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ARCVic Update

Dear Members,

On behalf of all the staff and volunteers at the Anxiety Recovery
Centre, I would like to wish you all a very safe and happy
holiday season. May your Christmas be a joyous occasion and
the New Year bring hope for the future.

Warm regards

Michelle Graeber
CEO
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Bulletin board

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

A warm welcome to
our New members

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

6 week Group Recovery Programs
for 2011
“Managing Stress & Anxiety”
Dates: Monday 14th February to 21st March 2011

Milton Cameron
Brian Lynch

Course duration: 6 daytime sessions x 2.5 hrs
Time: 10.30am – 1pm
Venue: Richmond Library Meeting Room
415 Church Street, Richmond
Dates: Wednesday 11th May to 15st June 2011

ARCVic – What’s On

Course duration: 6 evening sessions x 2.5 hrs
Time: 6.30pm – 9 pm

Office Hours over the Holidays

Venue: ARCVic, 42 High Street Road, Ashwood

The Anxiety Recovery Centre
office will be closing at 12 noon
on Wednesday 22nd December
and re-opening at 10am on
Tuesday 4th January.

“Shyness & Social Anxiety”
Dates: Thursday 10th February to 17th March 2011
Course duration: 6 evening sessions x 2 hrs
Time: 6.30pm – 8.30pm
Venue: ARCVic, 42 High Street Road, Ashwood

Cost for 6 week programs: $180 – Medicare
rebates available subject to eligibility criteria

“Mindfulness for Panic”
With Dr Craig Hassed
Dates: Tuesday 31st May to 5th July 2011,
Course duration: 6 evening sessions x 1.25 hrs
Time: 6pm – 7.15pm
Venue: ARCVic, 42 High Street Road, Ashwood

Cost for Mindfulness program: $200
To Register your interest in attending any of
these groups, please contact Louise Cooper,
ph. 9886 9233, lcooper@arcvic.com.au
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Annual General Meeting 2010
Held on Monday 15th November at ARCVic, 42 High Street Road, Ashwood, at 7.00pm

CEO and President’s Report
“A great attitude does more than turn the lights on in our worlds; it seems to magically
connect us to all sorts of serendipitous opportunities that were somehow absent before the
change.”
The quote above exemplifies the actions, efforts and approach this past year of Board Members,
staff and volunteers who have continued to build and expand our existing services capacity to
meet the needs of our membership, parents, carers and people living with an anxiety disorder
within the Victorian community.
ARCVic in the past year has experienced enormous growth and capacity to build, expand and respond
to potential challenges and further development of our core services. This required Committee of
Management to agree to a significant commitment and willingness to invest further funds to provide the
necessary internal supports and human resources. The committee meetings over the year have provided
a great opportunity for healthy debate, reflection and discussion which has lead to constructive dialogue
and vision around ARCVic services and programs.
We have seen a dramatic increase in volunteer recruitment and involvement, staff and volunteer
training, growth in support groups and in the number of recovery programs.
The energy, enthusiasm and team work prevalent at ARCVic has been truly uplifting and is indicative of
everyone’s commitment to provide a high level of service to compass the challenges we faced as a small
organisation providing a statewide service. ARCVic has developed a consistent procedural volunteer
framework and continues to create opportunities for volunteers to receive ongoing training and support
to ensure that ARCVic provides a responsive and quality service.
We provided for the first time professional public speaking training for our ARCVic Ambassadors which
has been instrumental and highly successful in providing hope and inspiration to many people and
families living with an anxiety disorder. ARCVic Ambassadors volunteer their time and share their stories
with local communities and people attending the education seminars and other ARCVic events. Our
Ambassadors have become a regular feature in our many community education seminars and allows
others to gather insight and understanding as to what it is like to live with an anxiety disorder and the
impact on the individual and the family. ARCVic was pleased to receive a grant from The Lord Mayors
Charitable Fund which enabled us to deliver eight free community education seminars across regional
and metropolitan Melbourne. These community seminars have been prominent in raising our
organisational profile and increasing our membership numbers. All of the seminars were well attended
and many thanks to our ARCVic Ambassadors and ARCVic consultant psychologists and psychiatrists who
volunteered their time.
ARCVic has continued to experience staff changes with Jessica Bernales who has been with ARCVic for
many years taking some well deserved long service leave. We have been very successful in our
recruitment strategy and saw the employment of several additional part time staff to assist in specific
project areas. We were pleased to announce the appointment of Louise Cooper who has done a
marvelous job in increasing our capacity to deliver regular Recovery Programs each year and Renee
Tsatsis as our new Helpline Co-ordinator who came to ARCVic with a great deal of experience in coordinating statewide helpline services. Renee in a short period of time has done an outstanding job in
recruiting, training and supporting potential helpline volunteers.
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The staff appointments of Angelique Brown and Tom Lothian have assisted in the development of our
website and online support services. This includes researching and developing supporting on-line
documentation which includes user guides and agreements, reviews of our website material and anxiety
disorder specific information. The on-line medium provides an exciting opportunity to engage younger
Victorians to utilise the social networking media to reach out for support. The aim of the online
program, based on a self help support model is to help children and adolescents more effectively
manage and understand their anxiety disorder in a safe and non threatening environment. Such a model
ideally provides an opportunity to normalise their experience of living with anxiety and increase their
sense of self esteem, coping strategies and confidence. The introduction of on-line services is an exciting
opportunity for Victorians who are geographically isolated to access help, support and information.
A new position of Community Education Officer was created with the intention of developing school
based educational material about anxiety. Gael Harris has been working extremely hard in developing
and delivering presentations in both private and state schools. This is an area that has the potential to
grow and provide new income if we as an organisation decide to explore this further.
This team is also strengthened by our volunteer student placements. A special mention for our
placement students, Christine Ellison, Louise Cooper, Carmel Pardy who have been assisting with the
recovery programs and the helpline. ARCVic would also like to acknowledge the contributions of Adrian
Trott and Andrew Koehrer who volunteered their assistance in other ARCVic services.
One of the most dramatic growth areas of our organisation in the last 12 months has been the
expansion of our support groups that have opened in regional and metropolitan Melbourne. Tabitha has
done a sterling job over the year in training potential support group facilitators and introducing a
supportive framework to assist our facilitators in carrying out their role. The strength, dedication and
commitment of our volunteer support group facilitators are inspirational and deserve a special
commendation.
On behalf of the Committee of Management we would like to acknowledge and extend our gratitude
and appreciation to all of our volunteers, staff and board members who together have made
exceptional contributions that have assisted many individuals and their families living with anxiety
disorders.
Congratulations and thank you —you have all been instrumental in making a real difference.
Paul Read

Michelle Graeber

President

CEO

“People are like stained-glass windows.
They sparkle and shine when the sun is out, but when the darkness sets in,
their true beauty is revealed only if there is a light from within.”
- Elizabeth Kubler Ross
Elisabeth Kübler-Ross, M.D. was a Swiss-born psychiatrist, a pioneer in Near-death studies and the
author of the groundbreaking book “On Death and Dying” (1969), where she first discussed what is
now known as the Kübler-Ross model.
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Our program work and services OCD and Anxiety Helpline Report
July 2009 – June 2010
By Renee Tsatsis
The 2009-2010 financial year saw a great deal of growth for the OCD & Anxiety HelpLine. Our
pool of HelpLine Volunteers increased significantly to 20 volunteers, who were provided with a 3
day training program by Lifeline. We were also able to install a second telephone line into the
HelpLine room, allowing us to respond to more callers and roster 2 volunteers on per shift.
HelpLine Volunteers offer their precious time to provide support, information and referrals to
our HelpLine callers and without such a committed and enthusiastic group of volunteers it would
be impossible to adequately provide such an important service. So thank you to all of our
wonderful HelpLine Volunteers for their fantastic work

Support Group Program Report
July 2009 – June 2010
By Tabitha Dougall
In the last financial year ARCVic had seven Support Groups running in June 2009 with nine
facilitators and two staff, (Ascot Vale, Bentleigh, Hawthorn, Wodonga, a daytime and evening
group in Geelong and a Carer’s Group). By July 2010 we had nine Support Groups with fifteen
facilitators and one staff, (the aforementioned minus the Carer’s Group, plus new groups in
Watsonia, Traralgon and Kooweerup). Earlier this year we launched a Body Dysmorphic Disorder
Group with two facilitators in Canterbury, however after 3 months of no attendees it was placed
in recess and it is suggested to reopen it in an
online format. The Social Group which had been awaiting a new co-ordinator was also reinstated in June 2010 with a new co-ordinator.
(New Support Groups were also planned and ready to launch the following month in Hillside, a
Trichotillomania Group in Ashwood, a Social Anxiety Group in Ashwood and a new Youth Support
Group in Geelong. Within the following two months two more groups launched - in Ballarat and
Dandenong).
The Facilitator Training Program was developed and we ran two 2 day Facilitator Trainings, one
in Oct/Nov 09 and one in April/May 10, which supported the current facilitators, some of whom
had no previous formal group training, along with inspiring and training the newly recruited
volunteers. This meant that we had two new trained facilitators to take over the Bentleigh
Support Group when Edwin retired and a co-facilitator for Justin with the Ascot Vale Group, as
well as being able to start new groups in new areas.
Bi-monthly teleconferences for facilitators was initiated to reconnect and debrief with each
other as well as a debriefing sheet for the facilitators to utilise at the end of each meeting,
improving the quality/organisation of the groups and offering a self care tool for facilitators.
Some facilitators have been particularly resourceful and hardworking in promoting the groups to
many agencies and mental health professionals in their areas. Later in the year we started up an
ARCVic Meet up Group online in order to assist with raising ARCVic’s profile and this has proven
to be a very effective promotional tool.
Anxiety Matters: ARCVic, Vol.14, No.3 December 2010 9
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Recovery Program Report: 2009/2010
By Louise Cooper
Managing Stress & Anxiety Program:
This program was run 3 times (Oct/Nov 2009, Feb/March 2010 & May/June 2010) by
psychologist, Cherie Lacis with a co-facilitator (placement student or staff member). Thirtyseven people registered for these programs and only 4 did not complete. The majority
expressed satisfaction in terms of content and delivery. As well as providing low cost group
programs for people wanting to learn strategies to manage stress and anxiety, we are also giving
students the experience of running groups.
Shyness & Social Anxiety Recovery Program (previously Social Anxiety Disorder Recovery Program):
The program scheduled for October/November 2009 did not run due to insufficient numbers
(several withdrawals between assessment and start of program). This program (renamed for
broader reach) was therefore run only once (May/June 2010), facilitated by Cherie Lacis and
myself. In May nine people registered for the group and all completed the 6 sessions.
Enrolments for this program were enhanced by creating a database of psychologists working
with social anxiety so that most registering were already engaged in individual counselling.
Forging relationships with local practitioners has not only increased expressions of interest but
increased the number of those expressing interest actually starting and completing the program.
The program has also been enhanced by the establishment of a Social Anxiety support group,
somewhere for people to continue working on their social anxiety after completion of the
recovery program.

