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Dear Members,
Well it looks like it’s time to rug, winters is here and I hope you are all enjoying the lovely rain. I spent some time walking
around in the city recently and it’s was nice to see our water fountains working, gardens and parks flourishing and our
depleted water supplies somewhat restored. The beginning of the year has been a very busy one for ARCVic finalising our
office fit out. Unfortunately towards the end of year we experienced severe water damage in the new building due to an old
pipe that hadn’t been sealed and this put our building works on hold. It’s hard to believe we have been in our new premises
now for 1 year and last Wednesday night we celebrated this and acknowledged our Volunteers for National Volunteer Week
by having a get together.
Firstly I would like to apologise for the delay in getting the newsletter out and acknowledge the members who have indicated
their disappointment that Anxiety Matters is no longer available in the hardcopy format. Unfortunately like many other
organisations ARCVic funds have not increased for over 6 years despite attempts to advocate for this. I’m afraid the cost of
providing this no longer feasible. For years we have tried to keep our membership fees affordable for all of our members and
until recently have not put up the membership costs for many years.
2012 has been a hype of activity for training new telephone volunteers and support group facilitators, conducting many
community seminars in Melbourne and regional Victoria. I would like to take this opportunity to acknowledge and welcome
all our new volunteers to ARCVic and look forward to working with them over the years ahead. Renee, our HelpLine Coordinator has been working hard to train several new Team Leaders for the OCD and Anxiety Disorders HelpLine. The Team
Leaders are generally volunteers who have been with our organisation for more than 12 months and willing to assist in
mentoring up and coming volunteers and will as assist with more difficult calls. The helpline has been busy and I apologise to
our members if you ring and receive the answering service. We have 3 lines into our new helpline and if the call goes to the
answering service this could be because the helpline lines are busy.
Gael and Louise have been busy with requests for various organisations to do talks and seminars. Louise just recently spoke
about OCD in Children at the Victorian Catholic Schools Welfare Officer Conference along with one of our psychologists on
our ARCVic directory Adam Partridge. Renee and I have recently been visiting Ararat and Stawell talking to community groups
about our services and what we offer due to a grant received by the Foundation for Rural and Regional Renewal. We will be
running a series of safeTALK workshops to the communities that were flood affected late last year. We are currently
planning events for the OCD and Anxiety Disorders week and have a great line up of various topics so please refer to the
schedule in the newsletter for more information. Arcvic is also planning to run series of community seminars in Melbourne
and regional Melbourne similar seminars were run last year and were so warmly received and well attended.
ARCVic last year applied for funds to the RE Ross Trust Foundation with the aim of addressing the limited services and
appropriate treatments for children living with OCD here in Melbourne and Victoria. The grant would look to encourage
psychologists to develop knowledge and experience in treating OCD and to utilimately increase the number of referral
options here in Victoria. We were thrilled to learn in late December that the grant was successful and that the RE Ross Trust
would provide $60,000 over a 3 year period. It is our hope that we will be able to provide the FOCUS program here in
Melbourne very soon instead of families having to travel to Brisbane. The Anxiety Recovery Centre would like to seek
expressions of interest from current practicing Clinical Psychologists who would like to take part in a two day FOCUS
PROGRAM workshop. This is an evidence based program developed by Dr. Paula Barrett and Dr Kris Ojala. The FOCUS
program has an 88% success rate post program with 90% of participants being symptom free at seven year follow-up. An
independent Cochrane review cited the FOCUS program as one of the 3 most effective programs in the world.
Well I hope you enjoy this edition of Anxiety Matters and I look forward to seeing you at some of the seminars over the up
and coming OCD and Anxiety Disorders Week in August.

Warm regards
Michelle Graeber
CEO
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Anxiety Matters – Publication Notes
Anxiety Recovery Centre Victoria
ARCVic is a state-wide community mental health organisation, providing support, recovery, early intervention and educational services to
people and families living with anxiety disorders. Education, training and consultation services are provided to professionals and agencies
to promote wider availability of services for people with anxiety disorders. ARCVic is a charitable, non-profit organisation, funded by the
Department of Human Services, and supported by membership, donations and sponsorships. ARCVic is the business and promotional
name of the Obsessive Compulsive & Anxiety Disorders Foundation Victoria (OCADF Vic). The OCADF Vic was established in 1987. OCADF
Vic is an incorporated association under the Associations Incorporations Act, governed by a committee of management. The Committee of
Management includes people with anxiety disorders, family members, carers and professionals.
ARCVic’s core functions encompass the following areas: support, self-help, recovery, skills, education, training and advocacy. Services
include: telephone counselling HelpLine; support, self-help and social groups; recovery programs and workshops; family and carer support
and education programs; community education; information & library services; advocacy; counselling; early intervention programs;
professional education and training programs.
ARCVic’s mission is to foster the emotional, mental and social well-being of people living with anxiety disorders; and to empower people
with support, knowledge and skills that will build resilience and recovery, and reduce the impact of anxiety disorders on people’s lives.
Anxiety Matters is a periodical publication which is produced by the Obsessive Compulsive & Anxiety Disorders Foundation of Victoria Inc.,
292 Canterbury Road, Surrey Hills, Victoria, 3127. The purpose of Anxiety Matters is to enable a sharing of information between people
with anxiety disorders, carers, clinicians and researchers, and to provide a source of hope, encouragement and support to members.
Contributions
Contributions to Anxiety Matters are welcome. All contributions are subject to approval, and must be consistent with the principles and
purposes of ARCVic. The Editor reserves the right to edit contributions or request editing by the contributor.
Disclaimers
Views expressed by contributors do not necessarily reflect the views of the ARCVic Committee of Management. The printing of stories of
people’s personal experiences of anxiety disorders and recovery stories does not indicate that ARCVic endorses any treatments or coping
strategies suggested. People with an anxiety disorder should not consider any articles or stories in this Publication as personal advice
regarding treatment. Such advice should be obtained directly from a clinician.
Notices published in this Publication regarding new research which contain requests for participants does not imply that the research is
endorsed by ARCVic; however the Committee of Management regulates research projects which are presented to ARCVic, and seeks to
ensure that the research proposed has obtained approval from the relevant ethical committees of the auspicing body.
Copyright
All material published in Anxiety Matters is copyright and may not be reproduced without the permission of the Committee of
Management. This is with the exception of articles in the Publication which have been reprinted from other publications; in these cases
copyright is retained by the publishers of the original publication and permission for use must be sought from that source.
Please direct all submissions or enquiries to the Editor or Assistant Editor.
EDITOR: Michelle Graeber (ARCVic CEO)
ASSISTANT EDITOR: Angelique Devlin-Brown
PO Box 367 Canterbury Vic 3126
Ph 03 9830 0566 or 03 9830 0533
Fax 03 9830 4793
Email arcmail@arcvic.org.au
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Articles
Call Me Irresponsible
By Fred Penzel, PhD.

The other day, a new patient of mine, a woman in her
thirties, arrived fifteen minutes late for her appointment
all out of breath. The lateness, she announced, was due to
her having misplaced a very important list, which she was
still unable to locate. When I inquired as to what was on
this list, she informed me that it amounted to about
twenty pages of notes she had made about every possible
situation she had been in, over the last seventeen years, in
which she might have been negligent and caused harm to
another person. These notes, she believed contained vital
information about her every word and movement on each
of these various days. At least everything she could recall.
These situations included possible traffic accidents, insults
to others, property damage, the creation of hazards for
others, and what might have been some sexual acting out.
A complicating factor for her was that when she tried to
recreate one of these situations, she could not be sure
about what she had or had not done. She would then
repetitively worry that she had really done something
wrong, and then become convulsed with anxiety. These
concerns were what mental health practitioners would call
obsessions. They might change from day-to-day, in terms
of the particular incident, but all had the same theme.
Typically, when OC sufferers experience these types of
thoughts, they react by performing compulsions of various
kinds in order to relieve their anxiety. In my patient's case,
this amounted to re-reading the particular page of her list
dozens of times in an attempt to review all the events of
the day on which the supposed event had happened. In
this way, she believed she could reassure herself that the
worst had not happened, and that she would therefore not
have to feel guilty about anything. My patient believed
that if she learned that she had actually harmed someone,
she would feel a crushing sense of guilt she could not then
live with. Either this would cause her to "go insane," or,
according to her own rules, she would have to commit
suicide. Because she had lost her list earlier in the day, she
had spent many hours ransacking her house and car, and
trying to mentally reconstruct everything she had written
on her list. This, then, is a glimpse through the window of
what is known as hyper-responsibility (HR).
I suppose that if you had to identify one of the chief
hallmarks of OCD, it would be doubt. This is no ordinary
doubt, however. This is a no-holds-barred debilitating,
paralyzing doubt. It is pathological doubt, or, doubt raised
to the level of an illness. When it occurs, the need to
resolve it and find relief can grow to outweigh every other
priority in a person's life. OC sufferers can become
doubtful about anything the human mind can conceive.
Although many OCD sufferers only worry about bad things
Anxiety Matters: ARCVic, Vol.16, No.1 April 2012

