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ARCVic Update
CEO and President’s Report
Dear Members,
ARCVic in the past years has experienced enormous growth in our Helpline, support groups and our Recovery
Programs. This is largely due to the energy, efforts, enthusiasm and team work here ARCVic.
Since October last year we have been actively looking for new premises due to the on-going property issues and
the dramatic increase in rent requested leading into the next term. I am pleased to say we have a new home,
larger office space extra rooms, light filled and very close to the nearest train station Chatham 100m in Surrey
Hills. We will look to move in April and May and where possible try to minimise any disruptions to the Helpline in
particular. We will be moving to premises in 292 Canterbury Road, Surrey Hills. We have written a submission to
the Department to assist with moving costs so we wait in anticipation, however we will be paying less rent than
we are currently so a win / win in the longer term.
ARCVic continues to experience a dramatic increase of people interested in volunteering on our Helpline and
Support groups with 60 people recently being interviewed for 40 positions. The recruitment and volunteer
training continues to grow with Renee and myself currently reviewing policy and developing a Helpline Work
Instruction manual. The manual will be a guide to all Helpline Volunteers in assisting them to understand ARCVic
policy framework and documenting best practice to ensure everyone receives a quality and consistent level of
service.
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. In the next few months there will be
four new groups starting - please refer to the newsletter or the website for further details.
Our Community Education Officer, Gael Harris has developed school based educational material about anxiety.
Gael 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. She has also been delivering a number of community seminars Parenting Anxious Children,
all of which have been booked out. If people would like any further information about the programs please feel
free in ring the office.
The Anxiety Recovery Centre would like to seek expressions of interest from current practicing Clinical
Psychologists who would like to take part in a two day FOCUS PROGRAM workshop. The Program is for the
treatment of Obsessive-Compulsive Disorder for children. This is an evidence based program developed by Dr.
Paula Barrett and Dr Kristofer Ojala. The workshop will be conducted by the co-author of the program Dr Kristofer
Ojala Co-director Pathways Health and Research Centre, Queensland. It is envisaged that by offering specific OCD
Professional Development training we can improve and increase the knowledge of OCD and therapy process and
ultimately increase the referral pathways, especially for younger people living with Obsessive Compulsive
Disorder. If there is anyone who is interested in taking part please ring the office for more information. Dr. Kris
Ojala has kindly offered to conduct another workshop for Parents so if you would like any further information
please ring the office for details.
Well I hope you enjoy this edition of Anxiety Matters and I look forward to seeing you at some of the seminars
over the up and coming OCD and Anxiety Disorders Week in August.

Warm regards
Michelle Graeber
CEO
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The ARCVic Committee for 2010
President
Vice President
Treasurer/Secretary
Members

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

ARCVic is moving in April
The new office will be at 292
Canterbury Road in Surrey Hills

ARCVic – What’s On
FREE seminars:
Breathing Workshop
A practical guide to using the breath to
manage anxiety
7th April at ARCVic in Ashwood

Family Approaches to Working with
Children with OCD
24th May at the ARCVic Centre

Parenting Anxious Children
Seminars
5th May in Cranbourne
10th June in Frankston

Professional Development:
FOCUS Program Training in May
2011 with Dr Kris Ojala
22nd and 23rd May at Vibe Savoy Hotel
Melbourne
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6 week Group Recovery Programs
for 2011

“Managing Stress & Anxiety”
Term 2: Wednesday 11th May to 15th June
Course duration: 6 sessions x 2.5 hrs
Time: 6.30pm – 9.00 pm
Facilitator: Louise Cooper, Psychologist
Venue: The Anxiety Recovery Centre Vic

“Shyness & Social Anxiety”
Term 2: Thursday 28th April to 2nd June
Course duration: 6 sessions x 2 hrs
Time: 6.30pm – 8.30pm
Facilitator: Cherie Lacis, Psychologist
Venue: The Anxiety Recovery Centre Vic

“Mindfulness for Panic”
With Dr Craig Hassed
Dates: Tuesday 31st May to 5th July
Course duration: 6 sessions x 1.25 hrs
Time: 6pm – 7.15pm
Venue: The Anxiety Recovery Centre Vic
To register your interest in attending any of
these groups, please contact Louise Cooper,
ph. 9886 9233, lcooper@arcvic.com.au

Articles & Research
Feature Article
Aspects of Treatment of Obsessive Preoccupation and Rituals
- Especially in the Face of Difficulties
By Rod Carne, Clinical Psychologist, Burwood Vic.

Introduction
One of the characteristic features of obsessivecompulsive disorder (OCD) is the significant narrowing
of one’s perspective, with intense focus on an
unwanted, unbearable thought. It is a frustrating irony
well known to most with OCD that the more they
become determined to eliminate an unwanted
thought, the more they find themselves thinking
about it and trying to prove to themselves it is not a
threat. Equally, the more they try to prove to
themselves the unwanted thought is not threatening,
the more doubtful they become. Rumination and the
search for proof have never been of any assistance to
those seeking relief from the pain of obsessive doubt.
The dilemma frequently prompts individuals, or
concerned family members, to seek some form of
assistance.
Cognitive Behaviour Therapy (CBT) is the most widely
practiced approach to the treatment of OCD and has a
strong research basis to recommend it. CBT involves a
young person and therapist coming together to
identify cognitive “errors” that see undue prominence
afforded intrusive, unwanted and worrying ideas. The
worry causes the youngster to feel compelled to act–
such as by washing hands or checking or the like when such action is neither necessary nor helpful.
Despite the fact it is unhelpful, it is hard for
youngsters with OCD to ignore their urge to act. OCD
generally weakens individual confidence and,
seemingly, the ability to form reliable judgements and
trust one’s own intentions. With this uncertainty in
mind, the adolescent and therapist make plans to
resist the urge to act, rather than allow it to persist as
a demand for compulsive action. However, not acting
in the face of a seemingly intolerable threat requires a
clear sense of purpose and a firm resolve. Therapists
therefore try to assist youngsters cope with their
sense of doubt and the inevitable discomfort that
arises when they attempt to resist ritual actions.
Because the general outlines of CBT practice have
been reported widely and are available elsewhere, I
would like to focus on some other aspects that