Online Services
By Tom Lothian
The period of July 2009 June 2010 focused on planning and the development of policy and
procedural resources to effectively, efficiently and safely deliver proposed online service. Staff
resources increased with the hiring of Tom Lothian as Online Services Coordinator in April 2010.
IT security was reviewed and improved with the implementation of updated software to prevent
and detect viral infection and other security breaches. The scope of OCD Youth was outlined in
detail with the IT infrastructure incorporated into the new website design. Greater clarity was
brought to the structure and function of the new website which entered the final stages of
design and testing as of June, the launch was in July.

New Website
By Angelique Brown
Since the launch of our new website in August, the home page has received over 20000 hits.
Interestingly, the specific anxiety disorder information pages all receive similar numbers of
people viewing their content which further outlines the need for a diverse range of information
around all of the anxiety disorders. Our link to personal stories on the home page has proved
very popular with over 2000 hits. The website is constantly updated with new information about
upcoming seminars, support group launches and recovery programs. Many of the registrations
we have received for recent seminars have come from links through the website where people
can register on-line. The website has also shown to be an avenue for people to contact us
directly for further information and to access the helpline.
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Community Education
By Gael Harris
The 2009 -2010 financial year saw the implementation of a new initiative for the Anxiety
Recovery Centre of Victoria in the development of a strengths focused Community Education
Program. Since being appointed to the position of Community Education Officer in April 2010
we’ve developed and run programs including ‘Are you Ready for Treatment’ & ‘Parenting
Anxious Children’ both aimed at empowering individuals through the timely sharing of
knowledge and skills. The ‘Parenting Anxious Children’ seminar held at Ashburton library in
September proved to be most popular attracting over 60 enrolments. The program was well
received and is something we plan to deliver more widely across metropolitan Melbourne in
2011. In addition we’ve been working hard to develop an ‘In Schools Program’ with a focus on
building preventative skills and strategies in young people. This year we participated in Year 9
Health Day activities at both Heathmont College and Ivanhoe Girls Grammar and hope to expand
our reach in 2011 to include an increased presence in teacher education and an upper primary
program.

ARCVic presents a range of presentations and
workshops which we record and distribute through
our website. If you haven't listened to podcasts
before and would like to know how it works we
recommend reading the article “How Podcasting Works” by How
Stuff Works.com
We provide a direct link to the article in our website so it’s easy to
find.
Current podcasts include personal stories presented at ARCVic
seminars, seminars on OCD, Panic Disorder and Social Anxiety, and a
recent seminar on Hoarding and Compulsive Shopping.
Podcasts are available in MP3 Format and iTunes Format. You can
subscribe to the iTunes podcasts directly through the link in our
website to iTunes.
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Feature Article
Notes On the Psychological Perspective of Obsessive Doubt in Adolescents and Children
By Rod Carne, Clinical Psychologist, Burwood Vic.

I

t is hardly necessary to say to the readership of this
article that the experience of OCD for young
people is initially mystifying, troubling and
complicated. Feelings of shame, concern, torment,
fear and helplessness abound. The feelings are not
unwarranted as the anxiety of OCD is draining and the
search for explanation and meaning is often elusive
and confusing.
Naturally, the torment of OCD is also distressing in the
context of important relationships – the young person
is aware their behaviour and preoccupation are
concerning and frustrating for family members, yet
the nature of their worry often makes it all seem
unspeakable. Often, we hear subsequently of these
youngsters’ belief that what is happening to them is
bizarre, shameful, unique to them and unacceptable
to others. In truth, the problem is indeed very
stressful and demanding for all concerned, however
youngsters do generally underestimate the
understanding and compassion they will receive once
those they rely on for support appreciate their
torment.
The complexity and uncertainty with which OCD
confronts sufferers and their families makes it more
difficult for youngsters to mount an effective
response to their intrusive, threatening thoughts. The
urge to perform repetitive rituals initially tends to
prevail. In the following vignette, I have drawn on
actual clinical material to describe a typical
presentation of an adolescent with OCD and then to
describe some of the concepts and strategies – for
both youngsters and parents – in developing effective
ways of managing and reducing the impact of
intrusive images and thoughts.
The details are altered such that the summary stands
as a characteristic model rather than a specific case
account. The first part of the article will outline the
impact of OCD on the young person and his or her
family. The second part will focus on intervention and
principles that guide youngsters with OCD in
developing skills to manage the intrusive thoughts and
contain the urge to perform compulsions.
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For some time prior to presenting for treatment, Zoe
had suffered considerable anxiety and displayed
oppositional, distressed outbursts around her need
for things to be clean and free from contamination.
She had denied the irrationality of her behaviour and
struggled to make it sound credible, however her
parents were in little doubt she was troubled. Part of
the delay seeking assistance was Zoe’s denial and
her urgent assertion she was OK. At least she could
back this up by maintaining, at least superficially, her
involvement at school, in social events and with her
sporting activities. However, her anxiety, vigilance
and irritability were evident daily within the home.
On presenting for treatment, Zoe took time to open
up about her concern; indeed she had a break in
sessions before returning more willingly on a second
occasion – it was as if the initial group of meetings
served to establish for Zoe whether it would be safe
to acknowledge her internal turmoil and to begin to
confront her fears.
Gradually, she spoke openly about her torment at
the prospect of vomiting. She said, for example, she
was very worried on a recent occasion at school she
might vomit on an excursion and had trouble getting
the thought out of her mind. She understood her
need to clean and avoid any contamination was
linked to the threat of vomiting. While accepting it is
very unpleasant and uncomfortable to vomit, we
wondered together what generated the less typical
sense of threat and fear she felt at the possibility.
Zoe could acknowledge this had something to do
with not being in control and repeatedly referred to
the fact it would be embarrassing.
When she spoke about vomiting, one prominent,
recurring image was about being sick during class
and it was clear the threat was much greater in
relation to being sick in a public place. It was evident
Zoe’s sense of embarrassment included a sense of
shame and possible rejection should others be
exposed to her being ill. She also felt the experience
of embarrassment in such a situation would be
unbearable. She would wince and shake her head
even thinking about the prospect in sessions.

Articles & Research
Notably, reflecting on the aspect of embarrassment
elicited a memory of when she was six or seven and
was friends with a boy from day care and pre-school
– they were best friends through pre-school and Prep
and the families were also friendly. One day, the
boy’s older brother discovered them without their
clothes on after a swim in the family pool. Zoe now
thinks they may have been touching each other,
which she recalls with an excruciating sense of
embarrassment and guilt. She had forgotten the
incident until she was eleven or twelve and at that
point recalled the event and felt compelled to raise it
with her mother. She discovered her mother knew
about the incident. Zoe noted she now feels the need
to tell her parents about anything that worries her.
Presently, one of her compulsions is to seek repeated
reassurance from her parents that the things she
touches or consumes are clean and uncontaminated.
Her insistence on being certain can be quite
demanding of her parents and in her torment she can
be quite abusive and aggressive, although she is not
at all an aggressive adolescent.
A couple of points emerged from Zoe’s account that
gave further meaning to her otherwise irrational
obsessive-compulsive preoccupation around the
threat of vomiting. These do not explain all aspects
of her behaviour, however, it does not seem
necessary in cases of OCD to incorporate every detail
about factors influencing obsessive preoccupation to
encourage some hope and a developing capacity to
better resist the pressing urge to perform repetitive
rituals.
Zoe was able to appreciate feelings of shame and
embarrassment imbued vomiting, which was
otherwise not dangerous, with a troubling sense of
threat. The fact vomiting was hard to control and
unpredictable was a further threatening aspect
because it meant if the unbearable embarrassment
was to be prevented, she needed to be entirely
vigilant to prevent or ‘catch’ a possible illness before
it occurred. Otherwise, it would take her by surprise
and confront her with the embarrassment and
shame she had told herself was unbearable.
It was also evident Zoe’s fear was accentuated by her
suffering at the memory of the incident when she
was a little girl. Having been ‘discovered’, with her
friend at that time by the big brother, Zoe’s
childhood embarrassment and guilt were buried and
returned at a later stage of development when the
event was infused with meaning that applied to her
more advanced awareness and ways of thinking. Zoe

