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Prof Alan Fruzzetti – Personality Disorders Workshop - 2015 





8th Annual Treatment of Personality Disorders conference a success

The 8th Annual Conference on the Treatment of Personality Disorders 
held on 7 & 8th November 2014 was a success with over 300 mental 
health professionals, consumers and carers attending and contributing 
to the reflective discussion on how to work with and support people 
with Narcissistic and Borderline Personality Disorders. 

The conference was opened by NSW Mental Health Commissioner 
John Feneley, followed by and inspiring personal story by a consumer 
Karina Whitehurst. Professor Kenneth Levy from Penn State and the 
New York Presbyterian Hospital and Cornell Medical Center presented 
a workshop on Transference Focussed Therapy – one of the evidence 
based approaches for personality disorder treatment. Professor Levy 
stated that the treatments for narcissistic disorders in particular are 
often long term as “it can be a very slow process and requires a lot of 
patience and support for therapists doing this work.”

Also featured were presentations from Queensland (Robert 
Schweitzer), Victoria (Peta Welsh), the Sutherland team (Wayne Borg 
and Wendy Smith) and the scientific program included submissions 
from a number of researchers and services including New Zealand 
(David Carlyle). 

Speakers at the 2014 conference included from left Brin Grenyer (Project Air), Wendy 
Smith (Sutherland), Andrew McKenzie (North Sydney), Robert Schweitzer 

(Qld), Karina Whitehurst (Sutherland), Peta Welsh (Vic), Ken Levy (Penn State), 
John Feneley (NSW Mental Health Commission), Wayne Borg (Sutherland). 

Robert Schweitzer, Keely Gordon-King and            
Rebecca Bargenquast

8th Annual Conference on the
Treatment of Personality Disorders

John Feneley
NSW Mental Health Commissioner




Robert Schweitzer, Keely Gordon-King and            Rebecca Bargenquast







Narcissism and metacognition

Metacognitive Interpersonal Therapy

Demonstration through a single case study

The experience of working with patients presenting with NPD

Some implications

















Capacity to understand mental states, both within the self, and within others. It is comprised of several distinct but related functions - the ability to identify mental states, to understand the relationship between internal and external events, the capacity to recognise one’s own internal experience as subjective and biased, the ability to understand that others have motives which do not centre around the self, and the ability to self-regulate internal states. 













Human abilities to understand, and reflect

- on their own mental states

		 on the mental states of others

		Forming coherent and complex ideas about self and others











Monitoring



*













Human abilities to understand, and reflect

- on their own mental states

		 on the mental states of others

		Forming coherent and complex ideas about self and others











Student
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Common features

		Limited metacognitive skills

		Low self-reflectivity

		Limited decentration 

		Sense of isolation

		Limited capacity for emotional experience

		Interpersonal schemas

		Characteristic dysfunctional interpersonal cycles

		Key theorists: Giancarlo Dimaggio, Paul Lysaker













		Over-regulation of affect

		Shallow emotions, little awareness of own experience

		Lack of mentalisation

		Difficulty understanding emotions in others

		Assumption that behaviour of others must be related to the self  self-centred interpersonal schemas













Self and other take on complementary roles:

W: To be special, valued, and accepted

Ro Critical, judgemental

Resistance and abandoning

Rs Humiliations and shame alternating with anger when judgement is perceived as unfair

Loneliness and confusion













		Self reflectivity – representations of oneself 



		Understanding the mind of the other – representations of other people



		Decentration – situating oneself and others in the world



		Mastery – Using knowledge of mental                        states to solve psychological problems





*











		Rating scale used to code metacognitive capacity in therapy sessions, or a structured interview

		Rates metacognitive skills as ‘present’ or ‘absent’ across key domains:

		Identifying emotions in self/other

		Understanding relationship between external and internal variables

		Reality testing/decentration

		Mastery – regulating internal experience













Interview consists of 6 sets of prompts which are offered as the interview progresses

		Tell me the story of your life.

		Do you think you have a mental illness? 

		Because of this what has and has not changed?

		What do you control/what controls you?

		How does it affect others/how do others affect it?

		What do you see in the future?









*











The goal is a spontaneous speech sample that

		Provides a glimpse about how life and the experience of illness are expressed in a narrative

		Provides an opportunity for synthetic metacognitive activity which can be rated.

		Is not largely scaffolded by the interviewer.









*













I know there are thoughts in my head

I know the thoughts are my own

I can distinguish different cognitive operations

I can distinguish feelings

My conclusions are subjective

My wishes are not the same as reality

My thoughts and feelings are connected in the moment

My thoughts and feelings are connected in consistent ways across many moments

My thoughts and feelings are connected across the larger story of my life.



*













No plausible problems.

Psychological problems but they are not plausible

Plausible psychological problem which is responded to passively by altering an internal state (e.g. eating or sleeping)

Plausible psychological problem responded to by avoiding the issue or seeking support

Plausible psychological problem responded to behaviorally.

Plausible psychological problem responded to cognitively.

Plausible psychological problem responded to by modifying beliefs on the basis of  understanding the relationship between cognitions, emotions, behaviors, and relationships.  

Plausible psychological problem responded to as per level 7 but also an understanding  of the relationship between cognitions, emotions, and behaviors in other people. 

Plausible psychological problem responded to as per above but understanding that not all can be completely controlled. 



*

















		Staged, flexible, iterative:



Rapport and assessment phase

Developing a shared formulation

Enhancing metacognition

Encouraging access to healthier selves (exceptions to dominant narratives)

Experiment with new ways of being-in-the-world

		Integrative:

		The Conversational Model

		CBT

		Brief Dynamic Therapy















The metacognitive interpersonal therapy seems to be a promising    treatment approach (Karterud, S., 2012; Warren, R., 2012) 

Slide provided by Open trial on Metacognitive Interpersonal Therapy (MIT) for personality disorder

		Authors		Year		The case of…		Principle diagnosis		N Criteria SCID PRE		N Criteria SCID POST

		Dimaggio et al.		2012		Leonardo		DP Avoidant		21		7

		Dimaggio & Attinà		2012		Luciano		DP Narcissistic		22		10

		Dimaggio et al.		2012		Federico		DP Narcisisstic		20		2

		Dimaggio et al.		2010		Elisa		DP Obsessive-compulsive		19		6



















































		Shared formulation became basis for enhancing metacognition and change promoting

		Practiced tolerating an internal focus in sessions, and H began spontaneously reflecting upon his actions, and later his feelings

		Therapist encouraged agency by explicitly identifying when H was blaming others, using derogatory language, or externalising
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MIT	

		Metacognition





		Dialogical theory





		Differentiation



Conversational Model

		Reflective Awareness





		Duality of self





		Amplification & Coupling









		Emerging evidence base

		Inclusion of metacognitive functioning when designing interventions

		Approach tailored to the needs of each individual

		Development of a greater affective focus can facilitates greater self-insight and agency

		Broadening understanding of the significance and nature of metacognition

		The QUT PD Study

















		Dimaggio G, Fiore D , Lysaker  P, Petrilli D , Salvatore  G, Semerari A & Nicolò G (2006) Early narcissistic transference patterns: An exploratory single case study from the perspective of dialogical self theory. Psychology and Psychotherapy: Theory, Research and Practice 79, 4, 495–516.

		Dimaggio G, Fiore D, Salvatore G & Carcione A  (2007) Dialogical Relationship Patterns in Narcissistic Personalities: Session Analysis and Treatment Implications. Journal of Constructivist Psychology, 20, 1.

		Dimaggio, G., Valeri, S., Salvatore, G., Popolo, R., Montano, A., & Ottavi, P. (2014). Adopting metacognitive interpersonal therapy to treat Narcissistic Personality Disorder with somatization. Journal of Contemporary Psychotherapy, 44(2), 85-95.

		Meares, R., & Graham, P. (2008). Recognition and the Duality of Self. International Journal of Psychoanalytic Self Psychology, 3(4), 432-446.



		













Personality 


Disorder 


Criteria to 


Reach Clinical 


Threshold 


Number of 


Criteria Met 


Specific Criteria Met 


 


Avoidant 


 


4 


 


1 


- Restraint in intimate relationships due to 


fear of being shamed/ridiculed  


 


 


Depressive 


 


5 


 


3 


- Critical, blaming, derogatory toward self 


- Brooding and given to worry  


- Negativistic, critical, judgmental of others  


 


 


 


Paranoid 


 


 


4 


 


 


3 


- Suspects others are exploitative, harmful, 


or deceitful 


- Reluctant to confide in others due to fear of 


information being used maliciously  


- Persistently bears grudges 


 


 


Narcissistic 


 


5 


 


3 


- Sense of entitlement 


- Lacks empathy 


- Grandiose sense of self-importance 


 







8th Annual Conference on the

Treatment of Personality Disorders



John Feneley

NSW Mental Health Commissioner






NSW Mental Health Commission




July 2012 – Established as a statutory body

August 2012 – NSW Mental Health Commissioner, John Feneley, appointed

Based at Gladesville Hospital in Sydney

At least one Commissioner or Deputy Commissioner must be a person who has

	or has had experience of mental illness







Deputy Commissioners









Professor Alan Rosen

Fay Jackson

Bradley Foxlewin

Dr Robyn Shields





Draft Strategic Plan for Mental Health in NSW





Whole-of-government draft Strategic Plan for Mental Health in NSW developed and under consideration by government









Living Well: Putting People at the Centre of Mental Health Reform in NSW: A Report




Released 14 October 2014

Available at: 

nswmentalhealthcommission.com.au










Project Air Strategy

Redesigning services

Enhancing mental health staff skills

Evaluating outcomes

Enhancing quality  of clinical services

Improving awareness and information 

Connecting with families, carers and consumers








Thank you

7





image2.jpeg



image1.png



image3.jpeg



image4.jpeg



image5.jpeg



image6.jpeg



image7.jpeg



image8.jpeg



image9.jpeg



image10.jpeg









                                                

 

 

2010                               2011 
 
Team Project Air Strategy 

 
 

2012                              2013 



Project Air Strategy for Personality 
Disorders recognised with a major mental 
health award. (2013) 
 
At a ceremony at NSW Parliament House at the 
start of Mental Health Month (October), the NSW 
Minister for Mental Health, the Hon Kevin 
Humphries MP, presented the Project Air 
Strategy team with a Mental Health Matters 
Award.  
 
Project Air was nominated by ARAFMI - the 
association for relatives and friends of mental 
illness. The ARAFMI nomination considered 
Project Air "a stand-out example of successful 
collaboration between institutes, local health 
districts and community (families, carers and 
consumers) to contribute to improved wellbeing 
of people with personality disorders and their 
families". 
 
The awards are presented annually by the Mental 
Health Association and Mental Health 
Commission of NSW. This year, over 130 projects 
were nominated for just 12 awards.  
  
Project Air was given the Cross Sector 
Collaboration award, which recognises excellence 
and innovation in mental health initiatives 
involving collaboration or partnerships between 
organisations that contribute to improved 
wellbeing or quality of life for people living with 
mental illness. 

 

 
 
 
 

 
 
 
 

 
 

 



“Staying Connected when Emotions Run High”
an intervention for families and carers 

who support someone with personality disorder 
Project Air Conference 9 November 2012 

Developed by
Dr Annemaree Bickerton (VMO Psychiatrist) 

Toni Garretty (Family & Carer Clinical Coordinator)
Janice Nair (Family & Carer Consultant) 

SESLHD & ISLHD Family & Carer Mental Health Program 2012



“Staying Connected when Emotions Run High” 
an intervention for families and carers 
who support someone with personality disorder 
Project Air Conference 9 November 2012 



Developed by

Dr Annemaree Bickerton (VMO Psychiatrist) 

Toni Garretty (Family & Carer Clinical Coordinator)

Janice Nair (Family & Carer Consultant) 

 SESLHD & ISLHD Family & Carer Mental Health Program 2012









Staying Connected When Emotions Run High



Learning Outcomes  for families & carers

 Increase in:

Knowledge about personality disorder & impact

Role of hospitalisation

Evolved versus primitive brain and relationships

Knowledge of  the 5 key relationship strategies  

Skills in being a “good enough carer” to enhance safety









Theory… Bowen meets Linehan…



 Theory:  Murray Bowen (Bowen family systems theory) & 

                       M. Linehan (with its individual strategy focus)



Staying Connected Core concepts:

Humans are a relational species and each person’s behaviour impacts the other

Humans under stress will predictably adapt to each other in certain ways ( “dances”)

Such dances, whilst based on good intent, can provide short term relief of distress but may have longer term implications for functioning

NORMALISING AND NON-JUDGEMENTAL Stance







Staying Connected when emotions run high: Introducing the four carer dances 









Staying Connected When Emotions Run High



Film forms the basis of the 2- part family intervention



Film Chapters include:

Carer Dances - & key relationship strategies

Safety Planning “like a fire drill”

Contagious Anger 

Non Suicidal Self Injury vs Suicide attempt

Awareness of triggering for participants

Lived experience – a message of hope







Staying Connected 
 A 2- part intervention



PART 1: Full Day Workshop for Families

& may register for……… 

PART 2: Multi-family Group Advanced Skills

Closed group

4 x 2 hour Modules

interactive

Over to you Workbook Exercises

Role play practice and coaching

Introducing Triangles











Early Findings: Family intervention
March 2012 – Oct 2012

		Intervention 		Number of cycles 		Total participants		Evaluation

		Part 1: Workshop		 4		71		100% recommend


		Part 2: Closed Group		3 completed +1 in progress		27
 (over 40 registered interest)		RCT







Family Group Evaluation: notable quotes

“Our home is like a dance studio …we do all four dances all the time”. Dad

 “I had to take my Mr Fix it hat off”. Dad

“I need to really focus on myself”.  Sister

“I was validated and allowed to draw my line in the sand…..to stop feeling guilty”. Mum

“I can see I am the too, too kind carer …That’s what I am & I will work hard to change.” Dad

“Our biggest hurdle is our different approaches ..(as parents)”. Mum 








Staying Connected When Emotions Run High: 
CLINICIAN Training Menu


All attendees (191) either agreed or strongly agreed that the training was beneficial



		Mental Health Clinician Training

		Full day Interactive Workshop

		Registrar Training
3 hours including OSCE style interactive scenarios

		Introduction and Overview  Session
1 hour







Clinicians and the four dances

Clinicians are humans and hence, can dance the four dances too

The relationship strategies can be helpful to clinicians

Good enough clinicians who can respond with contagious calm in the face of high distress can be profoundly helpful to

Consumers

Carers

Colleagues









Staying Connected: In Summary



Families & carers of someone with PD can be a major resource

Families benefit from learning about PD and its treatment and value learning new relational skills

Clinicians value the opportunity to learn strategies to assist these families and foster effective service-family-consumer partnerships  









STAYING CONNECTED 
Family Intervention 2013



SEND FAMILY REFERRALS NOW FOR:

FAMILY AND CARER Workshops & Groups 

Illawarra & Shoalhaven (January/February 2013)

South Eastern Sydney (March 2013)





SEE FLYER with WORKSHOP DATES in your packs
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News : Borderline Personality Disorder Awareness Day - 2012 

Borderline Personality Disorder (BPD) Awareness Day will be held on Friday 5 October marked by a special 

event at St George Hospital, Kogarah. 

The University of Wollongong’s Project Air Strategy Team and researchers are hosting an awareness event, 

with information on mental health issues and a free barbeque with activities and prizes at lunchtime at St 

George Hospital barbecue area, Gray Street, Kogarah. 

BPD is a serious mental illness that affects between 2-5% of the Australian population, and mainly develops in 

the mid to late teens or early adulthood. The symptoms for people affected by BPD can often include 

frequent distressing emotional states, impulsive and self destructive behaviour, such as self-harm and 

difficulty relating to others and the world around them. These experiences can lead to significant distress for 

the individual and the people who are close to them. Despite it having a staggering effect on so many people 

worldwide, very little awareness currently exists about the disorder. For example, at the University of 

Wollongong it is estimated to affect approximately 500 students and staff on campus.  

Kelly Parrish the Regional Manager of the Association of Relatives and Friends of the Mentally Ill (ARAFMI) 

said "lavender is the awareness day flower, which is known to soothe the soul, and is a great symbol of self-

care to people with the disorder, their family, friends and carers who stretch out a hand to help". This is an 

important initiative during mental health month being inspired by the work of Janne McMahon from the 

Private Mental Health Consumer Carer Network in Adelaide where there will also be awareness events. 

"BPD is very stigmatised and feared and this has to stop, because there are effective treatments and 

optimism that this can be overcome. It is important to recognise this early in young people and to encourage 

people to get treatment early – and that is why this is an important event," according to Professor Brin 

Grenyer who is leading the Project Air Strategy for Personality Disorders for NSW Health within the Illawarra 

Health and Medical Research Institute.  

St George Hospital has an established treatment program and is looking to expand its responsiveness to this 

problem, as a part of a NSW Health research study undertaken in partnership with the Project Air Strategy.  

Representatives from the Project Air Strategy for personality disorders will be there to support the event and 

to provide information to the public about Borderline Personality Disorder and its treatment. The Project Air 

Strategy is a NSW Health initiated program aimed at improving the treatment for people with personality 

disorders which is being led by the Illawarra Health and Medical Research Institute. For further information 

see www.projectairstrategy.org.  

 

http://www.projectairstrategy.org/


2011



News  

 

06/10/2011 

Campus campaign clears the air on Borderline 
Personality Disorder 
An event marking the national awareness day for Borderline Personality Disorder (BPD) has been hosted at the 

University of Wollongong this week. 

Manned by a team of carers, mental health workers and researchers, Duckpond lawn transformed into centre 

for information and support with activities, leaflets, prizes and a free barbeque on offer.  

Borderline Personality Disorder is a serious mental illness that affects between 2-5% of the Australian 

population, and mainly develops in the mid to late teens or early adulthood.  

According to Illawarra Health and Medical Research Institute (IHMRI) Project Manager Dr Mahnaz Fanaian little 

awareness currently exists about the disorder. 

“Many people who we’ve spoken to today have heard about it BPD but don’t know what is it is,” Dr Fanaian said. 

“Today is about talking to people, showing that they are not alone and that help is available. The underlying 

message of today is also that you can get effective treatment,” she said. 

The symptoms for people affected by BPD can often include frequent distressing emotional states, impulsive 

and self-destructive behaviour and difficulty relating to others and the world around them. 

These experiences can lead to significant distress for the individual and the people who are close to them. It is 

estimated to affect about 500 students and staff on campus. 

Representatives from the Project Air Strategy for personality disorders, ARAFMI, Headspace and the Students 

Health Alliance for Rural Populations (SHARP) supported the event. 

 



What is new in the treatment of 
personality disorders? Updates of 
recent research and implications 

for service delivery

Brin Grenyer  
grenyer@uow.edu.au

Putting the pieces together K Wilhelm 
05.11.10

Putting pieces together
Kay Wilhelm

Consultant Psychiatrist, CL Psychiatry,
St Vincent’s Hospital, Sydney

Conjoint Professor, School of Psychiatry, UNSW
Director, Faces in the Street

Spectrum...a state-wide personality 
disorder service-Victorian 

experience

Dr. Sathya Rao
Clinical Director

Spectrum, State-wide personality disorder service
November 10

Throwing the bath water out 
but not the baby: Creating a 

meta-framework in therapy to 
suit a local ecology- a work in 

progress.

Fazeela Zolfaghari PhD
Snr Clinical Psychologist(SWAHS)




What is new in the treatment of personality disorders? Updates of recent research and implications for service delivery

Brin Grenyer  

grenyer@uow.edu.au







Today

Hot topics and new studies 2009-2010

Current debates and service delivery

Introduction to the NSW treatment of personality disorders project













Issues

2007 Conference: Comparative studies of different types of psychotherapies for BPD yield equivalent results:

Linehan, M.M. Comtois, K.A., Murray, A.M., Brown, M.Z., Gallop, R.J., Heard, H.L., Korslund, K.E. Tutek, D.A., Reynolds, S.K., Lindenboim, N. (2006). Two-year randomised controlled trial and follow-up of Dialectical Behaviour Therapy vs. Therapy by Experts for Suicidal Behaviors and Borderline Personality Disorder. Archives of General Psychiatry, 63, 757-766. 

Giesen-Bloo J, van Dyck R, Spinhoven P, van Tilburg, W., Dirksen, C., van Asselt, T., Kremers, I., Nadort, M., Arntz, A. (2006) Outpatient psychotherapy for Borderline Personality Disorder: Randomised trial of Schema-Focused Therapy vs Transference-Focused Psychotherapy. Archives of General Psychiatry, 63, 649-658.

Clarkin, J.F., Levy, K.N., Lenzenweger, M.F., Kernberg, O., (2007) Evaluating three treatments for Borderline Personality Disorder: A Multiwave Study. American Journal of Psychiatry, 164 (6), 922-928.















#1 Significant Study













McMain 2009













McMain 2009
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McMain 2009













McMain 2009













Issues

Conclusion about equivalence in outcomes remains; authors expected DBT superiority

At least one year of treatment, twice a week, provides significant gains

Specialised psychiatric management using practice guidelines is effective

Retention rates over one year are estimated at 57% - 63% from RCT trials – retention in field studies is not known

Are gains in the two treatments due to common factors or different pathways?













Component Analyses





Behavior Research and Therapy, 48, 832-839, 2010







Component Analyses

Design: N=54 DBT vs N=54 Treated Control 

Patients taken from two RCT trials on BPD and Drug Treatment

All demographics were equally matched

Research question: does the use of DBT skills mediate outcome?



Outcomes: Both groups improved equally 

DBT group had more skills use over time











Component Analyses













Issues

1. All participants – even those in the control group – used some DBT skills prior to active treatment. DBT skills are general skills used by all of us (e.g. distraction)

2. DBT group used more skills than the control group

3. Greater use of skills mediated the change over time in suicide attempts, anger control, and depression. 

4. Supports a skills deficit model of BPD – OR – that DBT skills is one pathway to clinical improvement











Further Theory Developments

Fonagy, P., Luyten, P. (2009) A developmental, mentalization-based approach to the understanding and treatment of borderline personality disorder. Development and Psychopathoogy 21, 1355-1381

Issue of core deficits in BPD:

	Affect dysregulation

	Impusivity

	Unstable relationships













Mentalisation

Mentalisation – capacity to understand the minds of others and self; regulates emotional life

Mentalisation failure – increases hypersensitivity and contagion by other people's mental states -> affect dysregulation and interpersonal conflict cycles

Increased arousal -> switch from cortical to subcortical systems, from controlled to automatic mentalising and subsequently to nonmentalizing modes 









Mentalisation













Mentalisation













Experience of BPD in Treatment













Experience of BPD in Treatment

N=39 BPD

Executive Attention Task : Participants completed a button press reaction time task

Task included alerting, orienting and conflict components

Flicker task with arrows going across screen at different rates and angles – task is to identify cue vs non-cue

Cognitive conflict = Reaction time congruent vs noncongruent trial

Working Alliance Inventory – Observer: 2 early sessions







Experience of BPD in Treatment

Therapist rating scale for BPD : observer rated measure of in-session vascillations in :

	sense of self

	conceptialisation of problems

	perception of therapist

	commitment to therapy

	help and evasion from help

	splitting











Experience of BPD in treatment













Issues

Poorer executive attention -> worse alliance

Vascilation in mental states in session -> worse alliance

Highlights difficulties in psychotherapy with BPD

Does executive attention improve from psychotherapy?

i.e. improvements in mentalising (dynamic)

i.e. improvement in mindfulness (DBT)

-> lead to neurocognitive improvement? Imaging studies needed

 













Experience of BPD in treatment













Hierarchical Data Structure

Theoretical Orientations





Diagnostic Groups

BPD (n = 40) MDD (n = 38)





CBT (n = 13)

Dynamic (n =7)





PATIENTS 

N = 80

Years  of Clinical Experience





THERAPISTS

N = 20

Pretreatment  GAF

Data Analysis: Multilevel Modelling (MLM)

Valence of therapist responses 



*

		To obtain an estimate of main effects on valence of therapists’ responses, we used multilevel modelling (MLM) to account for the hierarchical structure of the data.



		 Using a restricted maximum likelihood method in MLwiN version 2.13 (Browne, 2009), patient variance was modelled as Level 1 nested within therapist variance modelled at Level 2.



		MLM also accounts for differences in sample sizes at each level. 



		Level 2 between-subjects effects of theoretical orientation (cognitive behaviour vs. interpersonal/psychodynamic), and years of clinical experience were modelled, as were Level 1 within-subjects effects of patient diagnosis and pre-treatment GAF.











 

 “I felt incompetent”

“I feel I make no difference in the session”

“I was constantly trying to  remain in control of my emotions”

“I feel comfortable”

“This was a rewarding experience. I felt like I could made a difference” 

Therapists’ wish 







“Patient listens to me”

“Patient is open and 

responds to me”

“Patient sees me as

 someone who can

help”

“Patient withdraws from me”

“Patient bombards me

 with criticism” 

“Patient rejects me”

PATIENT WITH MDD

PATIENT WITH BPD









WSO









ROS













RSS







Response of patient to therapist

“I want to help and support patient”

Therapists’ response to themselves





THERAPIST

THERAPIST









“I want to help and support patient”









36.90% Disharmonious

77.50% Disharmonious



*

		It has long been recognized in psychiatry from a psychodynamic approach that formulations of relational dysfunctions can in part be understood through 



- How others experience the patient

- How others experience themselves with the patient

As seen in axis 2 of the Manual of Diagnosis and Treatment Planning (OPD-2). 

Likewise, we have used the CCRT components Response of Other and Response of Self to investigate transference-countertransference dynamics.

This study provides support for the use of this methodology in investigating therapist-patient relational patterns. 

 

		These results may serve to normalize the challenging nature of therapeutic engagement when treating Borderline PD and may give guidance to therapists in training, supervision, and case formulation.



 

		When armed with an awareness of their intrapersonal responses, therapists are in a position to manage, integrate and therapeutically use these reactions. And therefore avoid enactments of patient maladaptive interpersonal patterns.



 









Issues

Current research:

	Therapeutic equivalence between DBT, Schema, Dynamic and Clinical Management treatments



Underlying deficits in personality disorders

	Underscore difficulties encountered by therapists

	Suggest neurocognitive components

	Mindfulness and Mentalisation similar targets for skill development through behavioural and talking treatments











NSW Treatment of Personality Disorders Project

“development and provision of a 3 year trial program to enhance treatment options for people with Personality Disorder.”

“issues remain around the capacity of mainstream mental health services to manage this population and the efficacies of specific treatments”

This project seeks to improve the capacity of mainstream mental health services to manage and treat Personality Disorder in particular the Cluster B spectrum, i.e. borderline, narcissistic and histrionic”







Deliverables in summary



expand specialist treatment options, including improved referral pathways between generic and specialist treatment

deliver well constructed and supported education and supervision programs 

provision of expert interventions

evaluate specialist intervention models to provide guidance for future service development in NSW



-> Clinical Guidelines and Staff Development







Illawarra Health and Medical Research Institute

(IHMRI)










Putting the pieces together K Wilhelm 05.11.10

Putting pieces together

Kay Wilhelm

Consultant Psychiatrist, CL Psychiatry,

St Vincent’s Hospital, Sydney

Conjoint Professor, School of Psychiatry, UNSW

Director, Faces in the Street



Putting the pieces together K Wilhelm 05.11.10
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Putting the pieces together K Wilhelm 05.11.10

Some of the pieces

Green card clinic

Lifestyle sheet

Coping cards

Expressive writing

Mood mapping

		Screens

		Timeline

		Formulation letter

		Management plans and advance directives

		Coping cards

		Expressive writing

		Music





Putting the pieces together K Wilhelm 05.11.10



*









Putting the pieces together K Wilhelm 05.11.10

 3 session intervention

		Predictable approach for ED

		A ‘user friendly’ service

		A time limited intervention package

		Increased compliance from ED

		Measurement of outcome





Putting the pieces together K Wilhelm 05.11.10

*













Putting the pieces together K Wilhelm 05.11.10

The size of the problem

		DSH 1-5% of public hospital admissions

		Repeated attempts in up to 30%

		Usually in next 12-18 months

		First 2 weeks = highest risk time

		Compliance with follow-up between 25-50% in the following weeks





Putting the pieces together K Wilhelm 05.11.10

*











Putting the pieces together K Wilhelm 05.11.10

RAPID

Clinic Roster in ED

ED Material sent
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Rapid Assessment of Patients In Distress 



Wilhelm, Kotzte, Ballard and Hudson. Consultation Liaison Psychiatry & Emergency Department 
St Vincent’s Hospital, Sydney 2010 Created 2001 (Revised Hudson & Gregory 2005)  



COMMENTARY WHAT IS THE PROBLEM?* 
Suicidal Ideation*     Depressed            Anxiety/Panic Stress Intoxication*  
D & A withdrawal*  Thought disorder Hallucinating Delusional 
Bizarre behaviour*  Aggression*           Agitation* 



WHAT DOES THE PATIENT WANT? 
 Psychiatric treatment (in or out patient?)  Someone to talk to?    
 Accommodation  Medication  Detox  They don’t know 



CAN I GET AN ADEQUATE HISTORY NOW?                                         YES  NO 
WHERE CAN I GET INFORMATION FROM? 
Community Mental Health Team?, GP?, Family or Friends?, Case Manger, Psychiatrist, Psychologist 
or Counsellor? Non Government Agency (NGO)? 
Is anyone else with them or in the waiting room? 
DO YOU LIVE WITH ANYONE?                                              YES   NO 
Does the patient have any children?                                           YES  NO   
If so where are those children now (note details) 
CURRENT MEDICATIONS? (PROVIDE DETAILS) 
Complete a physical examination and relevant investigations.  
Pulse:  BP: / RR:  Temp’: O2 Sat’: BSL:   
Neck Stiffness, Photophobia, Kernig’s Sign, Skin Rash  
CNS:  
CVS:  
Respiratory:  
Abdomen / GIT:  
Bloods:  
FBC, EUC, LFT, BSL, Ca Mg Po4, HCG , TFT / TSH, Syphilis Serology,  
Blood Alcohol, Paracetamol and Salicylate Level  
Urine:  
Urine Drug Screen, Urinalysis  
Culture and Sensitivity, Microscopy  
Imaging: 
CXR, ECG, CT 
HAVE YOU THOUGH LIFE IS’NT WORTH LIVING?                             YES   NO 
HAVE YOU THOUGHT OF HARMING YOURSELF?                             YES   NO 
ARE YOU THINKING OF SUICIDE?                                                        YES   NO 
Have you thought about how you would do it?                                         YES   NO 
(Details) 
How often are you having these thoughts? 
Have you tried to harm yourself in the past?  Yes   No 
If yes, how many times over what period? 



 past 24 hours   past week   past month   longer (details) 



These questions are to 
assist your assessment 
of patients with 
potential mental health 
problems.  
Is the patient too 
sedated or 
disorientated to give a 
meaningful history?  
First ensure your safety 
and others; does the 
patient have a weapon?  
IF YOU SUSPECT 
THE PATIENT HAS 
A WEAPON 
SUSPEND THE 
INTERVIEW NOW 
CONTINUE WHEN 
SECURITY HAVE IT 
IN CUSTODY 
Points to consider  
* Risk to self or others, 
urgency of referral and 
initial management plan.   
*These problems may 
require involuntary 
assessment to prevent 
inappropriate self 
discharge, if so institute 
safety and security 
procedures NOW. 
Predictors of violence 
include:- History of 
impulsivity and 
violence, drug and 
alcohol use, antisocial 
personality. 
 
Degree of Risk is crucial 
in deciding the urgency 
of mental health 
intervention and 
response. 
Start a problem list 
Think broadly about the 
patients medical, social 
and mental health 
needs.  The Social 
worker/ Psych CNC 
help gather information. 



Do you have ready access to the means of self harm? 
Do you plan to do this? And when? 
If suicide attempt has been made… 
Do you still have access to the method used                          YES   NO 
Do you have easy access to a weapon especially firearms?     YES   NO 
Establish current location 
HAVE YOU THOUGHT OF HURTING ANYONE ELSE?  IF ‘YES’ AND SAFE TO PROCEED…  
Have you acted on these thoughts?                             YES   NO 
Have you been involved in fights recently?                  YES   NO 
If yes, were you using drugs or alcohol at the time?    YES   NO 
Have you ever been charged with assault?                      YES   NO 



MRN  SURNAME  



OTHER NAMES  



DOB  SEX  AMO  WARD/CLINIC  
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Session 1

		Lifestyle assessment

		DASS, SF-12 scales

		Review history, risk 

		Timeline

		Introduce program

		Identify/select options

		Alarm system

		Select homework goal

		Journal writing



		Clinician writes a letter



Encourages person to set own goals and priorities
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Identifying your priorities



Please identify those items from the list below that best fit your current problems - choose as many as you like. We will then work through your choices with you to plan some goals.



· I worry a lot about my general health.



· Recent events have led to the need for changes in my life.



· I have problems with tiredness and motivation.



· I have difficulty making decisions or solving problems.



· I have problems in my relationships.



· I have difficulty standing by what I think and say to other people.



· I have a problem with controlling my intake of cigarettes, other drugs and/or alcohol.



· I have a problem with food, eating or weight.



· I have a problem with gambling.



· I have a problem with self esteem.



· I have financial or work-related problem.



· I have difficulty with feelings about an important loss.



· I have difficulty in moving on from a past event.



· I find myself returning to negative or depressing thoughts.



· I have difficulty in controlling my anger and act impulsively.



· I have difficulty with my feelings of anxiety and panic.



· I have difficulty with feeling lonely and isolated.



· My physical health problems get me down.











Developed by Kay Wilhelm and the Consultation Liaison Psychiatry team at St Vincent’s Hospital, Sydney
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Screens used routinely

		Depression Anxiety Stress Scale or K10

		SF12

		Lifestyle sheet

		Attachment style

		Priorities sheet
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Lifestyle sheet



Putting the pieces together K Wilhelm 05.11.10

*












MRN SURNAME



OTHER NAMES



(Please enter information or affix Patient Information Label)
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DOB SEX AMO              WARD/CLINICLifestyle Assessment



BASED ON THE PAST MONTH, RATE YOURSELF IN EACH OF THE AREA BELOW: (please circle)



From Lifestyle assessment: Development and use of the FANTASTIC checklist, Wilson DMC, Ciliska D Can. Fam Physician,
1984, 30: 1527-32, with modification to the tobacco and screening questions by Wilhelm, K Scoring 42-50: You're in control;
35-41: Good; 30-34: Fair. <29: you need to take more control over your lifestyle behaviours.



Family
Friends



Tobacco
Toxins



Nutrition



Activity



Sleep          7 - 9 hours sleep per night                Almost always        Some of the time                 Hardly ever



Alcohol



Insight



Types of
Personality



Screening



Stress



Career



Comunication with others is open,         Almost always             Some of the time        Hardly ever
honest and clear



I give and receive affection         Almost always             Some of the time                    Hardly ever



I get the emotional support that I need         Almost always             Some of the time        Hardly ever



Active exercise - 30 minutes.         Almost always             Some of the time        Hardly ever
Running, cycling, fast walking



Relaxation and enjoyment of leisure         Almost always             Some of the time        Hardly ever
time



Balanced meals         Almost always             Some of the time        Hardly ever



Breakfast daily         Almost always             Some of the time        Hardly ever



Tobacco in the past year              None Occasional use          Daily use



Abuse of drugs: Prescribed and      Seldom or never             Some of the time         Frequently
unprescribed



Excess sugar, salt, animal fats, or          Minimal use             Some of the time                   Almost always
 junk food



Ideal Weight           Within 4kg     Within 8kg                   Not within 8kg



Coffee, Tea and cola      Under 3 per day               3 - 6 per day          6 or more



Average intake per day         Less than 2      2 drinks         more than 2



Alcohol and driving    Never drink & drive                Only rarely         Fairly often



Are you aware of health screenings appropriate for your age group? Yes No



Sense of time urgency; impatience          Hardly ever             Some of the time       Almost always



Competitive & aggresive          Hardly ever             Some of the time       Almost always



Feelings of anger & hostility          Hardly ever             Some of the time       Almost always



Good relationships with those         Almost always             Some of the time        Hardly ever
around



Positive thinker         Almost always             Some of the time        Hardly ever



Anxiety, worry          Hardly ever             Some of the time       Almost always



Depression          Hardly ever             Some of the time       Almost always



Satisfied in job or role         Almost always             Some of the time        Hardly ever



Major stressful events in past year  None        1 - 2         3 or more



Have you had these done?          Fairly often    Only rarely            Never
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Attachment style measure 
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			Please rate yourself on each  of these relationship styles 


			Not at all like me


			


			


			


			


			


			Very much like me





			Style A



It is easy for me to become emotionally close to others. I am comfortable depending on them and having them depend on me.  I don't worry about being alone or having others accept me.


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			Style B



I am uncomfortable getting close to others.  I want emotionally close relationships, but I find it difficult to trust others completely, or to depend on them.  I worry that I will be hurt if I allow myself to become too close to others.


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			Style C



I want to be emotionally intimate with others, but I often find that others are reluctant to get as close as I would like.  I am uncomfortable being without close relationships, but I sometimes worry that others don't value me as much as I value them.


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			Style D



I am comfortable without close emotional relationships.  It is very important to me to feel independent and self-sufficient, and I prefer not to depend on others or have others depend on me.


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			Style E



I think it's a mistake to trust other people.  Everyone's looking out for themselves, so the sooner you learn not to expect anything from anybody else the better.


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 









If you had to choose ONE of these styles to describe yourself, which one would it be?  


CIRCLE below the style that best describes you or is nearest to the way you generally are in your close relationships.  



        STYLE A         STYLE B          STYLE C          STYLE D          STYLE 
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Identifying Your Priorities


Please identify which items from the list below best fit your current problems - choose as many as you like. 



			


			Priority identified:



Check whether long term issue or recent onset  related to mood disorder





			


			I worry a lot about my general health.








			


			Recent events have led to the need for changes in my life.








			


			I have difficulty making decisions or solving problems.








			


			I have problems in my relationships.








			


			I have difficulty standing by what I think and say to other people.








			


			I have a problem with controlling my intake of cigarettes, other drugs and/or alcohol.








			


			I have a problem with food, eating or weight.








			


			I have a problem with gambling.








			


			I have a problem with self-esteem.








			


			I have financial or work-related problem.








			


			I have difficulty with my feelings about an important loss.








			


			I have difficulty in moving on from a past event.








			


			I find myself returning to negative or depressing thoughts.








			


			I have difficulty in controlling my anger and act impulsively.








			


			I have difficulty with my feelings of anxiety and panic.








			


			I have difficulty with feeling lonely and isolated.








			


			My physical health problems get me down.








			


			There is something else not covered above.









			This instrument was originally used in CL Psychiatry at St Vincent’s and POW Hospitals.  Wilhelm K, Schnieden V, Kotze B (2000) Selecting your options: A pilot study of short interventions with patients who deliberately self-harm. Australasian Psychiatry, 8, 349-354.





			









Suggested Approaches for Priorities Identified


			Priority identified:



Check whether long term or related to depression


			Approach Suggested
:



After first checking presence and type of depression





			I worry a lot about my general health.


			Depression education sheets, Relaxation, Mindfulness sheets. SSRIs, regular exercise can assist worry.





			Recent events have led to the need for changes in my life.


			Exploration of event, including reality of concern. Problem solving, Goal setting - encourage interpersonal goals.





			I have difficulty making decisions or solving problems.


			Goal setting, Problem solving, Honest communication, Motivational interviewing.





			I have problems in my relationships.


			Dealing with Aggression, Mindfulness, Communication Sheets, Goal Setting - encourage interpersonal goals





			I have difficulty standing by what I think and say to other people.


			Problem Solving, Goal setting – encourage interpersonal goals, Mindfulness, Honest communication, Journal Writing





			I have a problem with controlling my intake of cigarettes, other drugs and/or alcohol.


			Lifestyle sheet, Goal Setting, Controlled drinking, Smoking and substance use, Prescribing exercise.  Motivational interviewing. Consider possible pharmacological treatments. 





			I have a problem with food, eating or weight.


			Lifestyle Sheet, Mindfulness and Relaxation sheets, Goal setting, Motivational interviewing.





			I experience fatigue and lack of energy


			Check medical status and substance use, Goal setting, Prescribing exercise.





			I have a problem with gambling.


			Lifestyle Sheet, Goal setting, Motivational interviewing, SSRIs can help some gamblers, refer to gambling services





			I have a problem with self-esteem.


			Problem solving, Goal setting, Journal writing, Motivational interviewing.





			I have financial or work-related problem.


			Lifestyle Sheet, Goal setting, Problem solving. Encourage appropriate advice.





			I have difficulty with my feelings about an important loss.


			Explore further for context, Depression Sheets, Grief and other counselling, Interpersonal inventory, encourage interpersonal goals





			I have difficulty in moving on from a past event.


			Explore further for context, Goal setting - encourage interpersonal goals, Motivational interviewing.





			I find myself returning to negative or depressing thoughts.


			Depression Sheets (CHECK content of thoughts and depression type). Consider place of antidepressants. Problem solving, Relaxation, Mindfulness, Exercise sheets.  





			I have difficulty in controlling my anger and act impulsively.


			Lifestyle sheet, Problem Solving, Dealing with anger, Motivational Interviewing.





			I have difficulty with my feelings of anxiety and panic.


			Check relationship to depression, Relaxation, Mindfulness, Problem Solving.





			I have difficulty with feeling lonely and isolated.


			Depression Sheets, Problem Solving, Goal Setting, Honest communication, Interpersonal inventory, Motivational Interviewing.





			My physical health problems get me down.


			Check for delusions, Problem Solving, Relaxation, Mindfulness sheets








Sheets available from Black Dog website (blackdoginstitute.org)



� Do screen for depression, consider assessment, consider risk issues



Daily mood chart can be used to plot social events and goals as well as mood
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Time line
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MRN SURNAME



OTHER NAMES



(Please enter information or affix Patient Information Label)



TIME LINE SUMMARY
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TIME LINE SUMMARY



DOB SEX AMO              WARD/CLINIC



ST VINCENT'S HOSPITAL SYDNEY LIMITED



AGE/YEAR LIFE EVENTS RESPONSES MEDICAL HISTORY










PROBES FOR LIFELINES



1. FIRST EXPLAIN:  “We are going to put information about your life in the order in which things happened.  This helps see patterns that might help understand you better”.



2. BIRTHPLACE AND DATE



· First, where were you born? How old are you now? (NB:  place on first line on left side)


3. PLACE IN FAMILY – 3 generation family tree on the back



· Here do you come in the family?  What about your siblings (add first name and age)?



· Can you tell me about your parents, grandparents, their siblings?



· How did the family get along? Who were you closest to in the family? 



4. CHILDHOOD



· During your childhood, did you move?  Were there any important life events?



5. SCHOOLING / WORK 



· When did you start school? How did you go at school? What were you best at?  enjoyed most?



· What jobs have you had?



6. FRIENDS,  HOBBIES AND INTERESTS



· How about friends? Did you have many or a few? Would you see yourself as a loner?


· How about hobbies, sports other interests?



7. DATING AND INTIMATE RELATIONSHIPS



· When did you first have a romantic relationship?


· Have you lived with anyone as a partner or been married?


8. SUBSTANCE USE



· Have you ever smoked cigarettes? When started? Ever tried to stop? Ever restarted? 



· Do you drink alcohol? From what age? Ever any problems?



· Have you ever used any recreational drugs? Which ones? From what age? Any problems?  How did you manage your work /school work?


(NOTE: If person has answered ‘yes’ to smoking and/or alcohol, try asking,  “when did you start…? ” instead of “did you ever?” for the following questions, you will tend to get a more honest answer).



9. TREATMENT HISTORY



· Have you had any serious medical illnesses? operations? What treatment did you have?



· Did anyone prescribe medication for you?  Were you ever hospitalised?



· Have you ever required any treatment from a psychiatrist, psychologist or counsellor?



· When did you start to feel that something was wrong? Was anyone else concerned? When was the first time? When were the worst times?



· If street drugs used, did they help or did they make things worse?



· Has anything you’ve tried yourself made a difference?



10. PERIODS OF WELL-BEING



· Have there been periods of your life when things have gone well for you? Why was that?


· When have you been the happiest? What contributed? 


IN CONCLUDING: BE CERTAIN TO FINISH WITH SOMETHING POSITIVE TO SAY.   


Written by Assoc Prof Kay  Wilhelm for use with time line
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Being proactive
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ARMING THE ALARM SYSTEM






Now that you have had some success in dealing with your problem, it may be helpful to clarify what you have learned for future reference, if needed.






List five things that will warn you, you are starting to slip back into your old ways and the problem is threatening to resurface.  Think of the earliest and smallest warning signs. For each, make a plan of how you will respond.




1.
Warning sign:____________________________________________





How I could respond:_______________________________________




2.
Warning sign: ___________________________________________




How I could respond: ______________________________________




3.
Warning sign: ___________________________________________




How I could respond: ______________________________________




4.
Warning sign: ___________________________________________




How I could respond:_______________________________________




5.
Warning sign: ___________________________________________




How I could respond: ______________________________________



Suggestion: 



If you notice any warning signs that you have identified, refer to this paper for ideas on how to respond.






Written by Merilyn Waterouse & Kay Wilhelm.  Adapted from Brief Therapy Homework  Planner by Gary M Schultheis.
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Sessions 2

		 Review homework

		 Consolidate goals

		 Set further goals

		 Discuss further plans 

		 Develop care plan

		 Review formulation letter

		 Review need for  further care

		 Repeat questionnaires
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Identifying your priorities



Please identify those items from the list below that best fit your current problems - choose as many as you like. We will then work through your choices with you to plan some goals.



· I worry a lot about my general health.



· Recent events have led to the need for changes in my life.



· I have problems with tiredness and motivation.



· I have difficulty making decisions or solving problems.



· I have problems in my relationships.



· I have difficulty standing by what I think and say to other people.



· I have a problem with controlling my intake of cigarettes, other drugs and/or alcohol.



· I have a problem with food, eating or weight.



· I have a problem with gambling.



· I have a problem with self esteem.



· I have financial or work-related problem.



· I have difficulty with feelings about an important loss.



· I have difficulty in moving on from a past event.



· I find myself returning to negative or depressing thoughts.



· I have difficulty in controlling my anger and act impulsively.



· I have difficulty with my feelings of anxiety and panic.



· I have difficulty with feeling lonely and isolated.



· My physical health problems get me down.











Developed by Kay Wilhelm and the Consultation Liaison Psychiatry team at St Vincent’s Hospital, Sydney
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Formulation letter and grid
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Change Plan

Homework
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Coping cards
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Steps for problem solving
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Letting thoughts go..
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60 second reality check
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Emotional surfing



Putting the pieces together K Wilhelm 05.11.10

*











Putting the pieces together K Wilhelm 05.11.10

One  minute mindfulness
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Sessions 3

		Review homework 

		Tie up loose end

		Discuss further plans 

		Develop care plan

		Finish referral letters

		Repeat questionnaires

		Remind about follow up study
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Identifying your priorities



Please identify those items from the list below that best fit your current problems - choose as many as you like. We will then work through your choices with you to plan some goals.



· I worry a lot about my general health.



· Recent events have led to the need for changes in my life.



· I have problems with tiredness and motivation.



· I have difficulty making decisions or solving problems.



· I have problems in my relationships.



· I have difficulty standing by what I think and say to other people.



· I have a problem with controlling my intake of cigarettes, other drugs and/or alcohol.



· I have a problem with food, eating or weight.



· I have a problem with gambling.



· I have a problem with self esteem.



· I have financial or work-related problem.



· I have difficulty with feelings about an important loss.



· I have difficulty in moving on from a past event.



· I find myself returning to negative or depressing thoughts.



· I have difficulty in controlling my anger and act impulsively.



· I have difficulty with my feelings of anxiety and panic.



· I have difficulty with feeling lonely and isolated.



· My physical health problems get me down.











Developed by Kay Wilhelm and the Consultation Liaison Psychiatry team at St Vincent’s Hospital, Sydney










Sheets

		Time line

		Advance directive

		Management plan

		Finding a GP 

		Controlled drinking

		Substance use

		Problem gambling

		Healthy diet 

		Exercise

		Sleep







		Mindfulness

		Stress and anxiety management

		Urge surfing

		Honest communication

		Dealing with anger

		Improving self esteem

		Dealing with panic

		Resource list



Short term DSH intervention



Short term DSH intervention

*
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ABC management plans
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BELOW ARE DESCRIPTIONS OF GENERAL RELATIONSHIP STYLES THAT PEOPLE OFTEN REPORT.  


AFTER EACH STATEMENT, PLEASE  RATE THE EXTENT TO WHICH YOU THINK THE DESCRIPTION CORRESPONDS TO YOUR GENERAL RELATIONSHIP STYLE.



			


			Not at all like me


			


			


			


			


			


			Very much like me








			Style A



It is easy for me to become emotionally close to others. I am comfortable depending on them and having them depend on me.  I don't worry about being alone or having others accept me.


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			Style B



I am uncomfortable getting close to others.  I want emotionally close relationships, but I find it difficult to trust others completely, or to depend on them.  I worry that I will be hurt if I allow myself to become too close to others.


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			Style C



I want to be emotionally intimate with others, but I often find that others are reluctant to get as close as I would like.  I am uncomfortable being without close relationships, but I sometimes worry that others don't value me as much as I value them.


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			Style D



I am comfortable without close emotional relationships.  It is very important to me to feel independent and self-sufficient, and I prefer not to depend on others or have others depend on me.


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 






			Style E



I think it's a mistake to trust other people.  Everyone's looking out for themselves, so the sooner you learn not to expect anything from anybody else the better.


			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 



			 FORMCHECKBOX 












If you had to choose only ONE of the above styles to describe yourself, which would it be?  



CIRCLE below the letter corresponding to the style that best describes you or is nearest to the way you generally are in your close relationships.







STYLE A         STYLE B          STYLE C          STYLE D          STYLE E













			


			


			Model of self





			


			


			+


			-





			           Model of other


			+


			Secure



Trusting of others



↓symptom reporting



↑↓utilisation/costs






			Preoccupied



Emotionally dependent



↑symptom reporting



↑utilisation costs





			


			-


			Dismissing



Compulsive self reliance



↑↓symptom reporting



↓utilisation/costs


			Fearful



Approach avoidance 



Fearful of closeness



↑symptom reporting



↓utilisation/costs
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Bill’s plan

		Made in consultation with ED, community nurses, GP, ACAT Team, respiratory team
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St Vincent's Hospital



Complex Presentation Management Plan


			   Management plan for Bill                   DOB                       MRN





			   Address: Happy Hostel, Downtown








			   Brief diagnosis, risk factors, salient features of the history



This man was previously a truck driver, no contact with family. 



History of COPD, vascular disease, bowel obstruction; recently diagnosed with depression and sleep apnoea. He has recently stopped smoking and drinking, has withdrawn from BZDs and moved into a hostel. He prefers not to rely on others has a style of avoiding people when stressed.  








			   Usual presentation, typical presenting complaints and symptoms



In early evening, he has breathing difficulties and intermittent chest pain, he becomes panicky, leading to greater difficulty. He then panics further and calls the ambulance (about 5-6 night per week) to take to ED at SVH and SH. 



At times he has reversible airways problems and ischaemic chest pain, at other times he simply requires reassurance.


Reassurance doesn’t work unless he is sure his FEV1 is unchanged.








			   List of involved clinicians and carers, including contact details



 GP is Dr GP Doctor (ph 99991111, fax 99992222)



 Known to ACAT, visits Day Centre (contact JO Jones, x 1234)



 Known to CHC (contact x1800) ED CNC (contact x5678)



 Respiratory team (Dr Breath, x 3456) and cardiology (Dr Heart, x 6789)









			   Risk issues



     Staff may get used to repeated presentations and miss a change in medical status








			   Current medication and drugs (prescribed and recreational)



 Prednisone, pulmacort, tegretol, digoxin, losec, maxalon









			   Management plan, including out of hours presentations



Check respiratory function and cardiac status, other medical needs, PRN



Check depression. Panic, any thoughts of self harm



Check out his current concerns and then reassure as appropriate



Use relaxation strategy in notes at ED and hostel (he is familiar with this)



Encourage activity during the day, especially outings.


Inform GP of any ED presentations or admissions by fax the following morning.



      





			Plan written by BH and DR KW        Date                Review date:                or as needed


In consultation with  Dr Breath, Dr Heart, ACAT Team, SVH ED, GP Dr D. Community Health Centre, Sydney Hospital, ED.  Copy to all named people. 











St Vincent’s Hospital Emergency Department, Mental Health Service including Consultation Liaison Psychiatry, Drug and Alcohol Service, Clinical Pharmacology Service
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Daily mood chart
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Please rate your mood on a scale of 1-10 each day. You can also plot anything else that is important (like pain, panic attacks, number of drinks, visits to gym, any positive or challenging events, medication changes, illness – anything else important to you.



WORST     



























Daily mood scale











Other Comments



Medications



Activities







DAILY MOOD GRAPH
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Instructions for Diary Writing



1. Write for 15 minutes a day for four days in a row starting today or tomorrow (or for four days within this week if you cannot manage four days in a row).



2. Each time, write about your very deepest thoughts and feelings about a traumatic or stressful experience that has happened to you.  This may be the most traumatic experience of your entire life, it may be another personally upsetting or stressful experience, or it may be an extremely important emotional issue that has affected you and your life.  It could be something that you are experiencing right now or it could be something that you experienced at some other time in your life.  Write about a topic that is personally most traumatic or most significant to you. You may write about the same experiences on all four days of writing or you may write about different experiences each day.



3. In your writing, really let go and explore your very deepest emotions and thoughts related to this event.  You may write about how this experience has affected your view of yourself, of others, or of the world in general.  You might tie your topic to your relationships with others, including parents, lovers, family, friends, or relatives, to your past, your present or your future, or to who you have been, who you would like to be, or who you are now.  The most important thing is that you really let go and explore your very deepest feelings and thoughts in your writing.



4. Just write continuously, without stopping, for 15 minutes, without worrying about spelling, grammar or sentence structure.



5. Please write the date at the beginning of each writing session.



6. Write where you are private, safe and comfortable.



7. All of your writing will be completely confidential and anonymous.  Your name will not be connected in any way with your writing.  Your writing will be typed out by a researcher and analysed by computer.
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HONEST COMMUNICATION



How many times have you said, “It doesn’t matter”, when it does?  How many times have you said “I’m fine”, when there was a lot you wanted to say?  



Being assertive means honestly communicating your thoughts, feelings and needs to others in appropriate ways and acknowledges both the way you say something as well as when you say it.  It does not mean being aggressive: that is what happens when a problem situation has been allowed to persist and build up.



There are three ways of responding to situations: being passive, being aggressive and being assertive.



For example, after queuing for 20 minutes in the bank, a person joins the queue ahead of you.  There are three options:



Passive:        Say nothing - just get more and more annoyed.



Aggressive:  “What makes you think you’re so important you can shove your way ahead of us?  Get to the back of the queue where you belong!”



Assertive:  
“Excuse me, we have all been in this line for over 15 minutes, I am also in a hurry.  The end of the queue is back there and I am next in line.”



The DESC approach



1. DESCRIBE THE BEHAVIOUR THAT IS CONCERNING YOU OBJECTIVELY



2. EXPRESS HOW YOU FEEL ABOUT IT 



3. SPECIFY THE BEHAVIOUR YOU WANT



4. STATE THE CONSEQUENCES 



Helpful hints: 



· Timing is important – say what you want to say when it is an issue, but consider whether the other person is best able to receive the information.



· Always start with a positive comment if you can. Most people immediately go on the defensive (and stop listening) if you start on a negative or critical note.



· Be mindful of what you are saying
.


· Describe behaviour in neutral terms – avoid emotionally loaded words like “appalling, disgraceful”.


· Feelings should be expressed as “I”. Keep it simple.


· Specify what changes you want rather than negatives or criticisms (avoid statements like “I wish you’d be more considerate”)


· Consequences can be negative or positive, be positive wherever possible. Negative consequences are often threats.  


· Avoid statements that are impossible or unenforceable.   


An example: 



Anne finds that her boss, Phil often asks her to complete tasks without giving her sufficient instructions, then gets angry that she hasn’t done the task correctly.



1. DESCRIBE THE BEHAVIOUR THAT IS CONCERNING YOU OBJECTIVELY



Phil, I enjoy working with you but I want to raise a specific issue. Three times over the last month, you have given me jobs to do without enough information about what’s required and a pressing deadline. You’ve later complained about the end result.



2. EXPRESS HOW YOU FEEL ABOUT IT 



When you do that, I feel frustrated that I can’t produce my best work and angry that there isn’t enough time to discuss what is required. By the end of those days, I’m exhausted.



3. SPECIFY THE BEHAVIOUR YOU WANT



I would like to put some time aside to work out a better system. I need to understand what the problems are when jobs arrive suddenly. We also need to work out a mechanism for communicating when we’re both stressed so that we understand each other.



4. STATE THE CONSEQUENCES 



This will make us more efficient as well as improving the situation for both of us.



NOW USE THE IDEA FOR YOURSELF



Books to follow up




1. McKay M, Davis M, Fanning P (1995)  Messages: The Communication Skills Book. Oakland: New Harbinger. A comprehensive book covering situations at home and work.



2. O’Hanlon Bill (1999)  Do One Thing Different: Ten Simple Ways to Change Your Life. NY: Quill. A very useful book with practical solution-focussed strategies to think and act differently.



3. Seligman M (1991)  Learned Optimism. Sydney: Random House and Authentic Happiness (2002).  The former discusses ways of changing thinking styles using principles of CBT, also how to evaluate and change the impact of earlier negative experience on present thinking and behaviour; the latter focuses on positive psychology.



4. Yapko M  (1997)  Breaking the Patterns of Depression.  New York: Doubleday. Provides much useful information about how to tackle problems differently that are relevant to people prone to depression.



� The following sheets may be helpful: mindfulness, controlling aggression







Consultation Liaison Psychiatry Unit, St Vincent’s Hospital, Sydney, October, 2007.
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CONTROLLING ANGER - BEFORE IT CONTROLS YOU


Anger is something we feel and is a completely normal human emotion which can vary from mild irritation to intense fury and rage.   Anger is a signal worth listening to – something is not right.   When it gets out of control it can lead to problems and interfere with your overall quality of life. 



Anger has its uses –– it energizes you into getting things done.



You can’t avoid people or things that anger you.  However you can learn to control how you react to them.  You can choose whether to use your anger in a negative or positive way.  When you express negative anger in hurtful ways you are being controlled by the frustrating situation that caused you to get so angry.  Positive expressions of anger give you the energy and determination to accomplish your goals.



· Practising relaxation techniques such as deep breathing and using imagery  to visualise a relaxing scene, can help calm down angry feelings.  



· Angry people tend to curse, swear or speak in highly colourful terms .  When you’re angry your thinking can get very exaggerated and overly dramatic. Try replacing these irrational thoughts with more rational ones.   



Instead of telling yourself “It’s terrible – everything’s ruined”.    Say “It’s frustrating, and it’s understandable that I’m upset about it, but it’s not the end of the world and getting angry is not going to fix it anyhow”.



· Angry people also tend to jump to conclusions, some of which may be pretty wild.  



· Don’t say the first thing that comes into your head… slow down, listen to what the other person is saying and think through your responses. 



· Everyone wants to be treated fairly and be appreciated,  and are hurt and disappointed when this doesn’t happen.  Angry people DEMAND this and when their demands are not met, their disappointment becomes anger. 



Try saying “I would like” something rather than “I demand” or “I must have” it. Then if you are unable to get what you want you’ll feel frustration and disappointment rather than anger.



If you feel your anger is really out of control or is having an impact on your relationships and on important parts of your life, then consider counselling to learn how to handle it better.



Recommended Reading:



The Dance of Anger:  A Women’s Guide to Changing the Patterns of Intimate Relationships.



By Harriet Lerner PhD



Beyond Anger:  A Guide for Men:  How to Free Yourself from the Grip of Anger and Get More Out of Life.  By Thomas J Harbin PhD.
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Sessions 2 and 3

		 Review homework

		 Consolidate goals

		 Set further goals

		 Discuss further plans 

		 Develop care plan

		 Review further care needs

		 Repeat questionnaires





Putting the pieces together K Wilhelm 05.11.10

*









Identifying your priorities



Please identify those items from the list below that best fit your current problems - choose as many as you like. We will then work through your choices with you to plan some goals.



· I worry a lot about my general health.



· Recent events have led to the need for changes in my life.



· I have problems with tiredness and motivation.



· I have difficulty making decisions or solving problems.



· I have problems in my relationships.



· I have difficulty standing by what I think and say to other people.



· I have a problem with controlling my intake of cigarettes, other drugs and/or alcohol.



· I have a problem with food, eating or weight.



· I have a problem with gambling.



· I have a problem with self esteem.



· I have financial or work-related problem.



· I have difficulty with feelings about an important loss.



· I have difficulty in moving on from a past event.



· I find myself returning to negative or depressing thoughts.



· I have difficulty in controlling my anger and act impulsively.



· I have difficulty with my feelings of anxiety and panic.



· I have difficulty with feeling lonely and isolated.



· My physical health problems get me down.











Developed by Kay Wilhelm and the Consultation Liaison Psychiatry team at St Vincent’s Hospital, Sydney
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Presentations

 			 

		Overdose        65%

		Suicidal ideas  17% 

		Cutting             14% 

		CO poisoning     2% 

		Hanging	 1%

		Jumping	 1%



 	       

55% Female      71% Single

Mean age: 31 (20-40) Range: 16-80 years  	

59% Psychiatric history

Major depression        34%

Adjustment disorder   26%

Substance use Δ        19%

Anxiety disorder          7%

Personality disorder    22%



50% Previous attempts (range 1-25)
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Comparison of clinic attenders by ED presentation grouping 

* p < 0.05;  ** p < .01;  *** p < .001.

a Contrast A  =  first episode compared with repeat episode.

 Contrast B  =  first and repeat episode compared with suicide ideation. 

		
Presentation grouping		Contrast

		First episode     (n = 347)		Repeat DSH (n = 350)		Suicide ideation              (n = 76)		Test of significance		A		B

		Female		57%		64%		39%		2 = 10.8 ** §		2 = 1.1		2 = 8.5 **

		Mean age (SD)		32.2 (11.8) yrs		30.9 (10.9) yrs		32.1 (11.1) yrs		2 = 1.2 ¶		2  = 0.8 ¶		2  = 0.4 ¶

		Attended 2nd and 3rd sessions		60%, 37%		59%, 36%		46%, 21%

		CES-D pre-test (SD)		33.2 (12.7)		37.4 (11.6)		37.3 (10.5)		F = 4.2 *		t = -2.7 **		t = -1.2 

		Lifestyle (SD)		27.9 (6.5)		24.2 (7.2)		25.9 (8.2)		F = 8.1 ***		t = 4.0 ***		t = 0.2

		Total problem areas chosen (SD)		4.2 (3.1)		5.7 (3.7)		4.4 (3.4)		2  = 14.0 *** ¶		2  = -13.0 *** ¶		2  = 1.3 ¶
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Lifestyle measure

		3+ major LE/ year            65%



  

		Tobacco                             52% 

		Abuse drugs ’frequently’ 16%

		…some of the time/more 52%



Hardly ever have………..

		Have breakfast          42% 

		Exercise                       42%

		Relaxation                    33%

		Sleep 7-9 hours            40%

		Emotional support        30%

		Satisfied with life role   36%
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Percentage of DSH patients in each lifestyle category for each item



			


			


			Hardly ever


			Some of the time


			Almost Always





			Family/  Friend


			Communication with others is open, clear and honest


			16.3%


			44.6%


			39.1%





			


			I give and receive affection


			15.8%


			49.4%


			34.8%





			


			I get the emotional support I need


			27.6%


			45.8%


			26.4%





			Activity


			I take active exercise – 30mins eg fast walking, 


			36.4%


			34.5%


			28.9%





			


			Relaxation and enjoyment of leisure time


			27.5%


			53.6%


			18.5%





			Nutrition


			Balanced meals


			25.0%


			47.3%


			27.5%





			


			Breakfast daily


			38.0%


			26.7%


			35.3%





			


			Excess sugar, salt, fat or junk foods


			37%


			45.8%


			17.2%





			


			Ideal weight


			20.8% (> 8kg)


			26.0% (< 8kg)


			53.2% (< 4kg)





			Toxins


			Tobacco in past year


			48.1% (none)


			14.0% 


			37.6% (daily)





			


			Abuse of drugs: prescribed and unprescribed


			51.4%


			33.5%


			14.9%





			


			Coffee, tea, cola (cups per day)


			61.3% (<3)


			28.9% (3-6)


			9.6% (6+)





			Alcohol


			Average intake per day


			60.8 (less than 2)


			16.1% (2)


			23.1 (2+)





			


			Alcohol and driving


			84.6% (never)


			13.1% (rarely)


			2.4% (often)





			Sleep, Screens,



Stress


			7-9hrs sleep per night


			38.8%


			37.2%


			24.0%





			


			Health Screens/Seatbelt use 


			


			


			





			


			Major stressful events in past year


			5.7% (none)


			29.6 (1-2)


			64.7 (3+)





			Type of Personality


			Sense of time urgency, impatience 


			11%


			51.4%


			37.6%





			


			Competitive and aggressive


			40.1%


			46.6%


			13.4%





			


			Feelings of anger and hostility


			22.7%


			60.7%


			16.6%





			Insight


			Positive thinker


			14.9%


			58%


			27.1%





			


			Anxiety, worry


			3.9%


			38.8%


			57.3%





			


			Depression


			8.1%


			52.1%


			39.7%





			Career


			Satisfied in Job/role


			24.7%


			44%


			31.3%





			


			Good relationships with those around


			44.2%


			46.4%


			9.3%
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Issues selected

		Life changes needed*  50%

		Relationship problems 44% 

		Loneliness*	       42%

		Negative thoughts        33%

		Anxiety/panic* 	        31%

		Problem solving 	        30%

		Drug, ETOH, smoking   28%
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Identifying your priorities



Please identify those items from the list below that best fit your current problems - choose as many as you like. We will then work through your choices with you to plan some goals.



· I worry a lot about my general health.



· Recent events have led to the need for changes in my life.



· I have problems with tiredness and motivation.



· I have difficulty making decisions or solving problems.



· I have problems in my relationships.



· I have difficulty standing by what I think and say to other people.



· I have a problem with controlling my intake of cigarettes, other drugs and/or alcohol.



· I have a problem with food, eating or weight.



· I have a problem with gambling.



· I have a problem with self esteem.



· I have financial or work-related problem.



· I have difficulty with feelings about an important loss.



· I have difficulty in moving on from a past event.



· I find myself returning to negative or depressing thoughts.



· I have difficulty in controlling my anger and act impulsively.



· I have difficulty with my feelings of anxiety and panic.



· I have difficulty with feeling lonely and isolated.



· My physical health problems get me down.











Developed by Kay Wilhelm and the Consultation Liaison Psychiatry team at St Vincent’s Hospital, Sydney
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    Feedback about clinic

		20% ‘wrong address’

		20% moved since attempt



		About 26% response

		16% reported further DSH episodes



		Two known completed suicides
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General comments

		Commonest: ‘Just what I needed at the time’, ‘Very helpful’, ‘Beneficial’ 

		Excellent that is exists

		Best thing in my life in four years

		The whole program was a lifesaver

		Fantastic service

		Eases you through a difficult situation

		It helped pull me through..

		Quick intervention was excellent

		Unconditional support meant a lot to me
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Systemic changes

		  interest from ED 

		Quality meetings with ED weekly

		Management plans

		Excellent training in short term therapy for registrars

		Bank of educational, resource material 

		Seeing people improve!!!



		Need for constant education

		Follow up an issue

		Good model for other services
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Identifying your priorities



Please identify those items from the list below that best fit your current problems - choose as many as you like. We will then work through your choices with you to plan some goals.



· I worry a lot about my general health.



· Recent events have led to the need for changes in my life.



· I have problems with tiredness and motivation.



· I have difficulty making decisions or solving problems.



· I have problems in my relationships.



· I have difficulty standing by what I think and say to other people.



· I have a problem with controlling my intake of cigarettes, other drugs and/or alcohol.



· I have a problem with food, eating or weight.



· I have a problem with gambling.



· I have a problem with self esteem.



· I have financial or work-related problem.



· I have difficulty with feelings about an important loss.



· I have difficulty in moving on from a past event.



· I find myself returning to negative or depressing thoughts.



· I have difficulty in controlling my anger and act impulsively.



· I have difficulty with my feelings of anxiety and panic.



· I have difficulty with feeling lonely and isolated.



· My physical health problems get me down.











Developed by Kay Wilhelm and the Consultation Liaison Psychiatry team at St Vincent’s Hospital, Sydney
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Tale of Two Cities

		Program now in inner city Adelaide

		Different staff profile

		Similar problems with follow up

		Developing joint pathways



		Acknowledgements



		Team at CL Psychiatry, especially

		Dr Geoff McDonald

		Dr Peter Sternhell

		Kerrie Cooper, CNC

		Andrea Millar



		Team at Queen Elizabeth Hospital Adelaide, especially Sue Glennon





Putting the pieces together K Wilhelm 05.11.10

*











Putting the pieces together K Wilhelm 05.11.10

Changes to program

		Flexible program, allowing ongoing improvement in materials 

		Good experience for clinicians 

		Parallel program now in Adelaide

		Aim to target achievable lifestyle changes also in other settings 

		Introduce Mood Mapping program
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Foreword & Acknowledgements
	



Physical	and	emotional	health	has	been	the	recipient	of	concern	in	more	recent	times,	
and	for	very	good	reason.		Excessive	drug	and	alcohol	use,	chronic	gambling,	road	rage,	
verbal	and/or	physical	abuse,	symptoms	of	Depression	and	suicide	are	widespread	in	our	
community.		Today,	most	people	have	directly	or	indirectly	experienced	such	behaviours,	or	
at	the	very	least	are	aware	of	someone	who	has.



Mood	Mapping	an	intervention	program	and	represents	a	journey	of	self-discovery.		
It	has	been	developed	specifically	for	men	to	target	suicide	prevention	by	focusing	on	
personal	risk	management.		This	program	facilitates	emotional	intelligence	and	social	
awareness	by	gradually	increasing	the	emotional	literacy	of	men	through	self-awareness,	
self-report,	education	and	skills	development.		The	key	outcome	is	to	provide	men	with	
tangible	skills	to	reduce	any	potential	risk	that	they	may	pose	to	themselves	and	to	others,	
now	or	in	the	future.		



Mood	Mapping	supports	the	Living	Is	For	Everyone	(LIFE)	Framework	and	is	focused	
on	meeting	several	of	the	key	objectives	of	the	National	Suicide	Prevention	Strategy.		
These	include:
	 •	 Enhancing	the	resilience	and	resourcefulness,	respect,	interconnectedness	
	 	 and	mental	
	 	 health	in	young	people,	families	and	communities,	and	reduce	the	prevalence	
	 	 of	risk	factors	for	suicide;	and
	 •	 Increasing	the	support	available	to	individuals,	families	and	communities		 	
	 	 affected	by	suicide	or	suicidal	behaviours.
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About the Program
	



Program Aim



Mood	Mapping	for	Men	consists	of	four	modules.		Each	module	aims	to	increase	the	
emotional	literacy	of	men	through	self-awareness,	self-report,	education	and	skills	
development.		It	provides	men	with	practical	resources	to	strengthen	their	resilience	and	
ability	to	negotiate	life’s,	often	rugged,	terrain.		This	program	enables	participants	to	
understand	how	their	moods	and	emotions	can	drive	their	behaviour	and	how	to	identify	
potential	changes	to	improve	their	overall	health	and	well-being.



Target Audience



This	program	has	been	designed	primarily	for	men	aged	25	–	44	years	but	is	available	to	
all	men	who	are	ready	to	learn	more	about	themselves	and	others	and	is	willing	to	actively	
participate.		



(1)		 All	men	in	the	community
(2)	 Men	who	have	suffered	depression,	or	are	currently	distressed
(3)		 Men	who	have	attempted	or	are	currently	at	risk	of	suicide	(but	are	not	currently		 	
	 suicidal)	



It	is	recommended	a	male	facilitator	(facilitation	skills	recommended)	conduct	this	program	
in	a	workshop	environment.				



Facilitators	and/or	program	coordinators	will	need	to	provide	adequate	post	program	
support	depending	on	the	context	and	needs	of	the	group	(or	individual)	to	maximise	the	
potential	of	the	program	once	all	modules	have	been	completed.



Background to Program Development



The	expression	of	emotion	and	emotional	literacy	has	been	found	to	increase	self-esteem	
and	reduce	depressive	symptoms	(Ciarrochi	&	Forgas,	2001;	Goleman,	1995).		Few	men	have	
received	formal	training	to	help	them	understand,	manage,	and	communicate	their	
emotions,	particularly	in	times	of	crisis.		Many	factors	influence	our	ability	to	share	our	
feelings	and	emotions	often	inhibiting	us	from	doing	so.		This	is	relevant	to	men	who	
frequently	are	not	encouraged	to,	nor	do	they	feel	comfortable	with,	expressing	themselves	
in	this	way.



What	we	do	know,	however,	is	that	the	withdrawal	and	suppression	of	emotion	can	lead	to	
an	escalation	of	affect	triggered	by	negative	external	events	(Brownhill).		The	result	of	such	
can	manifest	in	aggressive	or	violent	behaviour	towards	self	or	others,	such	as	deliberate	self-
harm,	road	rage,	and	suicide	(Real,	1997;	Cochran	&	Rabinowitz,	2000).



Mood	Mapping	for	Men	has	been	designed	to	provide	men	with	practical	tools	to	help	them	
better	understand	their	moods	and	emotions	and	how	these	may	influence	their	actions.		
This	program	allows	men	to	evaluate	themselves,	their	behaviour,	and	their	lifestyle,	and	
introduces	strategies	to	help	reduce	any	risk	they	may	pose	to	themselves	and	to	others.		It	
also	offers	men	valuable	insight	into	how	they	can	help	other	men	who	may	be	in	need	of	
support	and	guidance.











About the Program (cont.)
	



Program Design & Duration



This	program	consists	of	4	modules	(each	approx.	2	-	3	hours	duration)**.		Each	module	is	
designed	for	a	workshop	environment	conducted	by	a	male	Facilitator.		This	comprehensive	
Facilitator	Guide	contains	all	the	information	a	Facilitator	will	need	to	conduct	each	module	
and	assumes	no	prior	knowledge	on	their	behalf.		Additional	material	can	be	included,	
however,	at	any	point	during	the	program.		A	Facilitator	with	an	interest	in	the	content	
matter,	and	related	knowledge/experience	will	certainly	add	value	to	the	program.		



**	Module	duration	will	be	influenced	by	the	size	of	the	group	and	their	involvement	and	
interaction	with	each	other	during	the	practical	exercise	sessions.		



Program Outline – a description of modules.



Module 1  Starting Your Journey: The Big Picture
This	module	provides	a	program	overview	and	introduces	the	concept	of	emotional	
intelligence	and	the	significance	of	learning	more	about	oneself	and	ones	emotions.		
Participants	utilize	self-assessment	tools	to	assist	them	and	a	method	to	clearly	identify	their	
personal	goal(s)	and	the	process	required	to	achieve	it.		A	third	person	focus	is	designed	to	
be	less	threatening	and	more	conducive	to	teaching	men	(and	boys)	about	emotional	literacy	
and	mood	regulation.		



Module 2  The Fast Lane: Identifying Risk
This	module	further	explores	how	to	identify	when	‘you	or	someone	you	know’	is	in	trouble,	
taking	risks,	are	being	impulsive,	self	destructive	and/or	suicidal.		Using	the	‘the	big	build’	
model,	participants	are	shown	a	trajectory	of	emotional	distress	that	is	common	in	men	who	
are	depressed.		A	practical	tool	is	introduced	to	enable	men	to	gauge	their	emotions	and	
identify	the	level	of	risk	they	are	posing	to	themselves,	and	to	others,	at	any	given	time.		
Participants	are	provided	with	useful	and	adaptive	strategies	to	manage	negative	emotions	
and	incorporate	change	into	their	daily	life.



Module 3  The Main Street: Overcoming Obstacles
This	module	promotes	skills	development	by	recognising	problems	or	obstacles,	dealing	with	
them	and	clearing	them.		Working	through	a	values-based	activity,	participants	identify	what	
they	require	to	attain	greater	fulfillment	and	satisfaction	in	their	personal	and	professional	
life	and	how	this	can	be	achieved.		Information	is	provided	to	participants	to	help	them	
negotiate	everyday	situations	whilst	continuously	gauging	their	emotions	and	creating	
positive	change.	



Module 4  The Scenic Route: Refueling
This	module	presents	ideas	and	methods	to	‘slow	down,	look	around,	and	admire	the	view’.			
Key	components	include	identifying	a	workable	life	balance	and	using	communication	skills	
to	positively	influence	relationships.			This	final	module	also	allows	for	summary,	reflection	
and	decision-making	in	terms	of	choosing	the	direction	for	the	journey	ahead.		Participants	
are	introduced	to	a	range	of	readily	accessible	supportive	and	informative	resources	and	
environments	available	to	them	in	the	community.











About the Program (cont.)
	



Program Outcomes



By	the	end	of	this	program	participants	will:



	 •	 Possess	greater	insight	into	their	moods	and	emotions	and	what	these	tell	them		
	 	 about	themselves	(enhanced	emotional	literacy).



	 •	 Recognise	‘red	flags’	or	dangerous	situations	and	understand	when	to	be		 	
	 	 concerned	and	what	they	can	do	prevent	or	improve	the	current	situation.



	 •	 Demonstrate	a	greater	knowledge	of	the	resources	available	to	them	to	support		
	 	 and	assist	themselves	and	others	and	know	how	to	access	these	as	required.



Program Evaluation



This	program	incorporates	3	mechanisms	of	evaluation.



1.	 Program	Assessment	(by	the	Facilitator)	–	there	is	a	questionnaire	to	be	completed	by		
	 the	facilitator	at	the	end	of	the	program	to	evaluate	the	program	content	/	materials		
	 (process),	and	the	impact	the	program	had	on	participants.		The	questionnaire	seeks		
	 feedback	on	how	the	program	may	be	improved	and	made	more	applicable	to	the			
	 target	audience.		



2.	 Program	Assessment	(by	the	Participant)	–	there	is	a	questionnaire	to	assess	the		 	
	 learning	goals	of	the	program	(process),	and	to	measure	the	impact	of	key	
	 components	of	the	program	content.		Participants	are	given	the	opportunity	to	
	 assess	the	program’s	structure,	content	and	impact,	and	provide	constructive	feedback		
	 on	how	the	program	may	be	improved	for	the	benefit	of	future	participants.



3.	 Personal	Positioning	System	PPS	(by	the	Participant)	-	at	the	end	of	each	module,	
	 and	at	the	end	of	the	overall	program,	participants	are	asked	to	turn	what	they	have		
	 learned	into	a	Personal	Positioning	System	to	address	current	issues,	reduce	potential		
	 risk	factors,	and	improve	their	overall	lifestyle.		Participants	are	asked	to	share	their		
	 completed	plan	with	another	person	(as	a	mentor)	who	they	have	selected	to	help			
	 them	achieve	their	goals.	



Program Materials and Equipment



	 •	 Program	Pack
	 	 _	 One	copy	of	Facilitator	Guide.
	 	 _	 One	copy	of	Participant	Workbook	with	Worksheets	/	Information	Sheets.
	 	 _	 Program	CD	containing	a	soft	copy	of	Facilitator	Guide	(read-only),		 	
	 	 	 Participant	Workbook,	Program	Slides,	Cartoons,	Program	Assessment			
	 	 	 Forms	and	other	necessary	materials.











About the Program (cont.)
	



_	 Laptop	and	projector	(or	overhead)	for	slide	show	and	cartoon	captions	(*optional).
_	 Whiteboard	and/or	flipchart	(and	pens).
_	 Additional	flipchart	paper/pens/BluTak	are	also	required	for	group	work.



A	copy	of	the	Mood	Mapping	Program	Pack	and	additional	copies	of	the	Participant	
Workbook	can	be	obtained	from	the	contact	provided	on	Page	2	of	this	Guide.	



Recommended Room Set-up



It	is	recommended	that	the	room	be	set	up	with	adequate	numbers	of	tables	and	chairs	for	
attending	participants	and	to	allow	for	smaller	group	work	during	practical	sessions.		As	the	
Facilitator	will	be	referring	to	program	slides	and	cartoons	participants	require	access	to	
where	these	are	being	shown.		Good	ventilation	and	the	availability	of	natural	light	are	
preferable.	



Copyright/Permission to Copy:



This	work	is	copyright.		All	rights	are	reserved.		No	part	of	this	instrument	may	be	reproduced	
without	permission	in	writing	from	the	author(s).



Disclaimer



This	is	a	self-awareness	program.		The	information	contained	within	is	to	enhance	a	
participant’s	awareness	and	understanding	of	their	self	and	is	not	intended	for	clinical	use	
or	as	a	substitute	to	medical	examination	by	a	General	Practitioner	or	other	mental	health	
professional.				











Coordinating & Facilitating this Program
	



1. For the Coordinator



	 •	 Program	Checklist
	 •	 Promotional	Flyer/Poster
	 •	 Attendance	Sheet
	 •	 Certificate	of	Completion			*optional
	 •	 Feedback	Form	Cover	Page
	



2. For the Facilitator



	 •	 Program	Checklist
	 •	 Tips	for	Program	Success
	 •	 3	Month	Follow-up	Form
	



The following forms are available for printing from the Program CD:



	 √	 Promotional	Flyer/Poster(s)
	 √	 Attendance	Sheet
	 √	 Certificate	of	Completion
	 √	 Feedback	Form	Cover	Page
	 √	 3	Month	Follow-up	Form











Coordinating & Facilitating this Program
For the Coordinator		Program Checklist



TASK DESCRIPTION



Pre-Program



Obtain	Approval From	relevant	authority.



Organise	Administration	
Support



To	take	bookings/registrations.
Assist	with	collating	program	materials.



Obtain	Program	Pack	
Pack	contains	(1)	Program	CD,	(1)	Facilitator	Guide,	(1)	Participant	
Workbook.		Additional	copies	available	on	CD.



Confirm	Facilitator Facilitation	experience	recommended.	



Confirm	GP	/	Mental	Health	
Professional	



To	be	aware	of	the	program	and	be	contactable	as	required.



Confirm	Program	Date	 Consult	all	parties	and	confirm	dates	and	times.



Book	Venue	&	Equipment



q	 Consider	size,	seating	arrangements,	ventilation	&	privacy.
q	 Equipment	Requirements	–	Laptop	(with	CD-	ROM),	Data	Projector,	



Screen,	Flipchart,	Whiteboard	(optional).
q	 Organise	Catering	Requirements.



Promote	program	to	
potential	participants	&	
other	interested	parties



q	Meetings	and	Committees	/	Newsletters
							Invitations	/	Conferences/	Phone	Calls	/	Word	of	Mouth
							Notice	boards	/	Promotional Flyer/Poster



Confirm	Participants By	way	of	a	phone	call/	meeting/	confirmation	letter.



Collate	Program	Material 1	x	Participant	Workbook	is	required	per	participant.			Copies	can	be	
obtained	by:
a)	 Printing	from	Program	CD	–	attach	an	“arrow”	to	the	Risk	Gauge	at	



front	as	per	original.
b)	 Contacting	the	Program	Administrator.



Provide	Facilitator	with	
Program	Pack	and	
Attendance Sheet	prior	
to	commencement



q	 A	Program	Pack.
q	 1	x	Participant	Workbook	per	participant.
q	 1x	Attendance Sheet	(printed	from	Program	CD).
q	 Adequate	pens,	flipchart	markers,	blu	tak.	



Confirm	details	with	
training	venue



q	 Participant	numbers	/	Room	set-up
q	 Equipment	/	Catering	requirements



Copy	Program 
Assessments.



q	 1	x	copy	per	participant	(required	Module	4).
q	 1	x	Program Assessment	for Facilitator (end Module 4).



Copy	Certificates of 
Completion (Module	4)



q	 Include	program	details	and	participants	name.
q	 Provide	to	Facilitator.



Post-Program



Thanks	to	Facilitator
q	 Forward	an	email/card	or	call	the	Facilitator(s)	to	thank	them	for	



their	involvement	in	the	program.



Collect	Program 
Assessment forms



q	 Collect	completed	Program Assessments	(Participant	&	Facilitator)	
from	the	Facilitator.



q	 Attach	FEEDBACK FORM COVER PAGE	and	forward	to	the	
Program	Administrator.	



Print	and	distribute	3	
Month	FOLLOW	UP	FORM	



q	 Print	3 Month FOLLOW UP FORM (from CD) and post to 
participants. 











Coordinating & Facilitating this Program
Promotional Flyer/Poster (A)   SAMPLE ONLY



Mood Mapping Navigating the Road Ahead



	 •	 Are	you	satisfied	with	your	life?
	 •	 Is	your	behaviour	placing	you,	or	others,	at	risk?
	 •	 Would	your	friends	describe	you	as	a	moody	person?
	 •	 Do	you	often	feel	really	down,	and	alone?
	 •	 Are	you	using	alcohol,	or	other	drug,	as	a	crutch?
	 •	 Is	what	you	say	often	taken	the	wrong	way?



If	you	answered	YES	to	any	of	these	questions	you’re	not	alone.		Come	and	find	out	WHY	
–	and	what	you	can	do	about	it.



This	practical	program	uses	a	series	of	comics	to	take	you	on	a	personal	journey	of	discovery.		
You	will	need	to	fine-tune	your	navigation	skills	to	negotiate	the	Fast	Lane,	travel	down	the	
Main	Street,	and	along	the	Scenic	Route	to	reach	your	destination	-	safely.		In	doing	so	you	
will	learn	more	about	yourself,	and	others	–	and	gain	skills	to	renegotiate	your	life.
	 	 	



Are you at
RISK



WHAT can YOU do
about it?



To find out
more contact:











Coordinating & Facilitating this Program
Promotional Flyer/Poster (B)   SAMPLE ONLY



Mood Mapping Navigating the Road Ahead



Inviting	you	to	take	part	in	a	very	practical	program	(4	sessions	in	total)	that	uses	a	series	of	
comics	and	goal	setting	exercises	to	take	you	on	a	journey	of	personal	discovery.		



This	program	will	help	to	fine-tune	your	personal	navigation	skills	as	you	and	your	friends	
speed	along	the	Fast	Lane,	up	the	Main	Street,	and	coast	the	Scenic	Route	to	reach	your	
destination	in	life	–	quickly	&	safely.	



During	your	travels	you	will	learn	more	about	yourself	and	others	–	and	gain	essential	skills	
to	enhance	your	self-control	and	your	understanding	of	what	makes	you	and	others	tick.		
You’ll	also	find	out	when	to	be	concerned	about	your	own,	and	others,	behaviour	and	
what	you	can	do	about	it.



As	the	Driver	YOU	decide	where	the	program	takes	you.	 	 	



Are you at
RISK



WHAT can YOU do
about it?



To find out
more contact:











Coordinating & Facilitating this Program
Attendance Sheet



Module	#	&	Name:		



Date	of	Workshop:		



Provider/Organisation:	 	



Name	of	Facilitator:	 	



Venue/State:		



	 	 	 	 	 	 	 	 	 						* This is for your records only



			Surname	 	 	 Given			 	 	 	DOB	 	 Address	&	Phone	#
	 	 	 	 Names











MoodMapping



This is to acknowledge that



participated in



conducted by



Participant Name



Organisation/Provider Name



Facilitator’s Signature Date











Coordinating & Facilitating this Program
Feedback Form Cover Page



Date:	 	 	



	



Organisation:	 	



Facilitator:	 	



How	many	participants	completed	your	program	(Modules	1	–	4)?	 	



Completion	Date:	 	



	



Please	attach:



	 •	 Completed	Participant	Program	Assessments.



	 •	 Completed	Facilitator	Program	Assessment.	



And	forward	to:











Coordinating & Facilitating this Program
For the Facilitator	 Program Checklist



TASK DESCRIPTION



Pre-Program



Confirm	Date/Time	
with	key	people



q	 Coordinator
q	Mental	health	professional
q	 Training	Venue



Obtain	Program	
Pack	from	Program	
Coordinator



Each	pack	contains	one	CD	(with	program	Slides	and	
Cartoons),	one	Facilitator	Guide,	and	one	Participant	
Workbook.		Additional	copies	of	materials	can	be	printed	
from	Program	CD	or	obtained	from	the	contact	provided	
earlier	in	this	Guide.



Familiarise	yourself	
with	program	material



Familiarise	yourself	with	the	content	and	design	of	each	
module	prior	to	conducting	it.		For	clarification	on	any	
aspect	of	the	program	please	contact:
Anna Lynch
Program Officer
0411 487 930



Insert	local/program	
specific	information	
as	per	needs	of	
participants



The	value	of	this	program	will	be	enhanced	if	you			include	
local	and	participant-specific	information.		You	can	do	this	
by	including	in	each	module:
q	 Relevant	anecdotes
q	Appropriate	language
q	 Local	contacts	and	useful	resources	



Confirm	attendees	
with	Coordinator



Obtain	a	copy	of	the	Attendance Sheet	(from	Program	
CD)	to	be	signed	by	participants	for	each	module	attended.



Obtain	Program	
Materials



Refer	to	Program	Materials	&	Room	Set	Up	earlier	in	this	
Guide	for	details.



Confirm	Venue	details	
with	Coordinator



Prior	to	commencing	each	module	confirm:
q	 Training	Venue	&	Set	up	of	Room	is	suitable.
q	 Catering	has	been	organised	(including	water	on	tables)	



–	regular	breaks	are	recommended.
q	Necessary	equipment	is	available.
q	 Pens/Markers	to	be	available	for	each	participant.



Obtain	Program 
Assessment forms	
(required	in	Module	4)	
from	Coordinator	or	
copy	from	Program	CD



q	 Copy	required	number	of	Program Assessment forms	
to	be	completed	by	each	Participant,	have	spare	copies	
available.



q	One	copy	of	Program	Assessment	for	Facilitator	to	be	
completed	by	the	Facilitator	at	the	end	of	the	program.











Coordinating & Facilitating this Program
For the Facilitator



Program Checklist (cont.) 



TASK DESCRIPTION



Pre-Program (cont.)



Obtain	required	
number	of	
Certificates of 
Completion	(required	
in	Module	4)	from	
Coordinator	or	copy	
from	Program	CD



Provide	each	participant	with	a	Certificate of 
Completion.



NB:		Participants	have	successfully	completed	the	program	
when	they	have	attended	Modules	1	–	4,	selected	a	suitable	
mentor,	and	confirmed	their	Personal Positioning System	
with	the	Facilitator.



Post-Program



Collect	Program 
Assessments for 
Participants



q	 Collect	completed	assessments.



Complete	
your	Program 
Assessment for 
Facilitator



q	 This	form	may	have	been	provided	to	you	by	the	
Program	Coordinator	or	else	it	can	be	printed	directly	
from	the	Program	CD-ROM.



Attach	FEEDBACK 
FORM COVER PAGE	
to	front	of	assessments



q	 Collect	Program Assessments from	each	participant	
and	attach	a	copy	to	the	FEEDBACK FORM COVER 
PAGE.



q	 Please	forward	assessments	to	the	contact	provided	on	
the	FEEDBACK FORM COVER PAGE.











Coordinating & Facilitating this Program
Tips for Program Success



Mood Mapping (in a nutshell)



	 •	 Provides	men	with	strategies	to	recognise	when	they	are	placing	themselves,		
	 	 and/or	others	at	risk.



	 •	 Uses	practical	exercises	to	enable	men	to	self-analyse	and	problem	solve		 	
	 	 personal	issues	and	identify	strategies	to	reduce	personal	risk	and	improve		 	
	 	 current	lifestyle.



	 •	 Is	NOT	a	support	group	or	forum	for	counseling	men	who	are	currently	
	 	 suicidal	–	it is strongly recommended that a mental health professional be 
  ‘on-call’ for participants who may require intervention (and as a support to   
  Facilitator).



	 •	 Allow	men	to	confidentially	appraise	themselves,	emotionally	and	physically,			
	 	 and	take	an	active	role	in	establishing	a	pattern	for	change.



Standard Module Design



Each	module	in	Mood	Mapping	for	Men	is	presented	in	a	standard	format	including:



1.	 Module	Aim	-	introduces	the	module	to	participants	and	includes	a	module	
	 overview	and	the	expected	outcomes	of	the	session.



2.	 Cartoons	–	each	module	features	a	cartoon(s).		There	are	7	cartoons	in	total.		
	 The	aim	is	for	participants	to	identify	their	experiences	with	
	 that	of	the	character(s)	depicted	in	each	cartoon.		They	do	
	 this	by	completing	the	text	boxes	for	the	cartoon.		
	 This	can	be	done	individually	or	in	a	group/s.		*	See following Cartoon Summary. 



3.	 Topic	–	a	short	description	of	the	topic	is	provided	to	
	 the	Facilitator	followed	by	a	section	to	‘Explain to 
 Participants’.	Program	Slides	are	available	to	support	
	 specific	topics	(on	Program	CD).



4.	 Worksheet	–	worksheets	are	available	to	read	or	complete	by	partici
	 pants	during	each	module.		These	are	contained	in	the	Participant	
	 Workbook



Show Slide 











Coordinating & Facilitating this Program
Tips for Program Success (cont.)



5.	 Practical	Exercise	–	indicates	the	commencement	of	a	practical	
	 session	that	may	include	individual	or	group	work.



6.	 Discussion	Session	–	allows	participants	the	opportunity	to	share	their	thoughts	
	 with	other	participants	if	they	feel	comfortable	doing	so.		



7.	 Summary	of	the	Module	–	helps	to	reinforce	what	has	been	covered	in	the	module.



8.	 Complete	a	PPS	(Personal	Positioning	System)	–	this	is	essential	to	this	program	
	 as	it	allows	participants	to	identify	what	they	have	learned	from	the	module	and	
	 turn	this	into	a	Personal	Positioning	System	to	action	once	they	leave	the	
	 workshop.



9.	 Wrap	up	of	the	Module	(including	details	of	next	module).



10.	 The	recommended	time	to	be	spent	on	each	session																is	indicated	at	the		 	
	 beginning	of	each	session	i.e.	20	minutes.



11.	 DAILY	REFLECTION	–	provided	in	each	module	to	provoke	thought.		No	discussion	is		
	 necessary.		Most	reflections	are	taken	from	Stephen	Covey’s	“
	 Daily	Reflections	for	Highly	Effective	People”	(2004)	
	 and	the	Dalai	Lama’s	‘Instructions	for	Life’.		
	 Write	these	on	a	flipchart	/	whiteboard.



12.	 Battery	Charger	–	this	program	can	be	conducted	in	association	with	other	
	 programs	or	information.	Additional	material	can	be	incorporated	to	support	each	
	 module	as	deemed	appropriate	for	local	circumstances	by	the	Facilitator.



Prior to Conducting the Program



	 •	 Refer	to	the	Pre-program	Checklist	contained	in	this	Guide	as	a	reminder	of		 	
	 	 what	needs	to	be	done	prior	to	conducting	the	program.



	 •	 Familiarise	yourself	with	the	Program	Pack	including	the	content	of	the	module		
	 	 you	will	be	facilitating,	worksheets	and	exercises,	program	slides,	and	cartoon		
	 	 captions.	



	 •	 Practice	each	module	incorporating	corresponding	slides	and	cartoon	caption(s).



	 •	 Discuss	your	approach	with	a	colleague/program	coordinator	and	localise	
	 	 the	material	with	specific	language,	anecdotes,	local	contacts,	and	prevalent			
	 	 issues	that	may	apply	to	the	participants	who	will	be	attending	the	workshop.



	 •	 Commence	each	module	with	an	‘Introductory	Exercise’	or	‘Icebreaker	Exercise’.
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Coordinating & Facilitating this Program
Tips for Program Success (cont.)



The Icebreaker



An	icebreaker	is	an	activity	at	the	start	of	your	session	designed	to:



	 •	 Loosen	up	your	participants	so	that	they	feel	at	ease
	 •	 Encourage	interaction	at	the	session	start	and	throughout	program	
	 •	 Prepare	your	participants	for	the	message	and	set	the	tone.



The	Cartoon	Caption	available	at	the	beginning	of	each	module	will	help	to	promote	
discussion,	so	a	brief	icebreaker/introduction	is	all	that	will	be	required.



Humour	is	a	good	way	to	help	make	participants	feel	comfortable.		There	are	many	
icebreakers	available	in	books	on	presenting/training	or	you	may	like	to	come	up	with	
your	own.		For	suggestions	take	a	look	at	a	book	called	Games	Trainers	Play.		



‘Localising’ the Content



By	making	the	program	content	more	specific	and	relevant	to	your	participants	you	will	
help	to	arouse	their	interest,	enhance	their	awareness	of	how	the	content	applies	to	
them,	get	the	message	across	more	effectively,	and	assist	them	retain	the	information.	



Here are a few suggestions to help you achieve this:



	 •	 Use	an	analogy	–	analogy	or	parallel	situation,	lets	your	participants	
	 	 understand	your	message	by	seeing	how	it	applies	to	an	experience	they	can		
	 	 relate	to.		You	can	lead	into	an	analogy	by	saying,	“Think	of	it	this	way	…”



	 •	 Use	examples	and	illustrations	–	the	print	media	is	full	of	examples	and	
	 	 illustrations	you	can	use	to	reinforce	just	about	anything	and	allows	
	 	 participants	to	relate	to	something	currently	happening	in	the	world.



	 •	 Relay	personal	experience	(and	ask	for	others	to	contribute)	–	you	have	many	
	 	 years	of	life	experience	that	you	can	use	to	reinforce	a	message	in	the	program.



Using the Visual Media



Visuals	are	a	powerful	way	to	portray	your	message	when	used	well.		This	program	
provides	slides	and	cartoons	and	recommends	the	use	of	a	whiteboard	and	flipchart.











Coordinating & Facilitating this Program
Tips for Program Success (cont.)



Practice	using	the	visuals	prior	to	conducting	each	module,	and	always	speak	to	participants	
(not	the	slide	or	flipchart)	to	ensure	that	you	are	heard.



Practical Exercises & Discussion



Participation	is	one	of	the	most	important	ways	you	can	reinforce	a	participant’s	learning	
as	it	helps	to	involve	them	in	the	learning	process.



Mood	Mapping	for	Men	has	been	designed	to	allow	participants	many	opportunities	to	be	
involved	by	way	of	group	exercises,	completion	of	worksheets,	and	question	time.	



Some	of	the	exercises	need	to	be	completed	individually,	and	others	in	small	groups.		
The	Facilitator	can	provide	assistance	to	participants	at	any	time	during	an	exercise.



Ensure	that	only	one	participant	speaks	at	a	time	and	everyone	is	given	the	opportunity	
to	participate.		If	someone	does	not	wish	to	do	so,	this	should	also	be	respected.



It	is	often	useful	to	use	the	whiteboard	or	a	flipchart	to	record	key	comments/ideas	
during	discussion	sessions	and	allows	you	to	refer	to	these	thoughts	later	in	the	module.



Creating	a	safe,	trusting,	non-threatening	environment	for	men	is	more	likely	to	facilitate	
discussion	of	their	thoughts	and	feelings.



During the Program



	 •	 Keep	in	mind	the	key	objectives	to	be	achieved	for	each	module	and	ensure	
	 	 that	all	discussion	is	focused	on	helping	participants	to	achieve	this	outcome.



	 •	 Be	aware	of	the	time	allocated	to	each	session	to	allow	yourself	the	necessary		
	 	 time	for	each	session	to	be	adequately	covered.



	 •	 Use	a	facilitation	style	rather	than	a	lecture	and	invite	participation.



	 •	 Use	a	clear,	strong	voice	when	speaking	and	ensure	that	all	participants	
	 	 understand	the	topic/exercise	at	hand	before	moving	forward	in	the	session.



	 •	 You	don’t	have	to	have	all	of	the	answers.		Use	the	collective	knowledge	of	
	 	 the	group	by	asking	if	anyone	has	a	suggestion	that	they	would	like	to	share.



Most importantly – enjoy the module you are conducting, maintain a sense of humour, 
and help to make each session productive for both yourself and the participants.











Coordinating & Facilitating this Program
Cartoon Summary



Cartoon 1: Dismissed Dan
To highlight how feelings of hurt and confusion can be overlooked or dismissed by a 
friend even when they are brought to their attention.
•	 Dan	and	a	friend	are	at	the	pub.		Dan’s	feeling	down	as	he	believes,	in	his
	 partner’s	eyes,	nothing	he	does	appears	to	be	right.
•	 His	friend	agrees	sympathetically	(“They’re	all	the	same”)	but	neglects	to	prompt	Dan		
	 further	about	how	he	is	feeling	and	elects	instead	to	change	the	topic.	



Cartoon 2: Dumped Leon
To show how feelings of anger, depression, and isolation can arise from relationship 
problems.  These feelings are ultimately self-defeating, leading to disconnection and 
onset of suicidal ideation. 
•	 Partner	slams	the	door	and	leaves	(“You’re	not	listening	to	me!!”).
•	 Angry	and	frustrated,	Leon	throws	and	breaks	something	(“What’s	the	point?”).	
•	 He	collapses	on	couch	wondering	“Why	does	this	always	happen?		What	did	I	do	wrong?”
•	 [Time	lapse]	-	Friend	rings	up	to	see	if	Leon	wants	to	come	out.		Leon	says	“No…I	have		
	 something	else	to	do”	(which	he	doesn’t).		There	are	clothes	hanging	on	the	backs	of		
	 chairs,	dirty	dishes	in	the	sink,	mess	everywhere	etc.
•	 Later	that	day	-	the	phone	rings	again	but	Leon	doesn’t	pick	it.		He	is	feeling		really			
	 isolated	and	cut	off.		He	slouches	on	the	coach	staring	at	the	TV	late	into	the	night.
•	 Phone	rings	again,	he	still	doesn’t	answer…ashtray	now	overflowing,	beer	cans	all		 	
	 over	the	floor.		Lying	down	on	the	couch	he’s	thinking	“No	one	cares…I	might	as	well		
	 not	be	here”.



Cartoon 3: Gambling Gary
Intended to raise issues around addictive behaviours (drug use/gambling) leading to 
denial of impact, letting others down, being unrealistic (next time will be different …). 
•		 Gary	has	lost	the	rent	due	to	gambling	on	the	pokies.		His	flat	mate	confronts	him.
•	 Gary	tries	to	win	rent	back	(“This	time	will	be	different…”).
•	 He	loses	his	money	and	feels	he	can’t	go	home	(“I’ve	let	everyone	down”).		
	 He	wanders	dejectedly	around	the	streets.		Man	sells	him	some	speed	(“That’ll		 	
	 make	me	feel	better…”).
•	 [Elapsed	time]	Back	in	the	pokies	room	(“I’ll	show	them…this	time	I’ll	win	it	all		 	
	 back,	and	more	…).



Cartoon 4: Overloaded John
To raise issues associated with conflict created by work and home pressures.
	 •	 John’s	boss	has	asked	him	once	again	to	stay	back	to	get	a	job	finished.		His		 	
	 	 partner	is	on	the	phone	saying	“I	need	you	home	NOW...!”
	 •	 His	computer	is	playing	up,	making	it	difficult	to	get	the	work	done.		On	his	
	 	 way	home	he	dings	the	car	(because	he’s	hurrying).		John	arrives	home	late	to		
	 	 an	unhappy	partner	who	has	missed	her	yoga	session	once	again.		
	 •	 He	shouts	at	the	children…they	cry.
	 •	 Goes	to	the	pub	and	is	irritable	with	a	friend.		Drinks	too	much	and	picks	a	fight		
	 	 with	his	friend	[friend	doesn’t	understand	what’s	going	on].
	 •	 Next	day	back	at	work	John	is	feeling	lousy	and	his	boss	is	angry	too.		John		 	
	 	 thinks:	“	Why	did	I	get	drunk	last	night?		Don’t	they	realise	I’m	doing	as	much	
	 	 as	I	can	for	them?		I	can’t	go	on	like	this”.











Cartoon 5: Rejected Tony 
To illustrate how feelings of rejection and powerlessness can lead to self-destruction 
(i.e. violent behaviour, dangerous driving, road rage etc.).
•	 Tony	is	alone	at	home.		He	picks	up	the	phone	and	calls	his	kids.	
•	 After	a	brief	and	awkward	conversation	with	his	ex,	Tony	doesn’t	get	to	talk	to	his	kids.
•	 He	hangs	up	the	phone	takes	his	car	keys…
•	 [Elapsed	time]:	Out	on	road	…	speeding	…road	rage		[focus	on	his	face	behind		 	
	 the	wheel]	…	He	doesn’t	care	about	the	consequences	(“Get	out	of	my	way…”).



Cartoon 6: Confused Couple
To illustrate how men and women often misunderstand each other’s intentions and their 
differing approaches to relationship problems.
•	 Sally:	“I	want	to	talk	to	you	about	what	happened	last	night.”
•	 Tom:	“Why	do	you	have	to	bring	that	up	again,	it’s	over!”



•	 Sally:	“You	hurt	my	feelings	and	I	want	to	sort	it	out.”
•	 Tom:	“All	women	want	to	do	is	talk	–	I’ve	had	enough.		I	can’t	take	this	any	more.”



•	 Sally:	“I	think	we	should	call	it	quits	for	the	moment	then…”
•	 Tom:	“Why	can’t	we	just	forget	it?”
•	 [Later]	Sally	(in	tears).		Girlfriend	asks,	“What’s	wrong?”
•	 Sally:	“I	wish	he’d	listen.		I	really	love	him	but	we	just	keep	having	the	same	old		 	
	 problems.		I	just	want	to	tell	him	how	I	feel,	get	an	apology	and	fix	it.”