happening to them, there are also many who, especially
those with HR, worry about others. Exactly why certain
individuals with OCD can become doubtful about having
harmed others in some way remains a mystery.
In some cases of HR, we see sufferers taking on an
exaggerated and unnecessary responsibility for others'
health, safety, and well being. They are not just partially
responsible for what occurs in their dealings with others.
They are totally responsible. In addition, their sense of
what they are capable of doing to others is also
exaggerated.
For instance if someone without HR
physically bumped into someone on the street, they might
be concerned for that instant that they had hurt the other
person, but then seeing that everything was okay, would
then go their way without giving it another thought. A HR
sufferer, would immediately assume that they had caused
serious injuries, and would obsessively worry about the
bump for hours or days afterward convinced that the other
person had sustained hidden internal injuries that had a
delayed effect and was most likely hospitalised or dead.
Subsequently, they might read the papers or watch the
news to see if anything had been reported. They might
even call the police or the local hospitals. When driving,
some HR sufferers have problems with what has become
known as 'Hit-and-Run-OCD." Every bump in the road may
seem to them to be a body they have driven over. Every
pedestrian, child playing, or jogger at the side of the road
becomes someone he or she could have struck with his or
her car. Even a blur or a shadow seen out of the comer of
their eye can become a potential victim. Backing out of a
driveway can become an excruciating task. Driving back
and forth over the same route to hunt for bodies, or
getting out to repeatedly check the car for dents or
bloodstains can become a routine part of every trip.
Food preparation has always been a problem for people
with HR-type symptoms. The sufferer's fear is that he will
act negligently and serve spoiled, contaminated, or
poisoned food to guests or family members. There may be
thoughts that such things as household cleaners, bits of
broken glass, insecticide, drain cleaner, etc. have somehow
gotten into the food they are cooking, so all food must be
prepared in an absolutely meticulous way to rule out all
possible accidents. Fears of botulism or salmonella may
lead to repeated hand washing, smelling or scrupulous
examining of the food. One patient of mine would
regularly call dinner guests after they had gone home to
make sure they had not gotten ill or died. Many sufferers
end up not being able to prepare food at all.
Conversations with others can also be potential mine
fields. Every off-handed remark made to another person
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may later be reviewed to see if something offensive, overly
critical, or insulting was said. Repeated questions or
phone calling may follow these conversations in order to
find out exactly what was said, or how the other person
may have regarded it.
When someone with HR also suffers from contamination
phobias, their main concern is with others, not him or her.
Those with HR may also find themselves in a constant state
of high vigilance, continually scanning the environment for
possible hazards to others. If they spot a street-fight out
or see a damaged traffic sign, they will be the ones to
report it. If someone's car looks like it has a tire low on air,
he or she will feel compelled to leave a note under the
windshield wiper. They may be seen picking up pieces of
broken glass in the street, or bringing outdated packages
of food to show the supermarket manager. They may even
restack the canned goods on the supermarket shelves so
they will not fall on anyone and injure them. It is almost as
if they have been appointed as the world's guardian and
protector. It can often grow to become a full-time job.
HR becomes especially unpleasant when the obsessions
have sexual themes. A common one among adult sufferers
is the thought that there is a possibility that they may have
acted in a sexually inappropriate manner to a child. I have
met numerous individuals who feared that they had made
sexually suggestive remarks that could corrupt children.
Or even worse, that they have touched children sexually or
exposed their bodies to them in some way. Even touching
a child on the shoulder or getting an innocent hug may
seem to them to be filled with sexual meaning. A
strenuous attempt to avoid contact with children is the
inevitable result.
While we know that OCD is a chronic disorder, you can
recover with the proper treatment. Treatment for this
type of OCD would, of course, involve the use of
Cognitive/Behavioral Therapy (CBT), and the approach
would be twofold.
On the behavioral level, Exposure and Response
Prevention (E&RP) would be the treatment of choice. In
this type of therapy, the person with OCD rates his or her
fears from least frightening to the most. With the help of a
therapist, he or she gradually confronts these rituals. The
goal is to build a tolerance to the anxiety and the anxiety
producing thoughts and situations.
By staying with the anxiety and not avoiding, the sufferer
comes to learn the truth of the matter - that the anxiety
eventually subsides, and that the dreaded event never
happens. Thus, working in a step-by-step way via
behavioral assignments, the sufferer can eventually be
able to experience the thoughts or situations and not feel
that they must react in any way. Ultimately, they can
Anxiety Matters: ARCVic, Vol.16, No.1 April 2012

achieve the ability to accept the thoughts, even though
they are extremely unpleasant.
Typical E&RP assignments would revolve around having
the sufferer do things that usually causes him or her doubt.
At the same time the therapist needs to expose him or her
to the thought that he or she definitely did something
careless and that the worst has actually happened or will
happen. At the same time, the person with HR is
discouraged from checking, questioning, or doing rituals to
prevent the harm. A person with hit-and-run fears might
carry out driving assignments in increasingly challenging
situations, while listening to tapes telling him that he has
run someone over. An individual with food fears could be
asked to prepare meals and snacks for others, while
keeping household cleaners or broken glass nearby, he
would simultaneously be listening to audio exposure tapes
telling him that they were poisoning or harming his loved
ones. Other E&RP possibilities, depending upon the
symptoms, would be to bump into others on the street, to
criticise others in minor ways, to resist reporting possible
public hazards, to resist calling the police or public
agencies to find out whether accidents have recently
occurred, ask others for reassurance or to call them to find
out if they are all right, or to fight the urge to revisit and
check the scenes where accidents or problems might have
occurred.
On the cognitive level, sufferers are taught to challenge
their beliefs about just how responsible they are for the
safety and well-being of others, and in their dealings with
others, what proportion of the responsibility is really
theirs. The role of guilt is also examined, and a better
understanding of what it is and what role it has to play
with regard to people dealing rationally with real errors
and mistakes. Further, the assumption that any given
individual can and must be perfect and never do anything
wrong or harm anyone else in any way is also challenged.
In my own work, this type of therapy is brought in after the
sufferer has made some progress with their behavioural
work and begun to get a grip on his or her anxiety.
In my opinion medications, too, may have a role to play in
treatment of HR. I think that if the sufferer is highly
anxious and agitated or severely depressed, medication
can prepare him or her for behavior therapy. Additionally,
if obsessions are so strong and believable that an
individual feels truly unable to approach behavioral
assignments, medication may also have to be included in
the treatment package. It is my opinion that medication
should not be considered a complete treatment on its
own. I also think it should, instead, be regarded as a tool
to enable a person to successfully participate in therapy.
Medication alone cannot teach someone suffering with
CCD the new skills needed to confront the things that
cause anxiety in a world full of risks that must be taken in
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order to live freely. Finally, it is my belief that medication
cannot teach you to accept your disorder so that you can
begin the process of change. With proper treatment, HR
sufferers can recover and live lives as normal and average
as anyone else's. It takes hard work, commitment, and
determination, but recovery is there if you want it.
From the OCD Newsletter, The OC Foundation Inc., vol. 15, no. 1,
2001. Reprinted with permission.

Fred Penzel, Ph.D. is a licensed psychologist who has been
involved in the treatment of OCD for over eighteen years. He is
the author of the recently published self-help book 'Obsessive
compulsive Disorders: A Complete Guide To Getting Well And
Staying Well." Dr. Penzel is the executive director of Western
Suffolk Psychological Services in Huntington, New York, and is a
frequent contributor to the OCF newsletter. He sits on the
scientific advisory boards of both the Obsessive Compulsive
Foundation and the Trichotillomania Learning Center.

PARENTING A CHILD WITH OCD: SORTING STRATEGIES FOR PARENTS
By T.E. Chansky, PH.D

Parenting is a monumental under-taking. It’s tough to sort
out what’s safe from what’s dangerous, what’s going to
keep your child happy from what she needs to prepare her
for the reality of life. OCD is difficult to sort. When your
curious toddler explores electrical outlets, it is clear what
to do - “That’s dangerous, stop” - so basic, so simple. Now,
when your child is squeezing out tubes of toothpaste to
get to the elusive “clean” part of the middle, or washing
her hands beyond raw, or staying up till 2am trying to get a
night-time ritual just right, what do you do? It’s no longer
so simple. Obviously, if “Stop, danger!” worked, there
would be no OCD. The danger in OCD doesn’t seem
external, nor is it exactly coming from your child. It’s hard
to sort out where to target your parenting efforts. A key
component to successful treatment for OCD in kids is
externalising the OCD, making it the common enemy that
parents and children can band together to fight against.
One thing is clear: when parents get stuck, kids get stuck.
Parents, in order to help their kids, have to “unstuck”
themselves first in order to be any help. What follows are
some questions that address the where and how to target
your attention as the parent of a child with OCD.