was now evaluating the event from her early
childhood with the mind of an eleven year-old and
again more recently as a fifteen year old. Other
developmental, adolescent tensions now operating
naturally brought greater salience and tension to the
distant, yet stored memory.
Would this evidence suggest Zoe was subject to some
real abuse which remains uncovered and repressed
in her memory? It is true the threat of things being
‘wrong’ may emanate from the experience of some
abusive event that is traumatic. However, it may also
be the case that the experience of anxiety may come
from a young person’s interpretation of more
everyday, non-abusive events that engender a sense
of threat and interact with other life events and
one’s tendency to worry. Both scenarios seem
consistent with the onset of obsessive-compulsive
anxiety.
It is relevant to note Zoe is also a young person of
anxious temperament. Over the past few years she
has displayed considerable performance anxiety. She
is a talented sportswoman, however suffers
considerable anxiety prior to playing games and is
very harsh with herself in relation to errors or the
quality of her performance. She also berates herself,
while demanding reassurance and understanding
from her parents. Zoe made the telling comment she
was relieved recently to suffer an injury because it
relieved her of both the ‘obligation’ to compete and
the anxiety she suffered in anticipation of her
performance. In short, she could relax.
Her parents note she puts on a ‘good face’ in public
and her demeanour can change from thunderous
torment to polite joviality in a brief moment. Zoe
carries the burden of needing to maintain a positive
image of herself in the eyes of others, an image
shaped by a need for unblemished performance.
Along the way, possibly via the interaction of her
nature, experience and life events, she has developed
a fear of disappointment. Or, more specifically,
causing disappointment, especially in the context of
public embarrassment and shame. Disappointment
has become threatening and is perceived as
something that must be avoided and cannot be
recovered from, rather than a natural part of
learning and participating.
Zoe’s predicament and her gradual acknowledgement
of the factors behind her distress and sense of burden
highlight some points in relation to the experience of
OCD that may act as pointers for principles of
intervention and management.
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First, it is helpful for youngsters to talk about the
things that are on their mind, even though this does
not appear to immediately solve their predicament or
suggest ready strategies for success. It is a beginning
toward greater awareness and acceptance and,
ultimately, the capacity to draw limits on expectations
and suffering. Talking safely about experiences related
to the obsessive preoccupation is an important
component of management. Addressing the
“unspeakable” reduces the threat induced by
unwelcome thoughts about unthinkable possibilities.
In many cases of obsessive preoccupation the threat
incorporates public condemnation and irredeemable
rejection - talking can help youngsters with OCD deal
with the threat of such condemnation.
Second, parents often reflect, “why is it that our
son/daughter is so vigilant and attentive to totally
improbable threats, yet can allow themselves to
behave abominably and at times aggressively toward
the ones who care for them most?” Or, “why do they
act with such devotion to doing the “right thing” when
they neglect their friends and their various endeavours
and refuse to co-operate with all manner of
reasonable, constructive daily tasks”.
Faced with the idea doing wrong is unacceptable,
youngsters with OCD become entirely fearful of the
wrongs they deem shameful, hence they dedicate
themselves to preventing all possibility those things
could occur. The content of most obsessive
preoccupation involves actions that would be
considered ‘unacceptable’ and ‘irredeemable’ –
violence, be it physical, sexual, or via neglect
(contamination), religious ‘sin’ and moral failure.
From this perspective, we can appreciate why their
minds fixate on the most unacceptable thoughts –
death, violence, sin, shame – which are so unwanted,
yet intrude relentlessly.
Youngsters with OCD (and, likewise, adults) therefore
see the day to day misbehaviour that often
accompanies their obsessive preoccupation – such as,
self-centredness, neglect of important activities and
excessive objection to requests - as the lesser of two
evils and therefore entirely acceptable or at least
entirely necessary. In a paradoxical manner, the
obvious excesses of their day-to-day behaviour while
in the grip of OCD only serve to highlight the gravity
and intolerance with which they view “doing the
wrong thing”, which unfortunately has been reduced
to addressing the “unbearable” obsessive threat they
compulsively seek to prevent. Everybody has their
own struggle with fallibility and ‘being good enough’,
yet for these youngsters the resolution has become a
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terribly threatening, punishing struggle that plays with
their minds and complicates relationships with those
they care for most.
Third, we may well ask, if doubt about causing harm is
intolerable, what allows these youngsters to
eventually stop their repetitive activity in the course
of a given episode of compulsive behaviour (such as
hand washing)? How do they allow themselves to
finally let go of the doubt that something ‘bad’ might
possibly happen? Or, if they can finally stop rituals,
why cannot they stop sooner on each occasion of
doubt?
Rituals are very difficult to resist. They are seen as the
way to prevent the possibility of irredeemable
wrongdoing. They allow young people with OCD to tell
themselves they have ‘acted’ on their doubt. By so
doing, they have not deliberately ignored it. So, when
they washed their hands, they thereby acted to
prevent contamination. It does not matter the action
did not eliminate all germs or prove their hands were
clean. What mattered is they did something in
response to the doubt. Because they did not ignore
the unacceptable thought they could not possibly
mean for it to occur, therefore they can relinquish
their immediate concern about it happening. Of
course, when the doubt later returns to their mind, as
it surely does, they are obliged to repeat their ritual,
not because their hands are again dirty, rather so they
never wilfully ignore the possibility of wrongdoing.
And so on it goes.
Further, they draw on others to reduce their sense of
responsibility. They ask others for reassurance about
the threatening possibility. “Is that glass OK to touch,
Mum?” They understand at some level that Mum
cannot be certain, however by acting on their doubt
via a check with someone else, they reduce their
sense of responsibility for any possibility of
wrongdoing. When the doubt arises again, however,
they feel obliged to ask their parents again.
Sometimes, a pressing demand may intervene. A
friend may arrive, they may need to catch a train for
school or risk detention, or they may be told to stop
their rituals by an authority-figure they fear. When
the immediate external demand is greater than their
inner doubt, they consider they have no choice but to
let go of their doubt. Having no choice reduces
perceived responsibility and allows doubt to be
tolerated and accepted.
Finally, those with OCD may be able to stop rituals
after they have suffered long enough. After washing
ones hands twenty times, why is it suddenly OK not to
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wash a twenty-first time? Where is the proof they will
not be contaminated at this point? Presumably, proof
does not come. However, the fatigue and suffering of
their effort to get it right finally allows them to desist.
It’s as if they say, Well, I have suffered enough for the
sake of my doubt to allow that I certainly meant no
harm”.
In these ways, youngsters can finally stop repetitive
rituals on any given instance, however only for as long
as it takes for their doubt to emerge once more. Then
the above cycle of actions resumes. Whether via
obedient repetition, external demand or eventual
fatigue, doubt is never relinquished without a degree
of suffering that makes life fairly miserable. The
inevitable return of doubt compounds the misery.
What answers are there for these tormented
youngsters? Naturally, those trying to help will offer
the rationale the young person with OCD is highly
unlikely to commit an unbearable harm– even though
youngsters will not be able to prove to themselves
they will not somehow act in a harmful way. Being
unable to control the intrusion of unwanted thoughts
reduces these youngsters’ sense they are in control of

their actions. They are slow to accept the reassurance
of others about their capacity for wrongdoing.
Notwithstanding, they are encouraged to act on their
doubt by recognising what seems to be realistic, then
to resist rituals and tolerate the discomfort that
follows.
However, when these young people consider they
have let a threat of harm go unattended, they find it
very tempting to perceive they are being irresponsible
and that they will suffer for their inactivity. They also
figure the threat will not leave them alone until they
act on it in some way. Acting on the thought via a
ritual becomes the quickest means to relieve
themselves of the threatening thought. And this is a
very strong incentive to perform the ritual even in the
knowledge the doubt is likely very soon to return. So,
they need sufficient justification, hope, purpose and
encouragement to tolerate the penetrating,
consuming threat of their concern about
irredeemable error without immediate resort to the
miserable demand of compulsive action.

Rod Carne is a clinical psychologist with a special interest in anxiety disorders and autism spectrum
disorders in children and adolescents. Rod has over 20 years of experience in the area of child and
adolescent mental health, with specialist knowledge and expertise in childhood anxiety disorders.
He has extensive research and clinical experience in cognitive behavioural therapies for young
people with OCD. Many of Rod’s articles have been included in the information literature available
through ARCVic including his book “A Guide for Young People with Obsessive Comuplsive Disorder”,
co-authored with Kathryn I’Anson.
A second instalment of this article will be included in the ARCVic Newsletter in 2011. It will suggest
some approaches to help youngsters in their search for understanding, hope and strategy in
respect of their OCD.

"What I am looking for is not out there, it is in me."
- Helen Keller
Helen Adams Keller was an American author, political activist, and lecturer. She was the
first deafblind person to earn a Bachelor of Arts degree.
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Inflated Sense of Responsibility, OCD, and Self-vulnerability
Essay article by Ms Smadar Shalev and Professor Michael Kyrios.

O

bsessive compulsive disorder (OCD) affects
about 2.5% of the population over their life
time and has been listed as the 10th leading
neuropsychiatric cause for disability and loss of
functioning after mood disorders, schizophrenia,
alcohol and drug use disorders, panic disorder, and
migraines (World Health Organisation, 2008). OCD is
associated with extreme levels of anxiety, and is
characterised by the presence of obsessions and
compulsions. Obsessions are defined as intrusive
repetitive thoughts, images, and impulses that are
unwanted, difficult to control, and socially or morally
unacceptable, while compulsions are repetitive/
ritualised, often bizarre behaviours or mental acts
experienced as difficult to inhibit and that are aimed
at decreasing the feelings caused by obsessions
(Rachman & de Silva, 1978).
A number of theories have been proposed to
explain the development of OCD, including biological,
genetic, and psychological theories such as cognitive
and behavioural theories. Of these, cognitivebehavioural theories have pointed to the importance
of an inflated sense of personal responsibility as one
of the factors that contribute to the development and
maintenance of obsessions (O'Leary, Rucklidge, &
Blampied, 2009). Inflated personal responsibility
relates to the belief that one has the power to create
or prevent negative outcomes that are seen to be
associated with the well-being of others or oneself
(Salkovskis, Shafran, Rachman, & Freeston, 1999). For
instance, if one experiences an intrusive thought
about having touched contaminants on a door handle,
then an inflated sense of personal responsibility could
lead one to wash one’s hands compulsively so as to
avoid contaminating others. Despite the central role
given to inflated responsibility in OCD, very few
studies have been conducted to investigate why some
people endorse higher levels of responsibility.
The present paper describes the role of inflated
responsibility beliefs in OCD. It then follows to explore
possible pathways that lead to the development of
such belief in some individuals. Understanding the
factors that contribute to inflated sense of
responsibility has importance for research, prevention
and treatment of OCD.

