People with ____ often
perform well as parents.

5. I would be comfortable with my child
sharing a flat with someone who has ____.

6. People with ____ can be trusted in
positions of high responsibility.

                                                                                                         78% Agree

                                                                                            68% Agree

                                                                              57% Agree

                                                  36% Agree

                                               34% Agree

                                         29% Agree
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2.11  Treatment for mental illness

 � 78 per cent of participants felt that mental illness could be effectively treated.

 � Respondents were less certain about the effectiveness of treatment for bipolar disorder (71 per cent agreement) 

compared to schizophrenia (77 per cent), depression (83 per cent) and anxiety (83 per cent).

Table 2.1  Attitudes toward mental illness by disorder

Statement
Overall 

Agreement
Anxiety

(n=296)
Depression

(n=304)
Bipolar

(n=302)
Schizophrenia

(n=298)

1. Improve with 
 treatment 78% 83% 83% 71% 77%

2. Comfortable working 
 with a colleague 68% 81% 75% 60% 55%

3. Confidence in work 
 by a colleague 57% 67% 59% 55% 46%

4. Perform well as 
 parents 36% 39% 37% 29% 26%

5. Comfortable with my 
 child sharing a flat 34% 42% 39% 28% 23%

6. Can be trusted 
 in positions of high 
 reponsibility 29% 37% 34% 25% 18%
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This is a significant finding, as previous studies have found that people tend to be dubious about the effectiveness of 

mental health treatments and interventions. For example, a study by Jorm and colleagues (1997a) found that participants 

often rated standard psychiatric treatments such as anti-depressant medications and anti-psychotics as harmful rather 

than helpful. Participants were also less likely to see specially trained mental health professionals (psychiatrists and 

psychologists) as helpful, compared to generalist professionals (GPs and counsellors). Highet, Hickie and Davenport 

(2002), also found that most respondents favour self-help and non-pharmacological interventions (p. S63).

Given that this research presented a general statement about treatment and did not focus exclusively on either 

psychological or pharmacological interventions, it is difficult to ascertain exactly why confidence in treatment is high 

in this study. It is possible that community confidence in the effectiveness of treatment has increased alongside the 

growing awareness of mental illness, in particular for depression. It may also be that, over time, pharmacological 

treatment has improved or that the community has witnessed forms of treatment that effectively helps people with a 

mental illness.

However, among the four illnesses, respondents were less certain about the effectiveness of treatment for bipolar 

disorder and schizophrenia compared to depression and anxiety. This is similar to the findings of Jorm and his 

colleagues (1999). The researchers found that the community was confident that people suffering depression would be 

treated successfully but did not extend that expectation to those suffering schizophrenia.

As to how mental health professionals assessed the outcomes of their clients or patients, during the focus group 

discussions, Wesley Mission staff raised the issue of staff burnout. It is possible for staff to tire and become pessimistic 

about client improvement or recovery.
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2.12  Mental illness in the workplace

2.12a  Working with people with a mental illness

 � Most participants (68 per cent) were positive about working with a person with a mental illness

 � This was higher for anxiety (81 per cent) and depression (75 per cent) than bipolar disorder (60 per cent) or 

schizophrenia (55 per cent)

 � However, one-in-four respondents (25 per cent) would not be comfortable working with someone who had 

schizophrenia

 � 57 per cent of respondents said they were confident in the quality of work produced by people with a 

mental illness

 � This was also higher for anxiety (67 per cent) than the other illnesses (depression 59 per cent, bipolar 55 per 

cent, schizophrenia 46 per cent)

 � Around one-in-four respondents said they would not be confident in work done by a colleague with depression 

(21 per cent) or schizophrenia (26 per cent)

 � The importance of meaningful employment for people with a mental illness was emphasised by professionals 

working in the area.

The lower confidence level in the workplace for schizophrenia relative to depression may be due to the fact that it is 

seen as a lifelong, ongoing disorder, and those suffering from it are considered dangerous and unpredictable. This 

finding was corroborated by participants in the focus groups. On the other hand, people with depression are seen by 

the community to be capable of “snapping out of it” (Griffiths et al. 2006). Moreover, Griffiths and colleagues found 

that employers are more likely to hire a person with a depressive disorder than a person with chronic schizophrenia.
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Exclusion from employment was an issue that was repeatedly raised during the Wesely Mission focus groups. The value 

of employment in mental health and wellbeing has been documented (see e.g. Waghorn & Lloyd 2005). Wesley Mission 

staff emphasised the importance of meaningful employment because it gave people with a mental illness:

 � The capacity to access stable accommodation

 � A sense of participating in the community in a valuable way

 � Confidence

 � Access to a social group.

In spite of this, three-in-four people with a mental illness in Australia are unemployed (Waghorn & Lloyd 2005). That 

recent survey of 134 disability employment service providers found that jobseekers with psychiatric or psychological 

disabilities performed worse than any other disability category in securing and retaining employment. This is apart from 

the fact that they comprised the largest group (30 per cent) of the 3025 jobseekers at the time of the survey.

Waghorn and Lloyd (2005) further argue that there is a prominent belief in the community that people with a mental 

illness cannot work or be accommodated in the workplace. In instances where someone with a mental illness is hired, 

they may be treated quite differently from other employees. Research by Murphy (1998) supports this argument, 

stating that people with psychiatric disorders faced discrimination by employers and co-workers alike. Reactions such as 

fear, verbal abuse, harassment and belittling the person’s ability and judgment were noted.
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Don’t lose my number

After 25 years of being happy and confident in his work 

in the hospitality industry, Keith Christiansen, 50, suffered 

a massive heart attack which partially damaged his brain. 

He was told he could never work in hospitality again and 

slumped into clinical depression. Now, nine years later and 

after trying to end his life (his medical record states baldly: 

“Suicide attempt – walked in front of bus”), he is starting 

again. Since November 2006, he’s been working at Wesley 

Mission’s E-Recycling plant where his job is to load up 

refurbished computers with software.

“I have a problem with memory. I carry a little book and I 

write everything down. Like, I’m talking to you now but 

once I leave I’ll completely forget all about it. It’s the same 

with the computers. If I’m doing it over and over again 

I can remember it, but if it’s a one-off, I write it down. I 

put it in a book at home exactly the way it’s been shown 

to me and I’ll always bring that with me to work.

I had my wage assessment on Tuesday. The guy who did 

it, Charlie, said, “Keith, you’re still a little bit slow on 

some things”. And I said to him, “I know. It takes time – 

I’ve got to be shown slowly”. I’m lucky that the managers 

will take time to show me but it’s very hard when they’re 

busy. Charlie said, “Keith, overall I’m very happy with 

what you’ve showed me so I’m gonna put in my report 
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that they give you the percentage of what the [wage] 

increase is.” And I said to him, “Look, it’s not about the 

money, it’s to give me something to do.”

In the years that I was working hospitality I won “Waiter 

of the Year” five years in a row, I won six cocktail 

competitions. Before the heart attack I could remember 

any phone number, I could remember anything. 

Everything was taken away from me.

My psychiatrist said, “Keith, we’re gonna work on five 

things, we’re gonna work on five goals. Goal number 1: 

fewer visits to the hospital. Goal number 2 …” what was 

goal number 2? I’ve got ’em stuck on the wall, and I look 

at those every morning.

The thing that gets me down is loneliness because I live 

on my own. A lot of people don’t understand mental 

illness. They don’t understand what you’re feeling when 

you need support. I’ve been hurt so many times. It’s very 

hard for me to get close to people.

One time when I got depressed I rang about five different 

people to try and – not to give me advice but to be there 

for me, to talk to me or come over for a coffee. They were 

all too busy. That was the night I tried to commit suicide.

If you’d seen me five years ago you’d just say I was crazy. 

I’d cry and I didn’t know why I was crying. I would 

abuse people and I didn’t know it. I’d abuse them on the 

bus and things like that. No-one would come near me. 

They’d just walk away, wouldn’t talk to me, they’d just 

turn their heads, wouldn’t even look at me – even some 

people in church. 

I am hardening up because people let me down, even 

friends. Like Lachlan*. I never forget his birthday, I never 

forget Christmas, I sent him an Easter card. The other day, 

I sent him a text message that I was gonna be home all 

day Sunday, and then he sent me a message back saying 

that he’s gonna be too busy. I do understand that but 

we’re supposed to be friends. So I sat down and I wrote 

him a letter and I just said, ‘To my buddy’. I said, ‘Have 

I done something wrong? Maybe we need to talk face to 

face. Have I done something wrong to upset you?’ How 

can you be so close and then all of a sudden it’s just all 

gone and I know that I haven’t done anything. That’s 

what I don’t understand.”

* Name changed
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2.12b  Level of trust in people with a mental illness in positions of high responsibility

 � Only 29 per cent of respondents, on average would trust someone with a mental illness in a position of high 

responsibility

 � Participants were particularly sceptical about schizophrenia, where only 18 per cent felt someone with 

schizophrenia could be trusted.

This finding is indicative of the community’s reluctance to trust individuals with a mental illness in decision-making 

roles or in roles where consistency and reliability is paramount.