Where is My Child, Where Is the OCD?
It’s 10.30pm, your child has been in the bathroom for an
hour repeatedly counting the tiles in sets of 10. A natural
reaction might be, “Hey, get into bed now", but rituals
don’t let go so easily. The key is to not confuse your child
with the OCD, and they won’t end up stressed and more
stuck or angry and needing to defend the symptoms to
save face. It’s not really your pride and joy, the child you
cherish, who is intentionally disobeying the rules. Visualise
the “OCD Monster” with a grip around your child. This may
help you to say, “Looks like you’re having trouble getting
out of the bathroom …. How can I help you get to bed.”

What’s Support, What’s Enabling?
Parents often feel manipulated by their child. It helps to
remember that when your child asks you for help with an
Anxiety Matters: ARCVic, Vol.16, No.1 April 2012

obsession or ritual, it may be the best way he can figure
out how to get out of the “mess” he’s in. Acknowledge the
effort/ingenuity but only do what you feel comfortable
with. So, when your child needs you to return a new pair of
shoes for the third time because they may be
contaminated, consider the following formula:





Acknowledge - It seems like this is hard for you.
Label - This seems like the OCD has really got you
stuck.
Set limits on your help - If I return the shoes, I
think I’ll be helping the OCD and not helping you.
Propose an alternative - Let’s figure out how we
can get you unstuck right now. (Remember, as
parents, there will be times when you decide to
acquiesce, and that’s OK - See “Choosing your
Battles” below).

What’s a Slip, What’s a Crash?
It can be disheartening when a previously mastered
problem behaviour returns. After weeks of being able to
eat food without first seeing it unwrapped from the
package, suddenly your child once again won’t drink the
orange juice because the safety seal has been removed. It
may seem that all the progress your child has made has
gone out the window. Think of it as a slip. Slips happen.
Slips are a part of life; address them as quickly as you can
and you’ll get back on track. Don’t spend time adding
meaning to the slip by blaming yourself or your child; look
to tomorrow. Remember that such factors as fatigue,
stress, excitement, or illness can lead to slips. Try to
predict when slips may happen, so that they won’t get the
better of you. Then, empathise with your child’s
discouragement, but remind yourself and your child that
progress is often one step forward, two steps back. Model
“imperfection” in yourself, in your child’s heroes - ball
players may strike out several times, but are still on the
team, and go back and try again.

Who Needs Help Right Now, Me or My Child?
7
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Seeing your child struggling with OCD can bring out
feelings of anger, shame, and guilt. Perhaps you yourself
struggle with OCD, or you flash back to the pain of your
youth and want the problem to just go away. You may
need the OCD to be invisible in order for you to be
reassured that your child is “normal.” What are
alternatives to adding your distress to the list of challenges
your child is already juggling? Take time out. Tell your
child, “I’m having trouble dealing with this right now, I’ll be
back.” Run, walk, punch the pillow, eat ice cream, talk to
your dog. It’s honest, responsible, and when you come
back, you’ll be in better shape to help. If you miss the
“time out” window and let the frustration speak, go back
and apologise. Let your child see that you, too, can make
mistakes, forgive yourself, and move on.

Spark or Wildfire: How Much Help Does My Child
Need Right Now?

Choose Your Battles: Do You Attack the OCD,
Recede, or Compromise?

work, provided your child is safe at home. The feeling may
be “I’m abandoning him,” but what you’ve done is set a
limit on the OCD in your life. Language is important here.
When you leave, acknowledge how tough it must be for
your child, and let your child know why you need to leave
and that you’ll work together when you get back.

Flexibility is an important life skill. While your ultimate goal
is to help your child defeat the OCD, there’s a time and a
place for everything. At 2.00am, it may be time to tell your
child to “give it over” to the OCD, let it win this time so she
can go to bed. Other times, your child may be more ready
to fight the OCD. Before a stressful event like a test at
school or a soccer game, you may want to compromise
with the OCD - use an egg timer and designate 10 minutes
for rituals.

What Is Worth it: Sorting the Pros and Cons of
Challenging Activities.
Facing a challenge - a sleep-over, a horseback-riding show,
a prom - may often have some backlash with fatigue and
slips following. Help your child identify the pros and cons
of having participated in the activity, and understanding
whether it was worth it to them. Sometimes your child
may decide that it’s worth it to participate in activities to
ward off feeling trapped by the OCD. Help your child to see
partial successes. What part of the experience was fun or
went well? What can you learn from it? Should your child
limit herself to one activity a weekend in order to have
needed recovery time? If you approach this process as an
experiment to learn from, your child is less likely to think in
terms of black and white categories of success or failure.

Setting Limits vs. Abandoning Your Child.
Many parents struggle with the feeling that when they set
limits by not accommodating the OCD, they are leaving
their child to suffer alone. Certainly, it is hard to see your
child in pain, but remember, if you get pulled in too, that
won’t help anybody. So, if your child has a lengthy prayer
ritual before a meal, let her know that you are going to
begin eating after one prayer so the food doesn’t get cold,
and encourage her to join in when she can. If everyone
makes room for the OCD, it will be the house guest who
never leaves. It’s important to take care of your needs. If
one morning you have to leave for work and NO strategy
has worked for freeing your child from the OCD, leave for
Anxiety Matters: ARCVic, Vol.16, No.1 April 2012

Help your child have as much say in her treatment at home
as possible. What looks like a crisis to you may feel to your
child like an opportunity to test his fighting power. Set up a
communication system with your child so he can tell you
how rough a time he’s having and whether or not he wants
your help. Use a ‘fear thermometer” - 0-30 means I can
handle it, 70-100 means I’m really stuck. Or ask him to give
you signals like red light (stay away, I’m OK), green light
(come help me now), yellow light (stand by, I may need
you).

Who Is the Boss of the OCD: You or Your Child?
In order to restore as much control as possible to your
child, remember that kids should choose their own OCD
challenges for the week. If he wants to let you in on the
homework to get your support, fine, but let him be the
boss. Sometimes parents decide to tell their child how they
should work on the OCD. Parents may get enthusiastic
about their child’s progress and suggest they just try to
“stop everything” today. Generally, this is not advisable.
Setting up unrealistic goals will lead to feelings of failure all
around. Certainly, if a ritual is impinging on a parent’s life,
this needs to be addressed. Talk to your child’s therapist
for time-limiting strategies (e.g., using an egg timer) or
other interim solutions.
Be realistic with these suggestions! As parents, we all have
good days and bad. Parenting is not judged by
“snapshots,” but by the feature-length film. Next time you
feel stuck, try to sort out what you are seeing, who you are
trying to help, and how you are doing it. You may be more
effective if you’ve identified where the problem is at the
moment. A final note on the sorting issue. When you are
stuck, draw on your creativity - help your child sneak
around the OCD, outsmart it, make protest signs, make
scary voices, assert power. This will help your child learn
how to not get stuck and how to stay clear of
hopelessness.
T.E. Chansky, PH.D., OCD Newsletter, Vol.10, No.6, OCF USA, 1996
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ARCVic Recovery Programs
6 week Group Recovery Programs for 2012:

“Managing Stress & Anxiety”
Course duration: 6 sessions x 2.5 hrs
Time: 6:30am – 9.00 pm Wednesday
Cost: $180 for 6 week program
(Medicare rebates available)

“Shyness & Social Anxiety”
Course duration: 6 sessions x 2 hrs
Time: 6.30pm – 8.30pm Thursday
Cost: $180 for 6 week program
(Medicare rebates available)
*Please contact us for Term 3 dates*

“Mindfulness for Anxiety” with Dr Craig Hassed
Course duration: 6 sessions x 1.25 hrs
Time: 6.00pm – 7.30pm Monday
Cost: $200 for 6 week program
*As the current program is full,
please contact us to express your interest for the next Mindfulness Group*
For further information or to register your interest in attending any of these groups, by contacting Dr
Louise Cooper on 9830 0566, lcooper@arcvic.org.au

*NEW* - Hoarding Self-help Group
This program will be run over a 12 month period and will be open so that participants can attend
sessions they find most helpful. There will be an alternating Sharing Group/Workshop each fortnight.
1 hour sessions held every second Tuesday at 1:00pm
at ARCVic, 292 Canterbury Road, Surrey Hills
Due to unforeseen circumstances the commencement of this group has been postponed, however we
would like to take expressions of interest so that we can contact you as soon as we have a new start
date.
Please call ARCVic on 03 9830 0566 for more information

Anxiety Matters: ARCVic, Vol.16, No.1 April 2012
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ARCVic Seminars & Workshops
"Parenting Anxious Children"
Presented by:

Gael Harris - ARCVic Community Education Officer

This session is designed to suit parents of pre-school or primary school age children
and will cover:
 The signs and symptoms associated with anxiety in children
 How both personality and environment contribute
 Helpful ways to support your child
 Tips on building resilience
 & Where to go for more information/help
The dates and venues for 2012:
Term 3: Friday August 10th in Frankston
Term 4: Monday November 23rd in Eltham

Cost: $20 per person - Bookings required for catering purposes

Mastering Stress for VCE Workshop
Each participant receives materials to take away.
A three hour Morning Workshop held at your school (with mid-morning break) including:  Learning strategies to reduce and manage stress and anxiety whilst studying for
VCE.
 How to recognise when things are getting too much.
 How to plan your study time and improve problem solving.
 How to stay motivated and maintain a healthy mood.
 How to create your VCE study team.
 Where to get help.
Cost: $300 for group of maximum 20

How to Manage a VCE House - a workshop for families
To be held at your school for parents—topics include:
 How to help your family’s VCE student to stay healthy and productive
when preparing for and sitting exams
 Maintaining healthy relationships
 How to offer practical and emotional support
 Maintaining a healthy productive brain
 Healthy sleep and recreation
 How to help rather than hinder
 When enough is enough
 Managing the rest of the family during stressful times
Evening workshop—2 hours (timing by arrangement with school)
Cost: $20.00 per family

For further information or register your interest by contacting Dr Louise Cooper on 9830 0566,
lcooper@arcvic.org.au
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"Working with Children with OCD - Seminar for Families & Carers"
This workshop will discuss how family involvement in treatment for children with OCD assists in the recovery
process. The FOCUS program includes family members as part of the “team” developing coping strategies for the
child and tools they can use to “defeat” their OCD.

Presented by: Dr Kris Ojala
Dr Kris Ojala is a clinical psychologist specialising in the treatment of obsessive-compulsive disorder in children,
adolescents and adults. Kris is co-author of the latest edition of FOCUS and the director of OCD Research at
Pathways Health and Research Centre in Brisbane.
Over the past six years he has been facilitating the FOCUS program at Pathways in a number of different age
groups. He has conducted professional development workshops and talks on OCD nationally and internationally
and has trained a variety of mental health professionals in how to implement the FOCUS program. More recently,
Kris has trained psychologists in Bath UK, Christchurch, NZ and the members of the national CBT association in
Israel in the FOCUS program.

Time: 10.00am – 12.00pm
Cost: $20 for non-members, $10 for ARCVic Members
Date: Tuesday 8th August 2012
Venue: Anxiety Recovery Centre 292 Canterbury Road, Surrey Hills
If you would like further information about these workshops, dates and venues, please contact
ARCVic on 9830 0566.

"safeTALK" Workshop: Suicide Alertness for Everyone
safeTALK is presented by Michelle Graeber (CEO - ARCVic)
and Renee Tsatsis (ARCVic Helpline Co-ordinator)
Why come to a safeTALK workshop?
In this 3 hour workshop, you will learn how to become a suicide alert helper and be better
prepared to:
Notice and respond to situations in which thoughts of suicide may be present
Apply basic TALK steps (Tell, Ask, Listen, & KeepSafe)
Connect the person with thoughts of suicide to suicide first aid help and further community
resources
The next workshop will be on:

Monday 25th June 9.30am-1.00pm
Venue: Anxiety Recovery Centre Victoria, 292 Canterbury Road, Surrey Hills
Cost: $50 ($30 ARCVic Members) (Cost includes materials)

safeTALK is run by registered LivingWorks Trainers and uses internationally standardised learning materials.
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Spreading the word in the outer suburbs and regional areas -
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Annual Conference

OCD & Anxiety Week 2012
Saturday 4th —Friday 10th August
Our annual conference is currently being organized with a range of seminars and
activities to raise awareness of anxiety disorder problems and recovery strategies.
Some of the confirmed events are:

FOCUS training workshop for psychologists with Dr Kris Ojala
Inaugural ARCVic Members Art Exhibition
safeTALK Seminar
Family Approaches Seminar – working with children with OCD
Parenting Anxious Children and Adolescents Seminars by Gael Harris
Alternative and Natural therapies

Saturday Conference on 4th August
At Vibe Savoy Hotel,
630 Little Collins St, Melbourne
Pre-paid bookings only cost for morning OR afternoon session:
$15 for members, $25 for non members
Cost for both sessions:
$25 for members, $40 for non members
We are currently taking expressions of interest for all
seminars and workshops for this year’s annual conference.
If you would like to receive individual flyers for any of these
events please contact the office on 03 9830 0566.
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AN INVITATION TO PARTICIPATE

OCD & Anxiety Week

* ART EXHIBITION *
ARCVIC is hosting an Art Exhibition during Anxiety Week 4th – 11th August 2012. The exhibition opens at the
conclusion of anxiety week as a way of celebrating anxiety recovery and the creative ways we use, respond to and
experience this process.

Launch: Friday 10th August at 6pm for a 6.30pm start
Viewing for 3 Days: Friday (6pm–8pm), Saturday & Sunday (10am–4pm)
Venue: Opendrawer Art Gallery, Upstairs, 1158 Toorak Road, Camberwell
(Hartwell Village); Tram 75 Stop No. 52

ARCVIC invites you to submit one piece of work that celebrates your creative side, to be shared by all (friends &
family welcome), through painting, drawing, illustration, sculpture, photography, textiles, craft, ceramics or glass.
If you would like to take part please read the guidelines attached and return your completed entry form to the
ARCVIC Office no later than Monday 1st August 2012.
This exhibition is to encourage and celebrate art and creativity in the ARCVIC community. Entry is open to
everyone associated with ARCVIC, (members, staff, volunteers, support group attendees, etc), and you are
encouraged to participate and showcase your creativity. NB: No artistic talent required!
We would also love to hear from anyone who is creative in the kitchen and would like to volunteer to make
cakes/biscuits for the evening.

ARCVic will also be running an Art

Day to help people get connected/inspired:

Date: Wednesday 20th June from 12.30 – 3.30pm
Venue: Wellspring Centre, 10 Y Street, Ashburton
(near Ashburton train station, plenty of street parking)
Cost: $5 (includes canvas & art materials and feel free to BYO too)

RSVP: 9830 0566 or arcmail@arcvic.org.au
We look forward to your response to our invitation and your contribution to this event.
Yours sincerely,
The ARCVIC Art Exhibition organising team.
Queries: Tabitha or Tanja on 9830 0566 or arcmail@arcvic.org.au
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Professional Development Opportunities
ASIST - Applied Suicide Intervention Skills Training
Surrey Hills June 23th & 24th
ASIST is the most widely used suicide intervention model in the world. In this 2 day interactive
workshop, learn how to:
· reflect on how your attitudes and beliefs about suicide affect your intervention role
· discuss suicide with a person at risk in a direct manner
· build a collaborative approach to intervention focused on safe outcomes
· review immediate suicide risk and develop appropriate Safeplans
· demonstrate skills required to intervene with a person at risk of suicide
· identify resources available to a person at risk of suicide
· make a commitment to improving community resources
· recognise that suicide prevention is broader than suicide first aid and includes life-promotion and self-care for
caregivers

ASIST is run by registered LivingWorks trainers and uses internationally standardised learning materials.
Cost: $300 ($260 ARCVic Members) - Cost includes materials & lunch

Two-Day Group Training Workshop
Sunday 5th and Monday 6th August 2012
ARCVic will be hosting the Pathways - Freedom from Obsessions and Compulsions Using Skills (FOCUS)
workshops in 2012. The workshop is developed for psychologists, psychiatrists and mental health
professionals who have training and experience in CBT.
The FOCUS program was developed by Dr Paula Barrett and Dr Kris Ojala at Pathways Health and Research Centre
in Brisbane for children with OCD. The program consists of 16 sessions of CBT introducing specific techniques to
help the child develop their tools to cope and defeat OCD. The long-term effectiveness of this program has been
demonstrated in a number of studies: a randomised control trial showed 88% of children were diagnosis free at
the end of treatment compared to no change in the wait list group, a recent long-term follow up study has shown
the FOCUS program to be effective at 7 years after initial treatment with 90% of participants diagnosis free, and in
a recent meta-analysis of effective programs for OCD, the Cochrane review cited the FOCUS program as one of
the three most effective programs in the world.

Attending this two-day workshop certifies you to introduce and maintain an ongoing FOCUS program in
your clinical practice.

The two-day workshop:
Day 1: Brief background to the CBT model, assessment and case conceptualisation, covering the first 5 sessions of the 16
week program – helping children to understand OCD.
Day 2: Covering the remaining sessions in the program, specific focus on cognitive distortions specific to OCD, practice
opportunities via case examples.