The Cognitive Theory of Obsessions
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Rachman and de Silva (1978) found that 80% of
community participants experienced intrusive
thoughts that were similar in content to the ones
described by patients who were psychiatrically
treated for obsessions at the time of the study. Our
own research with clinical, community and student
samples has confirmed that this is also true in
Australia. Examples of common intrusions include
thoughts of being affected by radiation or asbestos,
intrusive and unwanted images of undesired sexual
acts, and doubts about having harmed someone.
Some of the intrusions were experienced as unwanted
urges or impulses, such as the unwanted impulse to
jump in front of a train or a bus, and the urge to swear
in an inappropriate place such as a church service. The
innovation in such studies is the discovery that such
intrusions do not necessarily cause distress to all
people and are not a sufficient condition for the
development of obsessions. Later advances in
cognitive theories attributed the development of
obsessions to catastrophic, personally significant,
misinterpretations of the meaning and importance of
one’s intrusive thoughts (Rachman, 1997). The
distress associated with obsessions, therefore, is not
directly caused by intrusions, but by the
interpretation and meaning that is attributed by
individual to intrusions (Salkovskis, 1985).
Why people with OCD are more prone to
attribute a threatening meaning to intrusions? A
group of researchers has identified pre-existing beliefs
that are endorsed by individuals with OCD more
frequently than by the general community (OCCWG,
1997; Steketee, et al., 2003). Among those beliefs are
the overestimation of threat, the over importance
placed on the need to control thoughts, the over
importance placed on the meaning of thoughts, the
need for perfectionism, and an inflated sense of
personal responsibility. Beliefs such as an inflated
sense of responsibility interact with intrusions to
create distress, as individuals who endorse such
beliefs tend to interpret intrusions as carrying
meaning that harm is likely to occur and they will be
personally responsible for it.
The following illustration describes the process
of how intrusive thoughts are interpreted, turn into
obsessions and trigger compulsions in individuals who
are prone to an inflated sense of personal
responsibility:
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Beliefs:
Responsibility

Trigger
Leaving the
house

Intrusive
Thought
“Have I
turned the
oven off?”

Meaning:
“The house will
burn and someone
will die. This will be
my fault, and I will
be punished”

In this example, a normal daily event such as
leaving the house triggers a doubt about whether one
turned the oven off. Due to a pre-existing inflated
sense of personal responsibility, the individual
interprets this intrusive doubt as meaning that the
house might burn down, a person or an animal will
get hurt, and they will be personally responsible for it
unless they do something to prevent the awful
outcome. It is then understandable that a person
expecting to be personally responsible for causing
such serious harm would become distressed, worry
about being morally responsible and therefore feel
compelled to go back to check the oven.

Pathways to Inflated Responsibility
Why are some people prone to feeling
personally responsible more than others? Theorists
believe that certain life experiences prevent gradual
learning of how to deal with responsibility (Salkovskis,
et al., 1999). Such experiences include a complete lack
of or very little exposure to situations that require one
to deal with personal responsibility, for example when
given responsibility for tasks at home. On the other
hand, the infliction of extreme levels of responsibility
without sufficient help or resources to deal with it can
make one anxious about dealing with responsibility
later in life.
Salkovskis and colleagues (Salkovskis, et al.,
1999) claimed that exposure to one or more of the
following situations is a leading factor in the
development of inflated sense of responsibility:
Extended Responsibility During Childhood:
refers to the situation when children feel a regular
need to care for other family members or house
18 Anxiety Matters: ARCVic, Vol.14, No.3 December 2010

Emotion:
Anxiety/guilt
Behaviour
(compulsion)
Check the oven

chores that are typically carried out by adults. While
the extended responsibility might not have explicitly
demanded of the child, certain circumstances could
have led the child to assume responsibility over the
behaviour of a younger sibling, for example, or even
one of the parents. In some situations, the child feels
responsible for consequences that they had little
control over and often confuse involvement or
presence in a situation with being responsible for it.
As adults, such children may be highly conscientious,
have a strong sense of social or moral obligation and
endorse high performance standards; however, if they
fall even slightly shorter off their standards, they may
perceive it as a personal failure and subsequently feel
extremely guilty. Hence, their sense of personal
responsibility is aimed at preventing misfortunes or
harm in order to prevent the sense of failure.
Rigid Rules refers to extreme codes of conduct
and duty that were learned from influential places or
people such as school, clergy, or family. Extreme types
of teaching, where breaking of rules is associated with
harsh punishment or guilt that is disproportionate to
the offence, promote an inflated sense of personal
responsibility in relations to one’s own conduct. For
example, in relation to religious rules, obsessional
problems are often related to the belief that an
immoral thought is as sinful as the sin itself. Children,
who are continuously exposed to rigid and strict
environments, may grow up believing that imperfect
behaviour or unacceptable thoughts could trigger
terrible consequences. The inflated sense of
responsibility here as well is aimed at preventing such
unbearable consequences.

Lack of responsibility in childhood refers to the

situation when children are not exposed to
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responsibility or when responsibility is not demanded
of them. The absence of gradual exposure to
increasing levels of responsibility could lead children
to believe that they are incapable of dealing with it.
These individuals may view responsibility as
demanding or wearing and develop high anxiety in
situations that require responsibility, often at the time
when they leave home.
An incident in which one’s action or inaction
truly caused serious misfortune to self or others. Such
incidents can be, for example, forgetting the stove on
and subsequently causing some damage, even if it is
minor. The individual is led to believe that it is their
action or inaction that directly caused the harm. At
times, even if misfortune is prevented, an inflated
sense of personal responsibility is developed if the
individual believes that the harm was prevented by
sheer luck. An inflated sense of responsibility is
developed as a means to avoid another misfortune
reoccurring in the future.
An incident in which it appeared that one's
thoughts and/or actions or inaction contributed to a
serious misfortune. In this case, an inflated sense of
responsibility is being triggered when the individual
believes that their actions influenced a serious
misfortune, where in fact, it was a coincidence. For
example, a child that was angry with his father and
wished that something bad would happen to him.
Shortly after that, the father was injured in a car
accident. This child may grow to believe that his
thoughts about his father getting hurt caused the
accidents and feel overwhelmingly guilty. As was the
case in the previous pathway, an inflated sense of
personal responsibility is developed in order to
prevent harm from reoccurring.

Self-Ambivalence
Another explanation for why some people tend
to exaggerate the meaning and importance of
intrusions is that they tend to be uncertain about their
self-worth and interpret the intrusions as a sign that
they have failed (Bhar & Kyrios, 2007; Guidano &

Liotti, 1983). This preoccupation leads a person to
constantly search their thoughts for signs that they
are worthy and morally good. Therefore, individuals
with obsessional problems, are more likely to
interpret intrusions that carry negative message as a
sign that they have been morally bad or unlovable
(Bhar & Kyrios, 2007). Bhar and Kyrios (2007) showed
that self-ambivalence was related to higher levels of
obsessions and OCD symptoms and to increased levels
of sense of responsibility. More study is required,
however, to investigate how uncertainty about one’s
self worth is developed in some individuals.
To conclude, cognitive theorists and empirical
studies have established the role of inflated sense of
responsibility in the development and maintenance of
obsessions. More studies are currently being
conducted in order to expand our understanding of
inflated sense of responsibility, to expand on the
relationship between life experiences and inflated
sense of responsibility, and to investigate early
experiences that lead to the development of selfambivalence. Such investigations are important to
development of adequate up-to-date interventions
for OCD and other obsessional problems.

Future Directions
Currently Swinburne University is conducting a
research investigating how life experiences influence
the way in which people with OCD or anxiety
problems see themselves, and how this might affect
their sense of responsibility. As many of you will
already know, our research helps us to develop more
effective treatments for people with OCD and anxiety
problems. If you are between the ages of 18 and 65years-old, we would like to invite you to participate in
our research, which involves completing an online
survey.
If you would like to participate or find out more
about the study and inflated personal responsibility,
please use the following link from your Internet
browser: http://opinio.online.swin.edu.au/s?s=9444
or write to sshalev@swin.edu.au.
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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 in 2011. The workshop is developed for psychologists, psychiatrists
and mental health professionals who have training and experience in CBT.
The FOCUS program was developed by Dr Paula Barrett and Dr Kris Ojala at Pathways Health and Research Centre in Brisbane
for children with OCD. The program consists of 16 sessions of CBT introducing specific techniques to help the child develop
their tools to cope and defeat OCD. The long-term effectiveness of this program has been demonstrated in a number of
studies: a randomised control trial showed 88% of children were diagnosis free at the end of treatment compared to no
change in the wait list group, a recent long-term follow up study has shown the FOCUS program to be effective at 7 years
after initial treatment with 90% of participants diagnosis free, and in a recent meta-analysis of effective programs for OCD,
the Cochrane review cited the FOCUS program as one of the three most effective programs in the world.

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.
Attending the two-day workshop certifies you to introduce and maintain an ongoing FOCUS program in your
clinical practice. Dates for this workshop will be confirmed soon.

