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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 quarterly publication which is produced by the Obsessive Compulsive & Anxiety
Disorders Foundation of Victoria Inc., 42 High Street Road, Ashwood, Victoria, 3147. 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 Brown
PO Box 23 Ashburton Vic 3147
Ph 03 9886 9233 or 03 9886 9377 Fax 03 9886 9411 Email arcmail@arcvic.com.au
Acknowledgments
For permission to reprint articles, thank you to:
The OC Foundation, USA
Anxiety Disorders Association of America
Depressionservices.org.au
That’s Life Magazine
Thank you to all the health professionals and members of ARCVic who contributed stories and articles to
this Newsletter.
Printed by Fairkote Printing, Ringwood East, Victoria, Australia

4 Anxiety Matters: ARCVic, Vol.14, No.2 October 2010

This newsletter is dedicated to the memory of Declan Holliday,
With sincere condolences to Declan’s family,
We were very sorry to hear the news of his passing.
From everyone at the
Anxiety Recovery Centre Victoria /
OCAD Foundation of Victoria
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ARCVic Update
Dear Members,
Well I hope everyone has enjoyed the rain over the past few months and looking forward to some
sunshine coming our way soon. It’s nice to see how green everything is and how revitalised our gardens
and parks have become perhaps the only drawback is the weeds. However gardens and parks are not
the only thing that has had a face lift and new growth. Our website I am pleased to say is finally finished
and Tom and Angelique have done a great job in continuing to add new podcasts and information daily.
We have had over 9,000 hits in the first month.
The last couple of months have been very busy with OCD and Anxiety Disorders Week and several
Community Education Seminars across Melbourne. The OCD and Anxiety Disorders Week this year was
highly successful with all of our seminars well attended and hopefully something for everyone.
The Anxiety Debate Q & A held on the Monday night was particularly popular with a full house and
warm thank you to our guest speakers which included Dr. Scott Blair-West (Psychiatrist, Melbourne
Clinic; Senior Fellow, Department of Psychiatry, University of Melbourne), Rod Carne (Clinical
Psychologist), Melissa Harte (Process-Experiential Emotion-Focused Therapist), Professor Mike Kyrios
(Professor of Psychology, Director of Brain Sciences Institute, Director of Swin-PsyCHE Research Centre,
Chair, National e-Therapy Centre Executive Committee, Swinburne University), Dr. Jerome Sarris
(National Health and Medical Research Council, University of Melbourne Department of Psychiatry;
Adjunct Research Fellow, Swinburne University of technology Brain Sciences Institute) and Dr. Nicole
Highett (Beyond Blue). A great night was had by all and our very own Tom Lothian did a smashing job
being our host for the evening and ensuring the night’s program ran smoothly. Our ARCVic Ambassador,
Carmel Pardy had everyone’s attention when she shared her story “Trichotillamania and me” for the
first time with friends and family in the audience.
A special mention for our ARCVic Ambassadors Marnie, Joel and Milton who also shared their stories
during OCD and Anxiety Disorders Week. ARCVic is very appreciative of members who generously gave
their time to share their stories with local newspapers, radio stations and of course in person. During
the week we asked people to fill out evaluation sheets, from the feedback it’s the personal stories that
leave an impression upon people the most, whether it’s to validate their own experiences or allowing
them to have some insight as to what someone might be going through living with an anxiety disorder.
They are indeed a very powerful and much needed resource.
Also a warm thank you to our other volunteer guest speakers, Dr. Sunil Bhar, Cherie Lacis, Louise
Cooper, Dr. Craig Hassed, Dr. Mari Malloy and Shawn Goldberg. There are so many people to thank for
the week’s event behind the scenes everyone in the office and of course our volunteers Poppy and
Huntley work tirelessly to promote the event not only on a local level but also regionally.
Many thanks to everyone who joined our ARCVic team “Don’t worry just run” . Our team consisted of
staff, volunteers and friends, twenty one people all scheduled to run or walk the various events on
Sunday October 10th. It truly was a beautiful day and it was great to be in the company of so many
dedicated and passionate people who were willing to raise funds for ARCVic.
I was left in awe of so many people on the day, their ability, commitment and level of personal fitness to
run what seems to me (being a non runner) a very long way. Nevertheless a fantastic effort by all and a
special mention for our very own ARCVic member and volunteer Carmel who ran and completed the
42km marathon in a personal best time of 3hours and 48mins and 33 secs and our youngest competitor,
Angelique’s 13 year old daughter who ran the 10km marathon fantastic effort. Many thanks to everyone
who supported our team and donated funds I believe we raised close to $5,000 as funds are still coming
in. If anyone would like to join the team please ring the office for further information as we are planning
to continue this amazing effort in marathons in the near future.
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A special mention to Renee, our Helpline Co-ordinator and Carmel , our placement student and member
of ARCVic who started this project and worked tirelessly to recruit team members, inspire and
encourage others to join.
October also will prove to be a busy month with the visit of Dr. Kris Ojala who will be running a two day
workshop for professionals and who has kindly offered his time to deliver a two hour seminar for
parents of children living with obsessive compulsive disorder. Also Dr. Bill Brakoulias from the University
of Sydney who will be presenting at the Eastern Golf Club on Friday night October 29th. Please find the
details in the newsletter. If there is anyone who is interested in participating in his study Dr Brakoulias
will be conducting assessments for OCD on Thursday 28th, Friday 29th and Saturday 30th of October at
ARCVic. For more information regarding assessments please phone the office on 98869233.
In closing I just wanted to extend a very warm welcome to our new volunteers who have just completed
their orientation training for the Helpline and Support Groups. We look forward to working with you all
in the near future and will be providing ongoing training opportunities in the near future.
Our Annual General Meeting is fast approaching and will be held on Monday night November 15th and if
there is anyone who is interested in becoming a Committee of Management Member please feel free to
approach myself or our current President Paul Read for further information.
I hope that you all enjoy reading the latest newsletter and take the time to become familiar with the
new support groups that have started and events offered over the next few months.
Regards
Michelle Graeber
CEO

Annual General Meeting
You are invited to join us at the AGM for 2010
Monday 15th November
Venue: ARCVic, 42 High Street Road, Ashwood
Time: 7.00pm
Light refreshments will be served
Please phone the office on 03 9886 9233 to register your
attendance for meeting.
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Bulletin board

The ARCVic Committee for 2010
President
Vice President
Treasurer/Secretary
Members

Paul Read
John Geros
Fiona Cuthbert
Penelope Poulier
Poppy Geros
Margie McDonald
Dr Richard Moulding
Dr Sunil Bhar
Justin Sacr

ARCVic – What’s On
AGM
Monday 15th November 7.00pm
ARCVic, 42 High Street Rd, Ashwood

Seminars -

Group Recovery Programs for 2010
at ARCVic, 42 High Street Road,
Ashwood

Managing Stress & Anxiety
Thursday 14th October to 18th November
Six sessions x 2.5 hours
7.00pm – 9.30pm
Facilitator: Cherie Lacis, Psychologist, ARCVic
Consultant
Cost: $150 – Medicare rebates available subject
to eligibility criteria

Working with OCD in children
Presented by Dr Kris Ojala
This seminar will provide information for
mental health workers and parents with
children who suffer from OCD
Tuesday 26th October 10.00am – 12.00am
At ARCVic, 42 High Street Road, Ashwood

The Many Faces of OCD
Presented by Dr Bill Brakoulias
The talk will give an overview of the many
symptoms associated with OCD, their
prevalence, their prognosis and their
treatment.
Friday 29th October 7.00pm – 8.30pm
Eastern Golf Club, 473 Doncaster Road,
Doncaster

FOCUS Program – Professional
Development 2-day Workshop for
Psychologists
Sunday 24th & Monday 25th October
9.30am – 4.30pm
Jasper Hotel, 489 Elizabeth Street,
Melbourne
8 Anxiety Matters: ARCVic, Vol.14, No.2 October 2010

Mindfulness for Panic
Wednesday 27th October to 1st December
Six sessions x 1.25 hours
6.00 - 7.15 pm
Facilitator: Dr Craig Hassed (MBBS, FRACGP)
Cost: $200 (no Medicare rebate available)
Incl. copy of book & cd.

Shyness & Social Anxiety
February, 2011
*date to be confirmed
Six sessions x 2 hours
6.30 – 8.30pm
Facilitator: Cherie Lacis, Psychologist, ARCVic
Consultant
Cost: $180 – Medicare rebates available subject
to eligibility criteria
To Register your interest in attending any of
these groups, please contact Louise Cooper,
ph. 9886 9233, lcooper@arcvic.com.au