Program times: 9.30am – 4.30pm (incl. breaks) each day
Registration Fee: $250.00 (GST Free)
Venue: Anxiety Recovery Centre Victoria, 292 Canterbury Road, Surrey Hills
Anxiety Matters: ARCVic, Vol.16, No.1 April 2012
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Research Projects for Anxiety Disorders
'Moral Sensitivity and Obsessive Compulsive Disorder'
Obsessive-compulsive disorder (OCD) is a common mental disorder that is ranked as one of the most debilitating mental
health issues in the world. A lot of healthy people display some symptoms of OCD. Hence, research often uses healthy adults
to study OCD behaviours. We are inviting healthy volunteers, between 18 and 60 years old, to participate in this study for the
purpose of investigating the link between moral thinking processes and symptoms associated with OCD. This study consists
of 2 testing sessions. The first session will involve completion of some online questionnaires from home, or at the research
centre. This will take about 1hour. The second session, will involve a 1 hour 30 mins face-to face testing at the research
centre to complete some questionnaires and a computerized task. In appreciation of your participation for both testing
sessions, we will provide a once-off payment of $20 to reimburse transport expenses.
RESEARCH CENTRE LOCATION: Advanced Technologies Centre, Swinburne University, 427-521 Burwood Road, Hawthorn, VIC
3122.
CONTACT DETAILS: If you are interested and think you may be able to participate, or if you would like to find out more about
this study, please contact Ms. Jiaying Jiang (J.J.) via email jiayingjiang@swin.edu.au or call 0430737328.

‘Social Anxiety and Substance Use’
Swinburne University is seeking individuals who experience anxiety in social situations for a study which is investigating the
relationship between social anxiety, personality, coping strategies, beliefs about the use of alcohol, and use of
substances. We are interested in exploring why some people with social anxiety use alcohol or other substances whilst
others don’t. We are interested in people who experience anxiety in social situations who are 18 years old or older. As a
participant you will be required to take part in a clinical interview (either in person or by phone) and to complete a
questionnaire pack. Answering questions during the interview and completing the self-report questionnaire should take no
more than 45 minutes in total.
If you are interested in being a part of this study, please contact Annette Raber (Associate Investigator) via email:
annetteraber@gmail.com or by phone: 0459 775 739.
If you have any questions or comments about the study, please forward them on to Annette Raber or Professor Michael
Kyrios (Principal Investigator) via email: mkyrios@swin.edu.au

‘Do you live with someone suffering from OCD?’
Would you be willing to share your experiences to help develop a support program for family members and carers living with
someone suffering from OCD? Researchers at Swinburne University of Technology seek volunteers to participate in an
interview of people (including spouses, parents, siblings, children, partners or carers) who live or support someone suffering
with OCD. If you are over 18 years of age, and the person with an OCD diagnosis is over 18 and you are willing to be
interviewed either in person or by phone on your experiences of living with someone with OCD please contact Samantha on 0457 116 037 or at SBEEKEN@groupwise.swin.edu.au for further information.

‘Cognitive aspects of Obsessive Compulsive Disorder, Panic Disorder and Phobias’
We are researchers in the School of Psychology at Deakin University, at the Geelong Waterfront Campus, and we are
conducting a project to learn more about the experiences of people with anxiety disorders. We are seeking volunteers to be
participants in this research project, which aims to investigate the cognitive and problem solving abilities of people with
anxiety disorders. We are also interested in finding out about what people find helpful in enabling them to cope with their
anxiety disorders and what they find difficult in daily life due to these conditions. Volunteers’ time and any inconvenience
caused by participating in this study will be acknowledged with a $15 shopping voucher.
To be eligible for this study, you must have one or more of the following:
● a diagnosis of Obsessive-compulsive Disorder
● a diagnosis of Panic Disorder
● believe that you suffer from a fear of dogs, spiders, heights, or enclosed spaces
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If you are interested in participating, please obtain one of the "Invitation to Participate Information Letters" from your
mental health service provider, or for further information, call: Emma Gould, (03) 5227-8492 Email:
emma.gould@deakin.edu.au

Do you ever engage in distressing hair-pulling?
For individuals with a psychological condition called “Trichotillomania”, hair-pulling is a compulsive behaviour in which hair is
removed from the scalp, eyebrows, eyelashes and other bodily areas until noticeable hair loss results. Trichotillomania and
the associated hair loss often causes embarrassment, distress and disruption to many important areas of life. Researchers at
Swinburne University are currently launching an investigation into this a poorly-understood condition, which has attracted
very little Australian research. This is why we need your help! If you are aged 18 and older, and engage in hair-pulling that
you find distressing and is not done for cosmetic purposes you may be eligible to participate in this study, which aims to
explore how thoughts and beliefs contribute to the onset and maintenance of chronic hair-pulling. It is hoped that the
findings of this research will inform the development of effective treatment strategies for Trichotillomania. Participants will
be asked to complete questionnaires and engage in interviews with the researchers regarding psychological experiences
surrounding hair-pulling.
For more information, please do not hesitate to contact either:
Dr Maja Nedeljkovic, Principle Investigator, Ph: (03) 9214 4428, e-mail: mnedeljkovic@swin.edu.au
Miss Imogen Rehm, Student Investigator, Ph: (03) 9214 5553, e-mail: irehm@swin.edu.au

ARCVic Online Peer Support Service &
Messageboard
Online Support is:
 A free service for members and non-members
 Available to people living in Australia
 To give and receive support around Anxiety Disorders


An opportunity for people to help one another understand their anxiety and the
recovery process



Facilitated by trained staff and volunteers



Safe, confidential, productive and healthy

As a member of the Anxiety Recovery Centre Victoria you can access the
messageboard and share your thoughts and reflections with others. If you are
interested in Online Support for yourself or someone you know please contact us on
03 9830 0533 for Melbourne metro,
1300 269 438 Australia wide
or email arcmail@arcvic.org.au
If you would like to register for this service, visit www.arcvic.org.au and
select “Online Supports” from the top menu on the home page.
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Mental Health News
Closure of Mental Health Advice Line
The following email has been circulated to mental health community services by Dr Karleen Edwards,
Executive Director, Mental Health, Drugs and Regions, Department of Health
I am writing to inform you that a decision has been made to close the Mental Health Advice Line at the
end of the current contract, effective from 20 March 2012.
The decision is based on a government commitment to consolidate investment in the front end of the mental
health service system. An investment of $2.5 million has been allocated over the past three years to
enhance mental health triage services to better match the need with the right mental health response, and
the department is working with mental health services to redesign their existing services to better respond at
the front end.
This work will include telephone triage, the provision of mental health information and advice and revision of
the acute assessment and community treatment services guidelines. In addition, new funding has been
provided to existing telephone advice lines such as Nurse-On-Call, Lifeline and Griefline.
Medibank Health Solutions has provided a professional and quality service.
The department values and thanks Medibank Health Solutions staff for their work in establishing, managing
and operating the Mental Health Advice Line.
The department is working with Medibank Health Solutions as well as area mental health services and
other telephone advice lines such as Nurse-On-Call, Lifeline and Griefline to ensure that the transition of
services from the Mental Health Advice Line is managed smoothly for people with a mental illness and their
families.
The process for managing the closure of the Mental Health Advice Line will be discussed with VICSERV and
PDRS services in our regular forums.
If you would like to discuss this matter further, please contact Ms Therese Robinson, Principal Program Advisor,
Adult and Older Persons Mental Health, on 9096 1395 or therese.robinson@health.vic.gov.au

Victorian Budget 2012-13
Media Release: Tuesday 3 May 2011

Coalition delivers greater access to mental health services
Victorians with a mental illness will be able to access improved and integrated hospital and community-based mental health
care services under the Victorian Coalition Government’s $104.8 million investment in mental health. Minister for Mental
Health Mary Wooldridge said the 2011-12 Victorian Budget delivers on the Coalition Government’s mental health election
commitments, funding a range of initiatives designed to ensure all people living with a mental illness – including Victorians
living in rural and regional areas – can access the care, services and support they need. The Coalition Government is
committed to a comprehensive approach to improve early intervention, diagnosis, community and inpatient treatment and
ongoing accommodation for people with a mental illness.
“Our comprehensive plan will improve the ability of Victorians with a mental illness to manage their illness at home or in the
community and has a focus on recovery through innovative accommodation, education and employment initiatives,” Ms
Wooldridge said.
The Coalition Government is delivering on its commitment to invest in early intervention for young Victorians, including:
 enhancing and expanding headspace services at selected sites across Victoria;
 investing in targeted mental health and suicide prevention initiatives for gay, lesbian, bisexual and transgender
young people; and
 investing in community-based eating disorder treatment services for young people and adults with severe eating
disorders.
Community-based mental health care and support will receive a major funding boost of more than $50 million which
includes:
 increasing the capacity of the Psychiatric Disability Rehabilitation and Support Service (PDRSS) to meet growth in
demand and to help people with a mental illness in the community;
 meeting growing demand for targeted community-based mental health intervention to assist people in accessing
appropriate and timely clinical care;
Anxiety Matters: ARCVic, Vol.16, No.1 April 2012

