
Prevention and early intervention. 
Mental health as the rule not an exception. 
I argue that the term mental health, mental illness is divisive and preserves the premise we are born mentally 
healthy. Seeking out help in a crisis is not preventative and will require a revolution to how we perceive mental 
stability and health. A dialogue around the premise we all have some form of neurosis and seek help when 
maladaptive patterns limit our goals, relationships, health would be more productive. Using WHO “a state of well-
being in which every individual realises his or her own potential, can cope with the normal stresses of life, can 
work productively and fruitfully, and is able to make a contribution to her or his community.” The perniciousness 
of maladaptive behaviours require a pro-active and supportive stance by Australia’s bureaucratic departments. 
Ten visits under a MHCP is not sufficient enough to achieve a sustained and complete treatment, the cost and 
availability of competent therapy is currently prohibitive to our vulnerable populace.  

 

High risk potential residents and citizens. 
ACE International Questionnaire (ACE-IQ) as a metric for early intervention. We have the tools to identify and 
reserve resources to reduce the impact and severity of wellbeing symptoms on the individual and the community. 
The longer we wait to proactively intervene, the more we prolong multi-generational trauma and perpetuate and 
compound the cycle of complex chronic neurosis. I recommend deploying predictive tools via the frontline 
relationships of schools, churches and NGO staff, with the intent to only offer avenues for education and support 
and not to judge or criticise. 

 

Relationship patterns and repeating maladaptive caregiver habits. 
There is enough evidence to construct an argument we are attracted to and choose partners that represent 
fragmented or wounded parts of ourselves. Partners that also represent unaddressed parental defences and 
maladaptive coping strategies. Addressing this dynamic earlier in life will lead to greater outcomes for partner 
choice, which can feed into greater efficacy in therapy and reduced ACE scoring. If we agree that no parent is 
perfect and parents at the peak of responsibility did their best with the skills they had, we are all subject to 
maladaptive attachment behaviours. This is an epidemic, concealed as normality — with reference ranges 
creeping into the surreal. 

 

Efficacy of prevention 
Bring body psychotherapeutic integrated techniques into the mainstream. We are seeing a re-emerging of body 
and mind related therapies. CBT will have diminishing returns over time, especially if focusing on the reduction of 
the pathologizing is seen as the key performance indicator. Mindfulness and the like methods that seek to 
override or dismiss feelings do not address the underlying trauma in the body system. Making these financially 
and geographically accessible to the population, with an independent overview for appeals and complaints will 
see a decrease in trauma and maladaptive attachment born relationships; reducing the overall risk of a higher 
ACE-IQ score. 
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Issues relating to users of mental health services and supports 
Compassion fatigue  
Carers and support services are impacted by persistent compassion fatigue, which reduces the efficacy of the 
treatment or options provided. Carers, particularly those with a predisposition for co-dependent relationships will 
be at high risk of compassion fatigue. Creating support services and strategies that allow for compassion and 
empathy with outlets for service providing staff is paramount. Resources to report and track compassion fatigue 
and/or vicarious trauma for NGOs needs to be a metric for a national emotional ROI. Compassion fatigue 
increases chances of self harm and perpetrating abuse, which then flows into higher ACE scoring going forward. A 
systems approach is paramount and I feel think tanks with a priority for financial incentives will never broker a 
solution for the people on the front lines. 

 

Efficacy of men's behaviour change programs and source material. 
Gender studies, specifically post-modern source material is under scrutiny. This includes unethical ties during the 
peer review process, research that fails to understand and incorporate biology; the pernicious relationship 
between childhood caregivers and relationship dynamics. Tools and modalities like CBT, that include 
intellectualising emotions are subject to diminishing returns. Theory that only seeks to address the male 
component through the lens and framing of Patriarchy, will not benefit from a holistic approach and continue to 
obscure influences discussed in earlier psychological models. The term abuse is increasingly receiving scope creep 
as more behavioural trends are associated and integrated into theoretical models and legal systems. This model 
of therapy and intervention is flawed. Persistence to only view men’s behaviour in a vacuum will continue to yield 
inefficient results. The wellbeing of the man under therapy is not taken into consideration, as he is pathologized 
as the perpetrator, there is no reprise or sharing of responsibility in relationship dynamics. Physical violence 
against another is abhorrent, and it is outrageous to not pursue a non-ideological approach going forward. 
Addressing men’s disposability in the upbringing of his children and place in society is of utmost importance and 
all efforts to support modalities to expose the underlying trauma, suppression, beliefs and expectations are 
paramount. 

 

Opioid crisis and failures within the therapeutic model. 
Patient health and being able to transparently communicate the efficacy and competence of professionals is in 
need of review. Self regulation has failed in the relationship between those that can prescribe and industry 
promoters. By viewing the mind and body as separate, the requirement for pharmaceutical intervention has been 
intensely prescribed. This is not a solution and requires a non-ideological review of treatment efficacy and a 
return to an integration of mind, body and spirit. Research funding with an intention to establish patient 
outcomes to include a holistic approach will be important going forward. 