2.13  Mental illness and personal spaces

People were very particular and sensitive when it came to their personal space:

 � Only 34 per cent would be comfortable with their child sharing a flat with someone who has a mental illness

 � Schizophrenia and bipolar disorder were associated with particularly high levels of discomfort: only 24 per cent 

of the respondents would be comfortable with their child sharing with someone with schizophrenia and  

28 per cent for bipolar order. Comfort was higher for depression (40 per cent) and anxiety (42 per cent)

 � Only 36 per cent of respondents were confident in the parenting abilities of people with a mental illness

 � Participants were less confident in the parenting abilities of someone with schizophrenia (26 per cent) or 

bipolar disorder (29 per cent) than someone with depression (37 per cent) or anxiety (39 per cent).
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Taken together, these findings demonstrate that community attitudes toward those with a mental illness are fairly 

positive when contact occurs at some distance, for example, in the workplace, but then again, not when a sufferer is 

in a position of high responsibility. There is less acceptance, when it comes to closer, more intimate relationships and 

private spaces.

The Wesley Mission findings build on existing literature. A study by van ‘t Veer and colleagues (2006) found that 

respondents were more positive about working with someone with a mental illness or having them live next door than 

having them “look after your children for a few hours” or “marry one of your children”. 

Gaebel et al (2002) and Angermeyer and Dietrich (2006) had similar results. These studies showed that the desire 

for social distance from someone with a mental illness increases with more intimate social relationships. For instance, 

Gaebel et al found that almost half of the participants would feel disturbed about sharing a room with someone who 

had schizophrenia. The authors then suggested that “the more close and private the imagined situation is, the more 

rejection of people with schizophrenia is to be expected” (p. 284).
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2.2  Summary of differences in attitudes to the four mental illnesses

 � Schizophrenia and bipolar disorder were associated with more negative attitudes than anxiety and depression

 � The community had less knowledge about schizophrenia and bipolar disorder.

Focus groups identified the following trends:

 � There are many misconceptions and myths about what schizophrenia and bipolar disorder are, which can generate 

fear and stigma

 � Schizophrenia and bipolar disorder are seen to be more difficult to manage

 � Public education for depression has led to improvements in community attitudes. Publicly identifying myths 

associated with schizophrenia and bipolar disorder and debunking them may be an effective approach to 

improve attitudes.

Respondents were less familiar with schizophrenia and bipolar disorder in that there was a relatively high proportion of 

“can’t say” responses when discussing attitudes towards people suffering from these two illnesses. Less knowledge about 

schizophrenia compared to depression has been documented by other studies (see Jorm et al 1997b).

Public education about depression is considered to have led to an improvement in community attitudes. Participants in 

the focus groups held that the actions of public figures, such as politicians Jeff Kennett, Geoff Gallop and John Brogden 

in speaking about their experiences with depression had a positive impact on community attitudes. Education had 

not occurred on the same level for the psychotic illnesses, including schizophrenia and bipolar disorder, and therefore 

according to focus group participants, an improvement in community attitudes has not taken place for these disorders 

in the same way that it has for depression.
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2.3  Socio-demographic characteristics and negative attitudes

Three attitude statements were selected to explore in greater depth:

 � People with a mental illness can be trusted in positions of high responsibility

 � I would have confidence in the work done by a colleague with a mental illness

 � I would be comfortable with my child sharing a flat with someone who has a mental illness.

These statements were selected because they elicited a high proportion of negative responses in the community attitudes 

survey. The statement involving the work context was selected because although attitudes were fairly positive across 

disorders, negative attitudes were relatively high for schizophrenia (26 per cent) and depression (21 per cent).

In general, negative attitudes towards someone with a mental illness were often related to three factors:

 � Age – Older respondents (60 years and older) had less positive attitudes than middle aged (35–59 years) and 

younger respondents (18–34 years)

 � Education – Respondents without a university level education were less positive than those who have 

graduated from university

 � Income – Respondents from a household earning less than $50,000 p.a. were less positive than those with 

higher incomes.
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Table 2.2  Elevated levels of negative attitudes according to age, education and income
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education

Less than 
$50k
Note:  indicates elevated levels of negative attitudes. See appendix 1 for detailed statistical tables for each of these statements
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While negative attitudes were more common among respondents 60 and older, without a university education and 

from a household that earns less than $50,000 a year, overall results show that across all socio-demographic groups, 

attitudes toward schizophrenia and bipolar disorder were less positive than attitudes toward depression and anxiety.

The socio-demographic trends documented here are supported by previous research exploring attitudes towards mental 

illness in Australia. Fisher and Goldney (2003) demonstrated the poorer mental health literacy of older Australians. 

Older participants had greater difficulty than younger respondents recognising a mental health problem and were less 

likely to recommend seeking help from a mental health professional. Older participants also had a greater tendency to 

see psychiatrists as harmful.

Another study undertaken in the UK by Wolff and colleagues (1996) found that respondents aged over 50 years, and 

those of lower socio-economic status had less knowledge about mental illness and hence, their attitudes toward mental 

illness were subsequently less positive. When knowledge about mental illness was taken into account in a regression 

analysis, age had no effect on attitudes and the effect of socio-economic status was reduced. The authors argue that 

these results support the idea that lack of knowledge can lead to negative attitudes toward mental illness.
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2.4  Exposure to mental illness and negative attitudes

To explore whether lack of knowledge is a determinant of negative attitudes, we compared responses to three attitudinal 

statements among those who had been exposed to a mental illness (either experiencing a mental illness themselves or 

being exposed through a friend or family member) and those who had not. The three attitude statements chosen were the 

same as those focused on in the socio-demographic analyses, again because of the high proportion of negative responses.

2.41  People with a mental illness can be trusted in positions of high responsibility

Exposure to a mental illness was associated with greater trust across all four disorders.

* Indicates significant difference at 0.05 level

Figure 2.2 Percentage of respondents who agreed: People with this mental illness can
 be trusted in positions of high responsibility

Depression* (n=304)

Anxiety* (n=296)

Schizophrenia (n=299)

Bipolar (n=302)

Exposure No exposure

                                                                                                                 37%
                                                         19%

                                                                                                                  38%
                                                              20%

                                                                 21%
                         8%

                                                                                   27%
                                                      18%
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2.42  I would have confidence in the work done by a colleague with a mental illness

Participants who had been exposed to mental illness tended to be more confident in the work of a colleague with a 

mental illness. Respondents who had no exposure were particularly reluctant to have confidence in work by a colleague 

with schizophrenia.

* Indicates significant difference at 0.05 level

Depression (n=304)

Anxiety* (n=296)

Schizophrenia* (n=299)

Bipolar* (n=302)

Exposure No exposure

Figure 2.3 Percentage of respondents who agreed: I would have confidence in work done
 by a colleague with this mental illness

                                                                                                     62%
                                                                         44%

                                                                                                                 70%
                                                                            46%

                                                                                  50%
                           15%

                                                                                                59%
                                                29%
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2.43  I would be comfortable with my child sharing a flat with someone who has a mental illness

Experience of a mental illness or exposure through a family member or friend was clearly linked to greater comfort 

with a child sharing a flat with someone with a mental illness.

* Indicates significant difference at 0.05 level

Depression* (n=304)

Anxiety* (n=296)

Schizophrenia (n=299)

Bipolar* (n=302)

Exposure No exposure

Figure 2.4 Percentage of respondents who agreed: I would be comfortable with my child
 sharing a flat with someone who has this mental illness

                                                                                                                44%
                                                 19%

                                                                                                                44%
                                                            23%

                                                                   26%
                            11%

                                                                                 32%
                          10%
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Consistent with our findings, a review of mental health literacy in Australia in 2002 found that direct contact with 

someone with a mental illness was associated with more positive attitudes (Francis, Pirkis, Dunt, Blood & Davis 2002). 

Research done overseas also found the same. Experience or familiarity with mental illness was related to more positive 

attitudes and to a reduction of stereotypical beliefs (Van ‘t Veer et al 2006; Angermeyer amd Dietrich 2006).

It is important to note that in this research respondents who had themselves experienced a mental illness were 

not always more positive about trusting people with a mental illness in positions of high responsibility. This lends 

credence to an issue frequently raised in the focus groups, that it was common for people with a mental illness to hold 

discriminatory attitudes about mental illness, which they apply both to themselves and fellow sufferers.





Experiences of mental illness
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Key findings

 � In spite of largely benign community attitudes, disscussions with 

Wesley Mission staff working with clients with a mental illness 

and to those with a mental illness themselves revealed a pattern 

of discrimination, exclusion and negative attitudes

 � For people with a mental illness, exclusion from social groups 

and settings was far more prevalent than inclusion

of respondents to the community survey 

acknowledged that people with a mental illness 

may feel misunderstood.

“People with a mental illness feel like they don’t 

fit. Even if they wanted to belong to something, 

or go somewhere, they don’t fit easily there.”

Worker, Wesley Counselling Services
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Experiences of mental illness

3.1  Community perceptions

The community attitudes survey included three statements about community empathy and understanding of the 

struggles involved with living with a mental illness. Respondents indicated agreement/disagreement about each 

statement twice – once thinking about depression or anxiety; and then thinking about people with either schizophrenia 

or bipolar disorder.

Note: Reflects average agreement across disorders

Statement
Overall 

Agreement
Anxiety

(n=296)
Depression

(n=304)
Bipolar

(n=302)
Schizophrenia

(n=298)

a. 85% 89% 91% 80% 83%

b. 74% 67% 86% 70% 75%

c. 57% 60% 61% 50% 57%

Figure 3.1  The community’s perceptions of the experiences of people with a mental illness

a. People with a mental illness feel like
people around them misunderstand

what they are going through

b. People with a mental illness
feel disconnected from their

families and friends

c. People with a mental illness
are uncomfortable accessing

information about their illness

                                                                                                      85% Agree

                                                                                          74% Agree

                                                                     57% Agree
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Overall, participants demonstrated an understanding of the difficulties faced by individuals with a mental illness. 