influence the progress of CBT, yet are not generally
included in descriptions of the CBT therapy procedure.
Factors that Influence the Effectiveness of CBT
In clinical practice, it is evident the effectiveness of
CBT interventions is mediated by factors not generally
specified in descriptions of CBT practice. This may be,
in part, because these factors are perceived to be
‘brought to the treatment’ by the individual seeking
assistance rather than ‘delivered’ by the therapist.
However, because these factors – such as attitude to
treatment, concept of responsibility, sense of
purpose, levels of social support and hopefulness –
are evidently important, it is worth remarking on their
influence, notwithstanding such remarks cannot claim
the precision of those aspects of ‘therapeutic
technique’ outlined in therapy manuals and texts.
Factors like attitude to treatment and sense of
purpose tend to be elusive and difficult to isolate for
therapeutic intervention, although they may still be
appreciated
through
discussion;
accordingly,
information and commentary on these aspects is a
legitimate part of a CBT approach or any other
approach to therapy. More so, in the knowledge these
motivations will evolve during treatment, sometimes
helpfully and sometimes not.
Aspects such as attitude, hope and purpose are
relevant to the experience of all those dealing with
OCD. Naturally, such factors will be addressed
somewhat differently and given different emphases
across the various stages of development. The text
here refers in the main to young people attempting to
deal with OCD, including reference to the experience
of caregivers who are trying to assist the young
person overcome their predicament.
Aspects that may Affect Individual Progress
A Distorted Sense of Responsibility
A concept of responsibility – ‘behaving responsibly’often looms as a dilemma for those suffering OCD.
Those with OCD are focussed intently on doing the
right thing in response to an intrusive, worrying
thought. They want nothing more than to do the right
Anxiety Matters: ARCVic, Vol.15, No.1 March 2011 7
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thing, however more importantly, their sense of
threat means they can accept nothing less.
It seems intolerable to do the wrong thing so
individuals feel compelled to eliminate any doubt
about the possibility of error. This seems a worthy and
honourable aim. However, the knowledge errors do
occur in reality means they cannot possibly avoid
DOUBT. The knowledge humans are not perfect
means certainty is not achievable and doubt (no
matter how small) always exists.
Given an adolescent with OCD feels they must try to
eliminate doubt (at least specific forms of worrying
doubt, such as the possibility of contamination), any
thought that involves doubt MUST be acted upon or
else it is deliberate, intentional neglect, which is
wrong. Whether any wrong would have occurred by
not acting on a possibility is irrelevant. All that
matters is one MUST ACT (e.g., by washing hands)
whenever one thinks of a worrying possibility (e.g., “I
possibly contacted something harmful?”)
This demand to act is especially problematic, as those
with OCD appreciate, because the more energy is
devoted to preventing a possibility – such as coming
into contact with a contaminant – the more vigilant,
confused and preoccupied one becomes. The idea
that to do nothing is unacceptable in the face of a
possibility becomes a terribly distressing, tormenting
demand. Acting responsibly now seems a neverending task.
In contrast to the adolescent with OCD, when those
who are realistically responsible encounter a worrying
possibility they not only act but also consider how and
when they should NOT ACT. Those with OCD perceive
only the part of being responsible that involves the
willingness TO ACT. They do not hold in mind the part
of being responsible that demands the ability to set
limits and to NOT ACT.
In real life, being responsible means we act at times,
however we also think so as to put a limit on action.
Hence, while we wash our hands to contain germs, for
example, we also think in order to not go on and on
acting. We accept there is a need not to act every
time we think about an unwanted possibility because
that would also be irresponsible - the irresponsibility
of failing to set a limit.
Those with OCD who are caught up with a
symptomatic version of responsibility may well then
ask (and do), “ How will I know when to wash and
when not to wash? When is it right to act and when is
8 Anxiety Matters: ARCVic, Vol.15, No.1 March 2011

it not? Clearly, in reality, no
one
precisely
knows.
However, those who are responsible know (perhaps
intuitively) that to act responsibly they must be able
to do TWO things – to ACT and then to set limits that
allow them to NOT ACT.
How the concept of responsibility becomes distorted
for those with OCD is often unclear and probably
should not be explored endlessly – that would also be
too much. However, I think it is worthwhile for there
to be some exploration and consideration, certainly to
the point of making a clear distinction between the
form responsibility takes when it has become a
symptom of stress and the form responsibility takes in
reality. The comments on anger will address further
the distorted notion of responsibility involved in OCD.
Anger and Social support
It often seems as if fear and frustration are crucial to
the problem of OCD. Young people are compelled to
act because they are afraid of the consequences when
they do not act. And they are frustrated when the
unwanted thoughts keep coming and frustrated they
then feel forced to act on all these intrusive thoughts.
Let us consider a young person having the unwanted
thought they may become caught up with drugs. This
is not an uncommon preoccupation for adolescents
with OCD. At the same time the thought intrudes, the
young person is horrified at the possibility they would
do anything to harm themselves or others. The
thought is terribly distressing because the person has
no intention to cause harm, yet is confronted in their
mind by the possibility. The thought arouses doubt.
And doubt CANNOT be ignored – at least in the
version of responsibility individuals assume in the face
of OCD. As mentioned already, the only part of
accepting responsibility that is considered in OCD is
the part that says TO ACT.
Notably, it is also evident not all possibilities – not
even some that could involve harm (e.g., becoming a
boxer, or a soldier, or a pilot) – arouse the same sense
of threat when they are considered ‘ possible’. Why
not? We can envisage an adolescent saying, “Well, I
do not want to become a boxer. I have no intention of
becoming a boxer” And we may then well ask, “Do
you want to become a drug taker?” The answer for
the youngster with OCD is a decisive ‘No!’ However,
for some reason he or she cannot trust their intention
in this regard, whereas they seem to be able to trust
their intention in respect of other possibilities. Why?
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Perhaps it is the fact that to be a boxer or a soldier
does not flag an intention to necessarily inflict harm,
whereas to become involved with drugs seems to
represent an intention to do wrong. One is dangerous
perhaps, however the other is intentionally wrong.
Why does the possibility of doing something
dangerous seem easier to control than the possibility
of doing something wrong? One possibility is that
doing something dangerous generally evokes
protective concern from others (e.g, “Take care”)
whereas the possibility of doing something wrong is
expected to generate anger, rejection and contempt
in others.
Why does this difference call into question one’s
ability to act with purpose and intention? Logic is not
particularly helpful on this point. However, the threat
of anger – aimed at oneself or received from others –
seems to touch on elusive questions that cannot be
easily resolved. For example, ‘On what basis are we
acceptable to others?’ ‘How can we rightly balance
our own wishes with those of others?’ ‘How does an
error of social behaviour balance up against several
positive social acts?’ ‘How do we recover from
rejection?’
These questions have no precise answer. However,
part of the answer, in respect of psychological
wellbeing, is that matters of right and wrong, fallibility
and vulnerability are talked about and shared (not
always directly) in supportive, everyday groups. And
our unavoidable fallibility is seemingly borne by the
collective mind of such social groups (including the
family group). I would contend this crucial process of
social support is worth talking about in therapy and
warrants emphasis by the CBT therapist for its helpful
contribution to matters of anger and responsibility,
which appear to torment those struggling with
obsessions and compulsions.
One of the complications of OCD is it frequently
interferes with access to the supportive social groups
that support us through unsolvable dilemmas. The
knowledge humans cannot seem to prevent all
unwanted events emerges from our social experience.
It seems reasonable to expect the reality of this
vulnerability is most comfortably and effectively
contained with reference to our inclusion in social
groups. This does not imply one’s vulnerability is often
talked about directly within the group. However,
inclusion and the willingness to participate in a group
may well help keep the intensity of threats at a
reasonable level so that realistic limits on doubt can
be upheld.

In this regard, I would suggest
it is helpful for those suffering
OCD to consider
their
involvement in social groups. This can be problematic
because the fact of their OCD often undermines
individuals’ confidence in their ability to legitimately
belong to social groups.
I would suggest it is also helpful for OCD sufferers to
maintain areas of privacy (e.g., school, workplace,
clubs) if they wish. We all maintain levels of privacy in
respect of vulnerabilities we manage in our day-today lives. Equally, I would recommend and encourage
the benefit of an area, maybe one or more “intimate
circles”, where the experience of OCD can be
acknowledged and shared as one aspect – certainly
not the defining one – of a person’s life. This allows
for the OCD to become accessible to the everyday
social support process that contains the insoluble
dilemmas to do with fallibility, vulnerability and the
like, which appear so difficult to resolve within an
individual mind, especially when there is little
connection to a social ‘group mind’. The experience of
anger can be too harsh and unrelenting if allowed to
operate in isolation within our mind.
However, one reminder on social support – we do
need to accept a position as part of the group or
intimate circle, neither above the group nor beneath
it.
Aspects that may Affect Parents’ Progress
Binds and Bad Behaviour
Parents will possibly recognise that OCD symptoms
arise, from a psychological perspective, when
important and imprecise aspects of life – such as
taking responsibility or being ‘good enough’ – become
distorted under stress or the force of strong emotions
or the uncertainty and intimidation of developmental
changes (e.g., starting school, leaving school, entering
puberty, taking a new job, leaving home, giving birth).
It is often the case during the developmental years,
and even beyond, that OCD symptoms are most
frequently displayed in the home and amid family
relationships. For parents, this is typically a cause for
great frustration and uncertainty, even despair at
times. Parents often ask, “What on earth can we do?”
This is not a question parents are expecting to ask in
their role as caregivers and it is naturally anxiety
provoking. Their sense of helplessness about finding a
solution is a reflection of the particular bind that
impacts many parents in relation to their adolescent’s
OCD. Indeed, both the youngster with OCD and
Anxiety Matters: ARCVic, Vol.15, No.1 March 2011 9
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his/her parents feel the torment of being caught in a
bind, albeit in different ways. The binds can be
described separately.

unhelpful, not prepared to try,
even behaving badly to upset
the family.