If you would like further information about this workshop please contact ARCVic on 9886 9233.
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Self-help Information
Sleep right, sleep tight
Reproduced with permission from MedicinesTalk Winter 2010, published by NPS ISSN: 1447-3208

O

ur sleep patterns change as we get older.
Developing good sleep habits is a more
effective way of solving sleep problems
than resorting to medicinces. Sleeping tablets
usually make sleep problems worse, not better, in
the long term. They can also cause side effects,
even those bought without a prescription. If you
don’t sleep well, some of these strategies might
help.

Reset your body clock

Have a bedtime routine
Doing the same things each night in the last half
hour or so before going to bed helps to remind
your body that it’s time to go to sleep.
Your bedtime routine might include things like
having a light bedtime snack or glass of warm
milk, having a warm bath, reading, or listening to
music, the radio or a talking book. Avoid
computers.

We all have an internal ‘body clock’ that controls
our daily cycle of becoming sleepy in the evening,
sleeping through the night, and waking in the
morning. Being ‘in sync’ with your body clock
makes it easier to sleep.

Be comfortable

You can help to set your body clock by
consistently going to bed and getting up at the
same time every day, regardless of how well you
slept the previous night. If you can’t get to sleep
within 20 minutes, get up and do something
relaxing in another room until you feel sleepy
again. Persist with this routine until you develop a
regular sleep pattern. It will also help your body
to associate going to bed with sleep rather than
sleeplessness and frustration, which, in turn, will
help you to sleep better.

Try to keep your bedroom and bed at a
comfortable temperature. Being too warm or
cold is a common reason for waking up
frequently in the night.

Sunlight also helps to set your body clock, so try
to get outside in the sun for a while every day.
Some people can sleep well despite having a
short nap in the
afternoon. However, if
you’re having trouble
sleeping at night, avoid
having a nap during the
day. If you do nap, keep
it to only 20 minutes
before 3 pm.

Keep the bedroom dark while you sleep. Even
dim lights, such as those from a television or
computer screen, can disturb the body clock and
result in poor sleep.

Relax your mind
You can’t sleep well if your mind is not relaxed, so
try not to take your day-time stress, anger or
work to bed with you. Also, avoid work and
activities involving concentration, such as
working on the computer, late in the evening.
If you can’t relax because of chronic worrying,
stress or anger, consider learning some relaxation
techniques to help you ‘switch off’, or seek help
from a GP or counsellor.

Avoid stimulants
Avoid caffeine drinks, such as tea, coffee, energy
drinks and cola, close to bedtime and maybe
even from early afternoon. Milk contains
tryptophan, which has been shown to enhance
sleep, so consider a warm milk drink instead.
Alcohol before bedtime may help you dose off.
However, it also disturbs the normal sleep
rhythm, so you won’t tend to sleep as well.
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Getting back to sleep
If you wake up during the night, relax and try not
to get stressed. Try some relaxation techniques
or a repetitive, non-stimulating activity like
counting sheep. Remind yourself that although
it’s not as good as sleeping, resting in bed can still
refresh your body. If you’ve been awake for more
than 20 minutes, try getting out of bed and doing
a quiet activity in dim light until you feel sleepy
again.

Tackle underlying problems
Get regular exercise
Being physically active during the day makes it
easier to fall asleep and improves how well you
sleep. However, the timing is important. Exercise
too late in the day stiumulates the body and
rasies body temperature, making it harder to
sleep. Exercise in the morning or afternoon gives
your body time to wind down and cool down.

Poor sleep can be a side effect of some
medications and some chronic conditions,
including depression, anxiety and sleep apnoea.
In these situations, treating the underlying
problem often alleviates the sleep problem.
If you have sleep problems, talk to your doctor or
pharmacist, and tell them about any other
symptoms you may be experiencing. If their
suggestions don’t help, consider asking for a
referral to a sleep specialist or sleep clinic, so
your sleep problem can be investigated.

"You can take from every experience what it has to offer you.
And you cannot be defeated if you just keep taking one breath followed by
another."
- Oprah Winfrey
Oprah Winfrey is an American television host, actress, producer, and philanthropist, best known for
her self-titled, multi-award winning talk show, which has become the highest-rated program of its
kind in history.
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Christmas can be stressful
Although Christmas is meant to be a happy and
joyful time, this isn't how everyone feels at this
time of the year. Christmas can be a stressful and
depressing time for many people. Rather than
feeling the Christmas spirit, some people feel
anxious because of financial and time pressures,
family tensions, separation or divorce,
bereavement and having to spend Christmas
alone.
Financial and time pressures
The expense of gifts and food, the pressure of
shopping during the busiest time of the year, and
the expectations of the season can make
Christmas an extremely stressful time. Putting
money away each week throughout the year can
help to budget for Christmas so that you don't
overspend. Shopping online may save money and
can also help to avoid the crowds at shopping
centres. You can also consider a simpler version of
Christmas lunch this year, such as a buffet where
everyone brings a plate, or else delegate as many
tasks as you can.

time with each of their parents, (for example)
Christmas Day with one parent and Boxing Day
with the other. To keep it fair, you can swap
arrangements the year after.
Step-families
Around seven per cent of Australian families are
step-families or blended families. In some cases,
Christmas for these families can be extremely
difficult. Get together as a family and decide as
early as possible what you would all like to do for
Christmas. Make sure the children have their say.
Stagger the celebrations so that each child gets to
spend time with both their natural parents and
their step-parents.

Family tensions
All families experience tension to some degree.
Part of the reason why Christmas time can be so
stressful is the unrealistic expectation of coming
together as a happy family on this one day of the
year. Keep realistic expectations. Appreciate that
everyone is under stress to a certain degree so as
far as possible, be understanding of people's
situations. Family members involved in after lunch
activities (such as cricket on the back lawn) are
less likely to get into arguments. Use relaxation
techniques, distraction and group activities to help
steer around stressful situations. Avoid
overindulging in alcohol - the reduced inhibitions
could contribute to (or cause) an unnecessary
argument.

Bereavement
Significant occasions, such as birthdays and
Christmas, are always difficult for a bereaved
family. Deciding to ignore Christmas altogether
could exacerbate your grief. However, depending
on your family's needs, you may wish to try
something different this year - for example, if
you've always had lunch at home, perhaps have it
at a restaurant instead. Alternatively, sticking to
your family's traditions may be more helpful. The
important thing is to discuss your preferences as a
family. Expect and appreciate that people show
their grief in different ways. One person may want
to reminisce, while another might prefer to
remain tight-lipped. If you feel you can, talk
together about your loved one. Sharing memories
and tears can help you come to terms with
Christmas without them. You may like to spend
some time alone so you can think about your
loved one. Talking out loud to them or writing
them a letter can be helpful. Don't feel guilty if
you find yourself having a good time - sharing a
few laughs with family or friends doesn't mean
you don't love or miss that special person.

Separation or divorce
It can be hard for a 'fractured' family to face its
first Christmas. Perhaps the parents have
separated or divorced, or a family member is
overseas and unable to attend the traditional
celebrations. Allow yourself to feel your emotions.
If you prefer to put on a brave face for others, give
yourself enough time alone to help cope with your
feelings. Talk about it as a family. Sharing your
thoughts and feelings (and tears) can help you feel
closer. It may help to stagger the Christmas
celebrations so that the children can spend some

Isolation
Some people find themselves alone at Christmas
time. If separated by distance, try to stay in touch
by phone, mail or email. Christmas shopping for
loved ones can help you feel connected, even
though you may be half a world away. Make plans
for Christmas Day. If you have no one to share the
day with, consider volunteering for charity work for example, you could help organisations such as
The Salvation Army give Christmas lunch to people
in need. Attend community celebrations such as
Carols by Candlelight and neighbourhood picnics.
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Information in the “Christmas can be stressful” article was taken from an article in the Better
Health Channel website, written in cooperation with the Anxiety Recovery Centre Victoria.
For a complete version of this article go http://www.betterhealth.vic.gov.au

Remember, if you need help over the Christmas period you can call:
Anxiety Recovery Centre Victoria Helpline (03) 9886 9377 or 1300 ANXIETY
Open Monday to Thursday 10am – 4pm Closed from 22nd December until 4th January
For on-line information go to www.arcvic.com.au
Australian Psychological Referral Service Tel. (03) 8662 3300 or 1800 333 497
Open Monday to Friday, Closed 24th December until 4th January, alternatively you can find
psychological services online at http://www.psychology.org.au/ReferralService/About/
Griefline 9935 7400
Open throughout Christmas 12 noon – 3am
For on-line information go to http://griefline.org.au/
Lifeline 13 11 14
Open 24 hrs throughout Christmas
For on-line information go to http://www.lifeline.org.au/
Mensline Australia 1300 789 978
Open 24 hrs throughout Christmas
For on-line information go to http://www.menslineaus.org.au/
WIRE – Women’s Information Telephone Support 1300 134 130
Open daily 9am-5pm, Closed 27th and 28th December
For on-line information go to http://www.wire.org.au/

Other Important Phone Numbers –
 Suicide HelpLine 1300 651 251
 Kids Help Line 1800 55 1800
 ParentLine 13 22 89
 Medicines Line – 1300 888 763
 SANE Helpline – 1800 187263
 Lifeline’s Just Ask – 1300 13 11 14 (rural mental health information service)
 Carer Counselling and Advisory Service 1800 242 636
 Relationships Australia 1300 364 277
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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.