Articles & Research
Hoarding
By Angelique Brown, BSocSc

Collecting is something many people do as a hobby or just because they like to keep things that remind
them of fond memories. People collect everything – from stamps to antiques, cards to their baby’s first
tooth. But when does collecting become hoarding? This is a complex question and undoubtedly
something that is subjective in many cases. However, for some people, the fact that they collect a lot of
things can cause them a range of other problems that have a negative effect on their daily lives.
Hoarding is described as a disorder if someone collects too many things, have difficulty letting go or
throwing out things that are no longer needed or wanted, and if they have considerable problems with
organisation. Often, people who hoard have difficulty moving around their home due to the amount of
things they have accumulated inside it or even around the outside of their home. It can also create a
situation where the person can no longer maintain their home and keep it clean.
People who hoard often report that they shop excessively in order to acquire more things. This can
cause financial difficulties and problems in their relationships. This compulsive buying has been found to
be associated with OCD and depression. Some researchers have found that people who hoard attach
excessive meaning to things they acquire, which can become an extension of themselves, part of their
concept of themselves. This may explain why it is so hard for them to let go.
Even though the person may be aware that they have too many things, the thought of throwing things
away, giving them away or even recycling them is too difficult. As the pile grows bigger and bigger, the
task of deciding which things should stay and which things should go seems almost insurmountable and
the person often gives up in despair. While clothes, newspapers and books are the mostly commonly
hoarded items, people can hoard almost anything – including food wrappings and packaging materials.
The accumulation of things throughout the home causes many problems, and people who hoard have
difficulty organising their home in a way that helps them to live a normal life. Often their home contains
piles of things which contain both useful and worthless items together, making it difficult for them to
find things and move around comfortably. The task of locating things that they do need becomes
extremely time consuming.
Recovery from hoarding can be difficult and requires a collaborative approach between the therapist
and client. Primarily, treatment for hoarding involves cognitive-behavioural therapy with similar aspects
to that used to treat OCD. CBT has been shown to be successful in treating people who hoard with
recovery rates reported to be up to 80%. Group therapy can also be helpful as this reduces feelings of
isolation and shame associated with hoarding behaviours and can even help motivate the person to
seek individual treatment. Group therapy can help people develop their own skills, and understand the
emotions and thoughts associated with their disorder. Self-help and peer-support groups such as on-line
support groups can also be helpful in reducing feelings of isolation and help to increase the person’s
self-esteem through sharing stories and skills which are helpful in the recovery process.
If you know someone who may have problems with hoarding, you can call ARCVic’s helpline on 9886
9377 or 1300 269 438 for information and referral.
Information in this article was taken from:
The International OCD Foundation website http://www.ocfoundation.org/hoarding
Frost, R.O., Kyrios, M., McCarthy, K.D. & Matthews, Y. (2007). Self-ambivalence and attachment to possessions. Journal of
Cognitive Psychotherapy, 21, 232-241.
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Corinne Grant’s personal story about Hoarding
Lessons in Letting Go is an honest, uproariously funny and sometimes
moving memoir of the year in which Corinne Grant decides to do
something about her hoarding. From every scrunchie she's ever owned,
to every pencil case and magazine, it's time for it all to go. Problem is,
getting rid of the stuff turns out to be much harder than she initially
thought.
This delightful memoir is about hoarding and about how the things we
hold on to can end up dictating our lives. Warm, funny, candid and
insightful, Lessons in Letting Go is about the pain - but also the necessity
and the joy - in learning to let go.
Corinne got her start in TV as a regular Good News Week panellist in
1999 but her first full time TV gig was as one of the original members of Rove. In 2001 she took on a
second job on ABC's The Glasshouse until it wrapped in 2006. Corinne is an accomplished stand-up,
MC, presenter, writer and broadcaster and has performed both nationally and internationally. She
has also appeared on everything from Spicks and Specks to Dancing With The Stars to Good News
Week. She has co-hosted successful national radio shows, performed countless solo live shows and
appeared everywhere from the Sydney Opera House to the Kalgoorlie Arts Centre. Her natural,
down-to-earth charm and her quick wit have made her one of Australia's best known, and most
warmly regarded, performers.
“It took a year to drag myself out of the mess. A year in which I lost my dearest friend and then
promptly lost my way. A year in which I ran away overseas, came back and then ran away again. A
year in which I learnt to let go, learnt to forgive and learnt to grow up. It was a big year. It was a lot
of work. And I head-butted two people. Accidentally.”
For more information or to purchase this book go to:
www.allenandunwin.com/default.aspx?page=94&book=9781741753424
ISBN: 9781741753424 October 2010 Publisher: ALLEN & UNWIN

Writing Mental Wrongs - literary panel on writing and mental illness
Mental disorder is now almost a staple for fiction and non-fiction writers alike, but are today's
writers breaking down stigma, or intensifying it? Are they ethically obliged to portray mental
illness accurately? And why do so many writers seem to doubt that 'mental illnesses' even
exist?
On the penultimate night of Mental Health Week 2010, join poet and memoirist Sandy Jeffs;
journalist turned author Joel Magarey; novelist, playwright and former MP Neil Cole; and
psychiatrist and researcher Kathleen Bokey as they discuss these questions and the issues that
have affected their writing, lives and loves.
Friday, 15 October 2010 at 6.30pm at the Carlton Readings bookstore, 309 Lygon St. Free, but
please book on 9347 6633. For more information phone 0431 535 835 or see
http://www.readings.com.au/event/writing-mental-wrongs-sandy-jeffs-joel-magarey-neil-coleand-kathleen-bokey
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Articles & Research
Freedom from Obsession and Compulsions Using
Cognitive-Behavioural Strategies
Obsessive-Compulsive Disorder (OCD) is one of the most severe
anxiety disorders. Affecting as many as 3% of children and
adolescents, it can profoundly interfere with a child’s academic
performance, peer relationships and family life.

About the FOCUS program
Many children with OCD never get treatment because they are too embarrassed to tell anyone about their
symptoms, in case people think they are crazy. Therefore an important first step is to bring together these
children so that they can see that they are not alone.
The FOCUS program consists of 16 sessions of cognitive–behavioural psychotherapy. The program involves
one session a week for 14 sessions, followed by session 15 one month later and session 16 two months
after. The last sessions are a form of booster where the child reviews skills and receives assistance with any
new OCD symptoms. The program also aims to provide both parents and siblings skills to help the child
fight the problem in a supportive environment.
A ‘team’ approach is adopted during the treatment program. The child, as ‘team captain’ learns all about
OCD, and will receive instructions for fighting OCD from the therapist. The therapist is called the ‘coach’
and trains with the team once weekly introducing techniques to beat OCD, which form an imaginary ‘tool
kit’ of specific skills for coping with OCD symptoms. Each week the child has the opportunity to practice
these skills with the therapist, and is also given homework activities to enable her/him to practice what
she/he has learnt during the sessions in the home environment.
The rest of the family and friends make up the remainder of the team. Parents are provided with weekly
tips on how to help their child defeat OCD. Each week the therapist discusses with parents the aims of each
session, accompanied by some practical information and coaching tips on how to help the child “boss back”
OCD. The innovative family based approach of FOCUS has been shown to be particularly important given
the high involvement of parents and siblings in accommodating the disorder, and the associated distress
experienced by the family.
Program success rates
A randomised control trial of FOCUS published in the Journal of American Academy of Child and Adolescent
Psychiatry, showed 88% of children who participated in the program were diagnosis free at the end of
treatment, compared to absolutely no change in the wait list group. A long-term follow up study also
showed markedly reduced symptoms of OCD up to 18 months after treatment.
FOCUS Training Workshop
ARCVic will be hosting the Pathways - Freedom from Obsessions and Compulsions Using Skills (FOCUS)
workshop for clinical psychologists and psychiatrists who have training and experience in CBT. The two-day
workshop on Sunday 24th and Monday 25th October will be conducted by Dr Kris Ojala, who has been
working as a consultant at Pathways Health and Research Centre over the past seven years specialising in
the treatment of OCD and is the co-author of the FOCUS program. Day 1 consists of a 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 covers the remaining sessions in the program, with
specific focus on cognitive distortions specific to OCD, and practice opportunities via case examples.
To register interest in attending the 2-day Workshop please contact ARCVic on 03 9866 9233.
Information from the Pathways Website
http://www.pathwayshrc.com.au/for-kids-4-11/focus-program/
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Professional Development
Professional Development Opportunity

Two-Day Group Training Workshop
ARCVic will be hosting the Pathways - Freedom from Obsessions and
Compulsions Using Skills (FOCUS) workshop for clinical psychologists and
psychiatrists 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. Sessions include the opportunity to practice skills with the therapist and homework
activities are used to enable the child to practice their skills in the home environment. This innovative family approach
includes family members and friends who are often accommodating the child’s disorder, resulting in distress for the family,
and encourages them to be part of the ‘team’.
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.

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.
Dr Kris Ojala will be conducting the two-day workshop.
Kris has been working as a consultant at Pathways Health and Research Centre over the past 7 years specialising in the
treatment of OCD and is the co-author of the FOCUS program. During his time at Pathways Kris has appeared on radio talk
back shows to educate the wider community about OCD in children and adults. He has conducted professional development
workshops and talks nationally and internationally to train teachers and mental health professionals in how to implement
specific group intervention programs for building social and emotional skills as well as specific programs for OCD. Kris is one
of the senior trainers in the “Friends for Life” program and has trained teachers throughout Australia in both major cities and
rural communities in how to implement the program within the school setting.

Attending the two-day workshop certifies you to introduce and maintain an ongoing FOCUS program in your
clinical practice. Professional Development Activity (10-547).

Date: Sunday 24th and Monday 25th October 2010
Time: 9.30am – 4.30pm
Cost: $450 for 2-day workshop (Parking $10 per day)
Venue: Jasper Hotel Conference Room, 489 Elizabeth Street, Melbourne
(Accommodation available at Jasper Hotel from $140 per night ph: 03 8327 2777)

ARCVic are currently seeking registrations for the workshop – 40 places available.
If you would like further information or
are interested in attending please contact
ARCVic on 9886 9233, email arcmail@arcvic.com.au
web www.arcvic.com.au
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Recovery Skills

In addition to face-to-face support groups ARCVic provides online
services to those seeking social support around OCD and anxiety. At
present we are accepting applications to our OCD Youth service for
young people aged 14-17 years old who are seeking support for their
OCD.
Online support groups give people an opportunity to give and receive
support around OCD. Each group is facilitated by trained staff and volunteers in a safe, confidential,
productive and healthy environment.
Registrations for this service are available through the “Our Services” menu of the ARCVic website –
www.arcvic.com.au
If you would like to register for OCD Youth then please follow the link to review the Terms and
Conditions, then complete an Application Form online.

"If one dream should fall and break into a thousand
pieces, never be afraid to pick one of those pieces up and
begin again. "
~ Flavia Weedn

Important Phone Numbers –
 LifeLine 13 11 14 (24 hrs)

 Suicide HelpLine 1300 651 251

 Kids Help Line 1800 55 1800

 ParentLine 13 22 89

 Grief Line 9596 7799

 Men’s Line Australia – 1300 78 99 78

 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
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Mental Health News
Extension of number of services under the Bushfire
Psychological Counselling Voucher Program
The Bushfire Psychological Counselling Voucher Program has been developed by the
Victorian Government Department of Human Services (DHS) through a $3.5 million gift from the Victorian
Bushfire Appeal Fund. It aims to assist people directly affected by the 2009 Victorian bushfires to access
additional psychological counselling support. The program provides six counselling sessions to each individual
(including dependant children over five years of age) who has been directly affected by the 2009 Victorian
bushfires. DHS has recently announced that a second set of six counselling vouchers will be offered to applicants
who have used all six of their vouchers. This includes parents who have used their own vouchers in family
counselling to support the care of children under five years of age. A maximum of twelve vouchers will be issued
to any individual. For more information on the program and application forms for additional bushfire counselling
vouchers, go to the DHS Website link:
http://www.dhs.vic.gov.au/bushfireappeal/Fund-Payments/support-payments/psychological-support-package