The youngster with OCD is feeling a press for greater
control (for the reasons already outlined) and so is
acting to try and remove all doubt and uncertainty.
They cannot tolerate not knowing, so they also cannot
accept reasonable responsibility, which requires the
capacity to tolerate at least some doubt. These
youngsters cannot meet doubt by saying, “it is time to
sit and not act again” (e.g., checking, washing hands)
because they would confront the intolerable fear that
by not acting they are doing something terribly wrong.
So, they ACT and gain a sense of immediate relief,
although they also become more vigilant and scared
of any further cause for doubt. Naturally, they very
soon find cause for doubt and repeat the action that
brings the desired relief. Completing ritual actions
does reliably bring immediate relief, yet makes the
problem worse.

It is important to remember, youngsters with OCD
want nothing more than to do the right thing.
Unfortunately, they also can accept nothing less and
the spectre of anger and rejection generates
intolerance of any doubt, which then causes them
such grief and torment. One of the unfortunate
consequences is that while parents may try to resist
getting angry as their youngster persists completing
disruptive, frustrating rituals, the parents’ effort
seems only to re-double their youngster’s resolve to
persist with compulsions and seemingly wait until
the inevitable anger arises as, understandably, it
eventually must.

If, alternatively, they try to NOT ACT and to sit with
their doubt, their distorted sense of having to be
‘good enough’ or ‘responsible’ leaves them feeling
very confused, frustrated and even frozen with fear.
They even wonder whether their lack of action is a
deliberate intention to do the wrong thing, which is
intolerable. So, they decide they cannot get anything
done or make headway unless they act, so they relent
and repeat their compulsion, yet in the process
reinforce their fear of doubt. Seemingly, they cannot
win whether they try to act or not act and this is their
bind.
Parents are naturally trying to relieve their
youngster’s distress and remove the need for the
youngster’s time consuming, frustrating compulsions.
If the parent chooses to ACT and tries to help (often
youngsters actively seek such help, e.g., “Mum, tell
me it is OK to eat this? or, “Mum, can you help me
move through the door?” or “Nobody is to touch any
of these things!”). Acting to relieve the young person’s
sense of threat by complying with these requests
provides some immediate relief, however generally
serves to increase the youngster’s fear of uncertainty.
Alternatively, if the parents do not act, they often
have to observe their adolescent become worse and
look on as the adolescent becomes more frustrated
and helpless. Often, they also feel the force of their
adolescent’s rage about not being helped. Parents are
often accused of not caring, being deliberately
unhelpful and the like. Equally, parents can in turn
come to believe their adolescent is being deliberately
10 Anxiety Matters: ARCVic, Vol.15, No.1 March 2011

So, the bind of their interaction arises – if parents try
not to become angry, the child will continue their
protective rituals, waiting for the anticipated anger to
occur. Should the parents’ anger surface, the child will
redouble their vigilance believing they should attempt
to prevent further anger, knowing they will inevitably
fail, yet feeling compelled to try.
What to do? First of all, I think the bind felt on both
sides means the problem cannot generally be solved
by a “break through” at any given moment. Because
the problem arises from a distorted sense of how to
be good enough the OCD symptom is not going to be
able to be given up momentarily. Sometimes, in
desperation, parents are prepared to become very
forceful – even threatening – to break through the
grip OCD has on their adolescent’s behaviour.
Sometimes, this seems to work. However, it also very
often means the adolescent is submitting to the
parental threat because it appears more intimidating
than the OCD. Once the parental threat is responded
to and relieved, the adolescent again feels the force of
the OCD. They come to experience themselves
jumping obediently to the more imposing threat and,
from a psychological perspective, this is unlikely to
allow the desired freedom to choose necessary for
emotional well-being and the capacity to contain
obsessive doubt.
So, again, What to Do? I would say the adolescent
should aim to resolve the bind they face in favour of
accepting the threat of NOT ACTING (this means
resisting the ritual and feeling somewhat lost and
afraid). The parent should also aim to NOT ACT to
relieve their adolescent’s distress or solve their OCD,
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which will leave the parents also feeling frustrated
and afraid.
The bind can be gradually overcome when both
adolescent and parents understand that the fear,
frustration and anger they feel is not a sign things
are going backwards or that they are in a battle with
each other. They should also understand that by not
acting they are not burying their heads in the sand or
giving in. When they resist acting on doubts the anger
and fear are inevitable, they are unavoidable because
being able to resist the demands of OCD is very
difficult and initially uncertain. Parents and
adolescents can share the same purpose and
understanding in the face of the uncomfortable
feelings. They can hopefully support each other in the
resolution of their shared bind and acknowledge the
fear and uncertainty they both are dealing with. In a
way, they need to accept doing their part separately
and to tolerate each other’s separate behaviour in
order to act together against the OCD.
The resolution of each bind – adolescent and parents will take TIME and most necessarily involve a sense of
fear, worry about not doing enough and occasional
times feeling manipulated by one another’s
behaviour. However, these feelings (and the times of
despair) are a normal part of the course toward
managing better. And such binds and their resolution

can hopefully be discussed at
home and as warranted with
the family’s therapist(s).
Onwards with CBT and Other Forms of Treatment
The further aim, beyond containing and gaining some
hope in the face of scary emotions, is for the
adolescent to move toward accepting the task of
actively resisting the rituals. This is where the more
directive and active work central to the CBT approach
takes a more prominent, central part of the
therapeutic work. However, the CBT is helped
considerably by understanding the binds of OCD and
developing a purpose such that the fear of change is
not perceived as a warning of danger but a reminder
the purpose in resolving the bind must involve fear,
uncertainty and moments of despair.
The threatening terrain of the OCD will inevitably
remain in sight, however the purpose is to keep
looking beyond with a sense of optimism. And, when
doubt and despair resurface, to be able to keep
looking beyond to where there is more freedom and
the wonderful capacity to choose what to do and
what not to do on the imperfect basis of “good
enough” judgment.

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.
The Anxiety Recovery Centre would like to express our gratitiude to Rod for his continued
contribution to the centre.
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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 May 2011.
Sunday 22nd and Monday 23rd
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 longterm 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.
Program times: 9.30am – 4.30pm (incl. breaks) each day
Registration Fee: $450.00 (GST Free)
Venue: Vibe Savoy Hotel, 630 Little Collins Street, Melbourne,
Victoria

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.
If you would like further information about this workshop please contact ARCVic on
9886 9233.
email arcmail@arcvic.com.au web www.arcvic.com.au
Pathways and the FOCUS program are trademarked.
Pathways is the exclusive training provider in Australia.
For more information visit the website at: www.pathwayshrc.com.au
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Professional Development

HOARDING DISORDER
This practical workshop is for community and mental health workers assisting people with
Hoarding Disorder. Dr Christopher Mogan, Clinical Psychologist, who completed the first
major study of Compulsive Hoarding in Australia, conducts regular hoarding training
programs based on his group and individual work in treating this complex problem. He
consults with housing and community services providing treatment and staff supervision
on hoarding issues. Endorsed for CPD points by the APS.

Topics covered include:






Psychology of hoarding – features, causes, course, age of onset.
Assessment of hoarding and squalor – standard tools.
Strategies for group and individual treatments.
Complex issues – family & elderly hoarding; animal hoarding.
Skills and support needs of workers engaging with hoarding clients.

Sydney Workshop: 8.30AM – 4.30PM, Friday, 27th May 2011.
Venue: The Vibe Hotel, 88 Alfred St, Milson’s Point (opposite Station).
Melbourne Workshop: 8.30 – 4.30PM, Friday, 24th June 2011.
Venue: The Melbourne Convention & Exhibition Centre
Registration fee: $395.00. This includes GST, AM/PM refreshments, and lunch.
Enquiries: Nicky, TMC Consulting 6, 140 Church St, Richmond 3121.
T. (03) 9420 1424; F. (03) 9421 0077.