•	 [Later]	Tom	sitting	with	a	friend.		Friend:		“How’s	things	going	with	Sally?”
•	 Tom:		“Fine.	But	I	wish	she	wouldn’t	talk	about	me	to	her	friends…”



•	 Mate:	That’s	funny,	I	heard	you	two	had	had	a	tiff….”
•	 Elapsed	time	Tom	(in	tears),	with	friend.		Other	friends	walk	in.		Tom	says,	“Tell	them		
	 I’m	pissed	or	they’ll	think	I’m	a	wuss”.



Cartoon 7 - Mirror Michael
To illustrate the trade off between looking good and feeling good, and the consequence 
when time and energy spent fostering each of these are out of balance. 
•	 Michael	is	at	the	gym	again,	lifting	weights	(“No	pain,	no	gain”).		
•	 His	partner	is	waiting	for	him	at	the	coffee	shop	and	would	prefer	that	he	was	there		
	 and	involved	rather	than	at	the	gym.
•	 Michael	blocks	out	his	feelings	(“I’ll	keep	my	distance	-	then	I	won’t	get	hurt”)	and	
	 concentrates	on	developing	his	physical	appearance	(at	the	expense	of	his	emotional	
	 well	being).		
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3 month Follow-up Form



To be completed by the Program Coordinator



Program	Completion	Date:	 	 	



Organisation:	 	



Facilitator	Name:	 	



Number	of	participants	to	complete	program:	 	



	



Ask each participant the following 5 questions and indicate their response 
(Y=Yes, N=No) in the space provided.



Questions to ask       Participant
each participant	 	 	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10						



Do	you	remain	committed	to	the	
goals	you	identified	in	your	
Personal	Positioning	System?



Have	you	achieved	one	or	more	
of	these	goals?



Have	you	contacted	your	mentor	
in	the	past	3	months	and	discussed	
your	goals?



Have	you	accessed,	or	
recommended,	any	of	the	resources	
or	services	introduced	to	you	in	the	
program?



Do	you	feel	in	control	of	your	
emotions	and	your	actions?



	 	 	 	 	 	 	 	 	 	 Thank you for your time.



Please forward to:











MODULES 
COMMENCE



1. Starting Your Journey
	 	 	 	 	 The Big Picture



2. The Fast Lane	 	
	 	 	 	 	 Identifying Risks



3. The Main Street		
	 	 	 	 	 Overcoming Obstacles



4. The Scenic Route 
	 	 	 	 	 Refueling











Module1



m o o d  m a p p i n g



s t a r t i n g  y o u r  j o u r n e y
t h e  b i g  p i c t u r e











Module 1: Starting Your Journey
This	module	introduces	the	program	and	highlights	the	significance	of	learning	
more	about	oneself	and	ones	emotions.		Participants	utilise	a	variety	of	self-
assessment	tools	to	assist	them	and	a	method	to	clearly	identify	their	personal	
goal(s)	and	the	process	required	to	achieve	it.		A	third	person	focus	is	designed	to	
be	less	threatening	and	more	conducive	to	teaching	men	(and	boys)	about	
emotional	literacy	and	mood	regulation.		
	



Expected Outcomes:



By	the	end	of	this	module	participants	will…



•	 Understand	the	overall	aims	of	the	program	and	identified	a	personal	outcome	(based		
	 on	their	needs	and	experience).
•	 Discovered	more	about	their	‘whole’	self	and	how	to	communicate	this	to	others.
•	 Recognise	the	value	of	SMART	goal	setting	and	how	to	use	these	goals	to	enhance			
	 their	personal	and/or	professional	life.



Worksheets:



The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 Depression	Scale	[K-10]	–	a	self	report	questionnaire
•	 Orientation	to	Life	[LOT]	–	a	self	report	questionnaire
•	 Improving	our	Mood	Speak
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future
•	 Making	Your	Goals	S.M.A.R.T
•	 The	Mentoring	Relationship



Timing:	 	 2	–	3	hours
	



Each	participant	is	to	be	provided	with	a	Participant	Workbook	and	a	pen.		Ask	participants	
to	sign	the	Attendance	Sheet.



Write on a flipchart or whiteboard



DAILY  REFLECTION
The significant problems we face cannot be solved at the same level



of thinking we were at when we created them.  Albert	Einstein











Welcome Participants to the Program
	 	 	 	 	



Welcome	participants.		Introduce	yourself	(the	facilitator)		
	 	 	 	 	 and	provide	a	brief	outline	of	your	professional	background.				



Housekeeping
Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions
Have	participants	briefly	introduce	themselves	to	the	group	and	ask	them	to	share	two	
things	that	no	one	else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	
an	icebreaker	here	(optional)	in	addition	to	this.



	 	 	 	 	 Introduce Program – ‘About the Program’.
	 	 	 	 	 Provide	participants	with	an	overview	of	the	program	
	 	 	 	 	 as	follows:



	 	 	 	 	
a)	 What’s	this	program	all	about?



Keeping	our	physical	and	emotional	health	in	good	order	is	essential	to	our	overall	well-
being.		If	our	mind	and	body	are	not	well	maintained	we	cannot	expect	to	function	
effectively	or	efficiently,	nor	happily.		If	we	want	our	vehicles	to	run	smoothly	we	need	to	
maintain	and	service	them.		The	same	goes	for	our	selves.



What’s this got to do with me?



Research	and	scientific	literature	available	in	Australia,	and	supported	internationally,	
highlight	higher	suicide	rates	and	risky	behaviour	in	men.	Many	of	you	here	today	will	have	
had	direct	or	indirect	experience	with	suicide	or	depression	and	are	aware	of	others	who	
engage	in	risky	or	dangerous	behaviours.				[Raise	your	hand	if	this	is	the	case]



Questions	asked	by	friends/relatives	of	those	at	risk	are,	“What	can	I	do	to	prevent	them	
from	endangering	themselves,	or	others?”	and	“What	could	I	have	done…?	“.		The	signs	that	
give	us	an	indication	that	something	is	not	right	with	a	person	can	go	unnoticed	or	
are	dismissed.		This	is	because	they	can	be	very	subtle	or	we’re	unsure	as	to	what	we	can	do	
to	help.



It	has	been	found	that	the	expression	of	emotion	can	increase	self-esteem	and	reduce	
depressive	symptoms,	although	in	practice	few	men	have	received	education	to	help	us	
understand,	manage,	and	communicate	our	emotions,	particularly	in	times	of	crisis.		



In	addition	to	this,	both	historically	and	culturally	men	are	not	always	encouraged	to,	and	
feel	uncomfortable	with,	expressing	themselves	in	this	way.		



Show Intro Slide
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What	we	do	know	is	that	the	withdrawal	and	suppression	of	emotion	can	result	in	aggressive	
or	violent	behaviour	towards	self	or	others,	such	as	deliberate	self-harm,	road	rage	and	suicide.



b) Program Aim



Mood	Mapping	for	Men	will	provide	you	with	practical	resources	to	strengthen	your	
resilience	and	ability	to	deal	with	difficult	life	situations	by	understanding	and	managing	
your	moods	and	emotions.		This	program	allows	you	to	easily	recognize	and	acknowledge	
why	you	behave	as	you	do	and	helps	you	to	identify	what	changes	you	can	make	to	improve	
your	overall	health	and	well-being,	and	provide	guidance	to	others	who	may	be	embarking	
on	a	dangerous	journey.



c) Program Design and Duration



Mood	Mapping	for	Men	consists	of	four	2	–	3	hour	modules.		To	complete	this	program	it	is	
necessary	to	complete	each	module,	in	sequential	order.		



    Introduce modules to participants.
	 	 	 	 Provide	participants	with	a	brief	explanation	of	each	module	as	
	 	 	 	 contained	in	Program	Outline	–	Description	of	Modules	section	
	 	 	 	 earlier	in	this	Guide.		Participants	can	also	refer	to	this	in	their	
	 	 	 	 Participant	Workbook.



	 	 	 	 Program Outcomes
	 	 	 	 The	Program	Outcomes	identify	the	key	goals	of	this	program.		
	 	 	 	 Provide	participants	with	an	overview	of	outcomes	as	appear	in	the	
	 	 	 	 Program	Outcomes	section	earlier	in	this	Guide.		Participants	can	
	 	 	 	 also	refer	to	this	in	their	Participant	Workbook.



Explain to participants:
This	program	will	provide	you	with	practical	skills-based	sessions	to	help	you	learn	more	
about	yourself,	and	other	people.		We	ask	for	your	full	attention	and	energy	to	each	session	
–	basically,	you’ll	get	out	of	each	session	what	you	put	in.



This	is	a	very	practical	program	and	probably	quite	different	to	anything	you	have	done	
before.		It	is	important	to	know	that	whatever	you	write	in	your	Participant	Workbook	is	
confidential	and	will	only	be	shared	with	the	group	or	the	facilitator	if	you	choose	to	do	so.
	
This	program	provides	ample	opportunity	for	discussion	and	encourages	the	sharing	of	
knowledge	and	ideas.		It	is	not	intended,	however,	as	a	forum	to	counsel	those	who	are	
suffering.		If	you	are	currently	or	become	distressed	or	suicidal	please	let	me	(the	Facilitator)	
know	and	I	will	organise	the	immediate	support	you	need.*
Ask if anyone would like to share anything with you (the facilitator)/ the group before 
moving on. 	
	
Note to Facilitator:
Building a trusting relationship between you and the participants is paramount to this 
program’s success.  Aim to create an environment where participants feel comfortable to 
share their thoughts/feelings in confidence.  A local mental health professional should be 
available as required.   
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     No.1 Cartoon Caption



This	program	is	characterised	by	a	selection	of	cartoons,	each	depicting	a	scenario	
experienced	by	a	male	character.			Participants	will	be	asked	to	consider	how	the	character	
is	feeling,	and	why,	and	asks	them	to	suggest	what	may	happen	to	the	character	if	he	
continues	in	the	same	manner.		In	Modules	2 – 4	participants	are	asked	to	gauge	the	risk	this	
character	is	posing	to	himself,	and	to	others,	as	a	result	of	his	behaviour	using	a	simple	tool.			
Participants	then	consider	what	changes	the	character	can	make	that	will	help	to	reduce	this	
risk	and	minimise	the	impact	to	himself,	and	to	others.
				
Refer	participants	to	their	Participant	Workbook.		Ask	participants	to	spend	a	minute	or	two	
looking	at	the	cartoon	and	then	to	complete	each	text	box.		They	may	do	this	exercise	in	
pairs	if	they	feel	comfortable	in	doing	so.		



To generate discussion within the group, ask the group open-ended questions such as:



What’s	happening	in	this	scenario?		How	do	you	think	the	character	is	feeling?



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		How	would	you	modify	the	
cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	i.e.	
how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	approach	is	
a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	subject	or	issue.



Identifying Personal Expectations & Outcomes



This	session	elicits	the	expectations	and	needs	of	each	participant	to	ensure	these	are	in	line	
with	the	program	outcomes.		If	an	expectation	is	unrealistic	or	unsuitable	it	is	important	to	
advise	participant	of	this	and	help	them	to	identify	an	outcome	within	the	context	of	the	
program.



Identifying	and	evaluating	the	personal	outcomes	identified	by	each	participant	also	
provides	the	facilitator	with	another	means	of	evaluating	the	programs	success.



Pose the following questions to the group.  Write responses on a flipchart:



	 1.	 When	a	person	is	(happy,	content,	fulfilled)	how	do	you	know?
	 	 -	 obvious	signs	i.e.	smile,	laugh,	enjoy	life	etc.
	 	 - less-obvious signs i.e. healthy, look after themselves, optimistic, positive  
   outlook, solid relationships with friends, family, partner etc.
  - Make the comment that if a person is (not happy, content, fulfilled)   
   then they would possibly be showing the opposite signs of all the 
   suggestions listed on the whiteboard. 
	 2.	 On	a	scale	of	1	–	10	(with	1	being	very	happy/content/fulfilled	and	10	being	
	 	 not	at	all)	have	a	think	about	how	you	currently	feel?	(This	does	not	have	to	
	 	 be	shared)
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Explain to participants:



These	questions	highlight	the	importance	and	value	of	sharing	how	we	are	feeling	with	
others,	in	good	times,	and	bad.		If	we	are	able	to	understand	what	drives	our	moods	and	the	
effects	these	have	on	our	behaviour,	we	can	gain	the	skills	to	manage	both	our	moods	and	
our	behaviour.		Understanding	moods	and	emotions	also	helps	us	to	recognise	how	others	
may	be	feeing	and	better	identify	when	they	may	be	in	need	of	some	help.



       What do YOU want to achieve?



Show	the	slide	and	ask	participants	to	consider	this	question



	 	 	 	 	 “Learning more about myself and my emotions will 
     enable me to …?”



Ask	each	participant	for	a	response	and	write	up	on	a	FLIPCHART	-	ensure	you	receive	one	
outcome	from	each	person	(followed	by	their	name).		This	will	help	to	match	each	outcome	
with	the	correct	participant	when	reviewed	in	Module 4.		Display	this	list	throughout	the	
program.		



Read	aloud	the	list	of	outcomes	to	participants	(and	ask	for	any	changes	or	additions)	prior	
to	moving	onto	the	next	session.



Introduce Module to participants



Provides	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 1	(Expected	Outcomes).



Module Overview (read out):



Mood	Mapping	for	Men	represents	a	journey	of	self-discovery.		This	module	provides	an	
overview	of	the	program	and	introduces	you	to	the	concept	of	emotional	intelligence	and	
the	significance	of	learning	more	about	yourself	and	your	emotions.		You	will	be	provided	
with	self-assessment	tools	to	help	you	to	do	this	and	a	way	to	help	you	identify	your	personal	
goal(s)	and	what	is	required	to	achieve	it.		A	3rdrd-person	focus	helps	you	to	consider	the	
material	in	relation	to	someone	you	know,	rather	than	yourself,	if	you’d	prefer.			



     Expected Outcomes	



	 	 	 	 	 These	appear	at	the	beginning	of	each	module.		Expected	
	 	 	 	 	 Outcomes	provide	participants	with	an	overview	of	what			
	 	 	 	 	 they	can	expect	to	achieve	from	participating	in	this	module.			
	 	 	 	 	 Show	slide	and	allow	participants	a	few	moments	to	read.



Show Slide 4



?



Show Slide 5



Module 1 - Expected 
Outcomes
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Introduce Participant Workbook



Each	participant	is	provided	with	a	Participant	Workbook	in	Module 1.		It	is	important	that	
all	Worksheets	and	Information	Sheets	remain	in	the	Participant	Workbook.		All	information	
in	the	Participant	Workbook	is	confidential	and	need	only	be	shared	if	the	participant	
chooses	to	do	so.



LET’S BEGIN



Improving	our	overall	health	and	well-being	requires	us	to	travel	through	3	key	stages:



	 	 1.	 To	ASSESS	how	we	are	feeling
	 	 2.	 To	COMMUNICATE	how	we	feeling
	 	 3.	 To	ACTION	it	(do	something	about	it)



This	module	will	enable	us	to	experience	each	one.		So	let’s	begin.



Stage 1: To assess how we are feeling	



Utilising Self-Assessment Tools



Participants	will	complete	several	self-assessment	tools	to	gauge	their	overall	well-
being.		Their	results	can	be	discussed	during	the	module,	incorporated	into	their	Personal 
Positioning System,	taken	with	them	to	their	GP/specialist	(if	applicable),	and	discussed	
with	their	mentor	(more	on	this	shortly).		This	session	has	participants	complete	two	(2)	
assessments:



	 •	 Depression Scale [K -10]	–	provides	an	indication	of	how	a	person	is	currently		
	 	 feeling	using	several	symptoms	of	depression	as	a	measure.	



	 •	 Orientation to Life [LOT]	–	provides	an	indication	of	how	a	person	is	feeling		 	
	 	 toward	life	in	general	i.e.	their	general	mood	using	a	self-report	questionnaire.



Explain to participants:
Self-assessments	offer	a	structured	way	of	identifying	how	we	act	and	feel	in	different	
situations	and	the	impact	this	has	on	us,	and	our	lives.		This	program	will	introduce	you	to	
several	self-assessment	tools.		Today	you	will	be	asked	to	complete	two	assessments.



	 • Depression Scale [K -10]	–	provides	an	indication	of	how	a	person	is	currently		
	 	 feeling	using	several	symptoms	of	depression	as	a	measure.	



	 • Orientation to Life [LOT]	–	provides	an	indication	of	how	a	person	is	feeling		 	
	 	 toward	life	in	general	i.e.	their	general	mood	using	a	self-report	questionnaire.
	 	 You	will	be	given	the	opportunity	to	assess	your	own	responses	and	draw	up	an		
	 	 action	plan	to	address	any	issues.		There	are	no	right	or	wrong	answers	and	all		
	 	 responses	are	confidential.		



  Provide participants with a copy of each assessment. 		
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   Completing Self-Assessment Tools



Ask	participants	to	complete	each	assessment	individually.		Allow approx. 15 minutes to do 
so.  Provide	assistance	as	required.			



Analysing the data



Once	participants	have	completed	the	self-assessments	they	can	analyse	their	responses.		It	is	
recommended	that	the	Facilitator	take	participants	through	the	scoring	of	each	assessment	
type	prior	to	having	them	analyse	their	own	responses.		Allow approx. 10 minutes for this.



Depression Scale (K-10) – scoring of the DMI-10 (if used) appears at the bottom of the 
questionnaire.



The	K-10	provides	an	indication	of	how	a	person	is	feeling	‘now’.		The	results	may	indicate	
the	possibility	of	depression	although	to	obtain	an	accurate	diagnosis	a	comprehensive	
assessment	needs	to	be	carried	out	by	a	GP	or	mental	health	professional.



Orientation to Life (LOT) – use a LOT Scoring Sheet to score questionnaire.



The	LOT	provides	an	indication	of	how	a	person	is	feeling	about	life	‘in	general’.



Scoring	for	LOT:	
Participants	are	to	add	up	each	of	the	items	they	have	ticked	with	the	corresponding	number	
in	the	same	box	to	compute	an	overall	optimism	score.		Scores	can	range	from	0	–	32	with	0	=	
negative	orientation	to	life	and	32	=	positive	orientation	to	life	(and	the	range	in	between).		



The	results	of	these	assessments	will	identify	‘red	flags’	or	areas	of	concern.		Explain	to	
participants	that	they	will	have	the	opportunity	later	in	this	module	to	further	consider	these	
results	and	action	them	as	necessary.



Stage 2: To communicate how feel



Improving our MOOD SPEAK: Communicating how we REALLY feel.



In	the	last	session	participants	used	2	assessment	tools	to	gain	tangible	input	into	how	
they	may	be	feeling	at	the	present	time.		This	next	session	will	help	them	to	accurately	
communicate	how	they	are	feeling	to	others.



Explain to participants:



An	important	aspect	of	learning	more	about	ourselves	is	learning	to	communicate	how	
we	are	feeling	to	ourselves,	and	to	others,	and	knowing	what	to	do	about	it.		This	is	often	
referred	to	as	Emotional	Literacy	and	Emotional	Intelligence.		I	will	refer	to	it	today	simply	as	
MOOD	SPEAK.



Research	shows	us	that	the	expression	of	emotion	can	increase	self-esteem	and	reduce	
depressive	symptoms	-	although	in	practice	this	often	does	not	happen.



The	good	news	is	that	we	can	all	improve	our	MOOD	SPEAK.		This	program	will	demonstrate	
practical	ways	of	doing	this.	
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	 	 Refer participants to the worksheet Improving our Mood Speak.



	 	 Several	key	aspects	can	help	with	this	process.



Being	familiar	with	your	emotions	–	identifying	what	they	are,	what	your	emotions	are		
trying	to	tell	you.
Regulating	your	own	emotions	–	knowing	your	comfort	zone	with	individual	emotions,	
choosing	whether	or	not	to	access	that	emotion	at	a	particular	moment,	and	to	what	extent.
Being	self-motivated	–	rather	than	procrastinating	or	relying	on	others	to	get	you	going.
Recognising	emotions	in	others	–	being	able	to	‘read’	other	peoples	feelings	and	respond	
appropriately.	Being	able	to	reflect	on	situations	and	learn	from	them.



Why should we develop our MOOD SPEAK?  What’s in it for us?



Let’s	first	of	all	consider	the	purpose	of	our	emotions.		EMOTIONS:



	 	 •	 Reflect	how	we	feel	
	 	 •	 Help	us	to	establish	our	boundaries
	 	 •	 Have	the	potential	to	unite	and	connect	us	with	others
	 	 •	 Can	serve	as	our	moral	and	ethical	compass
	 	 •	 Are	essential	for	good	decision-making



You	may	like	to	draw	the	following	2	cartoons	up	on	a	flipchart	/	whiteboard.



Our	emotional	literacy	allows	us	to	precisely	identify	and	communicate	how	we	feel.			
The	challenge	in	doing	this	is	that	most	of	us	have	never	been	taught	the	vocabulary	to	
accurately	identify	how	we	feel.		When	asked	how	we	are	we	often	reply	----		“good”	or	
“OK”	without	really	giving	it	too	much	thought.		The	problem	with	this	is	that	these	words	
may	not	accurately	depict	how	we	feel.		



Many	men	feel	uncomfortable	talking	in	any	great	depth	about	their	emotions	and	often	
elect	to	‘change	the	topic’	(or	block	it	out	altogether).		This	is	compounded	by	the	fact	that	
our	culture	doesn’t	always	encourage	and	support	men	to	openly	share	how	we	feel	with	
each	other.



We	also	don’t	always	allow	ourselves	the	time	to	listen	to	the	response.		When	we	ask	
someone	how	they	are	we	generally	expect	a	quick	reply	of	‘good’	or	‘fine	thanks’	–	but	
what	happens	when	someone	answers	honestly	(and	in	length)?	-	Would	we	be	prepared	to	
listen?	…and	potentially	miss	the	train,	a	meeting,	the	footy	etc.			



Friends	and	family	of	those	who	commit	suicide	often	say	they	did	not	realize	the	
desperation	of	their	loved	one	even	though	they’d	seen	them	recently.		This	kind	of	feedback	
tells	us	that	true	feelings	are	not	always	COMMUNICATED	accurately	by	the	sender	nor	
picked	up	accurately	by	the	receiver.		



The	good	news	is	that	these	important	communication	skills	can	be	improved	-	let’s	take	a	
look	at	how.		











	 	 	 	 	 4 Key ways to improve your mood speak	



	 	 	 	 	 Refer	to	this	slide	and	cover	the	following	points:
	
	



	 	
1. Make a start: express yourself	



A	good	first	step	is	to	start	with	a	simple,	three	word	sentence.	



I feel sad.  I feel happy.  I feel motivated.  I feel hurt.	



2. Identify intensity 



Feeling	words	can	also	express	the	intensity	of	the	feeling.		



I	feel	a bit	sad	/	really sad.		I	feel	very	angry	/	furious.		I	feel	a bit	hurt	/	extremely	hurt.
Another	way	to	express	the	intensity	of	your	feeling	is	to	use	a	0	–	10	scale.		If	you	are	
feeling	a	little	hurt	you	may	give	that	feeling	a	1	or	2.		If	you	are	feeling	furious	you	may	
give	that	feeling	a	9	or	10.		
	



	 	 	 	 0	 	 	 5	 	 	 10



Being	able	to	describe	the	intensity	of	your	feelings	is	valuable	to	you	as	an	
acknowledgement	but	also	to	effectively	communicate	your	feelings	to	others.



3. Don’t minimise your feelings



Many	people	minimise	their	feelings,	particularly	when	they	are	sad,	or	depressed.		They	
use	expressions	such	as	‘I’m	good’,	‘I’ll	be	OK’,	‘I’m	fine,	don’t	worry	about	me.’		The	
problem	with	doing	this	is	that	you	can	effectively	push	people	away	at	a	time	when	you	
may	desperately	need	them.



Have	a	go	at	not	saying	words	that	don’t	really	describe	how	you	are	feeling	i.e.	avoid	
using	words	like	-	fine,	OK,	good.		When	someone	next	asks,	“How	are	you?”–	Use	a	
more	descriptive	word	instead.



4. Improve your emotional vocabulary



Learn	how	to	describe	how	you	are	feeling.		Here	are	some	examples	of	basic	feeling	
words	(taken	from	www.eqi.org).		Perhaps	you	can	think	of	some	others.
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Positive Words Negative Words Positive Words Negative Words



Comfortable Uncomfortable Peaceful, Relaxed Tense, Frustrated



Accepted Rejected Motivated Bored, Lethargic,
Unmotivated



Acknowledged Ignored Focused Lost



Appreciated Unappreciated Free Trapped, Controlled,
Forced, Obligated



Loved Resentful, Bitter Independent Dependent, Needy



Lovable Unloved, Hated Confident Nervous, Worried, Scared



Desirable Unlovable, Undesirable Competent, Capable Incompetent, Inadequate,
Dumb, Stupid



Happy Angry, Sad, Hurt Proud Guilty, Embarrassed,
Ashamed



Aware Unaware, Confused Worthy, Deserving Unworthy, Undeserving,
Inadequate



Satisfied Unsatisfied, Frustrated Excited, Energetic Depressed, Numb,
Frozen



Supported Unsupported, Squelched,
Thwarted, Obstructed Fulfilled Empty, Needy



Encouraged Discouraged Validated Invalidated



Optimistic Pessimistic, Hopeless Connected Disconnected, Isolated,
Lonely



Respected Disrespected, Insulted,
Mocked



Safe, Secure Afraid, Insecure



Refer	again	to	the	worksheet	Improving our Mood Speak.		Ask	participants	to	circle	the	words	
that	describe	how	they	sometimes/often	feel	–	they	can	also	include	some	of	their	own	words.		
Allow a couple of minutes for this.		Ask	participants	to	share	their	answers	with	the	group.



Suggest	participants	start	using	these	new	words	to	describe	how	they	are	feeling	–	and	to	
remember	to	include	the	intensity	of	their	feelings	too!!



For further information on this topic see  the comprehensive BOOK LIST in Module 4.



Summary of Module One.



	 	 	 	 Before	completing	their	Personal	Positioning	System	(PPS)	provide	
	 	 	 	 a	summary	of			Module	1	and	refer	participants	to	any	practical	
	 	 	 	 exercises	completed	during	the	module.		This	serves	as	a	reminder	
	 	 	 	 of	what	has	been	learned	and	encourages	participants	to	use	their	
	 	 	 	 results	as	valuable	learning	tools	to	apply	to	their	PPS.
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STAGE 3: TO ACTION IT



My Personal Positioning System (PPS)



At	the	end	of	each	module,	and	after	the	overall	program,	it	is	important	for	participants	
to	apply	what	they	have	learned	to	positively	influence	their	lifestyle	and	well-being.		
Participants	do	this	by	completing	a	structured	Personal Positioning System (PPS).		
Participants	are	asked	in	this	module	to	consider	a	person	(as	a	mentor)	who	they	may	select	
to	help	them	achieve	their	identified	goals	(recommended	but	optional)	–	someone	to	whom	
they	can	talk.			



Explain to participants:
Self-development	and	improvement	is	an	ongoing	process.		During	today	you	will	have	
experienced	a	variety	of	learning	experiences.		An	important	task	now	is	to	apply	what	you	
have	learned	about	yourself	into	an	action	plan	to	achieve	once	you	leave	this	program.		
I,	as	the	facilitator,	will	help	you	to	do	this.		



At	the	end	of	each	module	you	will	be	asked	to	complete	a	Personal Positioning System 
(PPS).		This	exercise	sheet	provides	you	with	a	structure	to	help	you	identify	action	points	
(or	goals)	for	the	future	based	on	what	you	have	learned	about	yourself	during	this	session.	



In	this	module	you	will	also	be	asked	to	consider	a	person(s)	who	you	feel	comfortable	with	
and	who	can	help	you	achieve	your	goals.			This	person(s)	may	include	a	good	friend,	family	
member,	GP,	colleague,	psychologist	or	other	health	professional,	or	any	person	you	feel	
could	be	of	help	to	you.		You	could	even	select	a	person	from	this	workshop	if	appropriate.



	 	 Refer	participants	to	the	Personal Positioning System (PPS).		Allow	time	to		 	
	 		 familiarize	themselves	with	it	but	request	that	they	do not complete	this	
	 	 worksheet	yet.		Now	take	participants	through	PART A.							



PART A – Identify Personal Goals



	 1.	Identify	what	improvements	(or	changes)	are	required	and	how	important		 	
	 				achieving	each	one	is	to	you.		Then	identify	how	difficult	you	feel	achieving	each		
	 				one	will	be.
	 2.	Write	down	the	key	goal	you	select	and	turn	it	into	a	S.M.A.R.T	goal.
	 3.	Identify	any	potential	difficulties	/	obstacles	and	how	you	will	overcome	them.		
	 				Then	identify	the	help/support	you	will	need,	and	from	whom,	to	achieve	success.
	 4.	Select	a	start	date	and	achievement	date	-	include	checkpoints	to	monitor	your		 	
	 				progress.



Part B – Selecting a Co-driver	will	be	covered	shortly.



Explain to participants:
Effective	goal	setting	is	instrumental	to	the	success	of	your	Personal Positioning System (PPS).	
Before	completing	your	PPS	I	would	like	to	take	you	through	a	brief	exercise	to	enable	you	
to	set	meaningful,	realistic	and	achievable	goals.		



Goals Give Direction – the value of goal setting.
Prior	to	identifying	their	Key	Goal	in	their	Personal Positioning System (PPS) take	participants	
through	the	following	session	on	setting	SMART	goals.		Once	participants	are	competent	in	
the	skill	of	goal	setting	they	can	apply	this	skill	throughout	the	program.		
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Explain to participants:
A	goal	is	something	that	we	would	like	to	(or	need	to)	achieve.		There	are	many	reasons	why	
we	set	goals	for	ourselves.		Goals	help	us	to:	



•		Plan	our	time.		 •		Keep	us	on	track	by	having	something	to	aim	for.
•		Provide	balance	to	everything	happening	in	our	life.	 •		Record	our	achievements



Goals	provide	us	with	focus	and	can	be	applied	to	all	aspects	of	our	life.		Goals	can	be	set	for	
the	short	term	or	the	longer	term.		(Ask	participants):



What’s	an	example	of	a	short-term	goal?	 (e.g.	finish	an	assignment	by	the	weekend)
What’s	an	example	of	a	long-term	goal?	 (e.g.	financial	security/reach	the	footy	finals)



To	be	successful,	you	need	to	be	committed	to	whatever	goal	you	set	yourself.	



The	Personal Positioning System (PPS)	you	complete	at	the	end	of	each	module	allows	you	to	
document	your	goals	and	apply	what	you	have	learned.		This	next	exercise	will	enable	you	to	
identify	and	develop	key	goals	that	are	important	to	you,	and	encourages	you	to	utilise	the	
guidance	of	someone	else	to	help	you	achieve	them.



	 Ask Participants the following question:



	 	 Have	a	think	for	a	moment	about	goals	you	have	set	for	yourself	in	the	past.
	 	 	 	 What	have	they	been?



	 Wait for responses.  Then ask:



	 	 	 	 Did	you	achieve	them?



Wait for responses.



Show	the	accompanying	slide	and	read	through	the	following.



Setting S.M.A.R.T Goals.



	 	 	 	 By	setting	goals	we	are	providing	ourselves	with	a	focus	to	achieve	
	 	 	 	 a	particular	outcome.		Often	people	set	themselves	goals	that	are	
	 	 	 	 unrealistic,	unachievable,	or	vague	and	cannot	be	measured.		As	a	
	 	 	 	 result,	they	are	often	not	successful.		When	setting	a	goal	it	is	a			
	 	 	 	 good	idea	to	make	it	a	S.M.A.R.T one.



S.M.A.R.T	is	an	acronym	for	the	following	criteria.		S.M.A.R.T	goals	are:



Specific and Measurable
The	more	detailed	your	goal	is	the	more	able	you	are	to	gauge	whether	you	have	achieved	
it.		If	you	are	able	to	measure	your	goal	you	can	then	celebrate	when	you	have	achieved	it.		
Many	goals	fail	because	they	are	too	vague	and	cannot	be	accurately	measured.



Achievable and Realistic
For	this	it	is	helpful	to	brainstorm	how	you	can	achieve	your	goal.		Think	about	what	you	are	
going	to	need	to	do	to	achieve	your	goal.		Talking	to	someone	about	your	goal(s)	(such	as	your	
mentor)	may	provide	you	with	some	objective	feedback	and	new	suggestions.		If	the	goal	you	
have	selected	is	deemed	unachievable	consider	what	needs	to	be	done	to	make	it	achievable.	
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Time bound
To	help	you	focus	on	achieving	your	goal	it	is	helpful	to	have	a	time	frame	for	achieving	the	
goal.	Try	to	make	sure	it	is	a	realistic	span	of	time.



HINT:		Writing	down	your	goal	and	keeping	it	in	clear	view	will	help	you	to	remain	focused.	



	 	 	 	
	 	 										Goal Setting – make them S.M.A.R.T.



This	exercise	provides	participants	with	practice	in	refining	a	goal	to	fit	with	the	S.M.A.R.T	
criteria.			Allow approx. 10 minutes for this activity.



Explain to participants:
The	next	exercise	has	you	practice	setting	a	goal	using	the	S.M.A.R.T	criteria.		It	does	take	a	bit	
of	time	but	by	doing	this	you	are	giving	yourself	much	greater	control	over	what	happens.	



	 	 Provide	participants	with	the	Making Your Goals S.M.A.R.T	worksheet.		
	 	 Allow	participants	several	minutes	to	identify	a	goal	(any	goal	is	fine)	and	write		
	 	 it	in	the	space	provided.		



Next,	read	through	the	S.M.A.R.T	criteria	using	the	example	provided	to	ensure	that	
participants	understand	what	they	are	required	to	do.		Ask	them	to	complete	the	worksheet.				



Short	Debrief	and	Discussion.		Ask	for	Questions.		



Explain to participants:
The	first	part	of	this	session	has	dealt	with	how	to	set	effective	goals.		The	next	step	is	to	
acknowledge	when	you	reach	your	goals,	and	what	to	do	if	you	don’t.		



Reaching your goals.



It	can	be	a	great	feeling	when	you	reach	your	goal	and	it	is	important	to	acknowledge	your	
achievement.				



Sometimes,	we	don’t	achieve	the	goal	we	have	set.		It	is	normal	to	feel	disappointed	-	
although	try	
not	to	be	too	hard	on	yourself.		There	may	be	a	number	of	reasons	why	you	haven’t	reached	
your	goal	and	you	need	to	identify	what	these	are.		It	may	necessary	to	divide	your	goal(s)	
into	smaller	ones	to	make	them	more	achievable.		



Keep	in	mind	that	your	overall	aim	is	to	achieve	your	goal	–	and	you	will	only	do	this	if	you	
persevere	–	persistence	is	the	key	to	your	success.		Along	the	way	expect	to	‘fine-tune’	some	
of	the	elements	of	your	plan	in	order	for	you	to	reach	your	destination.



Now	it	is	time	to	complete	the	Personal Positioning Systems (PPS).				











	 	 	 Completing My Personal Positioning System (PPS).



Ask	participants	to	complete	PART A	of	their	Personal Positioning System (PPS).			If	they	
have	identified	more	than	one	Key	Goal	suggest	that	they	complete	the	same	process	for	the	
remaining	Key	Goal(s)	at	home.
		
Optional:		Once	this	exercise	is	completed,	the	facilitator	may	break	participants	into	smaller	
groups	(i.e.	2	–	3	people)	to	discuss	their	plan	with	each	other	and	seek	their	help	to	improve	it.	



Note	to	Facilitator:
Encourage	participants	to	start	working	on	their	Key	Goals	immediately.		Ideally,	their	
progress	should	be	discussed	regularly	with	their	mentor	and	followed	up	by	the	facilitator	
in	the	next	module.	The	final	module	will	provide	participants	with	the	opportunity	to	
confirm	further	Key	Goals	(short	&	long	term)	and	assess	their	mentoring	relationship	prior	
to	program	completion.



Short	Debrief.		Ask	for	Questions.		Exercise	complete.		



Part B – Selecting a Co-driver 



Explain to participants:
As	part	of	this	program	you	are	asked	to	select	a	person	to	help	you	achieve	your	goals.		
Many	sports	men	and	women	have	mentors	to	guide	and	support	them	during	their	sporting	
life.			Many	organisations	now	also	encourage	mentoring	to	career-minded	employees	to	
help	them	achieve	their	desired	career	path.		Let’s	take	a	look	at	the	role	of	a	personal	
mentor	and	how	to	select	one	that’s	right	for	you.



	 	 	 	 The Mentoring Relationship. 	



	 	 	 	 Mentor:  A wise, loyal adviser.



This	session	encourages	men	(particularly	men	at	risk)	to	explore	the	advantage	of	
generating	guidance	from	someone	they	trust.	The	possible	long-term	consequence	of	this	is	
that	they	may	develop	their	skills	and	confidence	to	mentor	someone	else	in	the	future.



A	mentoring	relationship:
•	 Provides	men	with	guidance	and	support	to	enable	them	to	achieve	their	goals.
•	 Encourages	men	to	communicate	and	share	their	feelings	and	aspirations	with		 	
	 someone	that	they	trust.	



Write on a flipchart or whiteboard



DAILY  REFLECTION
If the ladder is not leaning against the right wall, every step we take 



gets us to the wrong place faster.
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The Mentoring
Relationship











Explain to participants:
The	mentoring	relationship	is	built	on	trust	and	respect.	It	aims	to	maximise	strengths	and	to	
identify	the	potential	of	the	mentee	(YOU).		



This	diagram	identifies	the	elements	required	for	the	mentoring	relationship	to	be	a	success	
and	
highlights	the	need	for	each	person	to	be	open	to	the	process	of	teaching	and	learning.



Note	to	Facilitator:
Men	at	risk	may	be	unfamiliar	(or	uncomfortable)	with	the	concept	of	mentoring.		It	is	
important	to	gauge	your	group	and	assess	how	useful	the	concept	of	mentoring	might	be.		It	
may	be	necessary	to	establish	additional	guidelines	to	enable	the	mentoring	process	to	work	
effectively	and	to	work	more	closely	with	participants	to	help	them	identify	and	approach	a	
suitable	person.	



Having	established	that	the	concept	of	mentoring	is	useful,	it	is	important	to	gauge	
participants’	expectations	of	what	a	mentoring	relationship	might	look	like.	



Provide	participants	with	the	worksheet	The Mentoring Relationship.



	 	 Have	participants	think	about	someone	significant	in	their	life;	someone	who		
	 	 has	influenced	major	decisions	they	have	made	or	the	direction	that	they	have		
	 	 taken	i.e.		(relative,	mum/dad,	school	teacher,	coach,	friend	etc).		



What attributes or characteristics were special? 	What was it about that person that made 
them want to listen to what he or she had to say?		Allow	a	couple	of	minutes	to	jot	these	
down.
	



Common elements of the mentoring relationship



WILLINGNESS to 
TEACH and LEARN



Mentor



WILLINGNESS to 
LEARN and TEACH



Mentee



Trust
Confidentiality



Honesty
Respect



Realistic	expectations
Optimism
Hard	work



Goal	setting
Maximising	strengths



Commitment	











The	following	attributes	or	characteristics	may	be	useful	as	prompts:



Ask	participants	to	share	their	responses	with	the	rest	of	the	group.



	 Then	ask	participants	to	think	about	what	‘blocks’	they	think	might	hinder	the		 	
	 mentoring	process.		Allow	a	couple	of	minutes	to	jot	these	down.



The	following	can	be	used	as	prompts:			Have	participants	share	their	responses.



	
Blocks
•	 Unavailability	of	a	mentor/role	model
•	 Bad	experience	from	the	past
•	 Power	imbalance
•	 Doubt	that	the	process	would	be	effective…..
	



Ask	participants	to	complete	PART B	of	their	Personal Positioning System (PPS).	



Suggest	to	participants	that	they	meet	with	their	mentor	as	soon	as	they	are	able	to	run	
through	the	results	of	their	assessments	and	the	goal(s)	identified	in	their	PPS.		Ideally,	the	
agreement	is	to	be	signed	prior	to	their	participation	in	Module 2.		If	participants	are	having	
trouble	identifying	a	suitable	mentor	they	may	like	to	include	this	as	a	Key Goal	for	Module 1.



Ask	for	questions/comments	before	finalizing	this	module.



	 	 	 	 This	completes	Module One.



	 	 	 	 Explain	to	participants:
	 	 	 	 I	hope	that	you	have	found	this	session	to	be	worthwhile	
	 	 	 	 and	interesting.	



	 	 	 	 Ask participants (in a word or two) to describe how they are   
    feeling.  They can refer back to their list of feeling words if they  
    would like to.  Await their response.  Encourage a contribution   
    from all participants. 



BASIC  ATTRIBUTES



•	To	build	trust	and	maintain	confidentiality
•	To	be	open,	accepting	and	respectful
•	To	provide	encouragement
•	To	be	positive,	optimistic	and	enthusiastic
•	To	be	an	active	listener
•	To	be	reliable,	honest,	fair,	trustworthy
•	To	be	consistent,	and	flexible



ADVANCED  ATTRIBUTES



•	To	act	as	a	role	model	(e.g.	finding	
			solutions	to	problems)
•	To	maximise	strengths,	and	minimise	
			shortcomings
•	To	have	good	interpersonal	skills
•	To	understand	‘emotional	intelligence’
•	To	be	able	to	motivate	others	to	meet	goals
•	To	be	creative
•	To	encourage	decision-making,	goal	setting,			
			and	problem	solving
•	To	have	realistic	expectations



Completion
Module 1
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A few important reminders for participants prior to leaving;



•		 Emphasise	to	participants	the	importance	of	them	continuing	the	program.				
	 Advise	them	of	session	date/time	for	Module 2.
•	 Advise	participants	to	include	all	their	worksheets/information	sheets	into	their		
	 Participant	Workbook	to	take	home	but	to	make	sure	to	bring	it	along	to	the		
	 next	module.
•	 Finalise	their	Key Goals	if	they	haven’t	already	done	so.
•	 Ask	that	they	organise	a	time	to	meet	with	their	selected	mentor	and	run		 	
	 through	their	Personal Positioning System (PPS)	with	them.		
	 Both	parties	can	also	sign	this	PPS	to	acknowledge	their	commitment.		If	they		
	 decide	to	select	an	alternative	mentor	they	can.
•	 Emphasise	the	necessity	to	focus	immediately	on	their	key	goals	and	the		 	
	 importance	of	starting	to	make	a	positive	change	to	their	lives.	



Thank	participants	for	their	attendance	and	participation	and	that	you	look	forward	
to	catching	up	with	them	and	reviewing	their	progress	in	the	next	session.	











Module2



m o o d  m a p p i n g



t h e  f a s t  l a n e
i d e n t i f y i n g  r i s k s











Module 2: The Fast Lane 



This	module	further	explores	how	to	identify	when	‘you	or	someone	you	know’	is	in	trouble,	
taking	risks,	are	being	impulsive,	self	destructive	and/or	suicidal.		Using	the	‘the big build’ 
model,	participants	are	shown	a	trajectory	of	emotional	distress	that	is	common	in	men	who	
are	depressed.		A	practical	mechanism	is	introduced	to	enable	men	to	gauge	their	emotions	
and	identify	the	level	of	risk	they	are	posing	to	themselves,	and	to	others,	at	any	given	time.		
Participants	are	provided	with	useful	and	adaptive	strategies	to	manage	negative	emotions	
and	incorporate	change	into	their	daily	life.
	



Expected Outcomes: 
By	the	end	of	this	module	participants	will…
	 •	 Understand	the	trajectory	of	emotional	distress	common	to	men	and	the	link		
	 	 between	suicide,	depression	and	despair.
	 •	 Recognise	risk	factors	in	themselves,	and	in	other	men,	and	clearly	identify	the		
	 	 level	of	risk	they	are	exposing	themselves	and	others	to.
	 •	 Use	practical	and	adaptive	strategies	to	help	them	manage	negative	emotions		
	 	 and	to	avert	negative	consequences	and	to	improve	their	overall	well-being.
	
Worksheets:
The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 The	‘big build’	–	express	yourself
•	 Depression	Warning	Signs	–	a	checklist
•	 How	can	I	help?
•	 Understanding	your	RISK	Levels	–	using	the	Risk	Gauge	
•	 Cartoon	Caption	Exercise
•	 On	the	Map	(1)
•	 ‘For	Men	Only’	Prompt	Sheet
•	 Talking	with	Health	Professionals
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future



Appendix:
This	includes	training	aids	the	Facilitator	can	utilise	during	this	module.		A	copy	will	need	to	
be	obtained	prior	to	the	commencement	of	this	module.



1. Despair, Depression & Suicide – FAQ’s
  Question & Answer Sheets
       Timing:  2 - 3 hours











Participants	are	to	have	brought	their	Participant	Workbook	and	have	a	pen.		
Ask	participants	to	sign	Attendance	Sheet.



	 	 	 	 Welcome Participants to Program.



	 	 	 	 Welcome	participants	back	to	the	program.					



Housekeeping



Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions



Participants	to	briefly	introduce	themselves	to	the	group	and	to	share	two	things	that	no	one	
else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	an	icebreaker	here	
(optional).



Introduce Module to participants



Provide	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 2	(Expected	Outcomes).



Module Overview (read	out):



This	module	further	explores	how	to	identify	when	‘you	or	someone	you	know’	is	in	trouble,	
taking	risks,	are	being	impulsive,	self	destructive	and/or	suicidal.		Using	the	‘the	big	build’	
model,	we	will	look	at	the	trajectory	of	emotional	distress	that	is	common	in	men	who	are	
depressed.		A	practical	tool	will	be	introduced	to	enable	anyone	to	gauge	their	emotions	and	
identify	the	level	of	risk	they	are	posing	to	themselves,	and	to	others,	at	any	given	time.		
We	will	explore	several	useful	and	adaptive	strategies	to	manage	negative	emotions	and	
incorporate	change	into	your	daily	life.



Show Intro Slide



Mood Mapping



Write on a flipchart or whiteboard



DAILY  REFLECTION
If the ladder is not leaning against the right wall, every step we take 



gets us to the wrong place faster.
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	 	 	 	 Expected Outcomes	



	 	 	 	 These	appear	at	the	beginning	of	each	module.		Expected	
	 	 	 	 Outcomes	provide	participants	with	an	overview	of	what	they	can	
	 	 	 	 expect	to	achieve	from	participating	in	this	module.		Show	slide	
	 	 	 	 and	allow	participants	a	few	moments	to	read.



	 	 	 				 no.2	 Cartoon Caption



This	program	is	characterised	by	a	series	of	cartoons,	each	depicting	a	scenario	experienced	
by	a	male	character.			Each	cartoon	has	participants	consider	how	the	character	is	feeling,	and	
why,	and	asks	them	to	suggest	what	may	happen	to	the	character	if	he	continues	in	the	same	
manner.		In	Modules	2	–	4	participants	are	asked	to	gauge	the	risk	this	character	is	posing	to	
himself,	and	to	others,	as	a	result	of	his	behaviour	using	a	simple	tool.			Participants	then	
consider	what	changes	the	character	can	make	that	will	help	to	reduce	this	risk	and	minimise	
the	impact	to	himself,	and	to	others.



Refer	participants	to	their	Participant	Workbook.		Ask	participants	to	spend	a	minute	or	two	
looking	at	the	cartoon	and	then	to	complete	each	text	box.		They	may	do	this	exercise	in	
pairs	if	they	feel	comfortable	in	doing	so.		



					To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		How	do	you	think	the	character	is	feeling?



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		



How	would	you	modify	the	cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	
i.e.	how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	
approach	is	a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	
subject	or	issue.



Completion of goals identified in previous module.



In	the	previous	module	participants	identified	one	(or	more)	goal	in	their	Personal	
Positioning	System	(PPS)	to	commence	working	on	immediately,	with	the	help	of	their	
mentor.		Prior	to	commencing	the	module	it	is	recommended	that	the	Facilitator	spend	a	
few	minutes	recapping	with	participants	on	what	their	goal(s)	are,	whether	they	had	made	
a	start	or	in	fact	achieved	their	goal,	and	whether	their	mentor	was	able	to	provide	any	
support	and	guidance.		It	may	be	necessary	for	the	Facilitator	to	provide	assistance	to	a	
person(s)	who	may	be	struggling	with	their	goal	to	ensure	progress	can	be	achieved.
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The ‘big build’: Men’s experience and expression of depression



The	‘big	build’	is	play	on	words	that	depict	both	men’s	physical	appearance	and	their	
suppressed	emotion	that	can	build	up	and	intensify.			When	suppressed	emotion	in	men	is	
triggered	it	is	often	released	with	serious	consequences	to	the	men	themselves,	and	others.		
In	this	session,	participants	identify	behaviours	common	in	men	when	this	occurs	and	are	
introduced	to	preventative	measures	they	can	employ	to	avert	such	negative	consequences	
from	occurring.



Explain to participants:
When	suppressed,	emotion	in	men	is	often	released	with	serious	consequences	to	themselves	
or	to	those	who	are	closest	to	them.	



The ‘big build’ model	that	we	will	be	looking	at	today	helps	to	identify	the	escalation	of	
emotional	distress	that	is	common	to	all	men,	and	the	behaviours	that	result.		This	model	was	
designed	from	research	conducted	in	Australia	in	2003.		



Refer	participants	to	the	‘big build’	worksheet.		Starting	with	avoidant	behaviour,	take	
participants	through	each	stage	of	the	‘big	build’	model	(see	below).



The ‘big build’	©	S.	Brownhill	2003



40



Avoiding
‘IT’



Numbing
‘IT’



Escaping
‘IT’



Hating me,
hurting you



Stepping
over the



You’re hating yourself.
You take it out on the
wrong people.



Drinking, it numbs
it for a while.



He jumped.
There was 
no note.



Doing ‘other’ things,
Over-work.



Heroin … you just don’t care;
just escape the hurt and pain
and loneliness.











The	quotes	(in	italics)	are	from	men	who	took	part	in	research	focus	groups	(Brownhill,	2003)	
to	talk	about	their	experience	when	feeling	down	and	are	intended	to	generate	discussion.



Avoidant Behaviour [Avoiding ‘it’]



The	way	that	emotion	builds	and	intensifies	is	through	a	series	of	maladaptive	responses,	
starting	with	avoidant	behaviour.	



	 	 	 	 ... Avoiding some of the conflict or tension at home. 



	 	 	 	 There’s the, ‘avoid’ the issue. Issue avoidance or try and forget   
    about it altogether. You just don’t recognise the problem. You just  
    hope that it will go away, while you just don’t think about it. 



Both	young	and	older	men	who	are	depressed	may	avoid	problems	or	issues	by	not	thinking	
about	them,	forgetting	about	them,	pre-occupying	or	burying	themselves	with	work	and	
study	(and	be	rewarded	as	being	conscientious),	or	distancing/distracting	themselves	by	
doing	other	things.		Some	men	may	not	recognise	that	there	are	problems	to	be	dealt	with	
or	they	may	compartmentalise	the	problem	to	be	put	aside	to	be	dealt	with	later.		While	this	
may	be	useful	in	the	short-term,	avoiding	problems	may	be	ineffectual	in	dealing	with	issues	
in	the	long	term.	



  Self-medication [Numbing ‘it’]



When	avoidant	behaviour	becomes	ineffective,	more	serious	behaviours	are	adopted	
including	self-medication	by	the	use	of	drugs	and	alcohol	and	escape	behaviours	such	as	
dangerous	risk-taking.		Men	who	are	depressed	may	turn	to	drugs	and	alcohol	to	numb	or	to	
self-medicate	their	psychological	pain	or	emotional	distress.



	 	 	 	 Drinking ... it numbs it for a while. 



	 	 	 	 A lot of guys drink a fair bit more. They go to the pub instead of  
    going home because that’s where their problem is, maybe with   
    their wives, or whatever.  They’ll just neglect the problem and just  
    drink it away. 



  Dangerous risk-taking behaviour [Escaping ‘it’]



When	self-medication	stops	working,	some	men	may	turn	to	and	engage	in	more	dangerous	
drugs	or	risk-taking	behaviour	to	escape	the	problem	or	to	be	released	from	suffering	mental	
anguish.		These	dangerous	or	risky	behaviours	are	more	common	in	younger	men.



	 	 	 	
	 	 	 	 Anything to escape ... anything just to get rid of the hurt and pain 
    and loneliness ...



Negative	emotion	intensifies	until	it	is	triggered	resulting	in	self-harm	and	harm	to	others.	The	
ultimate	escape	from	emotional	distress	is	suicide	-	the	most	drastic	point	on	the	trajectory.		



Avoidant 
behaviour



Avoiding ‘it’



Self-
medication



Numbing ‘it’



Dangerous
risk-taking
behaviour



Escaping ‘it’











  Self-harm, violence and aggression [Hating me, hurting you’]



The	next	critical	point	on	the	upward	trajectory	of	men’s	emotional	distress	is	Hating me, 
hurting you.	This	representation	of	externally	directed	physical	release	of	negative	emotion	
marks	the	threshold	where	men’s	internal	escape	mechanisms	are	triggered	by	a	negative	
thought	or	external	event.



Hating me	represents	a	negative	self-concept,	and	apathy	towards	caring	for	the	self.		
Hating you	represents	violence	and	aggression	-	behaviours	that	also	have	implications	and	
ramifications	for	other	men,	women	and	children	who	share	the	lives	of	men	who	are	
depressed.



	 	 	 	 ... everyone  - just get off the road and get away from me! 



    Most don’t really care if they do go over the edge … you’ll see his 
    speedo going up and up and you get more of a rush. You might 
    see a tree up ahead.  You focus on that tree, you look at the 
    tacho.  If you’ve gone over the edge then you know how much 
    time you’ve got before you collect that tree …



	 	 	 	 You take it out on the wrong people.



		Suicidal Ideation [Stepping over the line]



Both	internal	and	external	methods	of	risk	taking	behaviour	may	culminate	in	accidental	or	
intended	death	-	suicide	being	the	most	drastic	means	of	escape	or	release	from	whatever	is	
perceived	to	be	unbearable.		Some	men	use	euphemisms	for	suicide	such	as	stepping over 
the line, or going over the edge.		By	killing	themselves,	men	are	killing	the	burden.		
However,	this	drastic	form	of	escape	(often	unexpected	by	others)	can	also	cause	grief,	anger,	
guilt,	resentment,	loneliness,	desperation	and	depression	in	others.



    I had a mate who was’ going along Ix] bridge, and asked his 
    mum to pull over ... he was on the way to relatives ... and he 
    jumped over the bridge and killed himself.  No reason. 



    One day he took his dog for a walk and someone found him 
    hanging from a dog leash. There was no note. 



    There was a point where l just wanted to end it all. 



CAUTION:	Discussion	around	this	issue	will	require	sensitivity	to	men	in	the	group,	particularly	
those	who	have	recently	been	at	risk	of	suicide,	or	are	affected	by	someone	else’s	suicide.
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	 	 	 Complete PART A of the ‘big build’ worksheet.



Part A	asks	participants	to	think	about	some	other	things	that	men	in	general	might	do	(or	
they	have	done	themselves)	when	they	are	‘feeling	down’	or	depressed.		Have	them	to	fill	
out	the	corresponding	spaces	on	their	worksheet.			This	exercise	can	be	done	individually	or	
in	pairs.		Allow approx. 10 minutes for this task.  



Ask	participants	to	share	their	responses	prior	to	moving	on.		



		Ask	participants:



In your own words what sort of things do you do when you are depressed or
 ‘down in the dumps’?  (insert a suitable phrase that your group will identify with)



Wait for responses.		Write	these	on	a	whiteboard/flipchart	and	refer	to	them	during	session.



	 	 	 	 The ‘big build’ Trajectory



	 	 	 	 Show	participants	the	accompanying	slide.



	 	 	 	 Explain to participants:



PART B	of	this	exercise	asks	men	to	think	about	their	response	to	particular	events	and	locate	
these	on	the	trajectory.		E.g.	After	a	disagreement	with	my	flat	mate	–	“I	kicked	the	cat…”.		
By	doing	this	we	get	a	clearer	picture	of	why	certain	situations	and	our	response	to	them	
may	have	a	negative	impact	on	our	self,	and	possibly	others.



When	we	understand	WHY	we	respond	a	particular	way	(i.e.	being	aggressive	or	violent	to	
others)	we	are	in	a	better	position	to	control	our	reaction	next	time.



An example appears on the diagram on the slide.
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The ‘big build’
Trajectory



“I kicked the cat.
I couldn’t help it.”



“I go to the pub after work
instead of going home…
that’s where the problem is”



Thoughts of suicide



Being aggressive or violent towards others



Escaping problems (hurt, rejection…)



Numbing the emotional distress



Avoiding problems











	 	 	 Complete PART B of the ‘big build’ worksheet



Part	B	asks	participants	to	think	how	their	response	to	certain	situations	may	affect	
themselves	and	others.		To	help	with	this	exercise,	refer	participants	to	the	previous	flipchart	
or	PART	A	of	this	exercise.



Have	participants	complete	PART B	of	the	worksheet.		Ask	for	responses	and	discuss	
outcomes.		Allow approx. 10 minutes for this task.	



The	next	exercise	concentrates	on	shifting	men’s	focus	to	positive	strategies	they	and	others	
can	adopt	to	avert	the	consequences	of	the	‘big	build’.



Averting the negative consequences of the ‘big build’



There	are	several	practical	preventative	strategies	men	can	use	to	avoid	negative	
consequences,	allowing	them	to	‘get	off’	the	trajectory	earlier	and	return	to	normal	
functioning.		These	are	linked	with	taking	‘time	out’,	seeking	help,	finding	trust	and	talking-
out	problems.	



Explain to participants
Social	and	cultural	conditioning	can	influence	our	behaviour,	as	can	external	events	that	
may	well	be	out	of	our	control.		Despite	this	many	men	are	able	to	identify	strategies	that	
allow	them	to	avert	negative	consequences	and	‘get	off’	the	trajectory	and	return	to	normal	
functioning.		By	doing	this	we	are	better	able	to	remain	in	control	of	our	lives	even	during	
periods	of	anger,	frustration	or	turmoil.		Let’s	take	a	look	at	how	to	do	it.



	 	 	 	 Averting the negative consequences of ‘the big build’.



	 	 	 	 Show	slide	and	take	
	 	 	 	 participants	through
	 	 	 	 it	as	shown.



	 	 	 	 	 	 	 	 	 	 	 	 ©	S.	Brownhill,	2003
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Explain to participants:
By	understanding	why	you	behave	the	way	that	you	do	you	are	in	a	better	position	to	
manage	your	emotions	and	function	normally	without	putting	yourself,	or	others,	at	risk	of	
harm.		Some	of	the	strategies	employed	by	men	to	‘get	off’	the	trajectory	include:



(1)	taking	‘time	out’	 		(2)	seeking	help	-	finding	trust		 (3)	talking	‘out’	problems
Men	often	do	not	share	their	true	feelings	with	others	and	many	find	it	extremely	difficult	to	
do	so.		If	this	applies	to	you,	understand	you	are	not	alone	in	this.		Recognise,	however,	that	
it	is	extremely	important	and	beneficial	to	have	someone	you	trust	with	whom	you	can	share	
your	thoughts	and	emotions	without	feeling	threatened,	exposed,	or	judged.		



We	will	be	looking	at	each	of	these	three	(3)	areas	in	more	detail	throughout	this	program.		
On	a	daily	basis	people	manage	to	proactively	handle	negative	emotions	or	situations.	



		Ask	participants:



What	are	some	of	the	more	constructive	ways	you	use,	or	have	used	in	the	past,	to	help	you	
through	the	difficult	times?



Wait for responses.



Write	these	up	on	a	whiteboard	/	flipchart	and	suggest	participants	copy	the	list	into	their	
workbooks	for	ideas	they	may	use	in	the	future.



Explain to participants:



In	this	session	we	have	considered	how	you	respond	when	you	are	emotionally	distressed	and	
we’ve	briefly	looked	at	several	strategies	to	minimise	the	build	up	of	these	negative	emotions.



Due	to	the	prevalence	of	depression	and	suicide	in	our	society,	next	we	will	be	looking	at	
frequently	asked	questions	on	depression,	suicide	and	despair	and	a	simple	but	effective	tool	
you	
can	use	to	gauge	the	level	of	risk	you,	or	someone	you	know,	may	be	posing	to	them	self	or	
another,	and	what	can	be	done	about	it.



Understanding Depression, Suicide and Feelings of Despair.



This	session	provides	answers	to	frequently	asked	questions	(FAQ’s)	on	depression	and	suicide	
and	looks	at	the	link	between	them.		Participants	are	given	a	simple	questionnaire	to	assess	
themselves	(or	someone	they	know)	in	relation	to	common	symptoms	of	Depression.		This	
section	also	examines	the	feeling	of	despair	and	some	of	the	most	common	causes	for	men.		
The	information	is	summarized	in	the	How can I Help?	worksheet	in	the	Participant	Workbook.



To	start	this	section,	it	is	suggested	that	the	Facilitator	write	the	following	3	words	up	on	a	
board	in	clear	view	of	participants	and	continue	with	the	following	explanations.



  D E P R E S S I O N       S U I C I D E    D E S P A I R



40











DEPRESSION
What is Depression?   …  an ongoing lowering of mood



The	term	Depression	is	sometimes	used	to	describe	feelings	of	sadness	although	it	is	
significantly	different	from	mere	unhappiness.		Depression	is	characterised	by	an	ongoing	
lowering	of	mood.			Depression	is	a	very	common	mental	illness	and	currently	affects	
approx.	20%	of	the	Australian	population	-	what	this	means	is	that	1	in	every	5	people	has	
Depression.		Depression	is	a	long	lasting,	often	recurring	illness	as	real	and	debilitating	as	
heart	disease.



SUICIDE
Suicide	is	a	human	tragedy.		Most	people	today	know	of,	or	are	at	the	very	least	are	aware	
of,	someone	who	is	depressed	or	has	attempted	suicide.		Each	year	in	NSW	more	than	700	
people	commit	suicide.		For	every	person	who	commits	suicide	there	are	another	30	to	40	
people	who	have	attempted	suicide.		Suicide	is	a	complex	issue.		There	is	no	single	cause	of	
suicide	and	no	simple	solution	to	prevent	it.*			



*	This	extract	is	from	the	NSW	GOV	“We	can	all	make	a	difference:	NSW	Suicide	Prevention	Strategy”	-	a	full	
copy	of	this	report	can	be	downloaded	from	the	NSW	Health	Web	site:	www.health.nsw.gov.au.



DESPAIR



Despair	is	a	feeling	of	total	loss	of	hope.		This	is	often	initiated	through	a	change	of	
personal	circumstances	such	as	a	family	break-up,	loss	of	employment,	or	continuing	
addictions.		Many	men	feel	despair	when	confronted	by	the	realities	of	Family	Law	(child	
custody	issues,	perceived	inequality),	divorce	and	separation,	work	or	unemployment,	
mental	health	issues,	and	financial	pressure.		The	effect	can	be	catastrophic	to	the	person	
and	the	people	around	them.



Explain to participants:



What	I	(as	the	Facilitator)	would	like	to	do	in	this	session	is	to	answer	some	of	the	more	
frequently	asked	questions	on	despair,	depression	and	suicide	to	provide	you	with	
information	helpful	to	yourself	or	someone	that	you	know.		There	is	often	not	an	easy	
solution,	however,	sharing	one’s	personal	experiences	with	others	who	understand	your	
circumstances,	and	being	aware	of	informative	and	useful	services	/	resources	are	two	
practical	ways	that	can	assist	you	to	navigate	your	way	through	your	difficult	journey.



Despair, Depression, and Suicide – Frequently Asked Questions (FAQ’s)
	 	 	 This	section	is	best	completed	as	a	group	exercise.



	 	 	 Appendix 1	contains	the	Despair, Depression and Suicide – FAQ’s 	 	
	 	 	 Question	&	Answer	sheets	that	can	be	cut	up	and	distributed	randomly		
	 	 	 amongst	the	group.		Have	a	participant	ASK	their	QUESTION	to	the		 	
	 	 	 group	and	have	another	answer	it	by	way	of	the	correct	ANSWER	as	
	 	 	 provided.		Any	additional	relevant	information	can	also	be	shared		 	
	 	 	 during	this	session.							



For	further	information	look	at	@	www.blackdoginstitute.org.au.











How is your mental health?



	 	 [Draw	the	following	diagram	on	a	whiteboard	or	flipchart}.		Explain	to		 	
	 	 participants	that	our	mental	health	can	be	measured	in	terms	of	3	factors:		our		
	 	 state	of	coping;	how	good	we	feel;	and	our	level	of	control.



The	next	exercise	provides	participants	with	a	simple	mechanism	to	assess	someone	they	
know	(or	themselves)	in	relation	to	common	symptoms	of	Depression.



	 	 	 Depression Warning Signs – a checklist



	 	 	 Explain to participants:



Depression	is	a	result	of	an	interaction	of	a	number	of	factors	–	environmental,	biological	and	
genetic.		Depression	may	be	triggered	in	response	to	something	in	particular	or	it	can	occur	
for	no	apparent	reason.		A	depressed	person	may	feel	a	range	of	emotions	or	act	in	ways	that	
they	do	not	fully	understand	themselves.		It	is	not	always	possible	to	eliminate	the	cause	of	
a	person’s	despair	or	the	symptoms	of	depression	that	result.		By	knowing	what	to	look	for,	
however,	we	can	provide	the	often	much	needed	assistance	when	it	is	required	the	most.



The	following	exercise	provides	you	with	a	short	questionnaire	to	assess	someone	you	know	
(or	yourself)	in	relation	to	common	symptoms	of	Depression.		



	 	 Provide	participants	with	the	worksheet	Depression Warning Signs – a Checklist		
	 	 and	ask	them	to	complete.			Allow approx. 10 minutes. 



Explain to participants:
If	your	assessment	indicates	Depression	and	you	know	yourself	that	you	are	feeling	‘really	
down’	make	an	appointment	with	a	GP	to	discuss	your	results	-	you	could	take	a	friend	with	
you.		Depression	can	be	effectively	treated	and	eliminated	with	the	help	of	your	GP.	



Ask	for	Questions/Comments	before	moving	on.



The Risk Gauge



This	next	section	considers	the	link	between	how	we	FEEL	and	what	we	DO	and	the	effect	
this	may	have	on	the	level	of	risk	we	may	expose	our	self	and	others	to.		



The	Risk Gauge	is	a	tangible	way	for	men	to	gauge	their	level	of	emotion	and	risk	at	any	
given	time	and	understand	the	link	between	the	two.		Throughout	the	program	the	men	
will	monitor	this	to	provide	themselves	with	feedback	of	the	possible	risk	they	are	exposing	
themselves	or	others	to	under	differing	circumstances.		Knowing	this,	they	are	in	a	better	
position	to	consider	changes	they	may	need	to	make	to	reduce	potentially	dangerous	
situations	from	arising.
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Explain to participants:
Destructive	emotions	are	those	that	are	harmful	to	you	or	to	others.		These	emotions	
include	rage	(anger	that	is	out	of	control),	jealousy,	bitterness	and	resentment,	depression	
(particularly	feelings	of	emptiness,	intense	self-criticism,	hopelessness),	and	cravings	due	to	
addictions	(for	alcohol,	drugs,	gambling,	sex).	



Many	men	engage	in	risky	behaviours	and	some	enjoy	taking	risks	more	than	others.		In	fact,	
many	men’s	professions	or	hobbies	involve	them	regularly	taking	risks.		Risky	behaviour	can	
include	situations	of	bravery	(i.e.	attempting	to	save	someone	from	a	house	fire/car	accident)	
or	participating	in	extreme	sports	(i.e.	base	jumping/speed	racing	etc.).



On	the	negative	side,	however,	risky	behaviour	can	also	include	reckless	driving,	drug	taking,	
gambling,	and	inviting	fights.		These	are	often	the	result	of	destructive	emotions,	particularly	
when	men	feel	‘let	down’	or	are	angry	with	them	self	or	others.		These	are	times	when	self-
harm	becomes	a	real	possibility,	whether	planned	or	accidental.



Risk	taking	behaviour	has	an	effect	on	us.		Almost	immediately	we	trigger	a	‘flight	or	fight’	
response	that	includes	the	increased	release	of	cortisol,	adrenalin	and	noradrenalin.		We	are	
aware	of	breathing	much	faster,	feel	our	blood	pumping,	and	have	increased	focus.		These	
responses	are	associated	with	feelings	of	fear	and	excitement.	



Some	men	also	engage	in	impulsive	behaviours	–	where	they	don’t	take	enough	time	to	
size	up	the	risk	sufficiently.		This	is	more	likely	when	they	have	been	drinking	alcohol,	drug-
taking,	they	are	angry,	or	tired.		People	also	take	risks	when	they	are	‘egged	on’	by	others.		



The	Risk Gauge we	are	going	to	look	at	next	provides	a	simple	practical	way	for	us	to	gauge	
how	well	we	are	looking	after	ourselves,	and	others,	at	any	given	time.		This	feedback	puts	
us	in	a	much	better	position	to	consider	when	and	how	we	may	need	to	alter	our	current	
behaviour	or	circumstance	to	reduce	the	potential	likelihood	of	a	dangerous	situation	arising.	



	 	 	 The	facilitator	can	now	introduce	the	Risk Gauge	diagram	at	the		 	
	 	 	 beginning	of	the	Participant	Workbook.		Hold	up	a	copy	of	the	
	 	 	 Risk Gauge	so	it	is	in	clear	view	of	all	participants.		



	 	 	 Move	the	arrow	to	correspond	with	the	following	levels	of	risk	and		 	
	 	 	 explain	that	there	are	3	levels	of	risk:	Low,	Medium	and	High.		Use	the	
	 	 	 following	example	to	illustrate	the	meaning	of	each	risk	level.



**	to	start	with	you	may	choose	to	use	a	less	threatening	example	i.e.	I consider sky diving / 
base jumping … to be a [low, medium, high level risk] sport.		Then	follow	with	this:



For	example:	 After	an	argument	with	your	girlfriend/wife/partner…



	 	 	 a.	 Low	risk	 	 You	apologise	and	suggest	that	you	both	sit			
	 	 	 	 	 	 	 down	and	work	it	out.



	 	 	 b.	 Medium	Risk	 You	slam	your	fist	on	the	table,	grab	a	beer		 	
	 	 	 	 	 	 	 from	the	fridge	and	walk	into	another	room.	



	 	 	 c.	 High	Risk	 	 You	lose	control,	kick	the	cat,	and	storm	out	of		
	 	 	 	 	 	 	 the	house	and	take	off	in	your	car.



My Risk Gauge











Note	to	Facilitator:
People	often	differ	in	their	perception	of	‘risky	behaviour’	and	respond	quite	differently	
when	asked	of	the	potential	impact	that	these	behaviours	may	have	on	them	i.e.	some	may	
assess	a	situation	as	‘low	risk’	whilst	others	may	identify	it	as	‘high	risk’.		The	key	is	being	able	
to	recognise	the	‘risk’	in	relation	to	our	self,	and	others,	and	to	link	the	level	of	emotion	with	
the	level	of	risk	i.e.	very	angry	=	potentially	high	risk	situation.	



Explain to participants:



1.	 People	often	appraise	risk	differently	both	in	terms	of:



	 •	 The	type	of	risk	(getting	hurt,	self-harm,	drinking	too	much,	harming	others)
	 •	 The	likelihood	of	risk	(whether	it	will	happen)
	 •	 The	extent	of	risk	(the	degree	in	which	it	occurs)



What’s	considered	‘normal’	or	acceptable	risk	to	one	may	be	deemed	‘out	of	control’	by	
another.		Some	people	are	regularly	involved	in	HIGH	RISK	situations	(i.e.	drinking	&	
driving)	but	don’t	perceive	it	to	be	dangerous.



2.	 You	have	the	ability	to	control/not	control	a	situation/problem.		You	may	not	be	able		
	 to	change	it	but	you	can	control	the	way	you	think	and	feel	about	it.
	 Much	of	our	behaviour	is	linked	to	what	we	‘THINK’	and	how	we	‘FEEL’	i.e.		“There’s	
	 nothing	I	can	do	about	it.		It’s	completely	out	of	my	control’	(negative),	“I’m	not	going	
	 to	let	this	get	me	down.		I’m	going	to	do	what	I	can	do	to	keep	on	top	of	things”		 	
	 (positive).



	 	 	 Understanding Your Risk Levels.



Refer	participants	to	the	worksheet	Understanding your RISK Levels  – using the Risk 
Gauge	in	their	Participant	Workbook.		In	this	exercise	they	are	asked	to	identify	a	personal	
experience	that	placed	them	at	a	low,	medium	and	high	risk.		Ask	participants	to	complete	
the	worksheet.	Allow approx. 5 minutes to do this.  



Ask	for	responses.		Encourage	discussion	by	asking	participants	to	share	an	example	of	their	
low	/medium/high	risk	scenario.		The	other	participants	may	like	to	comment	as	to	whether	
they	agree	with	the	level	of	risk	attached	to	each	scenario.



Explain to participants:
Throughout	this	program	you	will	be	asked	to	refer	to	your	Risk	Gauge.		Knowing	the	level	
of	risk	that	you	are	exposing	yourself,	and	others,	to	gives	you	the	opportunity	to	alter	your	
current	thought	patterns	and	behaviour	and	pull	out	of	potentially	dangerous	situations.		If	
you	don’t,	you’ll	need	to	be	prepared	for	the	consequences!



Combining Mood Speak and the Risk Gauge.



	 	 	 						No. 3		 This	will	help	to	provide	a	link	between	emotions	and		
	 	 	 	 	 	 perceived	risk.		Ask	participants	questions	relating	to		
	 	 	 	 	 	 the	points	below	and	await	their	responses.



1.	 Refer	participants	to	the	Cartoon	in	their	Participant	Workbook.
2.	 Identify	3	words	to	describe	how	the	character	may	be	feeling.
3.	 Identify	what	you	feel	the	characters	level	of	risk	would	be	on	the	Risk Gauge.
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For	example;	 	 MOOD SPEAK   RISK GAUGE   CHANGES?



	 	 	 	 Rejected
    Isolated
    Depressed



4.	 Discuss	ways	in	which	the	character	can	reduce	his	present	RISK	level	
	 [write	these	up	on	a	whiteboard	or	flipchart].		Suggest	that	the	men	
	 may	be	able	to	employ	one/some	of	these	suggestions	to	their	own	
	 scenarios	at	some	stage	in	the	future.



Ask	or	any	comments	or	questions	prior	to	moving	onto	the	next	session.



   Locating yourself … On the Map (1)



This	next	exercise	simulates	the	process	above	but	asks	participants	to	consider	how	THEY	are	
feeling	now	and	consider	this	in	the	context	of	the	MOOD	SPEAK	and	RISK	GAUGE.



	 	 Refer	participants	to	the	worksheet	On	the	Map	(1)	and	have	them	complete	it.			
	 	 Allow	approx.	5	minutes	for	this.		Ask	for	input	prior	to	ending	this	session.



Looking at our Lifestyles



The	assessments	you	have	participated	in	so	far	have	concentrated	on	gauging	how	a	person	
is	feeling	emotionally.		The	aim	of	this	next	exercise	is	to	provide	participants	with	the	
opportunity	to	assess	their	general	lifestyle	practices	and	their	perceptions	of	such	to	see	
what	impact	these	may	be	having	on	their	overall	health.



Explain to participants:
We	can	gain	a	better	understanding	of	how	we	are	feeling	overall	by	using	a	practical	
assessment	tool	called	the	questionnaire.		This	provides	you	with	the	opportunity	to	review	
your	current	lifestyle	practices	including	your	feelings	on	your	overall	health,	social	network,	
work	and	family.



	 	 	 Questionnaire  10 minute circle here
	 	 	 Refer	participants	to	their	copy	of	and	ask	them	to	complete.		
	 	 	 Allow 10 minutes for this task.  



Emphasise	to	participants	that	they	can	use	the	information	obtained	from	self-assessment	
tools	such	as	this	Questionnaire and others completed so far in this program to	provide	
meaningful	information	to	themselves	and	their	doctor.



The	next	session	looks	at	how	to	utilize	this	information	during	a	consultation	to	ensure	
issues	and	problems	are	handled	constructively	and	effectively.	
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My Risk Gauge











Using Professional Help Well



This	next	section	provides	participants	with	a	few	suggestions	to	make	the	most	of	their	
appointment	with	their	doctor	or	other	health	professional.		



Explain to participants:
Generally,	people	go	to	a	doctor	when	they	don’t	feel	well.		A	GP	is	trained	to	care	for	the	
physical	and	mental	health	of	their	patients.				The	challenge	for	both	you	and	your	doctor	is	
to	ensure	that	a	correct	diagnosis	is	made	based	on	the	prevailing	symptoms	experienced	by	
yourself	in	the	short	time	you	are	together.



The	self-assessment	tools	and	health	prompt	sheets	you	have	completed	provide	tangible	
information	you	can	utilize	in	your	consultations	with	your	GP.		The	Talking	with	Health	
Professionals	worksheet	we	are	going	to	look	at	now	can	also	help	you	by	offering	
suggestions	and	questions	that	you	may	want	to	ask	during	your	visit.
		
Refer	participants	to	the	information	sheet	s	Read	through	and	complete	the	information	
sheet	together.		Ask	for	questions	/	comments.		



		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



	 •	To	what	degree	do	you	feel	in	control	of	your	life	at	the	moment?
	 •	What	is	the	level	of	risk	you	are	currently	at?
	 •	What	can	you	do	to	minimise	any	risk	to	yourself	and	others?



Suggest	these	changes	be	addressed	in	their Personal Positioning System	in	the	next	session.



    Summary of Module Two



	 	 	 	 Before	completing	their	Personal Positioning System (PPS)	provide	
	 	 	 	 a	summary	of		Module 2	and	refer	participants	to	any	practical	
	 	 	 	 exercises	completed	during	the	module.		This	serves	as	a	reminder	
	 	 	 	 of	what	has	been	learned	and	encourages	participants	to	use	their	
	 	 	 	 results	as	valuable	learning	tools	to	apply	to	their	PPS.
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My Risk Gauge
How are you feeling? 



The Risk Gauge allows participants to continuously measure how 
they are feeling at different stages in the program, and beyond.  



Refer participants to their Risk Gauge on the cover of their 
Participant Workbook and ask them to identify where their emotions 
currently lie.  Ask them to consider the following questions.  
Allow approx. 5 – 10 minutes for this including a brief discussion



Show Slide 13



Summary
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   Completing My Personal Positioning System (PPS)



Ask	participants	to	complete	PART A	of	their	Personal Positioning System (PPS).			If	they	have	
identified	more	than	one	Key	Goal	suggest	that	they	complete	the	same	process	for	the	
remaining	Key	Goal(s)	at	home.
		
Optional:		Once	this	exercise	is	completed,	the	facilitator	may	break	participants	into	smaller	
groups	(i.e.	2	–	3	people)	to	discuss	their	plan	with	each	other	and	seek	their	help	to	improve	it.	



Note	to	Facilitator:
Encourage	participants	to	start	working	on	their	Key	Goals	immediately.		Ideally,	their	
progress	should	be	discussed	regularly	with	their	mentor	and	followed	up	by	the	facilitator	
in	the	next	module.	The	final	module	will	provide	participants	with	the	opportunity	to	
confirm	further	Key	Goals	(short	&	long	term)	and	assess	their	mentoring	relationship	prior	
to	program	completion.



Short	Debrief.		Ask	for	Questions.		Exercise	complete.		



	 	 	 	 This	completes	Module Two.



	 	 	 	 Explain	to	participants:
	 	 	 	 I	hope	that	you	have	found	this	session	to	be	worthwhile	
	 	 	 	 and	interesting.		



		
A few important reminders for participants prior to leaving;



		•	 Emphasise	to	participants	the	importance	of	them	continuing	the	program.		
	 Advise	them	of	session	date/time	for	Module 3.
		•	 Advise	participants	to	include	all	their	worksheets/information	sheets	into	their		 	
	 Participant	Workbook	to	take	home	but	to	make	sure	to	bring	it	along	to	the	next			
	 module.
		•	 Finalise	their	Key Goals	if	they	haven’t	already	done	so.
		•	 Ensure	that	they	organise	a	time	to	meet	with	their	selected	mentor	and	run	through		
	 their	Personal Positioning System	with	them.		
		•	 Emphasise	the	necessity	to	focus	immediately	on	their	key	goals	and	the	importance	
	 of	starting	to	make	a	positive	change	to	their	lives.	



Thank	participants	for	their	attendance	and	participation	and	that	you	look	forward	to	
catching	up	with	them	and	reviewing	their	progress	in	the	next	session.	



Write on a flipchart or whiteboard



DAILY  REFLECTION
Whether you think you can or can’t - you are right.



           Henry Ford
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Appendix 1 : Despair, Depression & Suicide – FAQ’s



QUESTIONS – to cut out and distribute amongst participants.



	 What is depression? 



 How does depression differ from demoralisation, despair, anxiety? 



 What is clinical depression? 



 How do depressed people think?  



 What happens to their health? 



 What are some ways people use to cope with their depression?



 Who is at risk to depression? 



 What help is available? 



 Do all depressed people become suicidal?



 How can I help someone who is depressed?



 How can I help someone who may be suicidal?
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ANSWERS – to cut out and distribute amongst participants.



What is depression? 



Depression	is	a	confusing	term	as	it	covers	a	wide	range	of	human	experience	from	the	
normal	‘ups	and	downs’	of	everyday	life	through	to	very	significant	and	serious	changes	
in	mood.				It	is	normal	for	our	‘mood	state’	to	be	altered	by	stresses	(such	as	arguments,	
being	criticised,	stood	up	or	let	down)	and	losses	(such	as	deaths	/	relationship	break	
up).		In	most	cases,	people	bounce	back	following	such	events.		For	those	who	do	not	
they	may	go	on	to	have	a	‘clinical	depression’.		
A	key	feature	is	a	change	in	self-esteem	(being	much	harder	on	their	self).



How does depression differ from … ? 



Demoralisation	-	demoralisation	conveys	a	sense	of	despondency	due	to	low	morale	
and	is	linked	to	some	outside	obstacle	that	appears	hard	to	overcome	-	usually	self-
esteem	is	intact.
Despair -	despair	describes	a	feeling	that	everything	in	the	world	is	wrong	and	nothing	
will	turn	out	-	again	it	is	not	necessarily	linked	to	poor	self-esteem.
Anxiety	–	the	term	anxiety	describes	a	normal	feeling	people	experience	when	faced	
with	threat	or	danger,	or	when	stressed.	When	people	become	anxious,	they	typically	
feel	upset,	uncomfortable	and	tense.		
Information	sheets	are	available	at	www.aforanxiety.com.



What is a clinical depression?



Not	all	depression	is	the	same.		Key	features	are	lowered	mood,	lack	of	pleasure	
in	normal	activities,	being	self	critical,	and	stewing	over	matters	that	are	usually	
not	a	problem.		It	is	often	associated	with	changes	in	sleep,	weight,	sex-drive,	poor	
concentration,	irritability	and	lethargy.	
Also,	increased	drinking/smoking,	risk	taking,	feelings	that	life	is	not	worth	living	/	
suicidal	ideas.	



How do depressed people think?  



Depressed	people	underestimate	their	ability	to	cope,	become	overly	self-critical,	have	
negative	expectations	about	the	future	and	may	even	believe	that	their	depression	is	
a	punishment	for	past	wrongs.	They	believe	that	things	are	out	of	their	control,	have	
poor	concentration	and	judgment,	can	worry	excessively	and	have	thoughts	of	suicide.		
Depressed	people	tend	to	dwell	on	past	mistakes	and	blow	them	out	of	proportion.		Dr	
Beck,	a	famous	psychiatrist,	refers	to	the	triad	of	depressed	thinking:	being	negative	
about	self	(I’m	no	good),	others	(no-one	can/will	help	me)	and	the	future	(the	future	
looks	bleak/hopeless).
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What happens to their health? 



People	who	are	depressed	frequently	complain	of	appetite	loss,	(some	overeat),	weight	
loss	(or	gain),	loss	of	interest	in	sexual	activity,	lack	of	energy	and	motivation;	disturbed	
sleep	patterns	including	early	morning	wakening,	difficulty	falling	asleep	or	staying	
asleep;	anxiety	symptoms	such	as	palpitations	and	sweating;	headaches,	lack	of	interest,	
irritability.		Depression	has	other	very	significant	effects	on	health	including	lowered	
immunity,	slower	wound	healing	and	recovery	from	illness	and	surgery,	and	increased	
death	from	heart	disease.	



What are some ways people use to cope with their Depression? 



Men	are	often	not	very	good	at	tracking	their	moods	and	asking	others	for	assistance.		
Men	who	are	depressed	may	drink	more,	take	more	substances,	gamble,	work	harder	or	
engage	in	other	take	risk-taking	behaviour.		They	may	avoid	family,	friends,	and	work	
mates,	and	become	inactive	and	isolated	from	people	and	events	they	usually	enjoy.



Who is at risk to depression? 



•	Those	with	a	family	history	of	depression	or	bipolar	disorder.
•	Those	who	smoke	tobacco/cannabis	regularly,	take	drugs	including	amphetamines,		
			cocaine,	other	stimulants	and	hallucinogens,	sedatives,	painkillers	and	sleeping	tablets.
•	Those	with	chronic	medical	illnesses.
•	Those	with	a	past	history	of	depression	or	anxiety	problems,	gambling.
•	Other	people	at	risk	of	suicide	include	those	who	are	alone	or	feel	they	don’t	have			
			much	social	support,	those	with	a	chronic	illness.



What help is available?



There	are	many	useful	strategies	for	depression.		Firstly,	talk	to	someone	(GP,	counselor)	
immediately	and	find	out	what	sort	of	depression	it	is.		There	are	several	effective	
treatments	available.		For	most	people	treatment	can	work	in	3	–	6	weeks.



Do all depressed people become suicidal?



•	No.	Some	people	can	be	seriously	depressed	and	not	suicidal.		Some	are	suicidal	but	
			not	depressed.		The	more	severe	the	depression,	the	more	likely	the	person	is	to	view		
			the	world	negatively	and	feel	there	is	no	point	in	going	on.		
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How can I help someone who is depressed? 



Be	supportive,	and	maintain	realistic	hope.		Decide	who	else	needs	to	know,	be	involved.		
If	the	person	is	irrational,	deeply	depressed,	may	state	openly	that	they	intend	to	
kill	themselves,	see	no	reason	to	go	on,	it	is	best	to	get	urgent	help	through	a	local	
doctor,	crisis	team,	emergency	department.		If	in	doubt,	seek	assistance	from	others.		If	
concerned,	don’t	promise	not	to	disclose	or	discuss.		Make	extra	effort	to	stay	in	contact	
and	stay	with	the	person	until	assistance	arrives	(as	necessary).		Try	and	have	other	close	
friends	and	family	adopt	a	similar	inclusive	approach.



How can I help someone who may be suicidal?



A	majority	of	people	who	attempt	or	commit	suicide	display	warning	signs	signaling	their	
suicidal	intention.		A	person	who	is	suicidal	may	display	one	or	more	of	the	following	
behaviours:



Expression	of	hopelessness	or	helplessness,	written	or	spoken	intention	to	say	goodbye,	
show	a	dramatic	change	in	their	personality	or	appearance,	display	irrational,	
demonstrate	bizarre	behaviour,	express	an	overwhelming	sense	of	guilt,	shame	or	
reflection,	change	their	eating	or	sleeping	patterns,	experience	a	severe	drop	in	their	
work	or	school	performance,	give	away	their	possessions	or	put	their	affairs	in	order,	
have	a	lack	of	interest	about	the	future,	adopt	self-harming	actions	such	as	overdoses	
which	can	be	lethal	to	the	person.



If	you	think	that	a	friend	or	relative	is	seriously	thinking	of	killing	themselves,	do	not	
worry	silently.		Discuss	your	concerns	openly	and	non-judgementally	with	the	person	and	
other	health	professionals	such	as	their	treating	doctor	or	GP.		Have	a	crisis	service	phone	
number	handy	i.e.	Lifeline (131114)	or	Mensline	(1300 #)	in	case	urgent	help	is	required.



**	This	information	has	been	taken	from	SANE	Australia	(www.sane.org.au)	-	see	their	website	for	further	
information	on	this	topic.
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Module 3: The Main Street
This	module	promotes	skills	development	by	recognising	problems	or	obstacles,	dealing	with	
them	and	clearing	them.		Working	through	a	values-based	activity,	participants	identify	what	
they	require	to	attain	greater	fulfillment	and	satisfaction	in	their	personal	and	professional	
life	and	how	this	can	be	achieved.		Information	is	provided	to	participants	to	help	them	
negotiate	everyday	situations	whilst	continuously	gauging	their	emotions	and	creating	
positive	change.	
	



Expected Outcomes: 
By	the	end	of	this	module	participants	will…



	 •	 Have	identified	and	evaluated	their	Core	Values	and	used	these	to	give	further		
	 	 meaning	and	direction	to	their	life.
	 •	 Have	been	introduced	to	a	practical	problem	solving	method	and	shown	how	to		
	 	 use	this	to	assess	and	solve	real-life	problems.
	 •	 Identified	the	importance	of	taking	‘time-out’	and	using	this	time	constructively.



Worksheets:
The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 Your	Core	Values	+	packet	of	‘Post-it	Notes’
•	 Cartoon	Caption	Exercise
•	 10	Hints	to	Avoid	Harmful	Stress
•	 Overcoming	Obstacles	-	a	problem	solving	exercise
•	 Quick	Relaxation	Exercises
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future



Timing:	 	 2	-	3	hours
	



Participants	are	to	have	brought	their	Participant	Workbook	and	have	a	pen.		Ask	
participants	to	sign	Attendance	Sheet.



Write on a flipchart or whiteboard



DAILY  REFLECTION
Open you arms to change, but don’t let go of your values











	 	 	 	 Welcome Participants to Program



	 	 	 	 Welcome	participants	back	to	the	program.				



Housekeeping



Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions



Participants	to	briefly	introduce	themselves	to	the	group	and	to	share	two	things	that	no	one	
else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	an	icebreaker	here	
(optional).



Introduce Module to participants



Provide	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 3	(Expected	Outcomes).



Module Overview:



Explain to participants:
This	module	promotes	skills	development	by	recognising	problems	or	obstacles,	dealing	with	
them	and	clearing	them.		Working	through	a	values-based	activity,	you	will	identify	what	you	
require	to	attain	greater	fulfillment	and	satisfaction	in	your	personal	and	professional	life	
and	how	this	can	be	achieved.		Information	will	be	provided	to	you	to	help	you	negotiate	
everyday	situations	whilst	continuously	gauging	your	emotions	and	creating	positive	change	
in	your	life.	



	 	 	 	 Expected Outcomes 



	 	 	 	 These	appear	at	the	beginning	of	each	module.		Expected	
	 	 	 	 Outcomes	provide	participants	with	an	overview	of	what	they	can	
	 	 	 	 expect	to	achieve	from	participating	in	this	module.		Show	slide	
	 	 	 	 and	allow	participants	a	few	moments	to	read.



	 	 	 								No. 4			Cartoon Caption.



Each	cartoon	depicts	a	situation	experienced	by	a	male	character.			Each	cartoon	has	
participants	consider	how	the	character	is	feeling,	and	why,	and	asks	them	to	suggest	
what	may	happen	to	the	character	if	he	continues	in	the	same	manner.		In	Modules 2 – 4 
participants	are	asked	to	gauge	the	risk	this	character	is	posing	to	himself,	and	to	others,	as	
a	result	of	his	behaviour	using	a	simple	tool.			Participants	then	consider	what	changes	the	
character	can	make	that	will	help	to	reduce	this	risk	and	minimise	the	impact	to	himself,	and	
to	others.



Show Intro Slide



Mood Mapping
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Refer	participants	to	their	Participant	Workbook.		Ask	participants	to	spend	a	minute	or	two	
looking	at	the	cartoon	and	then	to	complete	each	text	box.		They	may	do	this	exercise	in	
pairs	if	they	feel	comfortable	in	doing	so.		



		To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		How	would	you	modify	the	
cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	i.e.	
how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	approach	is	
a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	subject	or	issue.



		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



	 	 	 	 How	do	you	think	the	character	is	feeling?	(Describe	their		 	
	 	 	 	 emotions)



	 	 	 	 Are	they	at	risk?	



	 	 	 	 How	great	is	the	risk?	 Move	the	arrow	on	your	RISK GAUGE to	
	 	 	 	 	 	 	 	 show	the	level	of	risk.



What	steps	could	be	taken	to	lower	the	risk?		What	would	be	the	effect?		
Move	the	arrow	on	your	RISK	GAUGE	to		 show	the	level	of	risk.



My Risk Gauge



Completion of goals identified in previous module



In	the	previous	module	participants	identified	one	(or	more)	goal	in	their	Personal 
Positioning System	to	commence	working	on	immediately,	with	the	help	of	their	mentor.		
Prior	to	commencing	the	module	it	is	recommended	that	the	Facilitator	spend	a	few	
minutes	recapping	with	participants	on	what	their	goal(s)	are,	whether	they	had	made	
a	start	or	in	fact	achieved	their	goal,	and	whether	their	mentor	was	able	to	provide	any	
support	and	guidance.		It	may	be	necessary	for	the	Facilitator	to	provide	assistance	to	a	
person(s)	who	may	be	struggling	with	their	goal	to	ensure	progress	can	be	achieved.



Negotiating Life – Identifying your Core Values



This	section	has	participants	identify	the	values	most	important	to	them	and	what	changes	
they	need	to	make	to	achieve	greater	satisfaction	of	these	in	their	work	life	and	personal	
life.
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	 	 	 	 	Show	slide.		Ask	participants	to	consider	the	following	2	questions.	



Explain to participants: 
Our	values	are	what	we	care	about	the	most.		Values	give	direction	to	our	work	and	our	lives,	
enriching	each	day	with	a	heightened	sense	of	meaning.		Often	we	live	by	and	share	our	
values	unconsciously.



When it comes to our values there are 3 things to keep in mind:



The	Facilitator	can	write	each	of	the	following	3	points	up	on	a	whiteboard	or	flipchart.



1. Identify what is most important 



Most	of	us	have	several	important	values.		Asked	to	describe	them	we	might	say,	“time	to	
spend	with	my	family”,	“keeping	fit”,	“earning	a	decent	income”	and	so	on.		But	the	reality	
is	that	some	values	are	more	important	to	us	than	others.		In	your	life	you	need	to	know	
what	is	most important	to	you.		Otherwise,	you	may	end	up	drifting	or	making	bad	decisions.



Ask	participants	for	an	example	of	when	they	have	made	a	poor	decision	or	not	done	what	
was	important	to	them	–	had	they	considered	their	personal	values	in	the	decision	making	
process?



2. Decide what matters the most



Sometimes	we	are	faced	with	conflicts	between	our	values	and	the	decisions	are	not	straight-	
forward.		When	this	occurs	it	may	be	necessary	to	make	a	trade-off	or	compromise.		To	do	
this	we	have	to	decide	what	matters	to	us	the	most.



Ask	participants	for	an	example	of	when	they	may	have	had	to	make	a	trade-off	(or	should	
have)	by	deciding	what	matters	most	to	them	e.g.	turned	down	a	job	that	required	extended	
time	away	from	the	family,	chose	to	do	something	against	the	advice	of	others	etc.



3. Expect your values to change



Our	values	are	not	static.		They	change	and	evolve	over	time	reflecting	new	life	stages	and	
experiences.		Unless	we	stop	and	re-examine	our	values	from	time-to-time	we	may	fail	to	
“catch-up”	with	the	ways	in	which	our	life,	and	we,	have	changed.



		Ask	participants	the	following	question.		Await	a	response.



When	was	the	last	time	you	thought	about	what	values	are	important	to	you?		I.e.		last	
week,	last	month,	5	years	ago,	never	at	all	…
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This	next	exercise	is	designed	to	help	you	identify	the	values	most	important	to	you	and	to	
determine	which	ones	are	currently	being	satisfied,	or	not	(and	you	can	rectify	this).	



	 	 							Know Yourself – Identifying your Core Values. 30 min circle



Here	participants	are	asked	to	identify	what	values	are	most	important	to	them	and	whether	
these	are	currently	being	satisfied,	in	their	working	and	personal	life.		They	are	encouraged	
to	
identify	ways	to	achieve	greater	satisfaction	in	these	and	create	a	positive	lifestyle	change.



Note	to	Facilitator:
Depending	on	the	literacy	of	your	group,	it	may	be	beneficial	to	take	participants	through	
this	exercise	(individually	or	as	a	group)	to	ensure	that	they	fully	comprehend	the	material.	



Refer	participants	to	the	worksheet	Know Yourself – Your Core Values	and	ask	them	to	
complete	PART	A	and	B.		Have	them	do	this	individually.		Allow approx. 20 minutes for this.					



Once	participants	have	completed	these	sections	and	are	comfortable	with	the	process,	ask	
them	to	complete	PART	C.			Allow	approx.	10	minutes	for	this.



Optional: 	Break	participants	into	small	groups	(i.e.	2	–	4	people)	and	discuss	Part C: Summary 
of Values	and	seek	help	to	identify	ways	to	better	satisfy	their	values.		



		The	facilitator	may	generate	discussion	by	asking	participants	the	following	questions:



Did	this	exercise	help	clarify	what	values	are	important	to	you?		



Do	your	values	help	give	direction	to	your	life?	–	How?			



What	changes	are	necessary	for	you	to	achieve	greater	satisfaction	of	your	values	at	work	
and	in	your	personal	life?		What	do	you	think	the	outcome(s)	of	this	may	be?



Are	there	any	other	comments	that	you	would	like	to	make?



Now	have	participants	consider	the	impact	of	their	values	on	their	
emotions	and	subsequent	behaviour	using	the	Risk	Gauge.



The	expectation	is	that	when	a	person’s	values	are	not	being	met	this	
may	have	a	negative	impact	on	their	moods	and	emotions	and	be	a	
catalyst	for	possible	risk	taking	behaviour.		Alternatively,	satisfaction	of	
our	Core	Values	may	help	reduce	our	risk	taking	behaviour	by	
providing	
us	with	guidelines	on	how	we	would	like	to	live	our	life	(and	the	
decisions	we	make)	and	empowering	us	to	choose	how	to	respond.



My Risk Gauge











		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



1.	 How	do	you	feel	when	the	values	that	you	deem	important	are	not	being	met?	
	 What	effect	is	this	having	on	your	life?	–	use	the	Risk Gauge	to	identify	what	effect		
	 this	may	be	having	on	your	behaviour.	



2.	 When	you	do	achieve	greater	satisfaction	of	your	Core	Values,	what	effect	will	this			
	 have	on	you?		



	 Will	it	have	an	effect	how	you	feel	about	yourself	and	your	life?		How?



	 Could	it	also	effect	how	you	respond	to	certain	situations	–	and	the	level	of	risk	that		
	 you	may	pose	to	yourself,	and	to	others?



	 	 	 							No. 5	 Cartoon Caption



Refer	participants	to	their	Participant	Workbook.		Ask	them	to	spend	a	minute	or	two	looking	
at	this	cartoon.		They	may	do	this	exercise	in	pairs	if	they	feel	comfortable	in	doing	so.		



		To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		Can	you	relate	to	it?
How	do	you	think	the	character	is	feeling?
Do	you	think	his	core	values	are	currently	being	met?		Why	/	Why	Not?



	 	 	 	 Are	they	at	risk?	



	 	 	 	 How	great	is	the	risk?	 Move	the	arrow	on	your	RISK	GAUGE	to	
	 	 	 	 show	the	level	of	risk.



	 	 	 	 If	things	don’t	change,	what	are	the	possible	consequences	for	
	 	 	 	 this	character?



In	conclusion,	emphasise	the	importance	of	identifying	what	values	are	important	to	them	
and	to	use	these	to	give	meaning	and	direction	to	their	life.		When	what	is	most	important	
to	us	is	not	being	met	our	health	and	well	being	will	ultimately	suffer.



How are you feeling? 



The	Risk Gauge	allows	participants	to	continuously	measure	how	they	are	feeling	at	dif-
ferent	stages	in	the	program,	and	beyond.		



Refer	participants	to	their	Risk Gauge	on	the	cover	of	their	Participant	Workbook	and	ask	
them	to	identify	where	their	emotions	currently	lie.		Ask	them	to	consider	the	following	
questions.		Allow approx.5 – 10 minutes for this including a brief discussion



My Risk Gauge
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Identifying	values	provides	a	tangible	measure	to	gauge	why	we	are	possibly	feeling	and	
behaving	the	way	that	we	are.		Remember	that	our	values	are	not	static	and	may	change	
overtime.		It	is	therefore	necessary	to	revisit	this	Core	Values	exercise	in	the	future	to	reassess	
our	values	and	determine	whether	we	need	to	make	any	changes	so	that	we	can	achieve	
greater	satisfaction	of	the	values	we	deem	as	most	important.		



Ask	for	Questions.		



Preparing for Change



Once	the	need	for	change	is	recognised	(as	indicated	in	the	above	exercise	and	other	
assessments	completed	to	date),	it’s	time	to	start	the	change	process.		Sometimes	change	is	
tackled	with	enthusiasm	and	optimism,	and	other	times	it	can	be	quite	a	stressful	period.		
What	we	do	know	is	that	Depression	is	closely	associated	with	stress.		To	avoid	harmful	stress	
and	to	ensure	that	it	does	not	hinder	the	change	process	we	need	to	know	how	to	manage	
it.



Explain to participants:
Change	is	an	inevitable,	and	important,	part	of	life	and	necessary	when	striving	to	achieve	
desired	goals.		As	highlighted	in	the	REFLECTION	provided	at	the	beginning	of	this	module,	
a	good	rule	of	thumb	is	to	keep	what	is	most	important	to	you	(your	values)	at	the	forefront	
of	any	decision	you	make	as	this	will	help	to	guide	you	in	the	right	direction.	



Stress	is	often	part	of	our	everyday	lives	although	at	times	our	stress	can	increase	to	the	point	
where	it	can	be	harmful	to	our	health	and	well-being.		How	we	react	to	the	various	
situations	we	are	presented	with	is	related	to	how	we	are	feeling	at	the	time.		To	avoid	
harmful	stress	and	to	ensure	that	it	does	not	hinder	the	change	process	we	need	to	know	
how	to	manage	it.



		Generate	discussion	by	prompting	participants	with	questions	such	as:
	
•	Do	you	ever	feel	that	you	(or	your	life)	are	like	a	time	bomb	waiting	to	go	off?
•	Are	you	often	waiting	for	“another”	disaster	to	happen?
•	Do	you	constantly	feel	under	pressure	or	stress?
•	Do	you	ever	feel	that	your	life	is	out	of	control?	 	 then:
•	How	does	this	make	you	feel?



	 	 10	Hints	to	Avoid	Harmful	Stress	suggests	how	to	avoid	placing	yourself	in		 	
	 	 stressful	situations	and	how	to	manage	harmful	stress	during	every	day	
	 	 situations.		Read	through	the	information	sheet	together.		



	 	 Ask	for	comments/feedback.



Making change a reality 



The	next	session	uses	a	simple	problem	solving	method	to	overcome	obstacles	and	enable	the	
change	process.		As	some	people	can	find	the	change	process	quite	stressful	and	it	is	
important	that	participants	employ	techniques	to	reduce	this	stress	and	allow	a	smooth	
transition	in	the	change	process	a	smooth	transition.		The	10	hints	sheet	can	help	and	the	
following	session	will	focus	on	strategies	for	constructively	taking	time-out.
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Explain to participants:
Throughout	our	lives	we	are	faced	with	many	problems.		Some	we	find	easy	to	overcome	-	
others	not	so	easy.		So	far	in	this	program	you	have	identified	lifestyle	issues	or	problems	that	
if	left	unattended	may	negatively	influence	your	happiness	and	well-being.		A	helpful	way	to	
overcome	some	of	our	more	complex	problems,	and	make	change	a	reality,	is	to	use	a	simple	
problem-solving	method.		This	helps	us	to	look	at	our	problems	systematically	and	identify	
what	we	need	to	do	to	overcome	them.		Let’s	take	a	look.



	 	 							Overcoming Obstacles 10 minute circle



This	exercise	uses	a	simple	analytical	tool	to	take	a	fresh	look	at	an	existing	problem	and	
generate	new	ways	of	solving	it.



To	commence,	refer	participants	to	the	Worksheet	Overcoming Obstacles – a problem solving 
exercise.



Ask	participants	to	think	of	a	current	problem	/	issue	(one	that	is	important	to	them)	that	
they	would	like	to	overcome	and	write	it	down	on	their	worksheet.		Allow	several	minutes	
for	this.		



When	done,	ask	participants	to	complete	the	worksheet.		Allow approx. 10 minutes for 
this task.   



Optional:		Time	permitting,	the	facilitator	may	break	participants	into	pairs	and	ask	them	to	
discuss	their	problem	using	their	worksheet	and	seek	help	in	identifying	ways	that	they	may	
address	the	problem	in	their	personal	life.		Allow approx. 10 minutes for discussion.			



To	finish	this	session	you	can	ask	participants	whether	they	found	working	through	a	
structured	problem	solving	method	valuable	in	helping	them	to	identify	what	needs	to	be	
done	to	tackle	their	problem.			



Ask	for	questions/comments.		End	session.



SUPPLEMENTARY	MATERIAL:



Information	exists	on	a	variety	of	problems	/	issues	that	participants	may	find	helpful.		
For	more	details	refer	to	‘Men’s	Health	Websites’	in	Module 6	or	go	directly	to	
www.reachout.asn.au.



In summary:
To	successfully	make	change	a	reality	there	is	a	process	that	needs	to	be	followed.		This	
applies	to	any	change(s)	that	are	required	be	it	within	your	personal	or	professional	life.	



Show	this	and	explain	the	following.	



Each	step	in	this	process	is	an	important	one	and	needs	to	be	
considered	prior	to	moving	onto	the	next	step	or	stage.		During	this	
program	you	are	encouraged	to	consider	each	stage	and	apply	this	
to	your	particular	circumstance	so	as	to	make	change	a	reality	for	
you.		Ask	for	comments/questions.
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The importance of taking “time out” …  and using it constructively.