Suicide battle needs rethink
Mental Health Council of Austraila – Media Update
From Author: ADAM CRESSWELL, HEALTH EDITOR; Publication: The Australian, Page 2 (Tue 14 Sep 2010)
Suicide claims more lives than road accidents, report
says MENTAL health experts are warning that Labor
needs to recast the $277 million suicide prevention
policy it took to the federal election, both by
increasing the funding and focusing it more tightly.
A landmark report on suicide has called on the
government to initiate a 10-point action plan,
starting with signing a national agreement with
states and territories, to improve services for people
who are suicidal.
The strategy should include a significant funding
boost, incorporating public awareness campaigns to
reduce stigma, and more effective intervention to
stop childhood neglect and abuse from leading to
lifetimes of mental illness, the report said.
The Breaking the Silence report, which was written
by former federal mental health adviser John
Mendoza and has been backed by Lifeline and
Suicide Prevention Australia, says at least seven
Australians commit suicide every day and another
178 attempt it.
It points out that suicide receives less attention than
reducing the road toll, which is responsible for fewer
deaths.
Adjunct Professor Mendoza, who holds positions at
the universities of Sydney and the Sunshine Coast,
said discussion of Labor's pre-election suicide
prevention policy had deliberately been left out of
the report. However, he said he would score the
government ``about five out of 10 for its effort'' and
14 Anxiety Matters: ARCVic, Vol.14, No.2 October 2010

the promised $277m over four years was neither
enough money nor targeted in the right areas.
``Even if you said it's enough money, which it isn't ....
they have tended to scatter the money across a
number of issues, including things that have not
been seen as part of a suicide prevention strategy -such as more money for community mental health
programs,'' Professor Mendoza said.
``They are too small to make a difference.''
He said the government's scheme would need to be
increased to at least $400m over four years, and
refocused on programs and measures pertaining
closely to suicide and ways of preventing it in order
to be effective.
The 220-page report, released yesterday, calls for
more action on crisis support services, a greater
focus on prevention rather than episodic care once
someone is acutely ill, and greater use of helplines
and online aids to improve access to services
particularly for rural people.
Professor Mendoza said an effective national
education campaign would cost at least $10m a year
-- far more than the $9m over four years allocated
by the government.
``It's not going to make diddly squat difference to
men's knowledge, attitudes or behaviours,'' he said.
Julia Gillard announced Labor's suicide policy last
month but the details disappointed mental health
groups.

New Research & Projects
Deakin University
Trichotillomania: Reversal by Aripiprazole
Trichotillomania is characterised by recurrent pulling out of hair that results in noticeable hair loss. Sites of hair
pulling include any region of the body in which hair may grow with the most common sites being the scalp,
eyebrows and eyelashes. A person with Trichotillomania will usually experience an increasing sense of tension
immediately before pulling out the hair or when attempting to resist the behaviour and a sense of gratification,
pleasure or relief when pulling out the hair.
This study aims to assess the effects of Aripiprazole, a psychotropic medication that is currently indicated for the
treatment of schizophrenia, in the treatment of Trichotillomania. The research will examine the effects of
Aripiprazole on hair plucking, discomfort levels, impact on quality of life and life domains, and the fear of negative
evaluation by others.
The study is being conducted by Professor Graham Burrows, Department of Psychiatry, University of Melbourne
and Professors Don Jefferys and Kathleen Moore, School of Psychology, Deakin University.
For further information about this study or to register your interest in participating contact Don Jefferys on 9420
1414 or email donjeff@iprimus.com.au

Swinburne University
Intrusive Thoughts Research.
Maya Light (Postgraduate Diploma student in Psychology at Swinburne University of Technology, supervised by
Dr. Sunil Bhar) is investigating whether people who have competing views about themselves (i.e., have high levels
of self-ambivalence), tend to view their own negative thoughts as more self-descriptive, than people who have
clearer views of self (i.e., have low self-ambivalence). During this study you will be asked complete several
questionnaires that measure self-ambivalence, beliefs, obsessional characteristics and mood states. You will be
invited to write down one negative thought that you have experienced recently. You will also be invited to
complete the questionnaires again in six months time. Each assessment takes up to 40 minutes. You will be sent a
reminder email six months following the first time completing the questionnaire requesting you to complete the
questionnaires for a second time.
All participants will go into the draw to win one of two $50 gift vouchers (e-vouchers that can be redeemed at
numerous stores e.g. Angus and Robertson, Darell Lea, Big W, perfume.com.au, whichlist.com.au) after the survey
is completed.
Anybody over 18 can participate in the study.
For further information please contact the supervising researcher: Dr. Sunil Bhar, Faculty of Life and Social
Sciences, Swinburne University of Technology, email: sbhar@swin.edu.au
To access further information and the questionnaire online please go to: intrusivethoughts.net

Swinburne University
The effect of reminiscence of positive life events on feelings of insecurity in older adults.
Swinburne University of Technology is looking for volunteers as part of its research into strategies for reducing
feelings of insecurity in older adults. The project aims to explore whether reminiscing about the past can help
improve feelings about the future in adults who are 60 years or older. Participants will be reimbursed up to $50
for their time.
Participants should be over 60 years old, speak English, live in Melbourne and feel somewhat insecure about the
future.
If you would like to express your interest, or would like further information about the study, please contact Ms
Ligia Yap on 9214 5355 or email: lyap@swin.edu.au; or Dr Sunil Bhar on 9214 8371 or email: sbhar@swin.edu.au
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New Research & Projects
Swinburne University
Ontrack Program
Researchers at Swinburne University and Queensland University of Technology have
combined forces to develop an evidence-based program, delivered via the internet, to
address issues around depression and alcohol misuse. By offering an effective treatment program online we hope
to address issues around access while at the same time, help overcome some of the stigma associated with
seeking face-to-face treatment for these conditions.
The purpose of the current study is to compare 3 different treatments that aim to give people the tools to
overcome their depression and reduce their alcohol use. All groups will receive contact with a psychologist and
access to strategies that will help them address their concerns around their depressed mood and alcohol
consumption.
We are looking for people who are over 18 years old and currently drink more than 14 standard drinks per week
who have regular and reliable access to the internet and are ready to make a change.
If you would like to express your interest, or would like further information about the study, please contact
Danielle Graber, National e-Therapy Centre, Swinburne University, (03) 9214 5867 or online at
www.ontrack.org.au
Danielle will be visiting some of the ARCVic support groups – especially in regional areas – to give a 30 minute
presentation about e-therapy/anxietyonline and the ‘Ontrack program’.

The University of Sydney
Do you suffer from obsessive-compulsive disorder?
Researchers at the Department of Psychological Medicine at Nepean Hospital are looking for people who suffer
from excessive hand washing, checking, hoarding, counting and/or other obsessive-compulsive symptoms to
complete a comprehensive assessment that will help our understanding of this complex disorder.
If you or someone you know might be interested, please call on (02) 4734 2585
You are under no obligation to take part in the study once you have contacted us.
The study is approved by the Sydney West Area Health Service Human Research Ethics committee, Nepean
Campus and is being conducted in accordance with the National Statement on Ethical Conduct in Research
involving Humans.

Monash University, School of Psychology and Psychiatry
The Impact of Restorative Environments on recovery from Bi-polar disorder
This study will investigate the utility of ‘restorative places’ for people recovering from Bipolar
Disorder. Qualitative methods including the use of photovoice and interviews will be used. Each participant will
be provided with a disposable camera and visit their favourite places to take photographs of what recovery
means to them. Also, each participant will be required to attend two interview sessions to discuss the
photographs taken and tell their individual stories.
Participants must be self-identified patients who are recovering from bi-polar disorder, have been in recovery for
at least 2 years and aged between 18-60 years. Also, participants must be fluent in English.
Researchers: Yeow May Tan
Direct Supervisor: Dr Cameron Duff, BA (Hons), PhD (UQ)
If you are interested in participating or require more information, please contact Yeow May Tan on 0431 161 288
or email ymtan6@student.monash.edu.au
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New Research & Projects
The Alfred Psychiatry Research Centre
Perceptual Anomalies and Attentional Biases in Body Dysmorphic Disorder versus
Obsessive Compulsive Disorder: A Visual Scanpath Study
The Alfred Psychiatry Research Centre is currently undertaking a study to examine whether persons with body
dysmorphic disorder (BDD) show any differences in their attention and visual processing relative to persons with
obsessive-compulsive disorder (OCD). There is considerable overlap between these two disorders in terms of
clinical features, co-occurrence, similar symptoms, cognitive profiles, and brain imaging patterns. In particular,
BDD preoccupations are often experienced as recurrent intrusive thoughts that prompt repetitive ritualistic
behaviours, akin to those faced in OCD.
The current study aims to examine attentional and perceptual processes in BDD and OCD based on past research
indicating that individuals with BDD and OCD may have difficulty recognising negative emotional expressions and
be partial toward certain positive or negative stimuli. A unique contribution of the study involves employing a
novel eye-tracking technique, comprised of a non-invasive leather-padded headband, upon which miniature
cameras have been placed, such that participants’ eye movements may be monitored. This is the first known
study of its kind attempting to map the visual scanpaths of these participant populations. It is anticipated that
findings from the study will advance an understanding of the neuropsychological underpinnings of these
disorders, thereby improving the effectiveness of current interventions, or promoting the growth of further
treatments. For instance, facial affect remediation therapy, which has been found to be effective with other
disorders, could potentially be a helpful therapeutic option, depending on the study outcome.
Participants who have a current diagnosis of BDD and/or OCD, are aged 18 years and over, and have colour vision
and acuity within the normal (or corrected to normal) range and speak English as their preferred language are
being sought for this study. Participants will be invited to a single assessment session, where they will be asked to
complete a battery of clinical interviews and questionnaires as well as several computerised experimental tasks,
whilst wearing the eye-tracking device. Involvement in this study should take approximately two hours and
participants will be reimbursed for their time at $20 per hour.
Researchers involved in this study are Susan Rossell, Associate Professor and Senior Research Fellow, Cognitive
Neuropsychiatry Laboratory, Alfred Psychiatry Research Centre, Lisa Phillips, Clinical Psychologist and Senior
Lecturer, University of Melbourne, David Castle, Professor of Psychiatry, St. Vincent’s Mental Health Services, and
Wei Lin Toh, MPsych/PhD candidate, University of Melbourne.
For further information or register your interest in participating in this study please contact Wei Lin Toh on 0413
005 928.
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Touch and Go Joe.
By Joe Wells (2006)
An honest account of an adolescent
boy's journey to overcome his OCD. The
book will be of interest to anyone who
has suffered from or knows someone
who has suffered from OCD.
"Touch and Go Joe is my personal
account of my battle to overcome
Obsessive Compulsive Disorder, a
problem which began for me when I
was 9 years old. I began writing it in the
summer of 2004 at the age of 15 yet
did not finish till the next year. The
book was published earlier this year
and so far has been a big success.

become deliberate with their day-today actions and thoughts. With gentle
rhythms and soothing imagery, kids
may be guided towards a quiet selfawareness and mindfulness. And when
a day feels stressful or topsy-turvy, kids
can use such self-awareness to calm
down and fel better.
Magination Press
Price:
$23.95 AUD from The Human Condition
Bookstore Phone: 03 9855 2220
www.psychology.com.au

What’s Happening To Our Boys
How the new technologies, drugs and
alcohol, peer pressure and porn affect
our boys

Helping Children Gain Self-Confidence,
Social Skills & Self-Control

I have two main aims in writing the
book. Firstly to raise the awareness and
secondly to help those suffering from
the disorder to know that they are not
alone and know how to fight back OCD.
Most of the books which I found when I
was suffering with OCD were full of
jargon and were aimed more at doctors
and other professionals. In my book I
cut out the jargon and left in helpful
advice and tips for combating OCD."