Email: mogan@theanxietyclinic.com

The Anxiety Recovery Centre is moving to
292 Canterbury Road, Surrey Hills in April.
The Helpline phone number will remain as 1300 269 438.
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Upcoming Seminars & Workshops

Family Approaches to
Working with Children with OCD
Presented by Dr Kris Ojala
This workshop will discuss how family involvement in treatment for children with OCD assists in the
recovery process. The FOCUS program includes family members as part of the “team” developing coping
strategies for the child and tools they can use to “defeat” their OCD.

Date: Tuesday 24th May 2011
Time: 10 am – 12 pm
Venue: The Anxiety Recovery Centre Victoria
292 Canterbury Road, Surrey Hills
Dr Kris Ojala is a clinical psychologist specialising in the treatment of obsessive-compulsive disorder in children,
adolescents and adults. Kris is co-author of the latest edition of FOCUS and the director of OCD Research at
Pathways Health and Research Centre in Brisbane.
Over the past six years he has been facilitating the FOCUS program at Pathways in a number of different age
groups. He has conducted professional development workshops and talks on OCD nationally and internationally
and has trained a variety of mental health professionals in how to implement the FOCUS program. More recently,
Kris has trained psychologists in Bath UK, Christchurch, NZ and the members of the national CBT association in
Israel in the FOCUS program.

A Free Event
Bookings required
Further Information: Anxiety Recovery Centre Victoria
Phone - 9886 9233 or 1300 ANXIETY / 1300 269 438
email – admin@arcvic.com.au web – www.arcvic.com.au
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Upcoming Seminars & Workshops

Breathing Workshop:
A Practical Guide to Using the Breath to
Manage Anxiety

For ARCVic Members and Volunteers
Presented by
Louise Cooper, Psychologist and ARCVic Program Co-ordinator
Thursday 7th April 2011, 6.30 – 8.30pm
Anxiety Recovery Centre Victoria, 42 High Street Road, Ashwood
Learn about the role of breathing in the cycle of anxiety
Discover motivation to work with your breathing
Try different breathing techniques in a safe environment
Enjoy an evening with ARCVic
This workshop is full
but if you are
interested in attending
the next breathing
workshop please call
ARCVic on 9886 9233

FREE
to ARCVic Members and
Volunteers

For further information or to register your interest please call ARCVic on
OfficeLine: 9886 9233 OCD & Anxiety HelpLine: 9886 9377 or 1300 269 438
email – admin@arcvic.com.au or see website www.arcvic.com.au
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Upcoming Seminars & Workshops

Community Education Seminar
Parenting Anxious Children
Thursday 5th May in Cranbourne
- Evening session: 7.30pm - 9.30pm
Old Shire Offices, Sladen Street, Cranbourne, Vic
AND
Friday 10th June in Frankston
- Afternoon session: 1.00pm - 3.00pm
St Francis Xavier Church, Cnr of Baxter & Davey St, Frankston (MEL 102 D3)
This session is designed to suit parents of pre or primary school age children.
Topics to be covered include:


A discussion of what anxiety is and the associated signs and symptoms in children




Understanding of how personality, environment & developmental stages contribute
Helpful strategies to assist your child in coping with anxiety



Tips on building resilience

& Where to go for more information/help

This is a free event
Bookings required.
For Further Information contact
Anxiety Recovery Centre Victoria – 9886 9233 or 1300 ANXIETY or 1300 269 438
email – admin@arcvic.com.au web – www.arcvic.com.au
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Social Groups

ARCVic Social Group
Upcoming Events:

BREIZOZ FRENCH CREPERIE
12.30PM – 2.30PM SATURDAY 16TH APRIL
Address: Corner of Gertrude & Brunswick Streets, FITZROY
(Crepes priced between $5.50 - $17)
Welcome to Breizoz - the home of French crêpes! In Brittany on the west coast of France, crêperies are as common as pizza
parlours in Australia. The savoury crêpes are made with buckwheat and the sweet crêpes are simple and delicious. Breizoz
Crêperies bring these crêpes to you with an authentic menu and atmosphere in Fitzroy. www.briezoz.com.au

"PIRATES OF THE CARIBBEAN:
ON STRANGER TIDES"
SUNDAY 29TH MAY
AT VILLAGE CINEMA JAM FACTORY, SOUTH YARRA
The fourth film in the series, this time Jack Sparrow and Barbossa embark on a quest
to find the elusive fountain of youth, only to discover that Blackbeard and his daughter
Angelica are after it too. (2D or 3D)
Stars Johnny Depp, Penelope Cruz, Ian McShane and Geoffrey Rush.

(TIME TBA – CONTACT THE OFFICE AFTER THE 20TH MAY
RELEASE DATE FOR MORE DETAILS)

Meet Milda at one or both events (she’ll be wearing the ‘Big Ginger Cat Face Brooch’)
Please RSVP by Phone: (03) 9886 9233 or Email: admin@arcvic.com.au
If you are attending an event for the first time, please ring to organise meeting arrangements.
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Social Groups

MeetUp Group
ARCVic has a ‘MeetUp Group' online and all our
support groups, social groups and seminars are listed
there.
There are 77 members in the ‘MeetUp Group’ and
anyone can join – it’s FREE – Members 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

“Don’t Worry Just Run”
The Count Down is now on - The Melbourne Marathon will be held on
9th October 2011.
The ARCVic team 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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OCD Youth - Online Peer Support Service
OCD Youth is:
 A free, online peer support service


For young people living in Australia aged between 14 and 17 years old



To give and receive support around Obsessive Compulsive Disorder



An opportunity for people to help one another understand their
Obsessive Compulsive Disorder and the
recovery process



Facilitated by trained staff and volunteers



Safe, confidential, productive and healthy

If you are interested in OCD Youth for yourself or someone you
know visit www.arcvic.com.au and
select “Online Services” from the “Our Services” menu.
If you have any questions please call our helpline on
03 9886 9377 for Melbourne metro,
1300 269 438 Australia wide
or email arcmail@arcvic.com.au.

Anxiety Recovery Centre
1300 269 438 or 03 9886 9377
www.arcvic.com.au
arcmail@arcvic.com.au
42 High St Rd, Ashwood, VIC, 3147
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Programs, Groups and Workshops

Group Recovery Programs for 2011
Managing Stress & Anxiety
Term 2 Dates: Wednesday 11th May – 15th June 2011
Course duration: Six evening x 2.5 hour sessions
Time: 6.30pm – 9.00pm
Venue: Anxiety Recovery Centre Victoria
Facilitator: Louise Cooper, Psychologist, ARCVic Consultant
Cost for 6 week program: $180.00 – Medicare rebates available

Shyness & Social Anxiety
Term 2 Dates: Thursday 28th April – 2nd June 2011
Course duration: Six evening sessions x 2 hours
Time: 6.30 – 8.30pm
Venue: Anxiety Recovery Centre Victoria
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: Anxiety Recovery Centre Victoria, Surrey Hills
Cost for Mindfulness program: $200.00
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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Important contact numbers when you need help Anxiety Recovery Centre Victoria – OCD & Anxiety Helpline
 (03) 9886 9377 or 1300 ANXIETY
(Local call rate for callers outside the metropolitan area)

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



Lifeline - 13 11 14

Open 24 hrs per day – every day
For on-line information go to http://www.lifeline.org.au/


Suicide Helpline - 1300 651 251

Open 24 hrs per day – every day
For on-line information go to http://www.suicideline.org.au/


Kid’s Helpline - 1800 55 1800

Open 24 hrs per day – every day
For on-line information go to http://www.kidshelp.com.au/


Griefline - 9935 7400

Open 12 noon – 3am every day
For on-line information go to http://griefline.org.au/