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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Programs, Groups and Workshops

Group Recovery Programs for 2011
Managing Stress & Anxiety
Term 1 Dates: Monday 14th February – 21st March 2011
Course duration:Six daytime x 2.5 hour sessions
Time: 10.30am – 1.00 pm
Venue: Richmond Library Meeting room, 415 Church Street, Richmond
Term 2 Dates: Wednesday 11th May – 15th June 2011
Course duration: Six evening x 2.5 hour sessions
Time: 6.30pm – 9.00pm
Venue: ARCVic, 42 High Street Road, Ashwood
Cost for 6 week program: $180.00 – Medicare rebates available

Shyness & Social Anxiety
Term 1 Dates: Thursday 10th February – 17th March 2011
Term 2 Dates: Thursday 28th April – 2nd June 2011
Course duration: Six evening sessions x 2 hours
Time: 6.30 – 8.30pm
Venue: ARCVic, 42 High Street Road, Ashwood
Facilitator: Cherie Lacis, Psychologist, ARCVic Consultant
Cost for 6 week program: $180.00 – Medicare rebates available

Mindfulness for Panic, with Dr Craig Hassed
Term 2 Dates: Tuesday 31st May – 5th July 2011
Course duration: Six evening sessions x 1.25 hours
Time: 6.00pm – 7.15pm
Venue: ARCVic, 42 High Street Road, Ashwood
Cost for Mindfulness program: $200.00
To register your interest in attending any of these groups,
please contact Louise Cooper ph: 9886 9233, lcoooper@arcvic.com.au
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Mental Health News
School Leavers and Graduates
The end of the year is fast approaching and now is the time to start referring
students to Wesley
Employment Services who will be completing their studies at the end of the year.
Wesley is able to provide presentations to your
class or arrange for a site visit to one of our offices.
Please also feel welcome to refer individual
students to our service for a one on one
information session.
To set up a presentation or for more information
please contact Vicki Walsh at
Vicki.Walsh@wesleyemployment.com.au or
contact your nearest Wesley Employment Service.
Broadmeadows - 56 Chiltern Street, Broadmeadows, 3047 Ph: 9309 8333
Footscray - 154 Nicholson Street, Footscray, 3011 Ph: 9687 0033
Preston - 267 High Street, Preston, 3072 Ph: 9416 8699

Mental Health Federal Funding
Professor Patrick McGorry and John Mendoza have urged all Federal MPs to back the Coalition’s
proposal for the expansion of youth mental health services. The motion, which has already passed the
Senate, calls on the Government implement the Coalition’s 2010 election proposals which included:




increasing the number of Headspace centres to 90
establishing a network of 20 Early Psychosis Prevention and Intervention Centres
an extra 800 acute and sub-acute beds
The Greens expressed disappointment that their proposals for more investment into community-based
programs were not taken up by the Senate.
From VICSERV news - factsline - 19th November 2010

Department of Human Services
“A Guide to Concessions in Victoria” Booklet
The following link is a useful guide which outlines practical assistance available to low income families
and provides alternatives to the Carer Support fund.
Please check carers eligibility for these benefits prior to applying to the CSF.
It also includes information about bereavement assistance.
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0003/307362/a-guide-to-consessions-in-victoria.pdf
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Mental Health News
Better Access to Continue for Social Workers and Occupational
Therapists
The Minister for Health and Ageing Nicola Roxon and the Minister for Mental Health and
Ageing Mark Butler have announced that social workers and occupational therapists will continue to be able to
provide Medicare-funded services under the Better Access Initiative.
Joint Release:

The Hon Nicola Roxon MP, Minister for Health and Ageing
The Hon Mark Butler MP, Minister for Mental Health and Ageing

12 November 2010
The Minister for Health and Ageing Nicola Roxon and the Minister for Mental Health and Ageing Mark Butler
today announced that social workers and occupational therapists will continue to be able to provide Medicarefunded services under the Better Access Initiative.
In the 2010-11 Budget, the Government diverted funds from the Better Access Initiative to provide additional
support to Flexible Care Packages for people with a severe mental illness. This diversion of funds resulted in social
workers and occupational therapists no longer being able to provide Medicare-funded services.
Following stakeholder feedback, Minister Roxon asked the new Minister for Mental Health and Ageing to consult
further with stakeholders on the Budget decision as a priority following his appointment.
The Government has listened to stakeholder feedback indicating that this change was premature in the context of
wider mental health reform and the Better Access Review, which has prompted this announcement today.
“As we’ve been talking to the sector about different needs in mental health, the value of the skills of social
workers and occupational therapists has been reinforced,” Minister Butler said.
“We’ve also been talking to our stakeholders about ways to incorporate social workers and occupational
therapists into our Flexible Care Packages so people with a severe mental illness can get the best care they need
when the Packages begin on 1 April 2011.”
Mr Butler said social workers and occupational therapists will also continue to be able to provide services under
other Labor Government-funded mental health programs, such as Access to Allied Psychological Services (ATAPS)
and Mental Health Services in Rural and Remote Areas programs.
“The Prime Minister has stated that mental health will be an important second-term agenda and this Government
is committed to addressing the mental health needs of the Australian community,” he said.
“The Better Access initiative has become a very significant and fast-growing component of this Government’s
expenditure in mental health.
“Better Access is currently undergoing a comprehensive evaluation, which is due for receipt at the end of the
year.
“The evaluation will tell us whether we are getting the ‘best bang for our buck’ out of this very large investment,
and if we're not, that's something we would want to look at tackling as part of the broader mental health reform
process.
“As I prepare options to present to the Government for further mental health reform, that evaluation will be an
important addition to our evidence base.”
The Government is looking forward to working in partnership with social workers, occupational therapists and the
wider mental health sector on mental health reform for the future.
The financial impact of this policy was included in the 2010-11 Mid-Year Economic and Fiscal Outlook released by
the Treasurer this week.
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Mental Health News
Release of Discussion Paper on Governance and Functions of
Medicare Locals
Email Bulletin 4 November 2010
Psychiatric Disability Services (VICSERV)

On 29 October 2010, the Minister for Health and Ageing, the Hon Nicola Roxon MP, released a
discussion paper on the roles, governance and functions of Medicare Locals; a national network of
primary health care organisations announced as part of the 2010 COAG health reforms. Submissions are
invited in relation to:




What will Medicare Locals do?
What will Medicare Locals look like?
How will Medicare Locals interact with patients and providers?

Medicare Locals will take up and expand upon the functions currently undertaken by the Divisions of General
Practice including delivery of programs. The support role will be expanded to include a wider breadth of services
including supporting coordination of mental health services.
The paper identifies five key functions of Medicare locals:
1. Identification of the health needs of local areas and development of locally focused and responsive services
including a stronger focus on prevention and early intervention;
2. Improving the patient journey through developing integrated and coordinated services;
3. Providing support to clinicians and service providers to improve patient care, particularly the better prevention
and management of chronic disease;
4. Facilitating the implementation and successful performance of primary healthcare initiatives and programs;
and
5. Being efficient and accountable with strong governance and effective management.
Medicare Locals will also have a funding role such as administering a funding pool to target gaps in primary health
care for aged care recipients. There is an identified potential for Medicare Locals to manage the funding and
policy responsibility for primary health care services if delivery is transferred to the Commonwealth.
It is proposed that Medicare Locals will be independent legal entities (companies limited by guarantee)
accountable to the Federal Government and where possible have a common membership of governance
structure with Local Hospital Networks. Funding will be provided by the Commonwealth however Medicare Locals
will be eligible to seek further funding from other sources.
Skills based Boards will be used with other supporting governance structures to be employed such as advisory
committees and consultative forums. The paper leaves open for discussion the membership make-up of Medicare
Locals though highlights that it should be largely representative of the wider community including consumers.
Geographical boundaries and population catchment sizes of Medicare Locals are too open for further comment
though the paper suggests that 50 to 75 entities with catchment populations of between 100,000 to 1,000,000
people would be appropriate for Australia.
It is proposed that Medicare Locals will have a key role in clinical governance and continuous improvement in
quality and safety of primary health care services. An issue open for discussion is how Medicare Locals will
interact with Local Lead Clinician Groups in clinical governance issues.
The first Medicare Locals are expected to commence operations in mid-2011 with the remainder commencing in
mid-2012.
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Mental Health News
Media Release from Liberal National Coaltion 16/11/10
COALITION’S $108.55 MILLION PLAN TO FIX MENTAL HEALTH CARE
NEGLECT
Victorians with a mental illness will have improved access
to first-rate hospital and community-based mental health
services under a $108.55 million Victorian Liberal Nationals
Coalition plan to deliver better mental health care,
Victorian Liberal Nationals Coalition Leader Ted Baillieu
said today.
The Coalition’s comprehensive plan will overhaul the
current system and improve the prevention, diagnosis,
treatment and recovery of mental illness, focusing on both
community and inpatient care and the funding of 85 new
mental health care beds.
“People living with a mental illness have been neglected by
John Brumby and Labor’s incompetence and
mismanagement has left many continuing to fall through
the gaps,” Mr Baillieu said.
“Thousands of people living with a mental illness are
unable to access care in the community or get an inpatient
bed, and are missing out on community care after leaving
hospital.
“Only the Coalition will fix Victoria’s crisis-driven mental
health system and ensure that Victorians with a mental
illness get access to appropriate care and treatment when
they need it.
“The Coalition’s plan will support Victorians with a mental
illness in managing their illness at home or in the
community, and in the process have the added benefit of
reducing the demand for hospital beds.
“The Coalition will build a new approach to improved
mental health by removing the barriers to care and
providing Victorians affected by mental illness with the
treatment they need and deserve in hospital and in the
community,” Mr Baillieu said.
The Coalition’s plan to intervene early and improve mental
health by boosting community-based care and making it
easier to access and exit clinical care includes:
• investing $19.3 million in enhanced community-based
support services to maximise individuals’ chances of
ongoing recovery;
• investing $9.7 million in three extra Prevention and
Recovery Care (PARC) facilities (30 beds) which provide
appropriate community care instead of, prior to and/or
after a hospital stay – including a PARC specifically for
women;
• piloting the placement of dedicated housing, education
and employment officers in Area Mental Health Services to
improve accommodation, skill development and future job
prospects for people with a mental illness ($1.8 million);
and