By Lawrence Shapiro

Joe Wells

All kids with attention-deficit
hyperactivity disorder (ADHD) want to
manage their symptoms in order to get
along better with others, build
confidence, and succeed in school, but
most don’t have the skills they need to
get their impulsive behaviour under
control. The ADHD Workbook for Kids
offers a simple way to help children
with ADHD learn these critical skills in
just ten minutes a day.

Jessica Kingsley Publishers,
ISBN 1843103915
Available through OCD-UK for £9.99 +
postage
http://www.ocdshop.com/product_inf
o.php?cPath=1&products_id=87

Course for developing coping skills in
adolescents

Cognitive Behavioural Therapy
for Child Trauma and Abuse

This workbook includes more than forty
activities for kids developed by child
psychologist Lawrence Shapiro that can
help your child with ADHD handle
everyday tasks, make friends, and build
self-esteem while he or she learns to
overcome the most challenging aspects
of the disorder. Alone or with your
help, your child can complete one tenminute activity each day to learn how
to make good decisions and discover
easy techniques for staying focused
when it’s time to pay attention.

By Erica Frydenberg, Australian Author

A step-by-step approach

Gives young people the skills to cope
with the problems of everyday life at
school and at home. Introduces the
theory behind a cognitive behavioural
approach to coping skills and offers a
program of modules that teachers or
other professional can use with young
people to combat stress and
depression. Includes photocopiable and
electronic resources.

By Jacqueline S.Feather & Kevin
R.Ronan

The ADHD Workbook for Kids

Lawrence E. Shapiro, PH.D., is an
internationally known child
psychologist and parenting expert. He
has written over fifty books for parents,
children, and mental health
professionals.
Price:
$50.95 AUD from The Brainary please
email info@thebrainary.com

Thinking Positively!

Continuum Publishing Corporation
Price:
$69.95 AUD from The Human Condition
Bookstore Phone: 03 9855 2220
www.psychology.com.au

Take the Time
Mindfulness for kids
By Maud Roegiers
This pensive and peaceful book
encourages children to slow down and
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By Maggie Hamilton
Investigates a wide range of challenges
boys and young men face in the early
st
21 century: consumerist culture
pressure; violent video games; early
sexualisation and exposure to
pornography; drugs and alcohol;
mental health issues; internet safety;
bullying and more. Confronts these
problems and suggests positive ways to
create resilient, productive, happy
individuals.
Penguin Books Australia
Price:
$29.95 AUD from The Human Condition
Bookstore Phone: 03 9855 2220
www.psychology.com.au

Uses an evidence-based CBT treatment
model to assist 9-15 yr olds to resolve
trauma symptoms and increase their
coping skills. The model uses four
phases (16 step-by-step sessions):
strengthening the child’s psychosocial
context; enhancing their coping skills;
processing their trauma through
gradual exposure; and, addressing
special issues that the child may have
and preventing relapse. Designed for
individual therapy but also incorporates
sessions for parents and caregivers.
Includes worksheets and activities.
Jessica Kingsley Publishers
Price:
$29.95 AUD from The Human Condition
Bookstore Phone: 03 9855 2220
www.psychology.com.au

Media Watch
New help against anxiety
Author: Paula Maud
Publication: Brimbank Leader, (Tues 13 July 2010) http://www.leadersnews.com.au
Reproduced with permission

Women are almost twice as likely to develop an
anxiety disorder in their life and those aged 35-44
are particularly vulnerable to the growing disorder.
According to Australian Bureau of Statistics figures,
anxiety disorders are the number one mental health
issue affecting more than 14 per cent of the
population, up from 9.7 per cent in 1997.
Susan, not her real name, from Keilor, 36, hopes a
new anxiety support group in Hillside will help her
overcome the crippling symptoms of anxiety, which
have troubled her for the past 18 years.
The young mother of two thinks the trigger for her
first anxiety attack was witnessing a brother’s
serious asthma attack as an 18-year-old.
Her father was facing serious health concerns and
Susan, also an asthmatic, believes it triggered fears
for her own well-being.
“I kept thinking I’m going to die ... I thought ‘here we
go, I’m next’,” she said.
Natural therapies and acupuncture kept her anxiety
in check for years but after the birth of her youngest
child three years ago Susan suffered mild depression
and stress and the attacks resumed with intensity.
At her worst, Susan said she did not eat for three
weeks and suffered chest pains and panic. “I thought
I was going to have a heart attack, my heart was
racing and I didn’t want to go outside,” she said.

Sessions with a psychologist proved helpful but were
too expensive to continue.
The new Anxiety Recovery Centre Victoria (ARCVic)
self-help sessions, funded by the Department of
Human Services, are free for people and families
living with anxiety disorders.
Facilitator Sonya Trifunovski said the group provided
a much needed space in the West for participants to
communicate feelings and experiences and receive
support and understanding.
“The relative shortage of support groups in the
western suburbs has been a real disadvantage to
sufferers and carers living with Obsessive
Compulsive Disorder (OCD) and anxiety,” Ms
Trifunovski said.
For Susan, talking about her anxiety with others
reduces feelings of isolation and provides
perspective on her own condition. She said learning
ways of coping through breathing techniques and
relaxation therapies had been a turning point.
The ARCVic self-help sessions for Brimbank and
Melton residents run from 7-9pm on the first and
third Tuesday of each month at the Hillside
Community Centre, Recreation Reserve, Royal Cres,
Hillside.

Updating your membership details
We like to keep you up to date with all the events, seminars and services at
ARCVic. If you have recently changed your address, phone number or have a new
email address, please let us know so we can update our database. You can do this
by phoning the office line on 9886 9233 or go online at www.arcvic.com.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 23, Ashburton, Vic, 3147, 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).