Mensline Australia - 1300 789 978

Open 24 hrs per day – every day
For on-line information go to http://www.menslineaus.org.au/


WIRE – Women’s Information Telephone Support - 1300 134 130

Open 9am - 5pm, Monday to Friday
For on-line information go to http://www.wire.org.au/

Other Important Phone Numbers –
 ParentLine 13 22 89
 Medicines Line – 1300 888 763
 SANE Helpline – 1800 187263
 Lifeline’s Just Ask – 1300 13 11 14 (rural mental health information service)
 Carer Counselling and Advisory Service - 1800 242 636
 Relationships Australia - 1300 364 277
 Australian Psychological Referral Service - 03 8662 3300 or 1800 333 497

Open Monday to Friday, alternatively you can find psychological services online at
http://www.psychology.org.au/ReferralService/About/
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Mental Health News
Queensland Flood Disaster Recovery Briefing
A briefing on the flood disaster response was held in Queensland on Friday 28
January for psychologists and other interested professionals. The briefing was
presented by members of the APS Disaster Preparedness and Response Reference Group, Queensland
Health, and other experts in disaster response and psychological recovery. This briefing included
information from psychologists and community and government organisations involved with disaster
preparedness, response and recovery on how to provide the best psychological support following a
disaster of this scale. There may be other local briefings at a later date, and this briefing will be recorded
and made available on the APS website.
Resources for people effected by natural disasters can be viewed on the APS website at
http://www.psychology.org.au/community/topics/disasters/
From APS Matters - 27th January 2011

2011 Mental Health Week 9th – 15th October
The poster for Mental Health Week will be chosen from among
entries to the Consumer Art Competition.
The competition is now open and will close on 25th May.
If you or someone you know has had an experience of mental illness and you would like to hear more
about the poster art competition, please contact:
Nelly Zola - Victorian Project Officer - MHFA(V) 03 9427 0407

Understanding abuse and its impact.

Register now!

ASCA’s workshops change lives. Find out how the abuse you suffered may be affecting you now. Build on
your inner strengths, feel empowered and learn tools for positive change.
This workshop will include:
• Common impacts of child abuse
• Pathways through which adult health can be compromised
• Arousal reduction techniques

Creating New Possibilities - asca WORKSHOPS
Venue: TBA Melbourne
Welcome desk: 9:00am
Time: 9:30am - 12:30pm
Date: Saturday 21 May 2011
To find out more about this workshop and to register please go to www.asca.org.au/workshops or
phone 1300 657 380.
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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

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.
Dr Bill Brakoulias, psychiatrist at Nepean hospital conducted comprehensive assessments in Melbourne in 2010 as
part of this study. He will be returning for follow up appointments at 6-months intervals & is looking for new
candidates to assess when he makes his return visit in June 2011.

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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An End to Panic
Breakthrough Techniques for
Overcoming Panic Disorder - 2nd
Edition
By Elke Zuercher-White, Ph.D.
A full-blown panic attach can be
terrifying - whether it lasts only a
few minutes or returns in waves
over an hour or longer. Suddenly,
unexpectedly, you're fighting for
breath. Your heart pounds or races,
you feel dizzy or faint, or you
experience flashes of hot and cold.
You feel a sense of unreality, of
slipping out of control ...

Loving Someone with OCD
Help for you and your family
By Karen J. Landsman, PH.D,
Kathleen M. Rupertus, MA, MS
and Cherry Pedrick, RN
If someone you love is struggling
with obsessive-compulsive disorder,
you know that no one experiences
OCD alone. OCD presents families
with a unique set of challenges. How
should you respond to obsessivecompulsive behaviors? How can you
offer support without encouraging
the OCD? Written with you in mind,
this book offers a unique, step-bystep plan you can use to cope with
your loved one's OCD and help him
or her recover from this difficult
disorder. With the tools and
strategies in this book, you can
become a powrful agent of change
for your loved one with OCD.
2005
ISBN 9781572243293
Price $27.95 AUD from The Human
Condition Bookstore

The good news is that you can learn
to cope with and overcome panic
attacks. An End to Panic brings
together in-depth coverage of the
state-of-the-art treatment
strategies, using a supportive,
interactive format that lets you
move forward with confidence, one
step at a time.
You'll learn how the physiology of
your panic works, and then master
the skill of breathing retraining - a
technique for severing the
connection between panic and
hyperventilation. You'll go on to
target catastrophic thinking, learn
how to take charge of your fearfueling thoughts, and follow step-bystep instructions for learning
'Interoceptive Desensitisation', a
new and proven technique that
allows you to feel the symptoms of
panic and overcome the fear
associated with them.
With the physical symptoms of panic
under control, you'll go on to learn
skills for challenging and mastering
fearful situations and coping with
stress and conflict in your life. Final
sections offer concrete strategies for
avoiding relapse and beginning to
really enjoy life.
1998
ISBN 9781572241138

Living with Your Looks
Contemporary Issues
By Roberta Honigman; David J.
Castle
A topical and comprehensive release
looking at the social, cultural and
historical influences which effect the
way people view their bodies and
how concerns about body image can
give rise to a range of body image
disorders.
2007
ISBN 9781920694951
Price $29.95 AUD from The Human
Condition Bookstore
The Human Condition Bookstore
Level 1, 288 High Street, Kew,
Victoria 3101
Phone: 03 9855 2220

“No More Butterflies”
By Peter Desberg
Overcoming stagefright, shyness,
interview anxiety and fear of public
speaking.
Price:
From $96.71 plus shipping from the
Amazon.com website

Feel the Fear and Do It Anyway
By Susan Jeffers Ph.D
Susan Jeffers received her doctorate
in psychology from Columbia
University in New York. She is the
author of several books and is a well
known public speaker and workshop
leader. She has appeared on radio
and television including Oprah.
The Randon House Publishing Group
ISBN 0-449-90292-7
Price:
From $59.95 plus shipping from the
Amazon.com website

Price $29.95 AUD from The Human
Condition Bookstore
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Media Watch
'When anxiety attacks'
Story by Nicole Precel, Dandenong Leader (Jan. 31, 2011)
http://dandenong-leader.whereilive.com.au/

Support group helps ease pressure when panic sets in
Andrew Anastasi’s anxiety took over his life about three
years ago. Personal problems led to sleepless nights,
constant pacing and feeling physically sick.

Mr Anastasi began attending the Anxiety Recovery Centre
Victoria (ARCVic) (support group) in Dandenong and said it
really helped.

“I’ve had a lot of people ask me when and how and if and
what,” the Noble Park man said, “I honestly couldn’t
pinpoint why it happened. I wish I did know why it
happened, but it’s just one of those things you’ll never
know.”

The Dandenong support group meets on the second
Wednesday every month at Dandenong Neighbourhood
House from 1.30-3pm. Details: arcvic.com.au or 1300 269
438

Pressure about his job also led to heightened anxiety.
“I’d finish work on a Friday and I’d be in a panic because I
had to go to work on Monday.
“I used to have panic attacks, I’d be up most of the night
pacing, breaking out in sweats.”
He eventually whittled down his hours at a local
supermarket from full time to part time until he stopped
working completely.
In 2008, he was admitted to hospital and from there was
given a cocktail of drugs, one that has led to a speech
impediment.

HOW CENTRE HELPS
Andrew says:


“It’s good to know other people are going though
what I’m going through, it’s good to hear their
feedback.”



“We’ve all got anxiety or other people have
depression, other people have OCD, when it comes
down to it we’re all in the same boat.”



He encouraged anyone with anxiety to speak to a
psychologist or psychiatrist, GP or a close family
member or friend.



“If I can help one person, I’ll be over the moon, if I
can make one person attend a support group or get
help, I’ll be happy.”