Eighty five per cent of the respondents recognised that people with a mental illness may feel misunderstood. There 

was widespread acknowledgment (74 per cent) that people with a mental illness are likely to feel disconnected from 

their families and friends. Fifty seven per cent of participants recognised that it can be difficult for sufferers to access 

information about their illness.

These findings indicate there is some community understanding and empathy when it comes to mental illness. This 

was supported by responses to question A1 in the survey where the phrase “mental illness” is connected to words like 

“misunderstood”, “anonymous”, or expressions of empathy such as “sorry for them”.
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3.2  Experiences of people with a mental illness

Consultations with Wesley Mission staff and people with 

a mental illness revealed a pattern of discrimination, 

social exclusion and negative attitudes. This shows a clear 

disconnect between the professed community attitudes 

toward mental illness seen in Section 2, which are 

mostly positive, supportive and sympathetic. 

3.21  Stigma and discrimination

Wesley Mission staff reported that their clients felt they were 

discriminated against in a number of different areas, including:

 � Insurance companies – making it difficult for people 

with a mental illness to get health insurance or life insurance

 � Employers/potential employers – not being offered 

employment or taken advantage of in the workplace

 � Discrimination by decision makers in general

 � School – denied opportunities in schools or labelled as ‘kids with problem behaviours’

 � Police – being perceived as trouble-makers

 � Hospitals – “hospitals are very stretched and if clients go too many times they get sick of them”

 � Media – misrepresented in the media, for example, mental illness is often associated with violence

 � Community – being shunned, suffering verbal and physical abuse

 � Mental health staff – staff can burn out and blame the clients for their behavioural problems

 � Families – not taking responsibility for their family member with a mental illness, rejecting them, 

making them feel to blame for their condition – “They’re too much work!”

“I started sending my clients a Christmas card – 

I have about 60 clients. Just a card – that’s 

all it was. And I would say 40 to 50 per cent 

came in on the next visit and thanked me for 

the Christmas card. Of that a large number had 

never had a Christmas card – ever, from anybody. 

They are so isolated from their families and from 

society, and I was really humbled.”

Worker, Wesley Counselling Services
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Focus group findings about the widespread prevalence of stigma and discrimination were supported by the results from 

the staff survey. On average, Wesley Mission staff said that half (52 per cent) of their clients reported feeling stigmatised. 

See Appendix 1 for a full statistical summary.

Similarily, a 2006 survey by SANE research found that three out of four people with a mental illness said that they had 

experienced stigma. Most respondents in the SANE research believed attitudes toward mental illness are improving but a 

number (37 per cent) felt no change was occurring.

Wesley Mission staff reported that the main reasons for negative community attitudes were:

 � Fear that someone with a mental illness will behave badly or “go berserk”

 � Mistrust of people with a mental illness, as they are often seen as unpredictable and unreliable

 � Community judgments about what is normal, with people with a mental illness seen as “crazy”, “unstable”, 

violent and to blame for their problems

 � Particularly negative attitudes around illnesses that are seen as ongoing (eg. schizophrenia) than those where 

recovery is seen to be possible (eg. depression and anxiety).
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Angermeyer and Dietrich (2006) found that negative community attitudes toward schizophrenia could be attributed 

to the fact that people with this illness were seen as likely to behave in unpredictable ways. According to their review, 

feelings of uneasiness, uncertainty and fear were also generally associated with people with a mental illness.

Discrimination and stigma have negative impacts, often resulting in social isolation as well as a loss in self-esteem 

(Link et al. 2001). 

The effects of discrimination mentioned during the focus group discussions included:

 � Loneliness and isolation for the person with a mental illness

 � Fear of admitting they have a mental illness (especially with the more severe disorders)

 � Denial (even to themselves) of having a mental illness

 � Feeling vulnerable and fearful of other people and social occasions

 � Feeling stoical and self-critical: “depression is something 

you should be able to deal with yourself ”

 � Feeling rejected. 

Although the perception held by someone with a 

mental illness that they are being discriminated 

against could be a symptom of their disorder, mental 

health staff also expressed that this discrimination 

is also their reality.

“Because they are such fragile people they’re 

more prone to pick up on negative attitudes …  

I find with most of my clients they just think, ‘it’s 

not worth trying to mix with people outside. It’s 

not worth trying to go to social things. It’s better 

if we just stay in our house and get our food and 

that’s all we do.’ And that’s what I find a vast 

majority of my clients do.”

Worker, Wesley Counselling Services
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3.22  Exclusion and inclusion

Exclusion from social groups and settings was far more prevalent 

than inclusion. The types of exclusion that were raised included 

being left out of social functions, being left out at school and 

being cut off from family and friends, cultural and community 

activities as well as society in general. The fear of exclusion sadly 

causes people with a mental illness to avoid company for fear of 

being shunned.

The idea that clients isolate themselves from social groups 

and settings often came up in the staff survey.

 � “Clients tend to exclude themselves due to fear of not being 

accepted. It is very hard for clients to attempt new activities 

or groups”

 � “They tend to choose to stay away from events that create 

anxiety or where they don’t feel in control”

 � “Some have reported being uncomfortable going to church 

where everyone else is ‘normal’”

 � “Some have been excluded from joining groups at school 

and hence not able to make friends. Others have chosen to 

exclude themselves from certain groups and settings.”

“I think they feel excluded from everything – 

government, society, eating at restaurants, 

walking down the street. It develops and 

becomes a bit extreme in a way, a complex that 

everyone’s against me. I think that sometimes 

that’s a symptom of their illness, but a lot of the 

time it’s their reality as well, because they’ve 

been treated that way for so long.”

Worker, Wesley Homeless Services

“I have a client who is very isolated and would 

dearly love to have some connections. Recently 

he was asked to join some people on a social 

occasion. And he didn’t go – he couldn’t go 

because he was too frightened. He had a sense 

of being vulnerable and feeling that someone 

might hurt him. So the isolation is there but 

to break through it, he’s got to break through 

the fear.”

Worker, Wesley Counselling Services
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Regarding social inclusion, several types were mentioned by staff. These are inclusion in groups run by various 

community support services, self-help groups and community programs.

In some cases, however, clients tend to congregate with other individuals with a mental illness and engage in activities 

like excessive drinking. In other words, these communities where they feel socially accepted are dysfunctional and 

hence, they may still be excluded in the broader community.

The staff at Wesley Mission cited an example of a number of clients with a metal illness who had formed a community 

around a nearby group of people also living in government accommodation. When these clients ventured outside this 

community to go to shops or to move on to standard rental accommodation, they were once again excluded and didn’t 

fit in with broader society.

3.23  Loneliness and isolation

On average, staff reported that over half of their clients (54 per cent) had raised issues of loneliness or isolation at some 

point during their involvement with them. Staff reported, on average, that 38 per cent of their clients had mentioned 

loneliness or isolation during their most recent consultation (see Appendix 1 for a full statistical summary).
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Never had a dream come true

Sylvia* has been living with depression on and off for much 

of her life. The darkness comes to the 93 year-old in the 

form of regrets and events from her youth that she can’t let 

go of. When it’s at its worst, these thoughts have a way of 

devouring her mind, haunting her every hour of the day.

Born and bred in Sydney, Sylvia’s childhood and early 

adulthood were pleasant years spent enjoying work and 

family life with her parents, four brothers and sister. 

When her mother fell ill Sylvia took to caring for her and 

did so for 20 years. One of Sylvia’s main regrets is never 

getting married.

“I never had much luck with boys. I see other people who 

are happily married and I feel as though I’ve lost a lot. I 

don’t really like to think about it, but I do. There are 

times that I do. And I think to myself, ‘You shouldn’t 

think about this’, but I do. And I hate myself for 

thinking of it.”

Sylvia describes herself as a perfectionist who always 

wanted to have things right, to do things properly. She 

blames herself for what she calls “spoiling her life”. Her 

greatest desire is to erase from her mind the whirlwind 

of thoughts that consume her whenever she reflects on 

the past.

* Name and photo changed



LIVING WITH MENTAL ILLNESS attitudes, experiences and challenges 65www.wesleymission.org.au/mentalillness

SECTION 4 SECTION 5 REFERENCES APPENDICESSECTION 3

Experiences of mental illness

“I’m concerned about this coming back to me all the time. 

I’ve always been like it on and off. I’ve gone to doctors 

about it. All I want to know is, will I get better again?”

When times are tough, Sylvia struggles with everyday 

tasks such as joining others for lunch in the nursing home 

where she lives.

“I’ve got to face up to them; I’ve got to go down to lunch. 

And I think that when they see me they’re thinking, ‘She 

doesn’t look too good, what’s wrong with her?’, but I 

don’t want to tell them anything. I bet they often wonder 

why I look so down. But they’ve never ever said anything 

to me and I’ve never said anything to them.” 

For her age, Sylvia is extremely lucid and alert. As such, 

she has the ability to recognise her depression for what it 

is. She knows that she has no reason to reflect so earnestly 

and despairingly on the past but this cerebral knowledge 

is not enough to help her “just forget it” as she so 

desperately wishes she could. 

Sylvia’s battle with this powerful illness rages on even 

in these fragile, crowning years of her life when all 

one could wish for her is to look back on the past and 

remember the joyful, abundant times. But right now for 

Sylvia there is only darkness and a barrage of unanswered 

questions.