Trichotillomania and Me
By Carmel Pardy
I can’t really remember when I started pulling my eyelashes
out but I know that when I first began to do it,(primary school
age) it was just something I discovered I could do. I liked the
feel of it and I liked the way I could make my eyelid click as I
did it. So excited about my discovery, I even showed my
brother what I could do and even tried to pull my brother’s
eyelashes out. I can still remember the moment, the two of us
standing together in the bathroom trying to do it to one
another. When I reflect on this I do believe that this was just
innocent childhood exploration. But then I crossed the line. I
can’t remember when or how but new that pulling my
eyeslashes had become something more sinister. I knew that it
was no longer something I should share with anyone and
indeed something that I now had to lie about when asked,
“what happened to your eyes”. (Anyone with trichotillomania
will know the excruciating feeling when someone confronts
you with your darkest secret).
People with trichotillomania will tell you that for a long time
they thought they were the only person in the world with such an affliction. You really do believe this and
so as a result internalize this, that is, I believed there was something really wrong with me and that I was
just no good. When it is said that trichotillomania is the compulsion to pull out one’s hair, it is just as
important to acknowledge the secrecy of the condition. People with tricho are vigilant at maintaining
their secret. I believe this component of the condition is just as important to treat, it’s important to unravel
this secret. it’s just as important to tackle the secrecy, probably more important than just focusing on the
act of pulling .
Often people with tricho will feel embarrassed that it is such a bizarre behaviour, however I’ve now
observed people without tricho pull the odd hair out and have watched them complete the same ritual
that a person with tricho would. This tells me that the act of pulling is not so bizarre and normal in a way.
However when you cross the line and pull your hair so much that you cause damage and it impacts on
your whole life as it did mine…..it really is a serious matter. And it’s the intensity ot the pulling and the
absolute intensity of the urges and the secrecy surrounding this condition that is bizarre. Pulling out my
eyelashes impacted on my whole life. It shaped the person I was and how I presented to the world, I was
effected by it, when I was pulling and it was present even in the moments I wasn’t pulling. That is, I got
through the day with the knowledge that I would have relief by night, pulling my eyelashes out.
When I decided to share my personal story, I asked myself what I really wanted people to know and
understand about trichotillomania. I kind of thought it’s easy as someone without tricho to read about it
and then say, “oh that’s that thing where you just pull your hair out” as if if it’s something a person does
casually without thinking. So what’s important to me is to try and really capture what it is like for someone
with trichotillomania. I want to describe to you, if I can, what life with tricho was really like for me.
Pulling my eyelashes out was the way I started the day and the way I ended the day for many years,
probably 30 years. When I was a child I can remember being curled up in bed hiding under the blankets
just pulling my eyelashes out in great chunks. Then I became more refined with my pulling, pulling one
eyelash out at a time. By the time I was fifteen I had no eyelashes and by the time I was in HSC I had no
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eyelashes and ridiculous half eyebrows. I mainly pulled at nighttime. The damage was very obvious but I
was very alone with this situation. I received no help, in fact no one in my family discussed it. No one told
me to stop doing it and no one reached out to me either. I left home at 18 and my pulling advanced,
pulling whenever I had the opportunity, morning, during the day and night. I could spend hours in a 24
hour period pulling. Sometimes I couldn’t get out of bed because I had to keep pulling or I couldn’t go to
sleep at night because I had to pull. If I fell asleep and woke up in the middle of the night I would pull
then too. It was very exhausting and I feel very sad about how consumed I have been by this condition.
Sometimes it would take me days to get one particular eyelash. It would be so small but I could feel it,
and I’d want it out. The intensity of this kind of urge was crippling. I could spend many sessions on one
eyelash. Can you imagine that, I would have to contort my head in a peculiar way or pull my eylid so
tightly and press my fingers together so hard to get it out.. Sometimes in these moments the intensity was
so great, that I feared my eye might fall out, or that I would have a heart attack…..at times like this, I
fantasized about being locked away and being restrained to a bed, so that I could no longer do it.
One time I even got up out of bed and drove to an all night chemist to buy some tweezers to help me in
my mission. I sneaked out of the house whilst my partner slept in bed ,bought the tweezers went home
pulled the eyelash out and then hopped back into bed. And then I would carry on the next day as if life
was normal. In one of these intense sessions of pulling I did so much damage that my eye swelled up and
bled. I could not go to work. I lay in bed depressed and lonely and listened to the ABC, it happened to
be, OCD and anxiety week in about 1994 and they were talking about OCD and happened to mention
trichotillomania. I couldn’t believe it. That was my first moment of realizing there must be others. It was not
longer after that, that I read a chapter on tricho in a book about OCD. From that day I just stopped
pulling. I probably went 100 days without pulling. I had a lapse in the middle of this and pulled two
eyelashes. I thought I was cured!! This was an exciting time for me and I met others with tricho at a
support group and I even shared my story the following year during OCD and anxiety week.
I guess I would say that this was the beginning of my recovery but my journey since then has been a long
one. For the next 16 years I continued by battle with trichotillomania. Those one hundred days were the
longest period I had of not pulling until now. In that period between then and now I muddled along. I
have been in and out of therapy for years. I made the decision not to ever use medication for
trichotillomania because I really understood that the act of pulling out my eyelashes was something I did
to myself, it wasn’t something that just happened to me. It was a direct affront on myself. I went through
CBT with psychiatrists and psychologists at different times. The most useful thing I got from this was
learning how much I loathed myself, I had no self-esteem, and little confidence or belief in myself,
despite the fact that I was very competent in many areas of my life. Yet my inner self was in turmoil and
had been for a very long time. I also realized from doing CBT that I was in a constant state of
ambivalence and making the smallest decision caused me angst. I was competent in a crisis but
experienced everyday sort of anxiety all the time. On the outside I appeared to be functioning but my
inner world was horrible. Having tricho is like living a double life.
For much of this time I guess I just quietly battled on. I focused on general self awareness and tried to
develop an understanding of my relationship with my trichotillomania. My tricho has been both friend
and foe. I’ve been very defeated by it at many times and then had times of acceptance which has also
been useful. In these times of trying to accept it, I’d not focus on stopping the pulling and would just think
this is a part of me and acknowledge that it’s had a purpose in my life. It got me through a volatile
childhood, university degrees, being in unsavoury relationships, becoming a mother and it provided me
with the only way, I knew of getting some peace.
It sounds strange but , how can such a destructive behaviour provide one with peace. When I was
pulling my eyelashes out it was like I went into this bubble. I was unreachable when I was pulling. I had a
need to create this bubble around me. I think it was kind of like, if I hurt myself, no one else could or if
others inflicted pain on me, it would not penetrate and it stopped me from being completely present. So
it was like a shield, my protector. The consequence of this was that, the bubble remained to an extent,
not only whilst pulling but generally. It effected the way I related to people, I couldn’t be completely
present and completely intimate even with those I loved most. For much of my life my trichotillomania
has kept me in a very solo place in the world. Not even those I love most could penetrate that bubble
because I have been vigilant with maintaining the secrecy and intricacies of my trichotillomania even
from my partner of nearly twenty years that I love dearly and from my precious children. An example of
the extent I would go to is, when I would put my children to bed, I would often stay with them until they
fell asleep (I’ve done this because of my fear that they may develop tricho and I’ve never wanted them
to feel as alone as I did in a dark room pulling out my eyelashes). When they’d fall asleep, ironically I
would stay in their rooms just pulling my eyelashes out. This meant that when I came out of their room I
could never just join my partner on the couch I would have to sneak past him and go into the bathroom
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and reapply eyeliner to disguise the damage. I would then rejoin him on the couch as if everything was
ok. You cannot have true intimacy when you live a double life like this.
More recently I have lived with the fear of being discovered by my children and I dreaded having to
explain it to them. My children were getting to the point when on a couple of occasions they noticed my
eyes and pointed out to me that I had hardly had any eyelashes. I can’t explain how devastating and
frightening that was for me, that my little girls would be exposed to this demon in my life. I could no longer
be relaxed with my children and sadly I could not have intimate moments of lying with them , just looking
into their eyes, I kind of pushed them away for fear of being found out and because I wanted to protect
them. I knew I had to do something.
Another jolting moment I had, was when I was alone in my bedroom pulling out my eyelashes and one of
my babies was crying, really crying. I could not go to her. I did not know whether she was hurt, whether
she was safe….I just had to keep pulling. I was in that bubble and not even my babies cry could
penetrate it. This frightened me and I realized how much trichotillomania controlled me. My world of
tricho was impacting on others, and this saddened me.
I think it was the accumulation of all that I have told you that led me to finally say, no more. I was tired.
Pulling out my eyelashes had consumed so much of me for so many years. I just then had this moment,
where I knew my life had to change. I could not go on like this anymore. At this point of my journey I
sometimes had pull free days, sometimes weeks, yet even this was not enough. I had this conviction that I
wanted it to stop completely, I no longer wanted to manage it, I wanted to live my life more fully and I
wanted to live my life true to myself. I made the commitment to myself then, that my life would change. I
didn’t know how, but I knew, that that was what I wanted. To do this, I knew I needed to believe in
myself.
So, I decided to run a marathon. I didn’t know if I could do this but I knew I could do it, if I believed in
myself. I had to unravel the mystery of the marathon. Running has been very useful to me in my journey.
It’s simply one foot in front of the other. Breathing in and breathing out. The pain and suffering of running
is to me like the pain and suffering of life……you just experience it and you get through it. Running has
enabled me to be in my mind and body, connecting the two. And it has taught me to be, very in the
moment and present, something that tricho has never enabled me to be. I cried a lot through my
training, visualizing myself crossing the finish line. I had a mantra I often said and that was, “when you
cross the line carm, your life will change forever”. I remained committed to this. I crossed the finish line
and knew, that I could believe in myself. People said to me, how do you run 42.k and I quietly new that
endurance wasn’t a problem for me, I mean pulling your eyelashes out for 30 years, that’s what I call
endurance.
I didn’t stop pulling straight away but remained committed to my mission. I had made an appointment
with a new therapist prior to the marathon and started therapy shortly afterwards. As a result of having
tricho, I have found it hard to have authentic relationships and new that I had to learn to trust the person
I was going to see and in some ways develop an attachment to her, one that provided me with the
security to really delve into the depths that I have not wanted to go. I believe that this relationship has
been crucial to my healing. I knew this time if I was really going to rid my life of trichotillomania, I really
had to talk about ‘it’ and I knew I had to entrust my vulnerability in another human, the
therapist….something I was not accustomed to doing. I had to face my trichotillomania head on. It was
no longer useful to count how many days I stopped pulling or to try and will myself to stop pulling. I didn’t
even think about doing this. Really what I have done is to try and unravel the secrecy of the tricho and
have explored what is beneath that, sharing the real me with another human. When I made the
commitment to rid my life of tricho, I knew that I wanted to start living a life that is true to me. So what I
unraveled was a lot of pain and sadness that I have not been able to face and my tricho indeed kept
me at a distance from this. This has been incredibly painful, to sit with one’s sadness and to sit with life’s
disappointments but has been what I have needed to do and what I have been avoiding for so long. My
therapist enabled me to go into the space/ the bubble that I go into when I pull but of course without
pulling, this was a cathartic experience. I am now in my tenth month of not pulling. I have no urges at all
which is just extroadinary, as any person with tricho would know and I believe the capacity to sit with my
pain has enabled me to stop. It has almost been an organic process. I haven’t had to resist urges as
such, I just stopped. But it has taken a long time to get to this. I sometimes have the sensation of my
eyelashes being pulled out. This probably happens daily and is sometimes horrible and makes me feel
sick, but I guess this is some sort of trauma or result that I may have to live with as aresult of inflicting so
much trauma upon myself. This part of my journey, and I’m only in the early stages of it, has been so
hard emotionally and there have been times when I thought it was much easier when I pulled. I guess I
had this fantasy that when I stopped my life would be bliss and quietly it is, but I’m not shouting with
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excitement. I think I’m recovering from the exhaustion of living my life with such a debilitating all
consuming condition.
Although I feel tired, I do feel a sense of relief. I’m scared sometimes, because I’m aware that I could
start pulling again and that would devastate me, to return to that life frightens me. But for now I’m free. I
can wake up in the morning and lie peacefully, comfortable in my own skin, I can look my girls in the
eyes and love them as they deserve to be loved without feeling like I’m going to be found out and that
I’m not good enough for them. I have moments now, many where I realize I’m just being, I’m in the
moment and I’m alright. I no longer have to hide and I can have an honest and intimate relationship with
my partner, my soulmate. And I can just be in the world now, content at being ME.
Thank you for listening to my story. I hope that it may give other sufferers the courage to continue their
difficult journey towards recovery, I hope that it may give family and friends of sufferers insight into the
pain that your loved one feels and I hope that it may encourage professionals to look beyond the
behaviour and to really see the person you are working with . Thankyou for this opportunity.