People suffering from anxiety disorders and panic attacks
can benefit from a new group that will soon meet at the
Betty Day Centre in St Kilda.
A psychologist at Ashwood’s Anxiety Recovery Centre,
Louise Cooper, said the St Kilda meetings would also offer
Croatian and Italian-speaking facilitators for people
wanting to discuss their panic attacks and other disorders.
Figures from the Australian Bureau of Statistics show rates
for anxiety disorders are higher than for depression.
“It can range from obsessive compulsive disorder to post
traumatic stress disorder and there is 14 percent of the
population at any one time registered as suffering these
kinds of anxiety attacks,” Ms Cooper said.
“Those figures are double the number of people suffering
depression.”
The group will meet on the first Wednesday of every
month, starting next month.

Health story by Sally Spalding, Caulfield Glen Eira Leader
and Port Phillip Leader (March 22, 2011)
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Media Watch
‘No more anxious wait for those in need, like Carmel’
Story by Michelle Carnavale, Waverley Leader (Mar. 8, 2011)
http://leader.newspaperdirect.com/epaper/viewer.aspx#

"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
Edward Everett Hale was an American author, historian and Unitarian clergyman. He was a child
prodigy who exhibited extraordinary literary skills and at age thirteen was enrolled at Harvard
University where he graduated second in his class. Hale would go on to write for a variety of
publications and periodicals throughout his life time.
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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).

From ‘In Here’ to ‘Out There’
– A journey of Recovery from Social Anxiety
I’ve often considered the notion of ‘nature verses nurture’. And with my experience of social anxiety, I think it
included a bit of both.
I was born overseas and travelled when young until settling in Australia at the age of 6. I remember always being
a bit of a fraidy-cat and was a shy and sensitive child, but also had a sort of inner confidence when very young as
far as I can remember. My Father has always been socially awkward and my Mother identifies as being socially
anxious, and funnily enough, her extreme chattiness she also puts down to this. Her Mother also said she was
shy when young, but I certainly didn’t see any sign of this when I knew my Grandmother – I always saw her as
very social, confident and extroverted. My parents were quite open-minded but also could be conservative and
fairly strict.
My shyness intensified in Australia when I was teased for my accent and became acutely aware of my lisp which
also made me different. I also experienced an incident of child abuse (molestation by a family member) which
had a profound and jarring impact on my sense of self and safety, confidence, boundaries , connection -with self
and others - and again made me feel even more different from everyone else, and perhaps more self-focussed or
internalised. Not knowing what to do about it my parents did nothing, leaving it unresolved and with festering
issues. I also became more self conscious and lived with a sense of shame. I would blush and my eyes would
water if talking in front of more than two people or if with a boy, exacerbating my self-consciousness, which was
extremely uncomfortable. I found it hard to think at these times – my mind just went blank, and I felt like I looked
stupid and different. I felt that I was different and that that was a bad thing. (I have since accepted that
everyone is different and that it can be a great thing). Kind teachers stopped asking me to participate in ‘show
and tell’ at school as it was obvious how extremely uncomfortable this was for me. In primary school I struggled
with friendships and being accepted and felt very much on the outer. Assertive gregarious extroverts scared me
and I often hung out with my younger sister (who didn’t seem to suffer from social anxiety) and her friends, or
other ‘outcasts’.
By high school I experimented with a cheeky rebelliousness in certain situations, but also was compliant in many
ways and my self-consciousness remained with its embarrassing and humiliating blushing tendencies. School
camps, sleepovers and social occasions with other groups of children were scary but my parents kept gently
encouraging me. Speaking in front of groups felt horrific and when I heard people had to give presentations in
front of the class at university it completely put me off going. I had little assertiveness, not helped by a few
experiences of bullying. More recently I have self-diagnosed as having had Social Anxiety (as well as PTSD) but
nothing was ever officially diagnosed as counselling/psychological services weren’t the accessible services they
are today, and my parents didn’t believe in it.
Joining the Girl Guides was probably one of the first stages along my recovery journey. At first it was scary and I
was afraid of the older girls, but over time as I became one of the older ones, I felt accepted as part of a group
and my Guide leader was fun and easygoing, allowing my defiant & humorous self to experiment and grow a little.
I started to be able to joke around, be a fool and be laughed at by my friends in an enjoyable, life-affirming way.
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Having little confidence, self esteem or self worth I had difficulty with
boyfriends and I was both attracted to and terrified of boys. At 15, when I
did finally have a steady boyfriend this helped with my inner confidence and
self acceptance incredibly. So I married him at 20! (But it didn’t last).
Getting my driving license was also a milestone for me, increasing my independence and confidence in myself.
Leaving school I found that entering the workforce was assurance building but my real Social Anxiety Saviour
came in the form of a network marketing business that I joined in my late teens.
For the first time I was introduced to the concept of ‘personal development’. I attended weekly trainings,
weekend seminars and saw international speakers, and was encouraged to read books around positive thinking
and success (I believe an informal kind of CBT was happening to me). I had a mentor who was very dedicated to
assisting me to achieve success and she saw in me something I couldn’t yet see. She was an honest,
confrontational person and her style seemed sometimes quite harsh or pushy, but she was also caring and knew
when to stop pushing and I felt that she had my best interests at heart. I learned to dream and my belief in my
attainment of these dreams powered my drive for inner change.
I remember one particular training where we had to get up in front
of a group of 20 and speak for 5 minutes on a particular topic. We
couldn’t sit down until the 5 minutes was up. I shook and got
sweaty, my mind went blank, I blushed, my eyes watered, my
stomach knotted, grumbled and was demanding a bathroom, and
all I wanted was to sit down and disappear. But I had to just stand
there, all my excruciating uncomfortableness being watched in a big
quiet room. Then something very surprising happened. After a
short time the blushing passed like cloud in the wind, my eyes
stopped watering, my stomach settled, my mind started working
again and the fuzziness left. I was able to focus on the topic again
instead of myself and that was the first time I think, that I took the
reins back and started to learn how to tame the wild beast. I
learned that if I focussed on the topic or on others instead of
myself, things got easier. I learned that if I did blush it didn’t stay
forever and it could pass. I practiced ‘losing myself’ in the topic and
diverting my own attention away from myself. I learned the term
‘fake it before you make it’ and pretended I was confident, until I
did it enough that I think I fooled even myself and became what I imagined. I learned to talk in front of small
groups and then larger groups and as I grew in my role I ran classes myself and actually really enjoyed them!
My success at work improved my self-worth, self confidence and self image. I learned that outgoing people still
got hurt and had insecurities – they just showed it differently. I also learned that by not speaking my truth or
asserting myself, it was unfair for others as they didn’t ‘magically know’ where my boundaries were or what my
needs might be or what exactly I was meaning. My work role was to run home workshops with groups of people
so over a few years with much practice I became comfortable talking in front of people. Perhaps one of the last
nails was hammered into the coffin containing my social phobia when a client told me after a presentation that
she didn’t like me! (I know, how rude!) But it was a gift. My people-pleasing manner had really put her off and
through this I learned that no matter how hard I try I won’t be liked by everyone so I might as well just be me.
Some will like me and some will not. Some may think I’m foolish or stupid or many other things I’m sure. But I’ve
learned not to care so much about others’ judgments. I’ve learned to accept my imperfection and I’m ok with
me.
The positive thinking and ‘exposure therapy’ of facing my fears however was not enough to address the
unresolved trauma and I also eventually got counselling and creative healing in my thirties for the abuse issues
and processed a lot of the emotional carnage that was trapped inside me. This really released me and was
liberating from a lot of the anger, grief and shame.
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I went from focussing within and getting quite consumed by that, to
focussing more outwardly. I still have anxiety before I speak in front of
people but I wouldn’t call myself socially anxious anymore (and anyone who
knows me now perhaps wouldn’t believe I ever was)! I believe radical shifts
can occur and I encourage those who are also on the journey to keep going, and never give up on yourself.
I was once an introvert. Now I sometimes appear to be an extrovert. But I think really I’m an ambivert –
someone who is comfortable with groups and enjoys social interaction, but also loves time alone. I’d like to leave
you with a quote to inspire:

“Cut not the wings of your dreams,
for they are the heartbeat and the freedom of your soul.”
~ Flavia ~

From Julie

Letter from Tim
Dear ARCVic,
I was diagnosed with Obsessive Compulsive Disorder in 2001. At the time of my initial diagnosis I had a problem
with excess alcohol consumption, as a way of trying to reduce the anxiety I was experiencing.
After learning about my OCD and beginning behavioral treatment I reduced my alcohol consumption. The issue
however was that over time I started to experiment with drugs, mainly ecstasy and speed. At the time I didn’t
realize that these drugs had now become my ‘escape’ from the OCD.
In 2004 I tried the drug ‘ice’ or methamphetamine. This drug is usually smoked with a glass pipe, however at the
time I was experiencing obsessive thoughts around damaging my eyes. I therefore wouldn’t use the pipe due to
not wanting to have the lighter so close to my eyes. Instead I placed the drug in some water and drunk it.
Taking the drug in this way created the obsessive thought that the ‘drugs are still there’ or ‘maybe they won’t
absorb properly’, as I didn’t smoke it. The response was to lick my lips constantly, as this is something people do
when under the influence of amphetamines. If I didn’t lick my lips the anxiety would reach extreme levels very
quickly. Despite CBT and medication (luvox) this symptom is still strong today (nearly 7 years later) and of a
chronic nature, causing unimaginable distress.
Having attended the Hawthorn support group that is run by ARCVic (over two years ago now) and in viewing the
material on the website it is clear that you’re the number one organisation in Victoria when it comes to helping
people with and understanding OCD (and providing support). With this in mind I would like my story to act as a
reminder of the dangers of illicit drugs to OCD sufferers, not just regarding addiction but in terms of symptoms as
outlined above. I wouldn’t want this to happen to anybody else.
As with the prevalence of drugs in society today I believe at the very least OCD sufferers should be warned about
the dangers, and at some stage in the future I hope ARCVic could add something addressing this issue to the
website. Particularly as those suffering mental illness are more susceptible to drug use in the first place.
Regards
Tim
After reading Tim’s letter I have been researching into drug abuse and OCD and hope to have more
information available on our website very soon.
Angelique (Project Support Officer – ARCVic)
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“Shimmer of Light”
I feel myself crying out,
I’m in this dark tunnel,
figting the pain, hurt and confusion.
Try as I might there is no shimmer of light,
it’s dark and cold.
I know I need to be strong,
but I feel the pain inside my heart,
it’s breaking apart.
As the tears fall down like pouring rain,
I need to explain,
What’s deep down inside my heart,
want to break free,
don’t want to hang onto the pain no more.
I know I need to open up and share,
with the people that care.
Not to try and hang onto the fear
and pain that is almost too hard to bare.
I take a deep breath,
wipe away the tears,
look back over the years,
and know that there will be days like this.
I strive to be bold and strong,
to shake off the past and the old,
I will fight,
until I see that shimmer of light .......
Written by
Jill Taylor
28/1/11
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ARCVic Pen Pal Network

Sarah, 20, would like a pen pal of
similar age who also experiences
depression, panic attacks or
social anxiety, via mail or email.
(#981)

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

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 borderline
personality 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 2436 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)
Warwick, 46, would like email
contact with others who
experience generalised
anxiety and are over 30 years
of age.
(#971)

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

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)

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)

Tracey, 25 years of age,
would like contact with
others who also experience
OCD.
(#968)
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)
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).
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 meeting times:
Eastern region -

Western region -

Hawthorn

Taylors Lakes/Melton

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

Hillside Community Centre, Recreation Reserve,
Royal Crescent, Hillside.
Time: 7.00 pm – 9.00 pm
First Tuesday each month.

Prahran

Geelong

Prahran Library
Meeting Room,
180 Greville Street, Prahran
Time: 1.00 pm – 3.00 pm
First Tuesday each month.

Lifeline Office, 1 McKillop Street, Geelong.
Adults: 7.00 pm – 9.00 pm
Last Thursday of each month

Bentleigh

Geelong

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

Lifeline Office, 1 McKillop Street, Geelong.
Youth 5.30 pm – 6.45 pm
Last Thursday of each month
*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)

Glen Waverley
Mount Street Neighbourhood House,
6 Mount Street, Glen Waverley
Time: 7.30 pm – 9.00 pm
First Tuesday each month.
Starting 3rd May

Northern region -

Southern region -

Watsonia

Dandenong

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

Dandenong Neighbourhood House,
34 King Street, Dandenong.
Time: 1.30 pm – 3 pm
Second Wednesday each month.

Moonee Valley - Ascot Vale

Bentleigh

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

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

Brunswick

East St Kilda – Culturally Diverse Anxiety Group

Coming soon

At the Betty Day Centre
Meeting Room 1 & 2,
67 Argyle Street, East St Kilda.
Time: 1 pm – 3 pm
First Wednesday each month.
Croation & Italian speaking facilitators – all cultures and
ethnicities welcome

– watch this space

Anxiety Matters: ARCVic, Vol.15, No.1 March 2011 33

Support for people and families living with anxiety disorders
Regional support groups Wodonga

Ballarat

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

St Patricks Cathedral Presbytery
3 Lyons Street South, Ballarat
Time: 7.30 pm - 9.00 pm
First Wednesday each month.

La Trobe Valley -Traralgon

Kooweerup

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

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

Specific disorder support groups Trichotillomania Support Group

Social Anxiety Support Group

ARCVic,
292 Canterbury Road, Surrey Hills.
Time: 11.00 am – 12.30 pm
First Sunday each month.

ARCVic,
292 Canterbury Road, Surrey Hills.
Time: 7.30 pm – 9.00 pm
Second Tuesday each month.

Anxiety Book Club Exploring books, poems, articles and novels with
themes around Anxiety and Anxiety Disorders
Surrey Hills Neighbourhood Centre
157 Union Road, Surrey Hills
Starting April/May
Time: 7.30pm – 9pm
Last Wednesday of each month
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ARCVic
Links
Virtual Clinic
VirtualClinic is an Internet-based research clinic. They develop free education and treatment
programs for people with anxiety and depressive disorders. VirtualClinic was built because more than
3 million Australian adults suffer anxiety and depression each year, but most don't see a mental
health professional. VirtualClinic believes that people have a right to helpful information about
anxiety and depression. By providing this information via the Internet they hope that more people
will learn to master their symptoms, and by doing so improve their quality of life and that of their
families and communities.

http://www.virtualclinic.org.au

OCD Center LA
OCD LA have initiated a distance-therapy program which provides telephone and online therapy via
teleconference for clients around the world. The program provides structured Cognitive Behavioral
Therapy (CBT) for those suffering with OCD and related conditions, and uses the same treatment
protocol as their face-to-face treatment program. If you would like to learn more about the
telephone and online therapy program, go to their website:

http://www.ocdla.com/telephone-online-therapy-ocdanxiety.html?utm_source=OCDLA+Template+W%2FNamaste+Footer&utm_campaign=Happy
+New+Year+2011&utm_medium=email

APS Natural Disaster Resources
Disasters have far-reaching effects on people and communities, and these effects can last from
months to years during the periods of recovery and rebuilding.
Most people in Australia live in areas of threat from natural disaster, whether it be from
cyclones, severe storms, bushfires, floods, droughts, or earthquakes. While individuals do cope
differently with events, there are generally helpful strategies that can be used to prepare
ourselves better so that injuries can be avoided and lives may be saved during natural
disasters. For more information about help for victims of disaster, go to the APS website:

http://www.psychology.org.au/community/public-interest/disasters/
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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