“I want to hide myself all the time. I haven’t made a lot of 

friends here. I’ve got the most awful taste in my mouth. 

I’d rather be dead than feel like this…

… and why does it come so often?”





Dealing with mental illness
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DEALING WITH MENTAL ILLNESS

Key findings

From the community survey:

of respondents said they would be 

comfortable accompanying a friend 

or family member on a first-time 

visit to a mental health professional

said they would discuss a suspected 

mental illness with a close family 

member or friend

 � Common reasons for hesitating to speak about suspected mental illness included not knowing 

enough about mental illness, potential embarrassment of their friend or family member, or the 

possibility of making the problem worse

believed that drug or alcohol use was a main cause of schizophrenia.

From the staff focus groups:

 � Deficiencies to be addressed in service provision include accommodation, employment, 

social inclusion/support and services appropriate for clients’ specific needs.

“A gentleman in his nineties took an overdose – 

we found him the next morning. We got him off 

to hospital – he was returned from hospital that 

night. Returned to his self-care unit on his own, 

on a walking frame, with the mental health team 

saying they will be monitoring him. So the next 

day I rang up and they said, ‘Oh yes, we rang 

him up this morning and he said he’s fine. But 

we’ll call out in three days time.’ And that was 

the response we had.”

Worker, Wesley Aged Care
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This section of the report examines:

 � Willingness to talk about and deal with mental illness

 � Common reasons for hesitating to talk about mental illness

 � Seeking help for a mental illness

 � Community understanding of the causes of mental illness

 � Problems encountered by mental health workers and people 

with a mental illness in dealing with such illness.

“I get the impression that the elderly, well –

they don’t fit in with the mould. We’ve had 

people sent home from hospital, because I was 

told, ‘Well it’s just that there’s so many young 

people down here and they really don’t fit 

in with the drug abuse younger people. And so 

therefore we feel they would be much better in 

their own home with you giving them little pick 

ups or something, and make sure they take 

their medication’.”

(Worker, Aged Care Services)
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4.1  Willingness to talk about and deal with mental illness 

Most respondents in the community claimed to be relatively comfortable talking about mental illness.

If the respondent suspected that a friend or family member might have a mental illness:

 � 79 per cent said they would definitely (44 per cent) or probably (35 per cent) raise it with an immediate family 

member or close friend

 � 51 per cent would definitely (23 per cent) or probably (28 per cent) raise it with a member of their extended 

family or other friend. 

In a situation where the family member or friend raised the issue themselves, 91 per cent said they would be 

comfortable talking about it (51 per cent very comfortable, 40 per cent fairly comfortable).

Most respondents (91 per cent) also said they would be comfortable accompanying a friend or family member on a first 

time visit to a mental health professional (64 per cent very comfortable, 27 per cent fairly comfortable).
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Staff were also asked if their clients were comfortable talking about their mental illness with various people in their lives. 

As may be expected, clients were more likely to talk to family and friends than other people.

 � On average, staff reported that 51 per cent of their clients talked about their mental illness with their family and 

36 per cent with their friends

 � Staff perceived that clients were less likely to talk with their employer (17 per cent), colleagues (14 per cent), 

neighbours (19 per cent) and new acquaintences (20 per cent) (see Appendix 1 for a full statistical summary).

Note: Percentages may not add to exactly 100% due to rounding

Figure 4.1  Likelihood of raising the topic of a suspected mental illness (N=600)
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With other
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24%

Don’t know
1%

Don’t know
1%

Might
11%

9%
          Definitely/probably wouldn’t

25%
Definitely/probably wouldn’t



72 THE WESLEY REPORT JULY 2007 www.wesleymission.org.au/mentalillness

FOREWORD EXECUTIVE SUMMARY SECTION 1 SECTION 2

4.2  Common reasons for hesitating to talk about mental illness 

Community survey respondents who expressed hesitation in terms of discussing mental health problems were asked 

what might make them hesitate.

I don’t know enough about
mental illness

It would be embarassing
for the person

It may make the problem worse

Their attitude/reaction/
only if they wanted to talk

I wouldn’t hesitate/nothing

It is not appropriate/taboo

It would be awkward for me

Not sure

Figure 4.2  Reasons for hesitating to talk about mental illness (n=501)
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4.3  Help-seeking options

Respondents were asked what suggestions they would offer to a family member or friend with a mental illness seeking 

help. Respondents were most likely to suggest seeing a GP (73 per cent).

Note: Multiple responses allowed

Wesley Mission staff were also asked who their clients have approached for help:

 � Staff reported, on average, that less than half (42 per cent) of their clients seek help from their family.

 � About one-in-four (28 per cent) clients were reported to ask friends for assistance.

 � Clients with a mental illness were far less likely to ask their employer (16 per cent), colleagues (13 per cent), 

neighbours (16 per cent) or new acquaintances (13 per cent) for help (see Appendix 1 for a full statistical 

summary).

These findings are consistent with Highet and colleagues (2002) research, whereby respondents were most likely to 

approach family for help (45 per cent), followed by GPs (28 per cent) and then friends (15 per cent).

GP

Counsellor/psychologist/psychiatrist

Call a helpline

Talk about it with someone else

Go to a hospital/mental health clinic/
specific clinic or hospital

Figure 4.3  Recommended help seeking options (N=600)
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                10%

               9%

           6%
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Catch me I’m falling

John, 37, witnessed violence during much of his childhood 

from parents who gambled and drank. His father’s moods 

were abruptly changeable and John grew to dread the 

moment when his home echoed with shouts and blows.

For a few years, John escaped the turmoil through work. 

He was a skilled labourer and would earn $1000 a week. 

With the money came friends. Life was good and, hey, 

people liked him out there.

One day, though, he was home and his father flew into a 

violent rage. Weeping, John rushed out to ask his mother 

to come home.

“I ran out and got Mum who was out drinking with 

her friends. Mum didn’t understand what I was going 

through, how sad I felt.

“I couldn’t stand it any more: I was at breaking point. 

It was night and I went out to end the whole thing.” 

Crouched in an empty shopping centre, John slit his 

wrists with razor blades. But as his life ebbed, he felt a 

hunger for human contact and struggled to get back to 

where he lived.
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“I kept falling – go two steps and fall down. It was 

freezing. I was so cold. In the end I crawled until I got to 

the block of flats where we lived. I pushed every button 

there – every one except for Mum and Dad. People said 

they’d never seen so much blood. Then the police came 

and I went to hospital.”

John was diagnosed with clinical depression and put 

on anti-depressants. He took a job in a factory; on the 

production line, repetitive work, $380 a week. He lost 

even that job. His friends vanished. The anti-depressants 

disturbed him: “It did help me but it plays with your 

mind. When you’re young you don’t really need that 

stuff.” He started taking drugs to counter the medication 

and says it was the worst thing he could have done.

“I was about 24-25 years old – on the disability pension, 

living at home 24/7. I just sat in the house. I had mood 

swings, a temper. I didn’t want anyone to talk to me. If 

anyone wanted to talk I would begrudge them the effort 

they made to communicate with me.

“It was lonely.”

It was at Wesley Mission’s Edward Eagar Lodge for the 

homeless in inner Sydney that John reached a turning 

point. Hesitantly, he joined the art class there, and 

the friendships built up with classmates and activity 

workers helped to draw him out of his hopelessness and 

depression. He was encouraged about his creativity and 

worth. “For someone with nothing, this is everything,” 

says the art class co-ordinator, Elyse Patten.

He is now doing a TAFE course to learn computing 

skills. Thirteen years on from his suicide attempt, he’s off 

depression medication and is looking set to come off the 

disability pension.
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4.4  Community understanding of the causes of mental illness 

Survey respondents were asked about their level of understanding of the causes of two mental illness (depression 

or anxiety, and bipolar or schizophrenia). Respondents were most confident about depression, followed by anxiety, 

schizophrenia and bipolar disorder:

 � 76 per cent felt they knew something about the causes of depression (17 per cent a lot, 59 per cent a bit)

 � 57 per cent anxiety (10 per cent a lot, 47 per cent a bit)

 � 48 per cent schizophrenia (nine per cent a lot, 39 per cent a bit)

 � 37 per cent bipolar disorder (seven per cent a lot, 30 per cent a bit).
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Note: Sample sizes were n=304 (Depression), n=296 (Anxiety), n=299 (Schizophrenia), n=302 (Bipolar disorder). 
Percentages may not add to exactly 100% due to rounding

Where participants indicated that they had some understanding of the causes, they were asked what they thought to be 

the main causes.

Genetic or hereditary factors were the most commonly identified causes of schizophrenia (45 per cent) and bipolar 

disorder (41 per cent). For depression and anxiety, the most common causes were situational factors, including difficult 

life situations/stress (58 per cent depression, 58 per cent anxiety), family/relationship problems (13 per cent depression, 

11 per cent anxiety) and financial problems (nine per cent depression, seven per cent anxiety).

Drug and alcohol use as a cause of mental illness was more commonly linked to schizophrenia (40 per cent) than 

depression (13 per cent), bipolar disorder (10 per cent) or anxiety (three per cent).

Figure 4.4  Level of understanding about the causes of mental illness
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Figure 4.5  Reported main causes of mental illness
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Note: Percentages may not add to exactly 100% due to rounding. Multiple responses allowed. * ‘Other’ includes responses given by fewer than 
5% of respondents, such as trauma, death of a friend/relative, health problems

Drug use/drug or
alcohol related
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4.5  The needs of people with a mental illness

According to focus group participants, people with a mental 

illness often find it difficult to access appropriate support 

and services. 