This	session	introduces	participants	to	a	variety	of	relaxation	techniques	to	help	reduce	or	
eliminate	stress	and	unhappiness.		



Explain to participants:
It	is	important	for	everyone	to	have	“time	out”	and	to	do	this	constructively.		Some	people	
achieve	this	by	going	for	a	walk,	finding	somewhere	quiet	and	reading	a	book,	or	simply	
relaxing	listening	to	music.		There	are	a	variety	of	relaxation	and	mindfulness	techniques	
available	to	help	you	achieve	peace	of	mind,	and	in	doing	so,	help	reduce	your	stress	and	
unhappiness.		Let’s	take	a	look	at	some	of	these.		



Quick Relaxation Techniques.



The	ability	to	relax	is	an	important	skill	for	everyone.		Research tells us that the benefits of 
doing relaxation techniques extend far beyond the time it actually takes to do them.



	 	 							The	sheet	Quick Relaxation Techniques	introduces	a	variety	of	quick	and			
	 	 							simple	relaxation	exercises	participants	can	use	at	any	time.				



Take	them	through	each	exercise	and	ask	them	to	choose	one/two	techniques	they	will	find	
the	most	comfortable	to	do.		Allow	them	several	minutes	to	practice	their	chosen	method	
(individually	or	in	small	groups).		Encourage	participants	to	start	using	this	on	a	regular	basis.	
The	point	is	that	different	techniques	suit	different	people.



Using creativity as a means of self-expression.



Creativity	is	a	form	of	self-expression	and	can	be	expressed	in	many	ways.		This	session	
introduces	the	benefits	of	daily	journal	writing	to	improve	health	and	well-being.



Explain to participants:
Writing in a journal/diary, writing stories, and music or playing an instrument, drawing, 
painting, sculpture and pottery are examples of people using creativity as a means of self-
expression.  Many people find writing extremely therapeutic.   



Putting your thoughts on paper gives you some distance from stressful thoughts and 
feelings. It allows you to come back later and review what you thought and felt.   Writing 
has also been shown to accelerate coping and assist the immune system.



Research tells us that a person who spends just 10 minutes each day writing about how they 
are feeling can significantly improve their physical and emotional health and outlook on life. 
The benefit of this is that creating a narrative about a personal situation improves the sense of 
personal control and creates a more constructive approach to life.  So it’s worth giving it a go.			



	 	 							Writing for Health



This is an exercise for participants to complete at home.			Between	now	and	the	next	module	
ask	participants	to	have	a	go	at	writing	for	10	minutes	each	day	about	how	they	are	feeling.		
They	can	do	this	in	their	Participant	Workbooks	(in	the	Notes	section)	or	choose	another	
book	to	write	in.		Everything	they	write	is	confidential	and	will	be	read	by	them	only.
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There	a	few	things	to	keep	in	mind	when	doing	this	(read	out):



(1)	 Write	for	10	minutes	each	day	for	at	least	4	days	in	a	row.



(2)	 Write	where	you	feel	private	and	comfortable.



(3)	 Write	continuously	–	about	a	stressful	event	–	don’t	worry	about	spelling	or	grammar.



(4)	 Write	about	WHAT	happened	and	HOW	you	felt	about	it.		Link	the	event	with	the	



	 feelings	you	experienced	as	a	result	of	it.



If	there	are	no	particularly	stressful	events,	participants	can	just	write	about	the	good	things	
that	have	happened	during	the	day	and	how	they	personally	made	those	things	happen.



How are you traveling?  Assessing your current situation



This	session	allows	participants	time	to	review	the	assessments	they	have	completed	in	the	
program	to	date	and	to	identify	any	common	threads	or	linkages	that	may	exist	and	to	
consider	whether	any	of	these	are	contributing	to	them	feeling	‘down’	or	depressed.		



Explain to participants:
You	have	completed	a	number	of	assessments	already	that	provide	you	with	tangible	input	
into	your	current	mental,	physical	and	emotional	state	and	helps	you	to	identify	any	areas	of	
concern	or	‘red	flags’	that	potentially	threaten	your	well-being.		These	include:



•	Orientation	to	Life	Questionnaire	(LOT)
•	Depression	Measure	(DMI	-	10)
•	Depression	Warning	Signs	–	a	Checklist	
•	RISK	GAUGE
•	For	Men	Only	
•	Your	Core	Values	
•	Overcoming	Obstacles



The	next	exercise	allows	you	to	review	the	outcomes	of	each	assessment	and	determine	if	
there	are	any	reoccurring	issues.



	 	 							How are you traveling?  An exercise in self-appraisal. 



	 	 	
Explain to participants:   Time circle required



What	I	would	like	for	you	to	do	is	to	review	your	responses	to	the	assessments	you	have	
completed	in	the	program	to	date.
Responses	to	all	self-assessments	are	contained	in	your	Participant	Workbook.



		When	reviewing	your	assessments	look	for:



A.	 Common	threads/linkages	that	may	exist	i.e.	reoccurring	or	similar	emotions	or		 	
	 behaviours.
B.	 The	level	of	RISK	you	most	often	putting	yourself	or	others	at?
C.	 Whether	any	of	the	possible	issues	or	‘red	flags’	are	contributing	to	you	feeling	‘down’		
	 or	depressed.
D.	 What	key	change(s)	would	bring	about	the	greatest	positive	effect	on	your	life?



Participants	can	do	this	exercise	with	another	person	in	their	group	if	they	would	like	to.	



20



Show Slide 17



Appraising
Yourself











Remind	participants	that	they	will	have	the	opportunity	to	address	any	issues/problems	
identified	in	this	exercise	at	the	end	of	this	module	when	completing	their	Personal	
Positioning	System.
Short	debrief.		Ask	for	questions.



Summary of Module Three



Before	completing	their	Personal Positioning System (PPS)	provide	
a	summary	of			Module 3	and	refer	participants	to	any	practical	
exercises	completed	during	the	module.		This	serves	as	a	reminder	
of	what	has	been	learned	and	encourages	participants	to	use	their	
results	as	valuable	learning	tools	to	apply	to	their	PPS.



	 	 							Completing My Personal Positioning System (PPS)



Ask	participants	to	complete	PART	A	of	their	Personal	Positioning	System	(PPS).			If	they	have	
identified	more	than	one	Key	Goal	suggest	that	they	complete	the	same	process	for	the	
remaining	Key	Goal(s)	at	home.
		
Optional:  Once	this	exercise	is	completed,	the	facilitator	may	break	participants	into	smaller	
groups	(i.e.	2	–	3	people)	to	discuss	their	plan	with	each	other	and	seek	their	help	to	improve	it.	



Note	to	Facilitator:
Encourage	participants	to	start	working	on	their	Key	Goals	immediately.		Ideally,	their	
progress	should	be	discussed	regularly	with	their	mentor	and	followed	up	by	the	facilitator	
in	the	next	module.	The	final	module	will	provide	participants	with	the	opportunity	to	
confirm	further	Key	Goals	(short	&	long	term)	and	assess	their	mentoring	relationship	prior	
to	program	completion.



Short	Debrief.		Ask	for	Questions.		Exercise	complete.		
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Summary



Write on a flipchart or whiteboard



DAILY  REFLECTION
Proactive people can carry their own weather with them.
Whether it rains or shines makes no difference to them.
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To complete this module, ask participants to refer back to the relaxation exercise they 
selected earlier in this module.  Allow 2 –3 minutes for them to practice this technique, 
starting from NOW … 



	 	 	 	 This	completes	Module Three.



	 	 	 	 Explain to participants:
	 	 	 	 I	hope	that	you	have	found	this	session	to	be	worthwhile	
	 	 	 	 and	interesting.		



A few important reminders for participants prior to leaving;



Ask participants (in a word or two) to describe how they 
are feeling.  They can refer back to their list of feeling 
words (from Module 1) if they would like to.  Await their 
response.  Encourage a contribution from all participants.



Completion
Module 1
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•	 Emphasise	to	participants	the	importance	of	them	continuing	the	program.		
	 Advise	them	of	session	date/time	for	Module 4.
•	 Advise	participants	to	include	all	their	worksheets/information	sheets	into	their		
	 Participant	Workbook	to	take	home	but	to	make	sure	to	bring	it	along	to	the	next		
	 module.
•	 Finalise	their	Key Goals	if	they	haven’t	already	done	so.
•	 Ensure	that	they	organise	a	time	to	meet	with	their	selected	mentor	and	run		
	 through	their	Personal Positioning System	with	them.		
•	 Emphasise	the	necessity	to	focus	immediately	on	their	key	goals	and	the		 	
	 importance	of	starting	to	make	a	positive	change	to	their	lives.	
•	 Have a go at writing in a journal for 10 minutes each day between now and  
 the next module.  Emphasise that it doesn’t matter if they forget some days, just  
 to continue the following day.  You can check to see how they went at the 
 beginning of Module 4.



Thank	participants	for	their	attendance	and	participation	and	that	you	look	forward	to	
catching	up	with	them	and	reviewing	their	progress	in	the	next	session.	











Module4
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Module 4: The Scenic Route
This	module	presents	ideas	and	methods	to	‘slow	down,	look	around,	and	admire	the	view’.			
Key	components	include	identifying	a	workable	life	balance,	using	communication	skills	to	
positively	influence	relationships,	recognizing	the	importance	of	taking	‘time-out’,	and	using	
creativity	as	a	means	of	self-expression.			This	final	module	also	allows	for	summary,	reflection	
and	decision-making	in	terms	of	choosing	the	direction	for	the	journey	ahead.		Participants	
are	introduced	to	a	range	of	readily	accessible	supportive	and	informative	resources	and	
environments	available	to	them	in	the	community.



Expected Outcomes:	
By	the	end	of	this	module	participants	will…



•	 Have	identified	a	workable	life	balance.
•	 Be	able	to	utilise	their	communication	skills	to	positively	influence	their	relationships.
•	 Be	aware	of	many	resources	and	environments	available	to	them	and	how	to	access		
	 these.
•	 Acknowledge	the	importance	of	continuous	improvement	and	identified	a	plan	the		
	 future.



Worksheets:
The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 Overcoming	Loneliness
•	 Communication	Skill	Builders
•	 Cartoon	Caption	Exercise
•	 Responding	to	Criticism
•	 Life	Balancing	Exercise:	Eggs	&	Baskets
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future
•	 Resource	Information	Sheets:	(1)	Books	for	Men	on	Managing	Mood	(2)	Emergency	&	
	 Support	Contacts	(3)	Men’s	Health	Websites
•	 On	the	Map	(2)
and
•	 One	piece	of	blank	A4	paper	and	pen	per	participant	and	some	sticky	tape
•	 Program	Assessment	for	Participants	(Evaluation	Form)	–	one	per	participant
•	 Flipchart	containing	the	list	of	Personal	Outcomes	as	identified	by	participants	in		 	
	 Module 1



Timing:	 	 2	-	3	hours
	



Participants are to have brought their Participant Workbook and have a pen.
 Ask participants to sign Attendance Sheet.











	 	 	 	 Welcome Participants to Program



	 	 	 	 Welcome	participants	back	to	the	program.				



Housekeeping



Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions



Participants	to	briefly	introduce	themselves	to	the	group	and	to	share	two	things	that	no	one	
else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	an	icebreaker	here	
(optional).



Introduce Module to participants



Provide	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 4	(Expected	Outcomes).



Module Overview	(read	out):



This	module	presents	ideas	and	methods	to	‘slow	down,	look	around,	and	admire	the	view’.			
Key	components	include	identifying	a	workable	life	balance	and	using	communication	skills	
to	positively	influence	relationships.		This	final	module	also	allows	for	summary,	reflection	
and	decision-making	in	terms	of	choosing	the	direction	for	the	journey	ahead.		You	will	
be	introduced	to	a	range	of	readily	accessible	supportive	and	informative	resources	and	
environments	available	to	you	in	the	community.



Expected Outcomes 



These	appear	at	the	beginning	of	each	module.		Expected	
Outcomes	provide	participants	with	an	overview	of	what	they	can	
expect	to	achieve	from	participating	in	this	module.		Show	slide	
and	allow	participants	a	few	moments	to	read.



Write on a flipchart or whiteboard



DAILY  REFLECTION
Remember that the best relationship is one in which your
love for each other exceeds your need for each other.



Show Intro Slide
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Module 4 - Expected
Outcomes











Completion of goals identified in previous module.



In	the	previous	module	participants	identified	one	(or	more)	goal	in	their	Personal 
Positioning System	to	commence	working	on	immediately,	with	the	help	of	their	mentor.		
Prior	to	commencing	the	module	it	is	recommended	that	the	Facilitator	spend	a	few	
minutes	recapping	with	participants	on	what	their	goal(s)	are,	whether	they	had	made	
a	start	or	in	fact	achieved	their	goal,	and	whether	their	mentor	was	able	to	provide	any	
support	and	guidance.		It	may	be	necessary	for	the	Facilitator	to	provide	assistance	to	a	
person(s)	who	may	be	struggling	with	their	goal	to	ensure	progress	can	be	achieved.



Journal Writing – ask whether anyone had a go at writing down their thoughts and 
feelings for 10 minutes each day (for at least 4 days).  If anyone did, ask how they 
found the process and whether it proved to be a helpful exercise.



	 	 	 							No. 6 		Cartoon Caption



This	program	uses	a	series	of	cartoons,	each	depicting	a	scenario	experienced	by	a	male	
character.			Each	cartoon	has	participants	consider	how	the	character	is	feeling,	and	why,	and	
asks	them	to	suggest	what	may	happen	to	the	character	if	he	continues	in	the	same	manner.		
In	Modules 2 – 4	participants	are	asked	to	gauge	the	risk	this	character	is	posing	to	himself,	
and	to	others,	as	a	result	of	his	behaviour	using	a	simple	tool.			Participants	then	consider	
what	changes	the	character	can	make	that	will	help	to	reduce	this	risk	and	minimise	the	
impact	to	himself,	and	to	others.



Refer	participants	to	their	Participant	Workbook.		Ask	them	to	look	at	the	cartoon	and	
complete	each	text	box.		They	may	do	this	exercise	in	pairs	if	they	feel	comfortable	in	doing	so.		



		To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		How	do	you	think	the	character	is	feeling?



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		How	would	you	modify	the	
cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	i.e.	
how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	approach	is	
a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	subject	or	issue.



		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:
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	 	 	 	 Is	this	character	at	risk?	



	 	 	 	 How	great	is	the	risk?	 Move	the	arrow	on	your	RISK GAUGE	to	
	 	 	 	 	 	 	 	 show	the	level	of	risk.



	 	 	 	 What	steps	could	be	taken	to	lower	the	risk?



	 	 	 	 What	would	be	the	effect?		Move	the	arrow	on	your	
	 	 	 	 	 	 	 	 				RISK GAUGE	to	show	the	level	of	risk.



Explain to participants:
As	we	have	seen	from	this	cartoon,	the	way	we	feel	(the	mood	that	we	are	in)	can	directly	
influence	our	relationship	with	others.		Leon’s	initial	anger	with	his	ex-partner	escalated	over	
time	to	feelings	of	isolation,	depression	and	refusing	to	talk	to	anyone.		



Some	days	we	feel	social	and	enjoy	getting	together	with	friends	whilst	on	others	we	may	
feel	like	some	quiet	time	to	ourselves.		This	is	very	normal.		It	is	when	a	person	no	longer	
enjoys	the	company	of	others	or	feels	disconnected	from	others	that	there	is	reason	for	
concern	–	particularly	if	this	occurs	over	a	prolonged	period	of	time.		



		Now	ask	participants	to	think	about:



1.	 A	bad	day	they	had	recently
2.	 How	they	were	feeling	last	Monday	night
3.	 How	they	were	feeling	last	night/this	morning



		Then	ask	them	to	think	about	the	impact	it	had	on	their	relationships	with	others.



For example:     Emotion  Impact



A	bad	day	they	had	recently	 	 	 angry		 	 a	bit	short	with	others/
	 	 	 	 	 	 	 	 	 	 provoked	an	argument
How	they	were	feeling	last	Monday	night	 happy		 	 social	–	went	out	with		 	
	 	 	 	 	 	 	 	 	 	 friends
How	they	were	feeling	this	last	night/
this	morning		 	 	 	 	 nervous/anxious	 wanted	to	stay	at	home/	 	
	 	 	 	 	 	 	 	 	 	 didn’t	want	to	talk	to	anyone



Prompt	discussion	on	what	occurred	to	cause	participants	to	feel	how	they	did	by	asking	
questions	such	as:



Why were you feeling the way you were on each of these occasions?



What effect/impact did this have on your relationships/willingness to be with others?



If you were feeling ‘down’, angry etc. did you tell anyone about this – how – did they listen?
	
The	important	point	to	make	here	is	how	we	feel	does	influence	how	social	we	are.		It	is	
often	at	times	when	we	are	‘in	the	red’	and	in	need	of	others	the	most	(i.e.	when	we	are	
feeling	‘down’,	alone,	isolated,	depressed)	that	we	disconnect	ourselves	from	other	people.		



My Risk Gauge



… and to identify a specific 
emotion that stood out on 
each of these 3 occasions.











How	we	feel	also	highlights	how	we	relate	to	our	friends	socially	(and	how	they	relate	to	us).		
If	you	notice	a	friend	distancing	themselves	from	you	or	others	and	avoiding	social	situations	
normally	enjoyed,	go	see	them	and	let	them	know	you	care.				



	 	 							Overcoming Loneliness



The	worksheet	Overcoming Loneliness	promotes	thought	on	loneliness	and	has	participants	
consider	practical	ways	that	they	may	overcome	it.		The	worksheet	can	be	read	as	a	group	or	
individually.



Improving Relationships through Communication



The	following	section	looks	at	how	we	communicate	with	each	other.		Several	ways	men	can	
enhance	their	communication	skills	and	improve	their	relationships	are	explored.			Skills	
include:



•	 Enhancing	communication	and	conversation	skills
•	 Improving	your	ability	to	deal	with	criticism
•	 Assertiveness



Explain to participants:
Communicating	with	others	is	something	we	have	been	doing	since	early	childhood.		
Communication	is	a	complex	skill	that	involves	many	different	areas	–	tone,	words,	body	
language,	listening	etc.			Although	we	all	communicate	every	day	there’s	generally	always	
room	for	improvement	given	a	few	important	tips.



		Ask	participants:



Has	anyone	ever	said	something	that	has	been	misunderstood	and	taken	the	wrong	way?



	(Ask	for	a	show	of	hands	–	more	than	likely	everyone).



		Then	ask	participants:



Why	do	you	think	it	happened?	(Wait	for	several	responses).



		Then	ask	participants:



What	is	communication?	 (Wait	for	responses	then	provide	the	following	explanation).



•		 Communication	is	a	two-way	exchange	of	information,	ideas,	thoughts	and	feelings.	



•	 It	is	not	FROM	you	to	others	but	rather	BETWEEN	you	and	others.



•		 Because	of	its	complexity	the	chance	of	a	breakdown	is	actually	quite	high.		
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Let’s	take	a	look	at	a	basic	communication	model.



	



•	Our	INTENTION	is	“what	we	are	trying	to	achieve”.



•	The	METHOD	can	involve	the	spoken	word,	tone,	pace,	our	body	language	or	a	
		combination	of	these.		It	is	important	to	recognize	the	effects	of	these	methods.		



		Ask	participants:



When	communicating,	what	aspect	do	you	think	has	the	most	impact	on	what	you	are	trying	
to	say	(your	intention)?



Wait	for	a	response.



•	Research	has	shown	that	believing	a	message	and	trusting	its	sender	depends:



	 	 		7%	 on	the	 	 WORDS



	 	 38%	 on	the	 	 VOICE	TONE



	 	 55%	 on	the	 	 VISUAL	ASPECTS



How	we	feel	is	communicated	by	voice	tone	and	body	language.		



If	we	don’t	take	all	of	these	factors	into	consideration	when	we	communicate	with	others	
the	meaning	may	be	interpreted	the	wrong	way.



•	The	INTERFERENCE	comes	from	noise,	external	distractions,	poor	listening	skills	that	
			can	prevent	the	Receiver	from	getting	the	whole	message.



•	FEEDBACK	ensures	that	our	message	has	been	received	and	understood	correctly.		
			So	if	in	doubt	–	rephrase	what	you	have	said,	and	ask	the	person	for	their	thoughts	on	the	
			matter	at	hand.
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        Improving our Communication



Explain to participants:
The	following	session	introduces	several	practical	exercises	that	have	you	consider	what	you	
can	do	in	every	day	situations	to	help	enhance	your	communication	and	conversation	skills.		
In	pairs	/	small	groups	you	will	be	asked	to	complete	a	couple	of	these	exercises	prior	to	
discussing	the	outcome	with	the	group.	



Refer	participants	to	the	worksheet	Communication Skill Builders.			This	worksheet	contains	5	
communication	skill	building	exercises	that	can	be	completed	in	pairs	/	small	groups.			Each	
group	may	select	one	/	two	exercises	to	complete.		Allow approx. 10 minutes for each 
exercise and 5 minutes for feedback.		Ask	participants	to	describe	what	exercise	they	
performed	and	what	they	achieved	from	doing	it.				



Responding to Criticism



If	our	self-esteem	is	low	we	could	probably	use	some	help	in	dealing	effectively	with	
criticism.		



When	we	don’t	feel	good	about	ourselves,	any	comment	can	be	misinterpreted	as	criticism	
that	will	make	us	either	angry	or	feeling	even	worse	than	we	did	before.



We	need	to	be	assertive	in	the	way	we	deal	with	criticism	so	that	we	do	not	alienate	others	
but	are	also	able	to	protect	ourselves.



Refer	participants	to	the	information	sheet	Responding	to	Criticism	and	read	through	the	
suggested	ways	to	deal	with	criticism	assertively.



1. Ask yourself, “Have I really been criticised?” 
	 Not every comment is a criticism.  For example, if someone says, “this was a good 
 meal”, it does not mean that all the others were awful.



2. Consider where the criticism came from and from whom.
 Criticisms can be manipulative, put-downs, or they can be constructive.



3. Ask for clarification.
	 To ensure you understand a statements true meaning.  For example, 
 “You said that I am unfriendly.  What exactly do you mean by that?”



4. Do not counterattack or become hurt and defensive.
	 (or at least, make an effort not to!).  Take several deep breathes before responding.



5. Listen to what is being said. 
	 Criticism can sometimes provide useful information that can help you in the future.



6. Agree with any part of the criticism you consider valid.
	 Ask for specific ways you might improve.



7. If you disagree with the criticism, say so - calmly.



8. Set limits if you feel the criticism is not being conveyed in a constructive manner.
	 For example, “I really resent your calling me stupid.”
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9. Request regular feedback.
 This is how we learn and improve ourselves.



10. Feel comfortable about your errors.  Nobody’s perfect!



Achieving a well-balanced life



This	next	session	asks	participants	to	consider	the	concept	of	a	well-balanced	life	and	what	
this	means.		They	can	use	their	goal-setting	skills	to	identify	any	changes	that	they	feel	are	
necessary	to	improve	the	balance	in	their	life.		



		To	gauge	participant’s	perception	of	the	term	‘well-balanced’	ask	the	following:



What	does	well-balanced	mean?	
If	someone	has	a	well-balanced	life	how	do	you	know	/	how	do	you	think	that	they’d	feel?



Explain to participants:
To	be	“well-balanced”	it	is	important	that	you	take	time	for	yourself,	your	relationships,	and	
your	interests,	as	well	as	for	your	work	and	other	important	aspects	of	your	life	-	your	health	
and	happiness	depend	on	it.		At	some	point	in	our	lives	we	need	to	make	OUR	HEALTH	AND	
WELL-BEING	a	priority.



	 	 	 		No. 7		Refer	participants	to	this	cartoon	and	ask	the	following	questions:	



What’s	happening	in	this	scenario?			



How	do	you	think	the	character	is	feeling?	(Describe	their	emotions)?	



Do	you	think	that	his	life	is	well-balanced?		Why/Why	Not?



Listen	to	responses.



Explain to participants:
The	following	exercise	helps	you	to	assess	how	you	currently	allocate	your	time	and	energy	
across	the	various	aspects	of	your	life	compared	with	how	you	would	like	to.		This	enables	
you	to	identify	any	changes	that	may	be	required	to	enable	you	to	achieve	greater	happiness	
and	life	satisfaction.	



	 	 	 	 		Show	participants	the	accompanying	slide.



Explain	that	this	exercise	has	participants	consider	how	they	currently	allocate	their	time	and	
energy	to	the	different	aspects	of	their	life.		If	they	would	like	things	to	be	different,	
participants	are	asked	what	changes	they	would	make.		Each	egg	represents	their	time	and	
energy,	and	each	basket	an	aspect	of	their	life.		
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Eggs & Baskets











   Life Balancing Exercise: Eggs & Baskets. 
	 	 	 Refer	to	the	Life Balancing Exercise: Eggs & Baskets	worksheet.		



COMPLETE THE FIRST SECTION OF THE WORKSHEET – ‘NOW’. 	



The	first	part	of	this	exercise	asks	participants	to	consider	how	they	currently	allocate	their	time	
and	energy	(eggs)	across	the	various	key	roles	(baskets)	within	their	life.		Allow	10	minutes.			



		Once	complete,	generate	discussion	by	asking	the	following	questions:



Where	do	you	currently	spend	most	/	least	of	your	time	and	energy?



Are	you	satisfied	with	how	you	how	you	spend	your	time	and	energy	–	is	it	working	for	you?		



Do	any	parts	of	your	life	seem	out	of	balance?		Is	this	effecting	you,	your	family	/	friends?



COMPLETE THE SECOND SECTION OF THE WORKSHEET – ‘FUTURE’.  



The	second	part	asks	participants	to	reallocate	their	eggs	based	on	how	they	would	like	to	
spend	their	time	and	energy	over	the	next	year.		Allow	10	minutes.		



	Once	complete,	generate	discussion	by	asking	the	following	questions:



What	changes	have	you	made?		Why	are	these	changes	important	to	you?



What	impact	will	these	changes	have	on	your	life,	and	on	the	life	of	others?



What	is	it	going	to	take	for	these	changes	to	become	a	reality?



		Any	changes	can	be	incorporated	into	participants	PPS	at	the	end	of	this	module.



	
	 	 	 	 Show	participants	the	accompanying	slide	and	read	the	following:



Most people experience from time to time moments of quiet and repose when a 
seemingly stronger, calmer, more confident presence within allows them to make 



decisions with clarity and pleasure. (Gillett,	1987)



Explain to participants:
Different	people	achieve	and	maintain	this	feeling	in	different	ways,	for	example,	through	
meditation	or	relaxation	exercises	such	as	yoga,	writing	down	thoughts	on	paper,	listening	to	
music,	and	nurturing	good	friendships	that	feed	the	spirit	…	(Gillett,	1987).



When	we	are	uptight,	anxious,	angry,	or	have	feelings	of	despair	and	hopelessness,	our	
attention	is	distracted.		To	make	any	life	changes	a	reality	we	need	to	allow	ourselves	to	
find	some	peace	of	mind,	even	during	perceived	times	of	turmoil.		This	is	where	utilizing	
a	relaxation	exercise,	expressing	your	self	creatively,	or	journal	writing	can	be	of	help.		
There	are	also	many	services	and	resources	available	in	the	community	to	provide	you	with	
emotional	and	physical	support,	information,	and	useful	contacts.		Let’s	take	a	look	at	some	
of	these.
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Informative Resources, Useful Contacts & Supportive Environments



The	section	provides	a	list	of	useful	contacts	(names	&	numbers)	and	informative	resources	
(books,	tapes	and	web	sites)	that	interest	them	or	someone	they	know.		Participants	may	
share	any	resources	or	contacts	they	are	aware	of	that	may	be	of	benefit	with	the	other	
participants.



Explain to participants:
This	next	section	provides	a	range	of	resources	(books,	tapes,	and	websites)	that	may	interest	
you	or	someone	you	know.		It	also	offers	a	list	of	useful	contacts	(names	&	numbers)	that	you	
may	contact	at	any	time	after	this	program	to	obtain	ongoing	information	and	immediate	
assistance.		Several	multi-cultural	contacts	and	translated	resources	are	also	available.		



Note	to	Facilitator:
The	contact	and	resource	lists	provided	are	by	no	means	exhaustive	and	will	benefit	from	the	
inclusion	of	any	additional	resources	and	support	contacts	that	you	feel	would	be	beneficial	
to	participants.



Refer	participants	to	the	following	Resources	…	Resources	…	Resources	Information	Sheet	
and	run	through	key	contacts.			Include	additional	useful	contacts	also.		The	resources	
include:	



•	 Books	for	Men	on	Managing	Mood		
•	 Emergency	&	Support	Contacts
•	 Men’s	Health	Websites



IMPORTANT – SHOW SOME SAMPLES!



It	helps	to	have	a	selection	of	resources	available	to	participants	to	look	at	(or	borrow).			A	
number	of	books	have	been	highlighted	from	the	Recommended	Readings	List.		Access	to	
the	Internet	is	advantageous	to	allow	participants	to	view	relevant	web	sites	and	experience	
the	range	of	information	available	to	them.		For	those	who	do	not	have	access	to	the	
Internet	at	home	or	in	the	workplace,	a	visit	to	your	local	library	is	recommended.



 Summary of Module Four



	Before	completing	their Personal Positioning System (PPS)	provide	
	a	summary	of	Module 4	and	refer	participants	to	any	practical	
	exercises	completed	during	the	module.		This	serves	as	a	reminder	
	of	what	has	been	learned	and	encourages	participants	to	use	their	
	results	as	valuable	learning	tools	to	apply	to	their	PPS.
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Write on a flipchart or whiteboard



DAILY  REFLECTION
Whatever I do today must be important because I’m exchange a day 



of my life for it.











Completing your final Personal Positioning System  ~ for the future.
	
An	important	task	at	the	end	of	each	module	has	been	for	participants	to	transfer	what	they	
have	learned	into	a	Personal	Positioning	System	to	apply	in	real-life.		Module	4	provides	
participants	with	the	opportunity	to	further	refine	their	list	of	Key	Goals	(to	include	short	
and	long-term	goals)	and	identify	any	others	that	they	feel	are	important	and	necessary	to	
them	to	achieve.		



Participants	are	asked	to	share	their	completed	plan	with	another	person	(mentor)	who	they	
have	selected	to	help	them	achieve	their	goals.		Some	participants	may	have	already	achieved	
some	of	their	Key	Goals	since	the	commencement	of	the	program.		It	is	recommended	that	
the	facilitator	acknowledge	those	who	have	done	so.



Explain to participants:
This	session	provides	you	with	the	opportunity	to	further	refine	your	list	of	Key	Goals	(to	
include	short	and	long-term	goals)	and	identify	any	others	that	you	feel	are	important	and	
necessary	for	you	to	achieve	on	completion	of	this	program.		You	will	need	to	share	your	
completed	plan	with	your	mentor.		
	



A Refresher:  Setting SMART Goals



	 Show	the	slide	Making your goal a S.M.A.R.T one 
	 (first	shown	in	Module	1)	to	refresh	
	 participants	knowledge	on	setting	goals	prior	to	
	 completing	their	final	Personal	Positioning	System.		



	



												 							Developing your Personal Positioning System for the road ahead



Refer	participants	to	their	final	Personal Positioning System (PPS)	worksheet	in	their	
Participant	Workbook	and	ask	them	to	complete.				



Optional: 	Once	complete	the	facilitator	may	break	participants	into	smaller	groups	(i.e.	2	–	3	
people)	and	ask	them	to	discuss	their	PPS	with	each	other	and	seek	their	help	to	improve	it.		
It	is	imperative	that	all	participants	complete	this	exercise.



Short	Debrief.		Ask	for	Questions.	



The Mentoring Relationship



In	Module 1	participants	were	asked	to	identify	a	‘mentor’	as	part	of	their	Personal	
Positioning System Agreement to	help	them	achieve	their	goals.		Selecting	a	suitable	mentor	
is	very	important	and	the	possible	key	to	whether	a	participant	remains	focused	on	achieving	
their	goals	on	completion	of	this	program.		



It	is	recommended	that	participants	refer	once	again	to	the	information	sheet	called	The	
Mentoring Relationship	(from	Module	1)	in	their	Participant	Workbook	and	confirm	the	
mentor	they	have	selected	to	help	them	achieve	their	goals.
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If	a	participant	feels	it	is	necessary	to	change	the	mentor	they	had	selected	previously	they	
may	do	so.		If	this	occurs	they	will	need	to	confirm	Part B: Responsibilities – My Mentor 
and Me	in	their	first	Personal Positioning System		(completed	in	Module	1)	with	their	new	
mentor.		



Once	a	mentor	has	been	selected	and	agreed	to	their	role	(by	signing	the	contract),	the	
participant	is	required	to	organise	a	time	to	meet	with	them	(preferably	within	one	week	of	
completing	this	program)	to	run	through	the	goals	they	have	identified	in	their	final	
Personal Positioning System	–	for	the	road	ahead.	



Almost there
Explain to participants:
We	are	nearing	the	end	of	the	program.		Soon	you	will	be	asked	to	give	your	constructive	
feedback	on	the	program’s	content	and	to	identify	the	impact	the	program	has	had	on	you.		
Before	we	do	this	I’d	like	to	share	something	with	you	(prior	to	taking	a	few	minutes	break).		



Read	the	following	‘story’	and/or	questions	to	participants	to	complete	the	content	of	the	
program	with	something	thought	provoking.		Please	include	another	suitable	piece	if	preferred.	



Time	permitting,	allow	participants	a	short	break	prior	to	completing	the	evaluation	component.



A TRUE STORY



This	story	demonstrates	what	you	do	now	can	make	a	difference	to	yourself,	and	others,	
not	only	in	the	present	but	also	in	the	future.



His name was Fleming, and he was a poor Scottish farmer. One day whilst working in the 
fields he heard a cry for help coming from a nearby dam.  He dropped his tools and ran to 
the dam.  There, covered to his waist in thick black mud was a terrified boy screaming and 
struggling to free himself.  Farmer Fleming saved him from what could have been a slow 
and terrifying death.



The next day, a fancy carriage pulled up to the Scotsman’s sparse surroundings.  An 
elegantly dressed nobleman stepped out and introduced himself as the father of the 
boy Farmer Fleming had saved.  “I want to repay you for saving my son’s life,” said the 
nobleman.  “No, I can’t accept payment for what I did,” the Scottish farmer replied, 
waving off the offer.  At that moment, the farmer’s own son came to the door of the 
family’s modest dwelling.  “Is that your son?” the nobleman asked.  “Yes,” the farmer 
replied proudly.  “I’ll make you a deal.  Let me provide him with the level of education my 
own son will enjoy.  If the lad is anything like his father, he’ll no doubt grow to be a man 
we both will be proud of.”  



And that he did.  Farmer Fleming’s son attended the very best schools and graduated 
from St. Mary’s Hospital Medical School in London.  He went on to become known 
throughout the world as the noted Sir Alexander Fleming, the discoverer of Penicillin.



Years afterward, the son of the nobleman who was saved from the dam was stricken with 
pneumonia.  What saved his life this time?  Penicillin.  Who was the nobleman?  Lord 
Randolph Churchill.  His son’s name?  Sir Winston Churchill.



Someone once said …	What	goes	around	comes	around.		Work	like	you	don’t	need	
the	money.		Love	like	you’ve	never	been	hurt.		Dance	like	nobody’s	watching.		Sing	like	
nobody’s	listening	-	And	cook	with	reckless	abandon.











SOME THINGS TO THINK ABOUT – AND TO MAKE YOU SMILE.



EVER WONDER …



»	 Why	the	sun	lightens	our	hair	but	darkens	our	skin?



»	 Why	you	don’t	ever	see	the	headline	“Psychic	Wins	Lottery”?



»	 Why	“abbreviated”	is	such	a	long	word.



»	 Why	doctors	call	what	they	do	“practice”?



»	 Why	you	have	to	click	“start”	to	stop	Windows.



»	 Why	the	man	who	invests	money	is	called	a	broker?



»	 Why	there	isn’t	mouse	–	flavoured	cat	food?



»	 Why	they	don’t	make	planes	out	of	the	material	used	for	the	indestructible	



	 black	box.



»	 Why	they	are	called	apartments	when	they	are	all	stuck	together.



AND WHY …  (THEY PUT THESE LABEL INSTRUCTIONS ON CONSUMER GOODS)



»	 On	a	Sears	hairdryer:		Do	not	use	while	sleeping.



»	 On	a	bag	of	Frito’s:		You	could	be	a	winner!		No	purchase	necessary.		Details	inside.



»	 On	some	Swanson	frozen	dinners:		Serving	suggestion	–	“defrost”.



»	 On	Tesco’s	Tiramisu	dessert	(printed	on	bottom):			“Do	not	turn	upside	down.”



»	 On	Nytol	Sleep	Aid:		“Warning	–	may	cause	drowsiness.”



»	 On	the	packaging	for	a	Rowenta	iron:		“Do	not	iron	clothes	on	body.”



»	 On	a	packet	of	Sunsbury	peanuts:		“Warning:	contains	nuts.”



»	 On	a	child’s	Superman	costume:		“Wearing	of	this	garment	does	not	enable	
	 you	to	fly.”



Evaluation of Personal Expectations & Program Outcomes



In	Module	1	participants	were	asked	to	identify	their	expectations	and	what	they	wanted	to	
achieve	from	attending	this	program	by	answering	the	following:



“If this program helps me to progress toward achieving a greater understanding of 
myself and my emotions, at the end of it I will…”



The	aim	of	asking	this	of	each	participant	was	to:



a.	 Ensure	that	what	they	wished	to	obtain	from	the	program	was	realistic	and	in	line		 	
	 with	the	outcomes	of	the	program.
b.	 Provide	you	(the	Facilitator)	with	a	greater	awareness	of	the	needs	of	the	group.



This	session	allows	you	to	evaluate	how	well	each	personal	outcome	was	met.



Display	the	list	of	Personal Outcomes scribed	on	a	FLIPCHART	in	Module 1.











Explain to participants:
In	Module 1	you	were	asked	to	identify	your	expectations	and	what	you	wanted	to	achieve	
from	attending	this	program	by	answering	the	following:



“leaning more about myself and my emotions will enable me to …”



The	aim	of	asking	you	this	question	was	to	ensure	that	what	you	wanted	to	achieve	from	this	
program	was	realistic	and	in	line	with	intended	outcome	of	the	program.			It	also	provided	
me	(the	Facilitator)	with	a	greater	awareness	of	where	to	focus	my	attention	based	on	your	
needs.		What	I	would	like	for	us	to	do	now	is	to	refer	back	to	these	personal	outcomes	for	a	
moment.



Refer	to	the	FLIPCHART.		Read	out	each	personal	outcome	(and	the	name	of	the	person	who	
identified	it)	and	make	a	tick	or	a	cross	on	the	FLIPCHART	whether	or	not	it	was	met.		



		Then	ask	the	question:



“Now	that	you	have	participated	in	this	program,	have	you	found	it	to	be	a	worthwhile	
experience?”



Allow	a	minute	for	participants	to	think	about	this	question.	



		Then	ask	the	question:



“What was the most important thing you achieved from attending this program?”



Allow a minute for participants to think about this question and wait for responses. 



Understanding the importance of continuous improvement



This	section	provides	participants	with	the	opportunity	to	assess	the	program’s	content	and	
identify	the	impact	of	the	program	on	them.		It	is	recommended	that	participants	complete	
the	assessments	prior	to	leaving	the	workshop.



Explain to participants:
Mood	Mapping	for	Men:	Navigating	the	Road	Ahead	aims	to	provide	men	with	practical	
tools	to	help	you	better	understand	and	manage	your	moods,	emotions,	and	your	behaviour.		
This	program	wants	to	help	you	stay	in	the	Driver’s	seat	and	to	remain	in	control	of	YOU	and	
your	life,	even	during	the	times	when	you	are	feeling	that	your	life	is	spinning	out	of	control.



Program	improvement	is	a	continuous	process	and	necessary	to	ensure	that	the	program	best	
meets	the	needs	of	the	men	who	participate	in	the	program.			To	achieve	this,	you	will	be	
asked	to	evaluate	the	following:



a)	 The	Program	Outcomes	i.e.	what	the	program	set	out	to	achieve.
b)	 The	program’s	structure	and	content	(by	providing	constructive	feedback).
c)	 The	impact	of	the	program	on	yourself	(what	you	have	learned/changed	as	a	result	of	
	 participating	in	this	program).



The	Facilitator	is	to	provide	each	participant	with	the	following	(to	be	printed	from	Program	
CD)	and	ask	participants	to	complete	individually.		Allow	approx.	10	minutes	to	do	this.	
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Program Assessment for Participant 



Collect	completed	copies	of	assessments.



3-Month Follow up



It	is	the	responsibility	of	the	Facilitator	to	contact	each	participant	3-months	after	the	
completion	of	the	program	to	gain	an	update	as	to	how	they	are	progressing	with	their	
final	Personal Positioning System.		You	are	required	to	ask	each	participant	questions	as	
contained	on	the	3 Month Follow-up Form	and	mark	their	responses	accordingly.



Explain to participants:
I	(the	Facilitator)	or	coordinator	(by	mail)	will	be	contacting	you	In	approx.	3-months	from	
today	to	see	how	you	are	progressing	with	your	Personal Positioning System	and	to	provide	
you	with	ongoing	support.		Please	ensure	that	I	have	a	valid	contact	phone	number	for	you	
prior	to	leaving	today.



The	Facilitator	may	like	to	pass	around	a	piece	of	paper	for	participants	to	include	their	
contact	details.		You	may	also	ask	them	to	include	the	contact	name	of	a	family	member/
close	friend	in	the	event	that	you	can	contact	them	if	their	personal	details	do	change.



Recognising our strength within



This	last	session	of	the	program	encourages	participants	to	focus	on	their	own	strengths,	and	
the	strengths	of	others	and	to	consider	how	these	strengths	can	help	them	achieve	their	goals.



One	blank	piece	of	A4	paper	and	pen	per	participant	and	sticky	tape	is	required	for	this	
exercise.



Explain to participants:
Throughout	this	program	you	have	been	asked	to	appraise	your	behaviour	and	your	
emotions	and	to	consider	what	you	can	do	to	improve	your	lifestyle	and	overall	well-being.		
As	you	start	to	action	the	goals	you	identified	in	your	PPP	you	will	need	to	draw	on	your	
strengths	to	help	you	overcome	any	obstacles	and	achieve	a	favourable	outcome.



		Ask	participants	to	consider	(not	answer):



What	do	you	consider	to	be	your	greatest	strength?



Hand	out	one	piece	of	A4	paper	to	each	participant.		Have	them	write	this	strength	clearly	at	
the	top	of	their	sheet	of	paper.



		Then	ask:



How	can	your	strength	help	you	achieve	your	goal(s)?
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		Await	responses.		Then	request	the	following:



We	all	possess	strengths	and	positive	characteristics.		Some	we	may	not	be	aware	of	and	
others	we	may	need	reminding	of.		What	I	would	like	for	you	to	do	now	is	to	attach	your	
piece	of	paper	to	your	back	(with	the	help	of	another).		Walking	around	the	room	I	would	
like	for	you	to	clearly	write	a	strength	that	you	have	observed	about	each	of	your	fellow	
participants	on	their	respective	piece	of	paper	(you	do	not	need	to	include	your	name).		Once	
you	have	done	this	for	each	person	remove	your	list	from	your	back	and	return	to	your	seats	
to	review.		



Encourage	participants	to	spend	a	few	minutes	to	read	their	strengths.



There	are	several	key	messages	here:



1.	 We	all	possess	our	own	individual	strength(s)	that	can	help	us	achieve	our	goals.



2.	 We	need	to	recognise	the	traits	that	are	important	to	us	and	look	to	others	we	know		
	 (such	as	our	mentors)	to	compliment	our	own.



3.	 Reinforce	that	by	working/sharing	our	thoughts/goals	with	others	you	can	achieve		 	
	 more,	often	quicker	–	an	analogy	for	TEAM	is:		Together	Everyone	Achieves	More.



4.	 Acknowledge	your	limitations	and	look	for	ways	to	overcome	them.



	 A final check of the map.Combining Mood Speak and the Risk Gauge.



	 	 	 					No. 7	This	will	again	help	to	provide	a	link	between	emotions	and	
	 	 	 					perceived	risk.



1.	 Show	the	Cartoon.



2.	 Identify	3	words	to	describe	how	the	character	may	be	feeling.



3.	 Identify	what	you	feel	the	characters	level	of	risk	would	be	on	the	Risk	Gauge.



	
For	example;	 	 MOOD SPEAK   RISK GAUGE   CHANGES?



	 	 	 	 Rejected
    Isolated
    Depressed



4.	 Discuss	ways	in	which	the	character	can	reduce	his	present	RISK	level.



My Risk Gauge
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        Locating yourself … On the Map (2)



This	next	exercise	simulates	the	process	above	but	asks	participants	to	consider	how	THEY	are	
feeling	now,	and	about	the	future,	and	to	consider	this	in	the	context	of	the	MOOD	SPEAK	
and	RISK	GAUGE	concepts.



Refer	participants	to	the	On	the	Map	(2)	worksheet	and	ask	them	to	complete.		Participants	
may	like	to	do	this	exercise	in	pairs/small	groups.



		Once	complete,	ask	participants	to	share	their	responses	all/some	of	the	following:



»	 To	what	degree	do	you	now	feel	in	control	of	your	life	(compared	to	how	you	felt	at		
	 the	beginning	of	the	program)?		



»	 What	words	describe	how	you	are	feeling	now	…	and	about	the	future?



»	 Are	you	comfortable	with	the	changes	you	have	identified?		Have	these	been	included		
	 in	your	Personal Positioning System?



Ask	for	additional	comments	before	moving	on.



	 	 	 	 To	finish	off	the	program	show	this	slide
	 	 	 	 and	read	the	message	(as	below):



You are the Driver and the Navigator of your own destiny.  To arrive safely, 
don’t drink and drive, plan your journey, take it easy – don’t speed, invite 



others along for the ride, ask for directions, refuel regularly, and most 
importantly – remember to stop and enjoy the view. 					By	A	Lynch



This	completes	Module Four	and	the	program.



Explain to participants:



This	completes	the	program.		Thank	you	for	your	
commitment	and	participation.		Most	of	the	skills	and	
suggestions	provided	during	this	program	can	be	applied	
throughout	your	life.		The	exercises	can	be	redone	to	
provide	you	with	an	accurate	assessment	of	how	you	are	
traveling.		Concentrating	on	the	things	that	are	in	your	
control	can	help	keep	you	balanced	and	focused	to	deal	with	
those	that	are	not.		Look	after	yourself	and	your	mates	-	and	ask	
for	them	to	look	out	for	you.			
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Show Slide 25



You are the driver …



Completion
Module 4



Ask	participants	(in	a	word	or	two)	to	describe	how	they	
are	feeling.		They	can	refer	back	to	their	list	of	feeling	
words	(from	Module	1)	if	they	would	like	to.		Await	their	
response.		Encourage	a	contribution	from	all	participants.











Hand	out	a	copy	of	the	Certificate	of	Completion	to	those	participants	who	successfully	
completed	the	program.*



*	Participants	need	to	have	completed	all	4	modules,	selected	a	mentor,	had	their	Personal	Positioning	System	
Agreement	signed,	and	identified	Key	Action	Goals	in	their	Final	Personal	Positioning	System	–	for	the	road	
ahead	to	be	eligible	for	a	certificate.



CONGRATULATIONS to all participants who successfully completed the program.



A	few	important	reminders	for	participants	prior	to	leaving;



•	 Complete	the	Program	Assessment	if	they	haven’t	already	done	so	and	return	it	to		
	 you	within	one	week	of	completing	the	program.
•	 Meet	with	their	mentor	within	one	week	and	run	through	their	Personal   
 Positioning System.
•	 Focus	immediately	on	their	Key	Goals	and	start	making	a	positive	change	to	their		
	 lives.	
•	 You	or	the	coordinator	will	be	contacting	them	in	approx.	3	months	time	to	see		
	 how	they	are	progressing.
•	 Remain	in	contact	with	someone	from	this	group.



NOTE TO FACILITATOR/ COORDINATOR:



3-Month Follow up



Post-program	monitoring	is	important	to	ensure	that	what	has	been	learned	and	identified	
as	requiring	change,	is	transferred	into	real-life	for	the	benefit	of	the	participant.		It	is	
therefore	the	responsibility	of	each	facilitator	to	contact	each	participant	3-months	after	
the	completion	of	the	program	to	gain	an	update	as	to	how	they	are	progressing	with	their	
Personal Positioning System	as	identified	throughout	the	program	and	finalised	in	Module 4.	



Program Assessment by Facilitator



Program	improvement	is	a	continuous	process	and	necessary	to	ensure	that	the	Program	
Outcomes	are	achieved.			Gaining	constructive	feedback	as	to	the	structure	and	content	of	
this	program,	and	its’	ability	to	meet	the	needs	of	its’	target	audience,	is	important.



Please	complete	a	Program	Assessment	for	Facilitator	form	available	from	the	Program	CD.



Once	complete,	please	attach	a	FEEDBACK FORM COVER PAGE	(also	available	on	Program	
CD)	and	forward	(along	with	your	completed	Program	Assessment	for	Facilitator	form)	to	the	
contact	on	the	cover	page.			



Thank you for your involvement in our program.
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		   Directed toward men

		  Strengthen linkages 

		  Increase emotional literacy

		   Promote skills development

		   Increase self-awareness

		   Provide risk assessment





Putting the pieces together K Wilhelm 05.11.10

*

*












FacilitatorHandbook



m o o d  m a p p i n g











Foreword & Acknowledgements
	



Physical	and	emotional	health	has	been	the	recipient	of	concern	in	more	recent	times,	
and	for	very	good	reason.		Excessive	drug	and	alcohol	use,	chronic	gambling,	road	rage,	
verbal	and/or	physical	abuse,	symptoms	of	Depression	and	suicide	are	widespread	in	our	
community.		Today,	most	people	have	directly	or	indirectly	experienced	such	behaviours,	or	
at	the	very	least	are	aware	of	someone	who	has.



Mood	Mapping	an	intervention	program	and	represents	a	journey	of	self-discovery.		
It	has	been	developed	specifically	for	men	to	target	suicide	prevention	by	focusing	on	
personal	risk	management.		This	program	facilitates	emotional	intelligence	and	social	
awareness	by	gradually	increasing	the	emotional	literacy	of	men	through	self-awareness,	
self-report,	education	and	skills	development.		The	key	outcome	is	to	provide	men	with	
tangible	skills	to	reduce	any	potential	risk	that	they	may	pose	to	themselves	and	to	others,	
now	or	in	the	future.		



Mood	Mapping	supports	the	Living	Is	For	Everyone	(LIFE)	Framework	and	is	focused	
on	meeting	several	of	the	key	objectives	of	the	National	Suicide	Prevention	Strategy.		
These	include:
	 •	 Enhancing	the	resilience	and	resourcefulness,	respect,	interconnectedness	
	 	 and	mental	
	 	 health	in	young	people,	families	and	communities,	and	reduce	the	prevalence	
	 	 of	risk	factors	for	suicide;	and
	 •	 Increasing	the	support	available	to	individuals,	families	and	communities		 	
	 	 affected	by	suicide	or	suicidal	behaviours.
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About the Program
	



Program Aim



Mood	Mapping	for	Men	consists	of	four	modules.		Each	module	aims	to	increase	the	
emotional	literacy	of	men	through	self-awareness,	self-report,	education	and	skills	
development.		It	provides	men	with	practical	resources	to	strengthen	their	resilience	and	
ability	to	negotiate	life’s,	often	rugged,	terrain.		This	program	enables	participants	to	
understand	how	their	moods	and	emotions	can	drive	their	behaviour	and	how	to	identify	
potential	changes	to	improve	their	overall	health	and	well-being.



Target Audience



This	program	has	been	designed	primarily	for	men	aged	25	–	44	years	but	is	available	to	
all	men	who	are	ready	to	learn	more	about	themselves	and	others	and	is	willing	to	actively	
participate.		



(1)		 All	men	in	the	community
(2)	 Men	who	have	suffered	depression,	or	are	currently	distressed
(3)		 Men	who	have	attempted	or	are	currently	at	risk	of	suicide	(but	are	not	currently		 	
	 suicidal)	



It	is	recommended	a	male	facilitator	(facilitation	skills	recommended)	conduct	this	program	
in	a	workshop	environment.				



Facilitators	and/or	program	coordinators	will	need	to	provide	adequate	post	program	
support	depending	on	the	context	and	needs	of	the	group	(or	individual)	to	maximise	the	
potential	of	the	program	once	all	modules	have	been	completed.



Background to Program Development



The	expression	of	emotion	and	emotional	literacy	has	been	found	to	increase	self-esteem	
and	reduce	depressive	symptoms	(Ciarrochi	&	Forgas,	2001;	Goleman,	1995).		Few	men	have	
received	formal	training	to	help	them	understand,	manage,	and	communicate	their	
emotions,	particularly	in	times	of	crisis.		Many	factors	influence	our	ability	to	share	our	
feelings	and	emotions	often	inhibiting	us	from	doing	so.		This	is	relevant	to	men	who	
frequently	are	not	encouraged	to,	nor	do	they	feel	comfortable	with,	expressing	themselves	
in	this	way.



What	we	do	know,	however,	is	that	the	withdrawal	and	suppression	of	emotion	can	lead	to	
an	escalation	of	affect	triggered	by	negative	external	events	(Brownhill).		The	result	of	such	
can	manifest	in	aggressive	or	violent	behaviour	towards	self	or	others,	such	as	deliberate	self-
harm,	road	rage,	and	suicide	(Real,	1997;	Cochran	&	Rabinowitz,	2000).



Mood	Mapping	for	Men	has	been	designed	to	provide	men	with	practical	tools	to	help	them	
better	understand	their	moods	and	emotions	and	how	these	may	influence	their	actions.		
This	program	allows	men	to	evaluate	themselves,	their	behaviour,	and	their	lifestyle,	and	
introduces	strategies	to	help	reduce	any	risk	they	may	pose	to	themselves	and	to	others.		It	
also	offers	men	valuable	insight	into	how	they	can	help	other	men	who	may	be	in	need	of	
support	and	guidance.











About the Program (cont.)
	



Program Design & Duration



This	program	consists	of	4	modules	(each	approx.	2	-	3	hours	duration)**.		Each	module	is	
designed	for	a	workshop	environment	conducted	by	a	male	Facilitator.		This	comprehensive	
Facilitator	Guide	contains	all	the	information	a	Facilitator	will	need	to	conduct	each	module	
and	assumes	no	prior	knowledge	on	their	behalf.		Additional	material	can	be	included,	
however,	at	any	point	during	the	program.		A	Facilitator	with	an	interest	in	the	content	
matter,	and	related	knowledge/experience	will	certainly	add	value	to	the	program.		



**	Module	duration	will	be	influenced	by	the	size	of	the	group	and	their	involvement	and	
interaction	with	each	other	during	the	practical	exercise	sessions.		



Program Outline – a description of modules.



Module 1  Starting Your Journey: The Big Picture
This	module	provides	a	program	overview	and	introduces	the	concept	of	emotional	
intelligence	and	the	significance	of	learning	more	about	oneself	and	ones	emotions.		
Participants	utilize	self-assessment	tools	to	assist	them	and	a	method	to	clearly	identify	their	
personal	goal(s)	and	the	process	required	to	achieve	it.		A	third	person	focus	is	designed	to	
be	less	threatening	and	more	conducive	to	teaching	men	(and	boys)	about	emotional	literacy	
and	mood	regulation.		



Module 2  The Fast Lane: Identifying Risk
This	module	further	explores	how	to	identify	when	‘you	or	someone	you	know’	is	in	trouble,	
taking	risks,	are	being	impulsive,	self	destructive	and/or	suicidal.		Using	the	‘the	big	build’	
model,	participants	are	shown	a	trajectory	of	emotional	distress	that	is	common	in	men	who	
are	depressed.		A	practical	tool	is	introduced	to	enable	men	to	gauge	their	emotions	and	
identify	the	level	of	risk	they	are	posing	to	themselves,	and	to	others,	at	any	given	time.		
Participants	are	provided	with	useful	and	adaptive	strategies	to	manage	negative	emotions	
and	incorporate	change	into	their	daily	life.



Module 3  The Main Street: Overcoming Obstacles
This	module	promotes	skills	development	by	recognising	problems	or	obstacles,	dealing	with	
them	and	clearing	them.		Working	through	a	values-based	activity,	participants	identify	what	
they	require	to	attain	greater	fulfillment	and	satisfaction	in	their	personal	and	professional	
life	and	how	this	can	be	achieved.		Information	is	provided	to	participants	to	help	them	
negotiate	everyday	situations	whilst	continuously	gauging	their	emotions	and	creating	
positive	change.	



Module 4  The Scenic Route: Refueling
This	module	presents	ideas	and	methods	to	‘slow	down,	look	around,	and	admire	the	view’.			
Key	components	include	identifying	a	workable	life	balance	and	using	communication	skills	
to	positively	influence	relationships.			This	final	module	also	allows	for	summary,	reflection	
and	decision-making	in	terms	of	choosing	the	direction	for	the	journey	ahead.		Participants	
are	introduced	to	a	range	of	readily	accessible	supportive	and	informative	resources	and	
environments	available	to	them	in	the	community.











About the Program (cont.)
	



Program Outcomes



By	the	end	of	this	program	participants	will:



	 •	 Possess	greater	insight	into	their	moods	and	emotions	and	what	these	tell	them		
	 	 about	themselves	(enhanced	emotional	literacy).



	 •	 Recognise	‘red	flags’	or	dangerous	situations	and	understand	when	to	be		 	
	 	 concerned	and	what	they	can	do	prevent	or	improve	the	current	situation.



	 •	 Demonstrate	a	greater	knowledge	of	the	resources	available	to	them	to	support		
	 	 and	assist	themselves	and	others	and	know	how	to	access	these	as	required.



Program Evaluation



This	program	incorporates	3	mechanisms	of	evaluation.



1.	 Program	Assessment	(by	the	Facilitator)	–	there	is	a	questionnaire	to	be	completed	by		
	 the	facilitator	at	the	end	of	the	program	to	evaluate	the	program	content	/	materials		
	 (process),	and	the	impact	the	program	had	on	participants.		The	questionnaire	seeks		
	 feedback	on	how	the	program	may	be	improved	and	made	more	applicable	to	the			
	 target	audience.		



2.	 Program	Assessment	(by	the	Participant)	–	there	is	a	questionnaire	to	assess	the		 	
	 learning	goals	of	the	program	(process),	and	to	measure	the	impact	of	key	
	 components	of	the	program	content.		Participants	are	given	the	opportunity	to	
	 assess	the	program’s	structure,	content	and	impact,	and	provide	constructive	feedback		
	 on	how	the	program	may	be	improved	for	the	benefit	of	future	participants.



3.	 Personal	Positioning	System	PPS	(by	the	Participant)	-	at	the	end	of	each	module,	
	 and	at	the	end	of	the	overall	program,	participants	are	asked	to	turn	what	they	have		
	 learned	into	a	Personal	Positioning	System	to	address	current	issues,	reduce	potential		
	 risk	factors,	and	improve	their	overall	lifestyle.		Participants	are	asked	to	share	their		
	 completed	plan	with	another	person	(as	a	mentor)	who	they	have	selected	to	help			
	 them	achieve	their	goals.	



Program Materials and Equipment



	 •	 Program	Pack
	 	 _	 One	copy	of	Facilitator	Guide.
	 	 _	 One	copy	of	Participant	Workbook	with	Worksheets	/	Information	Sheets.
	 	 _	 Program	CD	containing	a	soft	copy	of	Facilitator	Guide	(read-only),		 	
	 	 	 Participant	Workbook,	Program	Slides,	Cartoons,	Program	Assessment			
	 	 	 Forms	and	other	necessary	materials.











About the Program (cont.)
	



_	 Laptop	and	projector	(or	overhead)	for	slide	show	and	cartoon	captions	(*optional).
_	 Whiteboard	and/or	flipchart	(and	pens).
_	 Additional	flipchart	paper/pens/BluTak	are	also	required	for	group	work.



A	copy	of	the	Mood	Mapping	Program	Pack	and	additional	copies	of	the	Participant	
Workbook	can	be	obtained	from	the	contact	provided	on	Page	2	of	this	Guide.	



Recommended Room Set-up



It	is	recommended	that	the	room	be	set	up	with	adequate	numbers	of	tables	and	chairs	for	
attending	participants	and	to	allow	for	smaller	group	work	during	practical	sessions.		As	the	
Facilitator	will	be	referring	to	program	slides	and	cartoons	participants	require	access	to	
where	these	are	being	shown.		Good	ventilation	and	the	availability	of	natural	light	are	
preferable.	



Copyright/Permission to Copy:



This	work	is	copyright.		All	rights	are	reserved.		No	part	of	this	instrument	may	be	reproduced	
without	permission	in	writing	from	the	author(s).



Disclaimer



This	is	a	self-awareness	program.		The	information	contained	within	is	to	enhance	a	
participant’s	awareness	and	understanding	of	their	self	and	is	not	intended	for	clinical	use	
or	as	a	substitute	to	medical	examination	by	a	General	Practitioner	or	other	mental	health	
professional.				











Coordinating & Facilitating this Program
	



1. For the Coordinator



	 •	 Program	Checklist
	 •	 Promotional	Flyer/Poster
	 •	 Attendance	Sheet
	 •	 Certificate	of	Completion			*optional
	 •	 Feedback	Form	Cover	Page
	



2. For the Facilitator



	 •	 Program	Checklist
	 •	 Tips	for	Program	Success
	 •	 3	Month	Follow-up	Form
	



The following forms are available for printing from the Program CD:



	 √	 Promotional	Flyer/Poster(s)
	 √	 Attendance	Sheet
	 √	 Certificate	of	Completion
	 √	 Feedback	Form	Cover	Page
	 √	 3	Month	Follow-up	Form











Coordinating & Facilitating this Program
For the Coordinator		Program Checklist



TASK DESCRIPTION



Pre-Program



Obtain	Approval From	relevant	authority.



Organise	Administration	
Support



To	take	bookings/registrations.
Assist	with	collating	program	materials.



Obtain	Program	Pack	
Pack	contains	(1)	Program	CD,	(1)	Facilitator	Guide,	(1)	Participant	
Workbook.		Additional	copies	available	on	CD.



Confirm	Facilitator Facilitation	experience	recommended.	



Confirm	GP	/	Mental	Health	
Professional	



To	be	aware	of	the	program	and	be	contactable	as	required.



Confirm	Program	Date	 Consult	all	parties	and	confirm	dates	and	times.



Book	Venue	&	Equipment



q	 Consider	size,	seating	arrangements,	ventilation	&	privacy.
q	 Equipment	Requirements	–	Laptop	(with	CD-	ROM),	Data	Projector,	



Screen,	Flipchart,	Whiteboard	(optional).
q	 Organise	Catering	Requirements.



Promote	program	to	
potential	participants	&	
other	interested	parties



q	Meetings	and	Committees	/	Newsletters
							Invitations	/	Conferences/	Phone	Calls	/	Word	of	Mouth
							Notice	boards	/	Promotional Flyer/Poster



Confirm	Participants By	way	of	a	phone	call/	meeting/	confirmation	letter.



Collate	Program	Material 1	x	Participant	Workbook	is	required	per	participant.			Copies	can	be	
obtained	by:
a)	 Printing	from	Program	CD	–	attach	an	“arrow”	to	the	Risk	Gauge	at	



front	as	per	original.
b)	 Contacting	the	Program	Administrator.



Provide	Facilitator	with	
Program	Pack	and	
Attendance Sheet	prior	
to	commencement



q	 A	Program	Pack.
q	 1	x	Participant	Workbook	per	participant.
q	 1x	Attendance Sheet	(printed	from	Program	CD).
q	 Adequate	pens,	flipchart	markers,	blu	tak.	



Confirm	details	with	
training	venue



q	 Participant	numbers	/	Room	set-up
q	 Equipment	/	Catering	requirements



Copy	Program 
Assessments.



q	 1	x	copy	per	participant	(required	Module	4).
q	 1	x	Program Assessment	for Facilitator (end Module 4).



Copy	Certificates of 
Completion (Module	4)



q	 Include	program	details	and	participants	name.
q	 Provide	to	Facilitator.



Post-Program



Thanks	to	Facilitator
q	 Forward	an	email/card	or	call	the	Facilitator(s)	to	thank	them	for	



their	involvement	in	the	program.



Collect	Program 
Assessment forms



q	 Collect	completed	Program Assessments	(Participant	&	Facilitator)	
from	the	Facilitator.



q	 Attach	FEEDBACK FORM COVER PAGE	and	forward	to	the	
Program	Administrator.	



Print	and	distribute	3	
Month	FOLLOW	UP	FORM	



q	 Print	3 Month FOLLOW UP FORM (from CD) and post to 
participants. 











Coordinating & Facilitating this Program
Promotional Flyer/Poster (A)   SAMPLE ONLY



Mood Mapping Navigating the Road Ahead



	 •	 Are	you	satisfied	with	your	life?
	 •	 Is	your	behaviour	placing	you,	or	others,	at	risk?
	 •	 Would	your	friends	describe	you	as	a	moody	person?
	 •	 Do	you	often	feel	really	down,	and	alone?
	 •	 Are	you	using	alcohol,	or	other	drug,	as	a	crutch?
	 •	 Is	what	you	say	often	taken	the	wrong	way?



If	you	answered	YES	to	any	of	these	questions	you’re	not	alone.		Come	and	find	out	WHY	
–	and	what	you	can	do	about	it.



This	practical	program	uses	a	series	of	comics	to	take	you	on	a	personal	journey	of	discovery.		
You	will	need	to	fine-tune	your	navigation	skills	to	negotiate	the	Fast	Lane,	travel	down	the	
Main	Street,	and	along	the	Scenic	Route	to	reach	your	destination	-	safely.		In	doing	so	you	
will	learn	more	about	yourself,	and	others	–	and	gain	skills	to	renegotiate	your	life.
	 	 	



Are you at
RISK



WHAT can YOU do
about it?



To find out
more contact:











Coordinating & Facilitating this Program
Promotional Flyer/Poster (B)   SAMPLE ONLY



Mood Mapping Navigating the Road Ahead



Inviting	you	to	take	part	in	a	very	practical	program	(4	sessions	in	total)	that	uses	a	series	of	
comics	and	goal	setting	exercises	to	take	you	on	a	journey	of	personal	discovery.		



This	program	will	help	to	fine-tune	your	personal	navigation	skills	as	you	and	your	friends	
speed	along	the	Fast	Lane,	up	the	Main	Street,	and	coast	the	Scenic	Route	to	reach	your	
destination	in	life	–	quickly	&	safely.	



During	your	travels	you	will	learn	more	about	yourself	and	others	–	and	gain	essential	skills	
to	enhance	your	self-control	and	your	understanding	of	what	makes	you	and	others	tick.		
You’ll	also	find	out	when	to	be	concerned	about	your	own,	and	others,	behaviour	and	
what	you	can	do	about	it.



As	the	Driver	YOU	decide	where	the	program	takes	you.	 	 	



Are you at
RISK



WHAT can YOU do
about it?



To find out
more contact:











Coordinating & Facilitating this Program
Attendance Sheet



Module	#	&	Name:		



Date	of	Workshop:		



Provider/Organisation:	 	



Name	of	Facilitator:	 	



Venue/State:		



	 	 	 	 	 	 	 	 	 						* This is for your records only



			Surname	 	 	 Given			 	 	 	DOB	 	 Address	&	Phone	#
	 	 	 	 Names











MoodMapping



This is to acknowledge that



participated in



conducted by



Participant Name



Organisation/Provider Name



Facilitator’s Signature Date











Coordinating & Facilitating this Program
Feedback Form Cover Page



Date:	 	 	



	



Organisation:	 	



Facilitator:	 	



How	many	participants	completed	your	program	(Modules	1	–	4)?	 	



Completion	Date:	 	



	



Please	attach:



	 •	 Completed	Participant	Program	Assessments.



	 •	 Completed	Facilitator	Program	Assessment.	



And	forward	to:











Coordinating & Facilitating this Program
For the Facilitator	 Program Checklist



TASK DESCRIPTION



Pre-Program



Confirm	Date/Time	
with	key	people



q	 Coordinator
q	Mental	health	professional
q	 Training	Venue



Obtain	Program	
Pack	from	Program	
Coordinator



Each	pack	contains	one	CD	(with	program	Slides	and	
Cartoons),	one	Facilitator	Guide,	and	one	Participant	
Workbook.		Additional	copies	of	materials	can	be	printed	
from	Program	CD	or	obtained	from	the	contact	provided	
earlier	in	this	Guide.



Familiarise	yourself	
with	program	material



Familiarise	yourself	with	the	content	and	design	of	each	
module	prior	to	conducting	it.		For	clarification	on	any	
aspect	of	the	program	please	contact:
Anna Lynch
Program Officer
0411 487 930



Insert	local/program	
specific	information	
as	per	needs	of	
participants



The	value	of	this	program	will	be	enhanced	if	you			include	
local	and	participant-specific	information.		You	can	do	this	
by	including	in	each	module:
q	 Relevant	anecdotes
q	Appropriate	language
q	 Local	contacts	and	useful	resources	



Confirm	attendees	
with	Coordinator



Obtain	a	copy	of	the	Attendance Sheet	(from	Program	
CD)	to	be	signed	by	participants	for	each	module	attended.



Obtain	Program	
Materials



Refer	to	Program	Materials	&	Room	Set	Up	earlier	in	this	
Guide	for	details.



Confirm	Venue	details	
with	Coordinator



Prior	to	commencing	each	module	confirm:
q	 Training	Venue	&	Set	up	of	Room	is	suitable.
q	 Catering	has	been	organised	(including	water	on	tables)	



–	regular	breaks	are	recommended.
q	Necessary	equipment	is	available.
q	 Pens/Markers	to	be	available	for	each	participant.



Obtain	Program 
Assessment forms	
(required	in	Module	4)	
from	Coordinator	or	
copy	from	Program	CD



q	 Copy	required	number	of	Program Assessment forms	
to	be	completed	by	each	Participant,	have	spare	copies	
available.



q	One	copy	of	Program	Assessment	for	Facilitator	to	be	
completed	by	the	Facilitator	at	the	end	of	the	program.











Coordinating & Facilitating this Program
For the Facilitator



Program Checklist (cont.) 



TASK DESCRIPTION



Pre-Program (cont.)



Obtain	required	
number	of	
Certificates of 
Completion	(required	
in	Module	4)	from	
Coordinator	or	copy	
from	Program	CD



Provide	each	participant	with	a	Certificate of 
Completion.



NB:		Participants	have	successfully	completed	the	program	
when	they	have	attended	Modules	1	–	4,	selected	a	suitable	
mentor,	and	confirmed	their	Personal Positioning System	
with	the	Facilitator.



Post-Program



Collect	Program 
Assessments for 
Participants



q	 Collect	completed	assessments.



Complete	
your	Program 
Assessment for 
Facilitator



q	 This	form	may	have	been	provided	to	you	by	the	
Program	Coordinator	or	else	it	can	be	printed	directly	
from	the	Program	CD-ROM.



Attach	FEEDBACK 
FORM COVER PAGE	
to	front	of	assessments



q	 Collect	Program Assessments from	each	participant	
and	attach	a	copy	to	the	FEEDBACK FORM COVER 
PAGE.



q	 Please	forward	assessments	to	the	contact	provided	on	
the	FEEDBACK FORM COVER PAGE.
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Tips for Program Success



Mood Mapping (in a nutshell)



	 •	 Provides	men	with	strategies	to	recognise	when	they	are	placing	themselves,		
	 	 and/or	others	at	risk.



	 •	 Uses	practical	exercises	to	enable	men	to	self-analyse	and	problem	solve		 	
	 	 personal	issues	and	identify	strategies	to	reduce	personal	risk	and	improve		 	
	 	 current	lifestyle.



	 •	 Is	NOT	a	support	group	or	forum	for	counseling	men	who	are	currently	
	 	 suicidal	–	it is strongly recommended that a mental health professional be 
  ‘on-call’ for participants who may require intervention (and as a support to   
  Facilitator).



	 •	 Allow	men	to	confidentially	appraise	themselves,	emotionally	and	physically,			
	 	 and	take	an	active	role	in	establishing	a	pattern	for	change.



Standard Module Design



Each	module	in	Mood	Mapping	for	Men	is	presented	in	a	standard	format	including:



1.	 Module	Aim	-	introduces	the	module	to	participants	and	includes	a	module	
	 overview	and	the	expected	outcomes	of	the	session.



2.	 Cartoons	–	each	module	features	a	cartoon(s).		There	are	7	cartoons	in	total.		
	 The	aim	is	for	participants	to	identify	their	experiences	with	
	 that	of	the	character(s)	depicted	in	each	cartoon.		They	do	
	 this	by	completing	the	text	boxes	for	the	cartoon.		
	 This	can	be	done	individually	or	in	a	group/s.		*	See following Cartoon Summary. 



3.	 Topic	–	a	short	description	of	the	topic	is	provided	to	
	 the	Facilitator	followed	by	a	section	to	‘Explain to 
 Participants’.	Program	Slides	are	available	to	support	
	 specific	topics	(on	Program	CD).



4.	 Worksheet	–	worksheets	are	available	to	read	or	complete	by	partici
	 pants	during	each	module.		These	are	contained	in	the	Participant	
	 Workbook



Show Slide 
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Tips for Program Success (cont.)



5.	 Practical	Exercise	–	indicates	the	commencement	of	a	practical	
	 session	that	may	include	individual	or	group	work.



6.	 Discussion	Session	–	allows	participants	the	opportunity	to	share	their	thoughts	
	 with	other	participants	if	they	feel	comfortable	doing	so.		



7.	 Summary	of	the	Module	–	helps	to	reinforce	what	has	been	covered	in	the	module.



8.	 Complete	a	PPS	(Personal	Positioning	System)	–	this	is	essential	to	this	program	
	 as	it	allows	participants	to	identify	what	they	have	learned	from	the	module	and	
	 turn	this	into	a	Personal	Positioning	System	to	action	once	they	leave	the	
	 workshop.



9.	 Wrap	up	of	the	Module	(including	details	of	next	module).



10.	 The	recommended	time	to	be	spent	on	each	session																is	indicated	at	the		 	
	 beginning	of	each	session	i.e.	20	minutes.



11.	 DAILY	REFLECTION	–	provided	in	each	module	to	provoke	thought.		No	discussion	is		
	 necessary.		Most	reflections	are	taken	from	Stephen	Covey’s	“
	 Daily	Reflections	for	Highly	Effective	People”	(2004)	
	 and	the	Dalai	Lama’s	‘Instructions	for	Life’.		
	 Write	these	on	a	flipchart	/	whiteboard.



12.	 Battery	Charger	–	this	program	can	be	conducted	in	association	with	other	
	 programs	or	information.	Additional	material	can	be	incorporated	to	support	each	
	 module	as	deemed	appropriate	for	local	circumstances	by	the	Facilitator.



Prior to Conducting the Program



	 •	 Refer	to	the	Pre-program	Checklist	contained	in	this	Guide	as	a	reminder	of		 	
	 	 what	needs	to	be	done	prior	to	conducting	the	program.



	 •	 Familiarise	yourself	with	the	Program	Pack	including	the	content	of	the	module		
	 	 you	will	be	facilitating,	worksheets	and	exercises,	program	slides,	and	cartoon		
	 	 captions.	



	 •	 Practice	each	module	incorporating	corresponding	slides	and	cartoon	caption(s).



	 •	 Discuss	your	approach	with	a	colleague/program	coordinator	and	localise	
	 	 the	material	with	specific	language,	anecdotes,	local	contacts,	and	prevalent			
	 	 issues	that	may	apply	to	the	participants	who	will	be	attending	the	workshop.



	 •	 Commence	each	module	with	an	‘Introductory	Exercise’	or	‘Icebreaker	Exercise’.



20
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Tips for Program Success (cont.)



The Icebreaker



An	icebreaker	is	an	activity	at	the	start	of	your	session	designed	to:



	 •	 Loosen	up	your	participants	so	that	they	feel	at	ease
	 •	 Encourage	interaction	at	the	session	start	and	throughout	program	
	 •	 Prepare	your	participants	for	the	message	and	set	the	tone.



The	Cartoon	Caption	available	at	the	beginning	of	each	module	will	help	to	promote	
discussion,	so	a	brief	icebreaker/introduction	is	all	that	will	be	required.



Humour	is	a	good	way	to	help	make	participants	feel	comfortable.		There	are	many	
icebreakers	available	in	books	on	presenting/training	or	you	may	like	to	come	up	with	
your	own.		For	suggestions	take	a	look	at	a	book	called	Games	Trainers	Play.		



‘Localising’ the Content



By	making	the	program	content	more	specific	and	relevant	to	your	participants	you	will	
help	to	arouse	their	interest,	enhance	their	awareness	of	how	the	content	applies	to	
them,	get	the	message	across	more	effectively,	and	assist	them	retain	the	information.	



Here are a few suggestions to help you achieve this:



	 •	 Use	an	analogy	–	analogy	or	parallel	situation,	lets	your	participants	
	 	 understand	your	message	by	seeing	how	it	applies	to	an	experience	they	can		
	 	 relate	to.		You	can	lead	into	an	analogy	by	saying,	“Think	of	it	this	way	…”



	 •	 Use	examples	and	illustrations	–	the	print	media	is	full	of	examples	and	
	 	 illustrations	you	can	use	to	reinforce	just	about	anything	and	allows	
	 	 participants	to	relate	to	something	currently	happening	in	the	world.



	 •	 Relay	personal	experience	(and	ask	for	others	to	contribute)	–	you	have	many	
	 	 years	of	life	experience	that	you	can	use	to	reinforce	a	message	in	the	program.



Using the Visual Media



Visuals	are	a	powerful	way	to	portray	your	message	when	used	well.		This	program	
provides	slides	and	cartoons	and	recommends	the	use	of	a	whiteboard	and	flipchart.
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Tips for Program Success (cont.)



Practice	using	the	visuals	prior	to	conducting	each	module,	and	always	speak	to	participants	
(not	the	slide	or	flipchart)	to	ensure	that	you	are	heard.



Practical Exercises & Discussion



Participation	is	one	of	the	most	important	ways	you	can	reinforce	a	participant’s	learning	
as	it	helps	to	involve	them	in	the	learning	process.



Mood	Mapping	for	Men	has	been	designed	to	allow	participants	many	opportunities	to	be	
involved	by	way	of	group	exercises,	completion	of	worksheets,	and	question	time.	



Some	of	the	exercises	need	to	be	completed	individually,	and	others	in	small	groups.		
The	Facilitator	can	provide	assistance	to	participants	at	any	time	during	an	exercise.



Ensure	that	only	one	participant	speaks	at	a	time	and	everyone	is	given	the	opportunity	
to	participate.		If	someone	does	not	wish	to	do	so,	this	should	also	be	respected.



It	is	often	useful	to	use	the	whiteboard	or	a	flipchart	to	record	key	comments/ideas	
during	discussion	sessions	and	allows	you	to	refer	to	these	thoughts	later	in	the	module.



Creating	a	safe,	trusting,	non-threatening	environment	for	men	is	more	likely	to	facilitate	
discussion	of	their	thoughts	and	feelings.



During the Program



	 •	 Keep	in	mind	the	key	objectives	to	be	achieved	for	each	module	and	ensure	
	 	 that	all	discussion	is	focused	on	helping	participants	to	achieve	this	outcome.



	 •	 Be	aware	of	the	time	allocated	to	each	session	to	allow	yourself	the	necessary		
	 	 time	for	each	session	to	be	adequately	covered.



	 •	 Use	a	facilitation	style	rather	than	a	lecture	and	invite	participation.



	 •	 Use	a	clear,	strong	voice	when	speaking	and	ensure	that	all	participants	
	 	 understand	the	topic/exercise	at	hand	before	moving	forward	in	the	session.



	 •	 You	don’t	have	to	have	all	of	the	answers.		Use	the	collective	knowledge	of	
	 	 the	group	by	asking	if	anyone	has	a	suggestion	that	they	would	like	to	share.



Most importantly – enjoy the module you are conducting, maintain a sense of humour, 
and help to make each session productive for both yourself and the participants.











Coordinating & Facilitating this Program
Cartoon Summary



Cartoon 1: Dismissed Dan
To highlight how feelings of hurt and confusion can be overlooked or dismissed by a 
friend even when they are brought to their attention.
•	 Dan	and	a	friend	are	at	the	pub.		Dan’s	feeling	down	as	he	believes,	in	his
	 partner’s	eyes,	nothing	he	does	appears	to	be	right.
•	 His	friend	agrees	sympathetically	(“They’re	all	the	same”)	but	neglects	to	prompt	Dan		
	 further	about	how	he	is	feeling	and	elects	instead	to	change	the	topic.	



Cartoon 2: Dumped Leon
To show how feelings of anger, depression, and isolation can arise from relationship 
problems.  These feelings are ultimately self-defeating, leading to disconnection and 
onset of suicidal ideation. 
•	 Partner	slams	the	door	and	leaves	(“You’re	not	listening	to	me!!”).
•	 Angry	and	frustrated,	Leon	throws	and	breaks	something	(“What’s	the	point?”).	
•	 He	collapses	on	couch	wondering	“Why	does	this	always	happen?		What	did	I	do	wrong?”
•	 [Time	lapse]	-	Friend	rings	up	to	see	if	Leon	wants	to	come	out.		Leon	says	“No…I	have		
	 something	else	to	do”	(which	he	doesn’t).		There	are	clothes	hanging	on	the	backs	of		
	 chairs,	dirty	dishes	in	the	sink,	mess	everywhere	etc.
•	 Later	that	day	-	the	phone	rings	again	but	Leon	doesn’t	pick	it.		He	is	feeling		really			
	 isolated	and	cut	off.		He	slouches	on	the	coach	staring	at	the	TV	late	into	the	night.
•	 Phone	rings	again,	he	still	doesn’t	answer…ashtray	now	overflowing,	beer	cans	all		 	
	 over	the	floor.		Lying	down	on	the	couch	he’s	thinking	“No	one	cares…I	might	as	well		
	 not	be	here”.



Cartoon 3: Gambling Gary
Intended to raise issues around addictive behaviours (drug use/gambling) leading to 
denial of impact, letting others down, being unrealistic (next time will be different …). 
•		 Gary	has	lost	the	rent	due	to	gambling	on	the	pokies.		His	flat	mate	confronts	him.
•	 Gary	tries	to	win	rent	back	(“This	time	will	be	different…”).
•	 He	loses	his	money	and	feels	he	can’t	go	home	(“I’ve	let	everyone	down”).		
	 He	wanders	dejectedly	around	the	streets.		Man	sells	him	some	speed	(“That’ll		 	
	 make	me	feel	better…”).
•	 [Elapsed	time]	Back	in	the	pokies	room	(“I’ll	show	them…this	time	I’ll	win	it	all		 	
	 back,	and	more	…).



Cartoon 4: Overloaded John
To raise issues associated with conflict created by work and home pressures.
	 •	 John’s	boss	has	asked	him	once	again	to	stay	back	to	get	a	job	finished.		His		 	
	 	 partner	is	on	the	phone	saying	“I	need	you	home	NOW...!”
	 •	 His	computer	is	playing	up,	making	it	difficult	to	get	the	work	done.		On	his	
	 	 way	home	he	dings	the	car	(because	he’s	hurrying).		John	arrives	home	late	to		
	 	 an	unhappy	partner	who	has	missed	her	yoga	session	once	again.		
	 •	 He	shouts	at	the	children…they	cry.
	 •	 Goes	to	the	pub	and	is	irritable	with	a	friend.		Drinks	too	much	and	picks	a	fight		
	 	 with	his	friend	[friend	doesn’t	understand	what’s	going	on].
	 •	 Next	day	back	at	work	John	is	feeling	lousy	and	his	boss	is	angry	too.		John		 	
	 	 thinks:	“	Why	did	I	get	drunk	last	night?		Don’t	they	realise	I’m	doing	as	much	
	 	 as	I	can	for	them?		I	can’t	go	on	like	this”.











Cartoon 5: Rejected Tony 
To illustrate how feelings of rejection and powerlessness can lead to self-destruction 
(i.e. violent behaviour, dangerous driving, road rage etc.).
•	 Tony	is	alone	at	home.		He	picks	up	the	phone	and	calls	his	kids.	
•	 After	a	brief	and	awkward	conversation	with	his	ex,	Tony	doesn’t	get	to	talk	to	his	kids.
•	 He	hangs	up	the	phone	takes	his	car	keys…
•	 [Elapsed	time]:	Out	on	road	…	speeding	…road	rage		[focus	on	his	face	behind		 	
	 the	wheel]	…	He	doesn’t	care	about	the	consequences	(“Get	out	of	my	way…”).



Cartoon 6: Confused Couple
To illustrate how men and women often misunderstand each other’s intentions and their 
differing approaches to relationship problems.
•	 Sally:	“I	want	to	talk	to	you	about	what	happened	last	night.”
•	 Tom:	“Why	do	you	have	to	bring	that	up	again,	it’s	over!”



•	 Sally:	“You	hurt	my	feelings	and	I	want	to	sort	it	out.”
•	 Tom:	“All	women	want	to	do	is	talk	–	I’ve	had	enough.		I	can’t	take	this	any	more.”



•	 Sally:	“I	think	we	should	call	it	quits	for	the	moment	then…”
•	 Tom:	“Why	can’t	we	just	forget	it?”
•	 [Later]	Sally	(in	tears).		Girlfriend	asks,	“What’s	wrong?”
•	 Sally:	“I	wish	he’d	listen.		I	really	love	him	but	we	just	keep	having	the	same	old		 	
	 problems.		I	just	want	to	tell	him	how	I	feel,	get	an	apology	and	fix	it.”



•	 [Later]	Tom	sitting	with	a	friend.		Friend:		“How’s	things	going	with	Sally?”
•	 Tom:		“Fine.	But	I	wish	she	wouldn’t	talk	about	me	to	her	friends…”



•	 Mate:	That’s	funny,	I	heard	you	two	had	had	a	tiff….”
•	 Elapsed	time	Tom	(in	tears),	with	friend.		Other	friends	walk	in.		Tom	says,	“Tell	them		
	 I’m	pissed	or	they’ll	think	I’m	a	wuss”.



Cartoon 7 - Mirror Michael
To illustrate the trade off between looking good and feeling good, and the consequence 
when time and energy spent fostering each of these are out of balance. 
•	 Michael	is	at	the	gym	again,	lifting	weights	(“No	pain,	no	gain”).		
•	 His	partner	is	waiting	for	him	at	the	coffee	shop	and	would	prefer	that	he	was	there		
	 and	involved	rather	than	at	the	gym.
•	 Michael	blocks	out	his	feelings	(“I’ll	keep	my	distance	-	then	I	won’t	get	hurt”)	and	
	 concentrates	on	developing	his	physical	appearance	(at	the	expense	of	his	emotional	
	 well	being).		











Coordinating & Facilitating this Program
3 month Follow-up Form



To be completed by the Program Coordinator



Program	Completion	Date:	 	 	



Organisation:	 	



Facilitator	Name:	 	



Number	of	participants	to	complete	program:	 	



	



Ask each participant the following 5 questions and indicate their response 
(Y=Yes, N=No) in the space provided.



Questions to ask       Participant
each participant	 	 	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10						



Do	you	remain	committed	to	the	
goals	you	identified	in	your	
Personal	Positioning	System?



Have	you	achieved	one	or	more	
of	these	goals?



Have	you	contacted	your	mentor	
in	the	past	3	months	and	discussed	
your	goals?



Have	you	accessed,	or	
recommended,	any	of	the	resources	
or	services	introduced	to	you	in	the	
program?



Do	you	feel	in	control	of	your	
emotions	and	your	actions?



	 	 	 	 	 	 	 	 	 	 Thank you for your time.



Please forward to:











MODULES 
COMMENCE



1. Starting Your Journey
	 	 	 	 	 The Big Picture



2. The Fast Lane	 	
	 	 	 	 	 Identifying Risks



3. The Main Street		
	 	 	 	 	 Overcoming Obstacles



4. The Scenic Route 
	 	 	 	 	 Refueling











Module1



m o o d  m a p p i n g



s t a r t i n g  y o u r  j o u r n e y
t h e  b i g  p i c t u r e











Module 1: Starting Your Journey
This	module	introduces	the	program	and	highlights	the	significance	of	learning	
more	about	oneself	and	ones	emotions.		Participants	utilise	a	variety	of	self-
assessment	tools	to	assist	them	and	a	method	to	clearly	identify	their	personal	
goal(s)	and	the	process	required	to	achieve	it.		A	third	person	focus	is	designed	to	
be	less	threatening	and	more	conducive	to	teaching	men	(and	boys)	about	
emotional	literacy	and	mood	regulation.		
	



Expected Outcomes:



By	the	end	of	this	module	participants	will…



•	 Understand	the	overall	aims	of	the	program	and	identified	a	personal	outcome	(based		
	 on	their	needs	and	experience).
•	 Discovered	more	about	their	‘whole’	self	and	how	to	communicate	this	to	others.
•	 Recognise	the	value	of	SMART	goal	setting	and	how	to	use	these	goals	to	enhance			
	 their	personal	and/or	professional	life.



Worksheets:



The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 Depression	Scale	[K-10]	–	a	self	report	questionnaire
•	 Orientation	to	Life	[LOT]	–	a	self	report	questionnaire
•	 Improving	our	Mood	Speak
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future
•	 Making	Your	Goals	S.M.A.R.T
•	 The	Mentoring	Relationship



Timing:	 	 2	–	3	hours
	



Each	participant	is	to	be	provided	with	a	Participant	Workbook	and	a	pen.		Ask	participants	
to	sign	the	Attendance	Sheet.



Write on a flipchart or whiteboard



DAILY  REFLECTION
The significant problems we face cannot be solved at the same level



of thinking we were at when we created them.  Albert	Einstein











Welcome Participants to the Program
	 	 	 	 	



Welcome	participants.		Introduce	yourself	(the	facilitator)		
	 	 	 	 	 and	provide	a	brief	outline	of	your	professional	background.				



Housekeeping
Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions
Have	participants	briefly	introduce	themselves	to	the	group	and	ask	them	to	share	two	
things	that	no	one	else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	
an	icebreaker	here	(optional)	in	addition	to	this.



	 	 	 	 	 Introduce Program – ‘About the Program’.
	 	 	 	 	 Provide	participants	with	an	overview	of	the	program	
	 	 	 	 	 as	follows:



	 	 	 	 	
a)	 What’s	this	program	all	about?



Keeping	our	physical	and	emotional	health	in	good	order	is	essential	to	our	overall	well-
being.		If	our	mind	and	body	are	not	well	maintained	we	cannot	expect	to	function	
effectively	or	efficiently,	nor	happily.		If	we	want	our	vehicles	to	run	smoothly	we	need	to	
maintain	and	service	them.		The	same	goes	for	our	selves.



What’s this got to do with me?



Research	and	scientific	literature	available	in	Australia,	and	supported	internationally,	
highlight	higher	suicide	rates	and	risky	behaviour	in	men.	Many	of	you	here	today	will	have	
had	direct	or	indirect	experience	with	suicide	or	depression	and	are	aware	of	others	who	
engage	in	risky	or	dangerous	behaviours.				[Raise	your	hand	if	this	is	the	case]



Questions	asked	by	friends/relatives	of	those	at	risk	are,	“What	can	I	do	to	prevent	them	
from	endangering	themselves,	or	others?”	and	“What	could	I	have	done…?	“.		The	signs	that	
give	us	an	indication	that	something	is	not	right	with	a	person	can	go	unnoticed	or	
are	dismissed.		This	is	because	they	can	be	very	subtle	or	we’re	unsure	as	to	what	we	can	do	
to	help.



It	has	been	found	that	the	expression	of	emotion	can	increase	self-esteem	and	reduce	
depressive	symptoms,	although	in	practice	few	men	have	received	education	to	help	us	
understand,	manage,	and	communicate	our	emotions,	particularly	in	times	of	crisis.		



In	addition	to	this,	both	historically	and	culturally	men	are	not	always	encouraged	to,	and	
feel	uncomfortable	with,	expressing	themselves	in	this	way.		



Show Intro Slide



Mood Mapping



Show Slide 1



About the Program



5



10



10











What	we	do	know	is	that	the	withdrawal	and	suppression	of	emotion	can	result	in	aggressive	
or	violent	behaviour	towards	self	or	others,	such	as	deliberate	self-harm,	road	rage	and	suicide.



b) Program Aim



Mood	Mapping	for	Men	will	provide	you	with	practical	resources	to	strengthen	your	
resilience	and	ability	to	deal	with	difficult	life	situations	by	understanding	and	managing	
your	moods	and	emotions.		This	program	allows	you	to	easily	recognize	and	acknowledge	
why	you	behave	as	you	do	and	helps	you	to	identify	what	changes	you	can	make	to	improve	
your	overall	health	and	well-being,	and	provide	guidance	to	others	who	may	be	embarking	
on	a	dangerous	journey.



c) Program Design and Duration



Mood	Mapping	for	Men	consists	of	four	2	–	3	hour	modules.		To	complete	this	program	it	is	
necessary	to	complete	each	module,	in	sequential	order.		



    Introduce modules to participants.
	 	 	 	 Provide	participants	with	a	brief	explanation	of	each	module	as	
	 	 	 	 contained	in	Program	Outline	–	Description	of	Modules	section	
	 	 	 	 earlier	in	this	Guide.		Participants	can	also	refer	to	this	in	their	
	 	 	 	 Participant	Workbook.



	 	 	 	 Program Outcomes
	 	 	 	 The	Program	Outcomes	identify	the	key	goals	of	this	program.		
	 	 	 	 Provide	participants	with	an	overview	of	outcomes	as	appear	in	the	
	 	 	 	 Program	Outcomes	section	earlier	in	this	Guide.		Participants	can	
	 	 	 	 also	refer	to	this	in	their	Participant	Workbook.



Explain to participants:
This	program	will	provide	you	with	practical	skills-based	sessions	to	help	you	learn	more	
about	yourself,	and	other	people.		We	ask	for	your	full	attention	and	energy	to	each	session	
–	basically,	you’ll	get	out	of	each	session	what	you	put	in.



This	is	a	very	practical	program	and	probably	quite	different	to	anything	you	have	done	
before.		It	is	important	to	know	that	whatever	you	write	in	your	Participant	Workbook	is	
confidential	and	will	only	be	shared	with	the	group	or	the	facilitator	if	you	choose	to	do	so.
	
This	program	provides	ample	opportunity	for	discussion	and	encourages	the	sharing	of	
knowledge	and	ideas.		It	is	not	intended,	however,	as	a	forum	to	counsel	those	who	are	
suffering.		If	you	are	currently	or	become	distressed	or	suicidal	please	let	me	(the	Facilitator)	
know	and	I	will	organise	the	immediate	support	you	need.*
Ask if anyone would like to share anything with you (the facilitator)/ the group before 
moving on. 	
	
Note to Facilitator:
Building a trusting relationship between you and the participants is paramount to this 
program’s success.  Aim to create an environment where participants feel comfortable to 
share their thoughts/feelings in confidence.  A local mental health professional should be 
available as required.   
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     No.1 Cartoon Caption



This	program	is	characterised	by	a	selection	of	cartoons,	each	depicting	a	scenario	
experienced	by	a	male	character.			Participants	will	be	asked	to	consider	how	the	character	
is	feeling,	and	why,	and	asks	them	to	suggest	what	may	happen	to	the	character	if	he	
continues	in	the	same	manner.		In	Modules	2 – 4	participants	are	asked	to	gauge	the	risk	this	
character	is	posing	to	himself,	and	to	others,	as	a	result	of	his	behaviour	using	a	simple	tool.			
Participants	then	consider	what	changes	the	character	can	make	that	will	help	to	reduce	this	
risk	and	minimise	the	impact	to	himself,	and	to	others.
				
Refer	participants	to	their	Participant	Workbook.		Ask	participants	to	spend	a	minute	or	two	
looking	at	the	cartoon	and	then	to	complete	each	text	box.		They	may	do	this	exercise	in	
pairs	if	they	feel	comfortable	in	doing	so.		



To generate discussion within the group, ask the group open-ended questions such as:



What’s	happening	in	this	scenario?		How	do	you	think	the	character	is	feeling?



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		How	would	you	modify	the	
cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	i.e.	
how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	approach	is	
a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	subject	or	issue.



Identifying Personal Expectations & Outcomes



This	session	elicits	the	expectations	and	needs	of	each	participant	to	ensure	these	are	in	line	
with	the	program	outcomes.		If	an	expectation	is	unrealistic	or	unsuitable	it	is	important	to	
advise	participant	of	this	and	help	them	to	identify	an	outcome	within	the	context	of	the	
program.



Identifying	and	evaluating	the	personal	outcomes	identified	by	each	participant	also	
provides	the	facilitator	with	another	means	of	evaluating	the	programs	success.



Pose the following questions to the group.  Write responses on a flipchart:



	 1.	 When	a	person	is	(happy,	content,	fulfilled)	how	do	you	know?
	 	 -	 obvious	signs	i.e.	smile,	laugh,	enjoy	life	etc.
	 	 - less-obvious signs i.e. healthy, look after themselves, optimistic, positive  
   outlook, solid relationships with friends, family, partner etc.
  - Make the comment that if a person is (not happy, content, fulfilled)   
   then they would possibly be showing the opposite signs of all the 
   suggestions listed on the whiteboard. 
	 2.	 On	a	scale	of	1	–	10	(with	1	being	very	happy/content/fulfilled	and	10	being	
	 	 not	at	all)	have	a	think	about	how	you	currently	feel?	(This	does	not	have	to	
	 	 be	shared)
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Explain to participants:



These	questions	highlight	the	importance	and	value	of	sharing	how	we	are	feeling	with	
others,	in	good	times,	and	bad.		If	we	are	able	to	understand	what	drives	our	moods	and	the	
effects	these	have	on	our	behaviour,	we	can	gain	the	skills	to	manage	both	our	moods	and	
our	behaviour.		Understanding	moods	and	emotions	also	helps	us	to	recognise	how	others	
may	be	feeing	and	better	identify	when	they	may	be	in	need	of	some	help.



       What do YOU want to achieve?



Show	the	slide	and	ask	participants	to	consider	this	question



	 	 	 	 	 “Learning more about myself and my emotions will 
     enable me to …?”



Ask	each	participant	for	a	response	and	write	up	on	a	FLIPCHART	-	ensure	you	receive	one	
outcome	from	each	person	(followed	by	their	name).		This	will	help	to	match	each	outcome	
with	the	correct	participant	when	reviewed	in	Module 4.		Display	this	list	throughout	the	
program.		



Read	aloud	the	list	of	outcomes	to	participants	(and	ask	for	any	changes	or	additions)	prior	
to	moving	onto	the	next	session.



Introduce Module to participants



Provides	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 1	(Expected	Outcomes).



Module Overview (read out):



Mood	Mapping	for	Men	represents	a	journey	of	self-discovery.		This	module	provides	an	
overview	of	the	program	and	introduces	you	to	the	concept	of	emotional	intelligence	and	
the	significance	of	learning	more	about	yourself	and	your	emotions.		You	will	be	provided	
with	self-assessment	tools	to	help	you	to	do	this	and	a	way	to	help	you	identify	your	personal	
goal(s)	and	what	is	required	to	achieve	it.		A	3rdrd-person	focus	helps	you	to	consider	the	
material	in	relation	to	someone	you	know,	rather	than	yourself,	if	you’d	prefer.			



     Expected Outcomes	



	 	 	 	 	 These	appear	at	the	beginning	of	each	module.		Expected	
	 	 	 	 	 Outcomes	provide	participants	with	an	overview	of	what			
	 	 	 	 	 they	can	expect	to	achieve	from	participating	in	this	module.			
	 	 	 	 	 Show	slide	and	allow	participants	a	few	moments	to	read.
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Introduce Participant Workbook



Each	participant	is	provided	with	a	Participant	Workbook	in	Module 1.		It	is	important	that	
all	Worksheets	and	Information	Sheets	remain	in	the	Participant	Workbook.		All	information	
in	the	Participant	Workbook	is	confidential	and	need	only	be	shared	if	the	participant	
chooses	to	do	so.



LET’S BEGIN



Improving	our	overall	health	and	well-being	requires	us	to	travel	through	3	key	stages:



	 	 1.	 To	ASSESS	how	we	are	feeling
	 	 2.	 To	COMMUNICATE	how	we	feeling
	 	 3.	 To	ACTION	it	(do	something	about	it)



This	module	will	enable	us	to	experience	each	one.		So	let’s	begin.



Stage 1: To assess how we are feeling	



Utilising Self-Assessment Tools



Participants	will	complete	several	self-assessment	tools	to	gauge	their	overall	well-
being.		Their	results	can	be	discussed	during	the	module,	incorporated	into	their	Personal 
Positioning System,	taken	with	them	to	their	GP/specialist	(if	applicable),	and	discussed	
with	their	mentor	(more	on	this	shortly).		This	session	has	participants	complete	two	(2)	
assessments:



	 •	 Depression Scale [K -10]	–	provides	an	indication	of	how	a	person	is	currently		
	 	 feeling	using	several	symptoms	of	depression	as	a	measure.	



	 •	 Orientation to Life [LOT]	–	provides	an	indication	of	how	a	person	is	feeling		 	
	 	 toward	life	in	general	i.e.	their	general	mood	using	a	self-report	questionnaire.



Explain to participants:
Self-assessments	offer	a	structured	way	of	identifying	how	we	act	and	feel	in	different	
situations	and	the	impact	this	has	on	us,	and	our	lives.		This	program	will	introduce	you	to	
several	self-assessment	tools.		Today	you	will	be	asked	to	complete	two	assessments.



	 • Depression Scale [K -10]	–	provides	an	indication	of	how	a	person	is	currently		
	 	 feeling	using	several	symptoms	of	depression	as	a	measure.	



	 • Orientation to Life [LOT]	–	provides	an	indication	of	how	a	person	is	feeling		 	
	 	 toward	life	in	general	i.e.	their	general	mood	using	a	self-report	questionnaire.
	 	 You	will	be	given	the	opportunity	to	assess	your	own	responses	and	draw	up	an		
	 	 action	plan	to	address	any	issues.		There	are	no	right	or	wrong	answers	and	all		
	 	 responses	are	confidential.		



  Provide participants with a copy of each assessment. 		
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   Completing Self-Assessment Tools



Ask	participants	to	complete	each	assessment	individually.		Allow approx. 15 minutes to do 
so.  Provide	assistance	as	required.			



Analysing the data



Once	participants	have	completed	the	self-assessments	they	can	analyse	their	responses.		It	is	
recommended	that	the	Facilitator	take	participants	through	the	scoring	of	each	assessment	
type	prior	to	having	them	analyse	their	own	responses.		Allow approx. 10 minutes for this.



Depression Scale (K-10) – scoring of the DMI-10 (if used) appears at the bottom of the 
questionnaire.



The	K-10	provides	an	indication	of	how	a	person	is	feeling	‘now’.		The	results	may	indicate	
the	possibility	of	depression	although	to	obtain	an	accurate	diagnosis	a	comprehensive	
assessment	needs	to	be	carried	out	by	a	GP	or	mental	health	professional.



Orientation to Life (LOT) – use a LOT Scoring Sheet to score questionnaire.



The	LOT	provides	an	indication	of	how	a	person	is	feeling	about	life	‘in	general’.



Scoring	for	LOT:	
Participants	are	to	add	up	each	of	the	items	they	have	ticked	with	the	corresponding	number	
in	the	same	box	to	compute	an	overall	optimism	score.		Scores	can	range	from	0	–	32	with	0	=	
negative	orientation	to	life	and	32	=	positive	orientation	to	life	(and	the	range	in	between).		



The	results	of	these	assessments	will	identify	‘red	flags’	or	areas	of	concern.		Explain	to	
participants	that	they	will	have	the	opportunity	later	in	this	module	to	further	consider	these	
results	and	action	them	as	necessary.



Stage 2: To communicate how feel



Improving our MOOD SPEAK: Communicating how we REALLY feel.



In	the	last	session	participants	used	2	assessment	tools	to	gain	tangible	input	into	how	
they	may	be	feeling	at	the	present	time.		This	next	session	will	help	them	to	accurately	
communicate	how	they	are	feeling	to	others.



Explain to participants:



An	important	aspect	of	learning	more	about	ourselves	is	learning	to	communicate	how	
we	are	feeling	to	ourselves,	and	to	others,	and	knowing	what	to	do	about	it.		This	is	often	
referred	to	as	Emotional	Literacy	and	Emotional	Intelligence.		I	will	refer	to	it	today	simply	as	
MOOD	SPEAK.



Research	shows	us	that	the	expression	of	emotion	can	increase	self-esteem	and	reduce	
depressive	symptoms	-	although	in	practice	this	often	does	not	happen.



The	good	news	is	that	we	can	all	improve	our	MOOD	SPEAK.		This	program	will	demonstrate	
practical	ways	of	doing	this.	
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	 	 Refer participants to the worksheet Improving our Mood Speak.



	 	 Several	key	aspects	can	help	with	this	process.



Being	familiar	with	your	emotions	–	identifying	what	they	are,	what	your	emotions	are		
trying	to	tell	you.
Regulating	your	own	emotions	–	knowing	your	comfort	zone	with	individual	emotions,	
choosing	whether	or	not	to	access	that	emotion	at	a	particular	moment,	and	to	what	extent.
Being	self-motivated	–	rather	than	procrastinating	or	relying	on	others	to	get	you	going.
Recognising	emotions	in	others	–	being	able	to	‘read’	other	peoples	feelings	and	respond	
appropriately.	Being	able	to	reflect	on	situations	and	learn	from	them.



Why should we develop our MOOD SPEAK?  What’s in it for us?