• investing $3.2 million in an innovative new housing
model utilising the private rental market for people with a
mental illness to live in the community.
The Coalition’s plan to tackle mental illness and suicide for
young Victorians includes:
• giving young people better access to targeted mental
health services by investing $6 million in the Headspace
youth mental health foundation, including new centres in
Bendigo and Collingwood and advocating for and investing
in new centres in Ballarat, Ringwood and Dandenong;
• investing $3.4 million to establish an intensive eating
disorder outpatient, day and inpatient program at the
Royal Children’s Hospital to help young Victorians with an
eating disorder and assist their families;
• setting up a high-level taskforce to develop an eating
disorders strategy;
• developing a Victorian suicide prevention strategy in coordination with local communities, local government and
non-government organisations; and
• investing $4 million in targeted mental health and suicide
initiatives for gay, lesbian, bisexual and transgender young
people.
The Coalition will also take pressure off acute inpatient
beds, reducing hospital waiting times, and fund
accommodation and care tailored to meet individual needs
by:
• investing $18.3 million in a new Secure Step-down Care
model comprising 20 beds to support people who need a
secure, long-term environment with a lower level of
clinical care for management of their mental illness;
• investing $15.7 million for 20 additional mental health
beds in areas of high need;
• investing $12.1 million in establishing three new mother
and baby units (15 beds) in regional Victoria for women
with post-natal depression;
• investing $4 million to establish gender-separated spaces
in existing facilities and committing to gender-separated
environments in new facilities;
• creating a central co-ordinator of inpatient beds to
improve access ($1.04m); and
• investing $10 million to create the Mental Illness
Research Fund (MIRF) to fund collaborative research to
improve evidence-based practice.
The budgeted total expenditure under the Coalition plan,
via recurrent funding and capital expenditure from the $1
billion Health Infrastructure Fund, is set at $108.55 million
across four years.
www.tedbaillieu.com.au
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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.

Swinburne University
Interested in improving your wellbeing?
Swinburne University’s eTherapy Unit is currently running a research trial to test the effectiveness of Living Well
Feeling Well (LWFW), an internet-based program designed to teach you skills to improve mental and physical
wellbeing and help you cope with challenging situations.
People who have undergone interventions to improve their wellbeing, have been found through research studies,
to increase their happiness, optimism, life satisfaction and productivity, and to experience fewer negative
emotions such as anxiety and stress.
The research trial is open to adults 18 years or older, who have access to the internet. Participation will involve
approximately 4 hours spread over a 3-month period to complete a number of internet-based surveys and the 3week interactive LWFW program. You will receive free access to the program, which is a convenient and
motivating way to enhance your wellbeing.
The trial is open until October 2011.
For more information, or to register, go to Living Well Feeling Well,
http://www.swinburne.edu.au/lss/swinpsyche/etherapy/programs/wellbeing/
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New Research & Projects
WHAT IS SOCIAL INCLUSION?
Social inclusion is an important and exciting topic. Being socially included can make a huge
difference to a person’s life, increasing a person’s quality of life and allowing for better
opportunities. People with mental illness are documented as needing greater assistance in
improving their social inclusion.
To help people with mental illness achieve better social inclusion, it is important to know exactly what it means to
be socially included. Orygen Youth Health Research Centre is conducting a study aimed at improving
understanding about being socially included and how important this is for people with mental illness.
Participation in this project would involve completing either one or several questionnaires, each taking
approximately 30 minutes to complete.
We are looking for participants with and without a diagnosis of mental illness.
If you are interested in being involved in this study or finding out more about it, please contact Kate Filia via
email on kmfilia@unimelb.edu.au.
*This project is being completed by Ms Kate Filia, PhD student, University of Melbourne & Orygen Youth Health
Research Centre

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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obsessive-compulsive disorder and
compulsive hoarding, and on the
pathology of perfectionism.
Dr Gail Steketee is professor and
dean of the School of Social Work at
Boston University and an
international expert on the
treatments of obsessive-compulsive
spectrum disorders including
hoarding.

Forward by Patricia Perkins
Caring, practical advice for people
who hoard, and those who love
them. This book offers the first-ever
self-help strategy for managing
compulsive hoarding. Discover the
difference between hoarding and
collecting. Explore the types and
causes of compulsive hoarding
behaviour, and learn simple,
effective exercises and techniques
for cutting out clutter and creating a
safer, more fulfilling life without
hoarding.
New Harbinger Publications
ISBN 1-57224-349-X
Price:
From $11.53 AUD plus shipping

Stuff: Compulsive Hoarding
and the Meaning of Things
By Randy o. Frost & Gail Steketee
Dr Randy Frost is a professor of
psychology at Smith College and an
internationally know expert on

Mr. Worry: A Story about
OCD
By Holly L. Niner & Greg
Swearingen

Houghton Mifflin Harcourt
ISBN 978-0-15-101423-1

For a child with OCD, the worries
and rituals consume more and more
time. As in this story, cognitive
behavioural therapy (CBT) helps the
child unlearn the compulsions that
have developed. CBT alone or in
conjunction with medication, which
addresses the chemical imbalance,
allows a child to regain control of his
or her mind so that he or she can go
on with the business of being a child.

The Shyness & Social Anxiety
Workbook: Proven, Step-byStep Techniques for
Overcoming Your Fear

By Fugen Neziroglu Ph.D., Jerome
Bubrick Ph.D., Jose A. YaryuraTobias, MD.

Price:
From $10.85 AUD plus shipping

Together they have studied hoarding
for two decades.

Price:
From $17.82 AUD plus shipping

Overcoming Compulsive
Hoarding: Why You Save &
How You Can Stop

eEmpower your child to take back
control, maximise your child’s
recovery, and make sense of
confusing symptoms.

By Martin M. Antony & Richard P.
Swinson
Martin M. Antony, Ph.D, is professor
of psychology at Ryerson University
in Toronto, director of research at
the Anxiety Treatment and Research
Centre at St Joseph’s Healthcare in
Hamilton, ON, and president-elect of
the Canadian Psychological
Association.
Richard P. Swinson, MD, is professor
emeritus and past chair of the
Department of Psychiatry and
Behavioural Neurosciences at
McMaster University in Hamilton,
ON, Canada. He is also medical
director of the Anxiety Treatment
and Research Centre at St Joseph’s
Healthcare in Hamilton.
New Harbinger Publications
ISBN 1-57224-553-0
Price:
From $14.93 AUD plus shipping

Freeing Your Child from
Obsessive-Compulsive
Disorder: A Powerful,
Practical Program for Parents
of Children and Adolescents

Holly L. Niner
Price:
From $11.55 AUD plus shipping
Prices quoted are taken from the
Amazon.com website
Please check availability

The Panic Attack Recovery
Book: Step-by-step
Techniques to Reduce Anxiety
and Change Your Life
By Shirley Swede & Seymour
Jaffe
This seven-step, drug-free program
is written jointly by a physician and a
recovered sufferer, and gives clear
explanations of what’s going on in
your mind and body when panic
disorder strikes. It includes step-bystep techniques, nutrition and
fitness plans, and inspiring true
stories for support and
encouragement.
New American Library
ISBN 0-451-20043-8
Price:
From $18.00 AUD plus shipping

By Tamar E. Chansky

Prices quoted are taken from the
Amazon.com website

Step by step guidleines to break the
cycle of debilitating rituals,

Please check availability
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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).

“Tumblin’ Down”
I feel like a princess with a broken crown,
Building up the walls around me,
But knowing deep down inside,
I’ve come tumblin’ down and down and down...
Feeling like there’s no escape,
The tears start rolling down my face.
Hard to explain,
There’s so much hurt and pain ...
There’s a freight-train passing by,
Want you to know it’s in my head,
The noise is enough to really freak you out ...
Please I know it’s hard for your to understand ...
I want to fight for my feedom
And for this I will keep going day and night,
Until we can all unite ...
Written by Jill Taylor October 2010.
Reproduced with permission.

"Every situation, every moment - is of infinite worth; for it is the
representative of a whole eternity."
- Johann Wolfgang von Goethe
Johann Wolfgang von Goethe was a German writer and polymath. Goethe is considered by many to
be the most important writer in the German language and one of the most important thinkers in
Western culture.
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The Opening Door
The Rear Vision Mirror Syndrome
by David
The rear vision mirror syndrome is among the worst suffering that on OCD sufferer
can bear. It is taken from the man who is so preoccupied with whether he has run
over a baby or done some other wrong that he looks in his rear vision mirror to see
what damage he has done and while doing so, runs his car into the car in front of him.
This brings out the most painful traits in the OCD sufferers personality, for he can
now attack himself. He can now see himself as mad and bad. For his obsessiveness
has caused him to do something dangerous. He is useless, he is a nuisance and he is
weak. He has let his OCD get the better of him. All is lost, his bowels begin to
rumble, his head thumps, his heart races - he is in the dreaded OCD mode.
He may survive this episode and live to enjoy a little more of life. His chemistry
may return to normal and his self-esteem may return. But he fears the possibility of
another attack when once again he will prefer the rear-vision mirror instead of the
windscreen. If you hear a professional speak of the ego-alien nature of OCD, this is
what he is talking about.
At an OCD meeting I became aware of many electricity cords on the floor. Cords
are one of my triggers for anxiety and so I tried to resist. As I was among friends I
thought it might relieve the anxiety if I voiced my fear. One individual tried to help
me. He pulled one of the cords over towards the wall. Somehow in doing so he
pushed a fluorescent tube over which smashed to pieces on the floor. He grinned
good naturedly and proceeded to put the glass into the nearest rubbish bin. I went
into OCD mode. It was all my fault. The cleaner would be harmed, his child would be
at great risk - it was all a disaster. I could concentrate on nothing. Once again I
voiced my feelings. My friend grinned. "Rear-vision mirror syndrome" he said. I
knew at once that he understood. Gradually the anxiety left me. I resolved to stay
at the meeting. Humour, understanding and friendship had helped me. If it had been
at school it would have spoilt my day.
From OCADF Newsletter, June 1994