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, Mindfulness Cognitive Therapy for anxiety and depression, Better Sleep and Emotional
Wellbeing Meditation Groups. 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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The Melbourne Clinic
Anxiety Disorders Cognitive Behaviour Therapy Programs
130 Church Street Richmond
Anxiety Disorders Cognitive Behaviour Therapy Programs
Treatment programs available at the Melbourne Clinic include – Anxiety and Depression
Program (inpatient), and Anxiety Management 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 MBCT (Mindfulness Based Cognitive Therapy Day Program)
This program is designed for clients with a history of mood and/or anxiety disorders. Group participants
will take part in awareness exercises and cognitive interventions designed to assist in:
 Developing a mindful acceptance and acknowledgement of feelings, sensations and thoughts;
 Choosing the most skilful response to any unpleasant feelings, sensations, thoughts or situations
they encounter;
 Reducing the occurrence of relapse.
ACT (Acceptance & Commitment Day Therapy)
This program is designed for adults with a range of mood/anxiety disorders.
Participants will be assisted in:
 Learning how to practice acceptance of unhelpful experiences, including thoughts, urges,
memories and emotions;
 Developing mindfulness skills, the ability to be present in the moment and to focus attention;
 Learning cognitive defusion techniques;
 Identifying personal values and understanding what really matters to them;

Becoming involved in committed actions toward their valued life direction.
This program is run several times each year.
(Private Health Insurance recommended).
Enquiries: 03 9420 9260

Does the road wind up-hill all the way?
Yes, to the very end.
Will the day’s journey take the whole long day?
From morn to night, my friend.
Taken from the poem “Uphill” – Christina Rossetti

Christina Rossetti was an English poet who wrote a variety of romantic, devotional, and children's
poems. She is best known for her long poem Goblin Market, her love poem Remember, and for the
words of the Christmas carol In the Bleak Midwinter.
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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 March/April of 2011.
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 on 3rd March 2011.
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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
March/April of 2011.
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

Podcasts
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.

Anxiety Matters: ARCVic, Vol.15, No.1 March 2011 39

Self-help Information

Recover Victoria, was first established in 2010 and is directed by Credentialed Mental Health Nurses
Lindsey Shepherd and Jane de la Fronde. Both Lindsey and Jane have years of experience in Mental
Health within Primary Care and Public health sectors.
Recover Victoria; is funded by the Australian Government Mental Health Nurse Incentive Scheme and
administrated by Medicare. Service is provided free of charge, individually 1:1 as well as in groups. Most
Clients have appointments on a weekly to fortnightly basis; and support is accessed on average for one
year.
Your GP or Psychiatrist needs to be an Eligible Organisation under the scheme in order to give a referral
to access this service; Recover Victoria can help your Doctor with that process. Any person who has a
Mental Health Care Plan written for them by their GP or a letter of referral by their Psychiatrist can
access Recover Victoria. For more information about the programs and services offered by Recover
Victoria, go to our web site www.recovervictoria.com or phone 03 9888 8177
Once eligible, clients access a Credentialed Mental Health Nurse, registered with the Nursing and
Midwifery Board of Australia and a member of the Australian College of Mental Health Nurses. Recover
Victoria operates from consulting rooms across the Eastern and Northern regions, however, clients who
meet eligibility criteria can access support within their own homes.
Services include:
Programs - Teen Talk, The Lighthouse Project, Older Adult Mental Health, Families Talking Together.
Group Therapy – Men’s Group, Women’s Self Esteem Group, Relaxation Group, Art and Craft, Postnatal
Depression Support Group, Parent Education.
Jane de la Fronde
Managing Director

The rose is fairest when 't is budding new,
and hope is brightest when it dawns from fears.
Walter Scott
Sir Walter Scott, 1st Baronet was a Scottish historical novelist, playwright, and poet, popular throughout
much of the world during his time. Scott was the first English-language author to have a truly international
career in his lifetime, with many contemporary readers in Europe, Australia, and North America. His novels
and poetry are still read, and many of his works remain classics of both English-language literature and of
Scottish literature.
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Self-help Information
“GROW – Better Together”
Is someone in your life troubled with a mental health issue?
The “GROW Better Together” group program is for those who care in different ways for people
with mental health and other issues. They meet together to share experiences, gain support, and
increase their coping skills, knowledge and understanding through the use of the GROW Program.
As with other GROW groups, GROW – Better Together has no intake procedure and referral are
not necessary. No geographical boundaries exist: groups are open to anyone who has a caring role
– parents, siblings, children (over 18), grandparents, extended family, or friends.
GROW – Better Together meetings are twice monthly and last for about 2 hours. They consist of
an explanatiuon to new members, a personal story, reports on progress, current challenges,
education and skills development, forward planning and group assessment, followed by
refreshments.
Meetings are free and confidential. Group enquiries may be made by contacting the
GROW Community Centre,
707 Glenhuntly Road, Caulfield South
on 03 9528 2977 or 1800 558 268.
You will find the “GROW – Better Together” page on the GROW website at www.grow.net.au
Reproduced with permission from GROW Community Centre

About Echo Australia FREE RECRUITMENT SERVICE:
Echo is a Government funded Employment Service which has been assisting
unemployed job seekers and jobseekers with a disability back into the workforce for
19 years
While the Head office is in Box Hill, they also operate in 6 locations throughout the
Eastern and South Eastern suburbs.
FINANCIAL INCENTIVES FOR EMPLOYERS are offered including a wage subsidy
reimbursements of up to $3000 for eligible employers
Echo can assist job seekers in attaining the relevant qualifications and Licences required to undertake their
given role, and can refer them to other government funded training or courses as well
Echo can assist and help refer employees to a variety of support services, counselling, training,housing
services, and assist in a variety of other ways.
POST-EMPLOYMENT MENTORING
Just like any after-sales service, Echo Australia continues to provide ongoing mentoring to clients placed in
work, and assistance in a variety of support areas
Ian Terry | DES Box Hill Team Leader |
Echo Australia Incorporated
Level 3, 2A Cambridge Street, Box Hill VIC 3128
Tel/TTY: (03) 9890 3088 | Mobile: 0409 097 496
iant@echoaustralia.com | www.echoaustralia.com
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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

Includes GST

and handling within Australia:

Order Total

P&H

$1 – 10

$3

$11 – 40

$5

$41 – 90

$10

$91 – 200

$15

Post and handling $ …………………….……

TOTAL AMOUNT

$ _____________________

PAYMENT DETAILS

 PURCHASER DETAILS

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

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

 Visa  Mastercard
Card Number

Address …………………………………..………………….....…

[

|

|

|

|

|

|

Amount $………….……

|

|

|

|

|

Name ………………………………………………………...….....

|

|

|

|

Expiry Date …../…..

Cardholder’s Name (caps)

]

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

 SEND TO
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
Professor David Ames
Mr. Edwin Belfield
Mr. Nigel Bennett
Dr. Sunil Bhar
Dr. Scott Blair-West
Professor Graham Burrows
Mr. Tony Burrows
Mr. Rod Carne
Dr. Sally Coburn
Ms. Kim Collins
Mr. Rocco Crino
Professor Jonathan Davidson
Mr. Robert Doyle – Lord Mayor of
Melb
Ms. Karlene Elkin
Mr. Ian Farnbach
Dr. Peter Farnbach
Dr. Rosemary Fawns
Ms. Evelyn Field
Mr. Robin Flintoft
Mr. David Forbes
Mrs. Judy Fraiia
Mr. John Geros
Mrs. Poppy Geros
Mr. Chris Grace
Ms. Jan Gray
Ms. Annie Hayball
Mrs. Marina Heinze
Professor Ian Hickie
Dr. Nicole Highet
Dr. Paul Holman
Ms. Celia Hordern
A/Professor David Horne
Ms. Kathryn I’Anson
Ms. Lindsay Image

Professor Basil James
Dr. Don Jefferys
Professor Michael Jenike
Professor Gordon Johnson
Dr. Barbara Jones
A/Professor Fiona Judd
Mr. John Julian
Mr. David Kennan
A/Professor Neville King
Mr. Fredrick Krasey
Professor Michael Kyrios
Dr. Lisa Lampe
Dr. David Leonard

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

Mrs. Wendy Malcolm

Mr. John Walker

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

Ms. Robyn Weir
Mrs. Lynn Williams

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