Let’s	first	of	all	consider	the	purpose	of	our	emotions.		EMOTIONS:



	 	 •	 Reflect	how	we	feel	
	 	 •	 Help	us	to	establish	our	boundaries
	 	 •	 Have	the	potential	to	unite	and	connect	us	with	others
	 	 •	 Can	serve	as	our	moral	and	ethical	compass
	 	 •	 Are	essential	for	good	decision-making



You	may	like	to	draw	the	following	2	cartoons	up	on	a	flipchart	/	whiteboard.



Our	emotional	literacy	allows	us	to	precisely	identify	and	communicate	how	we	feel.			
The	challenge	in	doing	this	is	that	most	of	us	have	never	been	taught	the	vocabulary	to	
accurately	identify	how	we	feel.		When	asked	how	we	are	we	often	reply	----		“good”	or	
“OK”	without	really	giving	it	too	much	thought.		The	problem	with	this	is	that	these	words	
may	not	accurately	depict	how	we	feel.		



Many	men	feel	uncomfortable	talking	in	any	great	depth	about	their	emotions	and	often	
elect	to	‘change	the	topic’	(or	block	it	out	altogether).		This	is	compounded	by	the	fact	that	
our	culture	doesn’t	always	encourage	and	support	men	to	openly	share	how	we	feel	with	
each	other.



We	also	don’t	always	allow	ourselves	the	time	to	listen	to	the	response.		When	we	ask	
someone	how	they	are	we	generally	expect	a	quick	reply	of	‘good’	or	‘fine	thanks’	–	but	
what	happens	when	someone	answers	honestly	(and	in	length)?	-	Would	we	be	prepared	to	
listen?	…and	potentially	miss	the	train,	a	meeting,	the	footy	etc.			



Friends	and	family	of	those	who	commit	suicide	often	say	they	did	not	realize	the	
desperation	of	their	loved	one	even	though	they’d	seen	them	recently.		This	kind	of	feedback	
tells	us	that	true	feelings	are	not	always	COMMUNICATED	accurately	by	the	sender	nor	
picked	up	accurately	by	the	receiver.		



The	good	news	is	that	these	important	communication	skills	can	be	improved	-	let’s	take	a	
look	at	how.		











	 	 	 	 	 4 Key ways to improve your mood speak	



	 	 	 	 	 Refer	to	this	slide	and	cover	the	following	points:
	
	



	 	
1. Make a start: express yourself	



A	good	first	step	is	to	start	with	a	simple,	three	word	sentence.	



I feel sad.  I feel happy.  I feel motivated.  I feel hurt.	



2. Identify intensity 



Feeling	words	can	also	express	the	intensity	of	the	feeling.		



I	feel	a bit	sad	/	really sad.		I	feel	very	angry	/	furious.		I	feel	a bit	hurt	/	extremely	hurt.
Another	way	to	express	the	intensity	of	your	feeling	is	to	use	a	0	–	10	scale.		If	you	are	
feeling	a	little	hurt	you	may	give	that	feeling	a	1	or	2.		If	you	are	feeling	furious	you	may	
give	that	feeling	a	9	or	10.		
	



	 	 	 	 0	 	 	 5	 	 	 10



Being	able	to	describe	the	intensity	of	your	feelings	is	valuable	to	you	as	an	
acknowledgement	but	also	to	effectively	communicate	your	feelings	to	others.



3. Don’t minimise your feelings



Many	people	minimise	their	feelings,	particularly	when	they	are	sad,	or	depressed.		They	
use	expressions	such	as	‘I’m	good’,	‘I’ll	be	OK’,	‘I’m	fine,	don’t	worry	about	me.’		The	
problem	with	doing	this	is	that	you	can	effectively	push	people	away	at	a	time	when	you	
may	desperately	need	them.



Have	a	go	at	not	saying	words	that	don’t	really	describe	how	you	are	feeling	i.e.	avoid	
using	words	like	-	fine,	OK,	good.		When	someone	next	asks,	“How	are	you?”–	Use	a	
more	descriptive	word	instead.



4. Improve your emotional vocabulary



Learn	how	to	describe	how	you	are	feeling.		Here	are	some	examples	of	basic	feeling	
words	(taken	from	www.eqi.org).		Perhaps	you	can	think	of	some	others.
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How to improve 
your MOOD SPEAK











Positive Words Negative Words Positive Words Negative Words



Comfortable Uncomfortable Peaceful, Relaxed Tense, Frustrated



Accepted Rejected Motivated Bored, Lethargic,
Unmotivated



Acknowledged Ignored Focused Lost



Appreciated Unappreciated Free Trapped, Controlled,
Forced, Obligated



Loved Resentful, Bitter Independent Dependent, Needy



Lovable Unloved, Hated Confident Nervous, Worried, Scared



Desirable Unlovable, Undesirable Competent, Capable Incompetent, Inadequate,
Dumb, Stupid



Happy Angry, Sad, Hurt Proud Guilty, Embarrassed,
Ashamed



Aware Unaware, Confused Worthy, Deserving Unworthy, Undeserving,
Inadequate



Satisfied Unsatisfied, Frustrated Excited, Energetic Depressed, Numb,
Frozen



Supported Unsupported, Squelched,
Thwarted, Obstructed Fulfilled Empty, Needy



Encouraged Discouraged Validated Invalidated



Optimistic Pessimistic, Hopeless Connected Disconnected, Isolated,
Lonely



Respected Disrespected, Insulted,
Mocked



Safe, Secure Afraid, Insecure



Refer	again	to	the	worksheet	Improving our Mood Speak.		Ask	participants	to	circle	the	words	
that	describe	how	they	sometimes/often	feel	–	they	can	also	include	some	of	their	own	words.		
Allow a couple of minutes for this.		Ask	participants	to	share	their	answers	with	the	group.



Suggest	participants	start	using	these	new	words	to	describe	how	they	are	feeling	–	and	to	
remember	to	include	the	intensity	of	their	feelings	too!!



For further information on this topic see  the comprehensive BOOK LIST in Module 4.



Summary of Module One.



	 	 	 	 Before	completing	their	Personal	Positioning	System	(PPS)	provide	
	 	 	 	 a	summary	of			Module	1	and	refer	participants	to	any	practical	
	 	 	 	 exercises	completed	during	the	module.		This	serves	as	a	reminder	
	 	 	 	 of	what	has	been	learned	and	encourages	participants	to	use	their	
	 	 	 	 results	as	valuable	learning	tools	to	apply	to	their	PPS.
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STAGE 3: TO ACTION IT



My Personal Positioning System (PPS)



At	the	end	of	each	module,	and	after	the	overall	program,	it	is	important	for	participants	
to	apply	what	they	have	learned	to	positively	influence	their	lifestyle	and	well-being.		
Participants	do	this	by	completing	a	structured	Personal Positioning System (PPS).		
Participants	are	asked	in	this	module	to	consider	a	person	(as	a	mentor)	who	they	may	select	
to	help	them	achieve	their	identified	goals	(recommended	but	optional)	–	someone	to	whom	
they	can	talk.			



Explain to participants:
Self-development	and	improvement	is	an	ongoing	process.		During	today	you	will	have	
experienced	a	variety	of	learning	experiences.		An	important	task	now	is	to	apply	what	you	
have	learned	about	yourself	into	an	action	plan	to	achieve	once	you	leave	this	program.		
I,	as	the	facilitator,	will	help	you	to	do	this.		



At	the	end	of	each	module	you	will	be	asked	to	complete	a	Personal Positioning System 
(PPS).		This	exercise	sheet	provides	you	with	a	structure	to	help	you	identify	action	points	
(or	goals)	for	the	future	based	on	what	you	have	learned	about	yourself	during	this	session.	



In	this	module	you	will	also	be	asked	to	consider	a	person(s)	who	you	feel	comfortable	with	
and	who	can	help	you	achieve	your	goals.			This	person(s)	may	include	a	good	friend,	family	
member,	GP,	colleague,	psychologist	or	other	health	professional,	or	any	person	you	feel	
could	be	of	help	to	you.		You	could	even	select	a	person	from	this	workshop	if	appropriate.



	 	 Refer	participants	to	the	Personal Positioning System (PPS).		Allow	time	to		 	
	 		 familiarize	themselves	with	it	but	request	that	they	do not complete	this	
	 	 worksheet	yet.		Now	take	participants	through	PART A.							



PART A – Identify Personal Goals



	 1.	Identify	what	improvements	(or	changes)	are	required	and	how	important		 	
	 				achieving	each	one	is	to	you.		Then	identify	how	difficult	you	feel	achieving	each		
	 				one	will	be.
	 2.	Write	down	the	key	goal	you	select	and	turn	it	into	a	S.M.A.R.T	goal.
	 3.	Identify	any	potential	difficulties	/	obstacles	and	how	you	will	overcome	them.		
	 				Then	identify	the	help/support	you	will	need,	and	from	whom,	to	achieve	success.
	 4.	Select	a	start	date	and	achievement	date	-	include	checkpoints	to	monitor	your		 	
	 				progress.



Part B – Selecting a Co-driver	will	be	covered	shortly.



Explain to participants:
Effective	goal	setting	is	instrumental	to	the	success	of	your	Personal Positioning System (PPS).	
Before	completing	your	PPS	I	would	like	to	take	you	through	a	brief	exercise	to	enable	you	
to	set	meaningful,	realistic	and	achievable	goals.		



Goals Give Direction – the value of goal setting.
Prior	to	identifying	their	Key	Goal	in	their	Personal Positioning System (PPS) take	participants	
through	the	following	session	on	setting	SMART	goals.		Once	participants	are	competent	in	
the	skill	of	goal	setting	they	can	apply	this	skill	throughout	the	program.		
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Explain to participants:
A	goal	is	something	that	we	would	like	to	(or	need	to)	achieve.		There	are	many	reasons	why	
we	set	goals	for	ourselves.		Goals	help	us	to:	



•		Plan	our	time.		 •		Keep	us	on	track	by	having	something	to	aim	for.
•		Provide	balance	to	everything	happening	in	our	life.	 •		Record	our	achievements



Goals	provide	us	with	focus	and	can	be	applied	to	all	aspects	of	our	life.		Goals	can	be	set	for	
the	short	term	or	the	longer	term.		(Ask	participants):



What’s	an	example	of	a	short-term	goal?	 (e.g.	finish	an	assignment	by	the	weekend)
What’s	an	example	of	a	long-term	goal?	 (e.g.	financial	security/reach	the	footy	finals)



To	be	successful,	you	need	to	be	committed	to	whatever	goal	you	set	yourself.	



The	Personal Positioning System (PPS)	you	complete	at	the	end	of	each	module	allows	you	to	
document	your	goals	and	apply	what	you	have	learned.		This	next	exercise	will	enable	you	to	
identify	and	develop	key	goals	that	are	important	to	you,	and	encourages	you	to	utilise	the	
guidance	of	someone	else	to	help	you	achieve	them.



	 Ask Participants the following question:



	 	 Have	a	think	for	a	moment	about	goals	you	have	set	for	yourself	in	the	past.
	 	 	 	 What	have	they	been?



	 Wait for responses.  Then ask:



	 	 	 	 Did	you	achieve	them?



Wait for responses.



Show	the	accompanying	slide	and	read	through	the	following.



Setting S.M.A.R.T Goals.



	 	 	 	 By	setting	goals	we	are	providing	ourselves	with	a	focus	to	achieve	
	 	 	 	 a	particular	outcome.		Often	people	set	themselves	goals	that	are	
	 	 	 	 unrealistic,	unachievable,	or	vague	and	cannot	be	measured.		As	a	
	 	 	 	 result,	they	are	often	not	successful.		When	setting	a	goal	it	is	a			
	 	 	 	 good	idea	to	make	it	a	S.M.A.R.T one.



S.M.A.R.T	is	an	acronym	for	the	following	criteria.		S.M.A.R.T	goals	are:



Specific and Measurable
The	more	detailed	your	goal	is	the	more	able	you	are	to	gauge	whether	you	have	achieved	
it.		If	you	are	able	to	measure	your	goal	you	can	then	celebrate	when	you	have	achieved	it.		
Many	goals	fail	because	they	are	too	vague	and	cannot	be	accurately	measured.



Achievable and Realistic
For	this	it	is	helpful	to	brainstorm	how	you	can	achieve	your	goal.		Think	about	what	you	are	
going	to	need	to	do	to	achieve	your	goal.		Talking	to	someone	about	your	goal(s)	(such	as	your	
mentor)	may	provide	you	with	some	objective	feedback	and	new	suggestions.		If	the	goal	you	
have	selected	is	deemed	unachievable	consider	what	needs	to	be	done	to	make	it	achievable.	
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Time bound
To	help	you	focus	on	achieving	your	goal	it	is	helpful	to	have	a	time	frame	for	achieving	the	
goal.	Try	to	make	sure	it	is	a	realistic	span	of	time.



HINT:		Writing	down	your	goal	and	keeping	it	in	clear	view	will	help	you	to	remain	focused.	



	 	 	 	
	 	 										Goal Setting – make them S.M.A.R.T.



This	exercise	provides	participants	with	practice	in	refining	a	goal	to	fit	with	the	S.M.A.R.T	
criteria.			Allow approx. 10 minutes for this activity.



Explain to participants:
The	next	exercise	has	you	practice	setting	a	goal	using	the	S.M.A.R.T	criteria.		It	does	take	a	bit	
of	time	but	by	doing	this	you	are	giving	yourself	much	greater	control	over	what	happens.	



	 	 Provide	participants	with	the	Making Your Goals S.M.A.R.T	worksheet.		
	 	 Allow	participants	several	minutes	to	identify	a	goal	(any	goal	is	fine)	and	write		
	 	 it	in	the	space	provided.		



Next,	read	through	the	S.M.A.R.T	criteria	using	the	example	provided	to	ensure	that	
participants	understand	what	they	are	required	to	do.		Ask	them	to	complete	the	worksheet.				



Short	Debrief	and	Discussion.		Ask	for	Questions.		



Explain to participants:
The	first	part	of	this	session	has	dealt	with	how	to	set	effective	goals.		The	next	step	is	to	
acknowledge	when	you	reach	your	goals,	and	what	to	do	if	you	don’t.		



Reaching your goals.



It	can	be	a	great	feeling	when	you	reach	your	goal	and	it	is	important	to	acknowledge	your	
achievement.				



Sometimes,	we	don’t	achieve	the	goal	we	have	set.		It	is	normal	to	feel	disappointed	-	
although	try	
not	to	be	too	hard	on	yourself.		There	may	be	a	number	of	reasons	why	you	haven’t	reached	
your	goal	and	you	need	to	identify	what	these	are.		It	may	necessary	to	divide	your	goal(s)	
into	smaller	ones	to	make	them	more	achievable.		



Keep	in	mind	that	your	overall	aim	is	to	achieve	your	goal	–	and	you	will	only	do	this	if	you	
persevere	–	persistence	is	the	key	to	your	success.		Along	the	way	expect	to	‘fine-tune’	some	
of	the	elements	of	your	plan	in	order	for	you	to	reach	your	destination.



Now	it	is	time	to	complete	the	Personal Positioning Systems (PPS).				











	 	 	 Completing My Personal Positioning System (PPS).



Ask	participants	to	complete	PART A	of	their	Personal Positioning System (PPS).			If	they	
have	identified	more	than	one	Key	Goal	suggest	that	they	complete	the	same	process	for	the	
remaining	Key	Goal(s)	at	home.
		
Optional:		Once	this	exercise	is	completed,	the	facilitator	may	break	participants	into	smaller	
groups	(i.e.	2	–	3	people)	to	discuss	their	plan	with	each	other	and	seek	their	help	to	improve	it.	



Note	to	Facilitator:
Encourage	participants	to	start	working	on	their	Key	Goals	immediately.		Ideally,	their	
progress	should	be	discussed	regularly	with	their	mentor	and	followed	up	by	the	facilitator	
in	the	next	module.	The	final	module	will	provide	participants	with	the	opportunity	to	
confirm	further	Key	Goals	(short	&	long	term)	and	assess	their	mentoring	relationship	prior	
to	program	completion.



Short	Debrief.		Ask	for	Questions.		Exercise	complete.		



Part B – Selecting a Co-driver 



Explain to participants:
As	part	of	this	program	you	are	asked	to	select	a	person	to	help	you	achieve	your	goals.		
Many	sports	men	and	women	have	mentors	to	guide	and	support	them	during	their	sporting	
life.			Many	organisations	now	also	encourage	mentoring	to	career-minded	employees	to	
help	them	achieve	their	desired	career	path.		Let’s	take	a	look	at	the	role	of	a	personal	
mentor	and	how	to	select	one	that’s	right	for	you.



	 	 	 	 The Mentoring Relationship. 	



	 	 	 	 Mentor:  A wise, loyal adviser.



This	session	encourages	men	(particularly	men	at	risk)	to	explore	the	advantage	of	
generating	guidance	from	someone	they	trust.	The	possible	long-term	consequence	of	this	is	
that	they	may	develop	their	skills	and	confidence	to	mentor	someone	else	in	the	future.



A	mentoring	relationship:
•	 Provides	men	with	guidance	and	support	to	enable	them	to	achieve	their	goals.
•	 Encourages	men	to	communicate	and	share	their	feelings	and	aspirations	with		 	
	 someone	that	they	trust.	



Write on a flipchart or whiteboard



DAILY  REFLECTION
If the ladder is not leaning against the right wall, every step we take 



gets us to the wrong place faster.



15Show Slide 9



The Mentoring
Relationship











Explain to participants:
The	mentoring	relationship	is	built	on	trust	and	respect.	It	aims	to	maximise	strengths	and	to	
identify	the	potential	of	the	mentee	(YOU).		



This	diagram	identifies	the	elements	required	for	the	mentoring	relationship	to	be	a	success	
and	
highlights	the	need	for	each	person	to	be	open	to	the	process	of	teaching	and	learning.



Note	to	Facilitator:
Men	at	risk	may	be	unfamiliar	(or	uncomfortable)	with	the	concept	of	mentoring.		It	is	
important	to	gauge	your	group	and	assess	how	useful	the	concept	of	mentoring	might	be.		It	
may	be	necessary	to	establish	additional	guidelines	to	enable	the	mentoring	process	to	work	
effectively	and	to	work	more	closely	with	participants	to	help	them	identify	and	approach	a	
suitable	person.	



Having	established	that	the	concept	of	mentoring	is	useful,	it	is	important	to	gauge	
participants’	expectations	of	what	a	mentoring	relationship	might	look	like.	



Provide	participants	with	the	worksheet	The Mentoring Relationship.



	 	 Have	participants	think	about	someone	significant	in	their	life;	someone	who		
	 	 has	influenced	major	decisions	they	have	made	or	the	direction	that	they	have		
	 	 taken	i.e.		(relative,	mum/dad,	school	teacher,	coach,	friend	etc).		



What attributes or characteristics were special? 	What was it about that person that made 
them want to listen to what he or she had to say?		Allow	a	couple	of	minutes	to	jot	these	
down.
	



Common elements of the mentoring relationship



WILLINGNESS to 
TEACH and LEARN



Mentor



WILLINGNESS to 
LEARN and TEACH



Mentee



Trust
Confidentiality



Honesty
Respect



Realistic	expectations
Optimism
Hard	work



Goal	setting
Maximising	strengths



Commitment	











The	following	attributes	or	characteristics	may	be	useful	as	prompts:



Ask	participants	to	share	their	responses	with	the	rest	of	the	group.



	 Then	ask	participants	to	think	about	what	‘blocks’	they	think	might	hinder	the		 	
	 mentoring	process.		Allow	a	couple	of	minutes	to	jot	these	down.



The	following	can	be	used	as	prompts:			Have	participants	share	their	responses.



	
Blocks
•	 Unavailability	of	a	mentor/role	model
•	 Bad	experience	from	the	past
•	 Power	imbalance
•	 Doubt	that	the	process	would	be	effective…..
	



Ask	participants	to	complete	PART B	of	their	Personal Positioning System (PPS).	



Suggest	to	participants	that	they	meet	with	their	mentor	as	soon	as	they	are	able	to	run	
through	the	results	of	their	assessments	and	the	goal(s)	identified	in	their	PPS.		Ideally,	the	
agreement	is	to	be	signed	prior	to	their	participation	in	Module 2.		If	participants	are	having	
trouble	identifying	a	suitable	mentor	they	may	like	to	include	this	as	a	Key Goal	for	Module 1.



Ask	for	questions/comments	before	finalizing	this	module.



	 	 	 	 This	completes	Module One.



	 	 	 	 Explain	to	participants:
	 	 	 	 I	hope	that	you	have	found	this	session	to	be	worthwhile	
	 	 	 	 and	interesting.	



	 	 	 	 Ask participants (in a word or two) to describe how they are   
    feeling.  They can refer back to their list of feeling words if they  
    would like to.  Await their response.  Encourage a contribution   
    from all participants. 



BASIC  ATTRIBUTES



•	To	build	trust	and	maintain	confidentiality
•	To	be	open,	accepting	and	respectful
•	To	provide	encouragement
•	To	be	positive,	optimistic	and	enthusiastic
•	To	be	an	active	listener
•	To	be	reliable,	honest,	fair,	trustworthy
•	To	be	consistent,	and	flexible



ADVANCED  ATTRIBUTES



•	To	act	as	a	role	model	(e.g.	finding	
			solutions	to	problems)
•	To	maximise	strengths,	and	minimise	
			shortcomings
•	To	have	good	interpersonal	skills
•	To	understand	‘emotional	intelligence’
•	To	be	able	to	motivate	others	to	meet	goals
•	To	be	creative
•	To	encourage	decision-making,	goal	setting,			
			and	problem	solving
•	To	have	realistic	expectations



Completion
Module 1
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A few important reminders for participants prior to leaving;



•		 Emphasise	to	participants	the	importance	of	them	continuing	the	program.				
	 Advise	them	of	session	date/time	for	Module 2.
•	 Advise	participants	to	include	all	their	worksheets/information	sheets	into	their		
	 Participant	Workbook	to	take	home	but	to	make	sure	to	bring	it	along	to	the		
	 next	module.
•	 Finalise	their	Key Goals	if	they	haven’t	already	done	so.
•	 Ask	that	they	organise	a	time	to	meet	with	their	selected	mentor	and	run		 	
	 through	their	Personal Positioning System (PPS)	with	them.		
	 Both	parties	can	also	sign	this	PPS	to	acknowledge	their	commitment.		If	they		
	 decide	to	select	an	alternative	mentor	they	can.
•	 Emphasise	the	necessity	to	focus	immediately	on	their	key	goals	and	the		 	
	 importance	of	starting	to	make	a	positive	change	to	their	lives.	



Thank	participants	for	their	attendance	and	participation	and	that	you	look	forward	
to	catching	up	with	them	and	reviewing	their	progress	in	the	next	session.	











Module2



m o o d  m a p p i n g



t h e  f a s t  l a n e
i d e n t i f y i n g  r i s k s











Module 2: The Fast Lane 



This	module	further	explores	how	to	identify	when	‘you	or	someone	you	know’	is	in	trouble,	
taking	risks,	are	being	impulsive,	self	destructive	and/or	suicidal.		Using	the	‘the big build’ 
model,	participants	are	shown	a	trajectory	of	emotional	distress	that	is	common	in	men	who	
are	depressed.		A	practical	mechanism	is	introduced	to	enable	men	to	gauge	their	emotions	
and	identify	the	level	of	risk	they	are	posing	to	themselves,	and	to	others,	at	any	given	time.		
Participants	are	provided	with	useful	and	adaptive	strategies	to	manage	negative	emotions	
and	incorporate	change	into	their	daily	life.
	



Expected Outcomes: 
By	the	end	of	this	module	participants	will…
	 •	 Understand	the	trajectory	of	emotional	distress	common	to	men	and	the	link		
	 	 between	suicide,	depression	and	despair.
	 •	 Recognise	risk	factors	in	themselves,	and	in	other	men,	and	clearly	identify	the		
	 	 level	of	risk	they	are	exposing	themselves	and	others	to.
	 •	 Use	practical	and	adaptive	strategies	to	help	them	manage	negative	emotions		
	 	 and	to	avert	negative	consequences	and	to	improve	their	overall	well-being.
	
Worksheets:
The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 The	‘big build’	–	express	yourself
•	 Depression	Warning	Signs	–	a	checklist
•	 How	can	I	help?
•	 Understanding	your	RISK	Levels	–	using	the	Risk	Gauge	
•	 Cartoon	Caption	Exercise
•	 On	the	Map	(1)
•	 ‘For	Men	Only’	Prompt	Sheet
•	 Talking	with	Health	Professionals
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future



Appendix:
This	includes	training	aids	the	Facilitator	can	utilise	during	this	module.		A	copy	will	need	to	
be	obtained	prior	to	the	commencement	of	this	module.



1. Despair, Depression & Suicide – FAQ’s
  Question & Answer Sheets
       Timing:  2 - 3 hours











Participants	are	to	have	brought	their	Participant	Workbook	and	have	a	pen.		
Ask	participants	to	sign	Attendance	Sheet.



	 	 	 	 Welcome Participants to Program.



	 	 	 	 Welcome	participants	back	to	the	program.					



Housekeeping



Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions



Participants	to	briefly	introduce	themselves	to	the	group	and	to	share	two	things	that	no	one	
else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	an	icebreaker	here	
(optional).



Introduce Module to participants



Provide	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 2	(Expected	Outcomes).



Module Overview (read	out):



This	module	further	explores	how	to	identify	when	‘you	or	someone	you	know’	is	in	trouble,	
taking	risks,	are	being	impulsive,	self	destructive	and/or	suicidal.		Using	the	‘the	big	build’	
model,	we	will	look	at	the	trajectory	of	emotional	distress	that	is	common	in	men	who	are	
depressed.		A	practical	tool	will	be	introduced	to	enable	anyone	to	gauge	their	emotions	and	
identify	the	level	of	risk	they	are	posing	to	themselves,	and	to	others,	at	any	given	time.		
We	will	explore	several	useful	and	adaptive	strategies	to	manage	negative	emotions	and	
incorporate	change	into	your	daily	life.



Show Intro Slide



Mood Mapping



Write on a flipchart or whiteboard



DAILY  REFLECTION
If the ladder is not leaning against the right wall, every step we take 



gets us to the wrong place faster.
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	 	 	 	 Expected Outcomes	



	 	 	 	 These	appear	at	the	beginning	of	each	module.		Expected	
	 	 	 	 Outcomes	provide	participants	with	an	overview	of	what	they	can	
	 	 	 	 expect	to	achieve	from	participating	in	this	module.		Show	slide	
	 	 	 	 and	allow	participants	a	few	moments	to	read.



	 	 	 				 no.2	 Cartoon Caption



This	program	is	characterised	by	a	series	of	cartoons,	each	depicting	a	scenario	experienced	
by	a	male	character.			Each	cartoon	has	participants	consider	how	the	character	is	feeling,	and	
why,	and	asks	them	to	suggest	what	may	happen	to	the	character	if	he	continues	in	the	same	
manner.		In	Modules	2	–	4	participants	are	asked	to	gauge	the	risk	this	character	is	posing	to	
himself,	and	to	others,	as	a	result	of	his	behaviour	using	a	simple	tool.			Participants	then	
consider	what	changes	the	character	can	make	that	will	help	to	reduce	this	risk	and	minimise	
the	impact	to	himself,	and	to	others.



Refer	participants	to	their	Participant	Workbook.		Ask	participants	to	spend	a	minute	or	two	
looking	at	the	cartoon	and	then	to	complete	each	text	box.		They	may	do	this	exercise	in	
pairs	if	they	feel	comfortable	in	doing	so.		



					To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		How	do	you	think	the	character	is	feeling?



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		



How	would	you	modify	the	cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	
i.e.	how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	
approach	is	a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	
subject	or	issue.



Completion of goals identified in previous module.



In	the	previous	module	participants	identified	one	(or	more)	goal	in	their	Personal	
Positioning	System	(PPS)	to	commence	working	on	immediately,	with	the	help	of	their	
mentor.		Prior	to	commencing	the	module	it	is	recommended	that	the	Facilitator	spend	a	
few	minutes	recapping	with	participants	on	what	their	goal(s)	are,	whether	they	had	made	
a	start	or	in	fact	achieved	their	goal,	and	whether	their	mentor	was	able	to	provide	any	
support	and	guidance.		It	may	be	necessary	for	the	Facilitator	to	provide	assistance	to	a	
person(s)	who	may	be	struggling	with	their	goal	to	ensure	progress	can	be	achieved.
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The ‘big build’: Men’s experience and expression of depression



The	‘big	build’	is	play	on	words	that	depict	both	men’s	physical	appearance	and	their	
suppressed	emotion	that	can	build	up	and	intensify.			When	suppressed	emotion	in	men	is	
triggered	it	is	often	released	with	serious	consequences	to	the	men	themselves,	and	others.		
In	this	session,	participants	identify	behaviours	common	in	men	when	this	occurs	and	are	
introduced	to	preventative	measures	they	can	employ	to	avert	such	negative	consequences	
from	occurring.



Explain to participants:
When	suppressed,	emotion	in	men	is	often	released	with	serious	consequences	to	themselves	
or	to	those	who	are	closest	to	them.	



The ‘big build’ model	that	we	will	be	looking	at	today	helps	to	identify	the	escalation	of	
emotional	distress	that	is	common	to	all	men,	and	the	behaviours	that	result.		This	model	was	
designed	from	research	conducted	in	Australia	in	2003.		



Refer	participants	to	the	‘big build’	worksheet.		Starting	with	avoidant	behaviour,	take	
participants	through	each	stage	of	the	‘big	build’	model	(see	below).



The ‘big build’	©	S.	Brownhill	2003



40



Avoiding
‘IT’



Numbing
‘IT’



Escaping
‘IT’



Hating me,
hurting you



Stepping
over the



You’re hating yourself.
You take it out on the
wrong people.



Drinking, it numbs
it for a while.



He jumped.
There was 
no note.



Doing ‘other’ things,
Over-work.



Heroin … you just don’t care;
just escape the hurt and pain
and loneliness.











The	quotes	(in	italics)	are	from	men	who	took	part	in	research	focus	groups	(Brownhill,	2003)	
to	talk	about	their	experience	when	feeling	down	and	are	intended	to	generate	discussion.



Avoidant Behaviour [Avoiding ‘it’]



The	way	that	emotion	builds	and	intensifies	is	through	a	series	of	maladaptive	responses,	
starting	with	avoidant	behaviour.	



	 	 	 	 ... Avoiding some of the conflict or tension at home. 



	 	 	 	 There’s the, ‘avoid’ the issue. Issue avoidance or try and forget   
    about it altogether. You just don’t recognise the problem. You just  
    hope that it will go away, while you just don’t think about it. 



Both	young	and	older	men	who	are	depressed	may	avoid	problems	or	issues	by	not	thinking	
about	them,	forgetting	about	them,	pre-occupying	or	burying	themselves	with	work	and	
study	(and	be	rewarded	as	being	conscientious),	or	distancing/distracting	themselves	by	
doing	other	things.		Some	men	may	not	recognise	that	there	are	problems	to	be	dealt	with	
or	they	may	compartmentalise	the	problem	to	be	put	aside	to	be	dealt	with	later.		While	this	
may	be	useful	in	the	short-term,	avoiding	problems	may	be	ineffectual	in	dealing	with	issues	
in	the	long	term.	



  Self-medication [Numbing ‘it’]



When	avoidant	behaviour	becomes	ineffective,	more	serious	behaviours	are	adopted	
including	self-medication	by	the	use	of	drugs	and	alcohol	and	escape	behaviours	such	as	
dangerous	risk-taking.		Men	who	are	depressed	may	turn	to	drugs	and	alcohol	to	numb	or	to	
self-medicate	their	psychological	pain	or	emotional	distress.



	 	 	 	 Drinking ... it numbs it for a while. 



	 	 	 	 A lot of guys drink a fair bit more. They go to the pub instead of  
    going home because that’s where their problem is, maybe with   
    their wives, or whatever.  They’ll just neglect the problem and just  
    drink it away. 



  Dangerous risk-taking behaviour [Escaping ‘it’]



When	self-medication	stops	working,	some	men	may	turn	to	and	engage	in	more	dangerous	
drugs	or	risk-taking	behaviour	to	escape	the	problem	or	to	be	released	from	suffering	mental	
anguish.		These	dangerous	or	risky	behaviours	are	more	common	in	younger	men.



	 	 	 	
	 	 	 	 Anything to escape ... anything just to get rid of the hurt and pain 
    and loneliness ...



Negative	emotion	intensifies	until	it	is	triggered	resulting	in	self-harm	and	harm	to	others.	The	
ultimate	escape	from	emotional	distress	is	suicide	-	the	most	drastic	point	on	the	trajectory.		



Avoidant 
behaviour



Avoiding ‘it’



Self-
medication



Numbing ‘it’



Dangerous
risk-taking
behaviour



Escaping ‘it’











  Self-harm, violence and aggression [Hating me, hurting you’]



The	next	critical	point	on	the	upward	trajectory	of	men’s	emotional	distress	is	Hating me, 
hurting you.	This	representation	of	externally	directed	physical	release	of	negative	emotion	
marks	the	threshold	where	men’s	internal	escape	mechanisms	are	triggered	by	a	negative	
thought	or	external	event.



Hating me	represents	a	negative	self-concept,	and	apathy	towards	caring	for	the	self.		
Hating you	represents	violence	and	aggression	-	behaviours	that	also	have	implications	and	
ramifications	for	other	men,	women	and	children	who	share	the	lives	of	men	who	are	
depressed.



	 	 	 	 ... everyone  - just get off the road and get away from me! 



    Most don’t really care if they do go over the edge … you’ll see his 
    speedo going up and up and you get more of a rush. You might 
    see a tree up ahead.  You focus on that tree, you look at the 
    tacho.  If you’ve gone over the edge then you know how much 
    time you’ve got before you collect that tree …



	 	 	 	 You take it out on the wrong people.



		Suicidal Ideation [Stepping over the line]



Both	internal	and	external	methods	of	risk	taking	behaviour	may	culminate	in	accidental	or	
intended	death	-	suicide	being	the	most	drastic	means	of	escape	or	release	from	whatever	is	
perceived	to	be	unbearable.		Some	men	use	euphemisms	for	suicide	such	as	stepping over 
the line, or going over the edge.		By	killing	themselves,	men	are	killing	the	burden.		
However,	this	drastic	form	of	escape	(often	unexpected	by	others)	can	also	cause	grief,	anger,	
guilt,	resentment,	loneliness,	desperation	and	depression	in	others.



    I had a mate who was’ going along Ix] bridge, and asked his 
    mum to pull over ... he was on the way to relatives ... and he 
    jumped over the bridge and killed himself.  No reason. 



    One day he took his dog for a walk and someone found him 
    hanging from a dog leash. There was no note. 



    There was a point where l just wanted to end it all. 



CAUTION:	Discussion	around	this	issue	will	require	sensitivity	to	men	in	the	group,	particularly	
those	who	have	recently	been	at	risk	of	suicide,	or	are	affected	by	someone	else’s	suicide.



Self-harm,
violence



and
aggression



Hating me,
hurting you



Suicidal
ideation



Stepping
over



the line











	 	 	 Complete PART A of the ‘big build’ worksheet.



Part A	asks	participants	to	think	about	some	other	things	that	men	in	general	might	do	(or	
they	have	done	themselves)	when	they	are	‘feeling	down’	or	depressed.		Have	them	to	fill	
out	the	corresponding	spaces	on	their	worksheet.			This	exercise	can	be	done	individually	or	
in	pairs.		Allow approx. 10 minutes for this task.  



Ask	participants	to	share	their	responses	prior	to	moving	on.		



		Ask	participants:



In your own words what sort of things do you do when you are depressed or
 ‘down in the dumps’?  (insert a suitable phrase that your group will identify with)



Wait for responses.		Write	these	on	a	whiteboard/flipchart	and	refer	to	them	during	session.



	 	 	 	 The ‘big build’ Trajectory



	 	 	 	 Show	participants	the	accompanying	slide.



	 	 	 	 Explain to participants:



PART B	of	this	exercise	asks	men	to	think	about	their	response	to	particular	events	and	locate	
these	on	the	trajectory.		E.g.	After	a	disagreement	with	my	flat	mate	–	“I	kicked	the	cat…”.		
By	doing	this	we	get	a	clearer	picture	of	why	certain	situations	and	our	response	to	them	
may	have	a	negative	impact	on	our	self,	and	possibly	others.



When	we	understand	WHY	we	respond	a	particular	way	(i.e.	being	aggressive	or	violent	to	
others)	we	are	in	a	better	position	to	control	our	reaction	next	time.



An example appears on the diagram on the slide.
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The ‘big build’
Trajectory



“I kicked the cat.
I couldn’t help it.”



“I go to the pub after work
instead of going home…
that’s where the problem is”



Thoughts of suicide



Being aggressive or violent towards others



Escaping problems (hurt, rejection…)



Numbing the emotional distress



Avoiding problems











	 	 	 Complete PART B of the ‘big build’ worksheet



Part	B	asks	participants	to	think	how	their	response	to	certain	situations	may	affect	
themselves	and	others.		To	help	with	this	exercise,	refer	participants	to	the	previous	flipchart	
or	PART	A	of	this	exercise.



Have	participants	complete	PART B	of	the	worksheet.		Ask	for	responses	and	discuss	
outcomes.		Allow approx. 10 minutes for this task.	



The	next	exercise	concentrates	on	shifting	men’s	focus	to	positive	strategies	they	and	others	
can	adopt	to	avert	the	consequences	of	the	‘big	build’.



Averting the negative consequences of the ‘big build’



There	are	several	practical	preventative	strategies	men	can	use	to	avoid	negative	
consequences,	allowing	them	to	‘get	off’	the	trajectory	earlier	and	return	to	normal	
functioning.		These	are	linked	with	taking	‘time	out’,	seeking	help,	finding	trust	and	talking-
out	problems.	



Explain to participants
Social	and	cultural	conditioning	can	influence	our	behaviour,	as	can	external	events	that	
may	well	be	out	of	our	control.		Despite	this	many	men	are	able	to	identify	strategies	that	
allow	them	to	avert	negative	consequences	and	‘get	off’	the	trajectory	and	return	to	normal	
functioning.		By	doing	this	we	are	better	able	to	remain	in	control	of	our	lives	even	during	
periods	of	anger,	frustration	or	turmoil.		Let’s	take	a	look	at	how	to	do	it.



	 	 	 	 Averting the negative consequences of ‘the big build’.



	 	 	 	 Show	slide	and	take	
	 	 	 	 participants	through
	 	 	 	 it	as	shown.



	 	 	 	 	 	 	 	 	 	 	 	 ©	S.	Brownhill,	2003
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Averting the 



negative consequences
of the ‘big build’



Avoiding
‘IT’



Numbing
‘IT’



Escaping
‘IT’



Hating me,
hurting you



Stepping
over the



Talking ‘it’ out
Seeking help - finding trust











Time out   Adaptive behaviour   Normal functioning



Explain to participants:
By	understanding	why	you	behave	the	way	that	you	do	you	are	in	a	better	position	to	
manage	your	emotions	and	function	normally	without	putting	yourself,	or	others,	at	risk	of	
harm.		Some	of	the	strategies	employed	by	men	to	‘get	off’	the	trajectory	include:



(1)	taking	‘time	out’	 		(2)	seeking	help	-	finding	trust		 (3)	talking	‘out’	problems
Men	often	do	not	share	their	true	feelings	with	others	and	many	find	it	extremely	difficult	to	
do	so.		If	this	applies	to	you,	understand	you	are	not	alone	in	this.		Recognise,	however,	that	
it	is	extremely	important	and	beneficial	to	have	someone	you	trust	with	whom	you	can	share	
your	thoughts	and	emotions	without	feeling	threatened,	exposed,	or	judged.		



We	will	be	looking	at	each	of	these	three	(3)	areas	in	more	detail	throughout	this	program.		
On	a	daily	basis	people	manage	to	proactively	handle	negative	emotions	or	situations.	



		Ask	participants:



What	are	some	of	the	more	constructive	ways	you	use,	or	have	used	in	the	past,	to	help	you	
through	the	difficult	times?



Wait for responses.



Write	these	up	on	a	whiteboard	/	flipchart	and	suggest	participants	copy	the	list	into	their	
workbooks	for	ideas	they	may	use	in	the	future.



Explain to participants:



In	this	session	we	have	considered	how	you	respond	when	you	are	emotionally	distressed	and	
we’ve	briefly	looked	at	several	strategies	to	minimise	the	build	up	of	these	negative	emotions.



Due	to	the	prevalence	of	depression	and	suicide	in	our	society,	next	we	will	be	looking	at	
frequently	asked	questions	on	depression,	suicide	and	despair	and	a	simple	but	effective	tool	
you	
can	use	to	gauge	the	level	of	risk	you,	or	someone	you	know,	may	be	posing	to	them	self	or	
another,	and	what	can	be	done	about	it.



Understanding Depression, Suicide and Feelings of Despair.



This	session	provides	answers	to	frequently	asked	questions	(FAQ’s)	on	depression	and	suicide	
and	looks	at	the	link	between	them.		Participants	are	given	a	simple	questionnaire	to	assess	
themselves	(or	someone	they	know)	in	relation	to	common	symptoms	of	Depression.		This	
section	also	examines	the	feeling	of	despair	and	some	of	the	most	common	causes	for	men.		
The	information	is	summarized	in	the	How can I Help?	worksheet	in	the	Participant	Workbook.



To	start	this	section,	it	is	suggested	that	the	Facilitator	write	the	following	3	words	up	on	a	
board	in	clear	view	of	participants	and	continue	with	the	following	explanations.



  D E P R E S S I O N       S U I C I D E    D E S P A I R
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DEPRESSION
What is Depression?   …  an ongoing lowering of mood



The	term	Depression	is	sometimes	used	to	describe	feelings	of	sadness	although	it	is	
significantly	different	from	mere	unhappiness.		Depression	is	characterised	by	an	ongoing	
lowering	of	mood.			Depression	is	a	very	common	mental	illness	and	currently	affects	
approx.	20%	of	the	Australian	population	-	what	this	means	is	that	1	in	every	5	people	has	
Depression.		Depression	is	a	long	lasting,	often	recurring	illness	as	real	and	debilitating	as	
heart	disease.



SUICIDE
Suicide	is	a	human	tragedy.		Most	people	today	know	of,	or	are	at	the	very	least	are	aware	
of,	someone	who	is	depressed	or	has	attempted	suicide.		Each	year	in	NSW	more	than	700	
people	commit	suicide.		For	every	person	who	commits	suicide	there	are	another	30	to	40	
people	who	have	attempted	suicide.		Suicide	is	a	complex	issue.		There	is	no	single	cause	of	
suicide	and	no	simple	solution	to	prevent	it.*			



*	This	extract	is	from	the	NSW	GOV	“We	can	all	make	a	difference:	NSW	Suicide	Prevention	Strategy”	-	a	full	
copy	of	this	report	can	be	downloaded	from	the	NSW	Health	Web	site:	www.health.nsw.gov.au.



DESPAIR



Despair	is	a	feeling	of	total	loss	of	hope.		This	is	often	initiated	through	a	change	of	
personal	circumstances	such	as	a	family	break-up,	loss	of	employment,	or	continuing	
addictions.		Many	men	feel	despair	when	confronted	by	the	realities	of	Family	Law	(child	
custody	issues,	perceived	inequality),	divorce	and	separation,	work	or	unemployment,	
mental	health	issues,	and	financial	pressure.		The	effect	can	be	catastrophic	to	the	person	
and	the	people	around	them.



Explain to participants:



What	I	(as	the	Facilitator)	would	like	to	do	in	this	session	is	to	answer	some	of	the	more	
frequently	asked	questions	on	despair,	depression	and	suicide	to	provide	you	with	
information	helpful	to	yourself	or	someone	that	you	know.		There	is	often	not	an	easy	
solution,	however,	sharing	one’s	personal	experiences	with	others	who	understand	your	
circumstances,	and	being	aware	of	informative	and	useful	services	/	resources	are	two	
practical	ways	that	can	assist	you	to	navigate	your	way	through	your	difficult	journey.



Despair, Depression, and Suicide – Frequently Asked Questions (FAQ’s)
	 	 	 This	section	is	best	completed	as	a	group	exercise.



	 	 	 Appendix 1	contains	the	Despair, Depression and Suicide – FAQ’s 	 	
	 	 	 Question	&	Answer	sheets	that	can	be	cut	up	and	distributed	randomly		
	 	 	 amongst	the	group.		Have	a	participant	ASK	their	QUESTION	to	the		 	
	 	 	 group	and	have	another	answer	it	by	way	of	the	correct	ANSWER	as	
	 	 	 provided.		Any	additional	relevant	information	can	also	be	shared		 	
	 	 	 during	this	session.							



For	further	information	look	at	@	www.blackdoginstitute.org.au.











How is your mental health?



	 	 [Draw	the	following	diagram	on	a	whiteboard	or	flipchart}.		Explain	to		 	
	 	 participants	that	our	mental	health	can	be	measured	in	terms	of	3	factors:		our		
	 	 state	of	coping;	how	good	we	feel;	and	our	level	of	control.



The	next	exercise	provides	participants	with	a	simple	mechanism	to	assess	someone	they	
know	(or	themselves)	in	relation	to	common	symptoms	of	Depression.



	 	 	 Depression Warning Signs – a checklist



	 	 	 Explain to participants:



Depression	is	a	result	of	an	interaction	of	a	number	of	factors	–	environmental,	biological	and	
genetic.		Depression	may	be	triggered	in	response	to	something	in	particular	or	it	can	occur	
for	no	apparent	reason.		A	depressed	person	may	feel	a	range	of	emotions	or	act	in	ways	that	
they	do	not	fully	understand	themselves.		It	is	not	always	possible	to	eliminate	the	cause	of	
a	person’s	despair	or	the	symptoms	of	depression	that	result.		By	knowing	what	to	look	for,	
however,	we	can	provide	the	often	much	needed	assistance	when	it	is	required	the	most.



The	following	exercise	provides	you	with	a	short	questionnaire	to	assess	someone	you	know	
(or	yourself)	in	relation	to	common	symptoms	of	Depression.		



	 	 Provide	participants	with	the	worksheet	Depression Warning Signs – a Checklist		
	 	 and	ask	them	to	complete.			Allow approx. 10 minutes. 



Explain to participants:
If	your	assessment	indicates	Depression	and	you	know	yourself	that	you	are	feeling	‘really	
down’	make	an	appointment	with	a	GP	to	discuss	your	results	-	you	could	take	a	friend	with	
you.		Depression	can	be	effectively	treated	and	eliminated	with	the	help	of	your	GP.	



Ask	for	Questions/Comments	before	moving	on.



The Risk Gauge



This	next	section	considers	the	link	between	how	we	FEEL	and	what	we	DO	and	the	effect	
this	may	have	on	the	level	of	risk	we	may	expose	our	self	and	others	to.		



The	Risk Gauge	is	a	tangible	way	for	men	to	gauge	their	level	of	emotion	and	risk	at	any	
given	time	and	understand	the	link	between	the	two.		Throughout	the	program	the	men	
will	monitor	this	to	provide	themselves	with	feedback	of	the	possible	risk	they	are	exposing	
themselves	or	others	to	under	differing	circumstances.		Knowing	this,	they	are	in	a	better	
position	to	consider	changes	they	may	need	to	make	to	reduce	potentially	dangerous	
situations	from	arising.
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Explain to participants:
Destructive	emotions	are	those	that	are	harmful	to	you	or	to	others.		These	emotions	
include	rage	(anger	that	is	out	of	control),	jealousy,	bitterness	and	resentment,	depression	
(particularly	feelings	of	emptiness,	intense	self-criticism,	hopelessness),	and	cravings	due	to	
addictions	(for	alcohol,	drugs,	gambling,	sex).	



Many	men	engage	in	risky	behaviours	and	some	enjoy	taking	risks	more	than	others.		In	fact,	
many	men’s	professions	or	hobbies	involve	them	regularly	taking	risks.		Risky	behaviour	can	
include	situations	of	bravery	(i.e.	attempting	to	save	someone	from	a	house	fire/car	accident)	
or	participating	in	extreme	sports	(i.e.	base	jumping/speed	racing	etc.).



On	the	negative	side,	however,	risky	behaviour	can	also	include	reckless	driving,	drug	taking,	
gambling,	and	inviting	fights.		These	are	often	the	result	of	destructive	emotions,	particularly	
when	men	feel	‘let	down’	or	are	angry	with	them	self	or	others.		These	are	times	when	self-
harm	becomes	a	real	possibility,	whether	planned	or	accidental.



Risk	taking	behaviour	has	an	effect	on	us.		Almost	immediately	we	trigger	a	‘flight	or	fight’	
response	that	includes	the	increased	release	of	cortisol,	adrenalin	and	noradrenalin.		We	are	
aware	of	breathing	much	faster,	feel	our	blood	pumping,	and	have	increased	focus.		These	
responses	are	associated	with	feelings	of	fear	and	excitement.	



Some	men	also	engage	in	impulsive	behaviours	–	where	they	don’t	take	enough	time	to	
size	up	the	risk	sufficiently.		This	is	more	likely	when	they	have	been	drinking	alcohol,	drug-
taking,	they	are	angry,	or	tired.		People	also	take	risks	when	they	are	‘egged	on’	by	others.		



The	Risk Gauge we	are	going	to	look	at	next	provides	a	simple	practical	way	for	us	to	gauge	
how	well	we	are	looking	after	ourselves,	and	others,	at	any	given	time.		This	feedback	puts	
us	in	a	much	better	position	to	consider	when	and	how	we	may	need	to	alter	our	current	
behaviour	or	circumstance	to	reduce	the	potential	likelihood	of	a	dangerous	situation	arising.	



	 	 	 The	facilitator	can	now	introduce	the	Risk Gauge	diagram	at	the		 	
	 	 	 beginning	of	the	Participant	Workbook.		Hold	up	a	copy	of	the	
	 	 	 Risk Gauge	so	it	is	in	clear	view	of	all	participants.		



	 	 	 Move	the	arrow	to	correspond	with	the	following	levels	of	risk	and		 	
	 	 	 explain	that	there	are	3	levels	of	risk:	Low,	Medium	and	High.		Use	the	
	 	 	 following	example	to	illustrate	the	meaning	of	each	risk	level.



**	to	start	with	you	may	choose	to	use	a	less	threatening	example	i.e.	I consider sky diving / 
base jumping … to be a [low, medium, high level risk] sport.		Then	follow	with	this:



For	example:	 After	an	argument	with	your	girlfriend/wife/partner…



	 	 	 a.	 Low	risk	 	 You	apologise	and	suggest	that	you	both	sit			
	 	 	 	 	 	 	 down	and	work	it	out.



	 	 	 b.	 Medium	Risk	 You	slam	your	fist	on	the	table,	grab	a	beer		 	
	 	 	 	 	 	 	 from	the	fridge	and	walk	into	another	room.	



	 	 	 c.	 High	Risk	 	 You	lose	control,	kick	the	cat,	and	storm	out	of		
	 	 	 	 	 	 	 the	house	and	take	off	in	your	car.



My Risk Gauge











Note	to	Facilitator:
People	often	differ	in	their	perception	of	‘risky	behaviour’	and	respond	quite	differently	
when	asked	of	the	potential	impact	that	these	behaviours	may	have	on	them	i.e.	some	may	
assess	a	situation	as	‘low	risk’	whilst	others	may	identify	it	as	‘high	risk’.		The	key	is	being	able	
to	recognise	the	‘risk’	in	relation	to	our	self,	and	others,	and	to	link	the	level	of	emotion	with	
the	level	of	risk	i.e.	very	angry	=	potentially	high	risk	situation.	



Explain to participants:



1.	 People	often	appraise	risk	differently	both	in	terms	of:



	 •	 The	type	of	risk	(getting	hurt,	self-harm,	drinking	too	much,	harming	others)
	 •	 The	likelihood	of	risk	(whether	it	will	happen)
	 •	 The	extent	of	risk	(the	degree	in	which	it	occurs)



What’s	considered	‘normal’	or	acceptable	risk	to	one	may	be	deemed	‘out	of	control’	by	
another.		Some	people	are	regularly	involved	in	HIGH	RISK	situations	(i.e.	drinking	&	
driving)	but	don’t	perceive	it	to	be	dangerous.



2.	 You	have	the	ability	to	control/not	control	a	situation/problem.		You	may	not	be	able		
	 to	change	it	but	you	can	control	the	way	you	think	and	feel	about	it.
	 Much	of	our	behaviour	is	linked	to	what	we	‘THINK’	and	how	we	‘FEEL’	i.e.		“There’s	
	 nothing	I	can	do	about	it.		It’s	completely	out	of	my	control’	(negative),	“I’m	not	going	
	 to	let	this	get	me	down.		I’m	going	to	do	what	I	can	do	to	keep	on	top	of	things”		 	
	 (positive).



	 	 	 Understanding Your Risk Levels.



Refer	participants	to	the	worksheet	Understanding your RISK Levels  – using the Risk 
Gauge	in	their	Participant	Workbook.		In	this	exercise	they	are	asked	to	identify	a	personal	
experience	that	placed	them	at	a	low,	medium	and	high	risk.		Ask	participants	to	complete	
the	worksheet.	Allow approx. 5 minutes to do this.  



Ask	for	responses.		Encourage	discussion	by	asking	participants	to	share	an	example	of	their	
low	/medium/high	risk	scenario.		The	other	participants	may	like	to	comment	as	to	whether	
they	agree	with	the	level	of	risk	attached	to	each	scenario.



Explain to participants:
Throughout	this	program	you	will	be	asked	to	refer	to	your	Risk	Gauge.		Knowing	the	level	
of	risk	that	you	are	exposing	yourself,	and	others,	to	gives	you	the	opportunity	to	alter	your	
current	thought	patterns	and	behaviour	and	pull	out	of	potentially	dangerous	situations.		If	
you	don’t,	you’ll	need	to	be	prepared	for	the	consequences!



Combining Mood Speak and the Risk Gauge.



	 	 	 						No. 3		 This	will	help	to	provide	a	link	between	emotions	and		
	 	 	 	 	 	 perceived	risk.		Ask	participants	questions	relating	to		
	 	 	 	 	 	 the	points	below	and	await	their	responses.



1.	 Refer	participants	to	the	Cartoon	in	their	Participant	Workbook.
2.	 Identify	3	words	to	describe	how	the	character	may	be	feeling.
3.	 Identify	what	you	feel	the	characters	level	of	risk	would	be	on	the	Risk Gauge.
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For	example;	 	 MOOD SPEAK   RISK GAUGE   CHANGES?



	 	 	 	 Rejected
    Isolated
    Depressed



4.	 Discuss	ways	in	which	the	character	can	reduce	his	present	RISK	level	
	 [write	these	up	on	a	whiteboard	or	flipchart].		Suggest	that	the	men	
	 may	be	able	to	employ	one/some	of	these	suggestions	to	their	own	
	 scenarios	at	some	stage	in	the	future.



Ask	or	any	comments	or	questions	prior	to	moving	onto	the	next	session.



   Locating yourself … On the Map (1)



This	next	exercise	simulates	the	process	above	but	asks	participants	to	consider	how	THEY	are	
feeling	now	and	consider	this	in	the	context	of	the	MOOD	SPEAK	and	RISK	GAUGE.



	 	 Refer	participants	to	the	worksheet	On	the	Map	(1)	and	have	them	complete	it.			
	 	 Allow	approx.	5	minutes	for	this.		Ask	for	input	prior	to	ending	this	session.



Looking at our Lifestyles



The	assessments	you	have	participated	in	so	far	have	concentrated	on	gauging	how	a	person	
is	feeling	emotionally.		The	aim	of	this	next	exercise	is	to	provide	participants	with	the	
opportunity	to	assess	their	general	lifestyle	practices	and	their	perceptions	of	such	to	see	
what	impact	these	may	be	having	on	their	overall	health.



Explain to participants:
We	can	gain	a	better	understanding	of	how	we	are	feeling	overall	by	using	a	practical	
assessment	tool	called	the	questionnaire.		This	provides	you	with	the	opportunity	to	review	
your	current	lifestyle	practices	including	your	feelings	on	your	overall	health,	social	network,	
work	and	family.



	 	 	 Questionnaire  10 minute circle here
	 	 	 Refer	participants	to	their	copy	of	and	ask	them	to	complete.		
	 	 	 Allow 10 minutes for this task.  



Emphasise	to	participants	that	they	can	use	the	information	obtained	from	self-assessment	
tools	such	as	this	Questionnaire and others completed so far in this program to	provide	
meaningful	information	to	themselves	and	their	doctor.



The	next	session	looks	at	how	to	utilize	this	information	during	a	consultation	to	ensure	
issues	and	problems	are	handled	constructively	and	effectively.	
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My Risk Gauge











Using Professional Help Well



This	next	section	provides	participants	with	a	few	suggestions	to	make	the	most	of	their	
appointment	with	their	doctor	or	other	health	professional.		



Explain to participants:
Generally,	people	go	to	a	doctor	when	they	don’t	feel	well.		A	GP	is	trained	to	care	for	the	
physical	and	mental	health	of	their	patients.				The	challenge	for	both	you	and	your	doctor	is	
to	ensure	that	a	correct	diagnosis	is	made	based	on	the	prevailing	symptoms	experienced	by	
yourself	in	the	short	time	you	are	together.



The	self-assessment	tools	and	health	prompt	sheets	you	have	completed	provide	tangible	
information	you	can	utilize	in	your	consultations	with	your	GP.		The	Talking	with	Health	
Professionals	worksheet	we	are	going	to	look	at	now	can	also	help	you	by	offering	
suggestions	and	questions	that	you	may	want	to	ask	during	your	visit.
		
Refer	participants	to	the	information	sheet	s	Read	through	and	complete	the	information	
sheet	together.		Ask	for	questions	/	comments.		



		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



	 •	To	what	degree	do	you	feel	in	control	of	your	life	at	the	moment?
	 •	What	is	the	level	of	risk	you	are	currently	at?
	 •	What	can	you	do	to	minimise	any	risk	to	yourself	and	others?



Suggest	these	changes	be	addressed	in	their Personal Positioning System	in	the	next	session.



    Summary of Module Two



	 	 	 	 Before	completing	their	Personal Positioning System (PPS)	provide	
	 	 	 	 a	summary	of		Module 2	and	refer	participants	to	any	practical	
	 	 	 	 exercises	completed	during	the	module.		This	serves	as	a	reminder	
	 	 	 	 of	what	has	been	learned	and	encourages	participants	to	use	their	
	 	 	 	 results	as	valuable	learning	tools	to	apply	to	their	PPS.
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My Risk Gauge
How are you feeling? 



The Risk Gauge allows participants to continuously measure how 
they are feeling at different stages in the program, and beyond.  



Refer participants to their Risk Gauge on the cover of their 
Participant Workbook and ask them to identify where their emotions 
currently lie.  Ask them to consider the following questions.  
Allow approx. 5 – 10 minutes for this including a brief discussion



Show Slide 13



Summary
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   Completing My Personal Positioning System (PPS)



Ask	participants	to	complete	PART A	of	their	Personal Positioning System (PPS).			If	they	have	
identified	more	than	one	Key	Goal	suggest	that	they	complete	the	same	process	for	the	
remaining	Key	Goal(s)	at	home.
		
Optional:		Once	this	exercise	is	completed,	the	facilitator	may	break	participants	into	smaller	
groups	(i.e.	2	–	3	people)	to	discuss	their	plan	with	each	other	and	seek	their	help	to	improve	it.	



Note	to	Facilitator:
Encourage	participants	to	start	working	on	their	Key	Goals	immediately.		Ideally,	their	
progress	should	be	discussed	regularly	with	their	mentor	and	followed	up	by	the	facilitator	
in	the	next	module.	The	final	module	will	provide	participants	with	the	opportunity	to	
confirm	further	Key	Goals	(short	&	long	term)	and	assess	their	mentoring	relationship	prior	
to	program	completion.



Short	Debrief.		Ask	for	Questions.		Exercise	complete.		



	 	 	 	 This	completes	Module Two.



	 	 	 	 Explain	to	participants:
	 	 	 	 I	hope	that	you	have	found	this	session	to	be	worthwhile	
	 	 	 	 and	interesting.		



		
A few important reminders for participants prior to leaving;



		•	 Emphasise	to	participants	the	importance	of	them	continuing	the	program.		
	 Advise	them	of	session	date/time	for	Module 3.
		•	 Advise	participants	to	include	all	their	worksheets/information	sheets	into	their		 	
	 Participant	Workbook	to	take	home	but	to	make	sure	to	bring	it	along	to	the	next			
	 module.
		•	 Finalise	their	Key Goals	if	they	haven’t	already	done	so.
		•	 Ensure	that	they	organise	a	time	to	meet	with	their	selected	mentor	and	run	through		
	 their	Personal Positioning System	with	them.		
		•	 Emphasise	the	necessity	to	focus	immediately	on	their	key	goals	and	the	importance	
	 of	starting	to	make	a	positive	change	to	their	lives.	



Thank	participants	for	their	attendance	and	participation	and	that	you	look	forward	to	
catching	up	with	them	and	reviewing	their	progress	in	the	next	session.	



Write on a flipchart or whiteboard



DAILY  REFLECTION
Whether you think you can or can’t - you are right.



           Henry Ford
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Appendix 1 : Despair, Depression & Suicide – FAQ’s



QUESTIONS – to cut out and distribute amongst participants.



	 What is depression? 



 How does depression differ from demoralisation, despair, anxiety? 



 What is clinical depression? 



 How do depressed people think?  



 What happens to their health? 



 What are some ways people use to cope with their depression?



 Who is at risk to depression? 



 What help is available? 



 Do all depressed people become suicidal?



 How can I help someone who is depressed?



 How can I help someone who may be suicidal?











Appendix 1 (cont): 



ANSWERS – to cut out and distribute amongst participants.



What is depression? 



Depression	is	a	confusing	term	as	it	covers	a	wide	range	of	human	experience	from	the	
normal	‘ups	and	downs’	of	everyday	life	through	to	very	significant	and	serious	changes	
in	mood.				It	is	normal	for	our	‘mood	state’	to	be	altered	by	stresses	(such	as	arguments,	
being	criticised,	stood	up	or	let	down)	and	losses	(such	as	deaths	/	relationship	break	
up).		In	most	cases,	people	bounce	back	following	such	events.		For	those	who	do	not	
they	may	go	on	to	have	a	‘clinical	depression’.		
A	key	feature	is	a	change	in	self-esteem	(being	much	harder	on	their	self).



How does depression differ from … ? 



Demoralisation	-	demoralisation	conveys	a	sense	of	despondency	due	to	low	morale	
and	is	linked	to	some	outside	obstacle	that	appears	hard	to	overcome	-	usually	self-
esteem	is	intact.
Despair -	despair	describes	a	feeling	that	everything	in	the	world	is	wrong	and	nothing	
will	turn	out	-	again	it	is	not	necessarily	linked	to	poor	self-esteem.
Anxiety	–	the	term	anxiety	describes	a	normal	feeling	people	experience	when	faced	
with	threat	or	danger,	or	when	stressed.	When	people	become	anxious,	they	typically	
feel	upset,	uncomfortable	and	tense.		
Information	sheets	are	available	at	www.aforanxiety.com.



What is a clinical depression?



Not	all	depression	is	the	same.		Key	features	are	lowered	mood,	lack	of	pleasure	
in	normal	activities,	being	self	critical,	and	stewing	over	matters	that	are	usually	
not	a	problem.		It	is	often	associated	with	changes	in	sleep,	weight,	sex-drive,	poor	
concentration,	irritability	and	lethargy.	
Also,	increased	drinking/smoking,	risk	taking,	feelings	that	life	is	not	worth	living	/	
suicidal	ideas.	



How do depressed people think?  



Depressed	people	underestimate	their	ability	to	cope,	become	overly	self-critical,	have	
negative	expectations	about	the	future	and	may	even	believe	that	their	depression	is	
a	punishment	for	past	wrongs.	They	believe	that	things	are	out	of	their	control,	have	
poor	concentration	and	judgment,	can	worry	excessively	and	have	thoughts	of	suicide.		
Depressed	people	tend	to	dwell	on	past	mistakes	and	blow	them	out	of	proportion.		Dr	
Beck,	a	famous	psychiatrist,	refers	to	the	triad	of	depressed	thinking:	being	negative	
about	self	(I’m	no	good),	others	(no-one	can/will	help	me)	and	the	future	(the	future	
looks	bleak/hopeless).











Appendix 1 (cont): 



What happens to their health? 



People	who	are	depressed	frequently	complain	of	appetite	loss,	(some	overeat),	weight	
loss	(or	gain),	loss	of	interest	in	sexual	activity,	lack	of	energy	and	motivation;	disturbed	
sleep	patterns	including	early	morning	wakening,	difficulty	falling	asleep	or	staying	
asleep;	anxiety	symptoms	such	as	palpitations	and	sweating;	headaches,	lack	of	interest,	
irritability.		Depression	has	other	very	significant	effects	on	health	including	lowered	
immunity,	slower	wound	healing	and	recovery	from	illness	and	surgery,	and	increased	
death	from	heart	disease.	



What are some ways people use to cope with their Depression? 



Men	are	often	not	very	good	at	tracking	their	moods	and	asking	others	for	assistance.		
Men	who	are	depressed	may	drink	more,	take	more	substances,	gamble,	work	harder	or	
engage	in	other	take	risk-taking	behaviour.		They	may	avoid	family,	friends,	and	work	
mates,	and	become	inactive	and	isolated	from	people	and	events	they	usually	enjoy.



Who is at risk to depression? 



•	Those	with	a	family	history	of	depression	or	bipolar	disorder.
•	Those	who	smoke	tobacco/cannabis	regularly,	take	drugs	including	amphetamines,		
			cocaine,	other	stimulants	and	hallucinogens,	sedatives,	painkillers	and	sleeping	tablets.
•	Those	with	chronic	medical	illnesses.
•	Those	with	a	past	history	of	depression	or	anxiety	problems,	gambling.
•	Other	people	at	risk	of	suicide	include	those	who	are	alone	or	feel	they	don’t	have			
			much	social	support,	those	with	a	chronic	illness.



What help is available?



There	are	many	useful	strategies	for	depression.		Firstly,	talk	to	someone	(GP,	counselor)	
immediately	and	find	out	what	sort	of	depression	it	is.		There	are	several	effective	
treatments	available.		For	most	people	treatment	can	work	in	3	–	6	weeks.



Do all depressed people become suicidal?



•	No.	Some	people	can	be	seriously	depressed	and	not	suicidal.		Some	are	suicidal	but	
			not	depressed.		The	more	severe	the	depression,	the	more	likely	the	person	is	to	view		
			the	world	negatively	and	feel	there	is	no	point	in	going	on.		
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How can I help someone who is depressed? 



Be	supportive,	and	maintain	realistic	hope.		Decide	who	else	needs	to	know,	be	involved.		
If	the	person	is	irrational,	deeply	depressed,	may	state	openly	that	they	intend	to	
kill	themselves,	see	no	reason	to	go	on,	it	is	best	to	get	urgent	help	through	a	local	
doctor,	crisis	team,	emergency	department.		If	in	doubt,	seek	assistance	from	others.		If	
concerned,	don’t	promise	not	to	disclose	or	discuss.		Make	extra	effort	to	stay	in	contact	
and	stay	with	the	person	until	assistance	arrives	(as	necessary).		Try	and	have	other	close	
friends	and	family	adopt	a	similar	inclusive	approach.



How can I help someone who may be suicidal?



A	majority	of	people	who	attempt	or	commit	suicide	display	warning	signs	signaling	their	
suicidal	intention.		A	person	who	is	suicidal	may	display	one	or	more	of	the	following	
behaviours:



Expression	of	hopelessness	or	helplessness,	written	or	spoken	intention	to	say	goodbye,	
show	a	dramatic	change	in	their	personality	or	appearance,	display	irrational,	
demonstrate	bizarre	behaviour,	express	an	overwhelming	sense	of	guilt,	shame	or	
reflection,	change	their	eating	or	sleeping	patterns,	experience	a	severe	drop	in	their	
work	or	school	performance,	give	away	their	possessions	or	put	their	affairs	in	order,	
have	a	lack	of	interest	about	the	future,	adopt	self-harming	actions	such	as	overdoses	
which	can	be	lethal	to	the	person.



If	you	think	that	a	friend	or	relative	is	seriously	thinking	of	killing	themselves,	do	not	
worry	silently.		Discuss	your	concerns	openly	and	non-judgementally	with	the	person	and	
other	health	professionals	such	as	their	treating	doctor	or	GP.		Have	a	crisis	service	phone	
number	handy	i.e.	Lifeline (131114)	or	Mensline	(1300 #)	in	case	urgent	help	is	required.



**	This	information	has	been	taken	from	SANE	Australia	(www.sane.org.au)	-	see	their	website	for	further	
information	on	this	topic.
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Module 3: The Main Street
This	module	promotes	skills	development	by	recognising	problems	or	obstacles,	dealing	with	
them	and	clearing	them.		Working	through	a	values-based	activity,	participants	identify	what	
they	require	to	attain	greater	fulfillment	and	satisfaction	in	their	personal	and	professional	
life	and	how	this	can	be	achieved.		Information	is	provided	to	participants	to	help	them	
negotiate	everyday	situations	whilst	continuously	gauging	their	emotions	and	creating	
positive	change.	
	



Expected Outcomes: 
By	the	end	of	this	module	participants	will…



	 •	 Have	identified	and	evaluated	their	Core	Values	and	used	these	to	give	further		
	 	 meaning	and	direction	to	their	life.
	 •	 Have	been	introduced	to	a	practical	problem	solving	method	and	shown	how	to		
	 	 use	this	to	assess	and	solve	real-life	problems.
	 •	 Identified	the	importance	of	taking	‘time-out’	and	using	this	time	constructively.



Worksheets:
The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 Your	Core	Values	+	packet	of	‘Post-it	Notes’
•	 Cartoon	Caption	Exercise
•	 10	Hints	to	Avoid	Harmful	Stress
•	 Overcoming	Obstacles	-	a	problem	solving	exercise
•	 Quick	Relaxation	Exercises
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future



Timing:	 	 2	-	3	hours
	



Participants	are	to	have	brought	their	Participant	Workbook	and	have	a	pen.		Ask	
participants	to	sign	Attendance	Sheet.



Write on a flipchart or whiteboard



DAILY  REFLECTION
Open you arms to change, but don’t let go of your values











	 	 	 	 Welcome Participants to Program



	 	 	 	 Welcome	participants	back	to	the	program.				



Housekeeping



Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions



Participants	to	briefly	introduce	themselves	to	the	group	and	to	share	two	things	that	no	one	
else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	an	icebreaker	here	
(optional).



Introduce Module to participants



Provide	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 3	(Expected	Outcomes).



Module Overview:



Explain to participants:
This	module	promotes	skills	development	by	recognising	problems	or	obstacles,	dealing	with	
them	and	clearing	them.		Working	through	a	values-based	activity,	you	will	identify	what	you	
require	to	attain	greater	fulfillment	and	satisfaction	in	your	personal	and	professional	life	
and	how	this	can	be	achieved.		Information	will	be	provided	to	you	to	help	you	negotiate	
everyday	situations	whilst	continuously	gauging	your	emotions	and	creating	positive	change	
in	your	life.	



	 	 	 	 Expected Outcomes 



	 	 	 	 These	appear	at	the	beginning	of	each	module.		Expected	
	 	 	 	 Outcomes	provide	participants	with	an	overview	of	what	they	can	
	 	 	 	 expect	to	achieve	from	participating	in	this	module.		Show	slide	
	 	 	 	 and	allow	participants	a	few	moments	to	read.



	 	 	 								No. 4			Cartoon Caption.



Each	cartoon	depicts	a	situation	experienced	by	a	male	character.			Each	cartoon	has	
participants	consider	how	the	character	is	feeling,	and	why,	and	asks	them	to	suggest	
what	may	happen	to	the	character	if	he	continues	in	the	same	manner.		In	Modules 2 – 4 
participants	are	asked	to	gauge	the	risk	this	character	is	posing	to	himself,	and	to	others,	as	
a	result	of	his	behaviour	using	a	simple	tool.			Participants	then	consider	what	changes	the	
character	can	make	that	will	help	to	reduce	this	risk	and	minimise	the	impact	to	himself,	and	
to	others.



Show Intro Slide



Mood Mapping
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Refer	participants	to	their	Participant	Workbook.		Ask	participants	to	spend	a	minute	or	two	
looking	at	the	cartoon	and	then	to	complete	each	text	box.		They	may	do	this	exercise	in	
pairs	if	they	feel	comfortable	in	doing	so.		



		To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		How	would	you	modify	the	
cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	i.e.	
how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	approach	is	
a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	subject	or	issue.



		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



	 	 	 	 How	do	you	think	the	character	is	feeling?	(Describe	their		 	
	 	 	 	 emotions)



	 	 	 	 Are	they	at	risk?	



	 	 	 	 How	great	is	the	risk?	 Move	the	arrow	on	your	RISK GAUGE to	
	 	 	 	 	 	 	 	 show	the	level	of	risk.



What	steps	could	be	taken	to	lower	the	risk?		What	would	be	the	effect?		
Move	the	arrow	on	your	RISK	GAUGE	to		 show	the	level	of	risk.



My Risk Gauge



Completion of goals identified in previous module



In	the	previous	module	participants	identified	one	(or	more)	goal	in	their	Personal 
Positioning System	to	commence	working	on	immediately,	with	the	help	of	their	mentor.		
Prior	to	commencing	the	module	it	is	recommended	that	the	Facilitator	spend	a	few	
minutes	recapping	with	participants	on	what	their	goal(s)	are,	whether	they	had	made	
a	start	or	in	fact	achieved	their	goal,	and	whether	their	mentor	was	able	to	provide	any	
support	and	guidance.		It	may	be	necessary	for	the	Facilitator	to	provide	assistance	to	a	
person(s)	who	may	be	struggling	with	their	goal	to	ensure	progress	can	be	achieved.



Negotiating Life – Identifying your Core Values



This	section	has	participants	identify	the	values	most	important	to	them	and	what	changes	
they	need	to	make	to	achieve	greater	satisfaction	of	these	in	their	work	life	and	personal	
life.
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	 	 	 	 	Show	slide.		Ask	participants	to	consider	the	following	2	questions.	



Explain to participants: 
Our	values	are	what	we	care	about	the	most.		Values	give	direction	to	our	work	and	our	lives,	
enriching	each	day	with	a	heightened	sense	of	meaning.		Often	we	live	by	and	share	our	
values	unconsciously.



When it comes to our values there are 3 things to keep in mind:



The	Facilitator	can	write	each	of	the	following	3	points	up	on	a	whiteboard	or	flipchart.



1. Identify what is most important 



Most	of	us	have	several	important	values.		Asked	to	describe	them	we	might	say,	“time	to	
spend	with	my	family”,	“keeping	fit”,	“earning	a	decent	income”	and	so	on.		But	the	reality	
is	that	some	values	are	more	important	to	us	than	others.		In	your	life	you	need	to	know	
what	is	most important	to	you.		Otherwise,	you	may	end	up	drifting	or	making	bad	decisions.



Ask	participants	for	an	example	of	when	they	have	made	a	poor	decision	or	not	done	what	
was	important	to	them	–	had	they	considered	their	personal	values	in	the	decision	making	
process?



2. Decide what matters the most



Sometimes	we	are	faced	with	conflicts	between	our	values	and	the	decisions	are	not	straight-	
forward.		When	this	occurs	it	may	be	necessary	to	make	a	trade-off	or	compromise.		To	do	
this	we	have	to	decide	what	matters	to	us	the	most.



Ask	participants	for	an	example	of	when	they	may	have	had	to	make	a	trade-off	(or	should	
have)	by	deciding	what	matters	most	to	them	e.g.	turned	down	a	job	that	required	extended	
time	away	from	the	family,	chose	to	do	something	against	the	advice	of	others	etc.



3. Expect your values to change



Our	values	are	not	static.		They	change	and	evolve	over	time	reflecting	new	life	stages	and	
experiences.		Unless	we	stop	and	re-examine	our	values	from	time-to-time	we	may	fail	to	
“catch-up”	with	the	ways	in	which	our	life,	and	we,	have	changed.



		Ask	participants	the	following	question.		Await	a	response.



When	was	the	last	time	you	thought	about	what	values	are	important	to	you?		I.e.		last	
week,	last	month,	5	years	ago,	never	at	all	…



Show Slide 15











This	next	exercise	is	designed	to	help	you	identify	the	values	most	important	to	you	and	to	
determine	which	ones	are	currently	being	satisfied,	or	not	(and	you	can	rectify	this).	



	 	 							Know Yourself – Identifying your Core Values. 30 min circle



Here	participants	are	asked	to	identify	what	values	are	most	important	to	them	and	whether	
these	are	currently	being	satisfied,	in	their	working	and	personal	life.		They	are	encouraged	
to	
identify	ways	to	achieve	greater	satisfaction	in	these	and	create	a	positive	lifestyle	change.



Note	to	Facilitator:
Depending	on	the	literacy	of	your	group,	it	may	be	beneficial	to	take	participants	through	
this	exercise	(individually	or	as	a	group)	to	ensure	that	they	fully	comprehend	the	material.	



Refer	participants	to	the	worksheet	Know Yourself – Your Core Values	and	ask	them	to	
complete	PART	A	and	B.		Have	them	do	this	individually.		Allow approx. 20 minutes for this.					



Once	participants	have	completed	these	sections	and	are	comfortable	with	the	process,	ask	
them	to	complete	PART	C.			Allow	approx.	10	minutes	for	this.



Optional: 	Break	participants	into	small	groups	(i.e.	2	–	4	people)	and	discuss	Part C: Summary 
of Values	and	seek	help	to	identify	ways	to	better	satisfy	their	values.		



		The	facilitator	may	generate	discussion	by	asking	participants	the	following	questions:



Did	this	exercise	help	clarify	what	values	are	important	to	you?		



Do	your	values	help	give	direction	to	your	life?	–	How?			



What	changes	are	necessary	for	you	to	achieve	greater	satisfaction	of	your	values	at	work	
and	in	your	personal	life?		What	do	you	think	the	outcome(s)	of	this	may	be?



Are	there	any	other	comments	that	you	would	like	to	make?



Now	have	participants	consider	the	impact	of	their	values	on	their	
emotions	and	subsequent	behaviour	using	the	Risk	Gauge.



The	expectation	is	that	when	a	person’s	values	are	not	being	met	this	
may	have	a	negative	impact	on	their	moods	and	emotions	and	be	a	
catalyst	for	possible	risk	taking	behaviour.		Alternatively,	satisfaction	of	
our	Core	Values	may	help	reduce	our	risk	taking	behaviour	by	
providing	
us	with	guidelines	on	how	we	would	like	to	live	our	life	(and	the	
decisions	we	make)	and	empowering	us	to	choose	how	to	respond.



My Risk Gauge











		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



1.	 How	do	you	feel	when	the	values	that	you	deem	important	are	not	being	met?	
	 What	effect	is	this	having	on	your	life?	–	use	the	Risk Gauge	to	identify	what	effect		
	 this	may	be	having	on	your	behaviour.	



2.	 When	you	do	achieve	greater	satisfaction	of	your	Core	Values,	what	effect	will	this			
	 have	on	you?		



	 Will	it	have	an	effect	how	you	feel	about	yourself	and	your	life?		How?



	 Could	it	also	effect	how	you	respond	to	certain	situations	–	and	the	level	of	risk	that		
	 you	may	pose	to	yourself,	and	to	others?



	 	 	 							No. 5	 Cartoon Caption



Refer	participants	to	their	Participant	Workbook.		Ask	them	to	spend	a	minute	or	two	looking	
at	this	cartoon.		They	may	do	this	exercise	in	pairs	if	they	feel	comfortable	in	doing	so.		



		To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		Can	you	relate	to	it?
How	do	you	think	the	character	is	feeling?
Do	you	think	his	core	values	are	currently	being	met?		Why	/	Why	Not?



	 	 	 	 Are	they	at	risk?	



	 	 	 	 How	great	is	the	risk?	 Move	the	arrow	on	your	RISK	GAUGE	to	
	 	 	 	 show	the	level	of	risk.



	 	 	 	 If	things	don’t	change,	what	are	the	possible	consequences	for	
	 	 	 	 this	character?



In	conclusion,	emphasise	the	importance	of	identifying	what	values	are	important	to	them	
and	to	use	these	to	give	meaning	and	direction	to	their	life.		When	what	is	most	important	
to	us	is	not	being	met	our	health	and	well	being	will	ultimately	suffer.



How are you feeling? 



The	Risk Gauge	allows	participants	to	continuously	measure	how	they	are	feeling	at	dif-
ferent	stages	in	the	program,	and	beyond.		



Refer	participants	to	their	Risk Gauge	on	the	cover	of	their	Participant	Workbook	and	ask	
them	to	identify	where	their	emotions	currently	lie.		Ask	them	to	consider	the	following	
questions.		Allow approx.5 – 10 minutes for this including a brief discussion



My Risk Gauge



5











Identifying	values	provides	a	tangible	measure	to	gauge	why	we	are	possibly	feeling	and	
behaving	the	way	that	we	are.		Remember	that	our	values	are	not	static	and	may	change	
overtime.		It	is	therefore	necessary	to	revisit	this	Core	Values	exercise	in	the	future	to	reassess	
our	values	and	determine	whether	we	need	to	make	any	changes	so	that	we	can	achieve	
greater	satisfaction	of	the	values	we	deem	as	most	important.		



Ask	for	Questions.		



Preparing for Change



Once	the	need	for	change	is	recognised	(as	indicated	in	the	above	exercise	and	other	
assessments	completed	to	date),	it’s	time	to	start	the	change	process.		Sometimes	change	is	
tackled	with	enthusiasm	and	optimism,	and	other	times	it	can	be	quite	a	stressful	period.		
What	we	do	know	is	that	Depression	is	closely	associated	with	stress.		To	avoid	harmful	stress	
and	to	ensure	that	it	does	not	hinder	the	change	process	we	need	to	know	how	to	manage	
it.



Explain to participants:
Change	is	an	inevitable,	and	important,	part	of	life	and	necessary	when	striving	to	achieve	
desired	goals.		As	highlighted	in	the	REFLECTION	provided	at	the	beginning	of	this	module,	
a	good	rule	of	thumb	is	to	keep	what	is	most	important	to	you	(your	values)	at	the	forefront	
of	any	decision	you	make	as	this	will	help	to	guide	you	in	the	right	direction.	



Stress	is	often	part	of	our	everyday	lives	although	at	times	our	stress	can	increase	to	the	point	
where	it	can	be	harmful	to	our	health	and	well-being.		How	we	react	to	the	various	
situations	we	are	presented	with	is	related	to	how	we	are	feeling	at	the	time.		To	avoid	
harmful	stress	and	to	ensure	that	it	does	not	hinder	the	change	process	we	need	to	know	
how	to	manage	it.



		Generate	discussion	by	prompting	participants	with	questions	such	as:
	
•	Do	you	ever	feel	that	you	(or	your	life)	are	like	a	time	bomb	waiting	to	go	off?
•	Are	you	often	waiting	for	“another”	disaster	to	happen?
•	Do	you	constantly	feel	under	pressure	or	stress?
•	Do	you	ever	feel	that	your	life	is	out	of	control?	 	 then:
•	How	does	this	make	you	feel?



	 	 10	Hints	to	Avoid	Harmful	Stress	suggests	how	to	avoid	placing	yourself	in		 	
	 	 stressful	situations	and	how	to	manage	harmful	stress	during	every	day	
	 	 situations.		Read	through	the	information	sheet	together.		



	 	 Ask	for	comments/feedback.



Making change a reality 



The	next	session	uses	a	simple	problem	solving	method	to	overcome	obstacles	and	enable	the	
change	process.		As	some	people	can	find	the	change	process	quite	stressful	and	it	is	
important	that	participants	employ	techniques	to	reduce	this	stress	and	allow	a	smooth	
transition	in	the	change	process	a	smooth	transition.		The	10	hints	sheet	can	help	and	the	
following	session	will	focus	on	strategies	for	constructively	taking	time-out.
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Explain to participants:
Throughout	our	lives	we	are	faced	with	many	problems.		Some	we	find	easy	to	overcome	-	
others	not	so	easy.		So	far	in	this	program	you	have	identified	lifestyle	issues	or	problems	that	
if	left	unattended	may	negatively	influence	your	happiness	and	well-being.		A	helpful	way	to	
overcome	some	of	our	more	complex	problems,	and	make	change	a	reality,	is	to	use	a	simple	
problem-solving	method.		This	helps	us	to	look	at	our	problems	systematically	and	identify	
what	we	need	to	do	to	overcome	them.		Let’s	take	a	look.



	 	 							Overcoming Obstacles 10 minute circle



This	exercise	uses	a	simple	analytical	tool	to	take	a	fresh	look	at	an	existing	problem	and	
generate	new	ways	of	solving	it.



To	commence,	refer	participants	to	the	Worksheet	Overcoming Obstacles – a problem solving 
exercise.



Ask	participants	to	think	of	a	current	problem	/	issue	(one	that	is	important	to	them)	that	
they	would	like	to	overcome	and	write	it	down	on	their	worksheet.		Allow	several	minutes	
for	this.		



When	done,	ask	participants	to	complete	the	worksheet.		Allow approx. 10 minutes for 
this task.   



Optional:		Time	permitting,	the	facilitator	may	break	participants	into	pairs	and	ask	them	to	
discuss	their	problem	using	their	worksheet	and	seek	help	in	identifying	ways	that	they	may	
address	the	problem	in	their	personal	life.		Allow approx. 10 minutes for discussion.			



To	finish	this	session	you	can	ask	participants	whether	they	found	working	through	a	
structured	problem	solving	method	valuable	in	helping	them	to	identify	what	needs	to	be	
done	to	tackle	their	problem.			



Ask	for	questions/comments.		End	session.



SUPPLEMENTARY	MATERIAL:



Information	exists	on	a	variety	of	problems	/	issues	that	participants	may	find	helpful.		
For	more	details	refer	to	‘Men’s	Health	Websites’	in	Module 6	or	go	directly	to	
www.reachout.asn.au.



In summary:
To	successfully	make	change	a	reality	there	is	a	process	that	needs	to	be	followed.		This	
applies	to	any	change(s)	that	are	required	be	it	within	your	personal	or	professional	life.	



Show	this	and	explain	the	following.	



Each	step	in	this	process	is	an	important	one	and	needs	to	be	
considered	prior	to	moving	onto	the	next	step	or	stage.		During	this	
program	you	are	encouraged	to	consider	each	stage	and	apply	this	
to	your	particular	circumstance	so	as	to	make	change	a	reality	for	
you.		Ask	for	comments/questions.
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The importance of taking “time out” …  and using it constructively.



This	session	introduces	participants	to	a	variety	of	relaxation	techniques	to	help	reduce	or	
eliminate	stress	and	unhappiness.		



Explain to participants:
It	is	important	for	everyone	to	have	“time	out”	and	to	do	this	constructively.		Some	people	
achieve	this	by	going	for	a	walk,	finding	somewhere	quiet	and	reading	a	book,	or	simply	
relaxing	listening	to	music.		There	are	a	variety	of	relaxation	and	mindfulness	techniques	
available	to	help	you	achieve	peace	of	mind,	and	in	doing	so,	help	reduce	your	stress	and	
unhappiness.		Let’s	take	a	look	at	some	of	these.		



Quick Relaxation Techniques.



The	ability	to	relax	is	an	important	skill	for	everyone.		Research tells us that the benefits of 
doing relaxation techniques extend far beyond the time it actually takes to do them.



	 	 							The	sheet	Quick Relaxation Techniques	introduces	a	variety	of	quick	and			
	 	 							simple	relaxation	exercises	participants	can	use	at	any	time.				



Take	them	through	each	exercise	and	ask	them	to	choose	one/two	techniques	they	will	find	
the	most	comfortable	to	do.		Allow	them	several	minutes	to	practice	their	chosen	method	
(individually	or	in	small	groups).		Encourage	participants	to	start	using	this	on	a	regular	basis.	
The	point	is	that	different	techniques	suit	different	people.



Using creativity as a means of self-expression.



Creativity	is	a	form	of	self-expression	and	can	be	expressed	in	many	ways.		This	session	
introduces	the	benefits	of	daily	journal	writing	to	improve	health	and	well-being.



Explain to participants:
Writing in a journal/diary, writing stories, and music or playing an instrument, drawing, 
painting, sculpture and pottery are examples of people using creativity as a means of self-
expression.  Many people find writing extremely therapeutic.   



Putting your thoughts on paper gives you some distance from stressful thoughts and 
feelings. It allows you to come back later and review what you thought and felt.   Writing 
has also been shown to accelerate coping and assist the immune system.



Research tells us that a person who spends just 10 minutes each day writing about how they 
are feeling can significantly improve their physical and emotional health and outlook on life. 
The benefit of this is that creating a narrative about a personal situation improves the sense of 
personal control and creates a more constructive approach to life.  So it’s worth giving it a go.			



	 	 							Writing for Health



This is an exercise for participants to complete at home.			Between	now	and	the	next	module	
ask	participants	to	have	a	go	at	writing	for	10	minutes	each	day	about	how	they	are	feeling.		
They	can	do	this	in	their	Participant	Workbooks	(in	the	Notes	section)	or	choose	another	
book	to	write	in.		Everything	they	write	is	confidential	and	will	be	read	by	them	only.
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There	a	few	things	to	keep	in	mind	when	doing	this	(read	out):



(1)	 Write	for	10	minutes	each	day	for	at	least	4	days	in	a	row.



(2)	 Write	where	you	feel	private	and	comfortable.



(3)	 Write	continuously	–	about	a	stressful	event	–	don’t	worry	about	spelling	or	grammar.



(4)	 Write	about	WHAT	happened	and	HOW	you	felt	about	it.		Link	the	event	with	the	



	 feelings	you	experienced	as	a	result	of	it.



If	there	are	no	particularly	stressful	events,	participants	can	just	write	about	the	good	things	
that	have	happened	during	the	day	and	how	they	personally	made	those	things	happen.



How are you traveling?  Assessing your current situation



This	session	allows	participants	time	to	review	the	assessments	they	have	completed	in	the	
program	to	date	and	to	identify	any	common	threads	or	linkages	that	may	exist	and	to	
consider	whether	any	of	these	are	contributing	to	them	feeling	‘down’	or	depressed.		



Explain to participants:
You	have	completed	a	number	of	assessments	already	that	provide	you	with	tangible	input	
into	your	current	mental,	physical	and	emotional	state	and	helps	you	to	identify	any	areas	of	
concern	or	‘red	flags’	that	potentially	threaten	your	well-being.		These	include:



•	Orientation	to	Life	Questionnaire	(LOT)
•	Depression	Measure	(DMI	-	10)
•	Depression	Warning	Signs	–	a	Checklist	
•	RISK	GAUGE
•	For	Men	Only	
•	Your	Core	Values	
•	Overcoming	Obstacles



The	next	exercise	allows	you	to	review	the	outcomes	of	each	assessment	and	determine	if	
there	are	any	reoccurring	issues.



	 	 							How are you traveling?  An exercise in self-appraisal. 



	 	 	
Explain to participants:   Time circle required



What	I	would	like	for	you	to	do	is	to	review	your	responses	to	the	assessments	you	have	
completed	in	the	program	to	date.
Responses	to	all	self-assessments	are	contained	in	your	Participant	Workbook.



		When	reviewing	your	assessments	look	for:



A.	 Common	threads/linkages	that	may	exist	i.e.	reoccurring	or	similar	emotions	or		 	
	 behaviours.
B.	 The	level	of	RISK	you	most	often	putting	yourself	or	others	at?
C.	 Whether	any	of	the	possible	issues	or	‘red	flags’	are	contributing	to	you	feeling	‘down’		
	 or	depressed.
D.	 What	key	change(s)	would	bring	about	the	greatest	positive	effect	on	your	life?



Participants	can	do	this	exercise	with	another	person	in	their	group	if	they	would	like	to.	
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Remind	participants	that	they	will	have	the	opportunity	to	address	any	issues/problems	
identified	in	this	exercise	at	the	end	of	this	module	when	completing	their	Personal	
Positioning	System.
Short	debrief.		Ask	for	questions.



Summary of Module Three



Before	completing	their	Personal Positioning System (PPS)	provide	
a	summary	of			Module 3	and	refer	participants	to	any	practical	
exercises	completed	during	the	module.		This	serves	as	a	reminder	
of	what	has	been	learned	and	encourages	participants	to	use	their	
results	as	valuable	learning	tools	to	apply	to	their	PPS.



	 	 							Completing My Personal Positioning System (PPS)



Ask	participants	to	complete	PART	A	of	their	Personal	Positioning	System	(PPS).			If	they	have	
identified	more	than	one	Key	Goal	suggest	that	they	complete	the	same	process	for	the	
remaining	Key	Goal(s)	at	home.
		
Optional:  Once	this	exercise	is	completed,	the	facilitator	may	break	participants	into	smaller	
groups	(i.e.	2	–	3	people)	to	discuss	their	plan	with	each	other	and	seek	their	help	to	improve	it.	



Note	to	Facilitator:
Encourage	participants	to	start	working	on	their	Key	Goals	immediately.		Ideally,	their	
progress	should	be	discussed	regularly	with	their	mentor	and	followed	up	by	the	facilitator	
in	the	next	module.	The	final	module	will	provide	participants	with	the	opportunity	to	
confirm	further	Key	Goals	(short	&	long	term)	and	assess	their	mentoring	relationship	prior	
to	program	completion.



Short	Debrief.		Ask	for	Questions.		Exercise	complete.		
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Summary



Write on a flipchart or whiteboard



DAILY  REFLECTION
Proactive people can carry their own weather with them.
Whether it rains or shines makes no difference to them.
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To complete this module, ask participants to refer back to the relaxation exercise they 
selected earlier in this module.  Allow 2 –3 minutes for them to practice this technique, 
starting from NOW … 



	 	 	 	 This	completes	Module Three.



	 	 	 	 Explain to participants:
	 	 	 	 I	hope	that	you	have	found	this	session	to	be	worthwhile	
	 	 	 	 and	interesting.		



A few important reminders for participants prior to leaving;



Ask participants (in a word or two) to describe how they 
are feeling.  They can refer back to their list of feeling 
words (from Module 1) if they would like to.  Await their 
response.  Encourage a contribution from all participants.



Completion
Module 1
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•	 Emphasise	to	participants	the	importance	of	them	continuing	the	program.		
	 Advise	them	of	session	date/time	for	Module 4.
•	 Advise	participants	to	include	all	their	worksheets/information	sheets	into	their		
	 Participant	Workbook	to	take	home	but	to	make	sure	to	bring	it	along	to	the	next		
	 module.
•	 Finalise	their	Key Goals	if	they	haven’t	already	done	so.
•	 Ensure	that	they	organise	a	time	to	meet	with	their	selected	mentor	and	run		
	 through	their	Personal Positioning System	with	them.		
•	 Emphasise	the	necessity	to	focus	immediately	on	their	key	goals	and	the		 	
	 importance	of	starting	to	make	a	positive	change	to	their	lives.	
•	 Have a go at writing in a journal for 10 minutes each day between now and  
 the next module.  Emphasise that it doesn’t matter if they forget some days, just  
 to continue the following day.  You can check to see how they went at the 
 beginning of Module 4.



Thank	participants	for	their	attendance	and	participation	and	that	you	look	forward	to	
catching	up	with	them	and	reviewing	their	progress	in	the	next	session.	











Module4
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Module 4: The Scenic Route
This	module	presents	ideas	and	methods	to	‘slow	down,	look	around,	and	admire	the	view’.			
Key	components	include	identifying	a	workable	life	balance,	using	communication	skills	to	
positively	influence	relationships,	recognizing	the	importance	of	taking	‘time-out’,	and	using	
creativity	as	a	means	of	self-expression.			This	final	module	also	allows	for	summary,	reflection	
and	decision-making	in	terms	of	choosing	the	direction	for	the	journey	ahead.		Participants	
are	introduced	to	a	range	of	readily	accessible	supportive	and	informative	resources	and	
environments	available	to	them	in	the	community.



Expected Outcomes:	
By	the	end	of	this	module	participants	will…



•	 Have	identified	a	workable	life	balance.
•	 Be	able	to	utilise	their	communication	skills	to	positively	influence	their	relationships.
•	 Be	aware	of	many	resources	and	environments	available	to	them	and	how	to	access		
	 these.
•	 Acknowledge	the	importance	of	continuous	improvement	and	identified	a	plan	the		
	 future.



Worksheets:
The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 Overcoming	Loneliness
•	 Communication	Skill	Builders
•	 Cartoon	Caption	Exercise
•	 Responding	to	Criticism
•	 Life	Balancing	Exercise:	Eggs	&	Baskets
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future
•	 Resource	Information	Sheets:	(1)	Books	for	Men	on	Managing	Mood	(2)	Emergency	&	
	 Support	Contacts	(3)	Men’s	Health	Websites
•	 On	the	Map	(2)
and
•	 One	piece	of	blank	A4	paper	and	pen	per	participant	and	some	sticky	tape
•	 Program	Assessment	for	Participants	(Evaluation	Form)	–	one	per	participant
•	 Flipchart	containing	the	list	of	Personal	Outcomes	as	identified	by	participants	in		 	
	 Module 1



Timing:	 	 2	-	3	hours
	



Participants are to have brought their Participant Workbook and have a pen.
 Ask participants to sign Attendance Sheet.











	 	 	 	 Welcome Participants to Program



	 	 	 	 Welcome	participants	back	to	the	program.				



Housekeeping



Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions



Participants	to	briefly	introduce	themselves	to	the	group	and	to	share	two	things	that	no	one	
else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	an	icebreaker	here	
(optional).



Introduce Module to participants



Provide	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 4	(Expected	Outcomes).



Module Overview	(read	out):



This	module	presents	ideas	and	methods	to	‘slow	down,	look	around,	and	admire	the	view’.			
Key	components	include	identifying	a	workable	life	balance	and	using	communication	skills	
to	positively	influence	relationships.		This	final	module	also	allows	for	summary,	reflection	
and	decision-making	in	terms	of	choosing	the	direction	for	the	journey	ahead.		You	will	
be	introduced	to	a	range	of	readily	accessible	supportive	and	informative	resources	and	
environments	available	to	you	in	the	community.



Expected Outcomes 



These	appear	at	the	beginning	of	each	module.		Expected	
Outcomes	provide	participants	with	an	overview	of	what	they	can	
expect	to	achieve	from	participating	in	this	module.		Show	slide	
and	allow	participants	a	few	moments	to	read.



Write on a flipchart or whiteboard



DAILY  REFLECTION
Remember that the best relationship is one in which your
love for each other exceeds your need for each other.



Show Intro Slide



Mood Mapping
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Module 4 - Expected
Outcomes











Completion of goals identified in previous module.



In	the	previous	module	participants	identified	one	(or	more)	goal	in	their	Personal 
Positioning System	to	commence	working	on	immediately,	with	the	help	of	their	mentor.		
Prior	to	commencing	the	module	it	is	recommended	that	the	Facilitator	spend	a	few	
minutes	recapping	with	participants	on	what	their	goal(s)	are,	whether	they	had	made	
a	start	or	in	fact	achieved	their	goal,	and	whether	their	mentor	was	able	to	provide	any	
support	and	guidance.		It	may	be	necessary	for	the	Facilitator	to	provide	assistance	to	a	
person(s)	who	may	be	struggling	with	their	goal	to	ensure	progress	can	be	achieved.



Journal Writing – ask whether anyone had a go at writing down their thoughts and 
feelings for 10 minutes each day (for at least 4 days).  If anyone did, ask how they 
found the process and whether it proved to be a helpful exercise.



	 	 	 							No. 6 		Cartoon Caption



This	program	uses	a	series	of	cartoons,	each	depicting	a	scenario	experienced	by	a	male	
character.			Each	cartoon	has	participants	consider	how	the	character	is	feeling,	and	why,	and	
asks	them	to	suggest	what	may	happen	to	the	character	if	he	continues	in	the	same	manner.		
In	Modules 2 – 4	participants	are	asked	to	gauge	the	risk	this	character	is	posing	to	himself,	
and	to	others,	as	a	result	of	his	behaviour	using	a	simple	tool.			Participants	then	consider	
what	changes	the	character	can	make	that	will	help	to	reduce	this	risk	and	minimise	the	
impact	to	himself,	and	to	others.



Refer	participants	to	their	Participant	Workbook.		Ask	them	to	look	at	the	cartoon	and	
complete	each	text	box.		They	may	do	this	exercise	in	pairs	if	they	feel	comfortable	in	doing	so.		



		To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		How	do	you	think	the	character	is	feeling?



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		How	would	you	modify	the	
cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	i.e.	
how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	approach	is	
a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	subject	or	issue.



		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



5



10











	 	 	 	 Is	this	character	at	risk?	



	 	 	 	 How	great	is	the	risk?	 Move	the	arrow	on	your	RISK GAUGE	to	
	 	 	 	 	 	 	 	 show	the	level	of	risk.



	 	 	 	 What	steps	could	be	taken	to	lower	the	risk?



	 	 	 	 What	would	be	the	effect?		Move	the	arrow	on	your	
	 	 	 	 	 	 	 	 				RISK GAUGE	to	show	the	level	of	risk.



Explain to participants:
As	we	have	seen	from	this	cartoon,	the	way	we	feel	(the	mood	that	we	are	in)	can	directly	
influence	our	relationship	with	others.		Leon’s	initial	anger	with	his	ex-partner	escalated	over	
time	to	feelings	of	isolation,	depression	and	refusing	to	talk	to	anyone.		



Some	days	we	feel	social	and	enjoy	getting	together	with	friends	whilst	on	others	we	may	
feel	like	some	quiet	time	to	ourselves.		This	is	very	normal.		It	is	when	a	person	no	longer	
enjoys	the	company	of	others	or	feels	disconnected	from	others	that	there	is	reason	for	
concern	–	particularly	if	this	occurs	over	a	prolonged	period	of	time.		



		Now	ask	participants	to	think	about:



1.	 A	bad	day	they	had	recently
2.	 How	they	were	feeling	last	Monday	night
3.	 How	they	were	feeling	last	night/this	morning



		Then	ask	them	to	think	about	the	impact	it	had	on	their	relationships	with	others.



For example:     Emotion  Impact



A	bad	day	they	had	recently	 	 	 angry		 	 a	bit	short	with	others/
	 	 	 	 	 	 	 	 	 	 provoked	an	argument
How	they	were	feeling	last	Monday	night	 happy		 	 social	–	went	out	with		 	
	 	 	 	 	 	 	 	 	 	 friends
How	they	were	feeling	this	last	night/
this	morning		 	 	 	 	 nervous/anxious	 wanted	to	stay	at	home/	 	
	 	 	 	 	 	 	 	 	 	 didn’t	want	to	talk	to	anyone



Prompt	discussion	on	what	occurred	to	cause	participants	to	feel	how	they	did	by	asking	
questions	such	as:



Why were you feeling the way you were on each of these occasions?



What effect/impact did this have on your relationships/willingness to be with others?



If you were feeling ‘down’, angry etc. did you tell anyone about this – how – did they listen?
	
The	important	point	to	make	here	is	how	we	feel	does	influence	how	social	we	are.		It	is	
often	at	times	when	we	are	‘in	the	red’	and	in	need	of	others	the	most	(i.e.	when	we	are	
feeling	‘down’,	alone,	isolated,	depressed)	that	we	disconnect	ourselves	from	other	people.		



My Risk Gauge



… and to identify a specific 
emotion that stood out on 
each of these 3 occasions.











How	we	feel	also	highlights	how	we	relate	to	our	friends	socially	(and	how	they	relate	to	us).		
If	you	notice	a	friend	distancing	themselves	from	you	or	others	and	avoiding	social	situations	
normally	enjoyed,	go	see	them	and	let	them	know	you	care.				



	 	 							Overcoming Loneliness



The	worksheet	Overcoming Loneliness	promotes	thought	on	loneliness	and	has	participants	
consider	practical	ways	that	they	may	overcome	it.		The	worksheet	can	be	read	as	a	group	or	
individually.



Improving Relationships through Communication



The	following	section	looks	at	how	we	communicate	with	each	other.		Several	ways	men	can	
enhance	their	communication	skills	and	improve	their	relationships	are	explored.			Skills	
include:



•	 Enhancing	communication	and	conversation	skills
•	 Improving	your	ability	to	deal	with	criticism
•	 Assertiveness



Explain to participants:
Communicating	with	others	is	something	we	have	been	doing	since	early	childhood.		
Communication	is	a	complex	skill	that	involves	many	different	areas	–	tone,	words,	body	
language,	listening	etc.			Although	we	all	communicate	every	day	there’s	generally	always	
room	for	improvement	given	a	few	important	tips.



		Ask	participants:



Has	anyone	ever	said	something	that	has	been	misunderstood	and	taken	the	wrong	way?



	(Ask	for	a	show	of	hands	–	more	than	likely	everyone).



		Then	ask	participants:



Why	do	you	think	it	happened?	(Wait	for	several	responses).



		Then	ask	participants:



What	is	communication?	 (Wait	for	responses	then	provide	the	following	explanation).



•		 Communication	is	a	two-way	exchange	of	information,	ideas,	thoughts	and	feelings.	



•	 It	is	not	FROM	you	to	others	but	rather	BETWEEN	you	and	others.



•		 Because	of	its	complexity	the	chance	of	a	breakdown	is	actually	quite	high.		
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Let’s	take	a	look	at	a	basic	communication	model.



	



•	Our	INTENTION	is	“what	we	are	trying	to	achieve”.



•	The	METHOD	can	involve	the	spoken	word,	tone,	pace,	our	body	language	or	a	
		combination	of	these.		It	is	important	to	recognize	the	effects	of	these	methods.		



		Ask	participants:



When	communicating,	what	aspect	do	you	think	has	the	most	impact	on	what	you	are	trying	
to	say	(your	intention)?



Wait	for	a	response.