"Do not go where the path may lead, go instead where
there is no path and leave a trail."
~ Ralph Waldo Emerson

Hi, my name is Tim.
I am 43 years old raised on a sheep and cattle farm in Victoria
and I have obsessive compulsive disorder which is a type of
anxiety disorder.
My earliest recollection of there being something wrong in
my mind was when I had disturbing thoughts many times over
and over of picking up a lego block, putting it in my mouth,
swallowing it and choking myself. I always remember
experiencing intense fear surrounding the cupboard where the
leggo blocks were kept. I had no idea as a 10 year old as to where these horrible and tormenting
thoughts came from. I did not know there was a name for this disturbing and repetitive thought
process.
I was to learn much later in life that it was part of an illness called OCD, (Obsessive
Compulsive disorder) and these factors were beyond my control. What a relief it was to know that
it simply wasn’t my fault or anyone’s fault for that matter. OCD- is considered to be the hidden or
secretive disorder- because of the seemingly bizarre behaviours and thoughts involved which leave
you feeling very embarrassed and the need to constantly try to disguise or cover up to ensure that
no-one detects that there is anything wrong. I always feel like I am walking on egg shells, waiting
and anticipating for some disaster to occur and feeling a sense of surrounding fear of being
responsible for harming others. I know within myself that these fears are irrational however this
horrible feeling is very real for me.
In addition to working through these feelings I also had another issue to deal with during my
teenage year that subsequently fed into my obsessive thought processes. During my primary
school years I was to come to realise that I was attracted physically to males and not to females. I
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believed that for being gay I would go to hell and my mind obsessed over these thoughts for many
years. I felt that I wanted to commit suicide for being gay, but if I did then I believed hell was
waiting for me. So fortunately I didn’t and I am able to be here to share my story with you.
Fortunately my parents were very supportive and I saw a psychiatrist in my late adolescence who
helped me gradually accept myself and who I was. Also during my adolescence and troubling times I
experienced numerous bouts of depression and low self esteem which led to a destructive and
utterly horrific journey with alcoholism which engulfed me on and of for almost 20yrs from the
age of 17 to my last alcoholic drink approximately 5 years ago. Some of the more horrifying alcohol
fuelled experiences included waking up on a nature strip in a suburb after going to nightclub and
then realising I didn’t have any idea which suburb I was in and discovering I had been robbed as
well. I fell down a staircase in a nightclub and broke my thumb as I landed at the bottom. I drank
and drove many times and other experiences losing flat keys, wallets etc as only the alcoholic
knows too well.
From late adolescence onwards my OCD has kept me living in a state of anxiety surrounding various
activities that most others would take for granted and not think or worry about. It may be helpful
to describe some of these as you may identify with one or more of them.
I check that taps are switched off by placing my hand underneath the faucet to reassure myself
that there isn’t any water coming out even though I rationally can see and know that I turned the
tap off after I used it. I fear that if I leave my flat without checking then this may cause a flood
and I will ultimately be responsible.
I check the iron is unplugged several times before leaving the flat especially if I had just used it
to iron a shirt. I think that if I don’t it could cause a fire and maybe burn other people in the
process. To leave the flat for an extended period is stressful to me as I feel I need to do an extra
thorough check of electricity connections, taps etc .I can stare at each tap or power point and my
mind will doubt that what my eyes have seen is correct. If I was to leave without checking I would
feel extremely anxious and fearful that something catastrophic would occur.
I have this feeling that my fly is down on my trousers when in public and feel compelled to check
and re-check that it is up.
When driving in my car I have unwanted thoughts that I may have run over a pedestrian injuring or
killing someone and I have actually driven back many times over the years including within the last
few weeks to check that I didn’t. I imagine being in jail for culpable driving or a hit and run.
Almost every time I drive I am fearful at some point during the journey. A bump on the road or a
stick hitting the side of my car is a potential human body in my mind that has been injured or killed
and the disaster I have left behind as I drive on ambulance, police and an investigation and
subsequent arrest and imprisonment of myself.
Sometimes I have had violent unwanted thoughts of stabbing one of my parents whilst washing
knives and other dishes at their house. I feel fearful that I will do it. It’s such a contradiction.
Once when staying in a high rise hotel in Surfer’s Paradise I changed to a lower floor because I
had an obsessive thought to jump from the balcony.
The most tedious and embarrassing compulsion is to ask a question even though I have heard the
answer the first time fortunately this doesn’t happen all the time. It did happen in the few
relationships I have had wanting to know and ask all sorts of questions regarding the guys previous
sexual history with other partners in intricate detail and not believing what I heard the first time
so re asking the same questions again. I became obsessed, depressed and very unwell within myself.
Relationships have been hard for me because of my obsessive need to know all and have all
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information absolutely correct in my mind. It’s almost always unimportant information that I feel I
need to have correct such as asking my mother when I stay with them what time did you get up
this morning mum, to which she will answer and the it’s almost like my brain hits a glitch or a
stutter in processing the answer and I feel compelled to re ask the same question 2 or 3 more
times until I have that just quite right feeling that I am comfortable with the answer.
A word of encouragement to you is that absolutely none of these fears have become reality. I have
never hit a pedestrian, taps are always switched off, my flat never burned down and everyone is
safe, including me. Also all of the information that I have felt was so important has amounted to no
benefit to myself or anyone else they are all just thoughts and I must keep reminding myself it’s
not me it’s my OCD. Just disordered thinking or thought processes and there are treatments and
hope available, though I have become disillusioned with most psychologists and psychiatrists I have
consulted over the years as it has so often been primarily about their fees regardless of whether
or not you ore on a disability pension or other centre link benefit. The last psychiatrist I saw said
he couldn’t bulk bill because of his overheads and would usually be $150 out of pocket for a 1hr
session regardless of my concession card.
HOPE on the horizon as I am about to see a psychologist who will bulk bill me and has a track
record with understanding anxiety disorders. There is always hope I know that there is a capacity
for me to get better and to be able to positively manage and challenge this disorder at its very
roots. My ultimate wish and aim is to break free with proper guidance which I know will involve a
form of treatment call ERP(EXPOSURE RESPONSE PREVENTION)which basically means facing my
fears.ie walking away without rechecking and feeling the anxiety and repeating this process until
the anxiety felt reduces to a more normal functional level. It will be a process of retraining my
brain in other words feeling the anxiety until I become habituated or used to responding less and
less to my OCD.
My talk to you today has been one of raw and unflinching honesty. Its good therapy for me to be
open and honest and not be ashamed of this mental illness that I have.
Thankyou for taking the time to listen to me today.

MeetUp Group
ARCVic now has a ‘MeetUp Group' online and all our
support and social groups are now listed there.
Anyone can join the online group as a member (free)
and can email each other, receive notifications of
upcoming groups and rsvp or make comments.
Feel free to check it out at:
www.meetup.com/Anxiety-Recovery-Centre-Victoria-Social-Group
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ARCVic Pen Pal Network
Travis experiences social anxiety
and panic attacks and would like
email or mail contact with others
(25-40yrs) who have similar
experiences.
(#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.
(#973)

Julian, 33, is interested in
contacting others (via email,
mail or telephone) with OCD,
social anxiety or depression.
(#972)

Warwick, 46, would like email
contact with others who
experience generalised anxiety
and are over 30 years of age.
(#971)

Scott, 23, would like email contact
with people experiencing isolation
or social anxiety.
(#970)

Kerry, 18, would like email
contact with people of a
similar age who also
experience social phobia, ocd
depression or anxiety.
(#969)

Tracey, 25 years of age, would like
contact with others who also
experience OCD.
(#968)

Kate, would like mail or email
correspondence with others living
with OCD and anxiety, who are
aged 30 years and over.
(#966)

Spiro, 48 years of age, would
like mail or telephone contact
with others who experience
social anxiety & loneliness.
(#965)

Allan, 48 years of age, is
interested in contacting others
(over 20 years of age) by mail or
telephone who experience any
anxiety disorder.
(#964)

Gabrielle, 28 years of age, is
interested in contacting people
with depression and loneliness.
(#963)

Veronica, 26 years of age,
would like contact with others
who experience panic attacks,
depression and anxiety.
(#962)

Stephanie, 24 years of age, is
interested in corresponding by
email (preferably) or post with
people who experience social
phobia, anxiety and depression.
(#961)

Chris would like email contact
with parents and family members
of people in their early twenties
who have OCD, anxiety and
depression.
(#960)

Jenny would like
written/telephone contact
with people aged between 4050 years, living with any
anxiety disorder, depression
and loneliness.
(#944)

If you would like to respond to any of these requests please contact Chrissy on the ARCVic Office Line 03 9886 9233 for
further details, or send your name and address by mail to:
‘Pen Pals’, ARCVic, PO Box 23, Ashburton, Vic, 3147, and indicate which person you are interested in contacting (by name
and/or code number).
Pen Pal requests are published in three editions of the ARCVic Newsletter, unless a notice to delete the Request is
received from the person who initiated the Request. ARCVic does not accept responsibility for any outcome, resulting
from any written or verbal correspondence entered into, in relation to these requests. To place a Pen Pal request in the
Newsletter please contact the Office on 03 9886 9233 for further information.
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Support for people and families living with anxiety disorders
ARCVic - Support Groups
Inner East - Hawthorn

Geelong

Wodonga

Boroondara Community Health
Service, 378 Burwood Road,
Hawthorn.
Time: 7.30 pm – 9.30 pm
First and third Tuesday each
month.

Lifeline Office,
1 McKillop Street, Geelong.
Time: Youth 5.30 pm – 6.45 pm
*New members of youth support
group need to fill out
consent/medical form prior to
attending (PDF on webpage
http://www.arcvic.com.au/ourservices/support-groups)
Adults: 7.00 pm – 9.00 pm,
Last Thursday of each month.

Trudewind Rd Neighbourhood
House, Quirk Court, Wodonga.
Time: 7.00 pm – 8.30 pm
Last Tuesday each month.

La Trobe Valley -Traralgon

Social Anxiety Support
Group

South East - Bentleigh
Bentleigh Bayside Community
Health Centre, Gardeners Road,
East Bentleigh.
Time: 7.30 pm – 9.30 pm,
Second Monday* each month.
(*except on Public Holidays – the
support group meeting is scheduled
for the second Tuesday of the
month)

Moonee Valley - Ascot Vale
Ascot Vale Neighbourhood
Centre, Cnr Union Road &
Munro Street, Ascot Vale.
Time: 7.30 pm – 9pm,
First Wednesday each month.

West - Taylors Lakes/Melton
Hillside Community Centre,
Recreation Reserve, Royal
Crescent, Hillside.
Starting July 2010
Time: 7.00 pm – 9.00 pm,
First and third Tuesday each
month.

North - Watsonia
Watsonia Neighbourhood
Centre, 47 Lambourn Road,
Watsonia
Time: 7.30 pm – 9.00 pm,
Fourth Wednesday each
month.

Traralgon Neighbourhood
House, 11-13 Breed Street,
Traralgon
Time: 5.00 pm - 7.00 pm
Meet Tuesdays fortnightly

Trichotillomania Support
Group
ARCVic,
42 High Street Road, Ashwood.
Time: 11.00 am – 12.30 pm
First Sunday each month.

ARCVic,
42 High Street Road, Ashwood.
Time: 7.30 pm – 9.00 pm
Second Tuesday each month.

Kooweerup
Kooweerup Community
Hub/Men’s Shed, Regional
Health Service, Rossiter Road,
Kooweerup
Time: 1.00 pm - 3.00 pm
Last Monday each month

OCD Family and Carer Support
Group
Currently in recess, express your
interest by contacting: ARCVic
9886 9233.

Ballarat

Body Dysmorphic Disorder
Group
Currently in recess. If you are
interesting in joining the BDD
Support Group please express
your interest by contacting:
ARCVic 9886 9233.

3 Lyons Street South, Ballarat
Time: 7.30 pm - 9.00 pm
First Wednesday each month

Outer East –Dandenong
th

**Starting 8
September
Dandenong
Neighbourhood House,
34 King Street, Dandenong.
Time: 1.30 pm – 3 pm
nd
2 Wednesday each month.

