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Mental health problems in Australia  
in the previous 12 months, by disorder group and age 
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Diagnosed dementia and mental illness  
for permanent aged care residents, 2010 - 2011 
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Residential aged care in Australia 2010–11, AIHW 2012 



Suicide rates in Australia, 2011 

8 ABS 2011 data (released March 2013) 
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What impacts on mental health  
for people aged 65 – 80+ 

• Retirement; loss of social networks and role 

• Deterioration; in physical capability and health, falls 

• Changing environments; moving home, residential care 

• Losses; social networks, significant others, perceived belonging, sense 

of purpose and loss of independence, fear of losing independence 

• Loneliness and social isolation 

• Caring for someone; who is frail or has a disability   

• Facing end of life; dealing with bereavement, death and dying 

Cattan and Tilford, 2006 



Survivors of institutionalisation and 
deinstitutionalisation 
• Impact of coercion, forced treatment, seclusion, restraint 

• Impact of long-term marginalisation and discrimination  

• Losses related to lives lived with mental health problems 

• Chronic health issues earlier in life, iatrogenic effects  

• Age related changes in ‘symptoms’ 

• Changes to previously effective medications  
(e.g. due to age-related changes or drug interactions) 

• Prospect of ‘re-institutionalisation’ (residential aged care) 

Janet Meagher  2012 

Mental Health Of Older People: Connecting Sectors Forum 

 



• Aged care assessment 

• Personal care 

• Medical procedures 

• Food provision  

• Prospect of entering residential 
care 

Residential aged care:  

• Environment 

• Others around the person dying 

 

Potentially re-traumatising in aged care for 
trauma survivors 

Teshuva and Wells, 2013 



Who do you support? 

• people with no history of mental 
health problems? 

• later onset mental health problems  

• people with past experience of 
mental health problems who’ve 
had no reoccurrence of ‘symptoms’ 

• life long or recurring experiences of 
mental health problems? 

 



What is ‘recovery’? 

• self defined, self directed 

• a unique and personal journey 

• a normal human process 

• an on-going experience,  
not an end point or cure 

• a journey rarely taken alone 

• non-linear; interspersed with  
achievements and setbacks. 

 

 

 
Australian Health Ministers’ Advisory Council, 2013 



Traditional approach Recovery oriented  approach 

Professional accountability Personal responsibility 

Control/compliance oriented Oriented to choice 

Scientific, randomised controlled trials Humanistic, guiding narratives 

Pathology  Biography 

Psychopathology Distressing experience 

Diagnosis Personal meaning 

Treatment  Growth and discovery 

Focus on this disorder Focus on the person 

Illness-based Strength-based 

Person adapts to the provider Provider adapts to the individual 

Rewards passivity and compliance Fosters empowerment  

Care coordinators Self-management  

Return to normal Transformation  



Common processes in recovery 

Hope and 
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CHIME 

BJPsych: Conceptual framework for personal recovery in mental health 2014 

Meaningful 
life 

 

Rebuilding & 
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of the 
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Acceptance 
Personal 
responsibility 
  

Dealing 
with the 
‘illness’: 

Personal 
strategies 

Supports 

Recovery of 
self: 

“Returning 
to being 
me” or, 

“Continuing 
to be me” 

Recovery and older people 

Daley, Newton, Slade, Murray and Banerjee, 2011 



Supporting recovery in older people 

• Focus on supporting the maintenance of identity  
(‘continuing to be me’) 

• Promote empowerment, agency and self-management 
(‘remaining in control’) 

• Support existing networks, roles, activities, friendships 
Support older people to manage the impact of co-existing 
physical health problems 

• Taking a staged approach to supporting recovery in older 
people with dementia  
• Changing experience over time 

• Support from others 

 
Daley, Newton, Slade, Murray and Banerjee, 2012 



Mental Health Connect AGED CARE 

• Created in consultation with aged care, 
SMHSOPs, consumers, carers and others 

• Catalyst to bring together aged care, 
mental health and lived experience 

• Utilises real experiences of mental 
‘illness’ and recovery  

• Recognise the impact of trauma 

• Insights on duty of care and risk  

• Practical hands-on skills to CONNECT 
and communicate  

• In-house, flexible delivery and 
partnership options  
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THANK YOU FOR COMING 

Would your organisation 
benefit from MHCC training? 

Enquire today: 
info@mhcc.org.au 