18



expanding community-based mental health infrastructure to support the development of community-based mental
health services; and
 expanding grief and bereavement telephone support services to meet growing demand and provide support,
information and referral to people in need of grief counselling.
The Coalition Government will take the pressure off emergency departments and ensure access to clinical and acute mental
health services through a number of important initiatives including:
opening 46 new mental health beds at the Royal Children’s Hospital, the Banksia Adolescent Unit in Footscray, Narre Warren
adult PARC and Dandenong youth PARC and also building a new four-bed unit at Sunshine Hospital;
 central coordination of mental health beds to ensure rapid access to inpatient beds; and
 improving the safety of women in hospital psychiatric wards through the creation of gender-specific spaces.
 Recovery and accommodation is also a key Budget focus, with new investment in a range of initiatives including:
 a new program to support people with a severe mental illness to access employment and education and training
opportunities;
 an innovative new housing pilot using the private rental market to help people with a mental illness to live in the
community; and
 new housing officers to link people with a mental illness in clinical mental health services to housing to assist in the
transition from hospital to community-based care.
“In addition, the Coalition Government will be driving innovation through a $10 million Mental Illness Research Fund which
will translate collaborative research into evidence-based treatment,” Ms Wooldridge said.
“The Coalition Government is taking action to ensure that Victorians living with a mental illness can access appropriate care,
treatment and support when they need it.”
Media contact: Justine Sywak 0448 448 487

Tuesday 1 May 2012

Budget helps Victoria prepare for NDIS
Additional funding for people with a disability in the 2012-13 Victorian Budget will ensure Victoria is well-placed for the
introduction of a National Disability Insurance Scheme (NDIS), Community Services Minister Mary Wooldridge said today.
“Through ensuring Victorians with a disability, their families and carers have real choice about how they access the care they
need, Victoria will cement its place as the nation’s leader in disability reform,” Ms Wooldridge said.
“Victoria’s economic challenges are real and they are serious, but we are taking the responsible and necessary approach to
enhance frontline services and introduce new measures to protect the most vulnerable Victorians,” Ms Wooldridge said.
The central feature of the disability Budget package is a boost of $38 million to deliver up to 400 new individual support
packages (ISPs).
“Individual support packages provide Victorians with a disability with choice about the types of support they access and
greater control over their own lives,” Ms Wooldridge said.
The Victorian Coalition Government will also continue to deliver new and innovative supported accommodation places for
people with a disability, as a result of $20.1 million over four years provided in last year’s Budget. This is further to the recent
announcement of more than $14 million over four years from the Coalition Government for the ongoing operating costs of
53 new accommodation places, to complement capital funding secured from the Commonwealth.
“While we continue to innovate in our accommodation options, we are taking the responsible and necessary approach
needed to ensure existing supported accommodation is safe,” Ms Wooldridge said.
“After years of neglect under Labor, the Coalition Government is providing $10 million for fire safety upgrades for up to 1300
properties, which are owned and/or operated by the state or by funded community service organisations, the majority of
which are for people with disabilities.”
As part of the Coalition Government’s commitment to leading and driving the implementation of the NDIS, the Budget also
allocates specific funding of $900,000 to support preparatory work needed to launch the NDIS, including improved service
integration and planning and increased support options for people with a disability. Funding of $500,000 over the next two
years will also be invested in Mansfield Autism Services for the continuation of the travelling teacher services. Consistent
with the Victorian Autism State Plan’s aim of making it easier to get support, this program assists families to develop the skills
and confidence to work and live with their children who have an Autism Spectrum Disorder.
“While demand for disability services continues to grow, the Coalition Government is making strategic investments to deliver
real benefits for more Victorians with a disability, their families and carers,” Ms Wooldridge said.
“At the same time, these investments will help make sure Victoria is ready for an NDIS.”
Media contact: Michael Moore 0400 719 355 michael.moore@minstaff.vic.gov.au
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The Opening Door
“The Opening Door” is dedicated to featuring original written works – stories, poems, book reviews, inspirational thoughts, comments, of
people and families who live with anxiety and related disorders. Any contributions to this section are most welcome – many people who
are unable to attend our support groups are able to find comfort and hope from reading stories by other people who experience anxiety
disorders, and it also provides an opportunity for professionals, family members, carers and friends to gain a more empathic understanding
of anxiety disorders and how they can more effectively help.
Please send your story, poem, idea, helpful quote or other contribution to: The Assistant Editor, ARCVic, PO Box 367, Surrey Hills, Vic, 3127,
or email. arcmail@arcvic.com.au. your contribution can be published anonymously, however your name and address must be supplied.
Please note “the rules” covering contributions in the Newsletter Notes (inside front cover of Newsletter).

Poem
by Jill Taylor, December 2011
Promises broken, promises kept, broken dreams, is it all what it seems?
Throughout the years, the pain, hurt and tears ...
Can’t seem to fit in, where do I belong?
I now I need to be bold, brave and strong ...
Is it wrong to long for love and acceptance?
I keep looking but where do I find it?
All I want to do is run and hide from it all.
I feel so small, as I curl up in a little ball.
The promises, the dreams, are they all make believe?
This world I live in, is not what it seems.
Have to be tough, sometimes it may be easy, sometimes not,
but never am I going to give in, I have the right to be who I am ...

Paralyzed
By Larry Bolger Published by The OC Foundation, Inc. Volume 23 Number 1 Winter 2009
I was diagnosed with OCD on May 5th 1989. The night before, I had been studying for two exams that I needed to pass in
order to graduate. Before I knew it, it was 3 a.m. and I was still on the first page studying for my first exam. I was stuck in an
endless cycle, and I knew I needed help. The next morning when the crisis center opened at Penn State University, I went in
to see a psychologist. After describing to her what I had been doing, she pulled out the DSM-III and read me the definition of
obsessive-compulsive disorder. She described exactly what I had been doing! First I was dumbfounded, but then I felt
validated by the diagnosis. I did not understand the magnitude of the disorder at the time. I was both exhausted and
relieved. This was my first victory in my fight against OCD: I now knew what it was.Unfortunately, soon after my initial
diagnosis I began partying with my fraternity brothers. Even after I left Penn State I continued partying. In the midst of this
however, I was able to find a psychologist and psychiatrist from the county mental health department and, to my surprise,
they were both knowledgeable in OCD. The psychiatrist put me on Prozac and the psychologist began to work with me on
Exposure and Response Prevention (ERP) techniques. Unfortunately, alcohol and drugs counteracted any effects that the
Prozac would have had on my OCD, and I rarely carried out my part of my ERP homework assignments. As a result, the
services I was receiving had little effect on me, and I continued to master ways of hiding my OCD. I was suffering every day,
and I found myself stuck in a situation from which I couldn’t break free. Looking back, that should have been a turning point
in my life; I regret the decisions I made in those days.
Then on one fateful day in 1990, as a result of a diving accident I broke my neck at the C5C6 spinal column, which rendered
me paralyzed from the chest down. I had what some might think is a strange reaction to being paralyzed: I felt that it was
important that this had happened to me. For the first time, it really made me confront my OCD and it got me to stop my selfdestructive drinking and drugging. I began to recognize that I was more paralyzed from my OCD than from the paralysis of my
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body. However, with my newfound awareness, I was put face to face with my anxiety about dirt being on the floor, being
preoccupied with not being able to keep things symmetrical and in order, and on and on. Because I couldn’t resort to some of
my old physical rituals, I was acutely experiencing more anxiety and was all of sudden doing ERP whether I liked it or not!
As I started to deal with the increased intensity of my OCD, I also began the long and agonizing process of rehabilitation.
Looking back, I think I was completely overwhelmed with trying to recover from my physical injury and trying to deal with my
OCD and depression. My difficulties increased as I was prescribed medications that were inappropriate for treating OCD
symptoms. I had difficulty sleeping, and would yell and scream and carry on because of my anxiety. I was eventually admitted
to a psychiatric institute, and later to another rehabilitation facility, where a psychiatrist restarted me on Prozac, which
actually helped me a lot. Soon afterward, I started seeing a new psychologist and things started to look better and brighter.
Don’t get me wrong – my OCD was still dominating my life, but positive things started happening. And don’t think for a
second that any of this was easy; on the contrary, I was still anxiety ridden and I had started to perform mental rituals while
continuing to perform every physical ritual that I was able to do. My behavior began to be easier to recognize and to control.
I soon came to recognize this familiar cycle of ups and downs in my struggle to get my OCD under control.
My psychologist helped me develop coping skills and gave me the hope that I could lead a normal life. I began attending an
OCD support group and finished my bachelor’s degree at Penn State University. I began studying for the Master’s entrance
exam, and I was accepted to the Master’s program in Rehabilitation Counseling at Edinboro University. Pure perseverance,
diligence and an understanding from the school faculty, along with a handful of attendants, helped me make it through grad
school. By the fall of 1999 I had started an internship, and had moved into a new apartment. After I completed my master’s
project, which took me a year to finish, I graduated with a 4.0 GPA.
After this period of success and accomplishment, I was daunted by a return of my symptoms. Since I have become a
quadriplegic, the OCD “Monster” has adapted to my situation, which is to say that the majority of my OCD now is expressed
as mental rituals, such as perfectionism and checking. It would take me hours to write a paragraph. Performing these rituals
is very exhausting. Some days I would do absolutely nothing but perform my rituals. Those were long, dark days; I felt useless
and trapped. I decided to take some time off before starting to look for a job, but I procrastinated until it came to a point
where I was so caught up in my mental rituals that I felt I was unable to hold down a job. My self-confidence plummeted as
my rituals became worse. I felt like I didn’t have any clear goals or hope anymore.
Eventually I attended an intensive outpatient OCD clinic in Pennsylvania to help get control of my life again. Although the
program was helpful, it was sometimes difficult to trigger my OCD. This past year, I feel like I am back in the game and
working on some goals. I had been sidelined for many years, but now one of my current aspirations is to educate others
about OCD. I have recently spoken to medical students, psychology classes, and other health professionals, and I’m
interested in leading support group in my area. I plan to become more active in the community, and have volunteered for
some community groups. I have been attending physical therapy for approximately three years, which has been positive
because it allows me to socialize and the physical activity somewhat takes my mind off my OCD. The future is starting to look
somewhat brighter.
I wanted to write this article to express the ongoing struggle and successes associated with one’s battle with OCD. My wish is that this
article will give hope to others who may suffer from dual-diagnosed physical and OCD disabilities and the challenges that are unique to us .