 PLEASE NOTE THE
CHANGES TO THE SUPPORT
GROUPS. IF UNCERTAIN
PLEASE CALL THE HELPLINE.

OCD & Anxiety HelpLine
03 9886 9377

1300 ANXIETY or 1300 269 438

(Local call rate for callers outside the metropolitan area)

Monday - Thursday 10.00 am - 4.00 pm

Message Bank – 24 hours
NB. The Message Bank operates when the telephone counsellor is assisting another caller.
Please leave a message – the telephone counsellors always attempt to return calls as soon as possible.
The HelpLine team provide telephone counselling, support, information and referral
to people with OCD and Anxiety Disorders, and their families.
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ARCVic Social Group
News 2010
The ARCVic Social Group is back
... And we have a lovely New Co-ordinator, Milda!

Upcoming events:
12 noon Sunday 24th October:
Visit to the Melbourne Zoo! (Rain, Hail or Shine)
BYO picnic (or cash for the cafe), partners,
family members & children.
Meet inside the entrance/ticket office at midday
for a fun afternoon with the animals!

Entry: $24.80 Adults
$22.30 Seniors; $19.20 Concession
Children (4-15yrs) $12.40
2 noon Saturday 27th November:
Lunch at the Boathouse/Maribyrnong River Cafe,
7 The Boulevard, Moonee Ponds
The Boathouse has received awards for the best pizza in Melbourne.
More info: www.theboat-house.com.au

12 noon Sunday 5th December:
ARCVic Christmas Break Up Picnic at
Fitzroy Gardens
Weather permitting (will be cancelled if rain).
Enter through the terracotta coloured gates on
Clarendon Street and walk diagonally right until
you get to the Children's playground, where we
will meet!
Open to ARCVic staff, volunteers, committee,
members and Social group.
Bring a plate to share and all family members welcome.
Please RSVP by Phone: (03) 9886 9233 or Email: admin@arcvic.com.au
For further information, to register for an event or to go on our mailing list, contact the Social
Group Coordinator, Tabitha on 03 9886 9233. If you are attending an event for the first time,
please ring to organise meeting arrangements.
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ARCVic
Links
Mental Health Association
The Mental Health Association provides information, support and education to people who are affected by the
symptoms of mental illness, whether they be a consumer, partner, friend, or concerned citizen. They advocate
for systemic change to improve the lives of consumers and carers. They promote evidence-based practices in
the community that are designed to elicit a lifestyle that encompasses mental, emotional, physical and spiritual
wellbeing for everyone, but especially for the people of NSW.

http://www.mentalhealth.asn.au/

Beyondblue
Directory of Medical and Allied Health Practitioners
in Mental Health
The beyondblue Directory of Medical and Allied Health Practitioners in Mental Health is designed to help you
find a medical or mental health professional in your local area that can help to diagnose, treat and manage your
depression, anxiety and/or related disorders.
To access this service online, copy and paste the following web address into your web browser:

http://info.beyondblue.org.au

Mental Health Foundation of Aust
(Vic)
A strong mental health community is the result of hard work and dedication by a multitude of diverse groups
and individuals. Much of the day to day operation of the Mental Health Foundation of Australia (Vic) has to do
with building networks and fostering communication between consumers, carers, service providers and
concerned individuals. The Mental Health Community encompasses government departments, nongovernment organisations, advocacy groups, health services, social workers and social support
services, charities, hospitals, psychologists, psychiatrists and many, many volunteers - the list is long, but the
goals are shared.
To find out more about seminars, support groups, education and other services online, go to

http://www.mentalhealthvic.org.au
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Treatment Programs and Clinics for Anxiety Disorders
Anxiety Recovery Centre Victoria
Anxiety Disorders Recovery Programs
42 High Street Road, Ashwood
ARCVic Recovery Programs are aimed at supporting participants to gain knowledge, skills and
strategies that will assist them to recover from their anxiety disorder and achieve a better quality of
life. The programs are conducted in a group setting. The sessions combine cognitive-behaviour
therapy, anxiety management, relaxation training and self-help techniques. The focus of the
programs is on anxiety symptoms and the range of other issues which affect recovery - self-esteem, social and
conversation skills, relationship and communication difficulties, beliefs, and negative thinking. Phone on 03 9886
9233 or 03 9886 9377 or email: arcmail@arcvic.com.au for further information.

University of Melbourne
Psychology Clinic
Level 7, 14 - 20 Blackwood Street, North Melbourne
The University of Melbourne Psychology Clinic specialises in the treatment of anxiety disorders and depression.
The clinic operates on a fee-for service basis (based on income). The Clinic provides assessments, individual and
group cognitive-behaviour therapy. Admission requires referral from a doctor or other health professional.
Group programs are also available. Enquiries: phone: 03 9326 4774 or see website:
www.psych.unimelb.edu.au/clinic

The Melbourne Clinic
Anxiety Disorders Cognitive Behaviour Therapy Programs
130 Church Street Richmond
Treatment programs available at the Melbourne Clinic include – Anxiety and Depression Program (inpatient), and
Anxiety Day Programs. Specific treatment programs include – OCD Program, Social Anxiety Program, Panic and
Agoraphobia Program, General Anxiety Program, and CBT for Anxiety and Depression Program. Treatment
programs are conducted in a group format and are based on cognitive behavioural therapy - (Private Health
Insurance recommended)
Enquiries: 03 9420 9225

Reconnexion (Formerly PADA/TRANX)
Panic, Anxiety, Depression, and Tranquilliser Dependency Treatment Service
222 Burke Road, Glen Iris
Reconnexion provides a specialist counselling treatment service for children, young people and adults
experiencing anxiety disorders, stress, depression and tranquilliser dependency. Counselling is provided by
psychologists with extensive experience in these areas. Group programs are offered for social phobia, post natal
depression and meditation. A fee is charged for all counselling and group services. For further information
contact Reconnexion on: 03 9886 9400 or email: info@reconnexion.org.au or visit the website:,
www.reconnexion.org.au

Victoria University
Psychology Clinic
St Albans Campus, McKechnie Street St Albans
Victoria University Psychology Clinic provides mental health assessment and counselling services to members of
Melbourne’s northern and western communities. The Clinic can provide free cognitive, behavioural,
interpersonal, and psychodynamic counselling services to those suffering from a range of mental health problems
including anxiety and depression. Clients may be referred from a health professional or they are welcome to
contact the Clinic directly to make an appointment. Group programs are also run throughout the year.
Enquiries: 03 9919 2353
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Treatment Programs and Clinics for Anxiety Disorders
Swinburne University
Psychology Clinic
Swinburne University Hawthorn Campus, 34 Wakefield Street, Hawthorn
The Psychology Clinic established in 1990, provides a range of low-cost psychological services
including individual and group treatment services to the general community. The Clinic
provides a high level of quality assurance with all work being supervised by experienced
psychologists who are registered with the Psychologists’ Registration Board of Victoria. Services
provided by the Psychology Clinic are devised from empirical research and evidence-based practice. The
quality of its services is also ensured by drawing upon the research skills of its practitioners, who
continually assess the effectiveness of programs. Based on these findings, programs are revised on an
ongoing basis, to ensure clients receive state of the art treatment. Further information is available
online at www.swin.edu.au/clinic or by contacting the Clinic on 9214 8653 or email:
psychclinic@swin.edu.au

Swinburne Psychology Clinic Group Therapies 2010
The Social Anxiety Group
Individuals living with social anxiety experience intense anxiety in social situations fearing that
they will be criticized by other people or that they will say or do something to humiliate or
embarrass themselves. The Social Anxiety Group is a structured cognitive therapy program for
individuals who experience social anxiety. The program examines the causes and symptoms of
social anxiety and explores with participants the relationship between their thoughts,
physiological symptoms of arousal and avoidant behaviour. During the program participants
develop practical strategies to manage their anxiety and opportunities are created for participants
to practice their new skills in the group setting. The Social Anxiety Group runs for 8 week period,
for three hours once a week outside of business hours. New groups will commence every three four months in 2010 and the next program is scheduled to start in November/December of 2010.
STOP Therapy for OCD
Obsessive Compulsive Disorder (OCD) is an anxiety disorder that affects more than 450,000
Australians. People with OCD are besieged by intrusive and unwanted thoughts, images or
impulses (obsessions), and are compelled to perform behavioural and mental rituals
(compulsions). Obsessions and compulsions are distressing, exhausting and time consuming, and
cause significant interference in the sufferer’s family and social relationships, daily routines, and
their capacity to fulfill their goals in employment and education. The Swinburne Psychology Clinic
and the SwinPsyCHE Research Unit and the Psychology Clinic at Swinburne University of
Technology offer a 12-week Group CBT program for the treatment of OCD. The program is called
Systematic Treatment of Obsessive-Compulsive Phenomena – or STOP Therapy, for short. It
focuses on providing participants with information about OCD, practical strategies on managing
OCD symptoms, general anxiety symptoms, depressive symptoms, and provides strategies for
preventing or managing future relapses. STOP therapy has been shown to significantly reduce
symptoms of OCD over 12-weeks, and that these gains are maintained in the 6 months following
treatment. The treatment is offered as twelve 1.5-hour weekly sessions and the next program is
due to start in November/December of 2010.
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Treatment Programs and Clinics for Anxiety Disorders
Swinburne Psychology Clinic Group Therapies 2010 continued:
Compulsive Hoarding and Acquiring Group
Hoarding behaviour has a strong relationship with Obsessive Compulsive Disorder (OCD)
and it is estimated that 25-30% of individuals diagnosed with OCD have symptoms of
compulsive hoarding. There are few treatments available that specifically target
compulsive hoarding and acquiring. However, Psychology Clinic, the Swin-PsyCHE
Research Unit and clinical psychologist Dr Christopher Morgan are now working in collaboration to
provide a low-cost group program for compulsive hoarding to the community. The Compulsive
Hoarding and Acquiring Group is a 12-week program that uses cognitive behavioral therapy to
address the thoughts and behaviors that lead to, and maintain, hoarding behaviour. The program
targets decision making deficits, emotional connection to items hoarded, the avoidance of storing
items appropriately and the avoidance of discarding items. The program challenges the beliefs
that participants have about the nature of their possessions. The next program is due to start in
November/December of 2010.
IBS/IBD Group
The Irritable Bowel Syndrome (IBS) and Irritable Bowel Disorder (IBD) groups are run by Dr. Simon
Knowles who is an academic staff member and psychological practitioner. Around 1 in 10
individual in Australia suffer from at least some symptoms of Irritable Bowel Syndrome (IBS). IBS
and IBD can be a severe chronic illness, and like all other chronic illnesses, can have very high
comorbidity with psychological symptoms, including distress/anxiety (e.g., feeling wound up,
inability to relax, feelings of panic and worry) and depression (e.g., lost interest in enjoyable
activities, feeling sad and unhappy, slowed down, lacking energy). The psychological intervention
program is based on a combination of Cognitive Behavioural Therapy (CBT) and Acceptance and
Commitment Therapy (ACT). CBT is currently the most popular and effective psychological
treatment to date. It has been successfully used help individuals better adapt to an ongoing
serious chronic illness and associated concerns (e.g., anxiety, depression, etc). The next program is
due to start in November/December of 2010.
Stress_Less@Swin
Swinburne University Psychology Clinic is pleased to introduce a new initiative…
Stress_Less@Swin is being developed as a complete program aimed at Secondary Schools and VCE
students. Our trained counsellors will assist students in coping effectively with stress and anxiety,
using cognitive behavioural therapy, coping skills, self care, effective communication and
relaxation techniques. Our program teaches students to understand how they react to stressful
situations and identify negative beliefs and negative self-talk. Students are taught how to how to
change their reactions and negative beliefs and to look at situations in more helpful ways. By the
end, students will be better able to respond emotionally, physically and behaviourally to stressful
situations in more adaptive ways. Stress_Less@Swin is offered on-site to schools in Melbourne.
The program can also be run at Swinburne University, based on demand and availability.
Contact
If you would like to find out more or register for any of the Swinburne Psychology Clinic’s services
please contact the Clinic’s Project Officer, Lauren Rossi, on 9214 5528 or lrossi@swin.edu.au
Information about the Clinic is also available online at www.swin.edu.au/clinic
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Programs, Groups and Workshops
Carers and Health Professionals are invited to attend Recovery Matters:
Supporting families and carers of people with eating disorders