•	Research	has	shown	that	believing	a	message	and	trusting	its	sender	depends:



	 	 		7%	 on	the	 	 WORDS



	 	 38%	 on	the	 	 VOICE	TONE



	 	 55%	 on	the	 	 VISUAL	ASPECTS



How	we	feel	is	communicated	by	voice	tone	and	body	language.		



If	we	don’t	take	all	of	these	factors	into	consideration	when	we	communicate	with	others	
the	meaning	may	be	interpreted	the	wrong	way.



•	The	INTERFERENCE	comes	from	noise,	external	distractions,	poor	listening	skills	that	
			can	prevent	the	Receiver	from	getting	the	whole	message.



•	FEEDBACK	ensures	that	our	message	has	been	received	and	understood	correctly.		
			So	if	in	doubt	–	rephrase	what	you	have	said,	and	ask	the	person	for	their	thoughts	on	the	
			matter	at	hand.
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        Improving our Communication



Explain to participants:
The	following	session	introduces	several	practical	exercises	that	have	you	consider	what	you	
can	do	in	every	day	situations	to	help	enhance	your	communication	and	conversation	skills.		
In	pairs	/	small	groups	you	will	be	asked	to	complete	a	couple	of	these	exercises	prior	to	
discussing	the	outcome	with	the	group.	



Refer	participants	to	the	worksheet	Communication Skill Builders.			This	worksheet	contains	5	
communication	skill	building	exercises	that	can	be	completed	in	pairs	/	small	groups.			Each	
group	may	select	one	/	two	exercises	to	complete.		Allow approx. 10 minutes for each 
exercise and 5 minutes for feedback.		Ask	participants	to	describe	what	exercise	they	
performed	and	what	they	achieved	from	doing	it.				



Responding to Criticism



If	our	self-esteem	is	low	we	could	probably	use	some	help	in	dealing	effectively	with	
criticism.		



When	we	don’t	feel	good	about	ourselves,	any	comment	can	be	misinterpreted	as	criticism	
that	will	make	us	either	angry	or	feeling	even	worse	than	we	did	before.



We	need	to	be	assertive	in	the	way	we	deal	with	criticism	so	that	we	do	not	alienate	others	
but	are	also	able	to	protect	ourselves.



Refer	participants	to	the	information	sheet	Responding	to	Criticism	and	read	through	the	
suggested	ways	to	deal	with	criticism	assertively.



1. Ask yourself, “Have I really been criticised?” 
	 Not every comment is a criticism.  For example, if someone says, “this was a good 
 meal”, it does not mean that all the others were awful.



2. Consider where the criticism came from and from whom.
 Criticisms can be manipulative, put-downs, or they can be constructive.



3. Ask for clarification.
	 To ensure you understand a statements true meaning.  For example, 
 “You said that I am unfriendly.  What exactly do you mean by that?”



4. Do not counterattack or become hurt and defensive.
	 (or at least, make an effort not to!).  Take several deep breathes before responding.



5. Listen to what is being said. 
	 Criticism can sometimes provide useful information that can help you in the future.



6. Agree with any part of the criticism you consider valid.
	 Ask for specific ways you might improve.



7. If you disagree with the criticism, say so - calmly.



8. Set limits if you feel the criticism is not being conveyed in a constructive manner.
	 For example, “I really resent your calling me stupid.”
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9. Request regular feedback.
 This is how we learn and improve ourselves.



10. Feel comfortable about your errors.  Nobody’s perfect!



Achieving a well-balanced life



This	next	session	asks	participants	to	consider	the	concept	of	a	well-balanced	life	and	what	
this	means.		They	can	use	their	goal-setting	skills	to	identify	any	changes	that	they	feel	are	
necessary	to	improve	the	balance	in	their	life.		



		To	gauge	participant’s	perception	of	the	term	‘well-balanced’	ask	the	following:



What	does	well-balanced	mean?	
If	someone	has	a	well-balanced	life	how	do	you	know	/	how	do	you	think	that	they’d	feel?



Explain to participants:
To	be	“well-balanced”	it	is	important	that	you	take	time	for	yourself,	your	relationships,	and	
your	interests,	as	well	as	for	your	work	and	other	important	aspects	of	your	life	-	your	health	
and	happiness	depend	on	it.		At	some	point	in	our	lives	we	need	to	make	OUR	HEALTH	AND	
WELL-BEING	a	priority.



	 	 	 		No. 7		Refer	participants	to	this	cartoon	and	ask	the	following	questions:	



What’s	happening	in	this	scenario?			



How	do	you	think	the	character	is	feeling?	(Describe	their	emotions)?	



Do	you	think	that	his	life	is	well-balanced?		Why/Why	Not?



Listen	to	responses.



Explain to participants:
The	following	exercise	helps	you	to	assess	how	you	currently	allocate	your	time	and	energy	
across	the	various	aspects	of	your	life	compared	with	how	you	would	like	to.		This	enables	
you	to	identify	any	changes	that	may	be	required	to	enable	you	to	achieve	greater	happiness	
and	life	satisfaction.	



	 	 	 	 		Show	participants	the	accompanying	slide.



Explain	that	this	exercise	has	participants	consider	how	they	currently	allocate	their	time	and	
energy	to	the	different	aspects	of	their	life.		If	they	would	like	things	to	be	different,	
participants	are	asked	what	changes	they	would	make.		Each	egg	represents	their	time	and	
energy,	and	each	basket	an	aspect	of	their	life.		
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Eggs & Baskets











   Life Balancing Exercise: Eggs & Baskets. 
	 	 	 Refer	to	the	Life Balancing Exercise: Eggs & Baskets	worksheet.		



COMPLETE THE FIRST SECTION OF THE WORKSHEET – ‘NOW’. 	



The	first	part	of	this	exercise	asks	participants	to	consider	how	they	currently	allocate	their	time	
and	energy	(eggs)	across	the	various	key	roles	(baskets)	within	their	life.		Allow	10	minutes.			



		Once	complete,	generate	discussion	by	asking	the	following	questions:



Where	do	you	currently	spend	most	/	least	of	your	time	and	energy?



Are	you	satisfied	with	how	you	how	you	spend	your	time	and	energy	–	is	it	working	for	you?		



Do	any	parts	of	your	life	seem	out	of	balance?		Is	this	effecting	you,	your	family	/	friends?



COMPLETE THE SECOND SECTION OF THE WORKSHEET – ‘FUTURE’.  



The	second	part	asks	participants	to	reallocate	their	eggs	based	on	how	they	would	like	to	
spend	their	time	and	energy	over	the	next	year.		Allow	10	minutes.		



	Once	complete,	generate	discussion	by	asking	the	following	questions:



What	changes	have	you	made?		Why	are	these	changes	important	to	you?



What	impact	will	these	changes	have	on	your	life,	and	on	the	life	of	others?



What	is	it	going	to	take	for	these	changes	to	become	a	reality?



		Any	changes	can	be	incorporated	into	participants	PPS	at	the	end	of	this	module.



	
	 	 	 	 Show	participants	the	accompanying	slide	and	read	the	following:



Most people experience from time to time moments of quiet and repose when a 
seemingly stronger, calmer, more confident presence within allows them to make 



decisions with clarity and pleasure. (Gillett,	1987)



Explain to participants:
Different	people	achieve	and	maintain	this	feeling	in	different	ways,	for	example,	through	
meditation	or	relaxation	exercises	such	as	yoga,	writing	down	thoughts	on	paper,	listening	to	
music,	and	nurturing	good	friendships	that	feed	the	spirit	…	(Gillett,	1987).



When	we	are	uptight,	anxious,	angry,	or	have	feelings	of	despair	and	hopelessness,	our	
attention	is	distracted.		To	make	any	life	changes	a	reality	we	need	to	allow	ourselves	to	
find	some	peace	of	mind,	even	during	perceived	times	of	turmoil.		This	is	where	utilizing	
a	relaxation	exercise,	expressing	your	self	creatively,	or	journal	writing	can	be	of	help.		
There	are	also	many	services	and	resources	available	in	the	community	to	provide	you	with	
emotional	and	physical	support,	information,	and	useful	contacts.		Let’s	take	a	look	at	some	
of	these.
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Informative Resources, Useful Contacts & Supportive Environments



The	section	provides	a	list	of	useful	contacts	(names	&	numbers)	and	informative	resources	
(books,	tapes	and	web	sites)	that	interest	them	or	someone	they	know.		Participants	may	
share	any	resources	or	contacts	they	are	aware	of	that	may	be	of	benefit	with	the	other	
participants.



Explain to participants:
This	next	section	provides	a	range	of	resources	(books,	tapes,	and	websites)	that	may	interest	
you	or	someone	you	know.		It	also	offers	a	list	of	useful	contacts	(names	&	numbers)	that	you	
may	contact	at	any	time	after	this	program	to	obtain	ongoing	information	and	immediate	
assistance.		Several	multi-cultural	contacts	and	translated	resources	are	also	available.		



Note	to	Facilitator:
The	contact	and	resource	lists	provided	are	by	no	means	exhaustive	and	will	benefit	from	the	
inclusion	of	any	additional	resources	and	support	contacts	that	you	feel	would	be	beneficial	
to	participants.



Refer	participants	to	the	following	Resources	…	Resources	…	Resources	Information	Sheet	
and	run	through	key	contacts.			Include	additional	useful	contacts	also.		The	resources	
include:	



•	 Books	for	Men	on	Managing	Mood		
•	 Emergency	&	Support	Contacts
•	 Men’s	Health	Websites



IMPORTANT – SHOW SOME SAMPLES!



It	helps	to	have	a	selection	of	resources	available	to	participants	to	look	at	(or	borrow).			A	
number	of	books	have	been	highlighted	from	the	Recommended	Readings	List.		Access	to	
the	Internet	is	advantageous	to	allow	participants	to	view	relevant	web	sites	and	experience	
the	range	of	information	available	to	them.		For	those	who	do	not	have	access	to	the	
Internet	at	home	or	in	the	workplace,	a	visit	to	your	local	library	is	recommended.



 Summary of Module Four



	Before	completing	their Personal Positioning System (PPS)	provide	
	a	summary	of	Module 4	and	refer	participants	to	any	practical	
	exercises	completed	during	the	module.		This	serves	as	a	reminder	
	of	what	has	been	learned	and	encourages	participants	to	use	their	
	results	as	valuable	learning	tools	to	apply	to	their	PPS.
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Write on a flipchart or whiteboard



DAILY  REFLECTION
Whatever I do today must be important because I’m exchange a day 



of my life for it.











Completing your final Personal Positioning System  ~ for the future.
	
An	important	task	at	the	end	of	each	module	has	been	for	participants	to	transfer	what	they	
have	learned	into	a	Personal	Positioning	System	to	apply	in	real-life.		Module	4	provides	
participants	with	the	opportunity	to	further	refine	their	list	of	Key	Goals	(to	include	short	
and	long-term	goals)	and	identify	any	others	that	they	feel	are	important	and	necessary	to	
them	to	achieve.		



Participants	are	asked	to	share	their	completed	plan	with	another	person	(mentor)	who	they	
have	selected	to	help	them	achieve	their	goals.		Some	participants	may	have	already	achieved	
some	of	their	Key	Goals	since	the	commencement	of	the	program.		It	is	recommended	that	
the	facilitator	acknowledge	those	who	have	done	so.



Explain to participants:
This	session	provides	you	with	the	opportunity	to	further	refine	your	list	of	Key	Goals	(to	
include	short	and	long-term	goals)	and	identify	any	others	that	you	feel	are	important	and	
necessary	for	you	to	achieve	on	completion	of	this	program.		You	will	need	to	share	your	
completed	plan	with	your	mentor.		
	



A Refresher:  Setting SMART Goals



	 Show	the	slide	Making your goal a S.M.A.R.T one 
	 (first	shown	in	Module	1)	to	refresh	
	 participants	knowledge	on	setting	goals	prior	to	
	 completing	their	final	Personal	Positioning	System.		



	



												 							Developing your Personal Positioning System for the road ahead



Refer	participants	to	their	final	Personal Positioning System (PPS)	worksheet	in	their	
Participant	Workbook	and	ask	them	to	complete.				



Optional: 	Once	complete	the	facilitator	may	break	participants	into	smaller	groups	(i.e.	2	–	3	
people)	and	ask	them	to	discuss	their	PPS	with	each	other	and	seek	their	help	to	improve	it.		
It	is	imperative	that	all	participants	complete	this	exercise.



Short	Debrief.		Ask	for	Questions.	



The Mentoring Relationship



In	Module 1	participants	were	asked	to	identify	a	‘mentor’	as	part	of	their	Personal	
Positioning System Agreement to	help	them	achieve	their	goals.		Selecting	a	suitable	mentor	
is	very	important	and	the	possible	key	to	whether	a	participant	remains	focused	on	achieving	
their	goals	on	completion	of	this	program.		



It	is	recommended	that	participants	refer	once	again	to	the	information	sheet	called	The	
Mentoring Relationship	(from	Module	1)	in	their	Participant	Workbook	and	confirm	the	
mentor	they	have	selected	to	help	them	achieve	their	goals.
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If	a	participant	feels	it	is	necessary	to	change	the	mentor	they	had	selected	previously	they	
may	do	so.		If	this	occurs	they	will	need	to	confirm	Part B: Responsibilities – My Mentor 
and Me	in	their	first	Personal Positioning System		(completed	in	Module	1)	with	their	new	
mentor.		



Once	a	mentor	has	been	selected	and	agreed	to	their	role	(by	signing	the	contract),	the	
participant	is	required	to	organise	a	time	to	meet	with	them	(preferably	within	one	week	of	
completing	this	program)	to	run	through	the	goals	they	have	identified	in	their	final	
Personal Positioning System	–	for	the	road	ahead.	



Almost there
Explain to participants:
We	are	nearing	the	end	of	the	program.		Soon	you	will	be	asked	to	give	your	constructive	
feedback	on	the	program’s	content	and	to	identify	the	impact	the	program	has	had	on	you.		
Before	we	do	this	I’d	like	to	share	something	with	you	(prior	to	taking	a	few	minutes	break).		



Read	the	following	‘story’	and/or	questions	to	participants	to	complete	the	content	of	the	
program	with	something	thought	provoking.		Please	include	another	suitable	piece	if	preferred.	



Time	permitting,	allow	participants	a	short	break	prior	to	completing	the	evaluation	component.



A TRUE STORY



This	story	demonstrates	what	you	do	now	can	make	a	difference	to	yourself,	and	others,	
not	only	in	the	present	but	also	in	the	future.



His name was Fleming, and he was a poor Scottish farmer. One day whilst working in the 
fields he heard a cry for help coming from a nearby dam.  He dropped his tools and ran to 
the dam.  There, covered to his waist in thick black mud was a terrified boy screaming and 
struggling to free himself.  Farmer Fleming saved him from what could have been a slow 
and terrifying death.



The next day, a fancy carriage pulled up to the Scotsman’s sparse surroundings.  An 
elegantly dressed nobleman stepped out and introduced himself as the father of the 
boy Farmer Fleming had saved.  “I want to repay you for saving my son’s life,” said the 
nobleman.  “No, I can’t accept payment for what I did,” the Scottish farmer replied, 
waving off the offer.  At that moment, the farmer’s own son came to the door of the 
family’s modest dwelling.  “Is that your son?” the nobleman asked.  “Yes,” the farmer 
replied proudly.  “I’ll make you a deal.  Let me provide him with the level of education my 
own son will enjoy.  If the lad is anything like his father, he’ll no doubt grow to be a man 
we both will be proud of.”  



And that he did.  Farmer Fleming’s son attended the very best schools and graduated 
from St. Mary’s Hospital Medical School in London.  He went on to become known 
throughout the world as the noted Sir Alexander Fleming, the discoverer of Penicillin.



Years afterward, the son of the nobleman who was saved from the dam was stricken with 
pneumonia.  What saved his life this time?  Penicillin.  Who was the nobleman?  Lord 
Randolph Churchill.  His son’s name?  Sir Winston Churchill.



Someone once said …	What	goes	around	comes	around.		Work	like	you	don’t	need	
the	money.		Love	like	you’ve	never	been	hurt.		Dance	like	nobody’s	watching.		Sing	like	
nobody’s	listening	-	And	cook	with	reckless	abandon.











SOME THINGS TO THINK ABOUT – AND TO MAKE YOU SMILE.



EVER WONDER …



»	 Why	the	sun	lightens	our	hair	but	darkens	our	skin?



»	 Why	you	don’t	ever	see	the	headline	“Psychic	Wins	Lottery”?



»	 Why	“abbreviated”	is	such	a	long	word.



»	 Why	doctors	call	what	they	do	“practice”?



»	 Why	you	have	to	click	“start”	to	stop	Windows.



»	 Why	the	man	who	invests	money	is	called	a	broker?



»	 Why	there	isn’t	mouse	–	flavoured	cat	food?



»	 Why	they	don’t	make	planes	out	of	the	material	used	for	the	indestructible	



	 black	box.



»	 Why	they	are	called	apartments	when	they	are	all	stuck	together.



AND WHY …  (THEY PUT THESE LABEL INSTRUCTIONS ON CONSUMER GOODS)



»	 On	a	Sears	hairdryer:		Do	not	use	while	sleeping.



»	 On	a	bag	of	Frito’s:		You	could	be	a	winner!		No	purchase	necessary.		Details	inside.



»	 On	some	Swanson	frozen	dinners:		Serving	suggestion	–	“defrost”.



»	 On	Tesco’s	Tiramisu	dessert	(printed	on	bottom):			“Do	not	turn	upside	down.”



»	 On	Nytol	Sleep	Aid:		“Warning	–	may	cause	drowsiness.”



»	 On	the	packaging	for	a	Rowenta	iron:		“Do	not	iron	clothes	on	body.”



»	 On	a	packet	of	Sunsbury	peanuts:		“Warning:	contains	nuts.”



»	 On	a	child’s	Superman	costume:		“Wearing	of	this	garment	does	not	enable	
	 you	to	fly.”



Evaluation of Personal Expectations & Program Outcomes



In	Module	1	participants	were	asked	to	identify	their	expectations	and	what	they	wanted	to	
achieve	from	attending	this	program	by	answering	the	following:



“If this program helps me to progress toward achieving a greater understanding of 
myself and my emotions, at the end of it I will…”



The	aim	of	asking	this	of	each	participant	was	to:



a.	 Ensure	that	what	they	wished	to	obtain	from	the	program	was	realistic	and	in	line		 	
	 with	the	outcomes	of	the	program.
b.	 Provide	you	(the	Facilitator)	with	a	greater	awareness	of	the	needs	of	the	group.



This	session	allows	you	to	evaluate	how	well	each	personal	outcome	was	met.



Display	the	list	of	Personal Outcomes scribed	on	a	FLIPCHART	in	Module 1.











Explain to participants:
In	Module 1	you	were	asked	to	identify	your	expectations	and	what	you	wanted	to	achieve	
from	attending	this	program	by	answering	the	following:



“leaning more about myself and my emotions will enable me to …”



The	aim	of	asking	you	this	question	was	to	ensure	that	what	you	wanted	to	achieve	from	this	
program	was	realistic	and	in	line	with	intended	outcome	of	the	program.			It	also	provided	
me	(the	Facilitator)	with	a	greater	awareness	of	where	to	focus	my	attention	based	on	your	
needs.		What	I	would	like	for	us	to	do	now	is	to	refer	back	to	these	personal	outcomes	for	a	
moment.



Refer	to	the	FLIPCHART.		Read	out	each	personal	outcome	(and	the	name	of	the	person	who	
identified	it)	and	make	a	tick	or	a	cross	on	the	FLIPCHART	whether	or	not	it	was	met.		



		Then	ask	the	question:



“Now	that	you	have	participated	in	this	program,	have	you	found	it	to	be	a	worthwhile	
experience?”



Allow	a	minute	for	participants	to	think	about	this	question.	



		Then	ask	the	question:



“What was the most important thing you achieved from attending this program?”



Allow a minute for participants to think about this question and wait for responses. 



Understanding the importance of continuous improvement



This	section	provides	participants	with	the	opportunity	to	assess	the	program’s	content	and	
identify	the	impact	of	the	program	on	them.		It	is	recommended	that	participants	complete	
the	assessments	prior	to	leaving	the	workshop.



Explain to participants:
Mood	Mapping	for	Men:	Navigating	the	Road	Ahead	aims	to	provide	men	with	practical	
tools	to	help	you	better	understand	and	manage	your	moods,	emotions,	and	your	behaviour.		
This	program	wants	to	help	you	stay	in	the	Driver’s	seat	and	to	remain	in	control	of	YOU	and	
your	life,	even	during	the	times	when	you	are	feeling	that	your	life	is	spinning	out	of	control.



Program	improvement	is	a	continuous	process	and	necessary	to	ensure	that	the	program	best	
meets	the	needs	of	the	men	who	participate	in	the	program.			To	achieve	this,	you	will	be	
asked	to	evaluate	the	following:



a)	 The	Program	Outcomes	i.e.	what	the	program	set	out	to	achieve.
b)	 The	program’s	structure	and	content	(by	providing	constructive	feedback).
c)	 The	impact	of	the	program	on	yourself	(what	you	have	learned/changed	as	a	result	of	
	 participating	in	this	program).



The	Facilitator	is	to	provide	each	participant	with	the	following	(to	be	printed	from	Program	
CD)	and	ask	participants	to	complete	individually.		Allow	approx.	10	minutes	to	do	this.	
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Program Assessment for Participant 



Collect	completed	copies	of	assessments.



3-Month Follow up



It	is	the	responsibility	of	the	Facilitator	to	contact	each	participant	3-months	after	the	
completion	of	the	program	to	gain	an	update	as	to	how	they	are	progressing	with	their	
final	Personal Positioning System.		You	are	required	to	ask	each	participant	questions	as	
contained	on	the	3 Month Follow-up Form	and	mark	their	responses	accordingly.



Explain to participants:
I	(the	Facilitator)	or	coordinator	(by	mail)	will	be	contacting	you	In	approx.	3-months	from	
today	to	see	how	you	are	progressing	with	your	Personal Positioning System	and	to	provide	
you	with	ongoing	support.		Please	ensure	that	I	have	a	valid	contact	phone	number	for	you	
prior	to	leaving	today.



The	Facilitator	may	like	to	pass	around	a	piece	of	paper	for	participants	to	include	their	
contact	details.		You	may	also	ask	them	to	include	the	contact	name	of	a	family	member/
close	friend	in	the	event	that	you	can	contact	them	if	their	personal	details	do	change.



Recognising our strength within



This	last	session	of	the	program	encourages	participants	to	focus	on	their	own	strengths,	and	
the	strengths	of	others	and	to	consider	how	these	strengths	can	help	them	achieve	their	goals.



One	blank	piece	of	A4	paper	and	pen	per	participant	and	sticky	tape	is	required	for	this	
exercise.



Explain to participants:
Throughout	this	program	you	have	been	asked	to	appraise	your	behaviour	and	your	
emotions	and	to	consider	what	you	can	do	to	improve	your	lifestyle	and	overall	well-being.		
As	you	start	to	action	the	goals	you	identified	in	your	PPP	you	will	need	to	draw	on	your	
strengths	to	help	you	overcome	any	obstacles	and	achieve	a	favourable	outcome.



		Ask	participants	to	consider	(not	answer):



What	do	you	consider	to	be	your	greatest	strength?



Hand	out	one	piece	of	A4	paper	to	each	participant.		Have	them	write	this	strength	clearly	at	
the	top	of	their	sheet	of	paper.



		Then	ask:



How	can	your	strength	help	you	achieve	your	goal(s)?
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		Await	responses.		Then	request	the	following:



We	all	possess	strengths	and	positive	characteristics.		Some	we	may	not	be	aware	of	and	
others	we	may	need	reminding	of.		What	I	would	like	for	you	to	do	now	is	to	attach	your	
piece	of	paper	to	your	back	(with	the	help	of	another).		Walking	around	the	room	I	would	
like	for	you	to	clearly	write	a	strength	that	you	have	observed	about	each	of	your	fellow	
participants	on	their	respective	piece	of	paper	(you	do	not	need	to	include	your	name).		Once	
you	have	done	this	for	each	person	remove	your	list	from	your	back	and	return	to	your	seats	
to	review.		



Encourage	participants	to	spend	a	few	minutes	to	read	their	strengths.



There	are	several	key	messages	here:



1.	 We	all	possess	our	own	individual	strength(s)	that	can	help	us	achieve	our	goals.



2.	 We	need	to	recognise	the	traits	that	are	important	to	us	and	look	to	others	we	know		
	 (such	as	our	mentors)	to	compliment	our	own.



3.	 Reinforce	that	by	working/sharing	our	thoughts/goals	with	others	you	can	achieve		 	
	 more,	often	quicker	–	an	analogy	for	TEAM	is:		Together	Everyone	Achieves	More.



4.	 Acknowledge	your	limitations	and	look	for	ways	to	overcome	them.



	 A final check of the map.Combining Mood Speak and the Risk Gauge.



	 	 	 					No. 7	This	will	again	help	to	provide	a	link	between	emotions	and	
	 	 	 					perceived	risk.



1.	 Show	the	Cartoon.



2.	 Identify	3	words	to	describe	how	the	character	may	be	feeling.



3.	 Identify	what	you	feel	the	characters	level	of	risk	would	be	on	the	Risk	Gauge.



	
For	example;	 	 MOOD SPEAK   RISK GAUGE   CHANGES?



	 	 	 	 Rejected
    Isolated
    Depressed



4.	 Discuss	ways	in	which	the	character	can	reduce	his	present	RISK	level.



My Risk Gauge
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        Locating yourself … On the Map (2)



This	next	exercise	simulates	the	process	above	but	asks	participants	to	consider	how	THEY	are	
feeling	now,	and	about	the	future,	and	to	consider	this	in	the	context	of	the	MOOD	SPEAK	
and	RISK	GAUGE	concepts.



Refer	participants	to	the	On	the	Map	(2)	worksheet	and	ask	them	to	complete.		Participants	
may	like	to	do	this	exercise	in	pairs/small	groups.



		Once	complete,	ask	participants	to	share	their	responses	all/some	of	the	following:



»	 To	what	degree	do	you	now	feel	in	control	of	your	life	(compared	to	how	you	felt	at		
	 the	beginning	of	the	program)?		



»	 What	words	describe	how	you	are	feeling	now	…	and	about	the	future?



»	 Are	you	comfortable	with	the	changes	you	have	identified?		Have	these	been	included		
	 in	your	Personal Positioning System?



Ask	for	additional	comments	before	moving	on.



	 	 	 	 To	finish	off	the	program	show	this	slide
	 	 	 	 and	read	the	message	(as	below):



You are the Driver and the Navigator of your own destiny.  To arrive safely, 
don’t drink and drive, plan your journey, take it easy – don’t speed, invite 



others along for the ride, ask for directions, refuel regularly, and most 
importantly – remember to stop and enjoy the view. 					By	A	Lynch



This	completes	Module Four	and	the	program.



Explain to participants:



This	completes	the	program.		Thank	you	for	your	
commitment	and	participation.		Most	of	the	skills	and	
suggestions	provided	during	this	program	can	be	applied	
throughout	your	life.		The	exercises	can	be	redone	to	
provide	you	with	an	accurate	assessment	of	how	you	are	
traveling.		Concentrating	on	the	things	that	are	in	your	
control	can	help	keep	you	balanced	and	focused	to	deal	with	
those	that	are	not.		Look	after	yourself	and	your	mates	-	and	ask	
for	them	to	look	out	for	you.			
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You are the driver …



Completion
Module 4



Ask	participants	(in	a	word	or	two)	to	describe	how	they	
are	feeling.		They	can	refer	back	to	their	list	of	feeling	
words	(from	Module	1)	if	they	would	like	to.		Await	their	
response.		Encourage	a	contribution	from	all	participants.











Hand	out	a	copy	of	the	Certificate	of	Completion	to	those	participants	who	successfully	
completed	the	program.*



*	Participants	need	to	have	completed	all	4	modules,	selected	a	mentor,	had	their	Personal	Positioning	System	
Agreement	signed,	and	identified	Key	Action	Goals	in	their	Final	Personal	Positioning	System	–	for	the	road	
ahead	to	be	eligible	for	a	certificate.



CONGRATULATIONS to all participants who successfully completed the program.



A	few	important	reminders	for	participants	prior	to	leaving;



•	 Complete	the	Program	Assessment	if	they	haven’t	already	done	so	and	return	it	to		
	 you	within	one	week	of	completing	the	program.
•	 Meet	with	their	mentor	within	one	week	and	run	through	their	Personal   
 Positioning System.
•	 Focus	immediately	on	their	Key	Goals	and	start	making	a	positive	change	to	their		
	 lives.	
•	 You	or	the	coordinator	will	be	contacting	them	in	approx.	3	months	time	to	see		
	 how	they	are	progressing.
•	 Remain	in	contact	with	someone	from	this	group.



NOTE TO FACILITATOR/ COORDINATOR:



3-Month Follow up



Post-program	monitoring	is	important	to	ensure	that	what	has	been	learned	and	identified	
as	requiring	change,	is	transferred	into	real-life	for	the	benefit	of	the	participant.		It	is	
therefore	the	responsibility	of	each	facilitator	to	contact	each	participant	3-months	after	
the	completion	of	the	program	to	gain	an	update	as	to	how	they	are	progressing	with	their	
Personal Positioning System	as	identified	throughout	the	program	and	finalised	in	Module 4.	



Program Assessment by Facilitator



Program	improvement	is	a	continuous	process	and	necessary	to	ensure	that	the	Program	
Outcomes	are	achieved.			Gaining	constructive	feedback	as	to	the	structure	and	content	of	
this	program,	and	its’	ability	to	meet	the	needs	of	its’	target	audience,	is	important.



Please	complete	a	Program	Assessment	for	Facilitator	form	available	from	the	Program	CD.



Once	complete,	please	attach	a	FEEDBACK FORM COVER PAGE	(also	available	on	Program	
CD)	and	forward	(along	with	your	completed	Program	Assessment	for	Facilitator	form)	to	the	
contact	on	the	cover	page.			



Thank you for your involvement in our program.
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Foreword & Acknowledgements
	



Physical	and	emotional	health	has	been	the	recipient	of	concern	in	more	recent	times,	
and	for	very	good	reason.		Excessive	drug	and	alcohol	use,	chronic	gambling,	road	rage,	
verbal	and/or	physical	abuse,	symptoms	of	Depression	and	suicide	are	widespread	in	our	
community.		Today,	most	people	have	directly	or	indirectly	experienced	such	behaviours,	or	
at	the	very	least	are	aware	of	someone	who	has.



Mood	Mapping	an	intervention	program	and	represents	a	journey	of	self-discovery.		
It	has	been	developed	specifically	for	men	to	target	suicide	prevention	by	focusing	on	
personal	risk	management.		This	program	facilitates	emotional	intelligence	and	social	
awareness	by	gradually	increasing	the	emotional	literacy	of	men	through	self-awareness,	
self-report,	education	and	skills	development.		The	key	outcome	is	to	provide	men	with	
tangible	skills	to	reduce	any	potential	risk	that	they	may	pose	to	themselves	and	to	others,	
now	or	in	the	future.		



Mood	Mapping	supports	the	Living	Is	For	Everyone	(LIFE)	Framework	and	is	focused	
on	meeting	several	of	the	key	objectives	of	the	National	Suicide	Prevention	Strategy.		
These	include:
	 •	 Enhancing	the	resilience	and	resourcefulness,	respect,	interconnectedness	
	 	 and	mental	
	 	 health	in	young	people,	families	and	communities,	and	reduce	the	prevalence	
	 	 of	risk	factors	for	suicide;	and
	 •	 Increasing	the	support	available	to	individuals,	families	and	communities		 	
	 	 affected	by	suicide	or	suicidal	behaviours.
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About the Program
	



Program Aim



Mood	Mapping	for	Men	consists	of	four	modules.		Each	module	aims	to	increase	the	
emotional	literacy	of	men	through	self-awareness,	self-report,	education	and	skills	
development.		It	provides	men	with	practical	resources	to	strengthen	their	resilience	and	
ability	to	negotiate	life’s,	often	rugged,	terrain.		This	program	enables	participants	to	
understand	how	their	moods	and	emotions	can	drive	their	behaviour	and	how	to	identify	
potential	changes	to	improve	their	overall	health	and	well-being.



Target Audience



This	program	has	been	designed	primarily	for	men	aged	25	–	44	years	but	is	available	to	
all	men	who	are	ready	to	learn	more	about	themselves	and	others	and	is	willing	to	actively	
participate.		



(1)		 All	men	in	the	community
(2)	 Men	who	have	suffered	depression,	or	are	currently	distressed
(3)		 Men	who	have	attempted	or	are	currently	at	risk	of	suicide	(but	are	not	currently		 	
	 suicidal)	



It	is	recommended	a	male	facilitator	(facilitation	skills	recommended)	conduct	this	program	
in	a	workshop	environment.				



Facilitators	and/or	program	coordinators	will	need	to	provide	adequate	post	program	
support	depending	on	the	context	and	needs	of	the	group	(or	individual)	to	maximise	the	
potential	of	the	program	once	all	modules	have	been	completed.



Background to Program Development



The	expression	of	emotion	and	emotional	literacy	has	been	found	to	increase	self-esteem	
and	reduce	depressive	symptoms	(Ciarrochi	&	Forgas,	2001;	Goleman,	1995).		Few	men	have	
received	formal	training	to	help	them	understand,	manage,	and	communicate	their	
emotions,	particularly	in	times	of	crisis.		Many	factors	influence	our	ability	to	share	our	
feelings	and	emotions	often	inhibiting	us	from	doing	so.		This	is	relevant	to	men	who	
frequently	are	not	encouraged	to,	nor	do	they	feel	comfortable	with,	expressing	themselves	
in	this	way.



What	we	do	know,	however,	is	that	the	withdrawal	and	suppression	of	emotion	can	lead	to	
an	escalation	of	affect	triggered	by	negative	external	events	(Brownhill).		The	result	of	such	
can	manifest	in	aggressive	or	violent	behaviour	towards	self	or	others,	such	as	deliberate	self-
harm,	road	rage,	and	suicide	(Real,	1997;	Cochran	&	Rabinowitz,	2000).



Mood	Mapping	for	Men	has	been	designed	to	provide	men	with	practical	tools	to	help	them	
better	understand	their	moods	and	emotions	and	how	these	may	influence	their	actions.		
This	program	allows	men	to	evaluate	themselves,	their	behaviour,	and	their	lifestyle,	and	
introduces	strategies	to	help	reduce	any	risk	they	may	pose	to	themselves	and	to	others.		It	
also	offers	men	valuable	insight	into	how	they	can	help	other	men	who	may	be	in	need	of	
support	and	guidance.
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Program Design & Duration



This	program	consists	of	4	modules	(each	approx.	2	-	3	hours	duration)**.		Each	module	is	
designed	for	a	workshop	environment	conducted	by	a	male	Facilitator.		This	comprehensive	
Facilitator	Guide	contains	all	the	information	a	Facilitator	will	need	to	conduct	each	module	
and	assumes	no	prior	knowledge	on	their	behalf.		Additional	material	can	be	included,	
however,	at	any	point	during	the	program.		A	Facilitator	with	an	interest	in	the	content	
matter,	and	related	knowledge/experience	will	certainly	add	value	to	the	program.		



**	Module	duration	will	be	influenced	by	the	size	of	the	group	and	their	involvement	and	
interaction	with	each	other	during	the	practical	exercise	sessions.		



Program Outline – a description of modules.



Module 1  Starting Your Journey: The Big Picture
This	module	provides	a	program	overview	and	introduces	the	concept	of	emotional	
intelligence	and	the	significance	of	learning	more	about	oneself	and	ones	emotions.		
Participants	utilize	self-assessment	tools	to	assist	them	and	a	method	to	clearly	identify	their	
personal	goal(s)	and	the	process	required	to	achieve	it.		A	third	person	focus	is	designed	to	
be	less	threatening	and	more	conducive	to	teaching	men	(and	boys)	about	emotional	literacy	
and	mood	regulation.		



Module 2  The Fast Lane: Identifying Risk
This	module	further	explores	how	to	identify	when	‘you	or	someone	you	know’	is	in	trouble,	
taking	risks,	are	being	impulsive,	self	destructive	and/or	suicidal.		Using	the	‘the	big	build’	
model,	participants	are	shown	a	trajectory	of	emotional	distress	that	is	common	in	men	who	
are	depressed.		A	practical	tool	is	introduced	to	enable	men	to	gauge	their	emotions	and	
identify	the	level	of	risk	they	are	posing	to	themselves,	and	to	others,	at	any	given	time.		
Participants	are	provided	with	useful	and	adaptive	strategies	to	manage	negative	emotions	
and	incorporate	change	into	their	daily	life.



Module 3  The Main Street: Overcoming Obstacles
This	module	promotes	skills	development	by	recognising	problems	or	obstacles,	dealing	with	
them	and	clearing	them.		Working	through	a	values-based	activity,	participants	identify	what	
they	require	to	attain	greater	fulfillment	and	satisfaction	in	their	personal	and	professional	
life	and	how	this	can	be	achieved.		Information	is	provided	to	participants	to	help	them	
negotiate	everyday	situations	whilst	continuously	gauging	their	emotions	and	creating	
positive	change.	



Module 4  The Scenic Route: Refueling
This	module	presents	ideas	and	methods	to	‘slow	down,	look	around,	and	admire	the	view’.			
Key	components	include	identifying	a	workable	life	balance	and	using	communication	skills	
to	positively	influence	relationships.			This	final	module	also	allows	for	summary,	reflection	
and	decision-making	in	terms	of	choosing	the	direction	for	the	journey	ahead.		Participants	
are	introduced	to	a	range	of	readily	accessible	supportive	and	informative	resources	and	
environments	available	to	them	in	the	community.
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Program Outcomes



By	the	end	of	this	program	participants	will:



	 •	 Possess	greater	insight	into	their	moods	and	emotions	and	what	these	tell	them		
	 	 about	themselves	(enhanced	emotional	literacy).



	 •	 Recognise	‘red	flags’	or	dangerous	situations	and	understand	when	to	be		 	
	 	 concerned	and	what	they	can	do	prevent	or	improve	the	current	situation.



	 •	 Demonstrate	a	greater	knowledge	of	the	resources	available	to	them	to	support		
	 	 and	assist	themselves	and	others	and	know	how	to	access	these	as	required.



Program Evaluation



This	program	incorporates	3	mechanisms	of	evaluation.



1.	 Program	Assessment	(by	the	Facilitator)	–	there	is	a	questionnaire	to	be	completed	by		
	 the	facilitator	at	the	end	of	the	program	to	evaluate	the	program	content	/	materials		
	 (process),	and	the	impact	the	program	had	on	participants.		The	questionnaire	seeks		
	 feedback	on	how	the	program	may	be	improved	and	made	more	applicable	to	the			
	 target	audience.		



2.	 Program	Assessment	(by	the	Participant)	–	there	is	a	questionnaire	to	assess	the		 	
	 learning	goals	of	the	program	(process),	and	to	measure	the	impact	of	key	
	 components	of	the	program	content.		Participants	are	given	the	opportunity	to	
	 assess	the	program’s	structure,	content	and	impact,	and	provide	constructive	feedback		
	 on	how	the	program	may	be	improved	for	the	benefit	of	future	participants.



3.	 Personal	Positioning	System	PPS	(by	the	Participant)	-	at	the	end	of	each	module,	
	 and	at	the	end	of	the	overall	program,	participants	are	asked	to	turn	what	they	have		
	 learned	into	a	Personal	Positioning	System	to	address	current	issues,	reduce	potential		
	 risk	factors,	and	improve	their	overall	lifestyle.		Participants	are	asked	to	share	their		
	 completed	plan	with	another	person	(as	a	mentor)	who	they	have	selected	to	help			
	 them	achieve	their	goals.	



Program Materials and Equipment



	 •	 Program	Pack
	 	 _	 One	copy	of	Facilitator	Guide.
	 	 _	 One	copy	of	Participant	Workbook	with	Worksheets	/	Information	Sheets.
	 	 _	 Program	CD	containing	a	soft	copy	of	Facilitator	Guide	(read-only),		 	
	 	 	 Participant	Workbook,	Program	Slides,	Cartoons,	Program	Assessment			
	 	 	 Forms	and	other	necessary	materials.
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_	 Laptop	and	projector	(or	overhead)	for	slide	show	and	cartoon	captions	(*optional).
_	 Whiteboard	and/or	flipchart	(and	pens).
_	 Additional	flipchart	paper/pens/BluTak	are	also	required	for	group	work.



A	copy	of	the	Mood	Mapping	Program	Pack	and	additional	copies	of	the	Participant	
Workbook	can	be	obtained	from	the	contact	provided	on	Page	2	of	this	Guide.	



Recommended Room Set-up



It	is	recommended	that	the	room	be	set	up	with	adequate	numbers	of	tables	and	chairs	for	
attending	participants	and	to	allow	for	smaller	group	work	during	practical	sessions.		As	the	
Facilitator	will	be	referring	to	program	slides	and	cartoons	participants	require	access	to	
where	these	are	being	shown.		Good	ventilation	and	the	availability	of	natural	light	are	
preferable.	



Copyright/Permission to Copy:



This	work	is	copyright.		All	rights	are	reserved.		No	part	of	this	instrument	may	be	reproduced	
without	permission	in	writing	from	the	author(s).



Disclaimer



This	is	a	self-awareness	program.		The	information	contained	within	is	to	enhance	a	
participant’s	awareness	and	understanding	of	their	self	and	is	not	intended	for	clinical	use	
or	as	a	substitute	to	medical	examination	by	a	General	Practitioner	or	other	mental	health	
professional.				











Coordinating & Facilitating this Program
	



1. For the Coordinator



	 •	 Program	Checklist
	 •	 Promotional	Flyer/Poster
	 •	 Attendance	Sheet
	 •	 Certificate	of	Completion			*optional
	 •	 Feedback	Form	Cover	Page
	



2. For the Facilitator



	 •	 Program	Checklist
	 •	 Tips	for	Program	Success
	 •	 3	Month	Follow-up	Form
	



The following forms are available for printing from the Program CD:



	 √	 Promotional	Flyer/Poster(s)
	 √	 Attendance	Sheet
	 √	 Certificate	of	Completion
	 √	 Feedback	Form	Cover	Page
	 √	 3	Month	Follow-up	Form











Coordinating & Facilitating this Program
For the Coordinator		Program Checklist



TASK DESCRIPTION



Pre-Program



Obtain	Approval From	relevant	authority.



Organise	Administration	
Support



To	take	bookings/registrations.
Assist	with	collating	program	materials.



Obtain	Program	Pack	
Pack	contains	(1)	Program	CD,	(1)	Facilitator	Guide,	(1)	Participant	
Workbook.		Additional	copies	available	on	CD.



Confirm	Facilitator Facilitation	experience	recommended.	



Confirm	GP	/	Mental	Health	
Professional	



To	be	aware	of	the	program	and	be	contactable	as	required.



Confirm	Program	Date	 Consult	all	parties	and	confirm	dates	and	times.



Book	Venue	&	Equipment



q	 Consider	size,	seating	arrangements,	ventilation	&	privacy.
q	 Equipment	Requirements	–	Laptop	(with	CD-	ROM),	Data	Projector,	



Screen,	Flipchart,	Whiteboard	(optional).
q	 Organise	Catering	Requirements.



Promote	program	to	
potential	participants	&	
other	interested	parties



q	Meetings	and	Committees	/	Newsletters
							Invitations	/	Conferences/	Phone	Calls	/	Word	of	Mouth
							Notice	boards	/	Promotional Flyer/Poster



Confirm	Participants By	way	of	a	phone	call/	meeting/	confirmation	letter.



Collate	Program	Material 1	x	Participant	Workbook	is	required	per	participant.			Copies	can	be	
obtained	by:
a)	 Printing	from	Program	CD	–	attach	an	“arrow”	to	the	Risk	Gauge	at	



front	as	per	original.
b)	 Contacting	the	Program	Administrator.



Provide	Facilitator	with	
Program	Pack	and	
Attendance Sheet	prior	
to	commencement



q	 A	Program	Pack.
q	 1	x	Participant	Workbook	per	participant.
q	 1x	Attendance Sheet	(printed	from	Program	CD).
q	 Adequate	pens,	flipchart	markers,	blu	tak.	



Confirm	details	with	
training	venue



q	 Participant	numbers	/	Room	set-up
q	 Equipment	/	Catering	requirements



Copy	Program 
Assessments.



q	 1	x	copy	per	participant	(required	Module	4).
q	 1	x	Program Assessment	for Facilitator (end Module 4).



Copy	Certificates of 
Completion (Module	4)



q	 Include	program	details	and	participants	name.
q	 Provide	to	Facilitator.



Post-Program



Thanks	to	Facilitator
q	 Forward	an	email/card	or	call	the	Facilitator(s)	to	thank	them	for	



their	involvement	in	the	program.



Collect	Program 
Assessment forms



q	 Collect	completed	Program Assessments	(Participant	&	Facilitator)	
from	the	Facilitator.



q	 Attach	FEEDBACK FORM COVER PAGE	and	forward	to	the	
Program	Administrator.	



Print	and	distribute	3	
Month	FOLLOW	UP	FORM	



q	 Print	3 Month FOLLOW UP FORM (from CD) and post to 
participants. 











Coordinating & Facilitating this Program
Promotional Flyer/Poster (A)   SAMPLE ONLY



Mood Mapping Navigating the Road Ahead



	 •	 Are	you	satisfied	with	your	life?
	 •	 Is	your	behaviour	placing	you,	or	others,	at	risk?
	 •	 Would	your	friends	describe	you	as	a	moody	person?
	 •	 Do	you	often	feel	really	down,	and	alone?
	 •	 Are	you	using	alcohol,	or	other	drug,	as	a	crutch?
	 •	 Is	what	you	say	often	taken	the	wrong	way?



If	you	answered	YES	to	any	of	these	questions	you’re	not	alone.		Come	and	find	out	WHY	
–	and	what	you	can	do	about	it.



This	practical	program	uses	a	series	of	comics	to	take	you	on	a	personal	journey	of	discovery.		
You	will	need	to	fine-tune	your	navigation	skills	to	negotiate	the	Fast	Lane,	travel	down	the	
Main	Street,	and	along	the	Scenic	Route	to	reach	your	destination	-	safely.		In	doing	so	you	
will	learn	more	about	yourself,	and	others	–	and	gain	skills	to	renegotiate	your	life.
	 	 	



Are you at
RISK



WHAT can YOU do
about it?



To find out
more contact:











Coordinating & Facilitating this Program
Promotional Flyer/Poster (B)   SAMPLE ONLY



Mood Mapping Navigating the Road Ahead



Inviting	you	to	take	part	in	a	very	practical	program	(4	sessions	in	total)	that	uses	a	series	of	
comics	and	goal	setting	exercises	to	take	you	on	a	journey	of	personal	discovery.		



This	program	will	help	to	fine-tune	your	personal	navigation	skills	as	you	and	your	friends	
speed	along	the	Fast	Lane,	up	the	Main	Street,	and	coast	the	Scenic	Route	to	reach	your	
destination	in	life	–	quickly	&	safely.	



During	your	travels	you	will	learn	more	about	yourself	and	others	–	and	gain	essential	skills	
to	enhance	your	self-control	and	your	understanding	of	what	makes	you	and	others	tick.		
You’ll	also	find	out	when	to	be	concerned	about	your	own,	and	others,	behaviour	and	
what	you	can	do	about	it.



As	the	Driver	YOU	decide	where	the	program	takes	you.	 	 	



Are you at
RISK



WHAT can YOU do
about it?



To find out
more contact:











Coordinating & Facilitating this Program
Attendance Sheet



Module	#	&	Name:		



Date	of	Workshop:		



Provider/Organisation:	 	



Name	of	Facilitator:	 	



Venue/State:		



	 	 	 	 	 	 	 	 	 						* This is for your records only



			Surname	 	 	 Given			 	 	 	DOB	 	 Address	&	Phone	#
	 	 	 	 Names











MoodMapping



This is to acknowledge that



participated in



conducted by



Participant Name



Organisation/Provider Name



Facilitator’s Signature Date











Coordinating & Facilitating this Program
Feedback Form Cover Page



Date:	 	 	



	



Organisation:	 	



Facilitator:	 	



How	many	participants	completed	your	program	(Modules	1	–	4)?	 	



Completion	Date:	 	



	



Please	attach:



	 •	 Completed	Participant	Program	Assessments.



	 •	 Completed	Facilitator	Program	Assessment.	



And	forward	to:











Coordinating & Facilitating this Program
For the Facilitator	 Program Checklist



TASK DESCRIPTION



Pre-Program



Confirm	Date/Time	
with	key	people



q	 Coordinator
q	Mental	health	professional
q	 Training	Venue



Obtain	Program	
Pack	from	Program	
Coordinator



Each	pack	contains	one	CD	(with	program	Slides	and	
Cartoons),	one	Facilitator	Guide,	and	one	Participant	
Workbook.		Additional	copies	of	materials	can	be	printed	
from	Program	CD	or	obtained	from	the	contact	provided	
earlier	in	this	Guide.



Familiarise	yourself	
with	program	material



Familiarise	yourself	with	the	content	and	design	of	each	
module	prior	to	conducting	it.		For	clarification	on	any	
aspect	of	the	program	please	contact:
Anna Lynch
Program Officer
0411 487 930



Insert	local/program	
specific	information	
as	per	needs	of	
participants



The	value	of	this	program	will	be	enhanced	if	you			include	
local	and	participant-specific	information.		You	can	do	this	
by	including	in	each	module:
q	 Relevant	anecdotes
q	Appropriate	language
q	 Local	contacts	and	useful	resources	



Confirm	attendees	
with	Coordinator



Obtain	a	copy	of	the	Attendance Sheet	(from	Program	
CD)	to	be	signed	by	participants	for	each	module	attended.



Obtain	Program	
Materials



Refer	to	Program	Materials	&	Room	Set	Up	earlier	in	this	
Guide	for	details.



Confirm	Venue	details	
with	Coordinator



Prior	to	commencing	each	module	confirm:
q	 Training	Venue	&	Set	up	of	Room	is	suitable.
q	 Catering	has	been	organised	(including	water	on	tables)	



–	regular	breaks	are	recommended.
q	Necessary	equipment	is	available.
q	 Pens/Markers	to	be	available	for	each	participant.



Obtain	Program 
Assessment forms	
(required	in	Module	4)	
from	Coordinator	or	
copy	from	Program	CD



q	 Copy	required	number	of	Program Assessment forms	
to	be	completed	by	each	Participant,	have	spare	copies	
available.



q	One	copy	of	Program	Assessment	for	Facilitator	to	be	
completed	by	the	Facilitator	at	the	end	of	the	program.











Coordinating & Facilitating this Program
For the Facilitator



Program Checklist (cont.) 



TASK DESCRIPTION



Pre-Program (cont.)



Obtain	required	
number	of	
Certificates of 
Completion	(required	
in	Module	4)	from	
Coordinator	or	copy	
from	Program	CD



Provide	each	participant	with	a	Certificate of 
Completion.



NB:		Participants	have	successfully	completed	the	program	
when	they	have	attended	Modules	1	–	4,	selected	a	suitable	
mentor,	and	confirmed	their	Personal Positioning System	
with	the	Facilitator.



Post-Program



Collect	Program 
Assessments for 
Participants



q	 Collect	completed	assessments.



Complete	
your	Program 
Assessment for 
Facilitator



q	 This	form	may	have	been	provided	to	you	by	the	
Program	Coordinator	or	else	it	can	be	printed	directly	
from	the	Program	CD-ROM.



Attach	FEEDBACK 
FORM COVER PAGE	
to	front	of	assessments



q	 Collect	Program Assessments from	each	participant	
and	attach	a	copy	to	the	FEEDBACK FORM COVER 
PAGE.



q	 Please	forward	assessments	to	the	contact	provided	on	
the	FEEDBACK FORM COVER PAGE.











Coordinating & Facilitating this Program
Tips for Program Success



Mood Mapping (in a nutshell)



	 •	 Provides	men	with	strategies	to	recognise	when	they	are	placing	themselves,		
	 	 and/or	others	at	risk.



	 •	 Uses	practical	exercises	to	enable	men	to	self-analyse	and	problem	solve		 	
	 	 personal	issues	and	identify	strategies	to	reduce	personal	risk	and	improve		 	
	 	 current	lifestyle.



	 •	 Is	NOT	a	support	group	or	forum	for	counseling	men	who	are	currently	
	 	 suicidal	–	it is strongly recommended that a mental health professional be 
  ‘on-call’ for participants who may require intervention (and as a support to   
  Facilitator).



	 •	 Allow	men	to	confidentially	appraise	themselves,	emotionally	and	physically,			
	 	 and	take	an	active	role	in	establishing	a	pattern	for	change.



Standard Module Design



Each	module	in	Mood	Mapping	for	Men	is	presented	in	a	standard	format	including:



1.	 Module	Aim	-	introduces	the	module	to	participants	and	includes	a	module	
	 overview	and	the	expected	outcomes	of	the	session.



2.	 Cartoons	–	each	module	features	a	cartoon(s).		There	are	7	cartoons	in	total.		
	 The	aim	is	for	participants	to	identify	their	experiences	with	
	 that	of	the	character(s)	depicted	in	each	cartoon.		They	do	
	 this	by	completing	the	text	boxes	for	the	cartoon.		
	 This	can	be	done	individually	or	in	a	group/s.		*	See following Cartoon Summary. 



3.	 Topic	–	a	short	description	of	the	topic	is	provided	to	
	 the	Facilitator	followed	by	a	section	to	‘Explain to 
 Participants’.	Program	Slides	are	available	to	support	
	 specific	topics	(on	Program	CD).



4.	 Worksheet	–	worksheets	are	available	to	read	or	complete	by	partici
	 pants	during	each	module.		These	are	contained	in	the	Participant	
	 Workbook



Show Slide 











Coordinating & Facilitating this Program
Tips for Program Success (cont.)



5.	 Practical	Exercise	–	indicates	the	commencement	of	a	practical	
	 session	that	may	include	individual	or	group	work.



6.	 Discussion	Session	–	allows	participants	the	opportunity	to	share	their	thoughts	
	 with	other	participants	if	they	feel	comfortable	doing	so.		



7.	 Summary	of	the	Module	–	helps	to	reinforce	what	has	been	covered	in	the	module.



8.	 Complete	a	PPS	(Personal	Positioning	System)	–	this	is	essential	to	this	program	
	 as	it	allows	participants	to	identify	what	they	have	learned	from	the	module	and	
	 turn	this	into	a	Personal	Positioning	System	to	action	once	they	leave	the	
	 workshop.



9.	 Wrap	up	of	the	Module	(including	details	of	next	module).



10.	 The	recommended	time	to	be	spent	on	each	session																is	indicated	at	the		 	
	 beginning	of	each	session	i.e.	20	minutes.



11.	 DAILY	REFLECTION	–	provided	in	each	module	to	provoke	thought.		No	discussion	is		
	 necessary.		Most	reflections	are	taken	from	Stephen	Covey’s	“
	 Daily	Reflections	for	Highly	Effective	People”	(2004)	
	 and	the	Dalai	Lama’s	‘Instructions	for	Life’.		
	 Write	these	on	a	flipchart	/	whiteboard.



12.	 Battery	Charger	–	this	program	can	be	conducted	in	association	with	other	
	 programs	or	information.	Additional	material	can	be	incorporated	to	support	each	
	 module	as	deemed	appropriate	for	local	circumstances	by	the	Facilitator.



Prior to Conducting the Program



	 •	 Refer	to	the	Pre-program	Checklist	contained	in	this	Guide	as	a	reminder	of		 	
	 	 what	needs	to	be	done	prior	to	conducting	the	program.



	 •	 Familiarise	yourself	with	the	Program	Pack	including	the	content	of	the	module		
	 	 you	will	be	facilitating,	worksheets	and	exercises,	program	slides,	and	cartoon		
	 	 captions.	



	 •	 Practice	each	module	incorporating	corresponding	slides	and	cartoon	caption(s).



	 •	 Discuss	your	approach	with	a	colleague/program	coordinator	and	localise	
	 	 the	material	with	specific	language,	anecdotes,	local	contacts,	and	prevalent			
	 	 issues	that	may	apply	to	the	participants	who	will	be	attending	the	workshop.



	 •	 Commence	each	module	with	an	‘Introductory	Exercise’	or	‘Icebreaker	Exercise’.



20











Coordinating & Facilitating this Program
Tips for Program Success (cont.)



The Icebreaker



An	icebreaker	is	an	activity	at	the	start	of	your	session	designed	to:



	 •	 Loosen	up	your	participants	so	that	they	feel	at	ease
	 •	 Encourage	interaction	at	the	session	start	and	throughout	program	
	 •	 Prepare	your	participants	for	the	message	and	set	the	tone.



The	Cartoon	Caption	available	at	the	beginning	of	each	module	will	help	to	promote	
discussion,	so	a	brief	icebreaker/introduction	is	all	that	will	be	required.



Humour	is	a	good	way	to	help	make	participants	feel	comfortable.		There	are	many	
icebreakers	available	in	books	on	presenting/training	or	you	may	like	to	come	up	with	
your	own.		For	suggestions	take	a	look	at	a	book	called	Games	Trainers	Play.		



‘Localising’ the Content



By	making	the	program	content	more	specific	and	relevant	to	your	participants	you	will	
help	to	arouse	their	interest,	enhance	their	awareness	of	how	the	content	applies	to	
them,	get	the	message	across	more	effectively,	and	assist	them	retain	the	information.	



Here are a few suggestions to help you achieve this:



	 •	 Use	an	analogy	–	analogy	or	parallel	situation,	lets	your	participants	
	 	 understand	your	message	by	seeing	how	it	applies	to	an	experience	they	can		
	 	 relate	to.		You	can	lead	into	an	analogy	by	saying,	“Think	of	it	this	way	…”



	 •	 Use	examples	and	illustrations	–	the	print	media	is	full	of	examples	and	
	 	 illustrations	you	can	use	to	reinforce	just	about	anything	and	allows	
	 	 participants	to	relate	to	something	currently	happening	in	the	world.



	 •	 Relay	personal	experience	(and	ask	for	others	to	contribute)	–	you	have	many	
	 	 years	of	life	experience	that	you	can	use	to	reinforce	a	message	in	the	program.



Using the Visual Media



Visuals	are	a	powerful	way	to	portray	your	message	when	used	well.		This	program	
provides	slides	and	cartoons	and	recommends	the	use	of	a	whiteboard	and	flipchart.
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Tips for Program Success (cont.)



Practice	using	the	visuals	prior	to	conducting	each	module,	and	always	speak	to	participants	
(not	the	slide	or	flipchart)	to	ensure	that	you	are	heard.



Practical Exercises & Discussion



Participation	is	one	of	the	most	important	ways	you	can	reinforce	a	participant’s	learning	
as	it	helps	to	involve	them	in	the	learning	process.



Mood	Mapping	for	Men	has	been	designed	to	allow	participants	many	opportunities	to	be	
involved	by	way	of	group	exercises,	completion	of	worksheets,	and	question	time.	



Some	of	the	exercises	need	to	be	completed	individually,	and	others	in	small	groups.		
The	Facilitator	can	provide	assistance	to	participants	at	any	time	during	an	exercise.



Ensure	that	only	one	participant	speaks	at	a	time	and	everyone	is	given	the	opportunity	
to	participate.		If	someone	does	not	wish	to	do	so,	this	should	also	be	respected.



It	is	often	useful	to	use	the	whiteboard	or	a	flipchart	to	record	key	comments/ideas	
during	discussion	sessions	and	allows	you	to	refer	to	these	thoughts	later	in	the	module.



Creating	a	safe,	trusting,	non-threatening	environment	for	men	is	more	likely	to	facilitate	
discussion	of	their	thoughts	and	feelings.



During the Program



	 •	 Keep	in	mind	the	key	objectives	to	be	achieved	for	each	module	and	ensure	
	 	 that	all	discussion	is	focused	on	helping	participants	to	achieve	this	outcome.



	 •	 Be	aware	of	the	time	allocated	to	each	session	to	allow	yourself	the	necessary		
	 	 time	for	each	session	to	be	adequately	covered.



	 •	 Use	a	facilitation	style	rather	than	a	lecture	and	invite	participation.



	 •	 Use	a	clear,	strong	voice	when	speaking	and	ensure	that	all	participants	
	 	 understand	the	topic/exercise	at	hand	before	moving	forward	in	the	session.



	 •	 You	don’t	have	to	have	all	of	the	answers.		Use	the	collective	knowledge	of	
	 	 the	group	by	asking	if	anyone	has	a	suggestion	that	they	would	like	to	share.



Most importantly – enjoy the module you are conducting, maintain a sense of humour, 
and help to make each session productive for both yourself and the participants.
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Cartoon Summary



Cartoon 1: Dismissed Dan
To highlight how feelings of hurt and confusion can be overlooked or dismissed by a 
friend even when they are brought to their attention.
•	 Dan	and	a	friend	are	at	the	pub.		Dan’s	feeling	down	as	he	believes,	in	his
	 partner’s	eyes,	nothing	he	does	appears	to	be	right.
•	 His	friend	agrees	sympathetically	(“They’re	all	the	same”)	but	neglects	to	prompt	Dan		
	 further	about	how	he	is	feeling	and	elects	instead	to	change	the	topic.	



Cartoon 2: Dumped Leon
To show how feelings of anger, depression, and isolation can arise from relationship 
problems.  These feelings are ultimately self-defeating, leading to disconnection and 
onset of suicidal ideation. 
•	 Partner	slams	the	door	and	leaves	(“You’re	not	listening	to	me!!”).
•	 Angry	and	frustrated,	Leon	throws	and	breaks	something	(“What’s	the	point?”).	
•	 He	collapses	on	couch	wondering	“Why	does	this	always	happen?		What	did	I	do	wrong?”
•	 [Time	lapse]	-	Friend	rings	up	to	see	if	Leon	wants	to	come	out.		Leon	says	“No…I	have		
	 something	else	to	do”	(which	he	doesn’t).		There	are	clothes	hanging	on	the	backs	of		
	 chairs,	dirty	dishes	in	the	sink,	mess	everywhere	etc.
•	 Later	that	day	-	the	phone	rings	again	but	Leon	doesn’t	pick	it.		He	is	feeling		really			
	 isolated	and	cut	off.		He	slouches	on	the	coach	staring	at	the	TV	late	into	the	night.
•	 Phone	rings	again,	he	still	doesn’t	answer…ashtray	now	overflowing,	beer	cans	all		 	
	 over	the	floor.		Lying	down	on	the	couch	he’s	thinking	“No	one	cares…I	might	as	well		
	 not	be	here”.



Cartoon 3: Gambling Gary
Intended to raise issues around addictive behaviours (drug use/gambling) leading to 
denial of impact, letting others down, being unrealistic (next time will be different …). 
•		 Gary	has	lost	the	rent	due	to	gambling	on	the	pokies.		His	flat	mate	confronts	him.
•	 Gary	tries	to	win	rent	back	(“This	time	will	be	different…”).
•	 He	loses	his	money	and	feels	he	can’t	go	home	(“I’ve	let	everyone	down”).		
	 He	wanders	dejectedly	around	the	streets.		Man	sells	him	some	speed	(“That’ll		 	
	 make	me	feel	better…”).
•	 [Elapsed	time]	Back	in	the	pokies	room	(“I’ll	show	them…this	time	I’ll	win	it	all		 	
	 back,	and	more	…).



Cartoon 4: Overloaded John
To raise issues associated with conflict created by work and home pressures.
	 •	 John’s	boss	has	asked	him	once	again	to	stay	back	to	get	a	job	finished.		His		 	
	 	 partner	is	on	the	phone	saying	“I	need	you	home	NOW...!”
	 •	 His	computer	is	playing	up,	making	it	difficult	to	get	the	work	done.		On	his	
	 	 way	home	he	dings	the	car	(because	he’s	hurrying).		John	arrives	home	late	to		
	 	 an	unhappy	partner	who	has	missed	her	yoga	session	once	again.		
	 •	 He	shouts	at	the	children…they	cry.
	 •	 Goes	to	the	pub	and	is	irritable	with	a	friend.		Drinks	too	much	and	picks	a	fight		
	 	 with	his	friend	[friend	doesn’t	understand	what’s	going	on].
	 •	 Next	day	back	at	work	John	is	feeling	lousy	and	his	boss	is	angry	too.		John		 	
	 	 thinks:	“	Why	did	I	get	drunk	last	night?		Don’t	they	realise	I’m	doing	as	much	
	 	 as	I	can	for	them?		I	can’t	go	on	like	this”.











Cartoon 5: Rejected Tony 
To illustrate how feelings of rejection and powerlessness can lead to self-destruction 
(i.e. violent behaviour, dangerous driving, road rage etc.).
•	 Tony	is	alone	at	home.		He	picks	up	the	phone	and	calls	his	kids.	
•	 After	a	brief	and	awkward	conversation	with	his	ex,	Tony	doesn’t	get	to	talk	to	his	kids.
•	 He	hangs	up	the	phone	takes	his	car	keys…
•	 [Elapsed	time]:	Out	on	road	…	speeding	…road	rage		[focus	on	his	face	behind		 	
	 the	wheel]	…	He	doesn’t	care	about	the	consequences	(“Get	out	of	my	way…”).



Cartoon 6: Confused Couple
To illustrate how men and women often misunderstand each other’s intentions and their 
differing approaches to relationship problems.
•	 Sally:	“I	want	to	talk	to	you	about	what	happened	last	night.”
•	 Tom:	“Why	do	you	have	to	bring	that	up	again,	it’s	over!”



•	 Sally:	“You	hurt	my	feelings	and	I	want	to	sort	it	out.”
•	 Tom:	“All	women	want	to	do	is	talk	–	I’ve	had	enough.		I	can’t	take	this	any	more.”



•	 Sally:	“I	think	we	should	call	it	quits	for	the	moment	then…”
•	 Tom:	“Why	can’t	we	just	forget	it?”
•	 [Later]	Sally	(in	tears).		Girlfriend	asks,	“What’s	wrong?”
•	 Sally:	“I	wish	he’d	listen.		I	really	love	him	but	we	just	keep	having	the	same	old		 	
	 problems.		I	just	want	to	tell	him	how	I	feel,	get	an	apology	and	fix	it.”



•	 [Later]	Tom	sitting	with	a	friend.		Friend:		“How’s	things	going	with	Sally?”
•	 Tom:		“Fine.	But	I	wish	she	wouldn’t	talk	about	me	to	her	friends…”



•	 Mate:	That’s	funny,	I	heard	you	two	had	had	a	tiff….”
•	 Elapsed	time	Tom	(in	tears),	with	friend.		Other	friends	walk	in.		Tom	says,	“Tell	them		
	 I’m	pissed	or	they’ll	think	I’m	a	wuss”.



Cartoon 7 - Mirror Michael
To illustrate the trade off between looking good and feeling good, and the consequence 
when time and energy spent fostering each of these are out of balance. 
•	 Michael	is	at	the	gym	again,	lifting	weights	(“No	pain,	no	gain”).		
•	 His	partner	is	waiting	for	him	at	the	coffee	shop	and	would	prefer	that	he	was	there		
	 and	involved	rather	than	at	the	gym.
•	 Michael	blocks	out	his	feelings	(“I’ll	keep	my	distance	-	then	I	won’t	get	hurt”)	and	
	 concentrates	on	developing	his	physical	appearance	(at	the	expense	of	his	emotional	
	 well	being).		











Coordinating & Facilitating this Program
3 month Follow-up Form



To be completed by the Program Coordinator



Program	Completion	Date:	 	 	



Organisation:	 	



Facilitator	Name:	 	



Number	of	participants	to	complete	program:	 	



	



Ask each participant the following 5 questions and indicate their response 
(Y=Yes, N=No) in the space provided.



Questions to ask       Participant
each participant	 	 	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10						



Do	you	remain	committed	to	the	
goals	you	identified	in	your	
Personal	Positioning	System?



Have	you	achieved	one	or	more	
of	these	goals?



Have	you	contacted	your	mentor	
in	the	past	3	months	and	discussed	
your	goals?



Have	you	accessed,	or	
recommended,	any	of	the	resources	
or	services	introduced	to	you	in	the	
program?



Do	you	feel	in	control	of	your	
emotions	and	your	actions?



	 	 	 	 	 	 	 	 	 	 Thank you for your time.



Please forward to:











MODULES 
COMMENCE



1. Starting Your Journey
	 	 	 	 	 The Big Picture



2. The Fast Lane	 	
	 	 	 	 	 Identifying Risks



3. The Main Street		
	 	 	 	 	 Overcoming Obstacles



4. The Scenic Route 
	 	 	 	 	 Refueling











Module1



m o o d  m a p p i n g



s t a r t i n g  y o u r  j o u r n e y
t h e  b i g  p i c t u r e











Module 1: Starting Your Journey
This	module	introduces	the	program	and	highlights	the	significance	of	learning	
more	about	oneself	and	ones	emotions.		Participants	utilise	a	variety	of	self-
assessment	tools	to	assist	them	and	a	method	to	clearly	identify	their	personal	
goal(s)	and	the	process	required	to	achieve	it.		A	third	person	focus	is	designed	to	
be	less	threatening	and	more	conducive	to	teaching	men	(and	boys)	about	
emotional	literacy	and	mood	regulation.		
	



Expected Outcomes:



By	the	end	of	this	module	participants	will…



•	 Understand	the	overall	aims	of	the	program	and	identified	a	personal	outcome	(based		
	 on	their	needs	and	experience).
•	 Discovered	more	about	their	‘whole’	self	and	how	to	communicate	this	to	others.
•	 Recognise	the	value	of	SMART	goal	setting	and	how	to	use	these	goals	to	enhance			
	 their	personal	and/or	professional	life.



Worksheets:



The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 Depression	Scale	[K-10]	–	a	self	report	questionnaire
•	 Orientation	to	Life	[LOT]	–	a	self	report	questionnaire
•	 Improving	our	Mood	Speak
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future
•	 Making	Your	Goals	S.M.A.R.T
•	 The	Mentoring	Relationship



Timing:	 	 2	–	3	hours
	



Each	participant	is	to	be	provided	with	a	Participant	Workbook	and	a	pen.		Ask	participants	
to	sign	the	Attendance	Sheet.



Write on a flipchart or whiteboard



DAILY  REFLECTION
The significant problems we face cannot be solved at the same level



of thinking we were at when we created them.  Albert	Einstein











Welcome Participants to the Program
	 	 	 	 	



Welcome	participants.		Introduce	yourself	(the	facilitator)		
	 	 	 	 	 and	provide	a	brief	outline	of	your	professional	background.				



Housekeeping
Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions
Have	participants	briefly	introduce	themselves	to	the	group	and	ask	them	to	share	two	
things	that	no	one	else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	
an	icebreaker	here	(optional)	in	addition	to	this.



	 	 	 	 	 Introduce Program – ‘About the Program’.
	 	 	 	 	 Provide	participants	with	an	overview	of	the	program	
	 	 	 	 	 as	follows:



	 	 	 	 	
a)	 What’s	this	program	all	about?



Keeping	our	physical	and	emotional	health	in	good	order	is	essential	to	our	overall	well-
being.		If	our	mind	and	body	are	not	well	maintained	we	cannot	expect	to	function	
effectively	or	efficiently,	nor	happily.		If	we	want	our	vehicles	to	run	smoothly	we	need	to	
maintain	and	service	them.		The	same	goes	for	our	selves.



What’s this got to do with me?



Research	and	scientific	literature	available	in	Australia,	and	supported	internationally,	
highlight	higher	suicide	rates	and	risky	behaviour	in	men.	Many	of	you	here	today	will	have	
had	direct	or	indirect	experience	with	suicide	or	depression	and	are	aware	of	others	who	
engage	in	risky	or	dangerous	behaviours.				[Raise	your	hand	if	this	is	the	case]



Questions	asked	by	friends/relatives	of	those	at	risk	are,	“What	can	I	do	to	prevent	them	
from	endangering	themselves,	or	others?”	and	“What	could	I	have	done…?	“.		The	signs	that	
give	us	an	indication	that	something	is	not	right	with	a	person	can	go	unnoticed	or	
are	dismissed.		This	is	because	they	can	be	very	subtle	or	we’re	unsure	as	to	what	we	can	do	
to	help.



It	has	been	found	that	the	expression	of	emotion	can	increase	self-esteem	and	reduce	
depressive	symptoms,	although	in	practice	few	men	have	received	education	to	help	us	
understand,	manage,	and	communicate	our	emotions,	particularly	in	times	of	crisis.		



In	addition	to	this,	both	historically	and	culturally	men	are	not	always	encouraged	to,	and	
feel	uncomfortable	with,	expressing	themselves	in	this	way.		



Show Intro Slide
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What	we	do	know	is	that	the	withdrawal	and	suppression	of	emotion	can	result	in	aggressive	
or	violent	behaviour	towards	self	or	others,	such	as	deliberate	self-harm,	road	rage	and	suicide.



b) Program Aim



Mood	Mapping	for	Men	will	provide	you	with	practical	resources	to	strengthen	your	
resilience	and	ability	to	deal	with	difficult	life	situations	by	understanding	and	managing	
your	moods	and	emotions.		This	program	allows	you	to	easily	recognize	and	acknowledge	
why	you	behave	as	you	do	and	helps	you	to	identify	what	changes	you	can	make	to	improve	
your	overall	health	and	well-being,	and	provide	guidance	to	others	who	may	be	embarking	
on	a	dangerous	journey.



c) Program Design and Duration



Mood	Mapping	for	Men	consists	of	four	2	–	3	hour	modules.		To	complete	this	program	it	is	
necessary	to	complete	each	module,	in	sequential	order.		



    Introduce modules to participants.
	 	 	 	 Provide	participants	with	a	brief	explanation	of	each	module	as	
	 	 	 	 contained	in	Program	Outline	–	Description	of	Modules	section	
	 	 	 	 earlier	in	this	Guide.		Participants	can	also	refer	to	this	in	their	
	 	 	 	 Participant	Workbook.



	 	 	 	 Program Outcomes
	 	 	 	 The	Program	Outcomes	identify	the	key	goals	of	this	program.		
	 	 	 	 Provide	participants	with	an	overview	of	outcomes	as	appear	in	the	
	 	 	 	 Program	Outcomes	section	earlier	in	this	Guide.		Participants	can	
	 	 	 	 also	refer	to	this	in	their	Participant	Workbook.



Explain to participants:
This	program	will	provide	you	with	practical	skills-based	sessions	to	help	you	learn	more	
about	yourself,	and	other	people.		We	ask	for	your	full	attention	and	energy	to	each	session	
–	basically,	you’ll	get	out	of	each	session	what	you	put	in.



This	is	a	very	practical	program	and	probably	quite	different	to	anything	you	have	done	
before.		It	is	important	to	know	that	whatever	you	write	in	your	Participant	Workbook	is	
confidential	and	will	only	be	shared	with	the	group	or	the	facilitator	if	you	choose	to	do	so.
	
This	program	provides	ample	opportunity	for	discussion	and	encourages	the	sharing	of	
knowledge	and	ideas.		It	is	not	intended,	however,	as	a	forum	to	counsel	those	who	are	
suffering.		If	you	are	currently	or	become	distressed	or	suicidal	please	let	me	(the	Facilitator)	
know	and	I	will	organise	the	immediate	support	you	need.*
Ask if anyone would like to share anything with you (the facilitator)/ the group before 
moving on. 	
	
Note to Facilitator:
Building a trusting relationship between you and the participants is paramount to this 
program’s success.  Aim to create an environment where participants feel comfortable to 
share their thoughts/feelings in confidence.  A local mental health professional should be 
available as required.   
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     No.1 Cartoon Caption



This	program	is	characterised	by	a	selection	of	cartoons,	each	depicting	a	scenario	
experienced	by	a	male	character.			Participants	will	be	asked	to	consider	how	the	character	
is	feeling,	and	why,	and	asks	them	to	suggest	what	may	happen	to	the	character	if	he	
continues	in	the	same	manner.		In	Modules	2 – 4	participants	are	asked	to	gauge	the	risk	this	
character	is	posing	to	himself,	and	to	others,	as	a	result	of	his	behaviour	using	a	simple	tool.			
Participants	then	consider	what	changes	the	character	can	make	that	will	help	to	reduce	this	
risk	and	minimise	the	impact	to	himself,	and	to	others.
				
Refer	participants	to	their	Participant	Workbook.		Ask	participants	to	spend	a	minute	or	two	
looking	at	the	cartoon	and	then	to	complete	each	text	box.		They	may	do	this	exercise	in	
pairs	if	they	feel	comfortable	in	doing	so.		



To generate discussion within the group, ask the group open-ended questions such as:



What’s	happening	in	this	scenario?		How	do	you	think	the	character	is	feeling?



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		How	would	you	modify	the	
cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	i.e.	
how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	approach	is	
a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	subject	or	issue.



Identifying Personal Expectations & Outcomes



This	session	elicits	the	expectations	and	needs	of	each	participant	to	ensure	these	are	in	line	
with	the	program	outcomes.		If	an	expectation	is	unrealistic	or	unsuitable	it	is	important	to	
advise	participant	of	this	and	help	them	to	identify	an	outcome	within	the	context	of	the	
program.



Identifying	and	evaluating	the	personal	outcomes	identified	by	each	participant	also	
provides	the	facilitator	with	another	means	of	evaluating	the	programs	success.



Pose the following questions to the group.  Write responses on a flipchart:



	 1.	 When	a	person	is	(happy,	content,	fulfilled)	how	do	you	know?
	 	 -	 obvious	signs	i.e.	smile,	laugh,	enjoy	life	etc.
	 	 - less-obvious signs i.e. healthy, look after themselves, optimistic, positive  
   outlook, solid relationships with friends, family, partner etc.
  - Make the comment that if a person is (not happy, content, fulfilled)   
   then they would possibly be showing the opposite signs of all the 
   suggestions listed on the whiteboard. 
	 2.	 On	a	scale	of	1	–	10	(with	1	being	very	happy/content/fulfilled	and	10	being	
	 	 not	at	all)	have	a	think	about	how	you	currently	feel?	(This	does	not	have	to	
	 	 be	shared)
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Explain to participants:



These	questions	highlight	the	importance	and	value	of	sharing	how	we	are	feeling	with	
others,	in	good	times,	and	bad.		If	we	are	able	to	understand	what	drives	our	moods	and	the	
effects	these	have	on	our	behaviour,	we	can	gain	the	skills	to	manage	both	our	moods	and	
our	behaviour.		Understanding	moods	and	emotions	also	helps	us	to	recognise	how	others	
may	be	feeing	and	better	identify	when	they	may	be	in	need	of	some	help.



       What do YOU want to achieve?



Show	the	slide	and	ask	participants	to	consider	this	question



	 	 	 	 	 “Learning more about myself and my emotions will 
     enable me to …?”



Ask	each	participant	for	a	response	and	write	up	on	a	FLIPCHART	-	ensure	you	receive	one	
outcome	from	each	person	(followed	by	their	name).		This	will	help	to	match	each	outcome	
with	the	correct	participant	when	reviewed	in	Module 4.		Display	this	list	throughout	the	
program.		



Read	aloud	the	list	of	outcomes	to	participants	(and	ask	for	any	changes	or	additions)	prior	
to	moving	onto	the	next	session.



Introduce Module to participants



Provides	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 1	(Expected	Outcomes).



Module Overview (read out):



Mood	Mapping	for	Men	represents	a	journey	of	self-discovery.		This	module	provides	an	
overview	of	the	program	and	introduces	you	to	the	concept	of	emotional	intelligence	and	
the	significance	of	learning	more	about	yourself	and	your	emotions.		You	will	be	provided	
with	self-assessment	tools	to	help	you	to	do	this	and	a	way	to	help	you	identify	your	personal	
goal(s)	and	what	is	required	to	achieve	it.		A	3rdrd-person	focus	helps	you	to	consider	the	
material	in	relation	to	someone	you	know,	rather	than	yourself,	if	you’d	prefer.			



     Expected Outcomes	



	 	 	 	 	 These	appear	at	the	beginning	of	each	module.		Expected	
	 	 	 	 	 Outcomes	provide	participants	with	an	overview	of	what			
	 	 	 	 	 they	can	expect	to	achieve	from	participating	in	this	module.			
	 	 	 	 	 Show	slide	and	allow	participants	a	few	moments	to	read.



Show Slide 4
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Introduce Participant Workbook



Each	participant	is	provided	with	a	Participant	Workbook	in	Module 1.		It	is	important	that	
all	Worksheets	and	Information	Sheets	remain	in	the	Participant	Workbook.		All	information	
in	the	Participant	Workbook	is	confidential	and	need	only	be	shared	if	the	participant	
chooses	to	do	so.



LET’S BEGIN



Improving	our	overall	health	and	well-being	requires	us	to	travel	through	3	key	stages:



	 	 1.	 To	ASSESS	how	we	are	feeling
	 	 2.	 To	COMMUNICATE	how	we	feeling
	 	 3.	 To	ACTION	it	(do	something	about	it)



This	module	will	enable	us	to	experience	each	one.		So	let’s	begin.



Stage 1: To assess how we are feeling	



Utilising Self-Assessment Tools



Participants	will	complete	several	self-assessment	tools	to	gauge	their	overall	well-
being.		Their	results	can	be	discussed	during	the	module,	incorporated	into	their	Personal 
Positioning System,	taken	with	them	to	their	GP/specialist	(if	applicable),	and	discussed	
with	their	mentor	(more	on	this	shortly).		This	session	has	participants	complete	two	(2)	
assessments:



	 •	 Depression Scale [K -10]	–	provides	an	indication	of	how	a	person	is	currently		
	 	 feeling	using	several	symptoms	of	depression	as	a	measure.	



	 •	 Orientation to Life [LOT]	–	provides	an	indication	of	how	a	person	is	feeling		 	
	 	 toward	life	in	general	i.e.	their	general	mood	using	a	self-report	questionnaire.



Explain to participants:
Self-assessments	offer	a	structured	way	of	identifying	how	we	act	and	feel	in	different	
situations	and	the	impact	this	has	on	us,	and	our	lives.		This	program	will	introduce	you	to	
several	self-assessment	tools.		Today	you	will	be	asked	to	complete	two	assessments.



	 • Depression Scale [K -10]	–	provides	an	indication	of	how	a	person	is	currently		
	 	 feeling	using	several	symptoms	of	depression	as	a	measure.	



	 • Orientation to Life [LOT]	–	provides	an	indication	of	how	a	person	is	feeling		 	
	 	 toward	life	in	general	i.e.	their	general	mood	using	a	self-report	questionnaire.
	 	 You	will	be	given	the	opportunity	to	assess	your	own	responses	and	draw	up	an		
	 	 action	plan	to	address	any	issues.		There	are	no	right	or	wrong	answers	and	all		
	 	 responses	are	confidential.		



  Provide participants with a copy of each assessment. 		
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   Completing Self-Assessment Tools



Ask	participants	to	complete	each	assessment	individually.		Allow approx. 15 minutes to do 
so.  Provide	assistance	as	required.			



Analysing the data



Once	participants	have	completed	the	self-assessments	they	can	analyse	their	responses.		It	is	
recommended	that	the	Facilitator	take	participants	through	the	scoring	of	each	assessment	
type	prior	to	having	them	analyse	their	own	responses.		Allow approx. 10 minutes for this.



Depression Scale (K-10) – scoring of the DMI-10 (if used) appears at the bottom of the 
questionnaire.



The	K-10	provides	an	indication	of	how	a	person	is	feeling	‘now’.		The	results	may	indicate	
the	possibility	of	depression	although	to	obtain	an	accurate	diagnosis	a	comprehensive	
assessment	needs	to	be	carried	out	by	a	GP	or	mental	health	professional.



Orientation to Life (LOT) – use a LOT Scoring Sheet to score questionnaire.



The	LOT	provides	an	indication	of	how	a	person	is	feeling	about	life	‘in	general’.



Scoring	for	LOT:	
Participants	are	to	add	up	each	of	the	items	they	have	ticked	with	the	corresponding	number	
in	the	same	box	to	compute	an	overall	optimism	score.		Scores	can	range	from	0	–	32	with	0	=	
negative	orientation	to	life	and	32	=	positive	orientation	to	life	(and	the	range	in	between).		



The	results	of	these	assessments	will	identify	‘red	flags’	or	areas	of	concern.		Explain	to	
participants	that	they	will	have	the	opportunity	later	in	this	module	to	further	consider	these	
results	and	action	them	as	necessary.



Stage 2: To communicate how feel



Improving our MOOD SPEAK: Communicating how we REALLY feel.



In	the	last	session	participants	used	2	assessment	tools	to	gain	tangible	input	into	how	
they	may	be	feeling	at	the	present	time.		This	next	session	will	help	them	to	accurately	
communicate	how	they	are	feeling	to	others.



Explain to participants:



An	important	aspect	of	learning	more	about	ourselves	is	learning	to	communicate	how	
we	are	feeling	to	ourselves,	and	to	others,	and	knowing	what	to	do	about	it.		This	is	often	
referred	to	as	Emotional	Literacy	and	Emotional	Intelligence.		I	will	refer	to	it	today	simply	as	
MOOD	SPEAK.



Research	shows	us	that	the	expression	of	emotion	can	increase	self-esteem	and	reduce	
depressive	symptoms	-	although	in	practice	this	often	does	not	happen.



The	good	news	is	that	we	can	all	improve	our	MOOD	SPEAK.		This	program	will	demonstrate	
practical	ways	of	doing	this.	
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	 	 Refer participants to the worksheet Improving our Mood Speak.



	 	 Several	key	aspects	can	help	with	this	process.



Being	familiar	with	your	emotions	–	identifying	what	they	are,	what	your	emotions	are		
trying	to	tell	you.
Regulating	your	own	emotions	–	knowing	your	comfort	zone	with	individual	emotions,	
choosing	whether	or	not	to	access	that	emotion	at	a	particular	moment,	and	to	what	extent.
Being	self-motivated	–	rather	than	procrastinating	or	relying	on	others	to	get	you	going.
Recognising	emotions	in	others	–	being	able	to	‘read’	other	peoples	feelings	and	respond	
appropriately.	Being	able	to	reflect	on	situations	and	learn	from	them.



Why should we develop our MOOD SPEAK?  What’s in it for us?



Let’s	first	of	all	consider	the	purpose	of	our	emotions.		EMOTIONS:



	 	 •	 Reflect	how	we	feel	
	 	 •	 Help	us	to	establish	our	boundaries
	 	 •	 Have	the	potential	to	unite	and	connect	us	with	others
	 	 •	 Can	serve	as	our	moral	and	ethical	compass
	 	 •	 Are	essential	for	good	decision-making



You	may	like	to	draw	the	following	2	cartoons	up	on	a	flipchart	/	whiteboard.



Our	emotional	literacy	allows	us	to	precisely	identify	and	communicate	how	we	feel.			
The	challenge	in	doing	this	is	that	most	of	us	have	never	been	taught	the	vocabulary	to	
accurately	identify	how	we	feel.		When	asked	how	we	are	we	often	reply	----		“good”	or	
“OK”	without	really	giving	it	too	much	thought.		The	problem	with	this	is	that	these	words	
may	not	accurately	depict	how	we	feel.		



Many	men	feel	uncomfortable	talking	in	any	great	depth	about	their	emotions	and	often	
elect	to	‘change	the	topic’	(or	block	it	out	altogether).		This	is	compounded	by	the	fact	that	
our	culture	doesn’t	always	encourage	and	support	men	to	openly	share	how	we	feel	with	
each	other.



We	also	don’t	always	allow	ourselves	the	time	to	listen	to	the	response.		When	we	ask	
someone	how	they	are	we	generally	expect	a	quick	reply	of	‘good’	or	‘fine	thanks’	–	but	
what	happens	when	someone	answers	honestly	(and	in	length)?	-	Would	we	be	prepared	to	
listen?	…and	potentially	miss	the	train,	a	meeting,	the	footy	etc.			



Friends	and	family	of	those	who	commit	suicide	often	say	they	did	not	realize	the	
desperation	of	their	loved	one	even	though	they’d	seen	them	recently.		This	kind	of	feedback	
tells	us	that	true	feelings	are	not	always	COMMUNICATED	accurately	by	the	sender	nor	
picked	up	accurately	by	the	receiver.		



The	good	news	is	that	these	important	communication	skills	can	be	improved	-	let’s	take	a	
look	at	how.		











	 	 	 	 	 4 Key ways to improve your mood speak	



	 	 	 	 	 Refer	to	this	slide	and	cover	the	following	points:
	
	



	 	
1. Make a start: express yourself	



A	good	first	step	is	to	start	with	a	simple,	three	word	sentence.	



I feel sad.  I feel happy.  I feel motivated.  I feel hurt.	



2. Identify intensity 



Feeling	words	can	also	express	the	intensity	of	the	feeling.		



I	feel	a bit	sad	/	really sad.		I	feel	very	angry	/	furious.		I	feel	a bit	hurt	/	extremely	hurt.
Another	way	to	express	the	intensity	of	your	feeling	is	to	use	a	0	–	10	scale.		If	you	are	
feeling	a	little	hurt	you	may	give	that	feeling	a	1	or	2.		If	you	are	feeling	furious	you	may	
give	that	feeling	a	9	or	10.		
	



	 	 	 	 0	 	 	 5	 	 	 10



Being	able	to	describe	the	intensity	of	your	feelings	is	valuable	to	you	as	an	
acknowledgement	but	also	to	effectively	communicate	your	feelings	to	others.



3. Don’t minimise your feelings



Many	people	minimise	their	feelings,	particularly	when	they	are	sad,	or	depressed.		They	
use	expressions	such	as	‘I’m	good’,	‘I’ll	be	OK’,	‘I’m	fine,	don’t	worry	about	me.’		The	
problem	with	doing	this	is	that	you	can	effectively	push	people	away	at	a	time	when	you	
may	desperately	need	them.



Have	a	go	at	not	saying	words	that	don’t	really	describe	how	you	are	feeling	i.e.	avoid	
using	words	like	-	fine,	OK,	good.		When	someone	next	asks,	“How	are	you?”–	Use	a	
more	descriptive	word	instead.



4. Improve your emotional vocabulary



Learn	how	to	describe	how	you	are	feeling.		Here	are	some	examples	of	basic	feeling	
words	(taken	from	www.eqi.org).		Perhaps	you	can	think	of	some	others.
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Positive Words Negative Words Positive Words Negative Words



Comfortable Uncomfortable Peaceful, Relaxed Tense, Frustrated



Accepted Rejected Motivated Bored, Lethargic,
Unmotivated



Acknowledged Ignored Focused Lost



Appreciated Unappreciated Free Trapped, Controlled,
Forced, Obligated



Loved Resentful, Bitter Independent Dependent, Needy



Lovable Unloved, Hated Confident Nervous, Worried, Scared



Desirable Unlovable, Undesirable Competent, Capable Incompetent, Inadequate,
Dumb, Stupid



Happy Angry, Sad, Hurt Proud Guilty, Embarrassed,
Ashamed



Aware Unaware, Confused Worthy, Deserving Unworthy, Undeserving,
Inadequate



Satisfied Unsatisfied, Frustrated Excited, Energetic Depressed, Numb,
Frozen



Supported Unsupported, Squelched,
Thwarted, Obstructed Fulfilled Empty, Needy



Encouraged Discouraged Validated Invalidated



Optimistic Pessimistic, Hopeless Connected Disconnected, Isolated,
Lonely



Respected Disrespected, Insulted,
Mocked



Safe, Secure Afraid, Insecure



Refer	again	to	the	worksheet	Improving our Mood Speak.		Ask	participants	to	circle	the	words	
that	describe	how	they	sometimes/often	feel	–	they	can	also	include	some	of	their	own	words.		
Allow a couple of minutes for this.		Ask	participants	to	share	their	answers	with	the	group.



Suggest	participants	start	using	these	new	words	to	describe	how	they	are	feeling	–	and	to	
remember	to	include	the	intensity	of	their	feelings	too!!



For further information on this topic see  the comprehensive BOOK LIST in Module 4.



Summary of Module One.



	 	 	 	 Before	completing	their	Personal	Positioning	System	(PPS)	provide	
	 	 	 	 a	summary	of			Module	1	and	refer	participants	to	any	practical	
	 	 	 	 exercises	completed	during	the	module.		This	serves	as	a	reminder	
	 	 	 	 of	what	has	been	learned	and	encourages	participants	to	use	their	
	 	 	 	 results	as	valuable	learning	tools	to	apply	to	their	PPS.
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STAGE 3: TO ACTION IT



My Personal Positioning System (PPS)



At	the	end	of	each	module,	and	after	the	overall	program,	it	is	important	for	participants	
to	apply	what	they	have	learned	to	positively	influence	their	lifestyle	and	well-being.		
Participants	do	this	by	completing	a	structured	Personal Positioning System (PPS).		
Participants	are	asked	in	this	module	to	consider	a	person	(as	a	mentor)	who	they	may	select	
to	help	them	achieve	their	identified	goals	(recommended	but	optional)	–	someone	to	whom	
they	can	talk.			



Explain to participants:
Self-development	and	improvement	is	an	ongoing	process.		During	today	you	will	have	
experienced	a	variety	of	learning	experiences.		An	important	task	now	is	to	apply	what	you	
have	learned	about	yourself	into	an	action	plan	to	achieve	once	you	leave	this	program.		
I,	as	the	facilitator,	will	help	you	to	do	this.		



At	the	end	of	each	module	you	will	be	asked	to	complete	a	Personal Positioning System 
(PPS).		This	exercise	sheet	provides	you	with	a	structure	to	help	you	identify	action	points	
(or	goals)	for	the	future	based	on	what	you	have	learned	about	yourself	during	this	session.	



In	this	module	you	will	also	be	asked	to	consider	a	person(s)	who	you	feel	comfortable	with	
and	who	can	help	you	achieve	your	goals.			This	person(s)	may	include	a	good	friend,	family	
member,	GP,	colleague,	psychologist	or	other	health	professional,	or	any	person	you	feel	
could	be	of	help	to	you.		You	could	even	select	a	person	from	this	workshop	if	appropriate.



	 	 Refer	participants	to	the	Personal Positioning System (PPS).		Allow	time	to		 	
	 		 familiarize	themselves	with	it	but	request	that	they	do not complete	this	
	 	 worksheet	yet.		Now	take	participants	through	PART A.							



PART A – Identify Personal Goals



	 1.	Identify	what	improvements	(or	changes)	are	required	and	how	important		 	
	 				achieving	each	one	is	to	you.		Then	identify	how	difficult	you	feel	achieving	each		
	 				one	will	be.
	 2.	Write	down	the	key	goal	you	select	and	turn	it	into	a	S.M.A.R.T	goal.
	 3.	Identify	any	potential	difficulties	/	obstacles	and	how	you	will	overcome	them.		
	 				Then	identify	the	help/support	you	will	need,	and	from	whom,	to	achieve	success.
	 4.	Select	a	start	date	and	achievement	date	-	include	checkpoints	to	monitor	your		 	
	 				progress.



Part B – Selecting a Co-driver	will	be	covered	shortly.



Explain to participants:
Effective	goal	setting	is	instrumental	to	the	success	of	your	Personal Positioning System (PPS).	
Before	completing	your	PPS	I	would	like	to	take	you	through	a	brief	exercise	to	enable	you	
to	set	meaningful,	realistic	and	achievable	goals.		



Goals Give Direction – the value of goal setting.
Prior	to	identifying	their	Key	Goal	in	their	Personal Positioning System (PPS) take	participants	
through	the	following	session	on	setting	SMART	goals.		Once	participants	are	competent	in	
the	skill	of	goal	setting	they	can	apply	this	skill	throughout	the	program.		



10



20











Explain to participants:
A	goal	is	something	that	we	would	like	to	(or	need	to)	achieve.		There	are	many	reasons	why	
we	set	goals	for	ourselves.		Goals	help	us	to:	



•		Plan	our	time.		 •		Keep	us	on	track	by	having	something	to	aim	for.
•		Provide	balance	to	everything	happening	in	our	life.	 •		Record	our	achievements



Goals	provide	us	with	focus	and	can	be	applied	to	all	aspects	of	our	life.		Goals	can	be	set	for	
the	short	term	or	the	longer	term.		(Ask	participants):



What’s	an	example	of	a	short-term	goal?	 (e.g.	finish	an	assignment	by	the	weekend)
What’s	an	example	of	a	long-term	goal?	 (e.g.	financial	security/reach	the	footy	finals)



To	be	successful,	you	need	to	be	committed	to	whatever	goal	you	set	yourself.	



The	Personal Positioning System (PPS)	you	complete	at	the	end	of	each	module	allows	you	to	
document	your	goals	and	apply	what	you	have	learned.		This	next	exercise	will	enable	you	to	
identify	and	develop	key	goals	that	are	important	to	you,	and	encourages	you	to	utilise	the	
guidance	of	someone	else	to	help	you	achieve	them.



	 Ask Participants the following question:



	 	 Have	a	think	for	a	moment	about	goals	you	have	set	for	yourself	in	the	past.
	 	 	 	 What	have	they	been?



	 Wait for responses.  Then ask:



	 	 	 	 Did	you	achieve	them?



Wait for responses.



Show	the	accompanying	slide	and	read	through	the	following.



Setting S.M.A.R.T Goals.



	 	 	 	 By	setting	goals	we	are	providing	ourselves	with	a	focus	to	achieve	
	 	 	 	 a	particular	outcome.		Often	people	set	themselves	goals	that	are	
	 	 	 	 unrealistic,	unachievable,	or	vague	and	cannot	be	measured.		As	a	
	 	 	 	 result,	they	are	often	not	successful.		When	setting	a	goal	it	is	a			
	 	 	 	 good	idea	to	make	it	a	S.M.A.R.T one.



S.M.A.R.T	is	an	acronym	for	the	following	criteria.		S.M.A.R.T	goals	are:



Specific and Measurable
The	more	detailed	your	goal	is	the	more	able	you	are	to	gauge	whether	you	have	achieved	
it.		If	you	are	able	to	measure	your	goal	you	can	then	celebrate	when	you	have	achieved	it.		
Many	goals	fail	because	they	are	too	vague	and	cannot	be	accurately	measured.



Achievable and Realistic
For	this	it	is	helpful	to	brainstorm	how	you	can	achieve	your	goal.		Think	about	what	you	are	
going	to	need	to	do	to	achieve	your	goal.		Talking	to	someone	about	your	goal(s)	(such	as	your	
mentor)	may	provide	you	with	some	objective	feedback	and	new	suggestions.		If	the	goal	you	
have	selected	is	deemed	unachievable	consider	what	needs	to	be	done	to	make	it	achievable.	
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Time bound
To	help	you	focus	on	achieving	your	goal	it	is	helpful	to	have	a	time	frame	for	achieving	the	
goal.	Try	to	make	sure	it	is	a	realistic	span	of	time.



HINT:		Writing	down	your	goal	and	keeping	it	in	clear	view	will	help	you	to	remain	focused.	



	 	 	 	
	 	 										Goal Setting – make them S.M.A.R.T.



This	exercise	provides	participants	with	practice	in	refining	a	goal	to	fit	with	the	S.M.A.R.T	
criteria.			Allow approx. 10 minutes for this activity.



Explain to participants:
The	next	exercise	has	you	practice	setting	a	goal	using	the	S.M.A.R.T	criteria.		It	does	take	a	bit	
of	time	but	by	doing	this	you	are	giving	yourself	much	greater	control	over	what	happens.	



	 	 Provide	participants	with	the	Making Your Goals S.M.A.R.T	worksheet.		
	 	 Allow	participants	several	minutes	to	identify	a	goal	(any	goal	is	fine)	and	write		
	 	 it	in	the	space	provided.		



Next,	read	through	the	S.M.A.R.T	criteria	using	the	example	provided	to	ensure	that	
participants	understand	what	they	are	required	to	do.		Ask	them	to	complete	the	worksheet.				



Short	Debrief	and	Discussion.		Ask	for	Questions.		



Explain to participants:
The	first	part	of	this	session	has	dealt	with	how	to	set	effective	goals.		The	next	step	is	to	
acknowledge	when	you	reach	your	goals,	and	what	to	do	if	you	don’t.		



Reaching your goals.



It	can	be	a	great	feeling	when	you	reach	your	goal	and	it	is	important	to	acknowledge	your	
achievement.				



Sometimes,	we	don’t	achieve	the	goal	we	have	set.		It	is	normal	to	feel	disappointed	-	
although	try	
not	to	be	too	hard	on	yourself.		There	may	be	a	number	of	reasons	why	you	haven’t	reached	
your	goal	and	you	need	to	identify	what	these	are.		It	may	necessary	to	divide	your	goal(s)	
into	smaller	ones	to	make	them	more	achievable.		



Keep	in	mind	that	your	overall	aim	is	to	achieve	your	goal	–	and	you	will	only	do	this	if	you	
persevere	–	persistence	is	the	key	to	your	success.		Along	the	way	expect	to	‘fine-tune’	some	
of	the	elements	of	your	plan	in	order	for	you	to	reach	your	destination.



Now	it	is	time	to	complete	the	Personal Positioning Systems (PPS).				











	 	 	 Completing My Personal Positioning System (PPS).



Ask	participants	to	complete	PART A	of	their	Personal Positioning System (PPS).			If	they	
have	identified	more	than	one	Key	Goal	suggest	that	they	complete	the	same	process	for	the	
remaining	Key	Goal(s)	at	home.
		
Optional:		Once	this	exercise	is	completed,	the	facilitator	may	break	participants	into	smaller	
groups	(i.e.	2	–	3	people)	to	discuss	their	plan	with	each	other	and	seek	their	help	to	improve	it.	



Note	to	Facilitator:
Encourage	participants	to	start	working	on	their	Key	Goals	immediately.		Ideally,	their	
progress	should	be	discussed	regularly	with	their	mentor	and	followed	up	by	the	facilitator	
in	the	next	module.	The	final	module	will	provide	participants	with	the	opportunity	to	
confirm	further	Key	Goals	(short	&	long	term)	and	assess	their	mentoring	relationship	prior	
to	program	completion.



Short	Debrief.		Ask	for	Questions.		Exercise	complete.		



Part B – Selecting a Co-driver 



Explain to participants:
As	part	of	this	program	you	are	asked	to	select	a	person	to	help	you	achieve	your	goals.		
Many	sports	men	and	women	have	mentors	to	guide	and	support	them	during	their	sporting	
life.			Many	organisations	now	also	encourage	mentoring	to	career-minded	employees	to	
help	them	achieve	their	desired	career	path.		Let’s	take	a	look	at	the	role	of	a	personal	
mentor	and	how	to	select	one	that’s	right	for	you.



	 	 	 	 The Mentoring Relationship. 	



	 	 	 	 Mentor:  A wise, loyal adviser.



This	session	encourages	men	(particularly	men	at	risk)	to	explore	the	advantage	of	
generating	guidance	from	someone	they	trust.	The	possible	long-term	consequence	of	this	is	
that	they	may	develop	their	skills	and	confidence	to	mentor	someone	else	in	the	future.



A	mentoring	relationship:
•	 Provides	men	with	guidance	and	support	to	enable	them	to	achieve	their	goals.
•	 Encourages	men	to	communicate	and	share	their	feelings	and	aspirations	with		 	
	 someone	that	they	trust.	



Write on a flipchart or whiteboard



DAILY  REFLECTION
If the ladder is not leaning against the right wall, every step we take 



gets us to the wrong place faster.
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The Mentoring
Relationship











Explain to participants:
The	mentoring	relationship	is	built	on	trust	and	respect.	It	aims	to	maximise	strengths	and	to	
identify	the	potential	of	the	mentee	(YOU).		



This	diagram	identifies	the	elements	required	for	the	mentoring	relationship	to	be	a	success	
and	
highlights	the	need	for	each	person	to	be	open	to	the	process	of	teaching	and	learning.



Note	to	Facilitator:
Men	at	risk	may	be	unfamiliar	(or	uncomfortable)	with	the	concept	of	mentoring.		It	is	
important	to	gauge	your	group	and	assess	how	useful	the	concept	of	mentoring	might	be.		It	
may	be	necessary	to	establish	additional	guidelines	to	enable	the	mentoring	process	to	work	
effectively	and	to	work	more	closely	with	participants	to	help	them	identify	and	approach	a	
suitable	person.	



Having	established	that	the	concept	of	mentoring	is	useful,	it	is	important	to	gauge	
participants’	expectations	of	what	a	mentoring	relationship	might	look	like.	



Provide	participants	with	the	worksheet	The Mentoring Relationship.



	 	 Have	participants	think	about	someone	significant	in	their	life;	someone	who		
	 	 has	influenced	major	decisions	they	have	made	or	the	direction	that	they	have		
	 	 taken	i.e.		(relative,	mum/dad,	school	teacher,	coach,	friend	etc).		



What attributes or characteristics were special? 	What was it about that person that made 
them want to listen to what he or she had to say?		Allow	a	couple	of	minutes	to	jot	these	
down.
	



Common elements of the mentoring relationship



WILLINGNESS to 
TEACH and LEARN



Mentor



WILLINGNESS to 
LEARN and TEACH



Mentee



Trust
Confidentiality



Honesty
Respect



Realistic	expectations
Optimism
Hard	work



Goal	setting
Maximising	strengths



Commitment	











The	following	attributes	or	characteristics	may	be	useful	as	prompts:



Ask	participants	to	share	their	responses	with	the	rest	of	the	group.



	 Then	ask	participants	to	think	about	what	‘blocks’	they	think	might	hinder	the		 	
	 mentoring	process.		Allow	a	couple	of	minutes	to	jot	these	down.



The	following	can	be	used	as	prompts:			Have	participants	share	their	responses.



	
Blocks
•	 Unavailability	of	a	mentor/role	model
•	 Bad	experience	from	the	past
•	 Power	imbalance
•	 Doubt	that	the	process	would	be	effective…..
	



Ask	participants	to	complete	PART B	of	their	Personal Positioning System (PPS).	