During the month of January, Anxiety Recovery Centre
Victoria appeared on a “Local Matters” donation jar at
Grill’d Healthy Burgers - East Burwood.
Michael Burke of Grill’d Burwood has sent us a very welcome email about the success of “Local Matters”:
“Great news! Our customers at Grill’d Burwood have decided they wanted to award Anxiety Recovery Centre
Victoria with the biggest donation from our “Local Matters” programme.
We’re really pleased to send you a $300 donation from Grill’d Burwood to help you continue your great work.
And we hope we’ve helped you raise your profile within the community too.
Thanks for being part of Local Matters. We hope you enjoyed the ride (and the burgers!) and we look forward
to seeing you down at Grill’d Burwood soon.”
Cheers,
Michael Burke
Grill'd Burwood
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Pen Pals

Andrew, 30’s, would like contact
with others who experience ocd and
panic attacks

Cameron, 23, would like email
contact with others who experience
anxiety

(#985)

(#984)

Sarah, 20, would like a pen pal of
similar age who also experiences
depression, panic attacks or social
anxiety, via mail or email

Christina, in her mid 50’s, would like
mail or telephone contact with
others who experience anxiety
(#980)

(#981)

Janet, 46, would like written or
phone contact with others who
have an anxiety disorder or
experience loneliness and
depression (any age)
(#983)
Jonathon, 37, would like contact
via phone or email with females
aged between 30 & 40 who
experience anxiety
(#979)
Travis experiences social
anxiety and panic attacks and
would like email or mail contact
with others (25-40yrs) who have
similar experiences.

Jill, 46, would like penpals around
the same age who also experience
OCD or borderline personality
disorder
(#978)

(#977)

Laura, 20, would like contact with
others who experience Generalised
Anxiety Disorder and/or Health
Anxiety via email, mail or phone.
(#976)

Natalie, 28, experiences OCD and
some anxiety in certain aspects of
her life and is looking for
male/females between ages 24-36 by
phone or email contact
(#975)

Kerri, 51, experiences
depression, anxiety, panic
attacks and social phobia and
would like email contact with
others (any age) who have
similar experiences
(#974)

Monica, 44, would like written or
telephone contact with others who
live with anxiety disorders, panic
attacks and ocd.

Julian, 33, is interested in
contacting others (via email, mail or
telephone) with OCD, social anxiety
or depression.

Warwick, 46, would like email
contact with others who
experience generalised anxiety
and are over 30 years of age.

(#973)

(#972)

(#971)

Scott, 23, would like email contact
with people experiencing isolation
or social anxiety.

Kerry, 18, would like email contact
with people of a similar age who
also experience social phobia, ocd
depression or anxiety.

Tracey, 25 years of age, would
like contact with others who also
experience OCD.

(#970)

(#969)

(#968)

If you would like to respond to any of these requests please contact Chrissy on the ARCVic Office Line
03 9830 0566, or send your name and address by mail to:
‘Pen Pals’, ARCVic, PO Box 367, Canterbury Vic 3126,
and indicate which person you are interested in contacting (by name and code number).
ARCVic does not accept responsibility for any outcome, resulting from any written or verbal correspondence entered into,
in relation to these requests.
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Books/Publications
“Say Goodbye to Being Shy” by R. Brozovich, L. Chase
Moving Children from Feelings of Shyness to Developing Competence & Skill

Professional Version (Includes CD-ROM)
Saying Goodbye to Being Shy addresses the all important issue of shyness, which causes too many children
unnecessary suffering. Through sequential therapeutic activities, this practical resource helps children let go of
their shyness fears and allows them to have fun with their family, friends and meet new people. As shyness goes
away, children will be able to start doing things they have never done before. Many of the activities involve
writing by either the shy children or someone else who can do the writing for them. The important part is for the
children to think about the answers. Each time the children do one of the activities they will get less shy. The
more activities they do the sooner shyness goes away allowing them to become more confident and happy. Help
the children you work with become confident and happy while letting go of their shyness.
Price: AUD - $79.95 - (Includes GST, postage & handling)
For pricing for all other countries please email info@thebrainary.com

OCD: A Guide for the Newly Diagnosed by Michael A. Tompkins, PhD.
Foreword by Jeff Bell
This book helps readers understand how OCD works so they can develop better strategies for coping with their
symptoms. This pocket guide describes how they can cope with the diagnosis itself, discusses stigmas related to
OCD, and helps readers unsure of whom they should tell about the diagnosis. Readers also learn the most effective
treatment approaches and ways they can begin to manage their OCD symptoms. An OCD diagnosis can be a
devastating event, or it can be a catalyst for positive change. Books in the Guides for the Newly Diagnosed series
provide readers with all the tools they need to process a diagnosis in the healthiest way possible, and then move
forward to manage their symptoms so that the disorder doesn’t get in the way of living a fulfilling life.

The Dialectical Behaviour Therapy Skills Workbook for Anxiety by Alexander L. Chapman, PhD., Kim L. Gratz, PhD., &
Matthew T. Tull, PhD.
Dialectical behaviour therapy (DBT) offers a set of skills for managing emotional distress that are useful for all
people, but can be especially beneficial for anxiety sufferers who are prone to panic attacks, exaggerated worries
and fears, and obsessive and compulsive behaviours. Although these skills are not currently taught in many anxiety
treatments programs, new research shows that they can dramatically improve anxiety symptoms and related
problems that people with anxiety face. Presents a DBT-based program for overcoming anxiety that helps readers
discover and apply the core DBT skills, practice developing assertiveness, and learn to deal with conflict and
anxiety-provoking situations. The book also includes strategies drawn from cognitive behavioural therapy, the
traditional therapeutic treatment for anxiety, and shows how these two approaches can be used together to defeat
anxious thoughts and impulses and put an end to anxiety-related flashbacks, nightmares, stress, panic attacks, and
avoidance.
Available from John Reed Book Distribution, PO Box 257 Tea Gardens NSW 2324
Tel: 612 4997 0211
Fax: 612 4997 2937
info@johnreedbooks.com.au
www.johnreedbooks.com.au

Donations
Many of ARCVic's services are provided free of charge - and we hope to keep our services as cost free as
possible, as we believe all people have a right to access support, counselling and information whatever their
circumstances. In order to keep our services accessible to all, we ask for donations from those who can afford it
and feel they would like to contribute to supporting services for others with anxiety disorders and their
families. Donations received by ARCVic are placed in a separate donation/gift account and all these funds are
used to support services that directly assist people with anxiety disorders and their families. If you are able to
offer a donation - we offer you our sincere thanks and appreciation. Donations can be made online through our
website shop or a donation form can be sent out in the mail. Please conatact our office on 9830 0566 for
further information.
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Books/Publications







Nine, Ten, Do It Again: A Guide to Obsessive Compulsive Disorder. By Kathryn I’Anson, OCADF, 1997. 2nd Edition. Provides

information about the nature, symptoms and causes of this disorder, and a guide to the types of treatment which are effective in alleviating and
controlling obsessions and compulsions. The book includes a section on self-help strategies, and a ‘how to help’ section for families or carers. Also
included are quotes, stories and poems by people and families living with OCD.
OCD & Anxiety Disorders Information Package. For Professionals and Mental Health Services (Information for Clients). A Range of
Information Sheets, Pamphlets, Booklists, Self-Help Strategies, and Information for Carers. Covers OCD, Hoarding, Trichotillomania, Body
Dysmorphic Disorder, Social Anxiety Disorder, Panic Disorder and Agoraphobia, Specific Phobias + Overview of all Anxiety Disorders. Free copy of
latest ARCVic Newsletter included.
Social Anxiety Disorder: Theory & Management. A Collection of papers derived from the 1st Australian Summit On Social Anxiety
Disorder, Melbourne, 1996. Edited & produced by OCAD Foundation Victoria (ARCVic).