Acorn has been fortunate to once again secure nationally recognised guest speaker and facilitator Jan
Clarke-Cullis. Jan is the mother of Bronte Cullis, a Melbourne teenager suffering from Anorexia Nervosa
whose story was told by Ray Martin and Channel Nine between 1996 and 2003. Jan’s passion and
commitment to creating change in the way eating disorders are understood and treated, stems from her
own personal experience. Jan is dedicated to providing support in rural and regional communities and
offers her expertise to both families and health professionals.
Topics will include:
Understanding what lies beneath; Help! I don’t know what to do or say; Affordable, Effective, Humane;
Environment & Culture; do they matter; and Making personal stories count.
When: Day 1 - 9am-4pm Friday 15 October 2010
Day 2 - 9am-3pm Saturday 16 October 2010
Where:
Rural Clinical School, Albury Base Hospital, 559 East St, Albury
Cost: $25 non-professionals
$60 per family (2 adults/2 children)
$90 professionals
Morning, afternoon tea and light lunch provided
Enquiries and Bookings: Phone 0427 730283 or download the registration form at
www.acornsupportgroup.com
email: seminar@acornsupportgroup.com
Please book as soon as you can as places are limited!!

Keeping the Fire Burning!
An If not dieting® Event – Everybody welcome
The If not dieting team is very excited to present ‘Keeping the Fire Burning!’ This session is designed to :
• assist in keeping the If not dieting concepts alive in your work and life,
• hear keynote presentations from experts in the field,
• provide opportunities to meet and speak with other like-minded people,
• Q & A with a panel of experts including Dr. Rick Kausman, Dr. Samantha Thomas and Professor Susan
Paxton
Thursday 21st of October 2010, 7.30-9.45pm
at The Treacy Centre, 126 The Avenue, Parkville
Registration is at 7.00pm - Tea / Coffee & Biscuits will be provided
For more information contact Nikki Kausman, c/- If not dieting, 22 Albion Road, Glen Iris 3146
Email: dr.rick@ifnotdieting.com.au Phone: 0413 000 969
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Conferences & Seminars
Tuesday 26th
October

Working with OCD in children

Community
Education
Seminar
Free event
Bookings required

Venue:

Presenter – Dr Kris Ojala

ARCVic

Dr Kris Ojala has been working as a consultant
at Pathways Health & Research Centre over the
past 7 years specialising in the treatment of
OCD.

42 High Street Road

He is the co-author of the FOCUS program,
which helps children develop their tools to cope
and defeat OCD.

10.00am – 12.00pm

Ashwood
Time:

This innovative approach includes family
members & friends who are often
accommodating the child’s disorder resulting in
distress for the family, and encourages them to
be part of the ‘team’.
Friday 29th
October

“The Many Faces of OCD”

Community
Education
Seminar
Free event
Bookings required

Venue:

Presenter – Dr Bill Brakoulias

Eastern Golf Club

This talk will give an overview of the many
symptoms associated with OCD, their
prevalence, their prognosis and their treatment.

473 Doncaster Road

Dr Brakoulias will also present some preliminary
findings from the Nepean OCD Study and
illustrate why this research is important.

Time:

Doncaster
7.00pm - 8.30pm

Dr Brakoulias will also be conducting
assessments for OCD on Thursday 28th, Friday
29th and Saturday 30th of October. For more
information regarding assessments please
phone ARCVic on 03 9886 9233.

For further information and bookings contact
The Anxiety Recovery Centre Victoria
Office: 9886 9233 or Helpline: 9886 9377 (1300 ANXIETY)
or email: admin@arcvic.com.au
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Volunteer News
We would like to give a warm welcome to our new volunteers.
Deborah

Maryam

Tamara

Emma

Bree

Madeline

Adey

Carole

Kristin

Samara

Stephanie

Annatasia

Lynda

Sing Yao

Michael

Denise

ARCVic staff and volunteers gathered together a group entry for the marathon.
There were 21 runners and walkers in the “Don’t Worry Just Run” Team travelling
distances range from 42km to a 4km walk. Well done to everyone.
Carmel, ran the full 42km marathon in 3 hrs 48 mins !!


Thank you to all of our sponsors



Over $5000 was raised including a fantastic $3000 from Carmel’s sponsors

Keep your runners on everyone because we will be entering the Marathon again in
2011. These are a few of the photos taken on the day:

The walking troop – Chrissy, Tabitha and Michelle

Over the line in the MCG – an awesome feeling!

The running tops were a great look and got a lot of
people talking.
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ARCVic Publications - Order Form


A Guide for Young People with Obsessive Compulsive Disorder. By Kathryn I’Anson & Rod Carne. 2005. Written for teenagers, this



booklet explains anxiety and obsessive compulsive symptoms. The booklet will help young people to understand what makes OCD tick – including why
obsessions won’t go away and why it is so hard to stop doing compulsions. Treatment and recovery information is also provided.
Nine, Ten, Do It Again : A Guide To Obsessive Compulsive Disorder . By Kathryn I’Anson, OCADF, 1997. 2nd Edition.



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. 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,
Melb., 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. Produced by Speaking From Experience
Pty Ltd with the assistance of the Anxiety Recovery Centre Victoria. Available in DVD & VHS formats. (Duration 43 minutes).
‘Speaking From Experience: Depression’. This video offers first hand accounts from six people about the impact depression has had on their
lives. Produced by Speaking From Experience Pty Ltd with the assistance of SANE Australia. Available in DVD & VHS formats (Duration 43 minutes).

I wish to order :

 A Guide for Young People with Obsessive Compulsive Disorder.
@$10.00 each

Number of Copies …………..…

$ ……………….………..

 Nine, Ten, Do It Again : A Guide To Obsessive Compulsive Disorder.
@$10.00 each

Number of Copies …………..…

$ ……………….………..

 OCD & Anxiety Disorders Information Package
Number of Packages ……….……… @$20.00 each

$ ……………………….

 Social Anxiety Disorder: Theory & Management
@$18.00 each

Number of Copies …………..…

$ …………………….……

 ‘Speaking from Experience: Obsessive Compulsive Disorder’
@$29.95 each

Number of Copies ……..………

$ …………………….……

 ‘Speaking from Experience: Depression’
@$29.95 each

Number of Copies ……..………

$ …………………….……

Post and handling within Australia:
Total
$1 – 10
$11 – 40
$41 – 90

P&H
$3
$5
$10

$91 – 200

$15

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

Address …………………………………..……………………

Name …………………………………………………………...

Card Number
[

|

|

|

|

|

Amount $………….……

|

|

|

|

|

|

|

|

|

|

Expiry Date …../…..

]

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

 SEND TO

Cardholder’s Name (Please Print in Capital letters)

ARCVic PO Box 23 Ashburton Victoria 3147 Australia

………….……........................................................................................
Signature

Or FAX TO - 03 9886 9411
Enquiries: Phone 03 9886 9233, email
arcmail@arcvic.com.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
Dr. 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 MP
Ms Karlene Elkin
Mr. Ian Farnbach
Dr. Peter Farnbach
Dr. Rosemary Fawns
Ms. Evelyn Field
Mr. David Forbes
Mr. Robin Flintoft
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/Prof. David Horne
Ms. Kathryn I’Anson
Ms. Lindsay Image

Professor Basil James
Dr. Don Jefferys
Professor Michael Jenike
Professor Gordon Johnson
A/Professor Fiona Judd
Mr. John Julian
Ms. Barbara Jones
Mr. David Kennan
A/Professor Neville King
Mr. Fredrick Krasey
Professor Michael Kyrios
Dr. Lisa Lampe
Dr. David Leonard
Mrs Wendy Malcolm
Dr. Peter Marriott
Mr. Campbell McComas
Dr. John McEncroe
Professor Sandy McFarlane
Mr. Tony McHugh
Dr. Rowan McIntosh
Mr. David McVilly
Mr. Chris Mogan
Professor Stuart Montgomery
A/Professor Kate Moore
A/Professor Phillip Morris
Dr. Trevor Norman
Ms. Vanessa Potter
Dr. Sheila Parks
Professor Ron Rapee
Ms. Kamila Raniga
Professor Steve Rasmussen
Professor Jeff Richards
Mr. Justin Robinson
Dr. Des Roman

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
Mr. John Walker
Ms. Robyn Weir
Mrs Lynn Williams

ORGANISATIONS :
Eli Lilly Australia P/L
Ciba-Geigy
Pfizer P/L
Revelation Enterprises
Roche Products Pty. Ltd
Glaxo SmithKline
Delmont Private Hospital
Upjohn P/L
The Melbourne Clinic
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Notes