Suggest	to	participants	that	they	meet	with	their	mentor	as	soon	as	they	are	able	to	run	
through	the	results	of	their	assessments	and	the	goal(s)	identified	in	their	PPS.		Ideally,	the	
agreement	is	to	be	signed	prior	to	their	participation	in	Module 2.		If	participants	are	having	
trouble	identifying	a	suitable	mentor	they	may	like	to	include	this	as	a	Key Goal	for	Module 1.



Ask	for	questions/comments	before	finalizing	this	module.



	 	 	 	 This	completes	Module One.



	 	 	 	 Explain	to	participants:
	 	 	 	 I	hope	that	you	have	found	this	session	to	be	worthwhile	
	 	 	 	 and	interesting.	



	 	 	 	 Ask participants (in a word or two) to describe how they are   
    feeling.  They can refer back to their list of feeling words if they  
    would like to.  Await their response.  Encourage a contribution   
    from all participants. 



BASIC  ATTRIBUTES



•	To	build	trust	and	maintain	confidentiality
•	To	be	open,	accepting	and	respectful
•	To	provide	encouragement
•	To	be	positive,	optimistic	and	enthusiastic
•	To	be	an	active	listener
•	To	be	reliable,	honest,	fair,	trustworthy
•	To	be	consistent,	and	flexible



ADVANCED  ATTRIBUTES



•	To	act	as	a	role	model	(e.g.	finding	
			solutions	to	problems)
•	To	maximise	strengths,	and	minimise	
			shortcomings
•	To	have	good	interpersonal	skills
•	To	understand	‘emotional	intelligence’
•	To	be	able	to	motivate	others	to	meet	goals
•	To	be	creative
•	To	encourage	decision-making,	goal	setting,			
			and	problem	solving
•	To	have	realistic	expectations



Completion
Module 1
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A few important reminders for participants prior to leaving;



•		 Emphasise	to	participants	the	importance	of	them	continuing	the	program.				
	 Advise	them	of	session	date/time	for	Module 2.
•	 Advise	participants	to	include	all	their	worksheets/information	sheets	into	their		
	 Participant	Workbook	to	take	home	but	to	make	sure	to	bring	it	along	to	the		
	 next	module.
•	 Finalise	their	Key Goals	if	they	haven’t	already	done	so.
•	 Ask	that	they	organise	a	time	to	meet	with	their	selected	mentor	and	run		 	
	 through	their	Personal Positioning System (PPS)	with	them.		
	 Both	parties	can	also	sign	this	PPS	to	acknowledge	their	commitment.		If	they		
	 decide	to	select	an	alternative	mentor	they	can.
•	 Emphasise	the	necessity	to	focus	immediately	on	their	key	goals	and	the		 	
	 importance	of	starting	to	make	a	positive	change	to	their	lives.	



Thank	participants	for	their	attendance	and	participation	and	that	you	look	forward	
to	catching	up	with	them	and	reviewing	their	progress	in	the	next	session.	











Module2



m o o d  m a p p i n g



t h e  f a s t  l a n e
i d e n t i f y i n g  r i s k s











Module 2: The Fast Lane 



This	module	further	explores	how	to	identify	when	‘you	or	someone	you	know’	is	in	trouble,	
taking	risks,	are	being	impulsive,	self	destructive	and/or	suicidal.		Using	the	‘the big build’ 
model,	participants	are	shown	a	trajectory	of	emotional	distress	that	is	common	in	men	who	
are	depressed.		A	practical	mechanism	is	introduced	to	enable	men	to	gauge	their	emotions	
and	identify	the	level	of	risk	they	are	posing	to	themselves,	and	to	others,	at	any	given	time.		
Participants	are	provided	with	useful	and	adaptive	strategies	to	manage	negative	emotions	
and	incorporate	change	into	their	daily	life.
	



Expected Outcomes: 
By	the	end	of	this	module	participants	will…
	 •	 Understand	the	trajectory	of	emotional	distress	common	to	men	and	the	link		
	 	 between	suicide,	depression	and	despair.
	 •	 Recognise	risk	factors	in	themselves,	and	in	other	men,	and	clearly	identify	the		
	 	 level	of	risk	they	are	exposing	themselves	and	others	to.
	 •	 Use	practical	and	adaptive	strategies	to	help	them	manage	negative	emotions		
	 	 and	to	avert	negative	consequences	and	to	improve	their	overall	well-being.
	
Worksheets:
The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 The	‘big build’	–	express	yourself
•	 Depression	Warning	Signs	–	a	checklist
•	 How	can	I	help?
•	 Understanding	your	RISK	Levels	–	using	the	Risk	Gauge	
•	 Cartoon	Caption	Exercise
•	 On	the	Map	(1)
•	 ‘For	Men	Only’	Prompt	Sheet
•	 Talking	with	Health	Professionals
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future



Appendix:
This	includes	training	aids	the	Facilitator	can	utilise	during	this	module.		A	copy	will	need	to	
be	obtained	prior	to	the	commencement	of	this	module.



1. Despair, Depression & Suicide – FAQ’s
  Question & Answer Sheets
       Timing:  2 - 3 hours











Participants	are	to	have	brought	their	Participant	Workbook	and	have	a	pen.		
Ask	participants	to	sign	Attendance	Sheet.



	 	 	 	 Welcome Participants to Program.



	 	 	 	 Welcome	participants	back	to	the	program.					



Housekeeping



Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions



Participants	to	briefly	introduce	themselves	to	the	group	and	to	share	two	things	that	no	one	
else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	an	icebreaker	here	
(optional).



Introduce Module to participants



Provide	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 2	(Expected	Outcomes).



Module Overview (read	out):



This	module	further	explores	how	to	identify	when	‘you	or	someone	you	know’	is	in	trouble,	
taking	risks,	are	being	impulsive,	self	destructive	and/or	suicidal.		Using	the	‘the	big	build’	
model,	we	will	look	at	the	trajectory	of	emotional	distress	that	is	common	in	men	who	are	
depressed.		A	practical	tool	will	be	introduced	to	enable	anyone	to	gauge	their	emotions	and	
identify	the	level	of	risk	they	are	posing	to	themselves,	and	to	others,	at	any	given	time.		
We	will	explore	several	useful	and	adaptive	strategies	to	manage	negative	emotions	and	
incorporate	change	into	your	daily	life.



Show Intro Slide



Mood Mapping



Write on a flipchart or whiteboard



DAILY  REFLECTION
If the ladder is not leaning against the right wall, every step we take 



gets us to the wrong place faster.
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	 	 	 	 Expected Outcomes	



	 	 	 	 These	appear	at	the	beginning	of	each	module.		Expected	
	 	 	 	 Outcomes	provide	participants	with	an	overview	of	what	they	can	
	 	 	 	 expect	to	achieve	from	participating	in	this	module.		Show	slide	
	 	 	 	 and	allow	participants	a	few	moments	to	read.



	 	 	 				 no.2	 Cartoon Caption



This	program	is	characterised	by	a	series	of	cartoons,	each	depicting	a	scenario	experienced	
by	a	male	character.			Each	cartoon	has	participants	consider	how	the	character	is	feeling,	and	
why,	and	asks	them	to	suggest	what	may	happen	to	the	character	if	he	continues	in	the	same	
manner.		In	Modules	2	–	4	participants	are	asked	to	gauge	the	risk	this	character	is	posing	to	
himself,	and	to	others,	as	a	result	of	his	behaviour	using	a	simple	tool.			Participants	then	
consider	what	changes	the	character	can	make	that	will	help	to	reduce	this	risk	and	minimise	
the	impact	to	himself,	and	to	others.



Refer	participants	to	their	Participant	Workbook.		Ask	participants	to	spend	a	minute	or	two	
looking	at	the	cartoon	and	then	to	complete	each	text	box.		They	may	do	this	exercise	in	
pairs	if	they	feel	comfortable	in	doing	so.		



					To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		How	do	you	think	the	character	is	feeling?



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		



How	would	you	modify	the	cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	
i.e.	how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	
approach	is	a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	
subject	or	issue.



Completion of goals identified in previous module.



In	the	previous	module	participants	identified	one	(or	more)	goal	in	their	Personal	
Positioning	System	(PPS)	to	commence	working	on	immediately,	with	the	help	of	their	
mentor.		Prior	to	commencing	the	module	it	is	recommended	that	the	Facilitator	spend	a	
few	minutes	recapping	with	participants	on	what	their	goal(s)	are,	whether	they	had	made	
a	start	or	in	fact	achieved	their	goal,	and	whether	their	mentor	was	able	to	provide	any	
support	and	guidance.		It	may	be	necessary	for	the	Facilitator	to	provide	assistance	to	a	
person(s)	who	may	be	struggling	with	their	goal	to	ensure	progress	can	be	achieved.
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The ‘big build’: Men’s experience and expression of depression



The	‘big	build’	is	play	on	words	that	depict	both	men’s	physical	appearance	and	their	
suppressed	emotion	that	can	build	up	and	intensify.			When	suppressed	emotion	in	men	is	
triggered	it	is	often	released	with	serious	consequences	to	the	men	themselves,	and	others.		
In	this	session,	participants	identify	behaviours	common	in	men	when	this	occurs	and	are	
introduced	to	preventative	measures	they	can	employ	to	avert	such	negative	consequences	
from	occurring.



Explain to participants:
When	suppressed,	emotion	in	men	is	often	released	with	serious	consequences	to	themselves	
or	to	those	who	are	closest	to	them.	



The ‘big build’ model	that	we	will	be	looking	at	today	helps	to	identify	the	escalation	of	
emotional	distress	that	is	common	to	all	men,	and	the	behaviours	that	result.		This	model	was	
designed	from	research	conducted	in	Australia	in	2003.		



Refer	participants	to	the	‘big build’	worksheet.		Starting	with	avoidant	behaviour,	take	
participants	through	each	stage	of	the	‘big	build’	model	(see	below).



The ‘big build’	©	S.	Brownhill	2003
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Avoiding
‘IT’



Numbing
‘IT’



Escaping
‘IT’



Hating me,
hurting you



Stepping
over the



You’re hating yourself.
You take it out on the
wrong people.



Drinking, it numbs
it for a while.



He jumped.
There was 
no note.



Doing ‘other’ things,
Over-work.



Heroin … you just don’t care;
just escape the hurt and pain
and loneliness.











The	quotes	(in	italics)	are	from	men	who	took	part	in	research	focus	groups	(Brownhill,	2003)	
to	talk	about	their	experience	when	feeling	down	and	are	intended	to	generate	discussion.



Avoidant Behaviour [Avoiding ‘it’]



The	way	that	emotion	builds	and	intensifies	is	through	a	series	of	maladaptive	responses,	
starting	with	avoidant	behaviour.	



	 	 	 	 ... Avoiding some of the conflict or tension at home. 



	 	 	 	 There’s the, ‘avoid’ the issue. Issue avoidance or try and forget   
    about it altogether. You just don’t recognise the problem. You just  
    hope that it will go away, while you just don’t think about it. 



Both	young	and	older	men	who	are	depressed	may	avoid	problems	or	issues	by	not	thinking	
about	them,	forgetting	about	them,	pre-occupying	or	burying	themselves	with	work	and	
study	(and	be	rewarded	as	being	conscientious),	or	distancing/distracting	themselves	by	
doing	other	things.		Some	men	may	not	recognise	that	there	are	problems	to	be	dealt	with	
or	they	may	compartmentalise	the	problem	to	be	put	aside	to	be	dealt	with	later.		While	this	
may	be	useful	in	the	short-term,	avoiding	problems	may	be	ineffectual	in	dealing	with	issues	
in	the	long	term.	



  Self-medication [Numbing ‘it’]



When	avoidant	behaviour	becomes	ineffective,	more	serious	behaviours	are	adopted	
including	self-medication	by	the	use	of	drugs	and	alcohol	and	escape	behaviours	such	as	
dangerous	risk-taking.		Men	who	are	depressed	may	turn	to	drugs	and	alcohol	to	numb	or	to	
self-medicate	their	psychological	pain	or	emotional	distress.



	 	 	 	 Drinking ... it numbs it for a while. 



	 	 	 	 A lot of guys drink a fair bit more. They go to the pub instead of  
    going home because that’s where their problem is, maybe with   
    their wives, or whatever.  They’ll just neglect the problem and just  
    drink it away. 



  Dangerous risk-taking behaviour [Escaping ‘it’]



When	self-medication	stops	working,	some	men	may	turn	to	and	engage	in	more	dangerous	
drugs	or	risk-taking	behaviour	to	escape	the	problem	or	to	be	released	from	suffering	mental	
anguish.		These	dangerous	or	risky	behaviours	are	more	common	in	younger	men.



	 	 	 	
	 	 	 	 Anything to escape ... anything just to get rid of the hurt and pain 
    and loneliness ...



Negative	emotion	intensifies	until	it	is	triggered	resulting	in	self-harm	and	harm	to	others.	The	
ultimate	escape	from	emotional	distress	is	suicide	-	the	most	drastic	point	on	the	trajectory.		



Avoidant 
behaviour



Avoiding ‘it’



Self-
medication



Numbing ‘it’



Dangerous
risk-taking
behaviour



Escaping ‘it’











  Self-harm, violence and aggression [Hating me, hurting you’]



The	next	critical	point	on	the	upward	trajectory	of	men’s	emotional	distress	is	Hating me, 
hurting you.	This	representation	of	externally	directed	physical	release	of	negative	emotion	
marks	the	threshold	where	men’s	internal	escape	mechanisms	are	triggered	by	a	negative	
thought	or	external	event.



Hating me	represents	a	negative	self-concept,	and	apathy	towards	caring	for	the	self.		
Hating you	represents	violence	and	aggression	-	behaviours	that	also	have	implications	and	
ramifications	for	other	men,	women	and	children	who	share	the	lives	of	men	who	are	
depressed.



	 	 	 	 ... everyone  - just get off the road and get away from me! 



    Most don’t really care if they do go over the edge … you’ll see his 
    speedo going up and up and you get more of a rush. You might 
    see a tree up ahead.  You focus on that tree, you look at the 
    tacho.  If you’ve gone over the edge then you know how much 
    time you’ve got before you collect that tree …



	 	 	 	 You take it out on the wrong people.



		Suicidal Ideation [Stepping over the line]



Both	internal	and	external	methods	of	risk	taking	behaviour	may	culminate	in	accidental	or	
intended	death	-	suicide	being	the	most	drastic	means	of	escape	or	release	from	whatever	is	
perceived	to	be	unbearable.		Some	men	use	euphemisms	for	suicide	such	as	stepping over 
the line, or going over the edge.		By	killing	themselves,	men	are	killing	the	burden.		
However,	this	drastic	form	of	escape	(often	unexpected	by	others)	can	also	cause	grief,	anger,	
guilt,	resentment,	loneliness,	desperation	and	depression	in	others.



    I had a mate who was’ going along Ix] bridge, and asked his 
    mum to pull over ... he was on the way to relatives ... and he 
    jumped over the bridge and killed himself.  No reason. 



    One day he took his dog for a walk and someone found him 
    hanging from a dog leash. There was no note. 



    There was a point where l just wanted to end it all. 



CAUTION:	Discussion	around	this	issue	will	require	sensitivity	to	men	in	the	group,	particularly	
those	who	have	recently	been	at	risk	of	suicide,	or	are	affected	by	someone	else’s	suicide.



Self-harm,
violence



and
aggression



Hating me,
hurting you



Suicidal
ideation



Stepping
over



the line











	 	 	 Complete PART A of the ‘big build’ worksheet.



Part A	asks	participants	to	think	about	some	other	things	that	men	in	general	might	do	(or	
they	have	done	themselves)	when	they	are	‘feeling	down’	or	depressed.		Have	them	to	fill	
out	the	corresponding	spaces	on	their	worksheet.			This	exercise	can	be	done	individually	or	
in	pairs.		Allow approx. 10 minutes for this task.  



Ask	participants	to	share	their	responses	prior	to	moving	on.		



		Ask	participants:



In your own words what sort of things do you do when you are depressed or
 ‘down in the dumps’?  (insert a suitable phrase that your group will identify with)



Wait for responses.		Write	these	on	a	whiteboard/flipchart	and	refer	to	them	during	session.



	 	 	 	 The ‘big build’ Trajectory



	 	 	 	 Show	participants	the	accompanying	slide.



	 	 	 	 Explain to participants:



PART B	of	this	exercise	asks	men	to	think	about	their	response	to	particular	events	and	locate	
these	on	the	trajectory.		E.g.	After	a	disagreement	with	my	flat	mate	–	“I	kicked	the	cat…”.		
By	doing	this	we	get	a	clearer	picture	of	why	certain	situations	and	our	response	to	them	
may	have	a	negative	impact	on	our	self,	and	possibly	others.



When	we	understand	WHY	we	respond	a	particular	way	(i.e.	being	aggressive	or	violent	to	
others)	we	are	in	a	better	position	to	control	our	reaction	next	time.



An example appears on the diagram on the slide.
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The ‘big build’
Trajectory



“I kicked the cat.
I couldn’t help it.”



“I go to the pub after work
instead of going home…
that’s where the problem is”



Thoughts of suicide



Being aggressive or violent towards others



Escaping problems (hurt, rejection…)



Numbing the emotional distress



Avoiding problems











	 	 	 Complete PART B of the ‘big build’ worksheet



Part	B	asks	participants	to	think	how	their	response	to	certain	situations	may	affect	
themselves	and	others.		To	help	with	this	exercise,	refer	participants	to	the	previous	flipchart	
or	PART	A	of	this	exercise.



Have	participants	complete	PART B	of	the	worksheet.		Ask	for	responses	and	discuss	
outcomes.		Allow approx. 10 minutes for this task.	



The	next	exercise	concentrates	on	shifting	men’s	focus	to	positive	strategies	they	and	others	
can	adopt	to	avert	the	consequences	of	the	‘big	build’.



Averting the negative consequences of the ‘big build’



There	are	several	practical	preventative	strategies	men	can	use	to	avoid	negative	
consequences,	allowing	them	to	‘get	off’	the	trajectory	earlier	and	return	to	normal	
functioning.		These	are	linked	with	taking	‘time	out’,	seeking	help,	finding	trust	and	talking-
out	problems.	



Explain to participants
Social	and	cultural	conditioning	can	influence	our	behaviour,	as	can	external	events	that	
may	well	be	out	of	our	control.		Despite	this	many	men	are	able	to	identify	strategies	that	
allow	them	to	avert	negative	consequences	and	‘get	off’	the	trajectory	and	return	to	normal	
functioning.		By	doing	this	we	are	better	able	to	remain	in	control	of	our	lives	even	during	
periods	of	anger,	frustration	or	turmoil.		Let’s	take	a	look	at	how	to	do	it.



	 	 	 	 Averting the negative consequences of ‘the big build’.



	 	 	 	 Show	slide	and	take	
	 	 	 	 participants	through
	 	 	 	 it	as	shown.



	 	 	 	 	 	 	 	 	 	 	 	 ©	S.	Brownhill,	2003
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Talking ‘it’ out
Seeking help - finding trust











Time out   Adaptive behaviour   Normal functioning



Explain to participants:
By	understanding	why	you	behave	the	way	that	you	do	you	are	in	a	better	position	to	
manage	your	emotions	and	function	normally	without	putting	yourself,	or	others,	at	risk	of	
harm.		Some	of	the	strategies	employed	by	men	to	‘get	off’	the	trajectory	include:



(1)	taking	‘time	out’	 		(2)	seeking	help	-	finding	trust		 (3)	talking	‘out’	problems
Men	often	do	not	share	their	true	feelings	with	others	and	many	find	it	extremely	difficult	to	
do	so.		If	this	applies	to	you,	understand	you	are	not	alone	in	this.		Recognise,	however,	that	
it	is	extremely	important	and	beneficial	to	have	someone	you	trust	with	whom	you	can	share	
your	thoughts	and	emotions	without	feeling	threatened,	exposed,	or	judged.		



We	will	be	looking	at	each	of	these	three	(3)	areas	in	more	detail	throughout	this	program.		
On	a	daily	basis	people	manage	to	proactively	handle	negative	emotions	or	situations.	



		Ask	participants:



What	are	some	of	the	more	constructive	ways	you	use,	or	have	used	in	the	past,	to	help	you	
through	the	difficult	times?



Wait for responses.



Write	these	up	on	a	whiteboard	/	flipchart	and	suggest	participants	copy	the	list	into	their	
workbooks	for	ideas	they	may	use	in	the	future.



Explain to participants:



In	this	session	we	have	considered	how	you	respond	when	you	are	emotionally	distressed	and	
we’ve	briefly	looked	at	several	strategies	to	minimise	the	build	up	of	these	negative	emotions.



Due	to	the	prevalence	of	depression	and	suicide	in	our	society,	next	we	will	be	looking	at	
frequently	asked	questions	on	depression,	suicide	and	despair	and	a	simple	but	effective	tool	
you	
can	use	to	gauge	the	level	of	risk	you,	or	someone	you	know,	may	be	posing	to	them	self	or	
another,	and	what	can	be	done	about	it.



Understanding Depression, Suicide and Feelings of Despair.



This	session	provides	answers	to	frequently	asked	questions	(FAQ’s)	on	depression	and	suicide	
and	looks	at	the	link	between	them.		Participants	are	given	a	simple	questionnaire	to	assess	
themselves	(or	someone	they	know)	in	relation	to	common	symptoms	of	Depression.		This	
section	also	examines	the	feeling	of	despair	and	some	of	the	most	common	causes	for	men.		
The	information	is	summarized	in	the	How can I Help?	worksheet	in	the	Participant	Workbook.



To	start	this	section,	it	is	suggested	that	the	Facilitator	write	the	following	3	words	up	on	a	
board	in	clear	view	of	participants	and	continue	with	the	following	explanations.



  D E P R E S S I O N       S U I C I D E    D E S P A I R
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DEPRESSION
What is Depression?   …  an ongoing lowering of mood



The	term	Depression	is	sometimes	used	to	describe	feelings	of	sadness	although	it	is	
significantly	different	from	mere	unhappiness.		Depression	is	characterised	by	an	ongoing	
lowering	of	mood.			Depression	is	a	very	common	mental	illness	and	currently	affects	
approx.	20%	of	the	Australian	population	-	what	this	means	is	that	1	in	every	5	people	has	
Depression.		Depression	is	a	long	lasting,	often	recurring	illness	as	real	and	debilitating	as	
heart	disease.



SUICIDE
Suicide	is	a	human	tragedy.		Most	people	today	know	of,	or	are	at	the	very	least	are	aware	
of,	someone	who	is	depressed	or	has	attempted	suicide.		Each	year	in	NSW	more	than	700	
people	commit	suicide.		For	every	person	who	commits	suicide	there	are	another	30	to	40	
people	who	have	attempted	suicide.		Suicide	is	a	complex	issue.		There	is	no	single	cause	of	
suicide	and	no	simple	solution	to	prevent	it.*			



*	This	extract	is	from	the	NSW	GOV	“We	can	all	make	a	difference:	NSW	Suicide	Prevention	Strategy”	-	a	full	
copy	of	this	report	can	be	downloaded	from	the	NSW	Health	Web	site:	www.health.nsw.gov.au.



DESPAIR



Despair	is	a	feeling	of	total	loss	of	hope.		This	is	often	initiated	through	a	change	of	
personal	circumstances	such	as	a	family	break-up,	loss	of	employment,	or	continuing	
addictions.		Many	men	feel	despair	when	confronted	by	the	realities	of	Family	Law	(child	
custody	issues,	perceived	inequality),	divorce	and	separation,	work	or	unemployment,	
mental	health	issues,	and	financial	pressure.		The	effect	can	be	catastrophic	to	the	person	
and	the	people	around	them.



Explain to participants:



What	I	(as	the	Facilitator)	would	like	to	do	in	this	session	is	to	answer	some	of	the	more	
frequently	asked	questions	on	despair,	depression	and	suicide	to	provide	you	with	
information	helpful	to	yourself	or	someone	that	you	know.		There	is	often	not	an	easy	
solution,	however,	sharing	one’s	personal	experiences	with	others	who	understand	your	
circumstances,	and	being	aware	of	informative	and	useful	services	/	resources	are	two	
practical	ways	that	can	assist	you	to	navigate	your	way	through	your	difficult	journey.



Despair, Depression, and Suicide – Frequently Asked Questions (FAQ’s)
	 	 	 This	section	is	best	completed	as	a	group	exercise.



	 	 	 Appendix 1	contains	the	Despair, Depression and Suicide – FAQ’s 	 	
	 	 	 Question	&	Answer	sheets	that	can	be	cut	up	and	distributed	randomly		
	 	 	 amongst	the	group.		Have	a	participant	ASK	their	QUESTION	to	the		 	
	 	 	 group	and	have	another	answer	it	by	way	of	the	correct	ANSWER	as	
	 	 	 provided.		Any	additional	relevant	information	can	also	be	shared		 	
	 	 	 during	this	session.							



For	further	information	look	at	@	www.blackdoginstitute.org.au.











How is your mental health?



	 	 [Draw	the	following	diagram	on	a	whiteboard	or	flipchart}.		Explain	to		 	
	 	 participants	that	our	mental	health	can	be	measured	in	terms	of	3	factors:		our		
	 	 state	of	coping;	how	good	we	feel;	and	our	level	of	control.



The	next	exercise	provides	participants	with	a	simple	mechanism	to	assess	someone	they	
know	(or	themselves)	in	relation	to	common	symptoms	of	Depression.



	 	 	 Depression Warning Signs – a checklist



	 	 	 Explain to participants:



Depression	is	a	result	of	an	interaction	of	a	number	of	factors	–	environmental,	biological	and	
genetic.		Depression	may	be	triggered	in	response	to	something	in	particular	or	it	can	occur	
for	no	apparent	reason.		A	depressed	person	may	feel	a	range	of	emotions	or	act	in	ways	that	
they	do	not	fully	understand	themselves.		It	is	not	always	possible	to	eliminate	the	cause	of	
a	person’s	despair	or	the	symptoms	of	depression	that	result.		By	knowing	what	to	look	for,	
however,	we	can	provide	the	often	much	needed	assistance	when	it	is	required	the	most.



The	following	exercise	provides	you	with	a	short	questionnaire	to	assess	someone	you	know	
(or	yourself)	in	relation	to	common	symptoms	of	Depression.		



	 	 Provide	participants	with	the	worksheet	Depression Warning Signs – a Checklist		
	 	 and	ask	them	to	complete.			Allow approx. 10 minutes. 



Explain to participants:
If	your	assessment	indicates	Depression	and	you	know	yourself	that	you	are	feeling	‘really	
down’	make	an	appointment	with	a	GP	to	discuss	your	results	-	you	could	take	a	friend	with	
you.		Depression	can	be	effectively	treated	and	eliminated	with	the	help	of	your	GP.	



Ask	for	Questions/Comments	before	moving	on.



The Risk Gauge



This	next	section	considers	the	link	between	how	we	FEEL	and	what	we	DO	and	the	effect	
this	may	have	on	the	level	of	risk	we	may	expose	our	self	and	others	to.		



The	Risk Gauge	is	a	tangible	way	for	men	to	gauge	their	level	of	emotion	and	risk	at	any	
given	time	and	understand	the	link	between	the	two.		Throughout	the	program	the	men	
will	monitor	this	to	provide	themselves	with	feedback	of	the	possible	risk	they	are	exposing	
themselves	or	others	to	under	differing	circumstances.		Knowing	this,	they	are	in	a	better	
position	to	consider	changes	they	may	need	to	make	to	reduce	potentially	dangerous	
situations	from	arising.



YOUR MENTAL 
HEALTH
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Explain to participants:
Destructive	emotions	are	those	that	are	harmful	to	you	or	to	others.		These	emotions	
include	rage	(anger	that	is	out	of	control),	jealousy,	bitterness	and	resentment,	depression	
(particularly	feelings	of	emptiness,	intense	self-criticism,	hopelessness),	and	cravings	due	to	
addictions	(for	alcohol,	drugs,	gambling,	sex).	



Many	men	engage	in	risky	behaviours	and	some	enjoy	taking	risks	more	than	others.		In	fact,	
many	men’s	professions	or	hobbies	involve	them	regularly	taking	risks.		Risky	behaviour	can	
include	situations	of	bravery	(i.e.	attempting	to	save	someone	from	a	house	fire/car	accident)	
or	participating	in	extreme	sports	(i.e.	base	jumping/speed	racing	etc.).



On	the	negative	side,	however,	risky	behaviour	can	also	include	reckless	driving,	drug	taking,	
gambling,	and	inviting	fights.		These	are	often	the	result	of	destructive	emotions,	particularly	
when	men	feel	‘let	down’	or	are	angry	with	them	self	or	others.		These	are	times	when	self-
harm	becomes	a	real	possibility,	whether	planned	or	accidental.



Risk	taking	behaviour	has	an	effect	on	us.		Almost	immediately	we	trigger	a	‘flight	or	fight’	
response	that	includes	the	increased	release	of	cortisol,	adrenalin	and	noradrenalin.		We	are	
aware	of	breathing	much	faster,	feel	our	blood	pumping,	and	have	increased	focus.		These	
responses	are	associated	with	feelings	of	fear	and	excitement.	



Some	men	also	engage	in	impulsive	behaviours	–	where	they	don’t	take	enough	time	to	
size	up	the	risk	sufficiently.		This	is	more	likely	when	they	have	been	drinking	alcohol,	drug-
taking,	they	are	angry,	or	tired.		People	also	take	risks	when	they	are	‘egged	on’	by	others.		



The	Risk Gauge we	are	going	to	look	at	next	provides	a	simple	practical	way	for	us	to	gauge	
how	well	we	are	looking	after	ourselves,	and	others,	at	any	given	time.		This	feedback	puts	
us	in	a	much	better	position	to	consider	when	and	how	we	may	need	to	alter	our	current	
behaviour	or	circumstance	to	reduce	the	potential	likelihood	of	a	dangerous	situation	arising.	



	 	 	 The	facilitator	can	now	introduce	the	Risk Gauge	diagram	at	the		 	
	 	 	 beginning	of	the	Participant	Workbook.		Hold	up	a	copy	of	the	
	 	 	 Risk Gauge	so	it	is	in	clear	view	of	all	participants.		



	 	 	 Move	the	arrow	to	correspond	with	the	following	levels	of	risk	and		 	
	 	 	 explain	that	there	are	3	levels	of	risk:	Low,	Medium	and	High.		Use	the	
	 	 	 following	example	to	illustrate	the	meaning	of	each	risk	level.



**	to	start	with	you	may	choose	to	use	a	less	threatening	example	i.e.	I consider sky diving / 
base jumping … to be a [low, medium, high level risk] sport.		Then	follow	with	this:



For	example:	 After	an	argument	with	your	girlfriend/wife/partner…



	 	 	 a.	 Low	risk	 	 You	apologise	and	suggest	that	you	both	sit			
	 	 	 	 	 	 	 down	and	work	it	out.



	 	 	 b.	 Medium	Risk	 You	slam	your	fist	on	the	table,	grab	a	beer		 	
	 	 	 	 	 	 	 from	the	fridge	and	walk	into	another	room.	



	 	 	 c.	 High	Risk	 	 You	lose	control,	kick	the	cat,	and	storm	out	of		
	 	 	 	 	 	 	 the	house	and	take	off	in	your	car.



My Risk Gauge











Note	to	Facilitator:
People	often	differ	in	their	perception	of	‘risky	behaviour’	and	respond	quite	differently	
when	asked	of	the	potential	impact	that	these	behaviours	may	have	on	them	i.e.	some	may	
assess	a	situation	as	‘low	risk’	whilst	others	may	identify	it	as	‘high	risk’.		The	key	is	being	able	
to	recognise	the	‘risk’	in	relation	to	our	self,	and	others,	and	to	link	the	level	of	emotion	with	
the	level	of	risk	i.e.	very	angry	=	potentially	high	risk	situation.	



Explain to participants:



1.	 People	often	appraise	risk	differently	both	in	terms	of:



	 •	 The	type	of	risk	(getting	hurt,	self-harm,	drinking	too	much,	harming	others)
	 •	 The	likelihood	of	risk	(whether	it	will	happen)
	 •	 The	extent	of	risk	(the	degree	in	which	it	occurs)



What’s	considered	‘normal’	or	acceptable	risk	to	one	may	be	deemed	‘out	of	control’	by	
another.		Some	people	are	regularly	involved	in	HIGH	RISK	situations	(i.e.	drinking	&	
driving)	but	don’t	perceive	it	to	be	dangerous.



2.	 You	have	the	ability	to	control/not	control	a	situation/problem.		You	may	not	be	able		
	 to	change	it	but	you	can	control	the	way	you	think	and	feel	about	it.
	 Much	of	our	behaviour	is	linked	to	what	we	‘THINK’	and	how	we	‘FEEL’	i.e.		“There’s	
	 nothing	I	can	do	about	it.		It’s	completely	out	of	my	control’	(negative),	“I’m	not	going	
	 to	let	this	get	me	down.		I’m	going	to	do	what	I	can	do	to	keep	on	top	of	things”		 	
	 (positive).



	 	 	 Understanding Your Risk Levels.



Refer	participants	to	the	worksheet	Understanding your RISK Levels  – using the Risk 
Gauge	in	their	Participant	Workbook.		In	this	exercise	they	are	asked	to	identify	a	personal	
experience	that	placed	them	at	a	low,	medium	and	high	risk.		Ask	participants	to	complete	
the	worksheet.	Allow approx. 5 minutes to do this.  



Ask	for	responses.		Encourage	discussion	by	asking	participants	to	share	an	example	of	their	
low	/medium/high	risk	scenario.		The	other	participants	may	like	to	comment	as	to	whether	
they	agree	with	the	level	of	risk	attached	to	each	scenario.



Explain to participants:
Throughout	this	program	you	will	be	asked	to	refer	to	your	Risk	Gauge.		Knowing	the	level	
of	risk	that	you	are	exposing	yourself,	and	others,	to	gives	you	the	opportunity	to	alter	your	
current	thought	patterns	and	behaviour	and	pull	out	of	potentially	dangerous	situations.		If	
you	don’t,	you’ll	need	to	be	prepared	for	the	consequences!



Combining Mood Speak and the Risk Gauge.



	 	 	 						No. 3		 This	will	help	to	provide	a	link	between	emotions	and		
	 	 	 	 	 	 perceived	risk.		Ask	participants	questions	relating	to		
	 	 	 	 	 	 the	points	below	and	await	their	responses.



1.	 Refer	participants	to	the	Cartoon	in	their	Participant	Workbook.
2.	 Identify	3	words	to	describe	how	the	character	may	be	feeling.
3.	 Identify	what	you	feel	the	characters	level	of	risk	would	be	on	the	Risk Gauge.
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For	example;	 	 MOOD SPEAK   RISK GAUGE   CHANGES?



	 	 	 	 Rejected
    Isolated
    Depressed



4.	 Discuss	ways	in	which	the	character	can	reduce	his	present	RISK	level	
	 [write	these	up	on	a	whiteboard	or	flipchart].		Suggest	that	the	men	
	 may	be	able	to	employ	one/some	of	these	suggestions	to	their	own	
	 scenarios	at	some	stage	in	the	future.



Ask	or	any	comments	or	questions	prior	to	moving	onto	the	next	session.



   Locating yourself … On the Map (1)



This	next	exercise	simulates	the	process	above	but	asks	participants	to	consider	how	THEY	are	
feeling	now	and	consider	this	in	the	context	of	the	MOOD	SPEAK	and	RISK	GAUGE.



	 	 Refer	participants	to	the	worksheet	On	the	Map	(1)	and	have	them	complete	it.			
	 	 Allow	approx.	5	minutes	for	this.		Ask	for	input	prior	to	ending	this	session.



Looking at our Lifestyles



The	assessments	you	have	participated	in	so	far	have	concentrated	on	gauging	how	a	person	
is	feeling	emotionally.		The	aim	of	this	next	exercise	is	to	provide	participants	with	the	
opportunity	to	assess	their	general	lifestyle	practices	and	their	perceptions	of	such	to	see	
what	impact	these	may	be	having	on	their	overall	health.



Explain to participants:
We	can	gain	a	better	understanding	of	how	we	are	feeling	overall	by	using	a	practical	
assessment	tool	called	the	questionnaire.		This	provides	you	with	the	opportunity	to	review	
your	current	lifestyle	practices	including	your	feelings	on	your	overall	health,	social	network,	
work	and	family.



	 	 	 Questionnaire  10 minute circle here
	 	 	 Refer	participants	to	their	copy	of	and	ask	them	to	complete.		
	 	 	 Allow 10 minutes for this task.  



Emphasise	to	participants	that	they	can	use	the	information	obtained	from	self-assessment	
tools	such	as	this	Questionnaire and others completed so far in this program to	provide	
meaningful	information	to	themselves	and	their	doctor.



The	next	session	looks	at	how	to	utilize	this	information	during	a	consultation	to	ensure	
issues	and	problems	are	handled	constructively	and	effectively.	
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My Risk Gauge











Using Professional Help Well



This	next	section	provides	participants	with	a	few	suggestions	to	make	the	most	of	their	
appointment	with	their	doctor	or	other	health	professional.		



Explain to participants:
Generally,	people	go	to	a	doctor	when	they	don’t	feel	well.		A	GP	is	trained	to	care	for	the	
physical	and	mental	health	of	their	patients.				The	challenge	for	both	you	and	your	doctor	is	
to	ensure	that	a	correct	diagnosis	is	made	based	on	the	prevailing	symptoms	experienced	by	
yourself	in	the	short	time	you	are	together.



The	self-assessment	tools	and	health	prompt	sheets	you	have	completed	provide	tangible	
information	you	can	utilize	in	your	consultations	with	your	GP.		The	Talking	with	Health	
Professionals	worksheet	we	are	going	to	look	at	now	can	also	help	you	by	offering	
suggestions	and	questions	that	you	may	want	to	ask	during	your	visit.
		
Refer	participants	to	the	information	sheet	s	Read	through	and	complete	the	information	
sheet	together.		Ask	for	questions	/	comments.		



		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



	 •	To	what	degree	do	you	feel	in	control	of	your	life	at	the	moment?
	 •	What	is	the	level	of	risk	you	are	currently	at?
	 •	What	can	you	do	to	minimise	any	risk	to	yourself	and	others?



Suggest	these	changes	be	addressed	in	their Personal Positioning System	in	the	next	session.



    Summary of Module Two



	 	 	 	 Before	completing	their	Personal Positioning System (PPS)	provide	
	 	 	 	 a	summary	of		Module 2	and	refer	participants	to	any	practical	
	 	 	 	 exercises	completed	during	the	module.		This	serves	as	a	reminder	
	 	 	 	 of	what	has	been	learned	and	encourages	participants	to	use	their	
	 	 	 	 results	as	valuable	learning	tools	to	apply	to	their	PPS.
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My Risk Gauge
How are you feeling? 



The Risk Gauge allows participants to continuously measure how 
they are feeling at different stages in the program, and beyond.  



Refer participants to their Risk Gauge on the cover of their 
Participant Workbook and ask them to identify where their emotions 
currently lie.  Ask them to consider the following questions.  
Allow approx. 5 – 10 minutes for this including a brief discussion



Show Slide 13



Summary
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   Completing My Personal Positioning System (PPS)



Ask	participants	to	complete	PART A	of	their	Personal Positioning System (PPS).			If	they	have	
identified	more	than	one	Key	Goal	suggest	that	they	complete	the	same	process	for	the	
remaining	Key	Goal(s)	at	home.
		
Optional:		Once	this	exercise	is	completed,	the	facilitator	may	break	participants	into	smaller	
groups	(i.e.	2	–	3	people)	to	discuss	their	plan	with	each	other	and	seek	their	help	to	improve	it.	



Note	to	Facilitator:
Encourage	participants	to	start	working	on	their	Key	Goals	immediately.		Ideally,	their	
progress	should	be	discussed	regularly	with	their	mentor	and	followed	up	by	the	facilitator	
in	the	next	module.	The	final	module	will	provide	participants	with	the	opportunity	to	
confirm	further	Key	Goals	(short	&	long	term)	and	assess	their	mentoring	relationship	prior	
to	program	completion.



Short	Debrief.		Ask	for	Questions.		Exercise	complete.		



	 	 	 	 This	completes	Module Two.



	 	 	 	 Explain	to	participants:
	 	 	 	 I	hope	that	you	have	found	this	session	to	be	worthwhile	
	 	 	 	 and	interesting.		



		
A few important reminders for participants prior to leaving;



		•	 Emphasise	to	participants	the	importance	of	them	continuing	the	program.		
	 Advise	them	of	session	date/time	for	Module 3.
		•	 Advise	participants	to	include	all	their	worksheets/information	sheets	into	their		 	
	 Participant	Workbook	to	take	home	but	to	make	sure	to	bring	it	along	to	the	next			
	 module.
		•	 Finalise	their	Key Goals	if	they	haven’t	already	done	so.
		•	 Ensure	that	they	organise	a	time	to	meet	with	their	selected	mentor	and	run	through		
	 their	Personal Positioning System	with	them.		
		•	 Emphasise	the	necessity	to	focus	immediately	on	their	key	goals	and	the	importance	
	 of	starting	to	make	a	positive	change	to	their	lives.	



Thank	participants	for	their	attendance	and	participation	and	that	you	look	forward	to	
catching	up	with	them	and	reviewing	their	progress	in	the	next	session.	



Write on a flipchart or whiteboard



DAILY  REFLECTION
Whether you think you can or can’t - you are right.



           Henry Ford
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Appendix 1 : Despair, Depression & Suicide – FAQ’s



QUESTIONS – to cut out and distribute amongst participants.



	 What is depression? 



 How does depression differ from demoralisation, despair, anxiety? 



 What is clinical depression? 



 How do depressed people think?  



 What happens to their health? 



 What are some ways people use to cope with their depression?



 Who is at risk to depression? 



 What help is available? 



 Do all depressed people become suicidal?



 How can I help someone who is depressed?



 How can I help someone who may be suicidal?
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ANSWERS – to cut out and distribute amongst participants.



What is depression? 



Depression	is	a	confusing	term	as	it	covers	a	wide	range	of	human	experience	from	the	
normal	‘ups	and	downs’	of	everyday	life	through	to	very	significant	and	serious	changes	
in	mood.				It	is	normal	for	our	‘mood	state’	to	be	altered	by	stresses	(such	as	arguments,	
being	criticised,	stood	up	or	let	down)	and	losses	(such	as	deaths	/	relationship	break	
up).		In	most	cases,	people	bounce	back	following	such	events.		For	those	who	do	not	
they	may	go	on	to	have	a	‘clinical	depression’.		
A	key	feature	is	a	change	in	self-esteem	(being	much	harder	on	their	self).



How does depression differ from … ? 



Demoralisation	-	demoralisation	conveys	a	sense	of	despondency	due	to	low	morale	
and	is	linked	to	some	outside	obstacle	that	appears	hard	to	overcome	-	usually	self-
esteem	is	intact.
Despair -	despair	describes	a	feeling	that	everything	in	the	world	is	wrong	and	nothing	
will	turn	out	-	again	it	is	not	necessarily	linked	to	poor	self-esteem.
Anxiety	–	the	term	anxiety	describes	a	normal	feeling	people	experience	when	faced	
with	threat	or	danger,	or	when	stressed.	When	people	become	anxious,	they	typically	
feel	upset,	uncomfortable	and	tense.		
Information	sheets	are	available	at	www.aforanxiety.com.



What is a clinical depression?



Not	all	depression	is	the	same.		Key	features	are	lowered	mood,	lack	of	pleasure	
in	normal	activities,	being	self	critical,	and	stewing	over	matters	that	are	usually	
not	a	problem.		It	is	often	associated	with	changes	in	sleep,	weight,	sex-drive,	poor	
concentration,	irritability	and	lethargy.	
Also,	increased	drinking/smoking,	risk	taking,	feelings	that	life	is	not	worth	living	/	
suicidal	ideas.	



How do depressed people think?  



Depressed	people	underestimate	their	ability	to	cope,	become	overly	self-critical,	have	
negative	expectations	about	the	future	and	may	even	believe	that	their	depression	is	
a	punishment	for	past	wrongs.	They	believe	that	things	are	out	of	their	control,	have	
poor	concentration	and	judgment,	can	worry	excessively	and	have	thoughts	of	suicide.		
Depressed	people	tend	to	dwell	on	past	mistakes	and	blow	them	out	of	proportion.		Dr	
Beck,	a	famous	psychiatrist,	refers	to	the	triad	of	depressed	thinking:	being	negative	
about	self	(I’m	no	good),	others	(no-one	can/will	help	me)	and	the	future	(the	future	
looks	bleak/hopeless).
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What happens to their health? 



People	who	are	depressed	frequently	complain	of	appetite	loss,	(some	overeat),	weight	
loss	(or	gain),	loss	of	interest	in	sexual	activity,	lack	of	energy	and	motivation;	disturbed	
sleep	patterns	including	early	morning	wakening,	difficulty	falling	asleep	or	staying	
asleep;	anxiety	symptoms	such	as	palpitations	and	sweating;	headaches,	lack	of	interest,	
irritability.		Depression	has	other	very	significant	effects	on	health	including	lowered	
immunity,	slower	wound	healing	and	recovery	from	illness	and	surgery,	and	increased	
death	from	heart	disease.	



What are some ways people use to cope with their Depression? 



Men	are	often	not	very	good	at	tracking	their	moods	and	asking	others	for	assistance.		
Men	who	are	depressed	may	drink	more,	take	more	substances,	gamble,	work	harder	or	
engage	in	other	take	risk-taking	behaviour.		They	may	avoid	family,	friends,	and	work	
mates,	and	become	inactive	and	isolated	from	people	and	events	they	usually	enjoy.



Who is at risk to depression? 



•	Those	with	a	family	history	of	depression	or	bipolar	disorder.
•	Those	who	smoke	tobacco/cannabis	regularly,	take	drugs	including	amphetamines,		
			cocaine,	other	stimulants	and	hallucinogens,	sedatives,	painkillers	and	sleeping	tablets.
•	Those	with	chronic	medical	illnesses.
•	Those	with	a	past	history	of	depression	or	anxiety	problems,	gambling.
•	Other	people	at	risk	of	suicide	include	those	who	are	alone	or	feel	they	don’t	have			
			much	social	support,	those	with	a	chronic	illness.



What help is available?



There	are	many	useful	strategies	for	depression.		Firstly,	talk	to	someone	(GP,	counselor)	
immediately	and	find	out	what	sort	of	depression	it	is.		There	are	several	effective	
treatments	available.		For	most	people	treatment	can	work	in	3	–	6	weeks.



Do all depressed people become suicidal?



•	No.	Some	people	can	be	seriously	depressed	and	not	suicidal.		Some	are	suicidal	but	
			not	depressed.		The	more	severe	the	depression,	the	more	likely	the	person	is	to	view		
			the	world	negatively	and	feel	there	is	no	point	in	going	on.		
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How can I help someone who is depressed? 



Be	supportive,	and	maintain	realistic	hope.		Decide	who	else	needs	to	know,	be	involved.		
If	the	person	is	irrational,	deeply	depressed,	may	state	openly	that	they	intend	to	
kill	themselves,	see	no	reason	to	go	on,	it	is	best	to	get	urgent	help	through	a	local	
doctor,	crisis	team,	emergency	department.		If	in	doubt,	seek	assistance	from	others.		If	
concerned,	don’t	promise	not	to	disclose	or	discuss.		Make	extra	effort	to	stay	in	contact	
and	stay	with	the	person	until	assistance	arrives	(as	necessary).		Try	and	have	other	close	
friends	and	family	adopt	a	similar	inclusive	approach.



How can I help someone who may be suicidal?



A	majority	of	people	who	attempt	or	commit	suicide	display	warning	signs	signaling	their	
suicidal	intention.		A	person	who	is	suicidal	may	display	one	or	more	of	the	following	
behaviours:



Expression	of	hopelessness	or	helplessness,	written	or	spoken	intention	to	say	goodbye,	
show	a	dramatic	change	in	their	personality	or	appearance,	display	irrational,	
demonstrate	bizarre	behaviour,	express	an	overwhelming	sense	of	guilt,	shame	or	
reflection,	change	their	eating	or	sleeping	patterns,	experience	a	severe	drop	in	their	
work	or	school	performance,	give	away	their	possessions	or	put	their	affairs	in	order,	
have	a	lack	of	interest	about	the	future,	adopt	self-harming	actions	such	as	overdoses	
which	can	be	lethal	to	the	person.



If	you	think	that	a	friend	or	relative	is	seriously	thinking	of	killing	themselves,	do	not	
worry	silently.		Discuss	your	concerns	openly	and	non-judgementally	with	the	person	and	
other	health	professionals	such	as	their	treating	doctor	or	GP.		Have	a	crisis	service	phone	
number	handy	i.e.	Lifeline (131114)	or	Mensline	(1300 #)	in	case	urgent	help	is	required.



**	This	information	has	been	taken	from	SANE	Australia	(www.sane.org.au)	-	see	their	website	for	further	
information	on	this	topic.
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Module 3: The Main Street
This	module	promotes	skills	development	by	recognising	problems	or	obstacles,	dealing	with	
them	and	clearing	them.		Working	through	a	values-based	activity,	participants	identify	what	
they	require	to	attain	greater	fulfillment	and	satisfaction	in	their	personal	and	professional	
life	and	how	this	can	be	achieved.		Information	is	provided	to	participants	to	help	them	
negotiate	everyday	situations	whilst	continuously	gauging	their	emotions	and	creating	
positive	change.	
	



Expected Outcomes: 
By	the	end	of	this	module	participants	will…



	 •	 Have	identified	and	evaluated	their	Core	Values	and	used	these	to	give	further		
	 	 meaning	and	direction	to	their	life.
	 •	 Have	been	introduced	to	a	practical	problem	solving	method	and	shown	how	to		
	 	 use	this	to	assess	and	solve	real-life	problems.
	 •	 Identified	the	importance	of	taking	‘time-out’	and	using	this	time	constructively.



Worksheets:
The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 Your	Core	Values	+	packet	of	‘Post-it	Notes’
•	 Cartoon	Caption	Exercise
•	 10	Hints	to	Avoid	Harmful	Stress
•	 Overcoming	Obstacles	-	a	problem	solving	exercise
•	 Quick	Relaxation	Exercises
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future



Timing:	 	 2	-	3	hours
	



Participants	are	to	have	brought	their	Participant	Workbook	and	have	a	pen.		Ask	
participants	to	sign	Attendance	Sheet.



Write on a flipchart or whiteboard



DAILY  REFLECTION
Open you arms to change, but don’t let go of your values











	 	 	 	 Welcome Participants to Program



	 	 	 	 Welcome	participants	back	to	the	program.				



Housekeeping



Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions



Participants	to	briefly	introduce	themselves	to	the	group	and	to	share	two	things	that	no	one	
else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	an	icebreaker	here	
(optional).



Introduce Module to participants



Provide	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 3	(Expected	Outcomes).



Module Overview:



Explain to participants:
This	module	promotes	skills	development	by	recognising	problems	or	obstacles,	dealing	with	
them	and	clearing	them.		Working	through	a	values-based	activity,	you	will	identify	what	you	
require	to	attain	greater	fulfillment	and	satisfaction	in	your	personal	and	professional	life	
and	how	this	can	be	achieved.		Information	will	be	provided	to	you	to	help	you	negotiate	
everyday	situations	whilst	continuously	gauging	your	emotions	and	creating	positive	change	
in	your	life.	



	 	 	 	 Expected Outcomes 



	 	 	 	 These	appear	at	the	beginning	of	each	module.		Expected	
	 	 	 	 Outcomes	provide	participants	with	an	overview	of	what	they	can	
	 	 	 	 expect	to	achieve	from	participating	in	this	module.		Show	slide	
	 	 	 	 and	allow	participants	a	few	moments	to	read.



	 	 	 								No. 4			Cartoon Caption.



Each	cartoon	depicts	a	situation	experienced	by	a	male	character.			Each	cartoon	has	
participants	consider	how	the	character	is	feeling,	and	why,	and	asks	them	to	suggest	
what	may	happen	to	the	character	if	he	continues	in	the	same	manner.		In	Modules 2 – 4 
participants	are	asked	to	gauge	the	risk	this	character	is	posing	to	himself,	and	to	others,	as	
a	result	of	his	behaviour	using	a	simple	tool.			Participants	then	consider	what	changes	the	
character	can	make	that	will	help	to	reduce	this	risk	and	minimise	the	impact	to	himself,	and	
to	others.



Show Intro Slide



Mood Mapping
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Refer	participants	to	their	Participant	Workbook.		Ask	participants	to	spend	a	minute	or	two	
looking	at	the	cartoon	and	then	to	complete	each	text	box.		They	may	do	this	exercise	in	
pairs	if	they	feel	comfortable	in	doing	so.		



		To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		How	would	you	modify	the	
cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	i.e.	
how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	approach	is	
a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	subject	or	issue.



		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



	 	 	 	 How	do	you	think	the	character	is	feeling?	(Describe	their		 	
	 	 	 	 emotions)



	 	 	 	 Are	they	at	risk?	



	 	 	 	 How	great	is	the	risk?	 Move	the	arrow	on	your	RISK GAUGE to	
	 	 	 	 	 	 	 	 show	the	level	of	risk.



What	steps	could	be	taken	to	lower	the	risk?		What	would	be	the	effect?		
Move	the	arrow	on	your	RISK	GAUGE	to		 show	the	level	of	risk.



My Risk Gauge



Completion of goals identified in previous module



In	the	previous	module	participants	identified	one	(or	more)	goal	in	their	Personal 
Positioning System	to	commence	working	on	immediately,	with	the	help	of	their	mentor.		
Prior	to	commencing	the	module	it	is	recommended	that	the	Facilitator	spend	a	few	
minutes	recapping	with	participants	on	what	their	goal(s)	are,	whether	they	had	made	
a	start	or	in	fact	achieved	their	goal,	and	whether	their	mentor	was	able	to	provide	any	
support	and	guidance.		It	may	be	necessary	for	the	Facilitator	to	provide	assistance	to	a	
person(s)	who	may	be	struggling	with	their	goal	to	ensure	progress	can	be	achieved.



Negotiating Life – Identifying your Core Values



This	section	has	participants	identify	the	values	most	important	to	them	and	what	changes	
they	need	to	make	to	achieve	greater	satisfaction	of	these	in	their	work	life	and	personal	
life.
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	 	 	 	 	Show	slide.		Ask	participants	to	consider	the	following	2	questions.	



Explain to participants: 
Our	values	are	what	we	care	about	the	most.		Values	give	direction	to	our	work	and	our	lives,	
enriching	each	day	with	a	heightened	sense	of	meaning.		Often	we	live	by	and	share	our	
values	unconsciously.



When it comes to our values there are 3 things to keep in mind:



The	Facilitator	can	write	each	of	the	following	3	points	up	on	a	whiteboard	or	flipchart.



1. Identify what is most important 



Most	of	us	have	several	important	values.		Asked	to	describe	them	we	might	say,	“time	to	
spend	with	my	family”,	“keeping	fit”,	“earning	a	decent	income”	and	so	on.		But	the	reality	
is	that	some	values	are	more	important	to	us	than	others.		In	your	life	you	need	to	know	
what	is	most important	to	you.		Otherwise,	you	may	end	up	drifting	or	making	bad	decisions.



Ask	participants	for	an	example	of	when	they	have	made	a	poor	decision	or	not	done	what	
was	important	to	them	–	had	they	considered	their	personal	values	in	the	decision	making	
process?



2. Decide what matters the most



Sometimes	we	are	faced	with	conflicts	between	our	values	and	the	decisions	are	not	straight-	
forward.		When	this	occurs	it	may	be	necessary	to	make	a	trade-off	or	compromise.		To	do	
this	we	have	to	decide	what	matters	to	us	the	most.



Ask	participants	for	an	example	of	when	they	may	have	had	to	make	a	trade-off	(or	should	
have)	by	deciding	what	matters	most	to	them	e.g.	turned	down	a	job	that	required	extended	
time	away	from	the	family,	chose	to	do	something	against	the	advice	of	others	etc.



3. Expect your values to change



Our	values	are	not	static.		They	change	and	evolve	over	time	reflecting	new	life	stages	and	
experiences.		Unless	we	stop	and	re-examine	our	values	from	time-to-time	we	may	fail	to	
“catch-up”	with	the	ways	in	which	our	life,	and	we,	have	changed.



		Ask	participants	the	following	question.		Await	a	response.



When	was	the	last	time	you	thought	about	what	values	are	important	to	you?		I.e.		last	
week,	last	month,	5	years	ago,	never	at	all	…
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This	next	exercise	is	designed	to	help	you	identify	the	values	most	important	to	you	and	to	
determine	which	ones	are	currently	being	satisfied,	or	not	(and	you	can	rectify	this).	



	 	 							Know Yourself – Identifying your Core Values. 30 min circle



Here	participants	are	asked	to	identify	what	values	are	most	important	to	them	and	whether	
these	are	currently	being	satisfied,	in	their	working	and	personal	life.		They	are	encouraged	
to	
identify	ways	to	achieve	greater	satisfaction	in	these	and	create	a	positive	lifestyle	change.



Note	to	Facilitator:
Depending	on	the	literacy	of	your	group,	it	may	be	beneficial	to	take	participants	through	
this	exercise	(individually	or	as	a	group)	to	ensure	that	they	fully	comprehend	the	material.	



Refer	participants	to	the	worksheet	Know Yourself – Your Core Values	and	ask	them	to	
complete	PART	A	and	B.		Have	them	do	this	individually.		Allow approx. 20 minutes for this.					



Once	participants	have	completed	these	sections	and	are	comfortable	with	the	process,	ask	
them	to	complete	PART	C.			Allow	approx.	10	minutes	for	this.



Optional: 	Break	participants	into	small	groups	(i.e.	2	–	4	people)	and	discuss	Part C: Summary 
of Values	and	seek	help	to	identify	ways	to	better	satisfy	their	values.		



		The	facilitator	may	generate	discussion	by	asking	participants	the	following	questions:



Did	this	exercise	help	clarify	what	values	are	important	to	you?		



Do	your	values	help	give	direction	to	your	life?	–	How?			



What	changes	are	necessary	for	you	to	achieve	greater	satisfaction	of	your	values	at	work	
and	in	your	personal	life?		What	do	you	think	the	outcome(s)	of	this	may	be?



Are	there	any	other	comments	that	you	would	like	to	make?



Now	have	participants	consider	the	impact	of	their	values	on	their	
emotions	and	subsequent	behaviour	using	the	Risk	Gauge.



The	expectation	is	that	when	a	person’s	values	are	not	being	met	this	
may	have	a	negative	impact	on	their	moods	and	emotions	and	be	a	
catalyst	for	possible	risk	taking	behaviour.		Alternatively,	satisfaction	of	
our	Core	Values	may	help	reduce	our	risk	taking	behaviour	by	
providing	
us	with	guidelines	on	how	we	would	like	to	live	our	life	(and	the	
decisions	we	make)	and	empowering	us	to	choose	how	to	respond.



My Risk Gauge











		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



1.	 How	do	you	feel	when	the	values	that	you	deem	important	are	not	being	met?	
	 What	effect	is	this	having	on	your	life?	–	use	the	Risk Gauge	to	identify	what	effect		
	 this	may	be	having	on	your	behaviour.	



2.	 When	you	do	achieve	greater	satisfaction	of	your	Core	Values,	what	effect	will	this			
	 have	on	you?		



	 Will	it	have	an	effect	how	you	feel	about	yourself	and	your	life?		How?



	 Could	it	also	effect	how	you	respond	to	certain	situations	–	and	the	level	of	risk	that		
	 you	may	pose	to	yourself,	and	to	others?



	 	 	 							No. 5	 Cartoon Caption



Refer	participants	to	their	Participant	Workbook.		Ask	them	to	spend	a	minute	or	two	looking	
at	this	cartoon.		They	may	do	this	exercise	in	pairs	if	they	feel	comfortable	in	doing	so.		



		To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		Can	you	relate	to	it?
How	do	you	think	the	character	is	feeling?
Do	you	think	his	core	values	are	currently	being	met?		Why	/	Why	Not?



	 	 	 	 Are	they	at	risk?	



	 	 	 	 How	great	is	the	risk?	 Move	the	arrow	on	your	RISK	GAUGE	to	
	 	 	 	 show	the	level	of	risk.



	 	 	 	 If	things	don’t	change,	what	are	the	possible	consequences	for	
	 	 	 	 this	character?



In	conclusion,	emphasise	the	importance	of	identifying	what	values	are	important	to	them	
and	to	use	these	to	give	meaning	and	direction	to	their	life.		When	what	is	most	important	
to	us	is	not	being	met	our	health	and	well	being	will	ultimately	suffer.



How are you feeling? 



The	Risk Gauge	allows	participants	to	continuously	measure	how	they	are	feeling	at	dif-
ferent	stages	in	the	program,	and	beyond.		



Refer	participants	to	their	Risk Gauge	on	the	cover	of	their	Participant	Workbook	and	ask	
them	to	identify	where	their	emotions	currently	lie.		Ask	them	to	consider	the	following	
questions.		Allow approx.5 – 10 minutes for this including a brief discussion



My Risk Gauge
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Identifying	values	provides	a	tangible	measure	to	gauge	why	we	are	possibly	feeling	and	
behaving	the	way	that	we	are.		Remember	that	our	values	are	not	static	and	may	change	
overtime.		It	is	therefore	necessary	to	revisit	this	Core	Values	exercise	in	the	future	to	reassess	
our	values	and	determine	whether	we	need	to	make	any	changes	so	that	we	can	achieve	
greater	satisfaction	of	the	values	we	deem	as	most	important.		



Ask	for	Questions.		



Preparing for Change



Once	the	need	for	change	is	recognised	(as	indicated	in	the	above	exercise	and	other	
assessments	completed	to	date),	it’s	time	to	start	the	change	process.		Sometimes	change	is	
tackled	with	enthusiasm	and	optimism,	and	other	times	it	can	be	quite	a	stressful	period.		
What	we	do	know	is	that	Depression	is	closely	associated	with	stress.		To	avoid	harmful	stress	
and	to	ensure	that	it	does	not	hinder	the	change	process	we	need	to	know	how	to	manage	
it.



Explain to participants:
Change	is	an	inevitable,	and	important,	part	of	life	and	necessary	when	striving	to	achieve	
desired	goals.		As	highlighted	in	the	REFLECTION	provided	at	the	beginning	of	this	module,	
a	good	rule	of	thumb	is	to	keep	what	is	most	important	to	you	(your	values)	at	the	forefront	
of	any	decision	you	make	as	this	will	help	to	guide	you	in	the	right	direction.	



Stress	is	often	part	of	our	everyday	lives	although	at	times	our	stress	can	increase	to	the	point	
where	it	can	be	harmful	to	our	health	and	well-being.		How	we	react	to	the	various	
situations	we	are	presented	with	is	related	to	how	we	are	feeling	at	the	time.		To	avoid	
harmful	stress	and	to	ensure	that	it	does	not	hinder	the	change	process	we	need	to	know	
how	to	manage	it.



		Generate	discussion	by	prompting	participants	with	questions	such	as:
	
•	Do	you	ever	feel	that	you	(or	your	life)	are	like	a	time	bomb	waiting	to	go	off?
•	Are	you	often	waiting	for	“another”	disaster	to	happen?
•	Do	you	constantly	feel	under	pressure	or	stress?
•	Do	you	ever	feel	that	your	life	is	out	of	control?	 	 then:
•	How	does	this	make	you	feel?



	 	 10	Hints	to	Avoid	Harmful	Stress	suggests	how	to	avoid	placing	yourself	in		 	
	 	 stressful	situations	and	how	to	manage	harmful	stress	during	every	day	
	 	 situations.		Read	through	the	information	sheet	together.		



	 	 Ask	for	comments/feedback.



Making change a reality 



The	next	session	uses	a	simple	problem	solving	method	to	overcome	obstacles	and	enable	the	
change	process.		As	some	people	can	find	the	change	process	quite	stressful	and	it	is	
important	that	participants	employ	techniques	to	reduce	this	stress	and	allow	a	smooth	
transition	in	the	change	process	a	smooth	transition.		The	10	hints	sheet	can	help	and	the	
following	session	will	focus	on	strategies	for	constructively	taking	time-out.
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Explain to participants:
Throughout	our	lives	we	are	faced	with	many	problems.		Some	we	find	easy	to	overcome	-	
others	not	so	easy.		So	far	in	this	program	you	have	identified	lifestyle	issues	or	problems	that	
if	left	unattended	may	negatively	influence	your	happiness	and	well-being.		A	helpful	way	to	
overcome	some	of	our	more	complex	problems,	and	make	change	a	reality,	is	to	use	a	simple	
problem-solving	method.		This	helps	us	to	look	at	our	problems	systematically	and	identify	
what	we	need	to	do	to	overcome	them.		Let’s	take	a	look.



	 	 							Overcoming Obstacles 10 minute circle



This	exercise	uses	a	simple	analytical	tool	to	take	a	fresh	look	at	an	existing	problem	and	
generate	new	ways	of	solving	it.



To	commence,	refer	participants	to	the	Worksheet	Overcoming Obstacles – a problem solving 
exercise.



Ask	participants	to	think	of	a	current	problem	/	issue	(one	that	is	important	to	them)	that	
they	would	like	to	overcome	and	write	it	down	on	their	worksheet.		Allow	several	minutes	
for	this.		



When	done,	ask	participants	to	complete	the	worksheet.		Allow approx. 10 minutes for 
this task.   



Optional:		Time	permitting,	the	facilitator	may	break	participants	into	pairs	and	ask	them	to	
discuss	their	problem	using	their	worksheet	and	seek	help	in	identifying	ways	that	they	may	
address	the	problem	in	their	personal	life.		Allow approx. 10 minutes for discussion.			



To	finish	this	session	you	can	ask	participants	whether	they	found	working	through	a	
structured	problem	solving	method	valuable	in	helping	them	to	identify	what	needs	to	be	
done	to	tackle	their	problem.			



Ask	for	questions/comments.		End	session.



SUPPLEMENTARY	MATERIAL:



Information	exists	on	a	variety	of	problems	/	issues	that	participants	may	find	helpful.		
For	more	details	refer	to	‘Men’s	Health	Websites’	in	Module 6	or	go	directly	to	
www.reachout.asn.au.



In summary:
To	successfully	make	change	a	reality	there	is	a	process	that	needs	to	be	followed.		This	
applies	to	any	change(s)	that	are	required	be	it	within	your	personal	or	professional	life.	



Show	this	and	explain	the	following.	



Each	step	in	this	process	is	an	important	one	and	needs	to	be	
considered	prior	to	moving	onto	the	next	step	or	stage.		During	this	
program	you	are	encouraged	to	consider	each	stage	and	apply	this	
to	your	particular	circumstance	so	as	to	make	change	a	reality	for	
you.		Ask	for	comments/questions.
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The Change
Process











The importance of taking “time out” …  and using it constructively.



This	session	introduces	participants	to	a	variety	of	relaxation	techniques	to	help	reduce	or	
eliminate	stress	and	unhappiness.		



Explain to participants:
It	is	important	for	everyone	to	have	“time	out”	and	to	do	this	constructively.		Some	people	
achieve	this	by	going	for	a	walk,	finding	somewhere	quiet	and	reading	a	book,	or	simply	
relaxing	listening	to	music.		There	are	a	variety	of	relaxation	and	mindfulness	techniques	
available	to	help	you	achieve	peace	of	mind,	and	in	doing	so,	help	reduce	your	stress	and	
unhappiness.		Let’s	take	a	look	at	some	of	these.		



Quick Relaxation Techniques.



The	ability	to	relax	is	an	important	skill	for	everyone.		Research tells us that the benefits of 
doing relaxation techniques extend far beyond the time it actually takes to do them.



	 	 							The	sheet	Quick Relaxation Techniques	introduces	a	variety	of	quick	and			
	 	 							simple	relaxation	exercises	participants	can	use	at	any	time.				



Take	them	through	each	exercise	and	ask	them	to	choose	one/two	techniques	they	will	find	
the	most	comfortable	to	do.		Allow	them	several	minutes	to	practice	their	chosen	method	
(individually	or	in	small	groups).		Encourage	participants	to	start	using	this	on	a	regular	basis.	
The	point	is	that	different	techniques	suit	different	people.



Using creativity as a means of self-expression.



Creativity	is	a	form	of	self-expression	and	can	be	expressed	in	many	ways.		This	session	
introduces	the	benefits	of	daily	journal	writing	to	improve	health	and	well-being.



Explain to participants:
Writing in a journal/diary, writing stories, and music or playing an instrument, drawing, 
painting, sculpture and pottery are examples of people using creativity as a means of self-
expression.  Many people find writing extremely therapeutic.   



Putting your thoughts on paper gives you some distance from stressful thoughts and 
feelings. It allows you to come back later and review what you thought and felt.   Writing 
has also been shown to accelerate coping and assist the immune system.



Research tells us that a person who spends just 10 minutes each day writing about how they 
are feeling can significantly improve their physical and emotional health and outlook on life. 
The benefit of this is that creating a narrative about a personal situation improves the sense of 
personal control and creates a more constructive approach to life.  So it’s worth giving it a go.			



	 	 							Writing for Health



This is an exercise for participants to complete at home.			Between	now	and	the	next	module	
ask	participants	to	have	a	go	at	writing	for	10	minutes	each	day	about	how	they	are	feeling.		
They	can	do	this	in	their	Participant	Workbooks	(in	the	Notes	section)	or	choose	another	
book	to	write	in.		Everything	they	write	is	confidential	and	will	be	read	by	them	only.
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There	a	few	things	to	keep	in	mind	when	doing	this	(read	out):



(1)	 Write	for	10	minutes	each	day	for	at	least	4	days	in	a	row.



(2)	 Write	where	you	feel	private	and	comfortable.



(3)	 Write	continuously	–	about	a	stressful	event	–	don’t	worry	about	spelling	or	grammar.



(4)	 Write	about	WHAT	happened	and	HOW	you	felt	about	it.		Link	the	event	with	the	



	 feelings	you	experienced	as	a	result	of	it.



If	there	are	no	particularly	stressful	events,	participants	can	just	write	about	the	good	things	
that	have	happened	during	the	day	and	how	they	personally	made	those	things	happen.



How are you traveling?  Assessing your current situation



This	session	allows	participants	time	to	review	the	assessments	they	have	completed	in	the	
program	to	date	and	to	identify	any	common	threads	or	linkages	that	may	exist	and	to	
consider	whether	any	of	these	are	contributing	to	them	feeling	‘down’	or	depressed.		



Explain to participants:
You	have	completed	a	number	of	assessments	already	that	provide	you	with	tangible	input	
into	your	current	mental,	physical	and	emotional	state	and	helps	you	to	identify	any	areas	of	
concern	or	‘red	flags’	that	potentially	threaten	your	well-being.		These	include:



•	Orientation	to	Life	Questionnaire	(LOT)
•	Depression	Measure	(DMI	-	10)
•	Depression	Warning	Signs	–	a	Checklist	
•	RISK	GAUGE
•	For	Men	Only	
•	Your	Core	Values	
•	Overcoming	Obstacles



The	next	exercise	allows	you	to	review	the	outcomes	of	each	assessment	and	determine	if	
there	are	any	reoccurring	issues.



	 	 							How are you traveling?  An exercise in self-appraisal. 



	 	 	
Explain to participants:   Time circle required



What	I	would	like	for	you	to	do	is	to	review	your	responses	to	the	assessments	you	have	
completed	in	the	program	to	date.
Responses	to	all	self-assessments	are	contained	in	your	Participant	Workbook.



		When	reviewing	your	assessments	look	for:



A.	 Common	threads/linkages	that	may	exist	i.e.	reoccurring	or	similar	emotions	or		 	
	 behaviours.
B.	 The	level	of	RISK	you	most	often	putting	yourself	or	others	at?
C.	 Whether	any	of	the	possible	issues	or	‘red	flags’	are	contributing	to	you	feeling	‘down’		
	 or	depressed.
D.	 What	key	change(s)	would	bring	about	the	greatest	positive	effect	on	your	life?



Participants	can	do	this	exercise	with	another	person	in	their	group	if	they	would	like	to.	
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Appraising
Yourself











Remind	participants	that	they	will	have	the	opportunity	to	address	any	issues/problems	
identified	in	this	exercise	at	the	end	of	this	module	when	completing	their	Personal	
Positioning	System.
Short	debrief.		Ask	for	questions.



Summary of Module Three



Before	completing	their	Personal Positioning System (PPS)	provide	
a	summary	of			Module 3	and	refer	participants	to	any	practical	
exercises	completed	during	the	module.		This	serves	as	a	reminder	
of	what	has	been	learned	and	encourages	participants	to	use	their	
results	as	valuable	learning	tools	to	apply	to	their	PPS.



	 	 							Completing My Personal Positioning System (PPS)



Ask	participants	to	complete	PART	A	of	their	Personal	Positioning	System	(PPS).			If	they	have	
identified	more	than	one	Key	Goal	suggest	that	they	complete	the	same	process	for	the	
remaining	Key	Goal(s)	at	home.
		
Optional:  Once	this	exercise	is	completed,	the	facilitator	may	break	participants	into	smaller	
groups	(i.e.	2	–	3	people)	to	discuss	their	plan	with	each	other	and	seek	their	help	to	improve	it.	



Note	to	Facilitator:
Encourage	participants	to	start	working	on	their	Key	Goals	immediately.		Ideally,	their	
progress	should	be	discussed	regularly	with	their	mentor	and	followed	up	by	the	facilitator	
in	the	next	module.	The	final	module	will	provide	participants	with	the	opportunity	to	
confirm	further	Key	Goals	(short	&	long	term)	and	assess	their	mentoring	relationship	prior	
to	program	completion.



Short	Debrief.		Ask	for	Questions.		Exercise	complete.		
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Summary



Write on a flipchart or whiteboard



DAILY  REFLECTION
Proactive people can carry their own weather with them.
Whether it rains or shines makes no difference to them.
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To complete this module, ask participants to refer back to the relaxation exercise they 
selected earlier in this module.  Allow 2 –3 minutes for them to practice this technique, 
starting from NOW … 



	 	 	 	 This	completes	Module Three.



	 	 	 	 Explain to participants:
	 	 	 	 I	hope	that	you	have	found	this	session	to	be	worthwhile	
	 	 	 	 and	interesting.		



A few important reminders for participants prior to leaving;



Ask participants (in a word or two) to describe how they 
are feeling.  They can refer back to their list of feeling 
words (from Module 1) if they would like to.  Await their 
response.  Encourage a contribution from all participants.



Completion
Module 1
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•	 Emphasise	to	participants	the	importance	of	them	continuing	the	program.		
	 Advise	them	of	session	date/time	for	Module 4.
•	 Advise	participants	to	include	all	their	worksheets/information	sheets	into	their		
	 Participant	Workbook	to	take	home	but	to	make	sure	to	bring	it	along	to	the	next		
	 module.
•	 Finalise	their	Key Goals	if	they	haven’t	already	done	so.
•	 Ensure	that	they	organise	a	time	to	meet	with	their	selected	mentor	and	run		
	 through	their	Personal Positioning System	with	them.		
•	 Emphasise	the	necessity	to	focus	immediately	on	their	key	goals	and	the		 	
	 importance	of	starting	to	make	a	positive	change	to	their	lives.	
•	 Have a go at writing in a journal for 10 minutes each day between now and  
 the next module.  Emphasise that it doesn’t matter if they forget some days, just  
 to continue the following day.  You can check to see how they went at the 
 beginning of Module 4.



Thank	participants	for	their	attendance	and	participation	and	that	you	look	forward	to	
catching	up	with	them	and	reviewing	their	progress	in	the	next	session.	











Module4
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Module 4: The Scenic Route
This	module	presents	ideas	and	methods	to	‘slow	down,	look	around,	and	admire	the	view’.			
Key	components	include	identifying	a	workable	life	balance,	using	communication	skills	to	
positively	influence	relationships,	recognizing	the	importance	of	taking	‘time-out’,	and	using	
creativity	as	a	means	of	self-expression.			This	final	module	also	allows	for	summary,	reflection	
and	decision-making	in	terms	of	choosing	the	direction	for	the	journey	ahead.		Participants	
are	introduced	to	a	range	of	readily	accessible	supportive	and	informative	resources	and	
environments	available	to	them	in	the	community.



Expected Outcomes:	
By	the	end	of	this	module	participants	will…



•	 Have	identified	a	workable	life	balance.
•	 Be	able	to	utilise	their	communication	skills	to	positively	influence	their	relationships.
•	 Be	aware	of	many	resources	and	environments	available	to	them	and	how	to	access		
	 these.
•	 Acknowledge	the	importance	of	continuous	improvement	and	identified	a	plan	the		
	 future.



Worksheets:
The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 Overcoming	Loneliness
•	 Communication	Skill	Builders
•	 Cartoon	Caption	Exercise
•	 Responding	to	Criticism
•	 Life	Balancing	Exercise:	Eggs	&	Baskets
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future
•	 Resource	Information	Sheets:	(1)	Books	for	Men	on	Managing	Mood	(2)	Emergency	&	
	 Support	Contacts	(3)	Men’s	Health	Websites
•	 On	the	Map	(2)
and
•	 One	piece	of	blank	A4	paper	and	pen	per	participant	and	some	sticky	tape
•	 Program	Assessment	for	Participants	(Evaluation	Form)	–	one	per	participant
•	 Flipchart	containing	the	list	of	Personal	Outcomes	as	identified	by	participants	in		 	
	 Module 1



Timing:	 	 2	-	3	hours
	



Participants are to have brought their Participant Workbook and have a pen.
 Ask participants to sign Attendance Sheet.











	 	 	 	 Welcome Participants to Program



	 	 	 	 Welcome	participants	back	to	the	program.				



Housekeeping



Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions



Participants	to	briefly	introduce	themselves	to	the	group	and	to	share	two	things	that	no	one	
else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	an	icebreaker	here	
(optional).



Introduce Module to participants



Provide	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 4	(Expected	Outcomes).



Module Overview	(read	out):



This	module	presents	ideas	and	methods	to	‘slow	down,	look	around,	and	admire	the	view’.			
Key	components	include	identifying	a	workable	life	balance	and	using	communication	skills	
to	positively	influence	relationships.		This	final	module	also	allows	for	summary,	reflection	
and	decision-making	in	terms	of	choosing	the	direction	for	the	journey	ahead.		You	will	
be	introduced	to	a	range	of	readily	accessible	supportive	and	informative	resources	and	
environments	available	to	you	in	the	community.



Expected Outcomes 



These	appear	at	the	beginning	of	each	module.		Expected	
Outcomes	provide	participants	with	an	overview	of	what	they	can	
expect	to	achieve	from	participating	in	this	module.		Show	slide	
and	allow	participants	a	few	moments	to	read.



Write on a flipchart or whiteboard



DAILY  REFLECTION
Remember that the best relationship is one in which your
love for each other exceeds your need for each other.



Show Intro Slide



Mood Mapping
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Module 4 - Expected
Outcomes











Completion of goals identified in previous module.



In	the	previous	module	participants	identified	one	(or	more)	goal	in	their	Personal 
Positioning System	to	commence	working	on	immediately,	with	the	help	of	their	mentor.		
Prior	to	commencing	the	module	it	is	recommended	that	the	Facilitator	spend	a	few	
minutes	recapping	with	participants	on	what	their	goal(s)	are,	whether	they	had	made	
a	start	or	in	fact	achieved	their	goal,	and	whether	their	mentor	was	able	to	provide	any	
support	and	guidance.		It	may	be	necessary	for	the	Facilitator	to	provide	assistance	to	a	
person(s)	who	may	be	struggling	with	their	goal	to	ensure	progress	can	be	achieved.



Journal Writing – ask whether anyone had a go at writing down their thoughts and 
feelings for 10 minutes each day (for at least 4 days).  If anyone did, ask how they 
found the process and whether it proved to be a helpful exercise.



	 	 	 							No. 6 		Cartoon Caption



This	program	uses	a	series	of	cartoons,	each	depicting	a	scenario	experienced	by	a	male	
character.			Each	cartoon	has	participants	consider	how	the	character	is	feeling,	and	why,	and	
asks	them	to	suggest	what	may	happen	to	the	character	if	he	continues	in	the	same	manner.		
In	Modules 2 – 4	participants	are	asked	to	gauge	the	risk	this	character	is	posing	to	himself,	
and	to	others,	as	a	result	of	his	behaviour	using	a	simple	tool.			Participants	then	consider	
what	changes	the	character	can	make	that	will	help	to	reduce	this	risk	and	minimise	the	
impact	to	himself,	and	to	others.



Refer	participants	to	their	Participant	Workbook.		Ask	them	to	look	at	the	cartoon	and	
complete	each	text	box.		They	may	do	this	exercise	in	pairs	if	they	feel	comfortable	in	doing	so.		



		To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		How	do	you	think	the	character	is	feeling?



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		How	would	you	modify	the	
cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	i.e.	
how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	approach	is	
a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	subject	or	issue.



		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:
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	 	 	 	 Is	this	character	at	risk?	



	 	 	 	 How	great	is	the	risk?	 Move	the	arrow	on	your	RISK GAUGE	to	
	 	 	 	 	 	 	 	 show	the	level	of	risk.



	 	 	 	 What	steps	could	be	taken	to	lower	the	risk?



	 	 	 	 What	would	be	the	effect?		Move	the	arrow	on	your	
	 	 	 	 	 	 	 	 				RISK GAUGE	to	show	the	level	of	risk.



Explain to participants:
As	we	have	seen	from	this	cartoon,	the	way	we	feel	(the	mood	that	we	are	in)	can	directly	
influence	our	relationship	with	others.		Leon’s	initial	anger	with	his	ex-partner	escalated	over	
time	to	feelings	of	isolation,	depression	and	refusing	to	talk	to	anyone.		



Some	days	we	feel	social	and	enjoy	getting	together	with	friends	whilst	on	others	we	may	
feel	like	some	quiet	time	to	ourselves.		This	is	very	normal.		It	is	when	a	person	no	longer	
enjoys	the	company	of	others	or	feels	disconnected	from	others	that	there	is	reason	for	
concern	–	particularly	if	this	occurs	over	a	prolonged	period	of	time.		



		Now	ask	participants	to	think	about:



1.	 A	bad	day	they	had	recently
2.	 How	they	were	feeling	last	Monday	night
3.	 How	they	were	feeling	last	night/this	morning



		Then	ask	them	to	think	about	the	impact	it	had	on	their	relationships	with	others.



For example:     Emotion  Impact



A	bad	day	they	had	recently	 	 	 angry		 	 a	bit	short	with	others/
	 	 	 	 	 	 	 	 	 	 provoked	an	argument
How	they	were	feeling	last	Monday	night	 happy		 	 social	–	went	out	with		 	
	 	 	 	 	 	 	 	 	 	 friends
How	they	were	feeling	this	last	night/
this	morning		 	 	 	 	 nervous/anxious	 wanted	to	stay	at	home/	 	
	 	 	 	 	 	 	 	 	 	 didn’t	want	to	talk	to	anyone



Prompt	discussion	on	what	occurred	to	cause	participants	to	feel	how	they	did	by	asking	
questions	such	as:



Why were you feeling the way you were on each of these occasions?



What effect/impact did this have on your relationships/willingness to be with others?



If you were feeling ‘down’, angry etc. did you tell anyone about this – how – did they listen?
	
The	important	point	to	make	here	is	how	we	feel	does	influence	how	social	we	are.		It	is	
often	at	times	when	we	are	‘in	the	red’	and	in	need	of	others	the	most	(i.e.	when	we	are	
feeling	‘down’,	alone,	isolated,	depressed)	that	we	disconnect	ourselves	from	other	people.		



My Risk Gauge



… and to identify a specific 
emotion that stood out on 
each of these 3 occasions.











How	we	feel	also	highlights	how	we	relate	to	our	friends	socially	(and	how	they	relate	to	us).		
If	you	notice	a	friend	distancing	themselves	from	you	or	others	and	avoiding	social	situations	
normally	enjoyed,	go	see	them	and	let	them	know	you	care.				



	 	 							Overcoming Loneliness



The	worksheet	Overcoming Loneliness	promotes	thought	on	loneliness	and	has	participants	
consider	practical	ways	that	they	may	overcome	it.		The	worksheet	can	be	read	as	a	group	or	
individually.



Improving Relationships through Communication



The	following	section	looks	at	how	we	communicate	with	each	other.		Several	ways	men	can	
enhance	their	communication	skills	and	improve	their	relationships	are	explored.			Skills	
include:



•	 Enhancing	communication	and	conversation	skills
•	 Improving	your	ability	to	deal	with	criticism
•	 Assertiveness



Explain to participants:
Communicating	with	others	is	something	we	have	been	doing	since	early	childhood.		
Communication	is	a	complex	skill	that	involves	many	different	areas	–	tone,	words,	body	
language,	listening	etc.			Although	we	all	communicate	every	day	there’s	generally	always	
room	for	improvement	given	a	few	important	tips.



		Ask	participants:



Has	anyone	ever	said	something	that	has	been	misunderstood	and	taken	the	wrong	way?



	(Ask	for	a	show	of	hands	–	more	than	likely	everyone).



		Then	ask	participants:



Why	do	you	think	it	happened?	(Wait	for	several	responses).



		Then	ask	participants:



What	is	communication?	 (Wait	for	responses	then	provide	the	following	explanation).



•		 Communication	is	a	two-way	exchange	of	information,	ideas,	thoughts	and	feelings.	



•	 It	is	not	FROM	you	to	others	but	rather	BETWEEN	you	and	others.



•		 Because	of	its	complexity	the	chance	of	a	breakdown	is	actually	quite	high.		
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Let’s	take	a	look	at	a	basic	communication	model.



	



•	Our	INTENTION	is	“what	we	are	trying	to	achieve”.



•	The	METHOD	can	involve	the	spoken	word,	tone,	pace,	our	body	language	or	a	
		combination	of	these.		It	is	important	to	recognize	the	effects	of	these	methods.		



		Ask	participants:



When	communicating,	what	aspect	do	you	think	has	the	most	impact	on	what	you	are	trying	
to	say	(your	intention)?



Wait	for	a	response.



•	Research	has	shown	that	believing	a	message	and	trusting	its	sender	depends:



	 	 		7%	 on	the	 	 WORDS



	 	 38%	 on	the	 	 VOICE	TONE



	 	 55%	 on	the	 	 VISUAL	ASPECTS



How	we	feel	is	communicated	by	voice	tone	and	body	language.		



If	we	don’t	take	all	of	these	factors	into	consideration	when	we	communicate	with	others	
the	meaning	may	be	interpreted	the	wrong	way.



•	The	INTERFERENCE	comes	from	noise,	external	distractions,	poor	listening	skills	that	
			can	prevent	the	Receiver	from	getting	the	whole	message.



•	FEEDBACK	ensures	that	our	message	has	been	received	and	understood	correctly.		
			So	if	in	doubt	–	rephrase	what	you	have	said,	and	ask	the	person	for	their	thoughts	on	the	
			matter	at	hand.
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(words, voice, visual)



Feedback



WHAT did you
REALLY say?











        Improving our Communication



Explain to participants:
The	following	session	introduces	several	practical	exercises	that	have	you	consider	what	you	
can	do	in	every	day	situations	to	help	enhance	your	communication	and	conversation	skills.		
In	pairs	/	small	groups	you	will	be	asked	to	complete	a	couple	of	these	exercises	prior	to	
discussing	the	outcome	with	the	group.	



Refer	participants	to	the	worksheet	Communication Skill Builders.			This	worksheet	contains	5	
communication	skill	building	exercises	that	can	be	completed	in	pairs	/	small	groups.			Each	
group	may	select	one	/	two	exercises	to	complete.		Allow approx. 10 minutes for each 
exercise and 5 minutes for feedback.		Ask	participants	to	describe	what	exercise	they	
performed	and	what	they	achieved	from	doing	it.				



Responding to Criticism



If	our	self-esteem	is	low	we	could	probably	use	some	help	in	dealing	effectively	with	
criticism.		



When	we	don’t	feel	good	about	ourselves,	any	comment	can	be	misinterpreted	as	criticism	
that	will	make	us	either	angry	or	feeling	even	worse	than	we	did	before.



We	need	to	be	assertive	in	the	way	we	deal	with	criticism	so	that	we	do	not	alienate	others	
but	are	also	able	to	protect	ourselves.



Refer	participants	to	the	information	sheet	Responding	to	Criticism	and	read	through	the	
suggested	ways	to	deal	with	criticism	assertively.



1. Ask yourself, “Have I really been criticised?” 
	 Not every comment is a criticism.  For example, if someone says, “this was a good 
 meal”, it does not mean that all the others were awful.



2. Consider where the criticism came from and from whom.
 Criticisms can be manipulative, put-downs, or they can be constructive.



3. Ask for clarification.
	 To ensure you understand a statements true meaning.  For example, 
 “You said that I am unfriendly.  What exactly do you mean by that?”



4. Do not counterattack or become hurt and defensive.
	 (or at least, make an effort not to!).  Take several deep breathes before responding.



5. Listen to what is being said. 
	 Criticism can sometimes provide useful information that can help you in the future.



6. Agree with any part of the criticism you consider valid.
	 Ask for specific ways you might improve.



7. If you disagree with the criticism, say so - calmly.



8. Set limits if you feel the criticism is not being conveyed in a constructive manner.
	 For example, “I really resent your calling me stupid.”
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9. Request regular feedback.
 This is how we learn and improve ourselves.



10. Feel comfortable about your errors.  Nobody’s perfect!



Achieving a well-balanced life



This	next	session	asks	participants	to	consider	the	concept	of	a	well-balanced	life	and	what	
this	means.		They	can	use	their	goal-setting	skills	to	identify	any	changes	that	they	feel	are	
necessary	to	improve	the	balance	in	their	life.		



		To	gauge	participant’s	perception	of	the	term	‘well-balanced’	ask	the	following:



What	does	well-balanced	mean?	
If	someone	has	a	well-balanced	life	how	do	you	know	/	how	do	you	think	that	they’d	feel?



Explain to participants:
To	be	“well-balanced”	it	is	important	that	you	take	time	for	yourself,	your	relationships,	and	
your	interests,	as	well	as	for	your	work	and	other	important	aspects	of	your	life	-	your	health	
and	happiness	depend	on	it.		At	some	point	in	our	lives	we	need	to	make	OUR	HEALTH	AND	
WELL-BEING	a	priority.



	 	 	 		No. 7		Refer	participants	to	this	cartoon	and	ask	the	following	questions:	



What’s	happening	in	this	scenario?			



How	do	you	think	the	character	is	feeling?	(Describe	their	emotions)?	



Do	you	think	that	his	life	is	well-balanced?		Why/Why	Not?



Listen	to	responses.



Explain to participants:
The	following	exercise	helps	you	to	assess	how	you	currently	allocate	your	time	and	energy	
across	the	various	aspects	of	your	life	compared	with	how	you	would	like	to.		This	enables	
you	to	identify	any	changes	that	may	be	required	to	enable	you	to	achieve	greater	happiness	
and	life	satisfaction.	



	 	 	 	 		Show	participants	the	accompanying	slide.



Explain	that	this	exercise	has	participants	consider	how	they	currently	allocate	their	time	and	
energy	to	the	different	aspects	of	their	life.		If	they	would	like	things	to	be	different,	
participants	are	asked	what	changes	they	would	make.		Each	egg	represents	their	time	and	
energy,	and	each	basket	an	aspect	of	their	life.		
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Eggs & Baskets











   Life Balancing Exercise: Eggs & Baskets. 
	 	 	 Refer	to	the	Life Balancing Exercise: Eggs & Baskets	worksheet.		



COMPLETE THE FIRST SECTION OF THE WORKSHEET – ‘NOW’. 	



The	first	part	of	this	exercise	asks	participants	to	consider	how	they	currently	allocate	their	time	
and	energy	(eggs)	across	the	various	key	roles	(baskets)	within	their	life.		Allow	10	minutes.			



		Once	complete,	generate	discussion	by	asking	the	following	questions:



Where	do	you	currently	spend	most	/	least	of	your	time	and	energy?



Are	you	satisfied	with	how	you	how	you	spend	your	time	and	energy	–	is	it	working	for	you?		



Do	any	parts	of	your	life	seem	out	of	balance?		Is	this	effecting	you,	your	family	/	friends?



COMPLETE THE SECOND SECTION OF THE WORKSHEET – ‘FUTURE’.  



The	second	part	asks	participants	to	reallocate	their	eggs	based	on	how	they	would	like	to	
spend	their	time	and	energy	over	the	next	year.		Allow	10	minutes.		



	Once	complete,	generate	discussion	by	asking	the	following	questions:



What	changes	have	you	made?		Why	are	these	changes	important	to	you?



What	impact	will	these	changes	have	on	your	life,	and	on	the	life	of	others?



What	is	it	going	to	take	for	these	changes	to	become	a	reality?



		Any	changes	can	be	incorporated	into	participants	PPS	at	the	end	of	this	module.



	
	 	 	 	 Show	participants	the	accompanying	slide	and	read	the	following:



Most people experience from time to time moments of quiet and repose when a 
seemingly stronger, calmer, more confident presence within allows them to make 



decisions with clarity and pleasure. (Gillett,	1987)



Explain to participants:
Different	people	achieve	and	maintain	this	feeling	in	different	ways,	for	example,	through	
meditation	or	relaxation	exercises	such	as	yoga,	writing	down	thoughts	on	paper,	listening	to	
music,	and	nurturing	good	friendships	that	feed	the	spirit	…	(Gillett,	1987).



When	we	are	uptight,	anxious,	angry,	or	have	feelings	of	despair	and	hopelessness,	our	
attention	is	distracted.		To	make	any	life	changes	a	reality	we	need	to	allow	ourselves	to	
find	some	peace	of	mind,	even	during	perceived	times	of	turmoil.		This	is	where	utilizing	
a	relaxation	exercise,	expressing	your	self	creatively,	or	journal	writing	can	be	of	help.		
There	are	also	many	services	and	resources	available	in	the	community	to	provide	you	with	
emotional	and	physical	support,	information,	and	useful	contacts.		Let’s	take	a	look	at	some	
of	these.
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Thoughtful Quote











Informative Resources, Useful Contacts & Supportive Environments



The	section	provides	a	list	of	useful	contacts	(names	&	numbers)	and	informative	resources	
(books,	tapes	and	web	sites)	that	interest	them	or	someone	they	know.		Participants	may	
share	any	resources	or	contacts	they	are	aware	of	that	may	be	of	benefit	with	the	other	
participants.



Explain to participants:
This	next	section	provides	a	range	of	resources	(books,	tapes,	and	websites)	that	may	interest	
you	or	someone	you	know.		It	also	offers	a	list	of	useful	contacts	(names	&	numbers)	that	you	
may	contact	at	any	time	after	this	program	to	obtain	ongoing	information	and	immediate	
assistance.		Several	multi-cultural	contacts	and	translated	resources	are	also	available.		



Note	to	Facilitator:
The	contact	and	resource	lists	provided	are	by	no	means	exhaustive	and	will	benefit	from	the	
inclusion	of	any	additional	resources	and	support	contacts	that	you	feel	would	be	beneficial	
to	participants.



Refer	participants	to	the	following	Resources	…	Resources	…	Resources	Information	Sheet	
and	run	through	key	contacts.			Include	additional	useful	contacts	also.		The	resources	
include:	



•	 Books	for	Men	on	Managing	Mood		
•	 Emergency	&	Support	Contacts
•	 Men’s	Health	Websites



IMPORTANT – SHOW SOME SAMPLES!



It	helps	to	have	a	selection	of	resources	available	to	participants	to	look	at	(or	borrow).			A	
number	of	books	have	been	highlighted	from	the	Recommended	Readings	List.		Access	to	
the	Internet	is	advantageous	to	allow	participants	to	view	relevant	web	sites	and	experience	
the	range	of	information	available	to	them.		For	those	who	do	not	have	access	to	the	
Internet	at	home	or	in	the	workplace,	a	visit	to	your	local	library	is	recommended.



 Summary of Module Four



	Before	completing	their Personal Positioning System (PPS)	provide	
	a	summary	of	Module 4	and	refer	participants	to	any	practical	
	exercises	completed	during	the	module.		This	serves	as	a	reminder	
	of	what	has	been	learned	and	encourages	participants	to	use	their	
	results	as	valuable	learning	tools	to	apply	to	their	PPS.
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Summary



Write on a flipchart or whiteboard



DAILY  REFLECTION
Whatever I do today must be important because I’m exchange a day 



of my life for it.











Completing your final Personal Positioning System  ~ for the future.
	
An	important	task	at	the	end	of	each	module	has	been	for	participants	to	transfer	what	they	
have	learned	into	a	Personal	Positioning	System	to	apply	in	real-life.		Module	4	provides	
participants	with	the	opportunity	to	further	refine	their	list	of	Key	Goals	(to	include	short	
and	long-term	goals)	and	identify	any	others	that	they	feel	are	important	and	necessary	to	
them	to	achieve.		



Participants	are	asked	to	share	their	completed	plan	with	another	person	(mentor)	who	they	
have	selected	to	help	them	achieve	their	goals.		Some	participants	may	have	already	achieved	
some	of	their	Key	Goals	since	the	commencement	of	the	program.		It	is	recommended	that	
the	facilitator	acknowledge	those	who	have	done	so.



Explain to participants:
This	session	provides	you	with	the	opportunity	to	further	refine	your	list	of	Key	Goals	(to	
include	short	and	long-term	goals)	and	identify	any	others	that	you	feel	are	important	and	
necessary	for	you	to	achieve	on	completion	of	this	program.		You	will	need	to	share	your	
completed	plan	with	your	mentor.		
	



A Refresher:  Setting SMART Goals



	 Show	the	slide	Making your goal a S.M.A.R.T one 
	 (first	shown	in	Module	1)	to	refresh	
	 participants	knowledge	on	setting	goals	prior	to	
	 completing	their	final	Personal	Positioning	System.		



	



												 							Developing your Personal Positioning System for the road ahead



Refer	participants	to	their	final	Personal Positioning System (PPS)	worksheet	in	their	
Participant	Workbook	and	ask	them	to	complete.				



Optional: 	Once	complete	the	facilitator	may	break	participants	into	smaller	groups	(i.e.	2	–	3	
people)	and	ask	them	to	discuss	their	PPS	with	each	other	and	seek	their	help	to	improve	it.		
It	is	imperative	that	all	participants	complete	this	exercise.



Short	Debrief.		Ask	for	Questions.	



The Mentoring Relationship



In	Module 1	participants	were	asked	to	identify	a	‘mentor’	as	part	of	their	Personal	
Positioning System Agreement to	help	them	achieve	their	goals.		Selecting	a	suitable	mentor	
is	very	important	and	the	possible	key	to	whether	a	participant	remains	focused	on	achieving	
their	goals	on	completion	of	this	program.		



It	is	recommended	that	participants	refer	once	again	to	the	information	sheet	called	The	
Mentoring Relationship	(from	Module	1)	in	their	Participant	Workbook	and	confirm	the	
mentor	they	have	selected	to	help	them	achieve	their	goals.
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Making your Goals
SMART
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If	a	participant	feels	it	is	necessary	to	change	the	mentor	they	had	selected	previously	they	
may	do	so.		If	this	occurs	they	will	need	to	confirm	Part B: Responsibilities – My Mentor 
and Me	in	their	first	Personal Positioning System		(completed	in	Module	1)	with	their	new	
mentor.		



Once	a	mentor	has	been	selected	and	agreed	to	their	role	(by	signing	the	contract),	the	
participant	is	required	to	organise	a	time	to	meet	with	them	(preferably	within	one	week	of	
completing	this	program)	to	run	through	the	goals	they	have	identified	in	their	final	
Personal Positioning System	–	for	the	road	ahead.	



Almost there
Explain to participants:
We	are	nearing	the	end	of	the	program.		Soon	you	will	be	asked	to	give	your	constructive	
feedback	on	the	program’s	content	and	to	identify	the	impact	the	program	has	had	on	you.		
Before	we	do	this	I’d	like	to	share	something	with	you	(prior	to	taking	a	few	minutes	break).		



Read	the	following	‘story’	and/or	questions	to	participants	to	complete	the	content	of	the	
program	with	something	thought	provoking.		Please	include	another	suitable	piece	if	preferred.	



Time	permitting,	allow	participants	a	short	break	prior	to	completing	the	evaluation	component.



A TRUE STORY



This	story	demonstrates	what	you	do	now	can	make	a	difference	to	yourself,	and	others,	
not	only	in	the	present	but	also	in	the	future.



His name was Fleming, and he was a poor Scottish farmer. One day whilst working in the 
fields he heard a cry for help coming from a nearby dam.  He dropped his tools and ran to 
the dam.  There, covered to his waist in thick black mud was a terrified boy screaming and 
struggling to free himself.  Farmer Fleming saved him from what could have been a slow 
and terrifying death.



The next day, a fancy carriage pulled up to the Scotsman’s sparse surroundings.  An 
elegantly dressed nobleman stepped out and introduced himself as the father of the 
boy Farmer Fleming had saved.  “I want to repay you for saving my son’s life,” said the 
nobleman.  “No, I can’t accept payment for what I did,” the Scottish farmer replied, 
waving off the offer.  At that moment, the farmer’s own son came to the door of the 
family’s modest dwelling.  “Is that your son?” the nobleman asked.  “Yes,” the farmer 
replied proudly.  “I’ll make you a deal.  Let me provide him with the level of education my 
own son will enjoy.  If the lad is anything like his father, he’ll no doubt grow to be a man 
we both will be proud of.”  



And that he did.  Farmer Fleming’s son attended the very best schools and graduated 
from St. Mary’s Hospital Medical School in London.  He went on to become known 
throughout the world as the noted Sir Alexander Fleming, the discoverer of Penicillin.



Years afterward, the son of the nobleman who was saved from the dam was stricken with 
pneumonia.  What saved his life this time?  Penicillin.  Who was the nobleman?  Lord 
Randolph Churchill.  His son’s name?  Sir Winston Churchill.



Someone once said …	What	goes	around	comes	around.		Work	like	you	don’t	need	
the	money.		Love	like	you’ve	never	been	hurt.		Dance	like	nobody’s	watching.		Sing	like	
nobody’s	listening	-	And	cook	with	reckless	abandon.











SOME THINGS TO THINK ABOUT – AND TO MAKE YOU SMILE.



EVER WONDER …



»	 Why	the	sun	lightens	our	hair	but	darkens	our	skin?



»	 Why	you	don’t	ever	see	the	headline	“Psychic	Wins	Lottery”?



»	 Why	“abbreviated”	is	such	a	long	word.



»	 Why	doctors	call	what	they	do	“practice”?



»	 Why	you	have	to	click	“start”	to	stop	Windows.



»	 Why	the	man	who	invests	money	is	called	a	broker?



»	 Why	there	isn’t	mouse	–	flavoured	cat	food?



»	 Why	they	don’t	make	planes	out	of	the	material	used	for	the	indestructible	



	 black	box.



»	 Why	they	are	called	apartments	when	they	are	all	stuck	together.



AND WHY …  (THEY PUT THESE LABEL INSTRUCTIONS ON CONSUMER GOODS)



»	 On	a	Sears	hairdryer:		Do	not	use	while	sleeping.



»	 On	a	bag	of	Frito’s:		You	could	be	a	winner!		No	purchase	necessary.		Details	inside.



»	 On	some	Swanson	frozen	dinners:		Serving	suggestion	–	“defrost”.



»	 On	Tesco’s	Tiramisu	dessert	(printed	on	bottom):			“Do	not	turn	upside	down.”



»	 On	Nytol	Sleep	Aid:		“Warning	–	may	cause	drowsiness.”



»	 On	the	packaging	for	a	Rowenta	iron:		“Do	not	iron	clothes	on	body.”



»	 On	a	packet	of	Sunsbury	peanuts:		“Warning:	contains	nuts.”



»	 On	a	child’s	Superman	costume:		“Wearing	of	this	garment	does	not	enable	
	 you	to	fly.”



Evaluation of Personal Expectations & Program Outcomes



In	Module	1	participants	were	asked	to	identify	their	expectations	and	what	they	wanted	to	
achieve	from	attending	this	program	by	answering	the	following:



“If this program helps me to progress toward achieving a greater understanding of 
myself and my emotions, at the end of it I will…”



The	aim	of	asking	this	of	each	participant	was	to:



a.	 Ensure	that	what	they	wished	to	obtain	from	the	program	was	realistic	and	in	line		 	
	 with	the	outcomes	of	the	program.
b.	 Provide	you	(the	Facilitator)	with	a	greater	awareness	of	the	needs	of	the	group.



This	session	allows	you	to	evaluate	how	well	each	personal	outcome	was	met.



Display	the	list	of	Personal Outcomes scribed	on	a	FLIPCHART	in	Module 1.











Explain to participants:
In	Module 1	you	were	asked	to	identify	your	expectations	and	what	you	wanted	to	achieve	
from	attending	this	program	by	answering	the	following:



“leaning more about myself and my emotions will enable me to …”



The	aim	of	asking	you	this	question	was	to	ensure	that	what	you	wanted	to	achieve	from	this	
program	was	realistic	and	in	line	with	intended	outcome	of	the	program.			It	also	provided	
me	(the	Facilitator)	with	a	greater	awareness	of	where	to	focus	my	attention	based	on	your	
needs.		What	I	would	like	for	us	to	do	now	is	to	refer	back	to	these	personal	outcomes	for	a	
moment.



Refer	to	the	FLIPCHART.		Read	out	each	personal	outcome	(and	the	name	of	the	person	who	
identified	it)	and	make	a	tick	or	a	cross	on	the	FLIPCHART	whether	or	not	it	was	met.		



		Then	ask	the	question:



“Now	that	you	have	participated	in	this	program,	have	you	found	it	to	be	a	worthwhile	
experience?”



Allow	a	minute	for	participants	to	think	about	this	question.	



		Then	ask	the	question:



“What was the most important thing you achieved from attending this program?”



Allow a minute for participants to think about this question and wait for responses. 