Staff identified the following areas of need:

 � Accommodation and employment:

 � Appropriate, affordable accommodation options, 

including both crisis and long term places.

 � Supported accommodation specifically for people 

with multiple mental illness and issues, such as 

drug and alcohol abuse.

 � Appropriate job opportunities that are responsive 

to the fluctuating nature of mental illness: 

mental illness is often episodic. In addition, the 

side-effects of some medications may mean that 

a person is unable to function effectively say, 

until mid-morning.

“I don’t know if it’s always been like this, 

but I really feel like we’re at the bottom of the 

barrel, as far as policy and everything goes … 

we’re really covering a gap and the gap is so 

big. We’ve got people – like Susan* living here 

for six years and we can’t find her anywhere 

else to go. People with really complex issues 

that need care – fulltime care – and there’s 

nowhere for them, no one will take them. They 

don’t fit into whatever box has been set up in 

the other services and it’s really frustrating and 

disheartening. I feel like we can only go up – 

surely we’re at the bottom. The Government has 

just pledged a lot of money to mental 

health and surely it has to go up. It can’t get 

any worse, really.” 

Worker, Wesley Homeless Services. * Name changed
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 � Social inclusion and support:

 � Ongoing support, monitoring and follow up, e.g. simply to check how the person is, to see how they are going 

with their medication

 � Services should also be able to attend to clients’ social needs, for example, engagement in the community, 

providing social groups that people with a mental illness can participate in

 � Support from families and support for families 

(see carer case study overleaf )

 � Culturally appropriate services.

 � Services appropriate for the clients’ specific needs:

 � Recognition of mental illness in children and youth and appropriate services for these groups

 � Appropriate services for the elderly that take into account physical, social and mental health needs

 � Appropriate services for prisoners

 � Services appropriate for people with a dual or multiple diagnoses or with complex needs, such as elderly people 

who have a mental illness, dementia and are lonely and isolated, or for people with a mental illness and a drug 

addiction.

People with a mental illness need to be supported, but so too do the families and carers who assist them. Staff focus 

group participants identified the following key areas where assistance for families is required:

 � Support, for example, dealing with challenging behaviours

 � Education, particularly at the onset of the illness

 � Understanding, and empathy, for example, some simply having someone to listen to their difficulties can be 

very helpful

 � Respite – families are exhausted and can suffer from guilt.
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Mum’s the word

Jane* is the mother of 28 year-old Richard* who suffers 

from bipolar disorder, anorexia and other behavioural 

disorders including passive-aggressive behaviour. 

“Richard is my second son out of four. As a child he 

was very intelligent, outgoing and friendly but when 

he hit puberty things changed dramatically. He started 

experimenting with drugs and reckless behaviour. 

At 16, his girlfriend of two years broke up with him 

and it hit him hard. He dropped out of school because 

he thought everyone was talking about him. He had 

tantrums at home, becoming abusive and breaking things. 

It got to the point where I could never relax. 

When Richard was 17 I had him tested at a health clinic. 

The results came back that he was paranoid and had 

bipolar disorder. His marijuana use had also exacerbated 

the paranoia.

When he was 20 he went to live with some friends but 

they were cocaine and crack users. This was the worst 

thing for my son. Richard deteriorated immensely and 

ended up in a psychiatric hospital for a week.

* Name changed
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He came back home but was unbearable. One day he 

became physically violent with me. I said, ‘Richard,  

you’re my son and I love you but you can’t live here. 

I don’t feel safe with you.’ He went to live at a shelter. 

Over the next few years he lived with different family 

members – my mother, his brother, me – but it never 

lasted long. You can’t live with Richard. He’s either manic 

and out of control or withdrawn and depressed. 

He’s had several psychiatrists and counsellors and they 

can’t get him to talk. It’s very hard to treat someone who 

won’t open up. 

Richard is 28 years old now. Any parent who has a child 

with a mental illness realises at certain point that there’s 

nothing you can do to fix it. You feel guilty; you think, 

‘What have I unleashed on the world?’ You feel a failure 

as a parent.

You live with fear. I could get a phone call any day saying 

that Richard has killed himself or been beaten to death. 

People may look at someone like Richard and think they 

are troublemakers who have bought it on themselves. 

They don’t know what has gone on for them, or for their 

parents. The reason so many of them end up homeless is 

because their families can’t cope anymore. 

My hope for Richard is that as he gets older the hormones 

will settle down. He would like to meet a woman. Maybe 

someone will come along who can help keep him well.  

It does happen.”

“Families care, but families are tired, 

families are worn out” 

Worker, Wesley Family and Child Care Services
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ABOUT THE RESEARCH

This report presents the findings from a study which had two main goals: 

1. To examine community attitudes toward mental illness, including attitudes in different contexts, such as the 

workplace and in home life. 

2. To explore the experiences of individuals with a mental illness through the eyes of professionals who work with 

them, particularly focusing on experiences of stigma, discrimination and social exclusion/inclusion.

A community attitudes survey, a survey of Wesley Mission staff and staff focus groups were conducted in February and 

March 2007 by the Wesley Mission Research Department and a team of social researchers from Urbis.

This is the second in a series of Wesley Mission research projects that aim to explore important social issues in NSW 

and highlight policy and program directions for government and community sector consideration. The first report was 

Financial Stress and its Impact on the Individual, Family and Community, released in November 2006.

Wesley Mission hopes that through this research, communities and governments will be prompted to address the 

issues of stigma, discrimination and social exclusion that are often associated with mental illness and lead to improved 

community understanding of mental illness.
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Methodology

Community attitudes survey

A total of 600 telephone interviews were conducted with adults living in Metropolitan Sydney (n=399) and  

Metropolitan Newcastle (n=201). 

A quota system was used to ensure the research included a representative sample according to gender and age in 

Newcastle and Sydney. Where quotas were not met, the results of the survey have been weighted accordingly.

The questionnaire (Appendix 4), designed by the Wesley Mission Research Department and Urbis Keys Young, 

focused on the following areas:

 � Awareness and impressions of mental illness

 � Exposure to mental illness

 � Response to an encounter with a mental illness 

 � Attitudes toward mental illness.

The research concentrated on depression, anxiety disorders, schizophrenia and bipolar disorder. Affective (includes 

depression and bipolar disorder) and anxiety disorders are the most common types of mental illness in Australia  

(ABS 2006a). Schizophrenia was selected as it is widely known and the portrayal of this disorder in the popular media  

is often criticised (Angermeyer, Dietrich, Pott & Matschinger 2005).
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Personal characteristics

The characteristics of the 600 households surveyed are as follows: 

 � 44 per cent were aged between 35 and 59 (Figure 5.1)

 � 51 per cent were female

 � 34 per cent had a university education, 24 per cent had not completed high school (Figure 5.2)

 � 33 per cent had a pre-tax household income of no more than $50,000, 17 per cent earned more than $100,000 

(Figure 5.3)

 � 75 per cent lived with their partner or family members, 19 per cent lived alone and 6 per cent lived in a group or 

shared household (Figure 5.4)

 � 85 per cent of respondents spoke only English at home.

It is important to note that in this research, age, income and education are significantly related to each other, such that 

older respondents are more likely than their younger counterparts to have lower incomes and lower levels of education.

Figure 5.1  Respondent age (years) (N=600)

22%34% 24%20%

18 - 34

35 - 44

45 - 59

Over 60

Note: Percentages may not add to exactly 100% due to rounding



LIVING WITH MENTAL ILLNESS attitudes, experiences and challenges 89www.wesleymission.org.au/mentalillness

REFERENCES APPENDICESSECTION 3 SECTION 4

About the research

SECTION 5

Figure 5.2  Highest education completed (N=600)

Postgraduate university

Undergraduate university

Trade/technical qualification

Completed secondary school

Some secondary school

Primary school

                                          11%

                                                                                         23%

                                                                    18%

                                                                                          24%

                                                                                         23%

      1%

Figure 5.3  Annual household income (before tax) (N=600)

Less than 20K

20K - 50K

50K - 100K

100K - 200K

Over 200K

Prefer not to say

Don’t know

                                        10%

                                                                                         23%

                                                                                                          27%

                                                        15%

         2%

                                                                    18%

                      5%

Note: Percentages may not add to exactly 100% due to rounding

Note: Percentages may not add to exactly 100% due to rounding
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Survey of Wesley Mission staff
Wesley Mission staff who work with individuals with a mental illness were invited to respond to a survey designed 

by the Wesley Mission Research Department and Urbis Key Young (Appendix 3). A total of 45 staff members 

participated.

The survey explored the experience of their clients, in terms of access to social support and experiences of stigma, 

discrimination and social exclusion/inclusion. The staff were asked to respond only in terms of what clients had actually 

reported to them, and were asked to refrain from making subjective statements.

The respondents came from a wide range of areas in Wesley Mission, including employment, aged care, counselling 

services, accommodation services and family services (see Figure 5.5). For some of their clients, mental illness was the 

main reason for seeking assistance and support. For others, mental illness was a secondary issue relating to a primary 

issue (eg. employment or accommodation).

Figure 5.4  Household type (N=600)

20% 19% 6%21%34%

Spouse/partner
with children

Spouse/partner
no children

Other family members

Live alone

Group/shared household

Note: Percentages may not add to exactly 100% due to rounding
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Focus group discussions with Wesley Mission staff

Four focus groups were conducted to explore in depth some of the issues raised in the survey. A total of 30 staff 

members participated, working in diverse areas such as accommodation services, aged care, counselling, child and 

family and employment services.