‘Speaking From Experience: Obsessive Compulsive Disorder’.

A video produced for people with OCD and their families. The
video provides information about OCD from the perspective of six people who have lived with OCD for many years. The video includes segments on
early signs of OCD, diagnosis and reaction, the symptoms of OCD, understanding OCD, other mental health issues, impact on life, family and
relationships, telling other people, treatment, support and recovery. Produced by Speaking From Experience Pty Ltd with the assistance of the Anxiety
Recovery Centre Victoria. Available in DVD and VHS formats. (Duration 43 minutes).

I wish to order:
A Guide for Young People with Obsessive Compulsive Disorder.

copies @$10.00 ea $ .....................

Nine, Ten, Do It Again: A Guide to Obsessive Compulsive Disorder.

copies @$10.00 ea $ .....................

OCD & Anxiety Disorders Information Package

copies @$20.00 ea $ .....................

Social Anxiety Disorder: Theory & Management

copies @$18.00 ea $ .....................

‘Speaking from Experience: Obsessive Compulsive Disorder’

copies @$29.95 ea* $ .....................

‘Speaking from Experience: Depression’

copies @$29.95 ea* $ .....................

‘Speaking from Experience: Anxiety’

copies @$29.95 ea* $ .....................

‘Exposure ... A Journey’ book by Joel Magarey
.....................

copies @$19.95 ea* $


Post

and handling within Australia:

Order Total

P&H

$1 – 10

$3

$11 – 40

$5

$41 – 90

$10

$91 – 200

$15

Includes GST

Post and handling $ …………………….……

TOTAL AMOUNT

$ _____________________

PAYMENT DETAILS

 PURCHASER DETAILS

 My cheque/money order for $……………….…..
made payable to ARCVic is enclosed.
 Please charge my credit card.

Organisation ………………………….……………………....…..

 Visa  Mastercard
Card Number

Address …………………………………..………………….....…

[

|

|

|

|

|

|

Amount $………….……

|

|

|

|

|

Name ………………………………………………………...….....

|

|

|

|

Expiry Date …../…..

Cardholder’s Name (caps)

]

………………………………………………..……….……....….…
Phone ……………………....…… Fax ………………….……...
Email ………………………………………………………….......

 SEND TO
ARCVic PO Box 367 Canterbury Victoria 3126 Australia

…………………………………………….……….…………………………

Office Line 03 9830 0566 Fax 03 9830 4793

Signature …………………………………………………………………

email arcmail@arcvic.org.au
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Friends of the Foundation &
Anxiety Recovery Centre Victoria
These persons, professionals, and organisations have been awarded a “Friend of the Foundation / Anxiety Recovery Centre
Victoria” certificate, in appreciation and recognition of significant and valued contributions (educational forums, articles,
conference papers, donations, sponsorship, organisational services, provision of specialised professional services) which have
supported the aims, services and development of the Anxiety Recovery Centre Victoria / Obsessive Compulsive & Anxiety
Disorders Foundation of Victoria Inc.

Dr. Nick Allen
Professor David Ames
Mr. Edwin Belfield
Mr. Nigel Bennett
Dr. Sunil Bhar
Dr. Scott Blair-West
Professor Graham Burrows
Mr. Tony Burrows
Mr. Rod Carne
Dr. Sally Coburn
Ms. Kim Collins
Mr. Rocco Crino
Professor Jonathan Davidson
Mr. Robert Doyle – Lord Mayor of
Melb
Ms. Karlene Elkin
Mr. Ian Farnbach
Dr. Peter Farnbach
Dr. Rosemary Fawns
Ms. Evelyn Field
Mr. Robin Flintoft
Mr. David Forbes
Mrs. Judy Fraiia
Mr. John Geros
Mrs. Poppy Geros
Mr. Chris Grace
Ms. Jan Gray
Ms. Annie Hayball
Mrs. Marina Heinze
Professor Ian Hickie
Dr. Nicole Highet
Dr. Paul Holman
Ms. Celia Hordern
A/Professor David Horne
Ms. Kathryn I’Anson
Ms. Lindsay Image
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Professor Basil James
Dr. Don Jefferys
Professor Michael Jenike
Professor Gordon Johnson
Dr. Barbara Jones
A/Professor Fiona Judd
Mr. John Julian
Mr. David Kennan
A/Professor Neville King
Mr. Fredrick Krasey
Professor Michael Kyrios
Dr. Lisa Lampe
Dr. David Leonard

Ms. Jerilyn Ross
Dr. Hilary Schofield
Dr. Jeffrey Schwartz
Dr. Issac Schweitzer
Mr. Phillip Smith
A/Professor Sue Spence
Dr. Eng Seng Tan
A/Prof. John Tiller
Mr. Robert Tomlian
Mrs. Judy Tomlinson
Mr. Michael Tomlinson
Professor Bruce Tonge
Mrs. Lois Van Dyk

Mrs. Wendy Malcolm

Mr. John Walker

Dr. Peter Marriott
Mr. Campbell McComas
Dr. John McEncroe
Professor Sandy McFarlane
Mr. Tony McHugh
Dr. Rowan McIntosh
Mr. David McVilly
Dr. Chris Mogan
Professor Stuart Montgomery
A/Professor Kate Moore
A/Professor Phillip Morris
Dr. Trevor Norman
Dr. Sheila Parks
Ms. Vanessa Potter
Professor Ron Rapee
Ms. Kamila Raniga
Professor Steve Rasmussen
Professor Jeff Richards
Mr. Justin Robinson
Dr. Des Roman

Ms. Robyn Weir
Mrs. Lynn Williams

ORGANISATIONS :
Ciba-Geigy
Delmont Private Hospital
Eli Lilly Australia Pty Ltd
Glaxo SmithKline Pfizer Pty Ltd
Revelation Enterprises
Roche Products Pty Ltd
Upjohn Pty Ltd
The Melbourne Clinic
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Important contact numbers when you need help Anxiety Recovery Centre Victoria – OCD & Anxiety Helpline
 (03) 9830 0533 or

1300 ANXIETY

(Local call rate for callers outside the metropolitan area)

Open Monday to Friday 10am – 4pm Message Bank – 24 hours
NB. The Message Bank operates when the Helpline volunteers are assisting other callers. Please leave a message – the Helpline volunteers always attempt to
return calls as soon as possible. The HelpLine team provide telephone support, information and referrals to people with OCD and Anxiety Disorders, and their
families.

For on-line information go to www.arcvic.org.au
 Lifeline - 13 11 14
Open 24 hrs per day – every day
For on-line information go to http://www.lifeline.org.au/
 Suicide Helpline - 1300 651 251
Open 24 hrs per day – every day
For on-line information go to http://www.suicideline.org.au/
 Kid’s Helpline - 1800 55 1800
Open 24 hrs per day – every day
For on-line information go to http://www.kidshelp.com.au/
 Griefline - 9935 7400
Open 12 noon – 3am every day
For on-line information go to http://griefline.org.au/
 Mensline Australia - 1300 789 978
Open 24 hrs per day – every day
For on-line information go to http://www.menslineaus.org.au/
 WIRE – Women’s Information Telephone Support - 1300 134 130
Open 9am - 5pm, Monday to Friday
For on-line information go to http://www.wire.org.au/
 ParentLine 13 22 89
 Medicines Line – 1300 888 763
 SANE Helpline – 1800 187263
 Lifeline’s Just Ask – 1300 13 11 14 (rural mental health information service)
 Carer Counselling and Advisory Service - 1800 242 636
 Relationships Australia - 1300 364 277
 Australian Psychological Referral Service - 03 8662 3300 or 1800 333 497
Open Monday to Friday, alternatively you can find psychological services online at
http://www.psychology.org.au/ReferralService/About/
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