Understanding the importance of continuous improvement



This	section	provides	participants	with	the	opportunity	to	assess	the	program’s	content	and	
identify	the	impact	of	the	program	on	them.		It	is	recommended	that	participants	complete	
the	assessments	prior	to	leaving	the	workshop.



Explain to participants:
Mood	Mapping	for	Men:	Navigating	the	Road	Ahead	aims	to	provide	men	with	practical	
tools	to	help	you	better	understand	and	manage	your	moods,	emotions,	and	your	behaviour.		
This	program	wants	to	help	you	stay	in	the	Driver’s	seat	and	to	remain	in	control	of	YOU	and	
your	life,	even	during	the	times	when	you	are	feeling	that	your	life	is	spinning	out	of	control.



Program	improvement	is	a	continuous	process	and	necessary	to	ensure	that	the	program	best	
meets	the	needs	of	the	men	who	participate	in	the	program.			To	achieve	this,	you	will	be	
asked	to	evaluate	the	following:



a)	 The	Program	Outcomes	i.e.	what	the	program	set	out	to	achieve.
b)	 The	program’s	structure	and	content	(by	providing	constructive	feedback).
c)	 The	impact	of	the	program	on	yourself	(what	you	have	learned/changed	as	a	result	of	
	 participating	in	this	program).



The	Facilitator	is	to	provide	each	participant	with	the	following	(to	be	printed	from	Program	
CD)	and	ask	participants	to	complete	individually.		Allow	approx.	10	minutes	to	do	this.	
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Program Assessment for Participant 



Collect	completed	copies	of	assessments.



3-Month Follow up



It	is	the	responsibility	of	the	Facilitator	to	contact	each	participant	3-months	after	the	
completion	of	the	program	to	gain	an	update	as	to	how	they	are	progressing	with	their	
final	Personal Positioning System.		You	are	required	to	ask	each	participant	questions	as	
contained	on	the	3 Month Follow-up Form	and	mark	their	responses	accordingly.



Explain to participants:
I	(the	Facilitator)	or	coordinator	(by	mail)	will	be	contacting	you	In	approx.	3-months	from	
today	to	see	how	you	are	progressing	with	your	Personal Positioning System	and	to	provide	
you	with	ongoing	support.		Please	ensure	that	I	have	a	valid	contact	phone	number	for	you	
prior	to	leaving	today.



The	Facilitator	may	like	to	pass	around	a	piece	of	paper	for	participants	to	include	their	
contact	details.		You	may	also	ask	them	to	include	the	contact	name	of	a	family	member/
close	friend	in	the	event	that	you	can	contact	them	if	their	personal	details	do	change.



Recognising our strength within



This	last	session	of	the	program	encourages	participants	to	focus	on	their	own	strengths,	and	
the	strengths	of	others	and	to	consider	how	these	strengths	can	help	them	achieve	their	goals.



One	blank	piece	of	A4	paper	and	pen	per	participant	and	sticky	tape	is	required	for	this	
exercise.



Explain to participants:
Throughout	this	program	you	have	been	asked	to	appraise	your	behaviour	and	your	
emotions	and	to	consider	what	you	can	do	to	improve	your	lifestyle	and	overall	well-being.		
As	you	start	to	action	the	goals	you	identified	in	your	PPP	you	will	need	to	draw	on	your	
strengths	to	help	you	overcome	any	obstacles	and	achieve	a	favourable	outcome.



		Ask	participants	to	consider	(not	answer):



What	do	you	consider	to	be	your	greatest	strength?



Hand	out	one	piece	of	A4	paper	to	each	participant.		Have	them	write	this	strength	clearly	at	
the	top	of	their	sheet	of	paper.



		Then	ask:



How	can	your	strength	help	you	achieve	your	goal(s)?
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		Await	responses.		Then	request	the	following:



We	all	possess	strengths	and	positive	characteristics.		Some	we	may	not	be	aware	of	and	
others	we	may	need	reminding	of.		What	I	would	like	for	you	to	do	now	is	to	attach	your	
piece	of	paper	to	your	back	(with	the	help	of	another).		Walking	around	the	room	I	would	
like	for	you	to	clearly	write	a	strength	that	you	have	observed	about	each	of	your	fellow	
participants	on	their	respective	piece	of	paper	(you	do	not	need	to	include	your	name).		Once	
you	have	done	this	for	each	person	remove	your	list	from	your	back	and	return	to	your	seats	
to	review.		



Encourage	participants	to	spend	a	few	minutes	to	read	their	strengths.



There	are	several	key	messages	here:



1.	 We	all	possess	our	own	individual	strength(s)	that	can	help	us	achieve	our	goals.



2.	 We	need	to	recognise	the	traits	that	are	important	to	us	and	look	to	others	we	know		
	 (such	as	our	mentors)	to	compliment	our	own.



3.	 Reinforce	that	by	working/sharing	our	thoughts/goals	with	others	you	can	achieve		 	
	 more,	often	quicker	–	an	analogy	for	TEAM	is:		Together	Everyone	Achieves	More.



4.	 Acknowledge	your	limitations	and	look	for	ways	to	overcome	them.



	 A final check of the map.Combining Mood Speak and the Risk Gauge.



	 	 	 					No. 7	This	will	again	help	to	provide	a	link	between	emotions	and	
	 	 	 					perceived	risk.



1.	 Show	the	Cartoon.



2.	 Identify	3	words	to	describe	how	the	character	may	be	feeling.



3.	 Identify	what	you	feel	the	characters	level	of	risk	would	be	on	the	Risk	Gauge.



	
For	example;	 	 MOOD SPEAK   RISK GAUGE   CHANGES?



	 	 	 	 Rejected
    Isolated
    Depressed



4.	 Discuss	ways	in	which	the	character	can	reduce	his	present	RISK	level.



My Risk Gauge
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        Locating yourself … On the Map (2)



This	next	exercise	simulates	the	process	above	but	asks	participants	to	consider	how	THEY	are	
feeling	now,	and	about	the	future,	and	to	consider	this	in	the	context	of	the	MOOD	SPEAK	
and	RISK	GAUGE	concepts.



Refer	participants	to	the	On	the	Map	(2)	worksheet	and	ask	them	to	complete.		Participants	
may	like	to	do	this	exercise	in	pairs/small	groups.



		Once	complete,	ask	participants	to	share	their	responses	all/some	of	the	following:



»	 To	what	degree	do	you	now	feel	in	control	of	your	life	(compared	to	how	you	felt	at		
	 the	beginning	of	the	program)?		



»	 What	words	describe	how	you	are	feeling	now	…	and	about	the	future?



»	 Are	you	comfortable	with	the	changes	you	have	identified?		Have	these	been	included		
	 in	your	Personal Positioning System?



Ask	for	additional	comments	before	moving	on.



	 	 	 	 To	finish	off	the	program	show	this	slide
	 	 	 	 and	read	the	message	(as	below):



You are the Driver and the Navigator of your own destiny.  To arrive safely, 
don’t drink and drive, plan your journey, take it easy – don’t speed, invite 



others along for the ride, ask for directions, refuel regularly, and most 
importantly – remember to stop and enjoy the view. 					By	A	Lynch



This	completes	Module Four	and	the	program.



Explain to participants:



This	completes	the	program.		Thank	you	for	your	
commitment	and	participation.		Most	of	the	skills	and	
suggestions	provided	during	this	program	can	be	applied	
throughout	your	life.		The	exercises	can	be	redone	to	
provide	you	with	an	accurate	assessment	of	how	you	are	
traveling.		Concentrating	on	the	things	that	are	in	your	
control	can	help	keep	you	balanced	and	focused	to	deal	with	
those	that	are	not.		Look	after	yourself	and	your	mates	-	and	ask	
for	them	to	look	out	for	you.			
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Show Slide 25



You are the driver …



Completion
Module 4



Ask	participants	(in	a	word	or	two)	to	describe	how	they	
are	feeling.		They	can	refer	back	to	their	list	of	feeling	
words	(from	Module	1)	if	they	would	like	to.		Await	their	
response.		Encourage	a	contribution	from	all	participants.











Hand	out	a	copy	of	the	Certificate	of	Completion	to	those	participants	who	successfully	
completed	the	program.*



*	Participants	need	to	have	completed	all	4	modules,	selected	a	mentor,	had	their	Personal	Positioning	System	
Agreement	signed,	and	identified	Key	Action	Goals	in	their	Final	Personal	Positioning	System	–	for	the	road	
ahead	to	be	eligible	for	a	certificate.



CONGRATULATIONS to all participants who successfully completed the program.



A	few	important	reminders	for	participants	prior	to	leaving;



•	 Complete	the	Program	Assessment	if	they	haven’t	already	done	so	and	return	it	to		
	 you	within	one	week	of	completing	the	program.
•	 Meet	with	their	mentor	within	one	week	and	run	through	their	Personal   
 Positioning System.
•	 Focus	immediately	on	their	Key	Goals	and	start	making	a	positive	change	to	their		
	 lives.	
•	 You	or	the	coordinator	will	be	contacting	them	in	approx.	3	months	time	to	see		
	 how	they	are	progressing.
•	 Remain	in	contact	with	someone	from	this	group.



NOTE TO FACILITATOR/ COORDINATOR:



3-Month Follow up



Post-program	monitoring	is	important	to	ensure	that	what	has	been	learned	and	identified	
as	requiring	change,	is	transferred	into	real-life	for	the	benefit	of	the	participant.		It	is	
therefore	the	responsibility	of	each	facilitator	to	contact	each	participant	3-months	after	
the	completion	of	the	program	to	gain	an	update	as	to	how	they	are	progressing	with	their	
Personal Positioning System	as	identified	throughout	the	program	and	finalised	in	Module 4.	



Program Assessment by Facilitator



Program	improvement	is	a	continuous	process	and	necessary	to	ensure	that	the	Program	
Outcomes	are	achieved.			Gaining	constructive	feedback	as	to	the	structure	and	content	of	
this	program,	and	its’	ability	to	meet	the	needs	of	its’	target	audience,	is	important.



Please	complete	a	Program	Assessment	for	Facilitator	form	available	from	the	Program	CD.



Once	complete,	please	attach	a	FEEDBACK FORM COVER PAGE	(also	available	on	Program	
CD)	and	forward	(along	with	your	completed	Program	Assessment	for	Facilitator	form)	to	the	
contact	on	the	cover	page.			



Thank you for your involvement in our program.
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Appraising Yourself

  PANAS

  Stress Measure (K10)

  Identifying Core Values

  Lifestyle Measure

  My Mood Compass

  ‘For Men Only’ Prompt Sheet

  RISK Gauge

Slide 15







My Risk Gauge
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The ‘big build’ trajectory

Slide 23

Thoughts of suicide

Being aggressive or violent towards others

Escaping problems [hurt, rejection …]

Numbing the emotional distress

Avoiding problems

“I go to the pub after work instead of going home ... that's where the problem is".

“I kicked the cat.  I couldn’t help it.”

© S. Brownhill, 2003
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Challenging behaviours and complex patients

In consultation with community nurses, ED, GP, medical teams, AOD, etc
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St Vincent's Hospital



Complex Presentation Management Plan


			   Management plan for Bill                   DOB                       MRN





			   Address: Happy Hostel, Downtown








			   Brief diagnosis, risk factors, salient features of the history



This man was previously a truck driver, no contact with family. 



He has a history of COPD, vascular disease, bowel obstruction. .  Recently been diagnosed with depression and sleep apnoea.



He has recently stopped smoking and drinking, has withdrawn from BZDs,



moved into a hostel. Has a style of being independent rather than trusting others, that is more prominent when stressed, leading to social isolation and inactivity.









			   Usual presentation, typical presenting complaints and symptoms



In early evening, he has breathing difficulties and intermittent chest pain, he becomes panicky, leading to greater difficulty. He then panics further and calls the ambulance (about 5-6 night per week) to take to ED at SVH and SH. 



At times he has reversible airways problems and ischaemic chest pain, at other times he simply requires reassurance.


Reassurance doesn’t work unless he is sure his FEV1 is unchanged.








			   List of involved clinicians and carers, including contact details



 GP is Dr GP Doctor (ph 99991111, fax 99992222)



 Known to ACAT, visits Day Centre (contact JO Jones, x 1234)



 Known to CHC (contact x1800) ED CNC (contact x5678)



 Respiratory team (Dr Breath, x 3456) and cardiology (Dr Heart, x 6789)









			   Risk issues



     Staff may get used to repeated presentations and miss a change in medical status








			   Current medication and drugs (prescribed and recreational)



 Prednisone, pulmacort, tegretol, digoxin, losec, maxalon









			   Management plan, including out of hours presentations



Check respiratory function and cardiac status, other medical needs, PRN



Check depression. Panic, any thoughts of self harm



Check out his current concerns and then reassure as appropriate



Use relaxation strategy in notes at ED and hostel (he is familiar with this)



Encourage activity during the day, especially outings.


Inform GP of any ED presentations or admissions by fax the following morning.



      





			Plan written by BH and DR KW        Date                Review date:                or as needed


In consultation with  Dr Breath, Dr Heart, ACAT Team, SVH ED, GP Dr D. Community Health Centre, Sydney Hospital, ED.  Copy to all named people. 











St Vincent’s Hospital Emergency Department, Mental Health Service including Consultation Liaison Psychiatry, Drug and Alcohol Service, Clinical Pharmacology Service
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Attachment-Based Care (ABC) Plan Study
[St Vincent’s Hospital and the University of New South Wales]



PARTICIPANT INFORMATION STATEMENT 



The Attachment-Based Care (ABC) Plan Study



You are invited to participate in a study looking at the way that patients and their treating medical 
teams cooperate with each other. We hope to gain an understanding of factors that infl uence patients’ 
wellbeing and ability to manage their own illness.  We are also interested in the impact of patient-cen-
tred management plans on communication between patients and their medical teams. The plan will pay 
attention to the communication styles used between you and your treating team(s), using an attach-
ment style model as part of a patient-centred approach to chronic illness (a person’s attachment style is 
the way they relate to others in the context of close relationships).



Your treating team has identifi ed you as a person with a complex medical condition —a serious and 
chronic illness requiring high levels of cooperation between patient and treating team to treat—where 
such a management plan could help them learn how better to meet your care and treatment needs.



If you decide to participate, we will ask you to come in to hospital for a morning or afternoon to fi ll out 
questionnaires and be interviewed by one of our researchers. The questionnaires will cover your sat-
isfaction with treatment, your wellbeing, your mood, childhood experiences of care and attitudes to 
medical treatment. A brief interview will cover your general medical and psychiatric history. A second 
interview, called the Attachment Style Interview, will look at your relationship style. The entire process 
will take no longer than 3 to 4 hours, which can be split into two sessions if you wish. We will also collect 
information from your treating team and St Vincent’s Hospital fi le to assist us in understanding your 
treatment history.



We will then work with your treating team to make an individualised plan for your treatment over the 
next six months. The plan may involve considering such things as changes to frequency or length of ap-
pointments, appointment of a key clinician(s) for you to contact or new strategies to help you (and the 
team) manage your illness better. We will meet with you and the treating team to explain the plan and 
answer and questions or concerns you may have. 



After six months we will again ask you to fi ll out questionnaires regarding your mood, wellbeing and 
treatment satisfaction, to see what has changed.



During the study your treating team will continue to provide the same quality of evidence-based medi-
cal care as before.  In addition, once your involvement with the study is fi nished your treating doctors 
will continue your medical care.



The aim of the study is to improve your management of your medical problems, your overall wellbeing 
and your satisfaction with the treating team. However, we cannot and do not guarantee or promise that 
you will receive any benefi ts from this study. 



Any information that is obtained in connection with this study and that can be identifi ed with you will 
remain confi dential and will be disclosed only with your permission or except as required by law. This 
information will be kept securely at St Vincent’s Department of Consultation-Liaison Psychiatry. If you 
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Attachment-Based Care (ABC) Plan Study
[St Vincent’s Hospital and the University of New South Wales]



give us your permission by signing this document, we plan to publish the results in a medical journal. In 
any publication, information will be provided in such a way that you cannot be identifi ed.



The study is being carried out as part of our normal work at St Vincent’s Hospital Consultation Liaison 
Psychiatry (CLP), but Dr Tietze is also partly funded through a Special Training Fellowship from the 
NSW Institute of Psychiatry to allow further clinical and research experience in CLP. 



If you have any questions about your rights as a research participant, please contact, Executive Of-
fi cer, St Vincent’s Hospital Research Ethics Committee (phone 8382 2075, fax 8382 3667, email 
research@stvincents.com.au).



Participation in this study is entirely voluntary and your decision whether or not to participate will not 
prejudice your future relations with St Vincent’s Hospital or the University of New South Wales, nor will 
it have any infl uence on your right to continuing medical care at St Vincent’s Hospital. If you decide to 
participate, you are free to withdraw your consent and to discontinue participation at any time without 
prejudice.



If you have any questions, we expect you to ask us.  If you have any additional questions later, Dr Tad 
Tietze (phone 8382 3433) or Professor Kay Wilhelm (phone 8382 3433) will be happy to answer them.



You will be given a copy of this form to keep.











St Vincent’s Hospital Department of Consultation-Liaison Psychiatry
Level 4, DeLacy Building, Victoria St, Darlinghurst NSW 2010



Phone: (02) 8382-3433      Fax: (02) 8382-3479
Version 1.1 (18/7/07)                  page 3 of 4



Attachment-Based Care (ABC) Plan Study
[St Vincent’s Hospital and the University of New South Wales]



PARTICIPANT CONSENT FORM



The Attachment-Based Care (ABC) Plan Study



I acknowledge that I have read the participant information statement, which explains why I have been 
selected, the aims of the study and the nature and the possible risks of the investigation, and the state-
ment has been explained to me to my satisfaction.



The researchers have answered any questions I had.



I understand that I can withdraw from the experiment at any time without prejudice to my relationship 
with my treating medical team, St Vincent’s Hospital or the University of New South Wales. 



I agree that research data gathered from the results of the study may be published, provided that I can-
not be identifi ed.



I understand that if I have any questions relating to my participation in this research, I may contact Dr 
Tad Tietze or Professor Kay Wilhelm on telephone 8382-3433, who will be happy to answer them.



I acknowledge receipt of a copy of this Consent Form and the Participant Information Statement.



I hereby agree to participate in this research study.



Signature of subject Please PRINT name   Date 



_______________________________________________________________



Signature of witness 



_______________________________________________________________



Signature of investigator
           



_______________________________________________________________
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Attachment-Based Care (ABC) Plan Study
[St Vincent’s Hospital and the University of New South Wales]



PARTICIPANT CONSENT FORM



The Attachment-Based Care (ABC) Plan Study



REVOCATION OF CONSENT



I hereby wish to WITHDRAW my consent to participate in the research proposal described above and un-
derstand that such withdrawal WILL NOT jeopardise any treatment or my relationship with my treating 
medical team, St Vincent’s Hospital or the University of New South Wales.



Signature      Date



__________________________________________________________________



Please PRINT Name



_____________________________________



The section for Revocation of Consent should be forwarded to Dr Tad Tietze, c/o St Vincent’s Hospital 
Department of Consultation-Liaison Psychiatry, Level 4, DeLacy Building, Victoria St, Darlinghurst NSW 
2010.
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Attachment-Based Care (ABC) Plan Study
[St Vincent’s Hospital and the University of New South Wales]



TO THE TREATING TEAM



The Attachment-Based Care (ABC) Plan Study



Dear Dr _______________________



Thank you for referring your patient __________________________________ to the ABC Plan Study.



As you are aware, this study looks at the way that patients and their treating medical teams cooperate 
with each other, using an attachment theory model to develop patient-centred management plans to 
modify the patient-team relationship with a view to improving illness management and both patient 
and team satisfaction with care.



While based on the assessments carried out by the researchers, the management plans will only be 
implemented with the agreement and collaboration of both your team and the patient. The plans are 
likely to involve changes in the way that the team and patient interact. However, they are not intended 
to impact in any way on that evidence-based treatment you would normally provide the patient, which 
remains your team’s responsibility. 



It is not the intention of this study to alter the evidence-based treatment you would normally off er and 
it is expected that you will continue to provide that treatment both during the time of the study and 
after it is completed.



If you have any questions relating to your participation (or that of your patient) in this research, you may 
contact Dr Tad Tietze or Professor Kay Wilhelm on telephone 8382-3433, who will be happy to answer 
them.












Tools

		Training workshops for time line, longitudinal history taking

		Manual and training for Green card Clinic

		Training for ABC management plans
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Foreword & Acknowledgements
	



Physical	and	emotional	health	has	been	the	recipient	of	concern	in	more	recent	times,	
and	for	very	good	reason.		Excessive	drug	and	alcohol	use,	chronic	gambling,	road	rage,	
verbal	and/or	physical	abuse,	symptoms	of	Depression	and	suicide	are	widespread	in	our	
community.		Today,	most	people	have	directly	or	indirectly	experienced	such	behaviours,	or	
at	the	very	least	are	aware	of	someone	who	has.



Mood	Mapping	an	intervention	program	and	represents	a	journey	of	self-discovery.		
It	has	been	developed	specifically	for	men	to	target	suicide	prevention	by	focusing	on	
personal	risk	management.		This	program	facilitates	emotional	intelligence	and	social	
awareness	by	gradually	increasing	the	emotional	literacy	of	men	through	self-awareness,	
self-report,	education	and	skills	development.		The	key	outcome	is	to	provide	men	with	
tangible	skills	to	reduce	any	potential	risk	that	they	may	pose	to	themselves	and	to	others,	
now	or	in	the	future.		



Mood	Mapping	supports	the	Living	Is	For	Everyone	(LIFE)	Framework	and	is	focused	
on	meeting	several	of	the	key	objectives	of	the	National	Suicide	Prevention	Strategy.		
These	include:
	 •	 Enhancing	the	resilience	and	resourcefulness,	respect,	interconnectedness	
	 	 and	mental	
	 	 health	in	young	people,	families	and	communities,	and	reduce	the	prevalence	
	 	 of	risk	factors	for	suicide;	and
	 •	 Increasing	the	support	available	to	individuals,	families	and	communities		 	
	 	 affected	by	suicide	or	suicidal	behaviours.
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About the Program
	



Program Aim



Mood	Mapping	for	Men	consists	of	four	modules.		Each	module	aims	to	increase	the	
emotional	literacy	of	men	through	self-awareness,	self-report,	education	and	skills	
development.		It	provides	men	with	practical	resources	to	strengthen	their	resilience	and	
ability	to	negotiate	life’s,	often	rugged,	terrain.		This	program	enables	participants	to	
understand	how	their	moods	and	emotions	can	drive	their	behaviour	and	how	to	identify	
potential	changes	to	improve	their	overall	health	and	well-being.



Target Audience



This	program	has	been	designed	primarily	for	men	aged	25	–	44	years	but	is	available	to	
all	men	who	are	ready	to	learn	more	about	themselves	and	others	and	is	willing	to	actively	
participate.		



(1)		 All	men	in	the	community
(2)	 Men	who	have	suffered	depression,	or	are	currently	distressed
(3)		 Men	who	have	attempted	or	are	currently	at	risk	of	suicide	(but	are	not	currently		 	
	 suicidal)	



It	is	recommended	a	male	facilitator	(facilitation	skills	recommended)	conduct	this	program	
in	a	workshop	environment.				



Facilitators	and/or	program	coordinators	will	need	to	provide	adequate	post	program	
support	depending	on	the	context	and	needs	of	the	group	(or	individual)	to	maximise	the	
potential	of	the	program	once	all	modules	have	been	completed.



Background to Program Development



The	expression	of	emotion	and	emotional	literacy	has	been	found	to	increase	self-esteem	
and	reduce	depressive	symptoms	(Ciarrochi	&	Forgas,	2001;	Goleman,	1995).		Few	men	have	
received	formal	training	to	help	them	understand,	manage,	and	communicate	their	
emotions,	particularly	in	times	of	crisis.		Many	factors	influence	our	ability	to	share	our	
feelings	and	emotions	often	inhibiting	us	from	doing	so.		This	is	relevant	to	men	who	
frequently	are	not	encouraged	to,	nor	do	they	feel	comfortable	with,	expressing	themselves	
in	this	way.



What	we	do	know,	however,	is	that	the	withdrawal	and	suppression	of	emotion	can	lead	to	
an	escalation	of	affect	triggered	by	negative	external	events	(Brownhill).		The	result	of	such	
can	manifest	in	aggressive	or	violent	behaviour	towards	self	or	others,	such	as	deliberate	self-
harm,	road	rage,	and	suicide	(Real,	1997;	Cochran	&	Rabinowitz,	2000).



Mood	Mapping	for	Men	has	been	designed	to	provide	men	with	practical	tools	to	help	them	
better	understand	their	moods	and	emotions	and	how	these	may	influence	their	actions.		
This	program	allows	men	to	evaluate	themselves,	their	behaviour,	and	their	lifestyle,	and	
introduces	strategies	to	help	reduce	any	risk	they	may	pose	to	themselves	and	to	others.		It	
also	offers	men	valuable	insight	into	how	they	can	help	other	men	who	may	be	in	need	of	
support	and	guidance.











About the Program (cont.)
	



Program Design & Duration



This	program	consists	of	4	modules	(each	approx.	2	-	3	hours	duration)**.		Each	module	is	
designed	for	a	workshop	environment	conducted	by	a	male	Facilitator.		This	comprehensive	
Facilitator	Guide	contains	all	the	information	a	Facilitator	will	need	to	conduct	each	module	
and	assumes	no	prior	knowledge	on	their	behalf.		Additional	material	can	be	included,	
however,	at	any	point	during	the	program.		A	Facilitator	with	an	interest	in	the	content	
matter,	and	related	knowledge/experience	will	certainly	add	value	to	the	program.		



**	Module	duration	will	be	influenced	by	the	size	of	the	group	and	their	involvement	and	
interaction	with	each	other	during	the	practical	exercise	sessions.		



Program Outline – a description of modules.



Module 1  Starting Your Journey: The Big Picture
This	module	provides	a	program	overview	and	introduces	the	concept	of	emotional	
intelligence	and	the	significance	of	learning	more	about	oneself	and	ones	emotions.		
Participants	utilize	self-assessment	tools	to	assist	them	and	a	method	to	clearly	identify	their	
personal	goal(s)	and	the	process	required	to	achieve	it.		A	third	person	focus	is	designed	to	
be	less	threatening	and	more	conducive	to	teaching	men	(and	boys)	about	emotional	literacy	
and	mood	regulation.		



Module 2  The Fast Lane: Identifying Risk
This	module	further	explores	how	to	identify	when	‘you	or	someone	you	know’	is	in	trouble,	
taking	risks,	are	being	impulsive,	self	destructive	and/or	suicidal.		Using	the	‘the	big	build’	
model,	participants	are	shown	a	trajectory	of	emotional	distress	that	is	common	in	men	who	
are	depressed.		A	practical	tool	is	introduced	to	enable	men	to	gauge	their	emotions	and	
identify	the	level	of	risk	they	are	posing	to	themselves,	and	to	others,	at	any	given	time.		
Participants	are	provided	with	useful	and	adaptive	strategies	to	manage	negative	emotions	
and	incorporate	change	into	their	daily	life.



Module 3  The Main Street: Overcoming Obstacles
This	module	promotes	skills	development	by	recognising	problems	or	obstacles,	dealing	with	
them	and	clearing	them.		Working	through	a	values-based	activity,	participants	identify	what	
they	require	to	attain	greater	fulfillment	and	satisfaction	in	their	personal	and	professional	
life	and	how	this	can	be	achieved.		Information	is	provided	to	participants	to	help	them	
negotiate	everyday	situations	whilst	continuously	gauging	their	emotions	and	creating	
positive	change.	



Module 4  The Scenic Route: Refueling
This	module	presents	ideas	and	methods	to	‘slow	down,	look	around,	and	admire	the	view’.			
Key	components	include	identifying	a	workable	life	balance	and	using	communication	skills	
to	positively	influence	relationships.			This	final	module	also	allows	for	summary,	reflection	
and	decision-making	in	terms	of	choosing	the	direction	for	the	journey	ahead.		Participants	
are	introduced	to	a	range	of	readily	accessible	supportive	and	informative	resources	and	
environments	available	to	them	in	the	community.











About the Program (cont.)
	



Program Outcomes



By	the	end	of	this	program	participants	will:



	 •	 Possess	greater	insight	into	their	moods	and	emotions	and	what	these	tell	them		
	 	 about	themselves	(enhanced	emotional	literacy).



	 •	 Recognise	‘red	flags’	or	dangerous	situations	and	understand	when	to	be		 	
	 	 concerned	and	what	they	can	do	prevent	or	improve	the	current	situation.



	 •	 Demonstrate	a	greater	knowledge	of	the	resources	available	to	them	to	support		
	 	 and	assist	themselves	and	others	and	know	how	to	access	these	as	required.



Program Evaluation



This	program	incorporates	3	mechanisms	of	evaluation.



1.	 Program	Assessment	(by	the	Facilitator)	–	there	is	a	questionnaire	to	be	completed	by		
	 the	facilitator	at	the	end	of	the	program	to	evaluate	the	program	content	/	materials		
	 (process),	and	the	impact	the	program	had	on	participants.		The	questionnaire	seeks		
	 feedback	on	how	the	program	may	be	improved	and	made	more	applicable	to	the			
	 target	audience.		



2.	 Program	Assessment	(by	the	Participant)	–	there	is	a	questionnaire	to	assess	the		 	
	 learning	goals	of	the	program	(process),	and	to	measure	the	impact	of	key	
	 components	of	the	program	content.		Participants	are	given	the	opportunity	to	
	 assess	the	program’s	structure,	content	and	impact,	and	provide	constructive	feedback		
	 on	how	the	program	may	be	improved	for	the	benefit	of	future	participants.



3.	 Personal	Positioning	System	PPS	(by	the	Participant)	-	at	the	end	of	each	module,	
	 and	at	the	end	of	the	overall	program,	participants	are	asked	to	turn	what	they	have		
	 learned	into	a	Personal	Positioning	System	to	address	current	issues,	reduce	potential		
	 risk	factors,	and	improve	their	overall	lifestyle.		Participants	are	asked	to	share	their		
	 completed	plan	with	another	person	(as	a	mentor)	who	they	have	selected	to	help			
	 them	achieve	their	goals.	



Program Materials and Equipment



	 •	 Program	Pack
	 	 _	 One	copy	of	Facilitator	Guide.
	 	 _	 One	copy	of	Participant	Workbook	with	Worksheets	/	Information	Sheets.
	 	 _	 Program	CD	containing	a	soft	copy	of	Facilitator	Guide	(read-only),		 	
	 	 	 Participant	Workbook,	Program	Slides,	Cartoons,	Program	Assessment			
	 	 	 Forms	and	other	necessary	materials.











About the Program (cont.)
	



_	 Laptop	and	projector	(or	overhead)	for	slide	show	and	cartoon	captions	(*optional).
_	 Whiteboard	and/or	flipchart	(and	pens).
_	 Additional	flipchart	paper/pens/BluTak	are	also	required	for	group	work.



A	copy	of	the	Mood	Mapping	Program	Pack	and	additional	copies	of	the	Participant	
Workbook	can	be	obtained	from	the	contact	provided	on	Page	2	of	this	Guide.	



Recommended Room Set-up



It	is	recommended	that	the	room	be	set	up	with	adequate	numbers	of	tables	and	chairs	for	
attending	participants	and	to	allow	for	smaller	group	work	during	practical	sessions.		As	the	
Facilitator	will	be	referring	to	program	slides	and	cartoons	participants	require	access	to	
where	these	are	being	shown.		Good	ventilation	and	the	availability	of	natural	light	are	
preferable.	



Copyright/Permission to Copy:



This	work	is	copyright.		All	rights	are	reserved.		No	part	of	this	instrument	may	be	reproduced	
without	permission	in	writing	from	the	author(s).



Disclaimer



This	is	a	self-awareness	program.		The	information	contained	within	is	to	enhance	a	
participant’s	awareness	and	understanding	of	their	self	and	is	not	intended	for	clinical	use	
or	as	a	substitute	to	medical	examination	by	a	General	Practitioner	or	other	mental	health	
professional.				











Coordinating & Facilitating this Program
	



1. For the Coordinator



	 •	 Program	Checklist
	 •	 Promotional	Flyer/Poster
	 •	 Attendance	Sheet
	 •	 Certificate	of	Completion			*optional
	 •	 Feedback	Form	Cover	Page
	



2. For the Facilitator



	 •	 Program	Checklist
	 •	 Tips	for	Program	Success
	 •	 3	Month	Follow-up	Form
	



The following forms are available for printing from the Program CD:



	 √	 Promotional	Flyer/Poster(s)
	 √	 Attendance	Sheet
	 √	 Certificate	of	Completion
	 √	 Feedback	Form	Cover	Page
	 √	 3	Month	Follow-up	Form











Coordinating & Facilitating this Program
For the Coordinator		Program Checklist



TASK DESCRIPTION



Pre-Program



Obtain	Approval From	relevant	authority.



Organise	Administration	
Support



To	take	bookings/registrations.
Assist	with	collating	program	materials.



Obtain	Program	Pack	
Pack	contains	(1)	Program	CD,	(1)	Facilitator	Guide,	(1)	Participant	
Workbook.		Additional	copies	available	on	CD.



Confirm	Facilitator Facilitation	experience	recommended.	



Confirm	GP	/	Mental	Health	
Professional	



To	be	aware	of	the	program	and	be	contactable	as	required.



Confirm	Program	Date	 Consult	all	parties	and	confirm	dates	and	times.



Book	Venue	&	Equipment



q	 Consider	size,	seating	arrangements,	ventilation	&	privacy.
q	 Equipment	Requirements	–	Laptop	(with	CD-	ROM),	Data	Projector,	



Screen,	Flipchart,	Whiteboard	(optional).
q	 Organise	Catering	Requirements.



Promote	program	to	
potential	participants	&	
other	interested	parties



q	Meetings	and	Committees	/	Newsletters
							Invitations	/	Conferences/	Phone	Calls	/	Word	of	Mouth
							Notice	boards	/	Promotional Flyer/Poster



Confirm	Participants By	way	of	a	phone	call/	meeting/	confirmation	letter.



Collate	Program	Material 1	x	Participant	Workbook	is	required	per	participant.			Copies	can	be	
obtained	by:
a)	 Printing	from	Program	CD	–	attach	an	“arrow”	to	the	Risk	Gauge	at	



front	as	per	original.
b)	 Contacting	the	Program	Administrator.



Provide	Facilitator	with	
Program	Pack	and	
Attendance Sheet	prior	
to	commencement



q	 A	Program	Pack.
q	 1	x	Participant	Workbook	per	participant.
q	 1x	Attendance Sheet	(printed	from	Program	CD).
q	 Adequate	pens,	flipchart	markers,	blu	tak.	



Confirm	details	with	
training	venue



q	 Participant	numbers	/	Room	set-up
q	 Equipment	/	Catering	requirements



Copy	Program 
Assessments.



q	 1	x	copy	per	participant	(required	Module	4).
q	 1	x	Program Assessment	for Facilitator (end Module 4).



Copy	Certificates of 
Completion (Module	4)



q	 Include	program	details	and	participants	name.
q	 Provide	to	Facilitator.



Post-Program



Thanks	to	Facilitator
q	 Forward	an	email/card	or	call	the	Facilitator(s)	to	thank	them	for	



their	involvement	in	the	program.



Collect	Program 
Assessment forms



q	 Collect	completed	Program Assessments	(Participant	&	Facilitator)	
from	the	Facilitator.



q	 Attach	FEEDBACK FORM COVER PAGE	and	forward	to	the	
Program	Administrator.	



Print	and	distribute	3	
Month	FOLLOW	UP	FORM	



q	 Print	3 Month FOLLOW UP FORM (from CD) and post to 
participants. 











Coordinating & Facilitating this Program
Promotional Flyer/Poster (A)   SAMPLE ONLY



Mood Mapping Navigating the Road Ahead



	 •	 Are	you	satisfied	with	your	life?
	 •	 Is	your	behaviour	placing	you,	or	others,	at	risk?
	 •	 Would	your	friends	describe	you	as	a	moody	person?
	 •	 Do	you	often	feel	really	down,	and	alone?
	 •	 Are	you	using	alcohol,	or	other	drug,	as	a	crutch?
	 •	 Is	what	you	say	often	taken	the	wrong	way?



If	you	answered	YES	to	any	of	these	questions	you’re	not	alone.		Come	and	find	out	WHY	
–	and	what	you	can	do	about	it.



This	practical	program	uses	a	series	of	comics	to	take	you	on	a	personal	journey	of	discovery.		
You	will	need	to	fine-tune	your	navigation	skills	to	negotiate	the	Fast	Lane,	travel	down	the	
Main	Street,	and	along	the	Scenic	Route	to	reach	your	destination	-	safely.		In	doing	so	you	
will	learn	more	about	yourself,	and	others	–	and	gain	skills	to	renegotiate	your	life.
	 	 	



Are you at
RISK



WHAT can YOU do
about it?



To find out
more contact:











Coordinating & Facilitating this Program
Promotional Flyer/Poster (B)   SAMPLE ONLY



Mood Mapping Navigating the Road Ahead



Inviting	you	to	take	part	in	a	very	practical	program	(4	sessions	in	total)	that	uses	a	series	of	
comics	and	goal	setting	exercises	to	take	you	on	a	journey	of	personal	discovery.		



This	program	will	help	to	fine-tune	your	personal	navigation	skills	as	you	and	your	friends	
speed	along	the	Fast	Lane,	up	the	Main	Street,	and	coast	the	Scenic	Route	to	reach	your	
destination	in	life	–	quickly	&	safely.	



During	your	travels	you	will	learn	more	about	yourself	and	others	–	and	gain	essential	skills	
to	enhance	your	self-control	and	your	understanding	of	what	makes	you	and	others	tick.		
You’ll	also	find	out	when	to	be	concerned	about	your	own,	and	others,	behaviour	and	
what	you	can	do	about	it.



As	the	Driver	YOU	decide	where	the	program	takes	you.	 	 	



Are you at
RISK



WHAT can YOU do
about it?



To find out
more contact:
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Attendance Sheet



Module	#	&	Name:		



Date	of	Workshop:		



Provider/Organisation:	 	



Name	of	Facilitator:	 	



Venue/State:		



	 	 	 	 	 	 	 	 	 						* This is for your records only



			Surname	 	 	 Given			 	 	 	DOB	 	 Address	&	Phone	#
	 	 	 	 Names











MoodMapping



This is to acknowledge that



participated in



conducted by



Participant Name



Organisation/Provider Name



Facilitator’s Signature Date











Coordinating & Facilitating this Program
Feedback Form Cover Page



Date:	 	 	



	



Organisation:	 	



Facilitator:	 	



How	many	participants	completed	your	program	(Modules	1	–	4)?	 	



Completion	Date:	 	



	



Please	attach:



	 •	 Completed	Participant	Program	Assessments.



	 •	 Completed	Facilitator	Program	Assessment.	



And	forward	to:











Coordinating & Facilitating this Program
For the Facilitator	 Program Checklist



TASK DESCRIPTION



Pre-Program



Confirm	Date/Time	
with	key	people



q	 Coordinator
q	Mental	health	professional
q	 Training	Venue



Obtain	Program	
Pack	from	Program	
Coordinator



Each	pack	contains	one	CD	(with	program	Slides	and	
Cartoons),	one	Facilitator	Guide,	and	one	Participant	
Workbook.		Additional	copies	of	materials	can	be	printed	
from	Program	CD	or	obtained	from	the	contact	provided	
earlier	in	this	Guide.



Familiarise	yourself	
with	program	material



Familiarise	yourself	with	the	content	and	design	of	each	
module	prior	to	conducting	it.		For	clarification	on	any	
aspect	of	the	program	please	contact:
Anna Lynch
Program Officer
0411 487 930



Insert	local/program	
specific	information	
as	per	needs	of	
participants



The	value	of	this	program	will	be	enhanced	if	you			include	
local	and	participant-specific	information.		You	can	do	this	
by	including	in	each	module:
q	 Relevant	anecdotes
q	Appropriate	language
q	 Local	contacts	and	useful	resources	



Confirm	attendees	
with	Coordinator



Obtain	a	copy	of	the	Attendance Sheet	(from	Program	
CD)	to	be	signed	by	participants	for	each	module	attended.



Obtain	Program	
Materials



Refer	to	Program	Materials	&	Room	Set	Up	earlier	in	this	
Guide	for	details.



Confirm	Venue	details	
with	Coordinator



Prior	to	commencing	each	module	confirm:
q	 Training	Venue	&	Set	up	of	Room	is	suitable.
q	 Catering	has	been	organised	(including	water	on	tables)	



–	regular	breaks	are	recommended.
q	Necessary	equipment	is	available.
q	 Pens/Markers	to	be	available	for	each	participant.



Obtain	Program 
Assessment forms	
(required	in	Module	4)	
from	Coordinator	or	
copy	from	Program	CD



q	 Copy	required	number	of	Program Assessment forms	
to	be	completed	by	each	Participant,	have	spare	copies	
available.



q	One	copy	of	Program	Assessment	for	Facilitator	to	be	
completed	by	the	Facilitator	at	the	end	of	the	program.
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For the Facilitator



Program Checklist (cont.) 



TASK DESCRIPTION



Pre-Program (cont.)



Obtain	required	
number	of	
Certificates of 
Completion	(required	
in	Module	4)	from	
Coordinator	or	copy	
from	Program	CD



Provide	each	participant	with	a	Certificate of 
Completion.



NB:		Participants	have	successfully	completed	the	program	
when	they	have	attended	Modules	1	–	4,	selected	a	suitable	
mentor,	and	confirmed	their	Personal Positioning System	
with	the	Facilitator.



Post-Program



Collect	Program 
Assessments for 
Participants



q	 Collect	completed	assessments.



Complete	
your	Program 
Assessment for 
Facilitator



q	 This	form	may	have	been	provided	to	you	by	the	
Program	Coordinator	or	else	it	can	be	printed	directly	
from	the	Program	CD-ROM.



Attach	FEEDBACK 
FORM COVER PAGE	
to	front	of	assessments



q	 Collect	Program Assessments from	each	participant	
and	attach	a	copy	to	the	FEEDBACK FORM COVER 
PAGE.



q	 Please	forward	assessments	to	the	contact	provided	on	
the	FEEDBACK FORM COVER PAGE.
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Tips for Program Success



Mood Mapping (in a nutshell)



	 •	 Provides	men	with	strategies	to	recognise	when	they	are	placing	themselves,		
	 	 and/or	others	at	risk.



	 •	 Uses	practical	exercises	to	enable	men	to	self-analyse	and	problem	solve		 	
	 	 personal	issues	and	identify	strategies	to	reduce	personal	risk	and	improve		 	
	 	 current	lifestyle.



	 •	 Is	NOT	a	support	group	or	forum	for	counseling	men	who	are	currently	
	 	 suicidal	–	it is strongly recommended that a mental health professional be 
  ‘on-call’ for participants who may require intervention (and as a support to   
  Facilitator).



	 •	 Allow	men	to	confidentially	appraise	themselves,	emotionally	and	physically,			
	 	 and	take	an	active	role	in	establishing	a	pattern	for	change.



Standard Module Design



Each	module	in	Mood	Mapping	for	Men	is	presented	in	a	standard	format	including:



1.	 Module	Aim	-	introduces	the	module	to	participants	and	includes	a	module	
	 overview	and	the	expected	outcomes	of	the	session.



2.	 Cartoons	–	each	module	features	a	cartoon(s).		There	are	7	cartoons	in	total.		
	 The	aim	is	for	participants	to	identify	their	experiences	with	
	 that	of	the	character(s)	depicted	in	each	cartoon.		They	do	
	 this	by	completing	the	text	boxes	for	the	cartoon.		
	 This	can	be	done	individually	or	in	a	group/s.		*	See following Cartoon Summary. 



3.	 Topic	–	a	short	description	of	the	topic	is	provided	to	
	 the	Facilitator	followed	by	a	section	to	‘Explain to 
 Participants’.	Program	Slides	are	available	to	support	
	 specific	topics	(on	Program	CD).



4.	 Worksheet	–	worksheets	are	available	to	read	or	complete	by	partici
	 pants	during	each	module.		These	are	contained	in	the	Participant	
	 Workbook



Show Slide 
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Tips for Program Success (cont.)



5.	 Practical	Exercise	–	indicates	the	commencement	of	a	practical	
	 session	that	may	include	individual	or	group	work.



6.	 Discussion	Session	–	allows	participants	the	opportunity	to	share	their	thoughts	
	 with	other	participants	if	they	feel	comfortable	doing	so.		



7.	 Summary	of	the	Module	–	helps	to	reinforce	what	has	been	covered	in	the	module.



8.	 Complete	a	PPS	(Personal	Positioning	System)	–	this	is	essential	to	this	program	
	 as	it	allows	participants	to	identify	what	they	have	learned	from	the	module	and	
	 turn	this	into	a	Personal	Positioning	System	to	action	once	they	leave	the	
	 workshop.



9.	 Wrap	up	of	the	Module	(including	details	of	next	module).



10.	 The	recommended	time	to	be	spent	on	each	session																is	indicated	at	the		 	
	 beginning	of	each	session	i.e.	20	minutes.



11.	 DAILY	REFLECTION	–	provided	in	each	module	to	provoke	thought.		No	discussion	is		
	 necessary.		Most	reflections	are	taken	from	Stephen	Covey’s	“
	 Daily	Reflections	for	Highly	Effective	People”	(2004)	
	 and	the	Dalai	Lama’s	‘Instructions	for	Life’.		
	 Write	these	on	a	flipchart	/	whiteboard.



12.	 Battery	Charger	–	this	program	can	be	conducted	in	association	with	other	
	 programs	or	information.	Additional	material	can	be	incorporated	to	support	each	
	 module	as	deemed	appropriate	for	local	circumstances	by	the	Facilitator.



Prior to Conducting the Program



	 •	 Refer	to	the	Pre-program	Checklist	contained	in	this	Guide	as	a	reminder	of		 	
	 	 what	needs	to	be	done	prior	to	conducting	the	program.



	 •	 Familiarise	yourself	with	the	Program	Pack	including	the	content	of	the	module		
	 	 you	will	be	facilitating,	worksheets	and	exercises,	program	slides,	and	cartoon		
	 	 captions.	



	 •	 Practice	each	module	incorporating	corresponding	slides	and	cartoon	caption(s).



	 •	 Discuss	your	approach	with	a	colleague/program	coordinator	and	localise	
	 	 the	material	with	specific	language,	anecdotes,	local	contacts,	and	prevalent			
	 	 issues	that	may	apply	to	the	participants	who	will	be	attending	the	workshop.



	 •	 Commence	each	module	with	an	‘Introductory	Exercise’	or	‘Icebreaker	Exercise’.



20
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Tips for Program Success (cont.)



The Icebreaker



An	icebreaker	is	an	activity	at	the	start	of	your	session	designed	to:



	 •	 Loosen	up	your	participants	so	that	they	feel	at	ease
	 •	 Encourage	interaction	at	the	session	start	and	throughout	program	
	 •	 Prepare	your	participants	for	the	message	and	set	the	tone.



The	Cartoon	Caption	available	at	the	beginning	of	each	module	will	help	to	promote	
discussion,	so	a	brief	icebreaker/introduction	is	all	that	will	be	required.



Humour	is	a	good	way	to	help	make	participants	feel	comfortable.		There	are	many	
icebreakers	available	in	books	on	presenting/training	or	you	may	like	to	come	up	with	
your	own.		For	suggestions	take	a	look	at	a	book	called	Games	Trainers	Play.		



‘Localising’ the Content



By	making	the	program	content	more	specific	and	relevant	to	your	participants	you	will	
help	to	arouse	their	interest,	enhance	their	awareness	of	how	the	content	applies	to	
them,	get	the	message	across	more	effectively,	and	assist	them	retain	the	information.	



Here are a few suggestions to help you achieve this:



	 •	 Use	an	analogy	–	analogy	or	parallel	situation,	lets	your	participants	
	 	 understand	your	message	by	seeing	how	it	applies	to	an	experience	they	can		
	 	 relate	to.		You	can	lead	into	an	analogy	by	saying,	“Think	of	it	this	way	…”



	 •	 Use	examples	and	illustrations	–	the	print	media	is	full	of	examples	and	
	 	 illustrations	you	can	use	to	reinforce	just	about	anything	and	allows	
	 	 participants	to	relate	to	something	currently	happening	in	the	world.



	 •	 Relay	personal	experience	(and	ask	for	others	to	contribute)	–	you	have	many	
	 	 years	of	life	experience	that	you	can	use	to	reinforce	a	message	in	the	program.



Using the Visual Media



Visuals	are	a	powerful	way	to	portray	your	message	when	used	well.		This	program	
provides	slides	and	cartoons	and	recommends	the	use	of	a	whiteboard	and	flipchart.
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Tips for Program Success (cont.)



Practice	using	the	visuals	prior	to	conducting	each	module,	and	always	speak	to	participants	
(not	the	slide	or	flipchart)	to	ensure	that	you	are	heard.



Practical Exercises & Discussion



Participation	is	one	of	the	most	important	ways	you	can	reinforce	a	participant’s	learning	
as	it	helps	to	involve	them	in	the	learning	process.



Mood	Mapping	for	Men	has	been	designed	to	allow	participants	many	opportunities	to	be	
involved	by	way	of	group	exercises,	completion	of	worksheets,	and	question	time.	



Some	of	the	exercises	need	to	be	completed	individually,	and	others	in	small	groups.		
The	Facilitator	can	provide	assistance	to	participants	at	any	time	during	an	exercise.



Ensure	that	only	one	participant	speaks	at	a	time	and	everyone	is	given	the	opportunity	
to	participate.		If	someone	does	not	wish	to	do	so,	this	should	also	be	respected.



It	is	often	useful	to	use	the	whiteboard	or	a	flipchart	to	record	key	comments/ideas	
during	discussion	sessions	and	allows	you	to	refer	to	these	thoughts	later	in	the	module.



Creating	a	safe,	trusting,	non-threatening	environment	for	men	is	more	likely	to	facilitate	
discussion	of	their	thoughts	and	feelings.



During the Program



	 •	 Keep	in	mind	the	key	objectives	to	be	achieved	for	each	module	and	ensure	
	 	 that	all	discussion	is	focused	on	helping	participants	to	achieve	this	outcome.



	 •	 Be	aware	of	the	time	allocated	to	each	session	to	allow	yourself	the	necessary		
	 	 time	for	each	session	to	be	adequately	covered.



	 •	 Use	a	facilitation	style	rather	than	a	lecture	and	invite	participation.



	 •	 Use	a	clear,	strong	voice	when	speaking	and	ensure	that	all	participants	
	 	 understand	the	topic/exercise	at	hand	before	moving	forward	in	the	session.



	 •	 You	don’t	have	to	have	all	of	the	answers.		Use	the	collective	knowledge	of	
	 	 the	group	by	asking	if	anyone	has	a	suggestion	that	they	would	like	to	share.



Most importantly – enjoy the module you are conducting, maintain a sense of humour, 
and help to make each session productive for both yourself and the participants.











Coordinating & Facilitating this Program
Cartoon Summary



Cartoon 1: Dismissed Dan
To highlight how feelings of hurt and confusion can be overlooked or dismissed by a 
friend even when they are brought to their attention.
•	 Dan	and	a	friend	are	at	the	pub.		Dan’s	feeling	down	as	he	believes,	in	his
	 partner’s	eyes,	nothing	he	does	appears	to	be	right.
•	 His	friend	agrees	sympathetically	(“They’re	all	the	same”)	but	neglects	to	prompt	Dan		
	 further	about	how	he	is	feeling	and	elects	instead	to	change	the	topic.	



Cartoon 2: Dumped Leon
To show how feelings of anger, depression, and isolation can arise from relationship 
problems.  These feelings are ultimately self-defeating, leading to disconnection and 
onset of suicidal ideation. 
•	 Partner	slams	the	door	and	leaves	(“You’re	not	listening	to	me!!”).
•	 Angry	and	frustrated,	Leon	throws	and	breaks	something	(“What’s	the	point?”).	
•	 He	collapses	on	couch	wondering	“Why	does	this	always	happen?		What	did	I	do	wrong?”
•	 [Time	lapse]	-	Friend	rings	up	to	see	if	Leon	wants	to	come	out.		Leon	says	“No…I	have		
	 something	else	to	do”	(which	he	doesn’t).		There	are	clothes	hanging	on	the	backs	of		
	 chairs,	dirty	dishes	in	the	sink,	mess	everywhere	etc.
•	 Later	that	day	-	the	phone	rings	again	but	Leon	doesn’t	pick	it.		He	is	feeling		really			
	 isolated	and	cut	off.		He	slouches	on	the	coach	staring	at	the	TV	late	into	the	night.
•	 Phone	rings	again,	he	still	doesn’t	answer…ashtray	now	overflowing,	beer	cans	all		 	
	 over	the	floor.		Lying	down	on	the	couch	he’s	thinking	“No	one	cares…I	might	as	well		
	 not	be	here”.



Cartoon 3: Gambling Gary
Intended to raise issues around addictive behaviours (drug use/gambling) leading to 
denial of impact, letting others down, being unrealistic (next time will be different …). 
•		 Gary	has	lost	the	rent	due	to	gambling	on	the	pokies.		His	flat	mate	confronts	him.
•	 Gary	tries	to	win	rent	back	(“This	time	will	be	different…”).
•	 He	loses	his	money	and	feels	he	can’t	go	home	(“I’ve	let	everyone	down”).		
	 He	wanders	dejectedly	around	the	streets.		Man	sells	him	some	speed	(“That’ll		 	
	 make	me	feel	better…”).
•	 [Elapsed	time]	Back	in	the	pokies	room	(“I’ll	show	them…this	time	I’ll	win	it	all		 	
	 back,	and	more	…).



Cartoon 4: Overloaded John
To raise issues associated with conflict created by work and home pressures.
	 •	 John’s	boss	has	asked	him	once	again	to	stay	back	to	get	a	job	finished.		His		 	
	 	 partner	is	on	the	phone	saying	“I	need	you	home	NOW...!”
	 •	 His	computer	is	playing	up,	making	it	difficult	to	get	the	work	done.		On	his	
	 	 way	home	he	dings	the	car	(because	he’s	hurrying).		John	arrives	home	late	to		
	 	 an	unhappy	partner	who	has	missed	her	yoga	session	once	again.		
	 •	 He	shouts	at	the	children…they	cry.
	 •	 Goes	to	the	pub	and	is	irritable	with	a	friend.		Drinks	too	much	and	picks	a	fight		
	 	 with	his	friend	[friend	doesn’t	understand	what’s	going	on].
	 •	 Next	day	back	at	work	John	is	feeling	lousy	and	his	boss	is	angry	too.		John		 	
	 	 thinks:	“	Why	did	I	get	drunk	last	night?		Don’t	they	realise	I’m	doing	as	much	
	 	 as	I	can	for	them?		I	can’t	go	on	like	this”.











Cartoon 5: Rejected Tony 
To illustrate how feelings of rejection and powerlessness can lead to self-destruction 
(i.e. violent behaviour, dangerous driving, road rage etc.).
•	 Tony	is	alone	at	home.		He	picks	up	the	phone	and	calls	his	kids.	
•	 After	a	brief	and	awkward	conversation	with	his	ex,	Tony	doesn’t	get	to	talk	to	his	kids.
•	 He	hangs	up	the	phone	takes	his	car	keys…
•	 [Elapsed	time]:	Out	on	road	…	speeding	…road	rage		[focus	on	his	face	behind		 	
	 the	wheel]	…	He	doesn’t	care	about	the	consequences	(“Get	out	of	my	way…”).



Cartoon 6: Confused Couple
To illustrate how men and women often misunderstand each other’s intentions and their 
differing approaches to relationship problems.
•	 Sally:	“I	want	to	talk	to	you	about	what	happened	last	night.”
•	 Tom:	“Why	do	you	have	to	bring	that	up	again,	it’s	over!”



•	 Sally:	“You	hurt	my	feelings	and	I	want	to	sort	it	out.”
•	 Tom:	“All	women	want	to	do	is	talk	–	I’ve	had	enough.		I	can’t	take	this	any	more.”



•	 Sally:	“I	think	we	should	call	it	quits	for	the	moment	then…”
•	 Tom:	“Why	can’t	we	just	forget	it?”
•	 [Later]	Sally	(in	tears).		Girlfriend	asks,	“What’s	wrong?”
•	 Sally:	“I	wish	he’d	listen.		I	really	love	him	but	we	just	keep	having	the	same	old		 	
	 problems.		I	just	want	to	tell	him	how	I	feel,	get	an	apology	and	fix	it.”



•	 [Later]	Tom	sitting	with	a	friend.		Friend:		“How’s	things	going	with	Sally?”
•	 Tom:		“Fine.	But	I	wish	she	wouldn’t	talk	about	me	to	her	friends…”



•	 Mate:	That’s	funny,	I	heard	you	two	had	had	a	tiff….”
•	 Elapsed	time	Tom	(in	tears),	with	friend.		Other	friends	walk	in.		Tom	says,	“Tell	them		
	 I’m	pissed	or	they’ll	think	I’m	a	wuss”.



Cartoon 7 - Mirror Michael
To illustrate the trade off between looking good and feeling good, and the consequence 
when time and energy spent fostering each of these are out of balance. 
•	 Michael	is	at	the	gym	again,	lifting	weights	(“No	pain,	no	gain”).		
•	 His	partner	is	waiting	for	him	at	the	coffee	shop	and	would	prefer	that	he	was	there		
	 and	involved	rather	than	at	the	gym.
•	 Michael	blocks	out	his	feelings	(“I’ll	keep	my	distance	-	then	I	won’t	get	hurt”)	and	
	 concentrates	on	developing	his	physical	appearance	(at	the	expense	of	his	emotional	
	 well	being).		











Coordinating & Facilitating this Program
3 month Follow-up Form



To be completed by the Program Coordinator



Program	Completion	Date:	 	 	



Organisation:	 	



Facilitator	Name:	 	



Number	of	participants	to	complete	program:	 	



	



Ask each participant the following 5 questions and indicate their response 
(Y=Yes, N=No) in the space provided.



Questions to ask       Participant
each participant	 	 	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10						



Do	you	remain	committed	to	the	
goals	you	identified	in	your	
Personal	Positioning	System?



Have	you	achieved	one	or	more	
of	these	goals?



Have	you	contacted	your	mentor	
in	the	past	3	months	and	discussed	
your	goals?



Have	you	accessed,	or	
recommended,	any	of	the	resources	
or	services	introduced	to	you	in	the	
program?



Do	you	feel	in	control	of	your	
emotions	and	your	actions?



	 	 	 	 	 	 	 	 	 	 Thank you for your time.



Please forward to:











MODULES 
COMMENCE



1. Starting Your Journey
	 	 	 	 	 The Big Picture



2. The Fast Lane	 	
	 	 	 	 	 Identifying Risks



3. The Main Street		
	 	 	 	 	 Overcoming Obstacles



4. The Scenic Route 
	 	 	 	 	 Refueling











Module1



m o o d  m a p p i n g



s t a r t i n g  y o u r  j o u r n e y
t h e  b i g  p i c t u r e











Module 1: Starting Your Journey
This	module	introduces	the	program	and	highlights	the	significance	of	learning	
more	about	oneself	and	ones	emotions.		Participants	utilise	a	variety	of	self-
assessment	tools	to	assist	them	and	a	method	to	clearly	identify	their	personal	
goal(s)	and	the	process	required	to	achieve	it.		A	third	person	focus	is	designed	to	
be	less	threatening	and	more	conducive	to	teaching	men	(and	boys)	about	
emotional	literacy	and	mood	regulation.		
	



Expected Outcomes:



By	the	end	of	this	module	participants	will…



•	 Understand	the	overall	aims	of	the	program	and	identified	a	personal	outcome	(based		
	 on	their	needs	and	experience).
•	 Discovered	more	about	their	‘whole’	self	and	how	to	communicate	this	to	others.
•	 Recognise	the	value	of	SMART	goal	setting	and	how	to	use	these	goals	to	enhance			
	 their	personal	and/or	professional	life.



Worksheets:



The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 Depression	Scale	[K-10]	–	a	self	report	questionnaire
•	 Orientation	to	Life	[LOT]	–	a	self	report	questionnaire
•	 Improving	our	Mood	Speak
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future
•	 Making	Your	Goals	S.M.A.R.T
•	 The	Mentoring	Relationship



Timing:	 	 2	–	3	hours
	



Each	participant	is	to	be	provided	with	a	Participant	Workbook	and	a	pen.		Ask	participants	
to	sign	the	Attendance	Sheet.



Write on a flipchart or whiteboard



DAILY  REFLECTION
The significant problems we face cannot be solved at the same level



of thinking we were at when we created them.  Albert	Einstein











Welcome Participants to the Program
	 	 	 	 	



Welcome	participants.		Introduce	yourself	(the	facilitator)		
	 	 	 	 	 and	provide	a	brief	outline	of	your	professional	background.				



Housekeeping
Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions
Have	participants	briefly	introduce	themselves	to	the	group	and	ask	them	to	share	two	
things	that	no	one	else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	
an	icebreaker	here	(optional)	in	addition	to	this.



	 	 	 	 	 Introduce Program – ‘About the Program’.
	 	 	 	 	 Provide	participants	with	an	overview	of	the	program	
	 	 	 	 	 as	follows:



	 	 	 	 	
a)	 What’s	this	program	all	about?



Keeping	our	physical	and	emotional	health	in	good	order	is	essential	to	our	overall	well-
being.		If	our	mind	and	body	are	not	well	maintained	we	cannot	expect	to	function	
effectively	or	efficiently,	nor	happily.		If	we	want	our	vehicles	to	run	smoothly	we	need	to	
maintain	and	service	them.		The	same	goes	for	our	selves.



What’s this got to do with me?



Research	and	scientific	literature	available	in	Australia,	and	supported	internationally,	
highlight	higher	suicide	rates	and	risky	behaviour	in	men.	Many	of	you	here	today	will	have	
had	direct	or	indirect	experience	with	suicide	or	depression	and	are	aware	of	others	who	
engage	in	risky	or	dangerous	behaviours.				[Raise	your	hand	if	this	is	the	case]



Questions	asked	by	friends/relatives	of	those	at	risk	are,	“What	can	I	do	to	prevent	them	
from	endangering	themselves,	or	others?”	and	“What	could	I	have	done…?	“.		The	signs	that	
give	us	an	indication	that	something	is	not	right	with	a	person	can	go	unnoticed	or	
are	dismissed.		This	is	because	they	can	be	very	subtle	or	we’re	unsure	as	to	what	we	can	do	
to	help.



It	has	been	found	that	the	expression	of	emotion	can	increase	self-esteem	and	reduce	
depressive	symptoms,	although	in	practice	few	men	have	received	education	to	help	us	
understand,	manage,	and	communicate	our	emotions,	particularly	in	times	of	crisis.		



In	addition	to	this,	both	historically	and	culturally	men	are	not	always	encouraged	to,	and	
feel	uncomfortable	with,	expressing	themselves	in	this	way.		
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What	we	do	know	is	that	the	withdrawal	and	suppression	of	emotion	can	result	in	aggressive	
or	violent	behaviour	towards	self	or	others,	such	as	deliberate	self-harm,	road	rage	and	suicide.



b) Program Aim



Mood	Mapping	for	Men	will	provide	you	with	practical	resources	to	strengthen	your	
resilience	and	ability	to	deal	with	difficult	life	situations	by	understanding	and	managing	
your	moods	and	emotions.		This	program	allows	you	to	easily	recognize	and	acknowledge	
why	you	behave	as	you	do	and	helps	you	to	identify	what	changes	you	can	make	to	improve	
your	overall	health	and	well-being,	and	provide	guidance	to	others	who	may	be	embarking	
on	a	dangerous	journey.



c) Program Design and Duration



Mood	Mapping	for	Men	consists	of	four	2	–	3	hour	modules.		To	complete	this	program	it	is	
necessary	to	complete	each	module,	in	sequential	order.		



    Introduce modules to participants.
	 	 	 	 Provide	participants	with	a	brief	explanation	of	each	module	as	
	 	 	 	 contained	in	Program	Outline	–	Description	of	Modules	section	
	 	 	 	 earlier	in	this	Guide.		Participants	can	also	refer	to	this	in	their	
	 	 	 	 Participant	Workbook.



	 	 	 	 Program Outcomes
	 	 	 	 The	Program	Outcomes	identify	the	key	goals	of	this	program.		
	 	 	 	 Provide	participants	with	an	overview	of	outcomes	as	appear	in	the	
	 	 	 	 Program	Outcomes	section	earlier	in	this	Guide.		Participants	can	
	 	 	 	 also	refer	to	this	in	their	Participant	Workbook.



Explain to participants:
This	program	will	provide	you	with	practical	skills-based	sessions	to	help	you	learn	more	
about	yourself,	and	other	people.		We	ask	for	your	full	attention	and	energy	to	each	session	
–	basically,	you’ll	get	out	of	each	session	what	you	put	in.



This	is	a	very	practical	program	and	probably	quite	different	to	anything	you	have	done	
before.		It	is	important	to	know	that	whatever	you	write	in	your	Participant	Workbook	is	
confidential	and	will	only	be	shared	with	the	group	or	the	facilitator	if	you	choose	to	do	so.
	
This	program	provides	ample	opportunity	for	discussion	and	encourages	the	sharing	of	
knowledge	and	ideas.		It	is	not	intended,	however,	as	a	forum	to	counsel	those	who	are	
suffering.		If	you	are	currently	or	become	distressed	or	suicidal	please	let	me	(the	Facilitator)	
know	and	I	will	organise	the	immediate	support	you	need.*
Ask if anyone would like to share anything with you (the facilitator)/ the group before 
moving on. 	
	
Note to Facilitator:
Building a trusting relationship between you and the participants is paramount to this 
program’s success.  Aim to create an environment where participants feel comfortable to 
share their thoughts/feelings in confidence.  A local mental health professional should be 
available as required.   
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     No.1 Cartoon Caption



This	program	is	characterised	by	a	selection	of	cartoons,	each	depicting	a	scenario	
experienced	by	a	male	character.			Participants	will	be	asked	to	consider	how	the	character	
is	feeling,	and	why,	and	asks	them	to	suggest	what	may	happen	to	the	character	if	he	
continues	in	the	same	manner.		In	Modules	2 – 4	participants	are	asked	to	gauge	the	risk	this	
character	is	posing	to	himself,	and	to	others,	as	a	result	of	his	behaviour	using	a	simple	tool.			
Participants	then	consider	what	changes	the	character	can	make	that	will	help	to	reduce	this	
risk	and	minimise	the	impact	to	himself,	and	to	others.
				
Refer	participants	to	their	Participant	Workbook.		Ask	participants	to	spend	a	minute	or	two	
looking	at	the	cartoon	and	then	to	complete	each	text	box.		They	may	do	this	exercise	in	
pairs	if	they	feel	comfortable	in	doing	so.		



To generate discussion within the group, ask the group open-ended questions such as:



What’s	happening	in	this	scenario?		How	do	you	think	the	character	is	feeling?



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		How	would	you	modify	the	
cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	i.e.	
how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	approach	is	
a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	subject	or	issue.



Identifying Personal Expectations & Outcomes



This	session	elicits	the	expectations	and	needs	of	each	participant	to	ensure	these	are	in	line	
with	the	program	outcomes.		If	an	expectation	is	unrealistic	or	unsuitable	it	is	important	to	
advise	participant	of	this	and	help	them	to	identify	an	outcome	within	the	context	of	the	
program.



Identifying	and	evaluating	the	personal	outcomes	identified	by	each	participant	also	
provides	the	facilitator	with	another	means	of	evaluating	the	programs	success.



Pose the following questions to the group.  Write responses on a flipchart:



	 1.	 When	a	person	is	(happy,	content,	fulfilled)	how	do	you	know?
	 	 -	 obvious	signs	i.e.	smile,	laugh,	enjoy	life	etc.
	 	 - less-obvious signs i.e. healthy, look after themselves, optimistic, positive  
   outlook, solid relationships with friends, family, partner etc.
  - Make the comment that if a person is (not happy, content, fulfilled)   
   then they would possibly be showing the opposite signs of all the 
   suggestions listed on the whiteboard. 
	 2.	 On	a	scale	of	1	–	10	(with	1	being	very	happy/content/fulfilled	and	10	being	
	 	 not	at	all)	have	a	think	about	how	you	currently	feel?	(This	does	not	have	to	
	 	 be	shared)
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Explain to participants:



These	questions	highlight	the	importance	and	value	of	sharing	how	we	are	feeling	with	
others,	in	good	times,	and	bad.		If	we	are	able	to	understand	what	drives	our	moods	and	the	
effects	these	have	on	our	behaviour,	we	can	gain	the	skills	to	manage	both	our	moods	and	
our	behaviour.		Understanding	moods	and	emotions	also	helps	us	to	recognise	how	others	
may	be	feeing	and	better	identify	when	they	may	be	in	need	of	some	help.



       What do YOU want to achieve?



Show	the	slide	and	ask	participants	to	consider	this	question



	 	 	 	 	 “Learning more about myself and my emotions will 
     enable me to …?”



Ask	each	participant	for	a	response	and	write	up	on	a	FLIPCHART	-	ensure	you	receive	one	
outcome	from	each	person	(followed	by	their	name).		This	will	help	to	match	each	outcome	
with	the	correct	participant	when	reviewed	in	Module 4.		Display	this	list	throughout	the	
program.		



Read	aloud	the	list	of	outcomes	to	participants	(and	ask	for	any	changes	or	additions)	prior	
to	moving	onto	the	next	session.



Introduce Module to participants



Provides	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 1	(Expected	Outcomes).



Module Overview (read out):



Mood	Mapping	for	Men	represents	a	journey	of	self-discovery.		This	module	provides	an	
overview	of	the	program	and	introduces	you	to	the	concept	of	emotional	intelligence	and	
the	significance	of	learning	more	about	yourself	and	your	emotions.		You	will	be	provided	
with	self-assessment	tools	to	help	you	to	do	this	and	a	way	to	help	you	identify	your	personal	
goal(s)	and	what	is	required	to	achieve	it.		A	3rdrd-person	focus	helps	you	to	consider	the	
material	in	relation	to	someone	you	know,	rather	than	yourself,	if	you’d	prefer.			



     Expected Outcomes	



	 	 	 	 	 These	appear	at	the	beginning	of	each	module.		Expected	
	 	 	 	 	 Outcomes	provide	participants	with	an	overview	of	what			
	 	 	 	 	 they	can	expect	to	achieve	from	participating	in	this	module.			
	 	 	 	 	 Show	slide	and	allow	participants	a	few	moments	to	read.
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Introduce Participant Workbook



Each	participant	is	provided	with	a	Participant	Workbook	in	Module 1.		It	is	important	that	
all	Worksheets	and	Information	Sheets	remain	in	the	Participant	Workbook.		All	information	
in	the	Participant	Workbook	is	confidential	and	need	only	be	shared	if	the	participant	
chooses	to	do	so.



LET’S BEGIN



Improving	our	overall	health	and	well-being	requires	us	to	travel	through	3	key	stages:



	 	 1.	 To	ASSESS	how	we	are	feeling
	 	 2.	 To	COMMUNICATE	how	we	feeling
	 	 3.	 To	ACTION	it	(do	something	about	it)



This	module	will	enable	us	to	experience	each	one.		So	let’s	begin.



Stage 1: To assess how we are feeling	



Utilising Self-Assessment Tools



Participants	will	complete	several	self-assessment	tools	to	gauge	their	overall	well-
being.		Their	results	can	be	discussed	during	the	module,	incorporated	into	their	Personal 
Positioning System,	taken	with	them	to	their	GP/specialist	(if	applicable),	and	discussed	
with	their	mentor	(more	on	this	shortly).		This	session	has	participants	complete	two	(2)	
assessments:



	 •	 Depression Scale [K -10]	–	provides	an	indication	of	how	a	person	is	currently		
	 	 feeling	using	several	symptoms	of	depression	as	a	measure.	



	 •	 Orientation to Life [LOT]	–	provides	an	indication	of	how	a	person	is	feeling		 	
	 	 toward	life	in	general	i.e.	their	general	mood	using	a	self-report	questionnaire.



Explain to participants:
Self-assessments	offer	a	structured	way	of	identifying	how	we	act	and	feel	in	different	
situations	and	the	impact	this	has	on	us,	and	our	lives.		This	program	will	introduce	you	to	
several	self-assessment	tools.		Today	you	will	be	asked	to	complete	two	assessments.



	 • Depression Scale [K -10]	–	provides	an	indication	of	how	a	person	is	currently		
	 	 feeling	using	several	symptoms	of	depression	as	a	measure.	



	 • Orientation to Life [LOT]	–	provides	an	indication	of	how	a	person	is	feeling		 	
	 	 toward	life	in	general	i.e.	their	general	mood	using	a	self-report	questionnaire.
	 	 You	will	be	given	the	opportunity	to	assess	your	own	responses	and	draw	up	an		
	 	 action	plan	to	address	any	issues.		There	are	no	right	or	wrong	answers	and	all		
	 	 responses	are	confidential.		



  Provide participants with a copy of each assessment. 		
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   Completing Self-Assessment Tools



Ask	participants	to	complete	each	assessment	individually.		Allow approx. 15 minutes to do 
so.  Provide	assistance	as	required.			



Analysing the data



Once	participants	have	completed	the	self-assessments	they	can	analyse	their	responses.		It	is	
recommended	that	the	Facilitator	take	participants	through	the	scoring	of	each	assessment	
type	prior	to	having	them	analyse	their	own	responses.		Allow approx. 10 minutes for this.



Depression Scale (K-10) – scoring of the DMI-10 (if used) appears at the bottom of the 
questionnaire.



The	K-10	provides	an	indication	of	how	a	person	is	feeling	‘now’.		The	results	may	indicate	
the	possibility	of	depression	although	to	obtain	an	accurate	diagnosis	a	comprehensive	
assessment	needs	to	be	carried	out	by	a	GP	or	mental	health	professional.



Orientation to Life (LOT) – use a LOT Scoring Sheet to score questionnaire.



The	LOT	provides	an	indication	of	how	a	person	is	feeling	about	life	‘in	general’.



Scoring	for	LOT:	
Participants	are	to	add	up	each	of	the	items	they	have	ticked	with	the	corresponding	number	
in	the	same	box	to	compute	an	overall	optimism	score.		Scores	can	range	from	0	–	32	with	0	=	
negative	orientation	to	life	and	32	=	positive	orientation	to	life	(and	the	range	in	between).		



The	results	of	these	assessments	will	identify	‘red	flags’	or	areas	of	concern.		Explain	to	
participants	that	they	will	have	the	opportunity	later	in	this	module	to	further	consider	these	
results	and	action	them	as	necessary.



Stage 2: To communicate how feel



Improving our MOOD SPEAK: Communicating how we REALLY feel.



In	the	last	session	participants	used	2	assessment	tools	to	gain	tangible	input	into	how	
they	may	be	feeling	at	the	present	time.		This	next	session	will	help	them	to	accurately	
communicate	how	they	are	feeling	to	others.



Explain to participants:



An	important	aspect	of	learning	more	about	ourselves	is	learning	to	communicate	how	
we	are	feeling	to	ourselves,	and	to	others,	and	knowing	what	to	do	about	it.		This	is	often	
referred	to	as	Emotional	Literacy	and	Emotional	Intelligence.		I	will	refer	to	it	today	simply	as	
MOOD	SPEAK.



Research	shows	us	that	the	expression	of	emotion	can	increase	self-esteem	and	reduce	
depressive	symptoms	-	although	in	practice	this	often	does	not	happen.



The	good	news	is	that	we	can	all	improve	our	MOOD	SPEAK.		This	program	will	demonstrate	
practical	ways	of	doing	this.	
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	 	 Refer participants to the worksheet Improving our Mood Speak.



	 	 Several	key	aspects	can	help	with	this	process.



Being	familiar	with	your	emotions	–	identifying	what	they	are,	what	your	emotions	are		
trying	to	tell	you.
Regulating	your	own	emotions	–	knowing	your	comfort	zone	with	individual	emotions,	
choosing	whether	or	not	to	access	that	emotion	at	a	particular	moment,	and	to	what	extent.
Being	self-motivated	–	rather	than	procrastinating	or	relying	on	others	to	get	you	going.
Recognising	emotions	in	others	–	being	able	to	‘read’	other	peoples	feelings	and	respond	
appropriately.	Being	able	to	reflect	on	situations	and	learn	from	them.



Why should we develop our MOOD SPEAK?  What’s in it for us?



Let’s	first	of	all	consider	the	purpose	of	our	emotions.		EMOTIONS:



	 	 •	 Reflect	how	we	feel	
	 	 •	 Help	us	to	establish	our	boundaries
	 	 •	 Have	the	potential	to	unite	and	connect	us	with	others
	 	 •	 Can	serve	as	our	moral	and	ethical	compass
	 	 •	 Are	essential	for	good	decision-making



You	may	like	to	draw	the	following	2	cartoons	up	on	a	flipchart	/	whiteboard.



Our	emotional	literacy	allows	us	to	precisely	identify	and	communicate	how	we	feel.			
The	challenge	in	doing	this	is	that	most	of	us	have	never	been	taught	the	vocabulary	to	
accurately	identify	how	we	feel.		When	asked	how	we	are	we	often	reply	----		“good”	or	
“OK”	without	really	giving	it	too	much	thought.		The	problem	with	this	is	that	these	words	
may	not	accurately	depict	how	we	feel.		



Many	men	feel	uncomfortable	talking	in	any	great	depth	about	their	emotions	and	often	
elect	to	‘change	the	topic’	(or	block	it	out	altogether).		This	is	compounded	by	the	fact	that	
our	culture	doesn’t	always	encourage	and	support	men	to	openly	share	how	we	feel	with	
each	other.



We	also	don’t	always	allow	ourselves	the	time	to	listen	to	the	response.		When	we	ask	
someone	how	they	are	we	generally	expect	a	quick	reply	of	‘good’	or	‘fine	thanks’	–	but	
what	happens	when	someone	answers	honestly	(and	in	length)?	-	Would	we	be	prepared	to	
listen?	…and	potentially	miss	the	train,	a	meeting,	the	footy	etc.			



Friends	and	family	of	those	who	commit	suicide	often	say	they	did	not	realize	the	
desperation	of	their	loved	one	even	though	they’d	seen	them	recently.		This	kind	of	feedback	
tells	us	that	true	feelings	are	not	always	COMMUNICATED	accurately	by	the	sender	nor	
picked	up	accurately	by	the	receiver.		



The	good	news	is	that	these	important	communication	skills	can	be	improved	-	let’s	take	a	
look	at	how.		











	 	 	 	 	 4 Key ways to improve your mood speak	



	 	 	 	 	 Refer	to	this	slide	and	cover	the	following	points:
	
	



	 	
1. Make a start: express yourself	



A	good	first	step	is	to	start	with	a	simple,	three	word	sentence.	



I feel sad.  I feel happy.  I feel motivated.  I feel hurt.	



2. Identify intensity 



Feeling	words	can	also	express	the	intensity	of	the	feeling.		



I	feel	a bit	sad	/	really sad.		I	feel	very	angry	/	furious.		I	feel	a bit	hurt	/	extremely	hurt.
Another	way	to	express	the	intensity	of	your	feeling	is	to	use	a	0	–	10	scale.		If	you	are	
feeling	a	little	hurt	you	may	give	that	feeling	a	1	or	2.		If	you	are	feeling	furious	you	may	
give	that	feeling	a	9	or	10.		
	



	 	 	 	 0	 	 	 5	 	 	 10



Being	able	to	describe	the	intensity	of	your	feelings	is	valuable	to	you	as	an	
acknowledgement	but	also	to	effectively	communicate	your	feelings	to	others.



3. Don’t minimise your feelings



Many	people	minimise	their	feelings,	particularly	when	they	are	sad,	or	depressed.		They	
use	expressions	such	as	‘I’m	good’,	‘I’ll	be	OK’,	‘I’m	fine,	don’t	worry	about	me.’		The	
problem	with	doing	this	is	that	you	can	effectively	push	people	away	at	a	time	when	you	
may	desperately	need	them.



Have	a	go	at	not	saying	words	that	don’t	really	describe	how	you	are	feeling	i.e.	avoid	
using	words	like	-	fine,	OK,	good.		When	someone	next	asks,	“How	are	you?”–	Use	a	
more	descriptive	word	instead.



4. Improve your emotional vocabulary



Learn	how	to	describe	how	you	are	feeling.		Here	are	some	examples	of	basic	feeling	
words	(taken	from	www.eqi.org).		Perhaps	you	can	think	of	some	others.
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Positive Words Negative Words Positive Words Negative Words



Comfortable Uncomfortable Peaceful, Relaxed Tense, Frustrated



Accepted Rejected Motivated Bored, Lethargic,
Unmotivated



Acknowledged Ignored Focused Lost



Appreciated Unappreciated Free Trapped, Controlled,
Forced, Obligated



Loved Resentful, Bitter Independent Dependent, Needy



Lovable Unloved, Hated Confident Nervous, Worried, Scared



Desirable Unlovable, Undesirable Competent, Capable Incompetent, Inadequate,
Dumb, Stupid



Happy Angry, Sad, Hurt Proud Guilty, Embarrassed,
Ashamed



Aware Unaware, Confused Worthy, Deserving Unworthy, Undeserving,
Inadequate



Satisfied Unsatisfied, Frustrated Excited, Energetic Depressed, Numb,
Frozen



Supported Unsupported, Squelched,
Thwarted, Obstructed Fulfilled Empty, Needy



Encouraged Discouraged Validated Invalidated



Optimistic Pessimistic, Hopeless Connected Disconnected, Isolated,
Lonely



Respected Disrespected, Insulted,
Mocked



Safe, Secure Afraid, Insecure



Refer	again	to	the	worksheet	Improving our Mood Speak.		Ask	participants	to	circle	the	words	
that	describe	how	they	sometimes/often	feel	–	they	can	also	include	some	of	their	own	words.		
Allow a couple of minutes for this.		Ask	participants	to	share	their	answers	with	the	group.



Suggest	participants	start	using	these	new	words	to	describe	how	they	are	feeling	–	and	to	
remember	to	include	the	intensity	of	their	feelings	too!!



For further information on this topic see  the comprehensive BOOK LIST in Module 4.



Summary of Module One.



	 	 	 	 Before	completing	their	Personal	Positioning	System	(PPS)	provide	
	 	 	 	 a	summary	of			Module	1	and	refer	participants	to	any	practical	
	 	 	 	 exercises	completed	during	the	module.		This	serves	as	a	reminder	
	 	 	 	 of	what	has	been	learned	and	encourages	participants	to	use	their	
	 	 	 	 results	as	valuable	learning	tools	to	apply	to	their	PPS.
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STAGE 3: TO ACTION IT



My Personal Positioning System (PPS)



At	the	end	of	each	module,	and	after	the	overall	program,	it	is	important	for	participants	
to	apply	what	they	have	learned	to	positively	influence	their	lifestyle	and	well-being.		
Participants	do	this	by	completing	a	structured	Personal Positioning System (PPS).		
Participants	are	asked	in	this	module	to	consider	a	person	(as	a	mentor)	who	they	may	select	
to	help	them	achieve	their	identified	goals	(recommended	but	optional)	–	someone	to	whom	
they	can	talk.			



Explain to participants:
Self-development	and	improvement	is	an	ongoing	process.		During	today	you	will	have	
experienced	a	variety	of	learning	experiences.		An	important	task	now	is	to	apply	what	you	
have	learned	about	yourself	into	an	action	plan	to	achieve	once	you	leave	this	program.		
I,	as	the	facilitator,	will	help	you	to	do	this.		



At	the	end	of	each	module	you	will	be	asked	to	complete	a	Personal Positioning System 
(PPS).		This	exercise	sheet	provides	you	with	a	structure	to	help	you	identify	action	points	
(or	goals)	for	the	future	based	on	what	you	have	learned	about	yourself	during	this	session.	



In	this	module	you	will	also	be	asked	to	consider	a	person(s)	who	you	feel	comfortable	with	
and	who	can	help	you	achieve	your	goals.			This	person(s)	may	include	a	good	friend,	family	
member,	GP,	colleague,	psychologist	or	other	health	professional,	or	any	person	you	feel	
could	be	of	help	to	you.		You	could	even	select	a	person	from	this	workshop	if	appropriate.



	 	 Refer	participants	to	the	Personal Positioning System (PPS).		Allow	time	to		 	
	 		 familiarize	themselves	with	it	but	request	that	they	do not complete	this	
	 	 worksheet	yet.		Now	take	participants	through	PART A.							



PART A – Identify Personal Goals



	 1.	Identify	what	improvements	(or	changes)	are	required	and	how	important		 	
	 				achieving	each	one	is	to	you.		Then	identify	how	difficult	you	feel	achieving	each		
	 				one	will	be.
	 2.	Write	down	the	key	goal	you	select	and	turn	it	into	a	S.M.A.R.T	goal.
	 3.	Identify	any	potential	difficulties	/	obstacles	and	how	you	will	overcome	them.		
	 				Then	identify	the	help/support	you	will	need,	and	from	whom,	to	achieve	success.
	 4.	Select	a	start	date	and	achievement	date	-	include	checkpoints	to	monitor	your		 	
	 				progress.



Part B – Selecting a Co-driver	will	be	covered	shortly.



Explain to participants:
Effective	goal	setting	is	instrumental	to	the	success	of	your	Personal Positioning System (PPS).	
Before	completing	your	PPS	I	would	like	to	take	you	through	a	brief	exercise	to	enable	you	
to	set	meaningful,	realistic	and	achievable	goals.		



Goals Give Direction – the value of goal setting.
Prior	to	identifying	their	Key	Goal	in	their	Personal Positioning System (PPS) take	participants	
through	the	following	session	on	setting	SMART	goals.		Once	participants	are	competent	in	
the	skill	of	goal	setting	they	can	apply	this	skill	throughout	the	program.		
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Explain to participants:
A	goal	is	something	that	we	would	like	to	(or	need	to)	achieve.		There	are	many	reasons	why	
we	set	goals	for	ourselves.		Goals	help	us	to:	



•		Plan	our	time.		 •		Keep	us	on	track	by	having	something	to	aim	for.
•		Provide	balance	to	everything	happening	in	our	life.	 •		Record	our	achievements



Goals	provide	us	with	focus	and	can	be	applied	to	all	aspects	of	our	life.		Goals	can	be	set	for	
the	short	term	or	the	longer	term.		(Ask	participants):



What’s	an	example	of	a	short-term	goal?	 (e.g.	finish	an	assignment	by	the	weekend)
What’s	an	example	of	a	long-term	goal?	 (e.g.	financial	security/reach	the	footy	finals)



To	be	successful,	you	need	to	be	committed	to	whatever	goal	you	set	yourself.	



The	Personal Positioning System (PPS)	you	complete	at	the	end	of	each	module	allows	you	to	
document	your	goals	and	apply	what	you	have	learned.		This	next	exercise	will	enable	you	to	
identify	and	develop	key	goals	that	are	important	to	you,	and	encourages	you	to	utilise	the	
guidance	of	someone	else	to	help	you	achieve	them.



	 Ask Participants the following question:



	 	 Have	a	think	for	a	moment	about	goals	you	have	set	for	yourself	in	the	past.
	 	 	 	 What	have	they	been?



	 Wait for responses.  Then ask:



	 	 	 	 Did	you	achieve	them?



Wait for responses.



Show	the	accompanying	slide	and	read	through	the	following.



Setting S.M.A.R.T Goals.



	 	 	 	 By	setting	goals	we	are	providing	ourselves	with	a	focus	to	achieve	
	 	 	 	 a	particular	outcome.		Often	people	set	themselves	goals	that	are	
	 	 	 	 unrealistic,	unachievable,	or	vague	and	cannot	be	measured.		As	a	
	 	 	 	 result,	they	are	often	not	successful.		When	setting	a	goal	it	is	a			
	 	 	 	 good	idea	to	make	it	a	S.M.A.R.T one.



S.M.A.R.T	is	an	acronym	for	the	following	criteria.		S.M.A.R.T	goals	are:



Specific and Measurable
The	more	detailed	your	goal	is	the	more	able	you	are	to	gauge	whether	you	have	achieved	
it.		If	you	are	able	to	measure	your	goal	you	can	then	celebrate	when	you	have	achieved	it.		
Many	goals	fail	because	they	are	too	vague	and	cannot	be	accurately	measured.



Achievable and Realistic
For	this	it	is	helpful	to	brainstorm	how	you	can	achieve	your	goal.		Think	about	what	you	are	
going	to	need	to	do	to	achieve	your	goal.		Talking	to	someone	about	your	goal(s)	(such	as	your	
mentor)	may	provide	you	with	some	objective	feedback	and	new	suggestions.		If	the	goal	you	
have	selected	is	deemed	unachievable	consider	what	needs	to	be	done	to	make	it	achievable.	
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Time bound
To	help	you	focus	on	achieving	your	goal	it	is	helpful	to	have	a	time	frame	for	achieving	the	
goal.	Try	to	make	sure	it	is	a	realistic	span	of	time.



HINT:		Writing	down	your	goal	and	keeping	it	in	clear	view	will	help	you	to	remain	focused.	



	 	 	 	
	 	 										Goal Setting – make them S.M.A.R.T.



This	exercise	provides	participants	with	practice	in	refining	a	goal	to	fit	with	the	S.M.A.R.T	
criteria.			Allow approx. 10 minutes for this activity.



Explain to participants:
The	next	exercise	has	you	practice	setting	a	goal	using	the	S.M.A.R.T	criteria.		It	does	take	a	bit	
of	time	but	by	doing	this	you	are	giving	yourself	much	greater	control	over	what	happens.	



	 	 Provide	participants	with	the	Making Your Goals S.M.A.R.T	worksheet.		
	 	 Allow	participants	several	minutes	to	identify	a	goal	(any	goal	is	fine)	and	write		
	 	 it	in	the	space	provided.		



Next,	read	through	the	S.M.A.R.T	criteria	using	the	example	provided	to	ensure	that	
participants	understand	what	they	are	required	to	do.		Ask	them	to	complete	the	worksheet.				



Short	Debrief	and	Discussion.		Ask	for	Questions.		



Explain to participants:
The	first	part	of	this	session	has	dealt	with	how	to	set	effective	goals.		The	next	step	is	to	
acknowledge	when	you	reach	your	goals,	and	what	to	do	if	you	don’t.		



Reaching your goals.



It	can	be	a	great	feeling	when	you	reach	your	goal	and	it	is	important	to	acknowledge	your	
achievement.				



Sometimes,	we	don’t	achieve	the	goal	we	have	set.		It	is	normal	to	feel	disappointed	-	
although	try	
not	to	be	too	hard	on	yourself.		There	may	be	a	number	of	reasons	why	you	haven’t	reached	
your	goal	and	you	need	to	identify	what	these	are.		It	may	necessary	to	divide	your	goal(s)	
into	smaller	ones	to	make	them	more	achievable.		



Keep	in	mind	that	your	overall	aim	is	to	achieve	your	goal	–	and	you	will	only	do	this	if	you	
persevere	–	persistence	is	the	key	to	your	success.		Along	the	way	expect	to	‘fine-tune’	some	
of	the	elements	of	your	plan	in	order	for	you	to	reach	your	destination.



Now	it	is	time	to	complete	the	Personal Positioning Systems (PPS).				











	 	 	 Completing My Personal Positioning System (PPS).



Ask	participants	to	complete	PART A	of	their	Personal Positioning System (PPS).			If	they	
have	identified	more	than	one	Key	Goal	suggest	that	they	complete	the	same	process	for	the	
remaining	Key	Goal(s)	at	home.
		
Optional:		Once	this	exercise	is	completed,	the	facilitator	may	break	participants	into	smaller	
groups	(i.e.	2	–	3	people)	to	discuss	their	plan	with	each	other	and	seek	their	help	to	improve	it.	



Note	to	Facilitator:
Encourage	participants	to	start	working	on	their	Key	Goals	immediately.		Ideally,	their	
progress	should	be	discussed	regularly	with	their	mentor	and	followed	up	by	the	facilitator	
in	the	next	module.	The	final	module	will	provide	participants	with	the	opportunity	to	
confirm	further	Key	Goals	(short	&	long	term)	and	assess	their	mentoring	relationship	prior	
to	program	completion.



Short	Debrief.		Ask	for	Questions.		Exercise	complete.		



Part B – Selecting a Co-driver 



Explain to participants:
As	part	of	this	program	you	are	asked	to	select	a	person	to	help	you	achieve	your	goals.		
Many	sports	men	and	women	have	mentors	to	guide	and	support	them	during	their	sporting	
life.			Many	organisations	now	also	encourage	mentoring	to	career-minded	employees	to	
help	them	achieve	their	desired	career	path.		Let’s	take	a	look	at	the	role	of	a	personal	
mentor	and	how	to	select	one	that’s	right	for	you.



	 	 	 	 The Mentoring Relationship. 	



	 	 	 	 Mentor:  A wise, loyal adviser.



This	session	encourages	men	(particularly	men	at	risk)	to	explore	the	advantage	of	
generating	guidance	from	someone	they	trust.	The	possible	long-term	consequence	of	this	is	
that	they	may	develop	their	skills	and	confidence	to	mentor	someone	else	in	the	future.



A	mentoring	relationship:
•	 Provides	men	with	guidance	and	support	to	enable	them	to	achieve	their	goals.
•	 Encourages	men	to	communicate	and	share	their	feelings	and	aspirations	with		 	
	 someone	that	they	trust.	



Write on a flipchart or whiteboard



DAILY  REFLECTION
If the ladder is not leaning against the right wall, every step we take 



gets us to the wrong place faster.
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The Mentoring
Relationship











Explain to participants:
The	mentoring	relationship	is	built	on	trust	and	respect.	It	aims	to	maximise	strengths	and	to	
identify	the	potential	of	the	mentee	(YOU).		



This	diagram	identifies	the	elements	required	for	the	mentoring	relationship	to	be	a	success	
and	
highlights	the	need	for	each	person	to	be	open	to	the	process	of	teaching	and	learning.



Note	to	Facilitator:
Men	at	risk	may	be	unfamiliar	(or	uncomfortable)	with	the	concept	of	mentoring.		It	is	
important	to	gauge	your	group	and	assess	how	useful	the	concept	of	mentoring	might	be.		It	
may	be	necessary	to	establish	additional	guidelines	to	enable	the	mentoring	process	to	work	
effectively	and	to	work	more	closely	with	participants	to	help	them	identify	and	approach	a	
suitable	person.	



Having	established	that	the	concept	of	mentoring	is	useful,	it	is	important	to	gauge	
participants’	expectations	of	what	a	mentoring	relationship	might	look	like.	



Provide	participants	with	the	worksheet	The Mentoring Relationship.



	 	 Have	participants	think	about	someone	significant	in	their	life;	someone	who		
	 	 has	influenced	major	decisions	they	have	made	or	the	direction	that	they	have		
	 	 taken	i.e.		(relative,	mum/dad,	school	teacher,	coach,	friend	etc).		



What attributes or characteristics were special? 	What was it about that person that made 
them want to listen to what he or she had to say?		Allow	a	couple	of	minutes	to	jot	these	
down.
	



Common elements of the mentoring relationship



WILLINGNESS to 
TEACH and LEARN



Mentor



WILLINGNESS to 
LEARN and TEACH



Mentee



Trust
Confidentiality



Honesty
Respect



Realistic	expectations
Optimism
Hard	work



Goal	setting
Maximising	strengths



Commitment	











The	following	attributes	or	characteristics	may	be	useful	as	prompts:



Ask	participants	to	share	their	responses	with	the	rest	of	the	group.



	 Then	ask	participants	to	think	about	what	‘blocks’	they	think	might	hinder	the		 	
	 mentoring	process.		Allow	a	couple	of	minutes	to	jot	these	down.



The	following	can	be	used	as	prompts:			Have	participants	share	their	responses.



	
Blocks
•	 Unavailability	of	a	mentor/role	model
•	 Bad	experience	from	the	past
•	 Power	imbalance
•	 Doubt	that	the	process	would	be	effective…..
	



Ask	participants	to	complete	PART B	of	their	Personal Positioning System (PPS).	



Suggest	to	participants	that	they	meet	with	their	mentor	as	soon	as	they	are	able	to	run	
through	the	results	of	their	assessments	and	the	goal(s)	identified	in	their	PPS.		Ideally,	the	
agreement	is	to	be	signed	prior	to	their	participation	in	Module 2.		If	participants	are	having	
trouble	identifying	a	suitable	mentor	they	may	like	to	include	this	as	a	Key Goal	for	Module 1.



Ask	for	questions/comments	before	finalizing	this	module.



	 	 	 	 This	completes	Module One.



	 	 	 	 Explain	to	participants:
	 	 	 	 I	hope	that	you	have	found	this	session	to	be	worthwhile	
	 	 	 	 and	interesting.	



	 	 	 	 Ask participants (in a word or two) to describe how they are   
    feeling.  They can refer back to their list of feeling words if they  
    would like to.  Await their response.  Encourage a contribution   
    from all participants. 



BASIC  ATTRIBUTES



•	To	build	trust	and	maintain	confidentiality
•	To	be	open,	accepting	and	respectful
•	To	provide	encouragement
•	To	be	positive,	optimistic	and	enthusiastic
•	To	be	an	active	listener
•	To	be	reliable,	honest,	fair,	trustworthy
•	To	be	consistent,	and	flexible



ADVANCED  ATTRIBUTES



•	To	act	as	a	role	model	(e.g.	finding	
			solutions	to	problems)
•	To	maximise	strengths,	and	minimise	
			shortcomings
•	To	have	good	interpersonal	skills
•	To	understand	‘emotional	intelligence’
•	To	be	able	to	motivate	others	to	meet	goals
•	To	be	creative
•	To	encourage	decision-making,	goal	setting,			
			and	problem	solving
•	To	have	realistic	expectations



Completion
Module 1
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A few important reminders for participants prior to leaving;



•		 Emphasise	to	participants	the	importance	of	them	continuing	the	program.				
	 Advise	them	of	session	date/time	for	Module 2.
•	 Advise	participants	to	include	all	their	worksheets/information	sheets	into	their		
	 Participant	Workbook	to	take	home	but	to	make	sure	to	bring	it	along	to	the		
	 next	module.
•	 Finalise	their	Key Goals	if	they	haven’t	already	done	so.
•	 Ask	that	they	organise	a	time	to	meet	with	their	selected	mentor	and	run		 	
	 through	their	Personal Positioning System (PPS)	with	them.		
	 Both	parties	can	also	sign	this	PPS	to	acknowledge	their	commitment.		If	they		
	 decide	to	select	an	alternative	mentor	they	can.
•	 Emphasise	the	necessity	to	focus	immediately	on	their	key	goals	and	the		 	
	 importance	of	starting	to	make	a	positive	change	to	their	lives.	



Thank	participants	for	their	attendance	and	participation	and	that	you	look	forward	
to	catching	up	with	them	and	reviewing	their	progress	in	the	next	session.	











Module2



m o o d  m a p p i n g



t h e  f a s t  l a n e
i d e n t i f y i n g  r i s k s











Module 2: The Fast Lane 



This	module	further	explores	how	to	identify	when	‘you	or	someone	you	know’	is	in	trouble,	
taking	risks,	are	being	impulsive,	self	destructive	and/or	suicidal.		Using	the	‘the big build’ 
model,	participants	are	shown	a	trajectory	of	emotional	distress	that	is	common	in	men	who	
are	depressed.		A	practical	mechanism	is	introduced	to	enable	men	to	gauge	their	emotions	
and	identify	the	level	of	risk	they	are	posing	to	themselves,	and	to	others,	at	any	given	time.		
Participants	are	provided	with	useful	and	adaptive	strategies	to	manage	negative	emotions	
and	incorporate	change	into	their	daily	life.
	



Expected Outcomes: 
By	the	end	of	this	module	participants	will…
	 •	 Understand	the	trajectory	of	emotional	distress	common	to	men	and	the	link		
	 	 between	suicide,	depression	and	despair.
	 •	 Recognise	risk	factors	in	themselves,	and	in	other	men,	and	clearly	identify	the		
	 	 level	of	risk	they	are	exposing	themselves	and	others	to.
	 •	 Use	practical	and	adaptive	strategies	to	help	them	manage	negative	emotions		
	 	 and	to	avert	negative	consequences	and	to	improve	their	overall	well-being.
	
Worksheets:
The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 The	‘big build’	–	express	yourself
•	 Depression	Warning	Signs	–	a	checklist
•	 How	can	I	help?
•	 Understanding	your	RISK	Levels	–	using	the	Risk	Gauge	
•	 Cartoon	Caption	Exercise
•	 On	the	Map	(1)
•	 ‘For	Men	Only’	Prompt	Sheet
•	 Talking	with	Health	Professionals
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future



Appendix:
This	includes	training	aids	the	Facilitator	can	utilise	during	this	module.		A	copy	will	need	to	
be	obtained	prior	to	the	commencement	of	this	module.



1. Despair, Depression & Suicide – FAQ’s
  Question & Answer Sheets
       Timing:  2 - 3 hours











Participants	are	to	have	brought	their	Participant	Workbook	and	have	a	pen.		
Ask	participants	to	sign	Attendance	Sheet.



	 	 	 	 Welcome Participants to Program.



	 	 	 	 Welcome	participants	back	to	the	program.					



Housekeeping



Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions



Participants	to	briefly	introduce	themselves	to	the	group	and	to	share	two	things	that	no	one	
else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	an	icebreaker	here	
(optional).



Introduce Module to participants



Provide	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 2	(Expected	Outcomes).



Module Overview (read	out):



This	module	further	explores	how	to	identify	when	‘you	or	someone	you	know’	is	in	trouble,	
taking	risks,	are	being	impulsive,	self	destructive	and/or	suicidal.		Using	the	‘the	big	build’	
model,	we	will	look	at	the	trajectory	of	emotional	distress	that	is	common	in	men	who	are	
depressed.		A	practical	tool	will	be	introduced	to	enable	anyone	to	gauge	their	emotions	and	
identify	the	level	of	risk	they	are	posing	to	themselves,	and	to	others,	at	any	given	time.		
We	will	explore	several	useful	and	adaptive	strategies	to	manage	negative	emotions	and	
incorporate	change	into	your	daily	life.



Show Intro Slide



Mood Mapping



Write on a flipchart or whiteboard



DAILY  REFLECTION
If the ladder is not leaning against the right wall, every step we take 



gets us to the wrong place faster.
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	 	 	 	 Expected Outcomes	



	 	 	 	 These	appear	at	the	beginning	of	each	module.		Expected	
	 	 	 	 Outcomes	provide	participants	with	an	overview	of	what	they	can	
	 	 	 	 expect	to	achieve	from	participating	in	this	module.		Show	slide	
	 	 	 	 and	allow	participants	a	few	moments	to	read.



	 	 	 				 no.2	 Cartoon Caption



This	program	is	characterised	by	a	series	of	cartoons,	each	depicting	a	scenario	experienced	
by	a	male	character.			Each	cartoon	has	participants	consider	how	the	character	is	feeling,	and	
why,	and	asks	them	to	suggest	what	may	happen	to	the	character	if	he	continues	in	the	same	
manner.		In	Modules	2	–	4	participants	are	asked	to	gauge	the	risk	this	character	is	posing	to	
himself,	and	to	others,	as	a	result	of	his	behaviour	using	a	simple	tool.			Participants	then	
consider	what	changes	the	character	can	make	that	will	help	to	reduce	this	risk	and	minimise	
the	impact	to	himself,	and	to	others.



Refer	participants	to	their	Participant	Workbook.		Ask	participants	to	spend	a	minute	or	two	
looking	at	the	cartoon	and	then	to	complete	each	text	box.		They	may	do	this	exercise	in	
pairs	if	they	feel	comfortable	in	doing	so.		



					To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		How	do	you	think	the	character	is	feeling?



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		



How	would	you	modify	the	cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	
i.e.	how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	
approach	is	a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	
subject	or	issue.



Completion of goals identified in previous module.



In	the	previous	module	participants	identified	one	(or	more)	goal	in	their	Personal	
Positioning	System	(PPS)	to	commence	working	on	immediately,	with	the	help	of	their	
mentor.		Prior	to	commencing	the	module	it	is	recommended	that	the	Facilitator	spend	a	
few	minutes	recapping	with	participants	on	what	their	goal(s)	are,	whether	they	had	made	
a	start	or	in	fact	achieved	their	goal,	and	whether	their	mentor	was	able	to	provide	any	
support	and	guidance.		It	may	be	necessary	for	the	Facilitator	to	provide	assistance	to	a	
person(s)	who	may	be	struggling	with	their	goal	to	ensure	progress	can	be	achieved.
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The ‘big build’: Men’s experience and expression of depression



The	‘big	build’	is	play	on	words	that	depict	both	men’s	physical	appearance	and	their	
suppressed	emotion	that	can	build	up	and	intensify.			When	suppressed	emotion	in	men	is	
triggered	it	is	often	released	with	serious	consequences	to	the	men	themselves,	and	others.		
In	this	session,	participants	identify	behaviours	common	in	men	when	this	occurs	and	are	
introduced	to	preventative	measures	they	can	employ	to	avert	such	negative	consequences	
from	occurring.



Explain to participants:
When	suppressed,	emotion	in	men	is	often	released	with	serious	consequences	to	themselves	
or	to	those	who	are	closest	to	them.	



The ‘big build’ model	that	we	will	be	looking	at	today	helps	to	identify	the	escalation	of	
emotional	distress	that	is	common	to	all	men,	and	the	behaviours	that	result.		This	model	was	
designed	from	research	conducted	in	Australia	in	2003.		



Refer	participants	to	the	‘big build’	worksheet.		Starting	with	avoidant	behaviour,	take	
participants	through	each	stage	of	the	‘big	build’	model	(see	below).



The ‘big build’	©	S.	Brownhill	2003



40



Avoiding
‘IT’



Numbing
‘IT’



Escaping
‘IT’



Hating me,
hurting you



Stepping
over the



You’re hating yourself.
You take it out on the
wrong people.



Drinking, it numbs
it for a while.