The focus group discussion centred on the following issues (see Appendix 2 for full details):

 � Community attitudes toward mental illness

 � Stigma and discrimination toward people with mental illness

 � What people with a mental illness need from the community

 � Social exclusion and inclusion

 � Current government directions in relation to mental illness

 � Optimism about client future.

7%20%37% 16% 11% 9%

Employment

Aged care

Counselling

Accommodation

Family services

Other

Figure 5.5  Work areas of participants in staff survey (N=45)

Note: Percentages may not add to exactly 100% due to rounding
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APPENDIX 1  SUPPLEMENTARY STATISTICAL TABLES

Ref. Section 2 pp. 33 – 51

Table A1 Percentage of respondents who agreed: People with this mental illness 
 can be trusted in positions of high responsibility

Age Education

18 – 34 35 – 59 60 & over
No university 

education
University level 

education

Depression 40% 35% 23%* 28%* 45%*

Anxiety 39% 40% 28%* 29%* 51%*

Schizophrenia 30% 15% 11%* 16%* 25%*

Bipolar disorder 33% 28% 12%* 22%* 34%*
* Significant at 0.05 level (Comparison of 18 – 59 years with 60+)

Table A2 Percentage of respondents who agreed: People with this mental illness 
 can be trusted in positions of high responsibility

Annual household income (before tax)

< $50K $50K-$100K > $100K

Depression 25%* 44% 42%

Anxiety 28%* 44% 43%

Schizophrenia 17%* 27% 22%

Bipolar disorder 17%* 38% 33%

* Significant at 0.05 level (Comparison of low income earners with middle and high income earners)
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Table A3 Percentage of respondents who agreed: I would have confidence in the work 
 done by a colleague with this mental illness

Age Education

18 – 34 35 – 59 60 & over
No university 

education
University level 

education

Depression 68% 58% 48%* 57%* 63%*

Anxiety 82% 70% 45%* 65%* 70%*

Schizophrenia 53% 47% 32%* 41%* 54%*

Bipolar disorder 61% 57% 44%* 52%* 62%*
* Significant at 0.05 level (Comparison of 18 – 59 years with 60+)

Table A4 Percentage of respondents who agreed: I would have confidence in the work 
 done by a colleague with this mental illness

Annual household income (before tax)

< $50K $50K-$100K > $100K

Depression 52%* 68% 69%

Anxiety 60%* 76% 78%

Schizophrenia 43%* 52% 60%

Bipolar disorder 54%* 56% 65%

* Significant at 0.05 level (Comparison of lower income earners with middle and higher income earners)
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Table A5 Percentage of respondents who agreed: I would be comfortable with my child 
 sharing a flat with someone who has this mental illness

Age Education

18 – 34 35 – 59 60 & over
No university 

education
University level 

education

Depression 44% 42% 28%* 32%* 55%*

Anxiety 52% 45% 26%* 39%* 48%*

Schizophrenia 33% 20% 18%* 21%* 30%*

Bipolar disorder 31% 30% 19%* 23%* 39%*

* Significant at 0.05 level (Comparison of 18 – 59 years with 60+)

Table A6 Percentage of respondents who agreed: I would be comfortable with my child 
 sharing a flat with someone who has this mental illness

Annual household income (before tax)

< $50K $50K - $100K > $100K

Depression 30%* 48% 59%

Anxiety 39%* 49% 42%

Schizophrenia 22%* 28% 31%

Bipolar disorder 23%* 32% 39%

* Significant at 0.05 level (Comparison of lower income earners with middle and higher income earners)
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Ref. Section 3 pp. 53 – 63

Figure A1  Proportion of clients who felt stigmatised (n=42)

Proportion of clients who
reported feeling stigmatised

81 - 100%

61 - 80%

41 - 60%

21 - 40%

0 - 20%

Can’t say

Number of staff who reported
their clients experienced stigma

                                                            6

                                                            6

                                                                     7

                                                                                         9

                               3

                                                                                                             11
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Throughout staff contact (n=45)

In most recent contact/consultation (n=44)

Figure A2  Proportion of clients who raised issues of loneliness and isolation

Proportion of clients who raised
issues of loneliness and isolation

81 - 100%

 
61-80%

 
41-60%

 
21-40%

 
0-20%

 
Can’t say

Number of sfaff who reported their clients
raised issues of loneliness and isolation

                                                                    10
                                                7 
                                                                                        13
               2 
                                                      8
                                                7 
                                   5
                                                                                                            16 
                             4
                                         6 
                                   5
                                         6
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Ref. Section 4 pp. 65 – 83

0-20%

21-40%

41-60%

61-80%

81-100%

Can’t say

Figure A3  Proportion of clients who talked about their mental illness with other people

Proportion of clients who talked
about their mental illness with:

Family (n=43)

Friends (n=41)

Employer (n=32)

Colleagues (n=33)

Neighbours (n=39)

New acquaintances (n=37)

Number of staff who reported their clients talked
about their mental illness with other people

    12%        14%                 26%               12%        14%               23%

           22%                      29%                        20%       5% 5%        20%

                                    59%                                 13%   3%          25%

                                    58%                               12%                  30%

                          44%                            18%       5%                33%

                         43%                       11%   5% 3%                38%
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0-20%

21-40%

41-60%

61-80%

81-100%

Can’t say

Figure A4  Proportion of clients who asked for help

Proportion of clients
who asked for help from:

Family (n=42)

Friends (n=41)

Employer (n=33)

Colleagues (n=36)

Neighbours (n=38)

New acquaintances (n=36)

Number of staff who reported
their clients asked for help

        19%               19%                19%             14%     5%           24%

              27%                       24%                15%    2%             32%

                                    61%                             3%   9%                27%

                                58%                                  8%                   33%

                            50%                             13%    3%               34%

                                58%                             3% 3%                36%
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APPENDIX 2  FOCUS GROUP DISCUSSION GUIDE

Q1. What are the most common attitudes towards mental illness within the community?

• Do attitudes differ from one mental illness to the next?

• Can/do people differentiate illnesses?

Q2. What do you think is the extent of community discrimination/stigma when it comes to mental illness 

and those with mental illnesses?

• Has it changed over time?

• Does it differ for different mental illnesses? Depression? Anxiety? Schizophrenia? Bipolar?

• What causes a change in community perception?

Q3. What do you think that individuals with a mental illness need from the community?

• Do they get it? What is the ‘unmet’ need?

Q4. The survey raises questions about social inclusion and exclusion, in terms of social groups and 

settings. We want to explore this in a bit more depth – what types of exclusion and inclusion 

do your clients report?

• Employment/workplace? Health care? Family/social settings?

Q5. In terms of policy:

• Are you aware of government policies or programs designed to assist individuals with a mental illness?

• If so, how confident are you in these programs? Are we heading in the right direction?

• What else could be done in terms of policy? What gaps could be filled to further assist those with 

 mental illness?

• If Wesley Mission was to champion a particular cause, what should it be?

Q6. How do you see the future for clients? Are you optimistic that community attitudes will improve? 

Why/why not?
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APPENDIX 3  STRUCTURED STAFF SURVEY

This is a staff survey designed to explore the experiences of people living with mental illness in the community. In this 

research we are hoping to give you the opportunity to voice some of the experiences of your clients.

The Research Department has also carried out a telephone survey of attitudes towards mental illness in the general 

community, with 400 respondents from Sydney and 200 from Newcastle. The questions in this survey are designed to 

correspond with questions in the community attitudes survey.

Please return the survey by Wednesday, 7 March 2007, to:

Wesley Mission Research Department 

PO Box A5555 

Sydney South NSW 1235 

EMAIL. jacqueline.nelson@wesleymission.org.au

If you have any questions regarding this research, please contact:

Jacqueline Nelson 

Research Officer, Social Policy 

PH. (02) 9263 5493 

EMAIL. jacqueline.nelson@wesleymission.org.au
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Please answer a few quick questions about you.

1. Which of the following best describes your role at Wesley Mission?

 Counsellor  Psychologist

 Youth Worker  Social Worker

 Homeless Persons Worker  Employment Worker

 Other (specify                              )

2. In which centre do you work?

 Wesley Dalmar Out of Home Care  Wesley Disability Services

 Wesley Family Services  Wesley Newcastle City Mission

 Wesley United Employment  Wesley Supported Accommodation

 Wesley Counselling Services  Wesley Youth Service

 Other (specify                              )

3a. The community attitudes survey asks about four particular mental illnesses. Thinking about your 

current clients, which of the four illnesses below do you encounter MOST OFTEN in your work? 

Tick all that apply 

 Depression  Anxiety

 Schizophrenia  Bipolar disorder (manic depression)

 None of the above

If none of the above applies, please finish the questionnaire here.

3b. If more than one applies, please CHOOSE ONE to respond to the rest of the survey.                              
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4. Approximately how many of your current clients have the mental illness you selected 

in either 3a or 3b?                              

Please respond to the following questions, thinking specifically about these clients. 

Circle the most appropriate response.