Efficacy of pharmaceuticals, side effects and a review of the placebo and nocebo combined with a transparent 
review of the professional will keep authenticity and integrity at the forefront of treatment. GP’s and therapy 
professionals are gatekeepers to our health and further government support; they must be kept accountable. I 
propose a branch of ICAC hybridised with the Commonwealth Ombudsman to expose and align our medical and 
therapeutic practices to assist the Australian population going forward. I feel Australia has potential to lead the 
way in a holistic wellbeing model for health. 

 

 

 

 

 



McGrath, M., & Oakley, B. (2012). Codependency and pathological altruism. Pathological altruism, 49-74. 

Oakley, B. A. (2013). Concepts and implications of altruism bias and pathological altruism. Proceedings of the 
National Academy of Sciences, 110(Supplement 2), 10408-10415. 

Adimando, A. (2018). Preventing and alleviating compassion fatigue through self-care: an educational workshop for 
nurses. Journal of Holistic Nursing, 36(4), 304-317. 

Sansó, N., Galiana, L., Oliver, A., Pascual, A., Sinclair, S., & Benito, E. (2015). Palliative care professionals' inner 
life: exploring the relationships among awareness, self-care, and compassion satisfaction and fatigue, burnout, and 
coping with death. Journal of Pain and Symptom Management, 50(2), 200-207. 

Cullen, J., & Carr, A. (1999). Codependency: An empirical study from a systemic perspective. Contemporary 
Family Therapy, 21(4), 505-526. 

Reyome, N. D., Ward, K. S., & Witkiewitz, K. (2010). Psychosocial variables as mediators of the relationship 
between childhood history of emotional maltreatment, codependency, and self-silencing. Journal of aggression, 
maltreatment & trauma, 19(2), 159-179. 

 

Morrow, S. L., & Hawxhurst, D. M. (1989). Lesbian partner abuse: Implications for therapists. Journal of Counseling 
& Development, 68(1), 58-62. 

Asher, R. M. (2018). Women with alcoholic husbands: Ambivalence and the trap of codependency. Univ of North 
Carolina Press. 

Zeid, D., Carter, J., & Lindberg, M. A. (2018). Comparisons of Alcohol and Drug Dependence in Terms of 
Attachments and Clinical Issues. Substance use & misuse, 53(1), 1-8. 

Day, A., Chung, D., O’Leary, P., & Carson, E. (2009). Programs for men who perpetrate domestic violence: An 
examination of the issues underlying the effectiveness of intervention programs. Journal of Family Violence, 24(3), 
203-212. 

Pease, B. (2005). Rethinking profeminist men's behaviour change programs. Women against violence: an 
Australian feminist journal, (16), 32. 

Mahanty, S. (2018). Retraction: Human reactions to rape culture and queer performativity at urban dog parks in 
Portland, Oregon. Regional Studies, 52(12). 

Baldwin, R. (2018). RETRACTED ARTICLE: An Ethnography of Breastaurant Masculinity: Themes of 
Objectification, Sexual Conquest, Male Control, and Masculine Toughness in a Sexually Objectifying 
Restaurant. Sex Roles, 79(11-12), 762-762. 

Belknap, J., & Melton, H. (2005, March). Are heterosexual men also victims of intimate partner abuse. In Applied 
Research Forum, National Electronic Network on Violence Against Women (Available at new. vawnet. 
org/Assoc_Files_VAWnet/AR_MaleVictims. pdf). 

Morales, S. What Is Going On with Gender Studies?. 

Wistow, R., Kelly, L., & Westmarland, N. (2017). “Time Out” A Strategy for Reducing Men’s Violence Against 
Women in Relationships?. Violence against women, 23(6), 730-748. 

 

Roxburgh, A., Bruno, R., Larance, B., & Burns, L. (2011). Prescription of opioid analgesics and related harms in 
Australia. Medical Journal of Australia, 195(5), 280-284. 

Lalic, S., Jokanovic, N., Ilomäki, J., Gisev, N., Lloyd, B., Lubman, D. I., & Bell, J. S. (2018). Harms associated with 
extramedical use of prescription opioid analgesics in Australia: a scoping review. Research in social and 
administrative pharmacy. 

Rummans, T. A., Burton, M. C., & Dawson, N. L. (2018, March). How good intentions contributed to bad outcomes: 
the opioid crisis. In Mayo Clinic Proceedings (Vol. 93, No. 3, pp. 344-350). Elsevier. 

Dasgupta, N., Beletsky, L., & Ciccarone, D. (2018). Opioid crisis: no easy fix to its social and economic 
determinants. American journal of public health, 108(2), 182-186. 

Rothstein, M. A. (2017). Ethical responsibilities of physicians in the opioid crisis. The Journal of Law, Medicine & 
Ethics, 45(4), 682-687. 


	Prevention and early intervention.
	Mental health as the rule not an exception.
	High risk potential residents and citizens.
	Relationship patterns and repeating maladaptive caregiver habits.
	Efficacy of prevention

	Issues relating to users of mental health services and supports
	Compassion fatigue
	Efficacy of men's behaviour change programs and source material.
	Opioid crisis and failures within the therapeutic model.