"Never bear more than one trouble at a time. Some people bear three kinds - all
they have had, all they have now, and all they expect to have."
- Edward Everett Hale
Combining a forceful personality, organizing genius, and liberal practical theology, Hale was active in
raising the tone of American life for half a century. He had a deep interest in the anti-slavery
movement (especially in Kansas), as well as popular education (especially Chautauquas), and the
working-man's home.
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The Opening Door
“They call me ‘Crazy Mo’”
My name is Morris. I am fourteen years old. Every morning
I spend an hour in the shower. Lately I have started using
Ajax or Flash to wash my hands and arms, which takes me
another half an hour after I get out the shower. I have scrubbed my hands so hard
and for so long that they are now always red and raw and sometimes they bleed. I
can feel the soreness in my hands all the time, so I am always thinking about them
and worried about what I touch. Eating breakfast in the morning is a nightmare
because it takes me about half an hour to wash all the crockery and cutlery before I
use it and then I have to be careful not to touch anything else while I am eating. I
get up at six every morning so that I can get through the washing and showering
without being late for school - but often I am late anyway, especially because it takes
me 45 minutes to walk to school. I can’t use the bus because it just seems full of dirt
and germs to me and by the time I got to school I would have to wash again before I
went to class. I have to shower for an hour before I go to bed too, so it’s usually
about 1.00 in the morning before I get to sleep – so I’m always tired. I used to get
good marks at school, until last year when all this started to get out of control. Now
I can’t seem to do anything right. I can’t concentrate because I’m always thinking
about dirt and germs and so many things seem to happen during the day that will set
off these crazy thoughts about catching some dreadful disease and contaminating my
family. Often I worry about making my mum really ill and that she would die. I can’t
bear the thought of being responsible for that. I’ve lost all my friends this year at
school - they call me ‘Crazy Mo’ and laugh at me. I can see why. I can’t play sport or
games any more because of the equipment, which might be dirty. I don’t eat at school
because I worry about germs getting on my food. And mostly I just feel miserable
and tired and I don’t know how to just have fun any more. My teachers are worried
about me I can tell - especially because I can’t get all my work finished and I’m always
late for classes because of washing. It seems to me it won’t be long before I just
have to leave school – I can’t see any other way out of it. My mum cries a lot these
days, and dad shouts a lot – mostly at me. I don’t know what to do. I just can’t help
what I’m doing.
from OCADF Newsletter, Summer 1998
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ARCVic Pen Pal Network

Jonathon, 37, would like contact
via phone or email with females
aged between 30 & 40 who
experience anxiety
(#979)

Jill, 46, would like penpals around
the same age who also experience
ocd or bipolar disorder
(#978)

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)

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 Christmas/New Year meeting times:
Inner East - Hawthorn

North - Watsonia

Ballarat

Boroondara Community Health
Service, 378 Burwood Road,
Hawthorn.
th
7 DEC: 7.30pm – 9.30pm
th
Restarting 18 JAN 2011:
First and third Tuesday each
month.

Watsonia Neighbourhood Centre,
47 Lambourn Road, Watsonia
NO MEETING IN DECEMBER
th
th
Restarting 19 January (26
being a public holiday):
Time: 7.30 pm – 9.00 pm
Fourth Wednesday each month

3 Lyons Street South, Ballarat
NO MEETING JANUARY
nd
Restarting 2 FEB 2011:
Time: 7.30 pm - 9.00 pm
First Wednesday each month.

South East - Bentleigh

Geelong

Bentleigh Bayside Community
Health Centre, Gardeners Road,
East Bentleigh.
Time: 7.30 pm – 9.30 pm,
Second Monday* each month.

Lifeline Office, 1 McKillop Street,
Geelong.
NO MEETING IN DECEMBER
th
Restarting 27 JAN 2011:
Last Thursday of 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.
th
7 DEC: 7.00 pm – 9.00 pm
st
Restarting 1 FEB 2011:
First Tuesday each month
restarting.

Outer East –Dandenong
Dandenong Neighbourhood
House, 34 King Street,
Dandenong.
Time: 1.30 pm – 3 pm
nd
2 Wednesday each month.

Adults: 7.00 pm – 9.00 pm
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)

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

Kooweerup
Kooweerup Community
Hub/Men’s Shed, Regional Health
Service, Rossiter Road,
Kooweerup
th
20 DEC: 2.30pm – 4.30pm
st
FROM JAN 31 : 1.00 - 3.00pm
Last Monday each month.

Wodonga
Trudewind Rd Neighbourhood
House, Quirk Court, Wodonga.
NO MEETING IN DECEMBER
th
Restarting 25 JAN 2011:
Time: 7.00 pm – 8.30 pm
Last Tuesday each month

Trichotillomania Support
Group
ARCVic,
42 High Street Road, Ashwood.
NO MEETING JANUARY
th
Restarting 6 FEB 2011:
Time: 11.00 am – 12.30 pm
First Sunday each month.

Social Anxiety Support
Group
ARCVic,
42 High Street Road, Ashwood.
Time: 7.30 pm – 9.00 pm
Second Tuesday each month.
OCD Family and Carer Support
Group
Currently in recess, express your
interest by contacting: ARCVic
9886 9233.
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.

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
Links
Headroom
The Headroom pamphlets were developed for young people by a group of young people working with the
Headroom project team. They cover topics that have been identified by young people as being of concern to
them. There are 30 different pamphlets and they cover a range of issues including dealing with bullying, being
assertive, stress, sex and peer pressure.
The pamphlets are a useful tool for teachers and health professionals to use to discuss with young people
topics and strategies about maintaining positive mental health and wellbeing.
The pamphlets are free and they can be ordered from the Centre for Health Promotion on (08) 81617777 or use
the order form on line at

http://www.headroom.net.au

Grow
GROW is a national organisation that provides a peer supported program for growth and personal development
to people with a mental illness and those people experiencing difficulty in coping with life’s challenges.
The program is designed for people to take back control of their lives, over come obstacles and start living a life
full of meaning, hope and optimism.
GROW groups offer the opportunity for people to share challenges and solutions for recovery in a supportive
and structured way. Participants are also able to attend education and training sessions and participate in a
range of social activities.
GROW is free to join and you don’t need a referral or diagnosis.

http://www.grow.net.au/

Women’s Health Victoria
Women’s Health Victoria works towards increasing the action on the social determinants of the mental
health and wellbeing of women. These include access to economic resources; freedom from
discrimination and violence; and social connectedness.
We work with a range of individuals and organisations whose work impacts on the mental health and
wellbeing of Victorian women.
The Women’s Health website includes a number of publications and links to resources.

http://whv.org.au/what-we-do/mental-health-wellbeing
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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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Volunteer News
The following new support group volunteers recently completed their facilitator training
Well done and welcome to the team
Joe

Thaleia

Mariana

Natalie

Rachael

Bruna

Maddy

Stephanie

Brian

Snezhana

Shary

Peter

Deb

Maya

Tracey

Amy

Jessica

Carolina

Kevin

Nathalie

Sue

“Don’t Worry Just Run”
It looks like the running bug has taken hold amongst the staff and
volunteers at ARCVicTo keep our fitness up for the Melbourne
Marathon in 2011, we will be entering some of the many fun runs
being held around the city and country areas. If you would like to
join us, please call Carmel, Renee or Angelique at the office on 9886
9233 to find out when we are running next.
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ARCVic Publications - Order Form







Nine, Ten, Do It Again : A Guide To Obsessive Compulsive Disorder. By Kathryn I’Anson, OCADF, 1997. 2nd Edition. Provides
information about the nature, symptoms and causes of this disorder, and a guide to the types of treatment which are effective in alleviating and
controlling obsessions and compulsions. The book includes a section on self-help strategies, and a ‘how to help’ section for families or carers. Also
included are quotes, stories and poems by people and families living with OCD.
OCD & Anxiety Disorders Information Package. For Professionals and Mental Health Services (Information for Clients). A Range of
Information Sheets, Pamphlets, Booklists, Self-Help Strategies, and Information for Carers. Covers OCD, Hoarding, Trichotillomania, Body
Dysmorphic Disorder, Social Anxiety Disorder, Panic Disorder and Agoraphobia, Specific Phobias + Overview of all Anxiety Disorders. Free copy of
latest ARCVic Newsletter included.
Social Anxiety Disorder: Theory & Management. A Collection of papers derived from the 1st Australian Summit On Social Anxiety
Disorder, Melbourne, 1996. Edited & produced by OCAD Foundation Victoria (ARCVic).

‘Speaking From Experience: Obsessive Compulsive Disorder’.

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

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

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

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

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

OCD & Anxiety Disorders Information Package

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

Social Anxiety Disorder: Theory & Management

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

‘Speaking from Experience: Obsessive Compulsive Disorder’

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

‘Speaking from Experience: Depression’

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

‘Speaking from Experience: Anxiety’

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

‘Exposure ... A Journey’ by Joel Magarey

copies @$19.95 ea* $ .....................


Post and handling within Australia:

Order Total

P&H

$1 – 10

$3

$11 – 40

$5

$41 – 90

$10

$91 – 200

$15

Includes GST

Post and handling $ …………………….……

TOTAL AMOUNT

$ _____________________

PAYMENT DETAILS

 PURCHASER DETAILS

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

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

 Visa  Mastercard

Address …………………………………..………………….....…

Name ………………………………………………………...….....

Card Number
[

|

|

|

|

|

|

Amount $………….……

|

|

|

|

|

|

|

|

|

Expiry Date …../…..

]

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

 SEND TO

Cardholder’s Name (caps)

ARCVic PO Box 23 Ashburton Victoria 3147 Australia

…………………………………………….……….…………………………

Office Line 03 9886 9233 Fax 03 9886 9411

Signature …………………………………………………………………

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
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