5. To the best of your knowledge, roughly what percentage of these clients 

HAVE TALKED ABOUT THEIR MENTAL ILLNESS with:

(0%-20%) (21%-40%) (41%-60%) (61%-80%) (81%-100%)
Not sure/
can’t say

Family 1 2 3 4 5 9

Friends 1 2 3 4 5 9

Employer 1 2 3 4 5 9

Colleagues 1 2 3 4 5 9

Neighbours 1 2 3 4 5 9

New acquaintances 1 2 3 4 5 9
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6. To the best of your knowledge, roughly what percentage of these clients 

HAVE ASKED FOR HELP OR SUPPORT from:

(0%-20%) (21%-40%) (41%-60%) (61%-80%) (81%-100%)
Not sure/
can’t say

Family 1 2 3 4 5 9

Friends 1 2 3 4 5 9

Employer 1 2 3 4 5 9

Colleagues 1 2 3 4 5 9

Neighbours 1 2 3 4 5 9

New acquaintances 1 2 3 4 5 9

7. What proportion of these clients have reported feeling stigmatised because of their mental illness?

(0%-20%) (21%-40%) (41%-60%) (61%-80%) (81%-100%) Not sure/can’t say

1 2 3 4 5 9

8a. What proportion of these clients have raised issues of loneliness/isolation 

 DURING YOUR INVOLVEMENT WITH THEM?

(0%-20%) (21%-40%) (41%-60%) (61%-80%) (81%-100%) Not sure/can’t say

1 2 3 4 5 9

If none, please go to question 9.
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8b. What proportion of these clients raised issues of loneliness/isolation in your 

 MOST RECENT CONSULTATION/CONTACT?

(0%-20%) (21%-40%) (41%-60%) (61%-80%) (81%-100%) Not sure/can’t say

1 2 3 4 5 9

9. Have any of these clients reported being INCLUDED in any social groups or social settings 

 because of their mental illness? If yes, please specify which groups or settings.

 

 

 

 

10. Have any of these clients reported being EXCLUDED from any social groups or social settings

 because of their mental illness? If yes, please specify which groups or settings.

 

 

 

 

Thank you very much for participating in this research.
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APPENDIX 4  COMMUNITY ATTITUDES SURVEY

Introduction

Good morning/afternoon/evening. My name is… from…

We are conducting a very important research study on behalf of a leading Australian charity organisation. We are not 

selling anything; we would just like your opinions on some current issues in Australian society. It will take around 15 

minutes. Your input would really help in addressing the issues. Would you like to help me?

[Ensure no mention of Wesley Mission]

Some of the questions in this survey are about mental illness. We understand that this might be a sensitive topic for 

some people; you don’t have to answer anything you’re not comfortable with, and you can end the survey at any time 

if you need to.

Please note that your answers will remain confidential and you will not be personally identified in anyway.

Would you be happy to do the survey?

X1 Before we start, can I just ask what your age was last birthday?

18-24 ............................................................................................................................................................ 1

25-34 .............................................................................................................................................................2

35-44 ............................................................................................................................................................. 3

45-59 .............................................................................................................................................................4

60-74 ............................................................................................................................................................ 5

75 and over ....................................................................................................................................................6
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X2 (Record without asking) Sex

Male .............................................................................................................................................................. 1

Female ...........................................................................................................................................................2

Unsure .......................................................................................................................................................... 3

Part A – Awareness and impressions

A1 I’d like to start by asking about mental illness. When I say the phrase “mental illness”, 

what words or images come to mind?… (No prompting – accept all answers verbatim)

A2 What types of mental illness (if any) do you know of or have you heard of? What else? 

Accept all answers, do not prompt: 

Depression ..................................................................................................................................................... 1

Anxiety .........................................................................................................................................................2

Eating disorders (eg anorexia nervosa, bulimia) .............................................................................................. 3

Schizophrenia ................................................................................................................................................4

Bipolar disorder (manic depression) ................................................................................................................ 5

Obsessive-compulsive disorder ........................................................................................................................6

Personality disorders ...................................................................................................................................... 7

Conduct disorders ..........................................................................................................................................8

Other (specify                              ) ...............................................................................................................9

Not sure ...................................................................................................................................................... 10
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SECTION 3 SECTION 4 SECTION 5 REFERENCES APPENDICES

A3 And what do you think is the MOST COMMON type of mental illness in Australia? Do not prompt.

Depression ..................................................................................................................................................... 1

Anxiety .........................................................................................................................................................2

Eating disorders (eg anorexia nervosa, bulimia) .............................................................................................. 3

Schizophrenia ................................................................................................................................................4

Bipolar disorder (manic depression) ................................................................................................................ 5

Obsessive-compulsive disorder ........................................................................................................................6

Personality disorders ...................................................................................................................................... 7

Conduct disorders ..........................................................................................................................................8

Other (specify                              ) ...............................................................................................................9

Not sure ...................................................................................................................................................... 10

(If mentions any codes in A3 not mentioned in A2, enter into A2)

Part B – Exposure

When we talk about mental illness in this survey we are referring to things like depression and anxiety disorders, eating 

disorders, addictions, bipolar disorder, schizophrenia, and some others you might know of.

For the next few questions, we’re just asking for a ‘yes’ or no’ answer – we won’t ask you to go into any further detail.

B1 To the best of your knowledge, have any of your IMMEDIATE FAMILY or VERY CLOSE FRIENDS 

ever sought help for or been diagnosed with any type of mental illness? 

Yes ................................................................................................................................................................ 1

No.................................................................................................................................................................2

Don’t know ................................................................................................................................................... 3

Would prefer not to say .................................................................................................................................4
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FOREWORD EXECUTIVE SUMMARY SECTION 1 SECTION 2

B2 Do you suspect that any of your IMMEDIATE FAMILY or VERY CLOSE FRIENDS have ever had  

any type of mental illness that they NEVER sought help for or was UNdiagnosed? 

Yes ................................................................................................................................................................ 1

No.................................................................................................................................................................2

Don’t know ................................................................................................................................................... 3

Would prefer not to say .................................................................................................................................4

B3 And what about your EXTENDED FAMILY or OTHER FRIENDS – have any of them ever sought  

help for or been diagnosed with any type of mental illness?

Yes ................................................................................................................................................................ 1

No.................................................................................................................................................................2

Don’t know ................................................................................................................................................... 3

Would prefer not to say .................................................................................................................................4

B4 Do you suspect that any of your EXTENDED FAMILY or OTHER FRIENDS have ever had any type  

of mental illness that they NEVER sought help for or was UNdiagnosed? 

Yes ................................................................................................................................................................ 1

No.................................................................................................................................................................2

Don’t know ................................................................................................................................................... 3

Would prefer not to say .................................................................................................................................4
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SECTION 3 SECTION 4 SECTION 5 REFERENCES APPENDICES

B5 What about yourself – have you ever sought help for or been diagnosed with any type of mental illness?

Yes ................................................................................................................................................................ 1

No.................................................................................................................................................................2

Don’t know ................................................................................................................................................... 3

Would prefer not to say .................................................................................................................................4

B6 Do you think you may have had any type of mental illness that you didn’t seek help for or was 

UNdiagnosed?

Yes ................................................................................................................................................................ 1

No.................................................................................................................................................................2

Don’t know ................................................................................................................................................... 3

Would prefer not to say .................................................................................................................................4

Thank you for answering those questions.

Part C – Response

C1 If you suspected that an IMMEDIATE FAMILY MEMBER or a VERY CLOSE FRIEND had any mental 

health problems or any type of mental illness, how likely would you be to talk about it with them? 

Read out, accept one answer.

Definitely would ............................................................................................................................................ 1

Probably would .............................................................................................................................................2

Might ............................................................................................................................................................ 3

Probably wouldn’t ..........................................................................................................................................4

Definitely wouldn’t ........................................................................................................................................ 5

(Don’t read out) Don’t know ..........................................................................................................................6
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FOREWORD EXECUTIVE SUMMARY SECTION 1 SECTION 2

C2 And what about other people – if you suspected that a member of your EXTENDED FAMILY or 

ANOTHER FRIEND had any mental health problems or any type of mental illness, how likely 

would you be to talk about it with them? Read out, accept one answer.

Definitely would ............................................................................................................................................ 1

Probably would .............................................................................................................................................2

Might ............................................................................................................................................................ 3

Probably wouldn’t ..........................................................................................................................................4

Definitely wouldn’t ........................................................................................................................................ 5

(Don’t read out) Don’t know ..........................................................................................................................6

C3 Imagine that a friend or family member told you that they thought they might have a mental 

illness – say, depression – how comfortable or uncomfortable would you be in talking with them 

about this? Read out, accept one answer.

Very comfortable ........................................................................................................................................... 1

Fairly comfortable ..........................................................................................................................................2

Fairly uncomfortable ..................................................................................................................................... 3

Very uncomfortable .......................................................................................................................................4

(Don’t read out) Don’t know .......................................................................................................................... 5

If Code 1 for C1 and C2 and C3  go to C5.
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SECTION 3 SECTION 4 SECTION 5 REFERENCES APPENDICES

C4 What might make you hesitate to discuss your friend or family member’s mental health problems 

with them? Accept all answers, do not prompt.

I don’t know enough about mental illness ...................................................................................................... 1

It is not appropriate/taboo ..............................................................................................................................2

It would be awkward for me  ......................................................................................................................... 3

It would be embarrassing for them .................................................................................................................4

It might make the problem worse................................................................................................................... 5

Not sure ........................................................................................................................................................6

Other (specify                              ) ............................................................................................................... 7

C5 If they asked your advice about options for getting help, what would you suggest? What else? 

Accept all answers, do not prompt.

Refer them to a book/website ......................................................................................................................... 1

Suggest they call a help line (eg Lifeline, Kids Help Line) ................................................................................2

Suggest they see their GP ............................................................................................................................... 3

Suggest they see a counsellor/psychologist/psychiatrist .....................................................................................4

Suggest they talk about it with someone else .................................................................................................. 5

Suggest they browse the Internet ....................................................................................................................6

I wouldn’t know what to suggest .................................................................................................................... 7

Not sure what I’d suggest ...............................................................................................................................8

Other (specify                              ) ...............................................................................................................9
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FOREWORD EXECUTIVE SUMMARY SECTION 1 SECTION 2

C6 If a friend or family member asked you to go with them on a first time visit to a mental health 

professional, how comfortable or uncomfortable would you be doing this? Read out, accept one answer.

Very comfortable ........................................................................................................................................... 1

Fairly comfortable ..........................................................................................................................................2

Fairly uncomfortable ..................................................................................................................................... 3

Very uncomfortable .......................................................................................................................................4

(Don’t read out) Don’t know .......................................................................................................................... 5
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SECTION 3 SECTION 4 SECTION 5 REFERENCES APPENDICES

Part D – Attitudes

For D1 - D2b, randomly select EITHER depression OR anxiety disorder 

(KEEP THE SAME SELECTION UNTIL D3)

D1 I’m now going to read out a series of statements about people with [DEPRESSION]/[ANXIETY 

DISORDER], and I’d like you to tell me whether you agree or disagree with each of them?  

Read out scale. Rotate starting point.

Strongly 
agree

Tend to 
agree

Don’t 
agree or 
disagree

Tend to 
disagree

Strongly 
disagree

Can’t 
say

a) People with                   can be trusted in positions 
 of high responsibility (e.g. doctor, pilot) 1 2 3 4 5 9

b) People with                   are uncomfortable 
 accessing information about their illness 1 2 3 4 5 9

c) People with                   improve 
 with treatment 1 2 3 4 5 9

d) People with                   often 
 perform well as parents 1 2 3 4 5 9

e) People with                   feel disconnected 
 from their family and friends 1 2 3 4 5 9

f) I would feel comfortable working with 
 a colleague who has                   1 2 3 4 5 9

g) I would have confidence in the work done 
 by a colleague with                   1 2 3 4 5 9

h) People with                   feel like people around 
 them misunderstand what they are going through 1 2 3 4 5 9

i) I would be comfortable with my child sharing 
 a flat with someone who has                   1 2 3 4 5 9
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FOREWORD EXECUTIVE SUMMARY SECTION 1 SECTION 2

D2a How would you describe your level of understanding about the causes of [DEPRESSION]/ 

[ANXIETY DISORDER]? (Read out)

Know a lot about it ....................................................................................................................................... 1

Know a bit about it .......................................................................................................................................2

Don’t know much about it  Go to D3 ......................................................................................................... 3

Don’t know anything at all about it  Go to D3 ...........................................................................................4

(Don’t read) Can’t say  Go to D3 ................................................................................................................ 5

D2b What would you say are the MAIN cause(s) of [DEPRESSION]/[ANXIETY DISORDER]?  

Accept all answers, do not prompt.

Genetic/hereditary factors ............................................................................................................................... 1

Physiology .....................................................................................................................................................2

Low self esteem .............................................................................................................................................. 3

Difficult life situations/stress ...........................................................................................................................4

Experiences in childhood ............................................................................................................................... 5

Other (specify                              ) ...............................................................................................................6

Don’t know ...................................................................................................................................................9

For D3 to D4b, randomly select EITHER schizophrenia OR bipolar disorder. 

(KEEP THE SAME SELECTION FOR BOTH QUESTIONS)
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D3 I’m now going to read out THE SAME statements about people with [SCHIZOPHRENIA]/ 

[BIPOLAR DISORDER, ALSO KNOWN AS MANIC DEPRESSION] and I’d like you to tell me whether 

you agree or disagree with each of them. Read out scale. Rotate starting point.

Strongly 
agree

Tend to 
agree

Don’t 
agree or 
disagree

Tend to 
disagree

Strongly 
disagree

Can’t 
say

a) People with                   can be trusted in positions 
 of high responsibility (e.g. doctor, pilot) 1 2 3 4 5 9

b) People with                   are uncomfortable 
 accessing information about their illness 1 2 3 4 5 9

c) People with                   improve 
 with treatment 1 2 3 4 5 9

d) People with                   often 
 perform well as parents 1 2 3 4 5 9

e) People with                   feel disconnected 
 from their family and friends 1 2 3 4 5 9

f) I would feel comfortable working with 
 a colleague who has                   1 2 3 4 5 9

g) I would have confidence in the work done 
 by a colleague with                   1 2 3 4 5 9

h) People with                   feel like people around 
 them misunderstand what they are going through 1 2 3 4 5 9

i) I would be comfortable with my child sharing 
 a flat with someone who has                   1 2 3 4 5 9
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D4a How would you describe your level of understanding about the causes of [SCHIZOPHRENIA]/ 

[BIPOLAR DISORDER]? (Read out)

Know a lot about it ....................................................................................................................................... 1

Know a bit about it .......................................................................................................................................2

Don’t know much about it  Go to PART E .................................................................................................. 3

Don’t know anything at all about it  Go to PART E ....................................................................................4

(Don’t read) Can’t say  Go to PART E ......................................................................................................... 5

D4b What would you say are the MAIN cause(s) of [SCHIZOPHRENIA]/[BIPOLAR DISORDER]?  

Accept all answers, do not prompt.

Genetic/hereditary factors ............................................................................................................................... 1

Physiology .....................................................................................................................................................2

Difficult life situations/stress ........................................................................................................................... 3

Experiences in childhood ...............................................................................................................................4

Other (specify                              ) ............................................................................................................... 5

Don’t know ...................................................................................................................................................9
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Part E – About you

Before we finish, just a few more quick questions about you and your household – this is just to make sure we have a 

good cross-section of households from across Sydney. Your answers cannot be used to identify you in any way.

E1 What is the postcode where you live?                               

E2 What is the highest level of education you have completed? (Read out, accept one answer only) 

No formal schooling ...................................................................................................................................... 1

Primary school ...............................................................................................................................................2

Some secondary school ................................................................................................................................... 3

Completed secondary school (HSC, Leaving Certificate, etc).............................................................................4

Trade or technical qualification (eg TAFE) ....................................................................................................... 5

Undergraduate university diploma/degree or equivalent ..................................................................................6

Postgraduate university diploma/degree or equivalent ..................................................................................... 7

E3 Is English the only language spoken at home?

Yes ................................................................................................................................................................ 1

No (specify                              ) ...................................................................................................................2

E4a Which of the following best describes your household situation?

Live alone – Go to E5 .................................................................................................................................... 1

Live with a spouse or partner, no children – Go to E5 .....................................................................................2

Live with a spouse or partner, with children ................................................................................................... 3

Live with other family members.....................................................................................................................4

Live in a group or share household  ............................................................................................................... 5
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E4b  Are there any children aged under 18 living with you? (If yes) How many? 

Record number:                              (If none, enter “0”)

E5 I’m going to read out some broad bands of incomes, please tell me which one best describes your 

approximate total annual household income before tax? (Read out, accept one answer only)

Less than $20,000 ......................................................................................................................................... 1

Between $20,000 and $35,000 .......................................................................................................................2

Between $35,000 and $50,000........................................................................................................................ 3

Between $50,000 and $70,000 .......................................................................................................................4

Between $70,000 and $100,000 ..................................................................................................................... 5

Between $100,000 and $150,000 ...................................................................................................................6

Between $150,000 and $200,000 ................................................................................................................... 7

More than $200,000 .....................................................................................................................................8

Prefer not to say.............................................................................................................................................9

Don’t know ................................................................................................................................................. 10

Please note: Some of the survey questions based on International Health 
Survey, Brain and Mind Research Institute, University of Sydney
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HOW WE HELP

Wesley Mission offers a range of mental health care services including accommodation, treatment and support for those 

with a mental illness.

Wesley Mission Counselling Services help those who feel they have reached the end of the line. We have a 24 hour crisis 

telephone counselling and referral service, as well as one-on-one counselling. We have trained volunteers caring for 

people at risk from all backgrounds and circumstances.

Lifeline Sydney and Sutherland also helps those suffering from a mental illness who find themselves in a crisis situation. 

We support them through the bad times. Wesley Family Services and Wesley Youth Services provide counselling, access 

to support groups, court support, or just someone to talk to privately to help teenagers and families through some of 

the tough times.

Wesley Private Hospitals offer both inpatient and day treatment programs for anxiety, depression, eating disorders, 

behavioural problems and Post Traumatic Stress Disorder.

The LifeForce Suicide Prevention Program can help to educate individuals and communities by providing strategies to 

minimise the risk of suicide.

HOW YOU CAN HELP

Your support can help turn around the life of a person suffering from mental illness. You can provide support by 

volunteering, becoming a counsellor or by donating to Wesley Mission.

To find out more, please visit our website www.wesleymission.org.au/donate or by calling Wesley Mission on 

1800 021 821 (free call).





Wesley Mission is a part of the Uniting Church in Australia.

WESLEY MISSION 

220 Pitt Street, Sydney NSW 2000 Australia 

PO Box A5555, Sydney South NSW 1235  

PH. (02) 9263 5555  FAX. (02) 9264 4681 

EMAIL. wesleymission@wesleymission.org.au 

WEB. www.wesleymission.org.au

Superintendent: Rev Keith V Garner MTh (Oxon)

For a downloadable PDF copy of this report  

visit www.wesleymission.org.au/mentalillness
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