He jumped.
There was 
no note.



Doing ‘other’ things,
Over-work.



Heroin … you just don’t care;
just escape the hurt and pain
and loneliness.











The	quotes	(in	italics)	are	from	men	who	took	part	in	research	focus	groups	(Brownhill,	2003)	
to	talk	about	their	experience	when	feeling	down	and	are	intended	to	generate	discussion.



Avoidant Behaviour [Avoiding ‘it’]



The	way	that	emotion	builds	and	intensifies	is	through	a	series	of	maladaptive	responses,	
starting	with	avoidant	behaviour.	



	 	 	 	 ... Avoiding some of the conflict or tension at home. 



	 	 	 	 There’s the, ‘avoid’ the issue. Issue avoidance or try and forget   
    about it altogether. You just don’t recognise the problem. You just  
    hope that it will go away, while you just don’t think about it. 



Both	young	and	older	men	who	are	depressed	may	avoid	problems	or	issues	by	not	thinking	
about	them,	forgetting	about	them,	pre-occupying	or	burying	themselves	with	work	and	
study	(and	be	rewarded	as	being	conscientious),	or	distancing/distracting	themselves	by	
doing	other	things.		Some	men	may	not	recognise	that	there	are	problems	to	be	dealt	with	
or	they	may	compartmentalise	the	problem	to	be	put	aside	to	be	dealt	with	later.		While	this	
may	be	useful	in	the	short-term,	avoiding	problems	may	be	ineffectual	in	dealing	with	issues	
in	the	long	term.	



  Self-medication [Numbing ‘it’]



When	avoidant	behaviour	becomes	ineffective,	more	serious	behaviours	are	adopted	
including	self-medication	by	the	use	of	drugs	and	alcohol	and	escape	behaviours	such	as	
dangerous	risk-taking.		Men	who	are	depressed	may	turn	to	drugs	and	alcohol	to	numb	or	to	
self-medicate	their	psychological	pain	or	emotional	distress.



	 	 	 	 Drinking ... it numbs it for a while. 



	 	 	 	 A lot of guys drink a fair bit more. They go to the pub instead of  
    going home because that’s where their problem is, maybe with   
    their wives, or whatever.  They’ll just neglect the problem and just  
    drink it away. 



  Dangerous risk-taking behaviour [Escaping ‘it’]



When	self-medication	stops	working,	some	men	may	turn	to	and	engage	in	more	dangerous	
drugs	or	risk-taking	behaviour	to	escape	the	problem	or	to	be	released	from	suffering	mental	
anguish.		These	dangerous	or	risky	behaviours	are	more	common	in	younger	men.



	 	 	 	
	 	 	 	 Anything to escape ... anything just to get rid of the hurt and pain 
    and loneliness ...



Negative	emotion	intensifies	until	it	is	triggered	resulting	in	self-harm	and	harm	to	others.	The	
ultimate	escape	from	emotional	distress	is	suicide	-	the	most	drastic	point	on	the	trajectory.		



Avoidant 
behaviour



Avoiding ‘it’



Self-
medication



Numbing ‘it’



Dangerous
risk-taking
behaviour



Escaping ‘it’











  Self-harm, violence and aggression [Hating me, hurting you’]



The	next	critical	point	on	the	upward	trajectory	of	men’s	emotional	distress	is	Hating me, 
hurting you.	This	representation	of	externally	directed	physical	release	of	negative	emotion	
marks	the	threshold	where	men’s	internal	escape	mechanisms	are	triggered	by	a	negative	
thought	or	external	event.



Hating me	represents	a	negative	self-concept,	and	apathy	towards	caring	for	the	self.		
Hating you	represents	violence	and	aggression	-	behaviours	that	also	have	implications	and	
ramifications	for	other	men,	women	and	children	who	share	the	lives	of	men	who	are	
depressed.



	 	 	 	 ... everyone  - just get off the road and get away from me! 



    Most don’t really care if they do go over the edge … you’ll see his 
    speedo going up and up and you get more of a rush. You might 
    see a tree up ahead.  You focus on that tree, you look at the 
    tacho.  If you’ve gone over the edge then you know how much 
    time you’ve got before you collect that tree …



	 	 	 	 You take it out on the wrong people.



		Suicidal Ideation [Stepping over the line]



Both	internal	and	external	methods	of	risk	taking	behaviour	may	culminate	in	accidental	or	
intended	death	-	suicide	being	the	most	drastic	means	of	escape	or	release	from	whatever	is	
perceived	to	be	unbearable.		Some	men	use	euphemisms	for	suicide	such	as	stepping over 
the line, or going over the edge.		By	killing	themselves,	men	are	killing	the	burden.		
However,	this	drastic	form	of	escape	(often	unexpected	by	others)	can	also	cause	grief,	anger,	
guilt,	resentment,	loneliness,	desperation	and	depression	in	others.



    I had a mate who was’ going along Ix] bridge, and asked his 
    mum to pull over ... he was on the way to relatives ... and he 
    jumped over the bridge and killed himself.  No reason. 



    One day he took his dog for a walk and someone found him 
    hanging from a dog leash. There was no note. 



    There was a point where l just wanted to end it all. 



CAUTION:	Discussion	around	this	issue	will	require	sensitivity	to	men	in	the	group,	particularly	
those	who	have	recently	been	at	risk	of	suicide,	or	are	affected	by	someone	else’s	suicide.



Self-harm,
violence



and
aggression



Hating me,
hurting you



Suicidal
ideation



Stepping
over



the line











	 	 	 Complete PART A of the ‘big build’ worksheet.



Part A	asks	participants	to	think	about	some	other	things	that	men	in	general	might	do	(or	
they	have	done	themselves)	when	they	are	‘feeling	down’	or	depressed.		Have	them	to	fill	
out	the	corresponding	spaces	on	their	worksheet.			This	exercise	can	be	done	individually	or	
in	pairs.		Allow approx. 10 minutes for this task.  



Ask	participants	to	share	their	responses	prior	to	moving	on.		



		Ask	participants:



In your own words what sort of things do you do when you are depressed or
 ‘down in the dumps’?  (insert a suitable phrase that your group will identify with)



Wait for responses.		Write	these	on	a	whiteboard/flipchart	and	refer	to	them	during	session.



	 	 	 	 The ‘big build’ Trajectory



	 	 	 	 Show	participants	the	accompanying	slide.



	 	 	 	 Explain to participants:



PART B	of	this	exercise	asks	men	to	think	about	their	response	to	particular	events	and	locate	
these	on	the	trajectory.		E.g.	After	a	disagreement	with	my	flat	mate	–	“I	kicked	the	cat…”.		
By	doing	this	we	get	a	clearer	picture	of	why	certain	situations	and	our	response	to	them	
may	have	a	negative	impact	on	our	self,	and	possibly	others.



When	we	understand	WHY	we	respond	a	particular	way	(i.e.	being	aggressive	or	violent	to	
others)	we	are	in	a	better	position	to	control	our	reaction	next	time.



An example appears on the diagram on the slide.
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The ‘big build’
Trajectory



“I kicked the cat.
I couldn’t help it.”



“I go to the pub after work
instead of going home…
that’s where the problem is”



Thoughts of suicide



Being aggressive or violent towards others



Escaping problems (hurt, rejection…)



Numbing the emotional distress



Avoiding problems











	 	 	 Complete PART B of the ‘big build’ worksheet



Part	B	asks	participants	to	think	how	their	response	to	certain	situations	may	affect	
themselves	and	others.		To	help	with	this	exercise,	refer	participants	to	the	previous	flipchart	
or	PART	A	of	this	exercise.



Have	participants	complete	PART B	of	the	worksheet.		Ask	for	responses	and	discuss	
outcomes.		Allow approx. 10 minutes for this task.	



The	next	exercise	concentrates	on	shifting	men’s	focus	to	positive	strategies	they	and	others	
can	adopt	to	avert	the	consequences	of	the	‘big	build’.



Averting the negative consequences of the ‘big build’



There	are	several	practical	preventative	strategies	men	can	use	to	avoid	negative	
consequences,	allowing	them	to	‘get	off’	the	trajectory	earlier	and	return	to	normal	
functioning.		These	are	linked	with	taking	‘time	out’,	seeking	help,	finding	trust	and	talking-
out	problems.	



Explain to participants
Social	and	cultural	conditioning	can	influence	our	behaviour,	as	can	external	events	that	
may	well	be	out	of	our	control.		Despite	this	many	men	are	able	to	identify	strategies	that	
allow	them	to	avert	negative	consequences	and	‘get	off’	the	trajectory	and	return	to	normal	
functioning.		By	doing	this	we	are	better	able	to	remain	in	control	of	our	lives	even	during	
periods	of	anger,	frustration	or	turmoil.		Let’s	take	a	look	at	how	to	do	it.



	 	 	 	 Averting the negative consequences of ‘the big build’.



	 	 	 	 Show	slide	and	take	
	 	 	 	 participants	through
	 	 	 	 it	as	shown.



	 	 	 	 	 	 	 	 	 	 	 	 ©	S.	Brownhill,	2003
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Avoiding
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Stepping
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Talking ‘it’ out
Seeking help - finding trust











Time out   Adaptive behaviour   Normal functioning



Explain to participants:
By	understanding	why	you	behave	the	way	that	you	do	you	are	in	a	better	position	to	
manage	your	emotions	and	function	normally	without	putting	yourself,	or	others,	at	risk	of	
harm.		Some	of	the	strategies	employed	by	men	to	‘get	off’	the	trajectory	include:



(1)	taking	‘time	out’	 		(2)	seeking	help	-	finding	trust		 (3)	talking	‘out’	problems
Men	often	do	not	share	their	true	feelings	with	others	and	many	find	it	extremely	difficult	to	
do	so.		If	this	applies	to	you,	understand	you	are	not	alone	in	this.		Recognise,	however,	that	
it	is	extremely	important	and	beneficial	to	have	someone	you	trust	with	whom	you	can	share	
your	thoughts	and	emotions	without	feeling	threatened,	exposed,	or	judged.		



We	will	be	looking	at	each	of	these	three	(3)	areas	in	more	detail	throughout	this	program.		
On	a	daily	basis	people	manage	to	proactively	handle	negative	emotions	or	situations.	



		Ask	participants:



What	are	some	of	the	more	constructive	ways	you	use,	or	have	used	in	the	past,	to	help	you	
through	the	difficult	times?



Wait for responses.



Write	these	up	on	a	whiteboard	/	flipchart	and	suggest	participants	copy	the	list	into	their	
workbooks	for	ideas	they	may	use	in	the	future.



Explain to participants:



In	this	session	we	have	considered	how	you	respond	when	you	are	emotionally	distressed	and	
we’ve	briefly	looked	at	several	strategies	to	minimise	the	build	up	of	these	negative	emotions.



Due	to	the	prevalence	of	depression	and	suicide	in	our	society,	next	we	will	be	looking	at	
frequently	asked	questions	on	depression,	suicide	and	despair	and	a	simple	but	effective	tool	
you	
can	use	to	gauge	the	level	of	risk	you,	or	someone	you	know,	may	be	posing	to	them	self	or	
another,	and	what	can	be	done	about	it.



Understanding Depression, Suicide and Feelings of Despair.



This	session	provides	answers	to	frequently	asked	questions	(FAQ’s)	on	depression	and	suicide	
and	looks	at	the	link	between	them.		Participants	are	given	a	simple	questionnaire	to	assess	
themselves	(or	someone	they	know)	in	relation	to	common	symptoms	of	Depression.		This	
section	also	examines	the	feeling	of	despair	and	some	of	the	most	common	causes	for	men.		
The	information	is	summarized	in	the	How can I Help?	worksheet	in	the	Participant	Workbook.



To	start	this	section,	it	is	suggested	that	the	Facilitator	write	the	following	3	words	up	on	a	
board	in	clear	view	of	participants	and	continue	with	the	following	explanations.



  D E P R E S S I O N       S U I C I D E    D E S P A I R
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DEPRESSION
What is Depression?   …  an ongoing lowering of mood



The	term	Depression	is	sometimes	used	to	describe	feelings	of	sadness	although	it	is	
significantly	different	from	mere	unhappiness.		Depression	is	characterised	by	an	ongoing	
lowering	of	mood.			Depression	is	a	very	common	mental	illness	and	currently	affects	
approx.	20%	of	the	Australian	population	-	what	this	means	is	that	1	in	every	5	people	has	
Depression.		Depression	is	a	long	lasting,	often	recurring	illness	as	real	and	debilitating	as	
heart	disease.



SUICIDE
Suicide	is	a	human	tragedy.		Most	people	today	know	of,	or	are	at	the	very	least	are	aware	
of,	someone	who	is	depressed	or	has	attempted	suicide.		Each	year	in	NSW	more	than	700	
people	commit	suicide.		For	every	person	who	commits	suicide	there	are	another	30	to	40	
people	who	have	attempted	suicide.		Suicide	is	a	complex	issue.		There	is	no	single	cause	of	
suicide	and	no	simple	solution	to	prevent	it.*			



*	This	extract	is	from	the	NSW	GOV	“We	can	all	make	a	difference:	NSW	Suicide	Prevention	Strategy”	-	a	full	
copy	of	this	report	can	be	downloaded	from	the	NSW	Health	Web	site:	www.health.nsw.gov.au.



DESPAIR



Despair	is	a	feeling	of	total	loss	of	hope.		This	is	often	initiated	through	a	change	of	
personal	circumstances	such	as	a	family	break-up,	loss	of	employment,	or	continuing	
addictions.		Many	men	feel	despair	when	confronted	by	the	realities	of	Family	Law	(child	
custody	issues,	perceived	inequality),	divorce	and	separation,	work	or	unemployment,	
mental	health	issues,	and	financial	pressure.		The	effect	can	be	catastrophic	to	the	person	
and	the	people	around	them.



Explain to participants:



What	I	(as	the	Facilitator)	would	like	to	do	in	this	session	is	to	answer	some	of	the	more	
frequently	asked	questions	on	despair,	depression	and	suicide	to	provide	you	with	
information	helpful	to	yourself	or	someone	that	you	know.		There	is	often	not	an	easy	
solution,	however,	sharing	one’s	personal	experiences	with	others	who	understand	your	
circumstances,	and	being	aware	of	informative	and	useful	services	/	resources	are	two	
practical	ways	that	can	assist	you	to	navigate	your	way	through	your	difficult	journey.



Despair, Depression, and Suicide – Frequently Asked Questions (FAQ’s)
	 	 	 This	section	is	best	completed	as	a	group	exercise.



	 	 	 Appendix 1	contains	the	Despair, Depression and Suicide – FAQ’s 	 	
	 	 	 Question	&	Answer	sheets	that	can	be	cut	up	and	distributed	randomly		
	 	 	 amongst	the	group.		Have	a	participant	ASK	their	QUESTION	to	the		 	
	 	 	 group	and	have	another	answer	it	by	way	of	the	correct	ANSWER	as	
	 	 	 provided.		Any	additional	relevant	information	can	also	be	shared		 	
	 	 	 during	this	session.							



For	further	information	look	at	@	www.blackdoginstitute.org.au.











How is your mental health?



	 	 [Draw	the	following	diagram	on	a	whiteboard	or	flipchart}.		Explain	to		 	
	 	 participants	that	our	mental	health	can	be	measured	in	terms	of	3	factors:		our		
	 	 state	of	coping;	how	good	we	feel;	and	our	level	of	control.



The	next	exercise	provides	participants	with	a	simple	mechanism	to	assess	someone	they	
know	(or	themselves)	in	relation	to	common	symptoms	of	Depression.



	 	 	 Depression Warning Signs – a checklist



	 	 	 Explain to participants:



Depression	is	a	result	of	an	interaction	of	a	number	of	factors	–	environmental,	biological	and	
genetic.		Depression	may	be	triggered	in	response	to	something	in	particular	or	it	can	occur	
for	no	apparent	reason.		A	depressed	person	may	feel	a	range	of	emotions	or	act	in	ways	that	
they	do	not	fully	understand	themselves.		It	is	not	always	possible	to	eliminate	the	cause	of	
a	person’s	despair	or	the	symptoms	of	depression	that	result.		By	knowing	what	to	look	for,	
however,	we	can	provide	the	often	much	needed	assistance	when	it	is	required	the	most.



The	following	exercise	provides	you	with	a	short	questionnaire	to	assess	someone	you	know	
(or	yourself)	in	relation	to	common	symptoms	of	Depression.		



	 	 Provide	participants	with	the	worksheet	Depression Warning Signs – a Checklist		
	 	 and	ask	them	to	complete.			Allow approx. 10 minutes. 



Explain to participants:
If	your	assessment	indicates	Depression	and	you	know	yourself	that	you	are	feeling	‘really	
down’	make	an	appointment	with	a	GP	to	discuss	your	results	-	you	could	take	a	friend	with	
you.		Depression	can	be	effectively	treated	and	eliminated	with	the	help	of	your	GP.	



Ask	for	Questions/Comments	before	moving	on.



The Risk Gauge



This	next	section	considers	the	link	between	how	we	FEEL	and	what	we	DO	and	the	effect	
this	may	have	on	the	level	of	risk	we	may	expose	our	self	and	others	to.		



The	Risk Gauge	is	a	tangible	way	for	men	to	gauge	their	level	of	emotion	and	risk	at	any	
given	time	and	understand	the	link	between	the	two.		Throughout	the	program	the	men	
will	monitor	this	to	provide	themselves	with	feedback	of	the	possible	risk	they	are	exposing	
themselves	or	others	to	under	differing	circumstances.		Knowing	this,	they	are	in	a	better	
position	to	consider	changes	they	may	need	to	make	to	reduce	potentially	dangerous	
situations	from	arising.



YOUR MENTAL 
HEALTH
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Explain to participants:
Destructive	emotions	are	those	that	are	harmful	to	you	or	to	others.		These	emotions	
include	rage	(anger	that	is	out	of	control),	jealousy,	bitterness	and	resentment,	depression	
(particularly	feelings	of	emptiness,	intense	self-criticism,	hopelessness),	and	cravings	due	to	
addictions	(for	alcohol,	drugs,	gambling,	sex).	



Many	men	engage	in	risky	behaviours	and	some	enjoy	taking	risks	more	than	others.		In	fact,	
many	men’s	professions	or	hobbies	involve	them	regularly	taking	risks.		Risky	behaviour	can	
include	situations	of	bravery	(i.e.	attempting	to	save	someone	from	a	house	fire/car	accident)	
or	participating	in	extreme	sports	(i.e.	base	jumping/speed	racing	etc.).



On	the	negative	side,	however,	risky	behaviour	can	also	include	reckless	driving,	drug	taking,	
gambling,	and	inviting	fights.		These	are	often	the	result	of	destructive	emotions,	particularly	
when	men	feel	‘let	down’	or	are	angry	with	them	self	or	others.		These	are	times	when	self-
harm	becomes	a	real	possibility,	whether	planned	or	accidental.



Risk	taking	behaviour	has	an	effect	on	us.		Almost	immediately	we	trigger	a	‘flight	or	fight’	
response	that	includes	the	increased	release	of	cortisol,	adrenalin	and	noradrenalin.		We	are	
aware	of	breathing	much	faster,	feel	our	blood	pumping,	and	have	increased	focus.		These	
responses	are	associated	with	feelings	of	fear	and	excitement.	



Some	men	also	engage	in	impulsive	behaviours	–	where	they	don’t	take	enough	time	to	
size	up	the	risk	sufficiently.		This	is	more	likely	when	they	have	been	drinking	alcohol,	drug-
taking,	they	are	angry,	or	tired.		People	also	take	risks	when	they	are	‘egged	on’	by	others.		



The	Risk Gauge we	are	going	to	look	at	next	provides	a	simple	practical	way	for	us	to	gauge	
how	well	we	are	looking	after	ourselves,	and	others,	at	any	given	time.		This	feedback	puts	
us	in	a	much	better	position	to	consider	when	and	how	we	may	need	to	alter	our	current	
behaviour	or	circumstance	to	reduce	the	potential	likelihood	of	a	dangerous	situation	arising.	



	 	 	 The	facilitator	can	now	introduce	the	Risk Gauge	diagram	at	the		 	
	 	 	 beginning	of	the	Participant	Workbook.		Hold	up	a	copy	of	the	
	 	 	 Risk Gauge	so	it	is	in	clear	view	of	all	participants.		



	 	 	 Move	the	arrow	to	correspond	with	the	following	levels	of	risk	and		 	
	 	 	 explain	that	there	are	3	levels	of	risk:	Low,	Medium	and	High.		Use	the	
	 	 	 following	example	to	illustrate	the	meaning	of	each	risk	level.



**	to	start	with	you	may	choose	to	use	a	less	threatening	example	i.e.	I consider sky diving / 
base jumping … to be a [low, medium, high level risk] sport.		Then	follow	with	this:



For	example:	 After	an	argument	with	your	girlfriend/wife/partner…



	 	 	 a.	 Low	risk	 	 You	apologise	and	suggest	that	you	both	sit			
	 	 	 	 	 	 	 down	and	work	it	out.



	 	 	 b.	 Medium	Risk	 You	slam	your	fist	on	the	table,	grab	a	beer		 	
	 	 	 	 	 	 	 from	the	fridge	and	walk	into	another	room.	



	 	 	 c.	 High	Risk	 	 You	lose	control,	kick	the	cat,	and	storm	out	of		
	 	 	 	 	 	 	 the	house	and	take	off	in	your	car.



My Risk Gauge











Note	to	Facilitator:
People	often	differ	in	their	perception	of	‘risky	behaviour’	and	respond	quite	differently	
when	asked	of	the	potential	impact	that	these	behaviours	may	have	on	them	i.e.	some	may	
assess	a	situation	as	‘low	risk’	whilst	others	may	identify	it	as	‘high	risk’.		The	key	is	being	able	
to	recognise	the	‘risk’	in	relation	to	our	self,	and	others,	and	to	link	the	level	of	emotion	with	
the	level	of	risk	i.e.	very	angry	=	potentially	high	risk	situation.	



Explain to participants:



1.	 People	often	appraise	risk	differently	both	in	terms	of:



	 •	 The	type	of	risk	(getting	hurt,	self-harm,	drinking	too	much,	harming	others)
	 •	 The	likelihood	of	risk	(whether	it	will	happen)
	 •	 The	extent	of	risk	(the	degree	in	which	it	occurs)



What’s	considered	‘normal’	or	acceptable	risk	to	one	may	be	deemed	‘out	of	control’	by	
another.		Some	people	are	regularly	involved	in	HIGH	RISK	situations	(i.e.	drinking	&	
driving)	but	don’t	perceive	it	to	be	dangerous.



2.	 You	have	the	ability	to	control/not	control	a	situation/problem.		You	may	not	be	able		
	 to	change	it	but	you	can	control	the	way	you	think	and	feel	about	it.
	 Much	of	our	behaviour	is	linked	to	what	we	‘THINK’	and	how	we	‘FEEL’	i.e.		“There’s	
	 nothing	I	can	do	about	it.		It’s	completely	out	of	my	control’	(negative),	“I’m	not	going	
	 to	let	this	get	me	down.		I’m	going	to	do	what	I	can	do	to	keep	on	top	of	things”		 	
	 (positive).



	 	 	 Understanding Your Risk Levels.



Refer	participants	to	the	worksheet	Understanding your RISK Levels  – using the Risk 
Gauge	in	their	Participant	Workbook.		In	this	exercise	they	are	asked	to	identify	a	personal	
experience	that	placed	them	at	a	low,	medium	and	high	risk.		Ask	participants	to	complete	
the	worksheet.	Allow approx. 5 minutes to do this.  



Ask	for	responses.		Encourage	discussion	by	asking	participants	to	share	an	example	of	their	
low	/medium/high	risk	scenario.		The	other	participants	may	like	to	comment	as	to	whether	
they	agree	with	the	level	of	risk	attached	to	each	scenario.



Explain to participants:
Throughout	this	program	you	will	be	asked	to	refer	to	your	Risk	Gauge.		Knowing	the	level	
of	risk	that	you	are	exposing	yourself,	and	others,	to	gives	you	the	opportunity	to	alter	your	
current	thought	patterns	and	behaviour	and	pull	out	of	potentially	dangerous	situations.		If	
you	don’t,	you’ll	need	to	be	prepared	for	the	consequences!



Combining Mood Speak and the Risk Gauge.



	 	 	 						No. 3		 This	will	help	to	provide	a	link	between	emotions	and		
	 	 	 	 	 	 perceived	risk.		Ask	participants	questions	relating	to		
	 	 	 	 	 	 the	points	below	and	await	their	responses.



1.	 Refer	participants	to	the	Cartoon	in	their	Participant	Workbook.
2.	 Identify	3	words	to	describe	how	the	character	may	be	feeling.
3.	 Identify	what	you	feel	the	characters	level	of	risk	would	be	on	the	Risk Gauge.
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For	example;	 	 MOOD SPEAK   RISK GAUGE   CHANGES?



	 	 	 	 Rejected
    Isolated
    Depressed



4.	 Discuss	ways	in	which	the	character	can	reduce	his	present	RISK	level	
	 [write	these	up	on	a	whiteboard	or	flipchart].		Suggest	that	the	men	
	 may	be	able	to	employ	one/some	of	these	suggestions	to	their	own	
	 scenarios	at	some	stage	in	the	future.



Ask	or	any	comments	or	questions	prior	to	moving	onto	the	next	session.



   Locating yourself … On the Map (1)



This	next	exercise	simulates	the	process	above	but	asks	participants	to	consider	how	THEY	are	
feeling	now	and	consider	this	in	the	context	of	the	MOOD	SPEAK	and	RISK	GAUGE.



	 	 Refer	participants	to	the	worksheet	On	the	Map	(1)	and	have	them	complete	it.			
	 	 Allow	approx.	5	minutes	for	this.		Ask	for	input	prior	to	ending	this	session.



Looking at our Lifestyles



The	assessments	you	have	participated	in	so	far	have	concentrated	on	gauging	how	a	person	
is	feeling	emotionally.		The	aim	of	this	next	exercise	is	to	provide	participants	with	the	
opportunity	to	assess	their	general	lifestyle	practices	and	their	perceptions	of	such	to	see	
what	impact	these	may	be	having	on	their	overall	health.



Explain to participants:
We	can	gain	a	better	understanding	of	how	we	are	feeling	overall	by	using	a	practical	
assessment	tool	called	the	questionnaire.		This	provides	you	with	the	opportunity	to	review	
your	current	lifestyle	practices	including	your	feelings	on	your	overall	health,	social	network,	
work	and	family.



	 	 	 Questionnaire  10 minute circle here
	 	 	 Refer	participants	to	their	copy	of	and	ask	them	to	complete.		
	 	 	 Allow 10 minutes for this task.  



Emphasise	to	participants	that	they	can	use	the	information	obtained	from	self-assessment	
tools	such	as	this	Questionnaire and others completed so far in this program to	provide	
meaningful	information	to	themselves	and	their	doctor.



The	next	session	looks	at	how	to	utilize	this	information	during	a	consultation	to	ensure	
issues	and	problems	are	handled	constructively	and	effectively.	
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My Risk Gauge











Using Professional Help Well



This	next	section	provides	participants	with	a	few	suggestions	to	make	the	most	of	their	
appointment	with	their	doctor	or	other	health	professional.		



Explain to participants:
Generally,	people	go	to	a	doctor	when	they	don’t	feel	well.		A	GP	is	trained	to	care	for	the	
physical	and	mental	health	of	their	patients.				The	challenge	for	both	you	and	your	doctor	is	
to	ensure	that	a	correct	diagnosis	is	made	based	on	the	prevailing	symptoms	experienced	by	
yourself	in	the	short	time	you	are	together.



The	self-assessment	tools	and	health	prompt	sheets	you	have	completed	provide	tangible	
information	you	can	utilize	in	your	consultations	with	your	GP.		The	Talking	with	Health	
Professionals	worksheet	we	are	going	to	look	at	now	can	also	help	you	by	offering	
suggestions	and	questions	that	you	may	want	to	ask	during	your	visit.
		
Refer	participants	to	the	information	sheet	s	Read	through	and	complete	the	information	
sheet	together.		Ask	for	questions	/	comments.		



		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



	 •	To	what	degree	do	you	feel	in	control	of	your	life	at	the	moment?
	 •	What	is	the	level	of	risk	you	are	currently	at?
	 •	What	can	you	do	to	minimise	any	risk	to	yourself	and	others?



Suggest	these	changes	be	addressed	in	their Personal Positioning System	in	the	next	session.



    Summary of Module Two



	 	 	 	 Before	completing	their	Personal Positioning System (PPS)	provide	
	 	 	 	 a	summary	of		Module 2	and	refer	participants	to	any	practical	
	 	 	 	 exercises	completed	during	the	module.		This	serves	as	a	reminder	
	 	 	 	 of	what	has	been	learned	and	encourages	participants	to	use	their	
	 	 	 	 results	as	valuable	learning	tools	to	apply	to	their	PPS.
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My Risk Gauge
How are you feeling? 



The Risk Gauge allows participants to continuously measure how 
they are feeling at different stages in the program, and beyond.  



Refer participants to their Risk Gauge on the cover of their 
Participant Workbook and ask them to identify where their emotions 
currently lie.  Ask them to consider the following questions.  
Allow approx. 5 – 10 minutes for this including a brief discussion



Show Slide 13



Summary
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   Completing My Personal Positioning System (PPS)



Ask	participants	to	complete	PART A	of	their	Personal Positioning System (PPS).			If	they	have	
identified	more	than	one	Key	Goal	suggest	that	they	complete	the	same	process	for	the	
remaining	Key	Goal(s)	at	home.
		
Optional:		Once	this	exercise	is	completed,	the	facilitator	may	break	participants	into	smaller	
groups	(i.e.	2	–	3	people)	to	discuss	their	plan	with	each	other	and	seek	their	help	to	improve	it.	



Note	to	Facilitator:
Encourage	participants	to	start	working	on	their	Key	Goals	immediately.		Ideally,	their	
progress	should	be	discussed	regularly	with	their	mentor	and	followed	up	by	the	facilitator	
in	the	next	module.	The	final	module	will	provide	participants	with	the	opportunity	to	
confirm	further	Key	Goals	(short	&	long	term)	and	assess	their	mentoring	relationship	prior	
to	program	completion.



Short	Debrief.		Ask	for	Questions.		Exercise	complete.		



	 	 	 	 This	completes	Module Two.



	 	 	 	 Explain	to	participants:
	 	 	 	 I	hope	that	you	have	found	this	session	to	be	worthwhile	
	 	 	 	 and	interesting.		



		
A few important reminders for participants prior to leaving;



		•	 Emphasise	to	participants	the	importance	of	them	continuing	the	program.		
	 Advise	them	of	session	date/time	for	Module 3.
		•	 Advise	participants	to	include	all	their	worksheets/information	sheets	into	their		 	
	 Participant	Workbook	to	take	home	but	to	make	sure	to	bring	it	along	to	the	next			
	 module.
		•	 Finalise	their	Key Goals	if	they	haven’t	already	done	so.
		•	 Ensure	that	they	organise	a	time	to	meet	with	their	selected	mentor	and	run	through		
	 their	Personal Positioning System	with	them.		
		•	 Emphasise	the	necessity	to	focus	immediately	on	their	key	goals	and	the	importance	
	 of	starting	to	make	a	positive	change	to	their	lives.	



Thank	participants	for	their	attendance	and	participation	and	that	you	look	forward	to	
catching	up	with	them	and	reviewing	their	progress	in	the	next	session.	



Write on a flipchart or whiteboard



DAILY  REFLECTION
Whether you think you can or can’t - you are right.



           Henry Ford
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Appendix 1 : Despair, Depression & Suicide – FAQ’s



QUESTIONS – to cut out and distribute amongst participants.



	 What is depression? 



 How does depression differ from demoralisation, despair, anxiety? 



 What is clinical depression? 



 How do depressed people think?  



 What happens to their health? 



 What are some ways people use to cope with their depression?



 Who is at risk to depression? 



 What help is available? 



 Do all depressed people become suicidal?



 How can I help someone who is depressed?



 How can I help someone who may be suicidal?











Appendix 1 (cont): 



ANSWERS – to cut out and distribute amongst participants.



What is depression? 



Depression	is	a	confusing	term	as	it	covers	a	wide	range	of	human	experience	from	the	
normal	‘ups	and	downs’	of	everyday	life	through	to	very	significant	and	serious	changes	
in	mood.				It	is	normal	for	our	‘mood	state’	to	be	altered	by	stresses	(such	as	arguments,	
being	criticised,	stood	up	or	let	down)	and	losses	(such	as	deaths	/	relationship	break	
up).		In	most	cases,	people	bounce	back	following	such	events.		For	those	who	do	not	
they	may	go	on	to	have	a	‘clinical	depression’.		
A	key	feature	is	a	change	in	self-esteem	(being	much	harder	on	their	self).



How does depression differ from … ? 



Demoralisation	-	demoralisation	conveys	a	sense	of	despondency	due	to	low	morale	
and	is	linked	to	some	outside	obstacle	that	appears	hard	to	overcome	-	usually	self-
esteem	is	intact.
Despair -	despair	describes	a	feeling	that	everything	in	the	world	is	wrong	and	nothing	
will	turn	out	-	again	it	is	not	necessarily	linked	to	poor	self-esteem.
Anxiety	–	the	term	anxiety	describes	a	normal	feeling	people	experience	when	faced	
with	threat	or	danger,	or	when	stressed.	When	people	become	anxious,	they	typically	
feel	upset,	uncomfortable	and	tense.		
Information	sheets	are	available	at	www.aforanxiety.com.



What is a clinical depression?



Not	all	depression	is	the	same.		Key	features	are	lowered	mood,	lack	of	pleasure	
in	normal	activities,	being	self	critical,	and	stewing	over	matters	that	are	usually	
not	a	problem.		It	is	often	associated	with	changes	in	sleep,	weight,	sex-drive,	poor	
concentration,	irritability	and	lethargy.	
Also,	increased	drinking/smoking,	risk	taking,	feelings	that	life	is	not	worth	living	/	
suicidal	ideas.	



How do depressed people think?  



Depressed	people	underestimate	their	ability	to	cope,	become	overly	self-critical,	have	
negative	expectations	about	the	future	and	may	even	believe	that	their	depression	is	
a	punishment	for	past	wrongs.	They	believe	that	things	are	out	of	their	control,	have	
poor	concentration	and	judgment,	can	worry	excessively	and	have	thoughts	of	suicide.		
Depressed	people	tend	to	dwell	on	past	mistakes	and	blow	them	out	of	proportion.		Dr	
Beck,	a	famous	psychiatrist,	refers	to	the	triad	of	depressed	thinking:	being	negative	
about	self	(I’m	no	good),	others	(no-one	can/will	help	me)	and	the	future	(the	future	
looks	bleak/hopeless).
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What happens to their health? 



People	who	are	depressed	frequently	complain	of	appetite	loss,	(some	overeat),	weight	
loss	(or	gain),	loss	of	interest	in	sexual	activity,	lack	of	energy	and	motivation;	disturbed	
sleep	patterns	including	early	morning	wakening,	difficulty	falling	asleep	or	staying	
asleep;	anxiety	symptoms	such	as	palpitations	and	sweating;	headaches,	lack	of	interest,	
irritability.		Depression	has	other	very	significant	effects	on	health	including	lowered	
immunity,	slower	wound	healing	and	recovery	from	illness	and	surgery,	and	increased	
death	from	heart	disease.	



What are some ways people use to cope with their Depression? 



Men	are	often	not	very	good	at	tracking	their	moods	and	asking	others	for	assistance.		
Men	who	are	depressed	may	drink	more,	take	more	substances,	gamble,	work	harder	or	
engage	in	other	take	risk-taking	behaviour.		They	may	avoid	family,	friends,	and	work	
mates,	and	become	inactive	and	isolated	from	people	and	events	they	usually	enjoy.



Who is at risk to depression? 



•	Those	with	a	family	history	of	depression	or	bipolar	disorder.
•	Those	who	smoke	tobacco/cannabis	regularly,	take	drugs	including	amphetamines,		
			cocaine,	other	stimulants	and	hallucinogens,	sedatives,	painkillers	and	sleeping	tablets.
•	Those	with	chronic	medical	illnesses.
•	Those	with	a	past	history	of	depression	or	anxiety	problems,	gambling.
•	Other	people	at	risk	of	suicide	include	those	who	are	alone	or	feel	they	don’t	have			
			much	social	support,	those	with	a	chronic	illness.



What help is available?



There	are	many	useful	strategies	for	depression.		Firstly,	talk	to	someone	(GP,	counselor)	
immediately	and	find	out	what	sort	of	depression	it	is.		There	are	several	effective	
treatments	available.		For	most	people	treatment	can	work	in	3	–	6	weeks.



Do all depressed people become suicidal?



•	No.	Some	people	can	be	seriously	depressed	and	not	suicidal.		Some	are	suicidal	but	
			not	depressed.		The	more	severe	the	depression,	the	more	likely	the	person	is	to	view		
			the	world	negatively	and	feel	there	is	no	point	in	going	on.		
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How can I help someone who is depressed? 



Be	supportive,	and	maintain	realistic	hope.		Decide	who	else	needs	to	know,	be	involved.		
If	the	person	is	irrational,	deeply	depressed,	may	state	openly	that	they	intend	to	
kill	themselves,	see	no	reason	to	go	on,	it	is	best	to	get	urgent	help	through	a	local	
doctor,	crisis	team,	emergency	department.		If	in	doubt,	seek	assistance	from	others.		If	
concerned,	don’t	promise	not	to	disclose	or	discuss.		Make	extra	effort	to	stay	in	contact	
and	stay	with	the	person	until	assistance	arrives	(as	necessary).		Try	and	have	other	close	
friends	and	family	adopt	a	similar	inclusive	approach.



How can I help someone who may be suicidal?



A	majority	of	people	who	attempt	or	commit	suicide	display	warning	signs	signaling	their	
suicidal	intention.		A	person	who	is	suicidal	may	display	one	or	more	of	the	following	
behaviours:



Expression	of	hopelessness	or	helplessness,	written	or	spoken	intention	to	say	goodbye,	
show	a	dramatic	change	in	their	personality	or	appearance,	display	irrational,	
demonstrate	bizarre	behaviour,	express	an	overwhelming	sense	of	guilt,	shame	or	
reflection,	change	their	eating	or	sleeping	patterns,	experience	a	severe	drop	in	their	
work	or	school	performance,	give	away	their	possessions	or	put	their	affairs	in	order,	
have	a	lack	of	interest	about	the	future,	adopt	self-harming	actions	such	as	overdoses	
which	can	be	lethal	to	the	person.



If	you	think	that	a	friend	or	relative	is	seriously	thinking	of	killing	themselves,	do	not	
worry	silently.		Discuss	your	concerns	openly	and	non-judgementally	with	the	person	and	
other	health	professionals	such	as	their	treating	doctor	or	GP.		Have	a	crisis	service	phone	
number	handy	i.e.	Lifeline (131114)	or	Mensline	(1300 #)	in	case	urgent	help	is	required.



**	This	information	has	been	taken	from	SANE	Australia	(www.sane.org.au)	-	see	their	website	for	further	
information	on	this	topic.
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Module 3: The Main Street
This	module	promotes	skills	development	by	recognising	problems	or	obstacles,	dealing	with	
them	and	clearing	them.		Working	through	a	values-based	activity,	participants	identify	what	
they	require	to	attain	greater	fulfillment	and	satisfaction	in	their	personal	and	professional	
life	and	how	this	can	be	achieved.		Information	is	provided	to	participants	to	help	them	
negotiate	everyday	situations	whilst	continuously	gauging	their	emotions	and	creating	
positive	change.	
	



Expected Outcomes: 
By	the	end	of	this	module	participants	will…



	 •	 Have	identified	and	evaluated	their	Core	Values	and	used	these	to	give	further		
	 	 meaning	and	direction	to	their	life.
	 •	 Have	been	introduced	to	a	practical	problem	solving	method	and	shown	how	to		
	 	 use	this	to	assess	and	solve	real-life	problems.
	 •	 Identified	the	importance	of	taking	‘time-out’	and	using	this	time	constructively.



Worksheets:
The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 Your	Core	Values	+	packet	of	‘Post-it	Notes’
•	 Cartoon	Caption	Exercise
•	 10	Hints	to	Avoid	Harmful	Stress
•	 Overcoming	Obstacles	-	a	problem	solving	exercise
•	 Quick	Relaxation	Exercises
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future



Timing:	 	 2	-	3	hours
	



Participants	are	to	have	brought	their	Participant	Workbook	and	have	a	pen.		Ask	
participants	to	sign	Attendance	Sheet.



Write on a flipchart or whiteboard



DAILY  REFLECTION
Open you arms to change, but don’t let go of your values











	 	 	 	 Welcome Participants to Program



	 	 	 	 Welcome	participants	back	to	the	program.				



Housekeeping



Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions



Participants	to	briefly	introduce	themselves	to	the	group	and	to	share	two	things	that	no	one	
else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	an	icebreaker	here	
(optional).



Introduce Module to participants



Provide	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 3	(Expected	Outcomes).



Module Overview:



Explain to participants:
This	module	promotes	skills	development	by	recognising	problems	or	obstacles,	dealing	with	
them	and	clearing	them.		Working	through	a	values-based	activity,	you	will	identify	what	you	
require	to	attain	greater	fulfillment	and	satisfaction	in	your	personal	and	professional	life	
and	how	this	can	be	achieved.		Information	will	be	provided	to	you	to	help	you	negotiate	
everyday	situations	whilst	continuously	gauging	your	emotions	and	creating	positive	change	
in	your	life.	



	 	 	 	 Expected Outcomes 



	 	 	 	 These	appear	at	the	beginning	of	each	module.		Expected	
	 	 	 	 Outcomes	provide	participants	with	an	overview	of	what	they	can	
	 	 	 	 expect	to	achieve	from	participating	in	this	module.		Show	slide	
	 	 	 	 and	allow	participants	a	few	moments	to	read.



	 	 	 								No. 4			Cartoon Caption.



Each	cartoon	depicts	a	situation	experienced	by	a	male	character.			Each	cartoon	has	
participants	consider	how	the	character	is	feeling,	and	why,	and	asks	them	to	suggest	
what	may	happen	to	the	character	if	he	continues	in	the	same	manner.		In	Modules 2 – 4 
participants	are	asked	to	gauge	the	risk	this	character	is	posing	to	himself,	and	to	others,	as	
a	result	of	his	behaviour	using	a	simple	tool.			Participants	then	consider	what	changes	the	
character	can	make	that	will	help	to	reduce	this	risk	and	minimise	the	impact	to	himself,	and	
to	others.



Show Intro Slide



Mood Mapping
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Refer	participants	to	their	Participant	Workbook.		Ask	participants	to	spend	a	minute	or	two	
looking	at	the	cartoon	and	then	to	complete	each	text	box.		They	may	do	this	exercise	in	
pairs	if	they	feel	comfortable	in	doing	so.		



		To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		How	would	you	modify	the	
cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	i.e.	
how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	approach	is	
a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	subject	or	issue.



		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



	 	 	 	 How	do	you	think	the	character	is	feeling?	(Describe	their		 	
	 	 	 	 emotions)



	 	 	 	 Are	they	at	risk?	



	 	 	 	 How	great	is	the	risk?	 Move	the	arrow	on	your	RISK GAUGE to	
	 	 	 	 	 	 	 	 show	the	level	of	risk.



What	steps	could	be	taken	to	lower	the	risk?		What	would	be	the	effect?		
Move	the	arrow	on	your	RISK	GAUGE	to		 show	the	level	of	risk.



My Risk Gauge



Completion of goals identified in previous module



In	the	previous	module	participants	identified	one	(or	more)	goal	in	their	Personal 
Positioning System	to	commence	working	on	immediately,	with	the	help	of	their	mentor.		
Prior	to	commencing	the	module	it	is	recommended	that	the	Facilitator	spend	a	few	
minutes	recapping	with	participants	on	what	their	goal(s)	are,	whether	they	had	made	
a	start	or	in	fact	achieved	their	goal,	and	whether	their	mentor	was	able	to	provide	any	
support	and	guidance.		It	may	be	necessary	for	the	Facilitator	to	provide	assistance	to	a	
person(s)	who	may	be	struggling	with	their	goal	to	ensure	progress	can	be	achieved.



Negotiating Life – Identifying your Core Values



This	section	has	participants	identify	the	values	most	important	to	them	and	what	changes	
they	need	to	make	to	achieve	greater	satisfaction	of	these	in	their	work	life	and	personal	
life.
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	 	 	 	 	Show	slide.		Ask	participants	to	consider	the	following	2	questions.	



Explain to participants: 
Our	values	are	what	we	care	about	the	most.		Values	give	direction	to	our	work	and	our	lives,	
enriching	each	day	with	a	heightened	sense	of	meaning.		Often	we	live	by	and	share	our	
values	unconsciously.



When it comes to our values there are 3 things to keep in mind:



The	Facilitator	can	write	each	of	the	following	3	points	up	on	a	whiteboard	or	flipchart.



1. Identify what is most important 



Most	of	us	have	several	important	values.		Asked	to	describe	them	we	might	say,	“time	to	
spend	with	my	family”,	“keeping	fit”,	“earning	a	decent	income”	and	so	on.		But	the	reality	
is	that	some	values	are	more	important	to	us	than	others.		In	your	life	you	need	to	know	
what	is	most important	to	you.		Otherwise,	you	may	end	up	drifting	or	making	bad	decisions.



Ask	participants	for	an	example	of	when	they	have	made	a	poor	decision	or	not	done	what	
was	important	to	them	–	had	they	considered	their	personal	values	in	the	decision	making	
process?



2. Decide what matters the most



Sometimes	we	are	faced	with	conflicts	between	our	values	and	the	decisions	are	not	straight-	
forward.		When	this	occurs	it	may	be	necessary	to	make	a	trade-off	or	compromise.		To	do	
this	we	have	to	decide	what	matters	to	us	the	most.



Ask	participants	for	an	example	of	when	they	may	have	had	to	make	a	trade-off	(or	should	
have)	by	deciding	what	matters	most	to	them	e.g.	turned	down	a	job	that	required	extended	
time	away	from	the	family,	chose	to	do	something	against	the	advice	of	others	etc.



3. Expect your values to change



Our	values	are	not	static.		They	change	and	evolve	over	time	reflecting	new	life	stages	and	
experiences.		Unless	we	stop	and	re-examine	our	values	from	time-to-time	we	may	fail	to	
“catch-up”	with	the	ways	in	which	our	life,	and	we,	have	changed.



		Ask	participants	the	following	question.		Await	a	response.



When	was	the	last	time	you	thought	about	what	values	are	important	to	you?		I.e.		last	
week,	last	month,	5	years	ago,	never	at	all	…



Show Slide 15











This	next	exercise	is	designed	to	help	you	identify	the	values	most	important	to	you	and	to	
determine	which	ones	are	currently	being	satisfied,	or	not	(and	you	can	rectify	this).	



	 	 							Know Yourself – Identifying your Core Values. 30 min circle



Here	participants	are	asked	to	identify	what	values	are	most	important	to	them	and	whether	
these	are	currently	being	satisfied,	in	their	working	and	personal	life.		They	are	encouraged	
to	
identify	ways	to	achieve	greater	satisfaction	in	these	and	create	a	positive	lifestyle	change.



Note	to	Facilitator:
Depending	on	the	literacy	of	your	group,	it	may	be	beneficial	to	take	participants	through	
this	exercise	(individually	or	as	a	group)	to	ensure	that	they	fully	comprehend	the	material.	



Refer	participants	to	the	worksheet	Know Yourself – Your Core Values	and	ask	them	to	
complete	PART	A	and	B.		Have	them	do	this	individually.		Allow approx. 20 minutes for this.					



Once	participants	have	completed	these	sections	and	are	comfortable	with	the	process,	ask	
them	to	complete	PART	C.			Allow	approx.	10	minutes	for	this.



Optional: 	Break	participants	into	small	groups	(i.e.	2	–	4	people)	and	discuss	Part C: Summary 
of Values	and	seek	help	to	identify	ways	to	better	satisfy	their	values.		



		The	facilitator	may	generate	discussion	by	asking	participants	the	following	questions:



Did	this	exercise	help	clarify	what	values	are	important	to	you?		



Do	your	values	help	give	direction	to	your	life?	–	How?			



What	changes	are	necessary	for	you	to	achieve	greater	satisfaction	of	your	values	at	work	
and	in	your	personal	life?		What	do	you	think	the	outcome(s)	of	this	may	be?



Are	there	any	other	comments	that	you	would	like	to	make?



Now	have	participants	consider	the	impact	of	their	values	on	their	
emotions	and	subsequent	behaviour	using	the	Risk	Gauge.



The	expectation	is	that	when	a	person’s	values	are	not	being	met	this	
may	have	a	negative	impact	on	their	moods	and	emotions	and	be	a	
catalyst	for	possible	risk	taking	behaviour.		Alternatively,	satisfaction	of	
our	Core	Values	may	help	reduce	our	risk	taking	behaviour	by	
providing	
us	with	guidelines	on	how	we	would	like	to	live	our	life	(and	the	
decisions	we	make)	and	empowering	us	to	choose	how	to	respond.



My Risk Gauge











		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:



1.	 How	do	you	feel	when	the	values	that	you	deem	important	are	not	being	met?	
	 What	effect	is	this	having	on	your	life?	–	use	the	Risk Gauge	to	identify	what	effect		
	 this	may	be	having	on	your	behaviour.	



2.	 When	you	do	achieve	greater	satisfaction	of	your	Core	Values,	what	effect	will	this			
	 have	on	you?		



	 Will	it	have	an	effect	how	you	feel	about	yourself	and	your	life?		How?



	 Could	it	also	effect	how	you	respond	to	certain	situations	–	and	the	level	of	risk	that		
	 you	may	pose	to	yourself,	and	to	others?



	 	 	 							No. 5	 Cartoon Caption



Refer	participants	to	their	Participant	Workbook.		Ask	them	to	spend	a	minute	or	two	looking	
at	this	cartoon.		They	may	do	this	exercise	in	pairs	if	they	feel	comfortable	in	doing	so.		



		To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		Can	you	relate	to	it?
How	do	you	think	the	character	is	feeling?
Do	you	think	his	core	values	are	currently	being	met?		Why	/	Why	Not?



	 	 	 	 Are	they	at	risk?	



	 	 	 	 How	great	is	the	risk?	 Move	the	arrow	on	your	RISK	GAUGE	to	
	 	 	 	 show	the	level	of	risk.



	 	 	 	 If	things	don’t	change,	what	are	the	possible	consequences	for	
	 	 	 	 this	character?



In	conclusion,	emphasise	the	importance	of	identifying	what	values	are	important	to	them	
and	to	use	these	to	give	meaning	and	direction	to	their	life.		When	what	is	most	important	
to	us	is	not	being	met	our	health	and	well	being	will	ultimately	suffer.



How are you feeling? 



The	Risk Gauge	allows	participants	to	continuously	measure	how	they	are	feeling	at	dif-
ferent	stages	in	the	program,	and	beyond.		



Refer	participants	to	their	Risk Gauge	on	the	cover	of	their	Participant	Workbook	and	ask	
them	to	identify	where	their	emotions	currently	lie.		Ask	them	to	consider	the	following	
questions.		Allow approx.5 – 10 minutes for this including a brief discussion



My Risk Gauge
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Identifying	values	provides	a	tangible	measure	to	gauge	why	we	are	possibly	feeling	and	
behaving	the	way	that	we	are.		Remember	that	our	values	are	not	static	and	may	change	
overtime.		It	is	therefore	necessary	to	revisit	this	Core	Values	exercise	in	the	future	to	reassess	
our	values	and	determine	whether	we	need	to	make	any	changes	so	that	we	can	achieve	
greater	satisfaction	of	the	values	we	deem	as	most	important.		



Ask	for	Questions.		



Preparing for Change



Once	the	need	for	change	is	recognised	(as	indicated	in	the	above	exercise	and	other	
assessments	completed	to	date),	it’s	time	to	start	the	change	process.		Sometimes	change	is	
tackled	with	enthusiasm	and	optimism,	and	other	times	it	can	be	quite	a	stressful	period.		
What	we	do	know	is	that	Depression	is	closely	associated	with	stress.		To	avoid	harmful	stress	
and	to	ensure	that	it	does	not	hinder	the	change	process	we	need	to	know	how	to	manage	
it.



Explain to participants:
Change	is	an	inevitable,	and	important,	part	of	life	and	necessary	when	striving	to	achieve	
desired	goals.		As	highlighted	in	the	REFLECTION	provided	at	the	beginning	of	this	module,	
a	good	rule	of	thumb	is	to	keep	what	is	most	important	to	you	(your	values)	at	the	forefront	
of	any	decision	you	make	as	this	will	help	to	guide	you	in	the	right	direction.	



Stress	is	often	part	of	our	everyday	lives	although	at	times	our	stress	can	increase	to	the	point	
where	it	can	be	harmful	to	our	health	and	well-being.		How	we	react	to	the	various	
situations	we	are	presented	with	is	related	to	how	we	are	feeling	at	the	time.		To	avoid	
harmful	stress	and	to	ensure	that	it	does	not	hinder	the	change	process	we	need	to	know	
how	to	manage	it.



		Generate	discussion	by	prompting	participants	with	questions	such	as:
	
•	Do	you	ever	feel	that	you	(or	your	life)	are	like	a	time	bomb	waiting	to	go	off?
•	Are	you	often	waiting	for	“another”	disaster	to	happen?
•	Do	you	constantly	feel	under	pressure	or	stress?
•	Do	you	ever	feel	that	your	life	is	out	of	control?	 	 then:
•	How	does	this	make	you	feel?



	 	 10	Hints	to	Avoid	Harmful	Stress	suggests	how	to	avoid	placing	yourself	in		 	
	 	 stressful	situations	and	how	to	manage	harmful	stress	during	every	day	
	 	 situations.		Read	through	the	information	sheet	together.		



	 	 Ask	for	comments/feedback.



Making change a reality 



The	next	session	uses	a	simple	problem	solving	method	to	overcome	obstacles	and	enable	the	
change	process.		As	some	people	can	find	the	change	process	quite	stressful	and	it	is	
important	that	participants	employ	techniques	to	reduce	this	stress	and	allow	a	smooth	
transition	in	the	change	process	a	smooth	transition.		The	10	hints	sheet	can	help	and	the	
following	session	will	focus	on	strategies	for	constructively	taking	time-out.
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Explain to participants:
Throughout	our	lives	we	are	faced	with	many	problems.		Some	we	find	easy	to	overcome	-	
others	not	so	easy.		So	far	in	this	program	you	have	identified	lifestyle	issues	or	problems	that	
if	left	unattended	may	negatively	influence	your	happiness	and	well-being.		A	helpful	way	to	
overcome	some	of	our	more	complex	problems,	and	make	change	a	reality,	is	to	use	a	simple	
problem-solving	method.		This	helps	us	to	look	at	our	problems	systematically	and	identify	
what	we	need	to	do	to	overcome	them.		Let’s	take	a	look.



	 	 							Overcoming Obstacles 10 minute circle



This	exercise	uses	a	simple	analytical	tool	to	take	a	fresh	look	at	an	existing	problem	and	
generate	new	ways	of	solving	it.



To	commence,	refer	participants	to	the	Worksheet	Overcoming Obstacles – a problem solving 
exercise.



Ask	participants	to	think	of	a	current	problem	/	issue	(one	that	is	important	to	them)	that	
they	would	like	to	overcome	and	write	it	down	on	their	worksheet.		Allow	several	minutes	
for	this.		



When	done,	ask	participants	to	complete	the	worksheet.		Allow approx. 10 minutes for 
this task.   



Optional:		Time	permitting,	the	facilitator	may	break	participants	into	pairs	and	ask	them	to	
discuss	their	problem	using	their	worksheet	and	seek	help	in	identifying	ways	that	they	may	
address	the	problem	in	their	personal	life.		Allow approx. 10 minutes for discussion.			



To	finish	this	session	you	can	ask	participants	whether	they	found	working	through	a	
structured	problem	solving	method	valuable	in	helping	them	to	identify	what	needs	to	be	
done	to	tackle	their	problem.			



Ask	for	questions/comments.		End	session.



SUPPLEMENTARY	MATERIAL:



Information	exists	on	a	variety	of	problems	/	issues	that	participants	may	find	helpful.		
For	more	details	refer	to	‘Men’s	Health	Websites’	in	Module 6	or	go	directly	to	
www.reachout.asn.au.



In summary:
To	successfully	make	change	a	reality	there	is	a	process	that	needs	to	be	followed.		This	
applies	to	any	change(s)	that	are	required	be	it	within	your	personal	or	professional	life.	



Show	this	and	explain	the	following.	



Each	step	in	this	process	is	an	important	one	and	needs	to	be	
considered	prior	to	moving	onto	the	next	step	or	stage.		During	this	
program	you	are	encouraged	to	consider	each	stage	and	apply	this	
to	your	particular	circumstance	so	as	to	make	change	a	reality	for	
you.		Ask	for	comments/questions.
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The importance of taking “time out” …  and using it constructively.



This	session	introduces	participants	to	a	variety	of	relaxation	techniques	to	help	reduce	or	
eliminate	stress	and	unhappiness.		



Explain to participants:
It	is	important	for	everyone	to	have	“time	out”	and	to	do	this	constructively.		Some	people	
achieve	this	by	going	for	a	walk,	finding	somewhere	quiet	and	reading	a	book,	or	simply	
relaxing	listening	to	music.		There	are	a	variety	of	relaxation	and	mindfulness	techniques	
available	to	help	you	achieve	peace	of	mind,	and	in	doing	so,	help	reduce	your	stress	and	
unhappiness.		Let’s	take	a	look	at	some	of	these.		



Quick Relaxation Techniques.



The	ability	to	relax	is	an	important	skill	for	everyone.		Research tells us that the benefits of 
doing relaxation techniques extend far beyond the time it actually takes to do them.



	 	 							The	sheet	Quick Relaxation Techniques	introduces	a	variety	of	quick	and			
	 	 							simple	relaxation	exercises	participants	can	use	at	any	time.				



Take	them	through	each	exercise	and	ask	them	to	choose	one/two	techniques	they	will	find	
the	most	comfortable	to	do.		Allow	them	several	minutes	to	practice	their	chosen	method	
(individually	or	in	small	groups).		Encourage	participants	to	start	using	this	on	a	regular	basis.	
The	point	is	that	different	techniques	suit	different	people.



Using creativity as a means of self-expression.



Creativity	is	a	form	of	self-expression	and	can	be	expressed	in	many	ways.		This	session	
introduces	the	benefits	of	daily	journal	writing	to	improve	health	and	well-being.



Explain to participants:
Writing in a journal/diary, writing stories, and music or playing an instrument, drawing, 
painting, sculpture and pottery are examples of people using creativity as a means of self-
expression.  Many people find writing extremely therapeutic.   



Putting your thoughts on paper gives you some distance from stressful thoughts and 
feelings. It allows you to come back later and review what you thought and felt.   Writing 
has also been shown to accelerate coping and assist the immune system.



Research tells us that a person who spends just 10 minutes each day writing about how they 
are feeling can significantly improve their physical and emotional health and outlook on life. 
The benefit of this is that creating a narrative about a personal situation improves the sense of 
personal control and creates a more constructive approach to life.  So it’s worth giving it a go.			



	 	 							Writing for Health



This is an exercise for participants to complete at home.			Between	now	and	the	next	module	
ask	participants	to	have	a	go	at	writing	for	10	minutes	each	day	about	how	they	are	feeling.		
They	can	do	this	in	their	Participant	Workbooks	(in	the	Notes	section)	or	choose	another	
book	to	write	in.		Everything	they	write	is	confidential	and	will	be	read	by	them	only.



15











There	a	few	things	to	keep	in	mind	when	doing	this	(read	out):



(1)	 Write	for	10	minutes	each	day	for	at	least	4	days	in	a	row.



(2)	 Write	where	you	feel	private	and	comfortable.



(3)	 Write	continuously	–	about	a	stressful	event	–	don’t	worry	about	spelling	or	grammar.



(4)	 Write	about	WHAT	happened	and	HOW	you	felt	about	it.		Link	the	event	with	the	



	 feelings	you	experienced	as	a	result	of	it.



If	there	are	no	particularly	stressful	events,	participants	can	just	write	about	the	good	things	
that	have	happened	during	the	day	and	how	they	personally	made	those	things	happen.



How are you traveling?  Assessing your current situation



This	session	allows	participants	time	to	review	the	assessments	they	have	completed	in	the	
program	to	date	and	to	identify	any	common	threads	or	linkages	that	may	exist	and	to	
consider	whether	any	of	these	are	contributing	to	them	feeling	‘down’	or	depressed.		



Explain to participants:
You	have	completed	a	number	of	assessments	already	that	provide	you	with	tangible	input	
into	your	current	mental,	physical	and	emotional	state	and	helps	you	to	identify	any	areas	of	
concern	or	‘red	flags’	that	potentially	threaten	your	well-being.		These	include:



•	Orientation	to	Life	Questionnaire	(LOT)
•	Depression	Measure	(DMI	-	10)
•	Depression	Warning	Signs	–	a	Checklist	
•	RISK	GAUGE
•	For	Men	Only	
•	Your	Core	Values	
•	Overcoming	Obstacles



The	next	exercise	allows	you	to	review	the	outcomes	of	each	assessment	and	determine	if	
there	are	any	reoccurring	issues.



	 	 							How are you traveling?  An exercise in self-appraisal. 



	 	 	
Explain to participants:   Time circle required



What	I	would	like	for	you	to	do	is	to	review	your	responses	to	the	assessments	you	have	
completed	in	the	program	to	date.
Responses	to	all	self-assessments	are	contained	in	your	Participant	Workbook.



		When	reviewing	your	assessments	look	for:



A.	 Common	threads/linkages	that	may	exist	i.e.	reoccurring	or	similar	emotions	or		 	
	 behaviours.
B.	 The	level	of	RISK	you	most	often	putting	yourself	or	others	at?
C.	 Whether	any	of	the	possible	issues	or	‘red	flags’	are	contributing	to	you	feeling	‘down’		
	 or	depressed.
D.	 What	key	change(s)	would	bring	about	the	greatest	positive	effect	on	your	life?



Participants	can	do	this	exercise	with	another	person	in	their	group	if	they	would	like	to.	
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Remind	participants	that	they	will	have	the	opportunity	to	address	any	issues/problems	
identified	in	this	exercise	at	the	end	of	this	module	when	completing	their	Personal	
Positioning	System.
Short	debrief.		Ask	for	questions.



Summary of Module Three



Before	completing	their	Personal Positioning System (PPS)	provide	
a	summary	of			Module 3	and	refer	participants	to	any	practical	
exercises	completed	during	the	module.		This	serves	as	a	reminder	
of	what	has	been	learned	and	encourages	participants	to	use	their	
results	as	valuable	learning	tools	to	apply	to	their	PPS.



	 	 							Completing My Personal Positioning System (PPS)



Ask	participants	to	complete	PART	A	of	their	Personal	Positioning	System	(PPS).			If	they	have	
identified	more	than	one	Key	Goal	suggest	that	they	complete	the	same	process	for	the	
remaining	Key	Goal(s)	at	home.
		
Optional:  Once	this	exercise	is	completed,	the	facilitator	may	break	participants	into	smaller	
groups	(i.e.	2	–	3	people)	to	discuss	their	plan	with	each	other	and	seek	their	help	to	improve	it.	



Note	to	Facilitator:
Encourage	participants	to	start	working	on	their	Key	Goals	immediately.		Ideally,	their	
progress	should	be	discussed	regularly	with	their	mentor	and	followed	up	by	the	facilitator	
in	the	next	module.	The	final	module	will	provide	participants	with	the	opportunity	to	
confirm	further	Key	Goals	(short	&	long	term)	and	assess	their	mentoring	relationship	prior	
to	program	completion.



Short	Debrief.		Ask	for	Questions.		Exercise	complete.		



5Show Slide 18



Summary



Write on a flipchart or whiteboard



DAILY  REFLECTION
Proactive people can carry their own weather with them.
Whether it rains or shines makes no difference to them.
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To complete this module, ask participants to refer back to the relaxation exercise they 
selected earlier in this module.  Allow 2 –3 minutes for them to practice this technique, 
starting from NOW … 



	 	 	 	 This	completes	Module Three.



	 	 	 	 Explain to participants:
	 	 	 	 I	hope	that	you	have	found	this	session	to	be	worthwhile	
	 	 	 	 and	interesting.		



A few important reminders for participants prior to leaving;



Ask participants (in a word or two) to describe how they 
are feeling.  They can refer back to their list of feeling 
words (from Module 1) if they would like to.  Await their 
response.  Encourage a contribution from all participants.



Completion
Module 1
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•	 Emphasise	to	participants	the	importance	of	them	continuing	the	program.		
	 Advise	them	of	session	date/time	for	Module 4.
•	 Advise	participants	to	include	all	their	worksheets/information	sheets	into	their		
	 Participant	Workbook	to	take	home	but	to	make	sure	to	bring	it	along	to	the	next		
	 module.
•	 Finalise	their	Key Goals	if	they	haven’t	already	done	so.
•	 Ensure	that	they	organise	a	time	to	meet	with	their	selected	mentor	and	run		
	 through	their	Personal Positioning System	with	them.		
•	 Emphasise	the	necessity	to	focus	immediately	on	their	key	goals	and	the		 	
	 importance	of	starting	to	make	a	positive	change	to	their	lives.	
•	 Have a go at writing in a journal for 10 minutes each day between now and  
 the next module.  Emphasise that it doesn’t matter if they forget some days, just  
 to continue the following day.  You can check to see how they went at the 
 beginning of Module 4.



Thank	participants	for	their	attendance	and	participation	and	that	you	look	forward	to	
catching	up	with	them	and	reviewing	their	progress	in	the	next	session.	











Module4
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Module 4: The Scenic Route
This	module	presents	ideas	and	methods	to	‘slow	down,	look	around,	and	admire	the	view’.			
Key	components	include	identifying	a	workable	life	balance,	using	communication	skills	to	
positively	influence	relationships,	recognizing	the	importance	of	taking	‘time-out’,	and	using	
creativity	as	a	means	of	self-expression.			This	final	module	also	allows	for	summary,	reflection	
and	decision-making	in	terms	of	choosing	the	direction	for	the	journey	ahead.		Participants	
are	introduced	to	a	range	of	readily	accessible	supportive	and	informative	resources	and	
environments	available	to	them	in	the	community.



Expected Outcomes:	
By	the	end	of	this	module	participants	will…



•	 Have	identified	a	workable	life	balance.
•	 Be	able	to	utilise	their	communication	skills	to	positively	influence	their	relationships.
•	 Be	aware	of	many	resources	and	environments	available	to	them	and	how	to	access		
	 these.
•	 Acknowledge	the	importance	of	continuous	improvement	and	identified	a	plan	the		
	 future.



Worksheets:
The	following	worksheets	accompany	this	module.	



•	 Cartoon	Caption	Exercise
•	 Overcoming	Loneliness
•	 Communication	Skill	Builders
•	 Cartoon	Caption	Exercise
•	 Responding	to	Criticism
•	 Life	Balancing	Exercise:	Eggs	&	Baskets
•	 Personal	Positioning	System	(PPS)	–	a	plan	for	the	future
•	 Resource	Information	Sheets:	(1)	Books	for	Men	on	Managing	Mood	(2)	Emergency	&	
	 Support	Contacts	(3)	Men’s	Health	Websites
•	 On	the	Map	(2)
and
•	 One	piece	of	blank	A4	paper	and	pen	per	participant	and	some	sticky	tape
•	 Program	Assessment	for	Participants	(Evaluation	Form)	–	one	per	participant
•	 Flipchart	containing	the	list	of	Personal	Outcomes	as	identified	by	participants	in		 	
	 Module 1



Timing:	 	 2	-	3	hours
	



Participants are to have brought their Participant Workbook and have a pen.
 Ask participants to sign Attendance Sheet.











	 	 	 	 Welcome Participants to Program



	 	 	 	 Welcome	participants	back	to	the	program.				



Housekeeping



Advise	participants	of	session	times,	toilet	location,	refreshments	available	etc.



Introductions



Participants	to	briefly	introduce	themselves	to	the	group	and	to	share	two	things	that	no	one	
else	in	the	group	would	know	about	them.		You	(the	facilitator)	can	use	an	icebreaker	here	
(optional).



Introduce Module to participants



Provide	participants	with	an	overview	of	this	module	and	what	they	can	expect	to	achieve	
from	attending	Module 4	(Expected	Outcomes).



Module Overview	(read	out):



This	module	presents	ideas	and	methods	to	‘slow	down,	look	around,	and	admire	the	view’.			
Key	components	include	identifying	a	workable	life	balance	and	using	communication	skills	
to	positively	influence	relationships.		This	final	module	also	allows	for	summary,	reflection	
and	decision-making	in	terms	of	choosing	the	direction	for	the	journey	ahead.		You	will	
be	introduced	to	a	range	of	readily	accessible	supportive	and	informative	resources	and	
environments	available	to	you	in	the	community.



Expected Outcomes 



These	appear	at	the	beginning	of	each	module.		Expected	
Outcomes	provide	participants	with	an	overview	of	what	they	can	
expect	to	achieve	from	participating	in	this	module.		Show	slide	
and	allow	participants	a	few	moments	to	read.



Write on a flipchart or whiteboard



DAILY  REFLECTION
Remember that the best relationship is one in which your
love for each other exceeds your need for each other.



Show Intro Slide



Mood Mapping
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Completion of goals identified in previous module.



In	the	previous	module	participants	identified	one	(or	more)	goal	in	their	Personal 
Positioning System	to	commence	working	on	immediately,	with	the	help	of	their	mentor.		
Prior	to	commencing	the	module	it	is	recommended	that	the	Facilitator	spend	a	few	
minutes	recapping	with	participants	on	what	their	goal(s)	are,	whether	they	had	made	
a	start	or	in	fact	achieved	their	goal,	and	whether	their	mentor	was	able	to	provide	any	
support	and	guidance.		It	may	be	necessary	for	the	Facilitator	to	provide	assistance	to	a	
person(s)	who	may	be	struggling	with	their	goal	to	ensure	progress	can	be	achieved.



Journal Writing – ask whether anyone had a go at writing down their thoughts and 
feelings for 10 minutes each day (for at least 4 days).  If anyone did, ask how they 
found the process and whether it proved to be a helpful exercise.



	 	 	 							No. 6 		Cartoon Caption



This	program	uses	a	series	of	cartoons,	each	depicting	a	scenario	experienced	by	a	male	
character.			Each	cartoon	has	participants	consider	how	the	character	is	feeling,	and	why,	and	
asks	them	to	suggest	what	may	happen	to	the	character	if	he	continues	in	the	same	manner.		
In	Modules 2 – 4	participants	are	asked	to	gauge	the	risk	this	character	is	posing	to	himself,	
and	to	others,	as	a	result	of	his	behaviour	using	a	simple	tool.			Participants	then	consider	
what	changes	the	character	can	make	that	will	help	to	reduce	this	risk	and	minimise	the	
impact	to	himself,	and	to	others.



Refer	participants	to	their	Participant	Workbook.		Ask	them	to	look	at	the	cartoon	and	
complete	each	text	box.		They	may	do	this	exercise	in	pairs	if	they	feel	comfortable	in	doing	so.		



		To	generate	discussion	within	the	group,	ask	the	group	open-ended	questions	such	as:



What’s	happening	in	this	scenario?		How	do	you	think	the	character	is	feeling?



Would	anyone	like	to	share	what	they’ve	written	for	each	caption?



Have	you	ever	felt	similar	to	what	is	being	experienced	here?		How	would	you	modify	the	
cartoon	to	reflect	your	own	experience?



If	things	don’t	change,	what	are	the	possible	consequences	for	this	character?



Participants	can	consider	the	cartoon	scenario	with	themselves	in	mind,	or	a	third-person	i.e.	
how	do	you	think	the	person	in	the	cartoon	is	‘feeling’	in	this	situation?		This	latter	approach	is	
a	less	threatening,	yet	beneficial,	way	of	provoking	thought	on	a	particular	subject	or	issue.



		Refer	participants	to	their	RISK	GAUGE	and	ask	the	following	questions:
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	 	 	 	 Is	this	character	at	risk?	



	 	 	 	 How	great	is	the	risk?	 Move	the	arrow	on	your	RISK GAUGE	to	
	 	 	 	 	 	 	 	 show	the	level	of	risk.



	 	 	 	 What	steps	could	be	taken	to	lower	the	risk?



	 	 	 	 What	would	be	the	effect?		Move	the	arrow	on	your	
	 	 	 	 	 	 	 	 				RISK GAUGE	to	show	the	level	of	risk.



Explain to participants:
As	we	have	seen	from	this	cartoon,	the	way	we	feel	(the	mood	that	we	are	in)	can	directly	
influence	our	relationship	with	others.		Leon’s	initial	anger	with	his	ex-partner	escalated	over	
time	to	feelings	of	isolation,	depression	and	refusing	to	talk	to	anyone.		



Some	days	we	feel	social	and	enjoy	getting	together	with	friends	whilst	on	others	we	may	
feel	like	some	quiet	time	to	ourselves.		This	is	very	normal.		It	is	when	a	person	no	longer	
enjoys	the	company	of	others	or	feels	disconnected	from	others	that	there	is	reason	for	
concern	–	particularly	if	this	occurs	over	a	prolonged	period	of	time.		



		Now	ask	participants	to	think	about:



1.	 A	bad	day	they	had	recently
2.	 How	they	were	feeling	last	Monday	night
3.	 How	they	were	feeling	last	night/this	morning



		Then	ask	them	to	think	about	the	impact	it	had	on	their	relationships	with	others.



For example:     Emotion  Impact



A	bad	day	they	had	recently	 	 	 angry		 	 a	bit	short	with	others/
	 	 	 	 	 	 	 	 	 	 provoked	an	argument
How	they	were	feeling	last	Monday	night	 happy		 	 social	–	went	out	with		 	
	 	 	 	 	 	 	 	 	 	 friends
How	they	were	feeling	this	last	night/
this	morning		 	 	 	 	 nervous/anxious	 wanted	to	stay	at	home/	 	
	 	 	 	 	 	 	 	 	 	 didn’t	want	to	talk	to	anyone



Prompt	discussion	on	what	occurred	to	cause	participants	to	feel	how	they	did	by	asking	
questions	such	as:



Why were you feeling the way you were on each of these occasions?



What effect/impact did this have on your relationships/willingness to be with others?



If you were feeling ‘down’, angry etc. did you tell anyone about this – how – did they listen?
	
The	important	point	to	make	here	is	how	we	feel	does	influence	how	social	we	are.		It	is	
often	at	times	when	we	are	‘in	the	red’	and	in	need	of	others	the	most	(i.e.	when	we	are	
feeling	‘down’,	alone,	isolated,	depressed)	that	we	disconnect	ourselves	from	other	people.		



My Risk Gauge



… and to identify a specific 
emotion that stood out on 
each of these 3 occasions.











How	we	feel	also	highlights	how	we	relate	to	our	friends	socially	(and	how	they	relate	to	us).		
If	you	notice	a	friend	distancing	themselves	from	you	or	others	and	avoiding	social	situations	
normally	enjoyed,	go	see	them	and	let	them	know	you	care.				



	 	 							Overcoming Loneliness



The	worksheet	Overcoming Loneliness	promotes	thought	on	loneliness	and	has	participants	
consider	practical	ways	that	they	may	overcome	it.		The	worksheet	can	be	read	as	a	group	or	
individually.



Improving Relationships through Communication



The	following	section	looks	at	how	we	communicate	with	each	other.		Several	ways	men	can	
enhance	their	communication	skills	and	improve	their	relationships	are	explored.			Skills	
include:



•	 Enhancing	communication	and	conversation	skills
•	 Improving	your	ability	to	deal	with	criticism
•	 Assertiveness



Explain to participants:
Communicating	with	others	is	something	we	have	been	doing	since	early	childhood.		
Communication	is	a	complex	skill	that	involves	many	different	areas	–	tone,	words,	body	
language,	listening	etc.			Although	we	all	communicate	every	day	there’s	generally	always	
room	for	improvement	given	a	few	important	tips.



		Ask	participants:



Has	anyone	ever	said	something	that	has	been	misunderstood	and	taken	the	wrong	way?



	(Ask	for	a	show	of	hands	–	more	than	likely	everyone).



		Then	ask	participants:



Why	do	you	think	it	happened?	(Wait	for	several	responses).



		Then	ask	participants:



What	is	communication?	 (Wait	for	responses	then	provide	the	following	explanation).



•		 Communication	is	a	two-way	exchange	of	information,	ideas,	thoughts	and	feelings.	



•	 It	is	not	FROM	you	to	others	but	rather	BETWEEN	you	and	others.



•		 Because	of	its	complexity	the	chance	of	a	breakdown	is	actually	quite	high.		
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Let’s	take	a	look	at	a	basic	communication	model.



	



•	Our	INTENTION	is	“what	we	are	trying	to	achieve”.



•	The	METHOD	can	involve	the	spoken	word,	tone,	pace,	our	body	language	or	a	
		combination	of	these.		It	is	important	to	recognize	the	effects	of	these	methods.		



		Ask	participants:



When	communicating,	what	aspect	do	you	think	has	the	most	impact	on	what	you	are	trying	
to	say	(your	intention)?



Wait	for	a	response.



•	Research	has	shown	that	believing	a	message	and	trusting	its	sender	depends:



	 	 		7%	 on	the	 	 WORDS



	 	 38%	 on	the	 	 VOICE	TONE



	 	 55%	 on	the	 	 VISUAL	ASPECTS



How	we	feel	is	communicated	by	voice	tone	and	body	language.		



If	we	don’t	take	all	of	these	factors	into	consideration	when	we	communicate	with	others	
the	meaning	may	be	interpreted	the	wrong	way.



•	The	INTERFERENCE	comes	from	noise,	external	distractions,	poor	listening	skills	that	
			can	prevent	the	Receiver	from	getting	the	whole	message.



•	FEEDBACK	ensures	that	our	message	has	been	received	and	understood	correctly.		
			So	if	in	doubt	–	rephrase	what	you	have	said,	and	ask	the	person	for	their	thoughts	on	the	
			matter	at	hand.
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        Improving our Communication



Explain to participants:
The	following	session	introduces	several	practical	exercises	that	have	you	consider	what	you	
can	do	in	every	day	situations	to	help	enhance	your	communication	and	conversation	skills.		
In	pairs	/	small	groups	you	will	be	asked	to	complete	a	couple	of	these	exercises	prior	to	
discussing	the	outcome	with	the	group.	



Refer	participants	to	the	worksheet	Communication Skill Builders.			This	worksheet	contains	5	
communication	skill	building	exercises	that	can	be	completed	in	pairs	/	small	groups.			Each	
group	may	select	one	/	two	exercises	to	complete.		Allow approx. 10 minutes for each 
exercise and 5 minutes for feedback.		Ask	participants	to	describe	what	exercise	they	
performed	and	what	they	achieved	from	doing	it.				



Responding to Criticism



If	our	self-esteem	is	low	we	could	probably	use	some	help	in	dealing	effectively	with	
criticism.		



When	we	don’t	feel	good	about	ourselves,	any	comment	can	be	misinterpreted	as	criticism	
that	will	make	us	either	angry	or	feeling	even	worse	than	we	did	before.



We	need	to	be	assertive	in	the	way	we	deal	with	criticism	so	that	we	do	not	alienate	others	
but	are	also	able	to	protect	ourselves.



Refer	participants	to	the	information	sheet	Responding	to	Criticism	and	read	through	the	
suggested	ways	to	deal	with	criticism	assertively.



1. Ask yourself, “Have I really been criticised?” 
	 Not every comment is a criticism.  For example, if someone says, “this was a good 
 meal”, it does not mean that all the others were awful.



2. Consider where the criticism came from and from whom.
 Criticisms can be manipulative, put-downs, or they can be constructive.



3. Ask for clarification.
	 To ensure you understand a statements true meaning.  For example, 
 “You said that I am unfriendly.  What exactly do you mean by that?”



4. Do not counterattack or become hurt and defensive.
	 (or at least, make an effort not to!).  Take several deep breathes before responding.



5. Listen to what is being said. 
	 Criticism can sometimes provide useful information that can help you in the future.



6. Agree with any part of the criticism you consider valid.
	 Ask for specific ways you might improve.



7. If you disagree with the criticism, say so - calmly.



8. Set limits if you feel the criticism is not being conveyed in a constructive manner.
	 For example, “I really resent your calling me stupid.”
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9. Request regular feedback.
 This is how we learn and improve ourselves.



10. Feel comfortable about your errors.  Nobody’s perfect!



Achieving a well-balanced life



This	next	session	asks	participants	to	consider	the	concept	of	a	well-balanced	life	and	what	
this	means.		They	can	use	their	goal-setting	skills	to	identify	any	changes	that	they	feel	are	
necessary	to	improve	the	balance	in	their	life.		



		To	gauge	participant’s	perception	of	the	term	‘well-balanced’	ask	the	following:



What	does	well-balanced	mean?	
If	someone	has	a	well-balanced	life	how	do	you	know	/	how	do	you	think	that	they’d	feel?



Explain to participants:
To	be	“well-balanced”	it	is	important	that	you	take	time	for	yourself,	your	relationships,	and	
your	interests,	as	well	as	for	your	work	and	other	important	aspects	of	your	life	-	your	health	
and	happiness	depend	on	it.		At	some	point	in	our	lives	we	need	to	make	OUR	HEALTH	AND	
WELL-BEING	a	priority.



	 	 	 		No. 7		Refer	participants	to	this	cartoon	and	ask	the	following	questions:	



What’s	happening	in	this	scenario?			



How	do	you	think	the	character	is	feeling?	(Describe	their	emotions)?	



Do	you	think	that	his	life	is	well-balanced?		Why/Why	Not?



Listen	to	responses.



Explain to participants:
The	following	exercise	helps	you	to	assess	how	you	currently	allocate	your	time	and	energy	
across	the	various	aspects	of	your	life	compared	with	how	you	would	like	to.		This	enables	
you	to	identify	any	changes	that	may	be	required	to	enable	you	to	achieve	greater	happiness	
and	life	satisfaction.	



	 	 	 	 		Show	participants	the	accompanying	slide.



Explain	that	this	exercise	has	participants	consider	how	they	currently	allocate	their	time	and	
energy	to	the	different	aspects	of	their	life.		If	they	would	like	things	to	be	different,	
participants	are	asked	what	changes	they	would	make.		Each	egg	represents	their	time	and	
energy,	and	each	basket	an	aspect	of	their	life.		
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Eggs & Baskets











   Life Balancing Exercise: Eggs & Baskets. 
	 	 	 Refer	to	the	Life Balancing Exercise: Eggs & Baskets	worksheet.		



COMPLETE THE FIRST SECTION OF THE WORKSHEET – ‘NOW’. 	



The	first	part	of	this	exercise	asks	participants	to	consider	how	they	currently	allocate	their	time	
and	energy	(eggs)	across	the	various	key	roles	(baskets)	within	their	life.		Allow	10	minutes.			



		Once	complete,	generate	discussion	by	asking	the	following	questions:



Where	do	you	currently	spend	most	/	least	of	your	time	and	energy?



Are	you	satisfied	with	how	you	how	you	spend	your	time	and	energy	–	is	it	working	for	you?		



Do	any	parts	of	your	life	seem	out	of	balance?		Is	this	effecting	you,	your	family	/	friends?



COMPLETE THE SECOND SECTION OF THE WORKSHEET – ‘FUTURE’.  



The	second	part	asks	participants	to	reallocate	their	eggs	based	on	how	they	would	like	to	
spend	their	time	and	energy	over	the	next	year.		Allow	10	minutes.		



	Once	complete,	generate	discussion	by	asking	the	following	questions:



What	changes	have	you	made?		Why	are	these	changes	important	to	you?



What	impact	will	these	changes	have	on	your	life,	and	on	the	life	of	others?



What	is	it	going	to	take	for	these	changes	to	become	a	reality?



		Any	changes	can	be	incorporated	into	participants	PPS	at	the	end	of	this	module.



	
	 	 	 	 Show	participants	the	accompanying	slide	and	read	the	following:



Most people experience from time to time moments of quiet and repose when a 
seemingly stronger, calmer, more confident presence within allows them to make 



decisions with clarity and pleasure. (Gillett,	1987)



Explain to participants:
Different	people	achieve	and	maintain	this	feeling	in	different	ways,	for	example,	through	
meditation	or	relaxation	exercises	such	as	yoga,	writing	down	thoughts	on	paper,	listening	to	
music,	and	nurturing	good	friendships	that	feed	the	spirit	…	(Gillett,	1987).



When	we	are	uptight,	anxious,	angry,	or	have	feelings	of	despair	and	hopelessness,	our	
attention	is	distracted.		To	make	any	life	changes	a	reality	we	need	to	allow	ourselves	to	
find	some	peace	of	mind,	even	during	perceived	times	of	turmoil.		This	is	where	utilizing	
a	relaxation	exercise,	expressing	your	self	creatively,	or	journal	writing	can	be	of	help.		
There	are	also	many	services	and	resources	available	in	the	community	to	provide	you	with	
emotional	and	physical	support,	information,	and	useful	contacts.		Let’s	take	a	look	at	some	
of	these.
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Informative Resources, Useful Contacts & Supportive Environments



The	section	provides	a	list	of	useful	contacts	(names	&	numbers)	and	informative	resources	
(books,	tapes	and	web	sites)	that	interest	them	or	someone	they	know.		Participants	may	
share	any	resources	or	contacts	they	are	aware	of	that	may	be	of	benefit	with	the	other	
participants.



Explain to participants:
This	next	section	provides	a	range	of	resources	(books,	tapes,	and	websites)	that	may	interest	
you	or	someone	you	know.		It	also	offers	a	list	of	useful	contacts	(names	&	numbers)	that	you	
may	contact	at	any	time	after	this	program	to	obtain	ongoing	information	and	immediate	
assistance.		Several	multi-cultural	contacts	and	translated	resources	are	also	available.		



Note	to	Facilitator:
The	contact	and	resource	lists	provided	are	by	no	means	exhaustive	and	will	benefit	from	the	
inclusion	of	any	additional	resources	and	support	contacts	that	you	feel	would	be	beneficial	
to	participants.



Refer	participants	to	the	following	Resources	…	Resources	…	Resources	Information	Sheet	
and	run	through	key	contacts.			Include	additional	useful	contacts	also.		The	resources	
include:	



•	 Books	for	Men	on	Managing	Mood		
•	 Emergency	&	Support	Contacts
•	 Men’s	Health	Websites



IMPORTANT – SHOW SOME SAMPLES!



It	helps	to	have	a	selection	of	resources	available	to	participants	to	look	at	(or	borrow).			A	
number	of	books	have	been	highlighted	from	the	Recommended	Readings	List.		Access	to	
the	Internet	is	advantageous	to	allow	participants	to	view	relevant	web	sites	and	experience	
the	range	of	information	available	to	them.		For	those	who	do	not	have	access	to	the	
Internet	at	home	or	in	the	workplace,	a	visit	to	your	local	library	is	recommended.



 Summary of Module Four



	Before	completing	their Personal Positioning System (PPS)	provide	
	a	summary	of	Module 4	and	refer	participants	to	any	practical	
	exercises	completed	during	the	module.		This	serves	as	a	reminder	
	of	what	has	been	learned	and	encourages	participants	to	use	their	
	results	as	valuable	learning	tools	to	apply	to	their	PPS.
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Write on a flipchart or whiteboard



DAILY  REFLECTION
Whatever I do today must be important because I’m exchange a day 



of my life for it.











Completing your final Personal Positioning System  ~ for the future.
	
An	important	task	at	the	end	of	each	module	has	been	for	participants	to	transfer	what	they	
have	learned	into	a	Personal	Positioning	System	to	apply	in	real-life.		Module	4	provides	
participants	with	the	opportunity	to	further	refine	their	list	of	Key	Goals	(to	include	short	
and	long-term	goals)	and	identify	any	others	that	they	feel	are	important	and	necessary	to	
them	to	achieve.		



Participants	are	asked	to	share	their	completed	plan	with	another	person	(mentor)	who	they	
have	selected	to	help	them	achieve	their	goals.		Some	participants	may	have	already	achieved	
some	of	their	Key	Goals	since	the	commencement	of	the	program.		It	is	recommended	that	
the	facilitator	acknowledge	those	who	have	done	so.



Explain to participants:
This	session	provides	you	with	the	opportunity	to	further	refine	your	list	of	Key	Goals	(to	
include	short	and	long-term	goals)	and	identify	any	others	that	you	feel	are	important	and	
necessary	for	you	to	achieve	on	completion	of	this	program.		You	will	need	to	share	your	
completed	plan	with	your	mentor.		
	



A Refresher:  Setting SMART Goals



	 Show	the	slide	Making your goal a S.M.A.R.T one 
	 (first	shown	in	Module	1)	to	refresh	
	 participants	knowledge	on	setting	goals	prior	to	
	 completing	their	final	Personal	Positioning	System.		



	



												 							Developing your Personal Positioning System for the road ahead



Refer	participants	to	their	final	Personal Positioning System (PPS)	worksheet	in	their	
Participant	Workbook	and	ask	them	to	complete.				



Optional: 	Once	complete	the	facilitator	may	break	participants	into	smaller	groups	(i.e.	2	–	3	
people)	and	ask	them	to	discuss	their	PPS	with	each	other	and	seek	their	help	to	improve	it.		
It	is	imperative	that	all	participants	complete	this	exercise.



Short	Debrief.		Ask	for	Questions.	



The Mentoring Relationship



In	Module 1	participants	were	asked	to	identify	a	‘mentor’	as	part	of	their	Personal	
Positioning System Agreement to	help	them	achieve	their	goals.		Selecting	a	suitable	mentor	
is	very	important	and	the	possible	key	to	whether	a	participant	remains	focused	on	achieving	
their	goals	on	completion	of	this	program.		



It	is	recommended	that	participants	refer	once	again	to	the	information	sheet	called	The	
Mentoring Relationship	(from	Module	1)	in	their	Participant	Workbook	and	confirm	the	
mentor	they	have	selected	to	help	them	achieve	their	goals.
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If	a	participant	feels	it	is	necessary	to	change	the	mentor	they	had	selected	previously	they	
may	do	so.		If	this	occurs	they	will	need	to	confirm	Part B: Responsibilities – My Mentor 
and Me	in	their	first	Personal Positioning System		(completed	in	Module	1)	with	their	new	
mentor.		



Once	a	mentor	has	been	selected	and	agreed	to	their	role	(by	signing	the	contract),	the	
participant	is	required	to	organise	a	time	to	meet	with	them	(preferably	within	one	week	of	
completing	this	program)	to	run	through	the	goals	they	have	identified	in	their	final	
Personal Positioning System	–	for	the	road	ahead.	



Almost there
Explain to participants:
We	are	nearing	the	end	of	the	program.		Soon	you	will	be	asked	to	give	your	constructive	
feedback	on	the	program’s	content	and	to	identify	the	impact	the	program	has	had	on	you.		
Before	we	do	this	I’d	like	to	share	something	with	you	(prior	to	taking	a	few	minutes	break).		



Read	the	following	‘story’	and/or	questions	to	participants	to	complete	the	content	of	the	
program	with	something	thought	provoking.		Please	include	another	suitable	piece	if	preferred.	



Time	permitting,	allow	participants	a	short	break	prior	to	completing	the	evaluation	component.



A TRUE STORY



This	story	demonstrates	what	you	do	now	can	make	a	difference	to	yourself,	and	others,	
not	only	in	the	present	but	also	in	the	future.



His name was Fleming, and he was a poor Scottish farmer. One day whilst working in the 
fields he heard a cry for help coming from a nearby dam.  He dropped his tools and ran to 
the dam.  There, covered to his waist in thick black mud was a terrified boy screaming and 
struggling to free himself.  Farmer Fleming saved him from what could have been a slow 
and terrifying death.



The next day, a fancy carriage pulled up to the Scotsman’s sparse surroundings.  An 
elegantly dressed nobleman stepped out and introduced himself as the father of the 
boy Farmer Fleming had saved.  “I want to repay you for saving my son’s life,” said the 
nobleman.  “No, I can’t accept payment for what I did,” the Scottish farmer replied, 
waving off the offer.  At that moment, the farmer’s own son came to the door of the 
family’s modest dwelling.  “Is that your son?” the nobleman asked.  “Yes,” the farmer 
replied proudly.  “I’ll make you a deal.  Let me provide him with the level of education my 
own son will enjoy.  If the lad is anything like his father, he’ll no doubt grow to be a man 
we both will be proud of.”  



And that he did.  Farmer Fleming’s son attended the very best schools and graduated 
from St. Mary’s Hospital Medical School in London.  He went on to become known 
throughout the world as the noted Sir Alexander Fleming, the discoverer of Penicillin.



Years afterward, the son of the nobleman who was saved from the dam was stricken with 
pneumonia.  What saved his life this time?  Penicillin.  Who was the nobleman?  Lord 
Randolph Churchill.  His son’s name?  Sir Winston Churchill.



Someone once said …	What	goes	around	comes	around.		Work	like	you	don’t	need	
the	money.		Love	like	you’ve	never	been	hurt.		Dance	like	nobody’s	watching.		Sing	like	
nobody’s	listening	-	And	cook	with	reckless	abandon.











SOME THINGS TO THINK ABOUT – AND TO MAKE YOU SMILE.



EVER WONDER …



»	 Why	the	sun	lightens	our	hair	but	darkens	our	skin?



»	 Why	you	don’t	ever	see	the	headline	“Psychic	Wins	Lottery”?



»	 Why	“abbreviated”	is	such	a	long	word.



»	 Why	doctors	call	what	they	do	“practice”?



»	 Why	you	have	to	click	“start”	to	stop	Windows.



»	 Why	the	man	who	invests	money	is	called	a	broker?



»	 Why	there	isn’t	mouse	–	flavoured	cat	food?



»	 Why	they	don’t	make	planes	out	of	the	material	used	for	the	indestructible	



	 black	box.



»	 Why	they	are	called	apartments	when	they	are	all	stuck	together.



AND WHY …  (THEY PUT THESE LABEL INSTRUCTIONS ON CONSUMER GOODS)



»	 On	a	Sears	hairdryer:		Do	not	use	while	sleeping.



»	 On	a	bag	of	Frito’s:		You	could	be	a	winner!		No	purchase	necessary.		Details	inside.



»	 On	some	Swanson	frozen	dinners:		Serving	suggestion	–	“defrost”.



»	 On	Tesco’s	Tiramisu	dessert	(printed	on	bottom):			“Do	not	turn	upside	down.”



»	 On	Nytol	Sleep	Aid:		“Warning	–	may	cause	drowsiness.”



»	 On	the	packaging	for	a	Rowenta	iron:		“Do	not	iron	clothes	on	body.”



»	 On	a	packet	of	Sunsbury	peanuts:		“Warning:	contains	nuts.”



»	 On	a	child’s	Superman	costume:		“Wearing	of	this	garment	does	not	enable	
	 you	to	fly.”



Evaluation of Personal Expectations & Program Outcomes



In	Module	1	participants	were	asked	to	identify	their	expectations	and	what	they	wanted	to	
achieve	from	attending	this	program	by	answering	the	following:



“If this program helps me to progress toward achieving a greater understanding of 
myself and my emotions, at the end of it I will…”



The	aim	of	asking	this	of	each	participant	was	to:



a.	 Ensure	that	what	they	wished	to	obtain	from	the	program	was	realistic	and	in	line		 	
	 with	the	outcomes	of	the	program.
b.	 Provide	you	(the	Facilitator)	with	a	greater	awareness	of	the	needs	of	the	group.



This	session	allows	you	to	evaluate	how	well	each	personal	outcome	was	met.



Display	the	list	of	Personal Outcomes scribed	on	a	FLIPCHART	in	Module 1.











Explain to participants:
In	Module 1	you	were	asked	to	identify	your	expectations	and	what	you	wanted	to	achieve	
from	attending	this	program	by	answering	the	following:



“leaning more about myself and my emotions will enable me to …”



The	aim	of	asking	you	this	question	was	to	ensure	that	what	you	wanted	to	achieve	from	this	
program	was	realistic	and	in	line	with	intended	outcome	of	the	program.			It	also	provided	
me	(the	Facilitator)	with	a	greater	awareness	of	where	to	focus	my	attention	based	on	your	
needs.		What	I	would	like	for	us	to	do	now	is	to	refer	back	to	these	personal	outcomes	for	a	
moment.



Refer	to	the	FLIPCHART.		Read	out	each	personal	outcome	(and	the	name	of	the	person	who	
identified	it)	and	make	a	tick	or	a	cross	on	the	FLIPCHART	whether	or	not	it	was	met.		



		Then	ask	the	question:



“Now	that	you	have	participated	in	this	program,	have	you	found	it	to	be	a	worthwhile	
experience?”



Allow	a	minute	for	participants	to	think	about	this	question.	



		Then	ask	the	question:



“What was the most important thing you achieved from attending this program?”



Allow a minute for participants to think about this question and wait for responses. 



Understanding the importance of continuous improvement



This	section	provides	participants	with	the	opportunity	to	assess	the	program’s	content	and	
identify	the	impact	of	the	program	on	them.		It	is	recommended	that	participants	complete	
the	assessments	prior	to	leaving	the	workshop.



Explain to participants:
Mood	Mapping	for	Men:	Navigating	the	Road	Ahead	aims	to	provide	men	with	practical	
tools	to	help	you	better	understand	and	manage	your	moods,	emotions,	and	your	behaviour.		
This	program	wants	to	help	you	stay	in	the	Driver’s	seat	and	to	remain	in	control	of	YOU	and	
your	life,	even	during	the	times	when	you	are	feeling	that	your	life	is	spinning	out	of	control.



Program	improvement	is	a	continuous	process	and	necessary	to	ensure	that	the	program	best	
meets	the	needs	of	the	men	who	participate	in	the	program.			To	achieve	this,	you	will	be	
asked	to	evaluate	the	following:



a)	 The	Program	Outcomes	i.e.	what	the	program	set	out	to	achieve.
b)	 The	program’s	structure	and	content	(by	providing	constructive	feedback).
c)	 The	impact	of	the	program	on	yourself	(what	you	have	learned/changed	as	a	result	of	
	 participating	in	this	program).



The	Facilitator	is	to	provide	each	participant	with	the	following	(to	be	printed	from	Program	
CD)	and	ask	participants	to	complete	individually.		Allow	approx.	10	minutes	to	do	this.	
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Program Assessment for Participant 



Collect	completed	copies	of	assessments.



3-Month Follow up



It	is	the	responsibility	of	the	Facilitator	to	contact	each	participant	3-months	after	the	
completion	of	the	program	to	gain	an	update	as	to	how	they	are	progressing	with	their	
final	Personal Positioning System.		You	are	required	to	ask	each	participant	questions	as	
contained	on	the	3 Month Follow-up Form	and	mark	their	responses	accordingly.



Explain to participants:
I	(the	Facilitator)	or	coordinator	(by	mail)	will	be	contacting	you	In	approx.	3-months	from	
today	to	see	how	you	are	progressing	with	your	Personal Positioning System	and	to	provide	
you	with	ongoing	support.		Please	ensure	that	I	have	a	valid	contact	phone	number	for	you	
prior	to	leaving	today.



The	Facilitator	may	like	to	pass	around	a	piece	of	paper	for	participants	to	include	their	
contact	details.		You	may	also	ask	them	to	include	the	contact	name	of	a	family	member/
close	friend	in	the	event	that	you	can	contact	them	if	their	personal	details	do	change.



Recognising our strength within



This	last	session	of	the	program	encourages	participants	to	focus	on	their	own	strengths,	and	
the	strengths	of	others	and	to	consider	how	these	strengths	can	help	them	achieve	their	goals.



One	blank	piece	of	A4	paper	and	pen	per	participant	and	sticky	tape	is	required	for	this	
exercise.



Explain to participants:
Throughout	this	program	you	have	been	asked	to	appraise	your	behaviour	and	your	
emotions	and	to	consider	what	you	can	do	to	improve	your	lifestyle	and	overall	well-being.		
As	you	start	to	action	the	goals	you	identified	in	your	PPP	you	will	need	to	draw	on	your	
strengths	to	help	you	overcome	any	obstacles	and	achieve	a	favourable	outcome.



		Ask	participants	to	consider	(not	answer):



What	do	you	consider	to	be	your	greatest	strength?



Hand	out	one	piece	of	A4	paper	to	each	participant.		Have	them	write	this	strength	clearly	at	
the	top	of	their	sheet	of	paper.



		Then	ask:



How	can	your	strength	help	you	achieve	your	goal(s)?
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		Await	responses.		Then	request	the	following:



We	all	possess	strengths	and	positive	characteristics.		Some	we	may	not	be	aware	of	and	
others	we	may	need	reminding	of.		What	I	would	like	for	you	to	do	now	is	to	attach	your	
piece	of	paper	to	your	back	(with	the	help	of	another).		Walking	around	the	room	I	would	
like	for	you	to	clearly	write	a	strength	that	you	have	observed	about	each	of	your	fellow	
participants	on	their	respective	piece	of	paper	(you	do	not	need	to	include	your	name).		Once	
you	have	done	this	for	each	person	remove	your	list	from	your	back	and	return	to	your	seats	
to	review.		



Encourage	participants	to	spend	a	few	minutes	to	read	their	strengths.



There	are	several	key	messages	here:



1.	 We	all	possess	our	own	individual	strength(s)	that	can	help	us	achieve	our	goals.



2.	 We	need	to	recognise	the	traits	that	are	important	to	us	and	look	to	others	we	know		
	 (such	as	our	mentors)	to	compliment	our	own.



3.	 Reinforce	that	by	working/sharing	our	thoughts/goals	with	others	you	can	achieve		 	
	 more,	often	quicker	–	an	analogy	for	TEAM	is:		Together	Everyone	Achieves	More.



4.	 Acknowledge	your	limitations	and	look	for	ways	to	overcome	them.



	 A final check of the map.Combining Mood Speak and the Risk Gauge.



	 	 	 					No. 7	This	will	again	help	to	provide	a	link	between	emotions	and	
	 	 	 					perceived	risk.



1.	 Show	the	Cartoon.



2.	 Identify	3	words	to	describe	how	the	character	may	be	feeling.



3.	 Identify	what	you	feel	the	characters	level	of	risk	would	be	on	the	Risk	Gauge.



	
For	example;	 	 MOOD SPEAK   RISK GAUGE   CHANGES?



	 	 	 	 Rejected
    Isolated
    Depressed



4.	 Discuss	ways	in	which	the	character	can	reduce	his	present	RISK	level.



My Risk Gauge
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        Locating yourself … On the Map (2)



This	next	exercise	simulates	the	process	above	but	asks	participants	to	consider	how	THEY	are	
feeling	now,	and	about	the	future,	and	to	consider	this	in	the	context	of	the	MOOD	SPEAK	
and	RISK	GAUGE	concepts.



Refer	participants	to	the	On	the	Map	(2)	worksheet	and	ask	them	to	complete.		Participants	
may	like	to	do	this	exercise	in	pairs/small	groups.



		Once	complete,	ask	participants	to	share	their	responses	all/some	of	the	following:



»	 To	what	degree	do	you	now	feel	in	control	of	your	life	(compared	to	how	you	felt	at		
	 the	beginning	of	the	program)?		



»	 What	words	describe	how	you	are	feeling	now	…	and	about	the	future?



»	 Are	you	comfortable	with	the	changes	you	have	identified?		Have	these	been	included		
	 in	your	Personal Positioning System?



Ask	for	additional	comments	before	moving	on.



	 	 	 	 To	finish	off	the	program	show	this	slide
	 	 	 	 and	read	the	message	(as	below):



You are the Driver and the Navigator of your own destiny.  To arrive safely, 
don’t drink and drive, plan your journey, take it easy – don’t speed, invite 



others along for the ride, ask for directions, refuel regularly, and most 
importantly – remember to stop and enjoy the view. 					By	A	Lynch



This	completes	Module Four	and	the	program.



Explain to participants:



This	completes	the	program.		Thank	you	for	your	
commitment	and	participation.		Most	of	the	skills	and	
suggestions	provided	during	this	program	can	be	applied	
throughout	your	life.		The	exercises	can	be	redone	to	
provide	you	with	an	accurate	assessment	of	how	you	are	
traveling.		Concentrating	on	the	things	that	are	in	your	
control	can	help	keep	you	balanced	and	focused	to	deal	with	
those	that	are	not.		Look	after	yourself	and	your	mates	-	and	ask	
for	them	to	look	out	for	you.			



5



Show Slide 25



You are the driver …



Completion
Module 4



Ask	participants	(in	a	word	or	two)	to	describe	how	they	
are	feeling.		They	can	refer	back	to	their	list	of	feeling	
words	(from	Module	1)	if	they	would	like	to.		Await	their	
response.		Encourage	a	contribution	from	all	participants.











Hand	out	a	copy	of	the	Certificate	of	Completion	to	those	participants	who	successfully	
completed	the	program.*



*	Participants	need	to	have	completed	all	4	modules,	selected	a	mentor,	had	their	Personal	Positioning	System	
Agreement	signed,	and	identified	Key	Action	Goals	in	their	Final	Personal	Positioning	System	–	for	the	road	
ahead	to	be	eligible	for	a	certificate.



CONGRATULATIONS to all participants who successfully completed the program.



A	few	important	reminders	for	participants	prior	to	leaving;



•	 Complete	the	Program	Assessment	if	they	haven’t	already	done	so	and	return	it	to		
	 you	within	one	week	of	completing	the	program.
•	 Meet	with	their	mentor	within	one	week	and	run	through	their	Personal   
 Positioning System.
•	 Focus	immediately	on	their	Key	Goals	and	start	making	a	positive	change	to	their		
	 lives.	
•	 You	or	the	coordinator	will	be	contacting	them	in	approx.	3	months	time	to	see		
	 how	they	are	progressing.
•	 Remain	in	contact	with	someone	from	this	group.



NOTE TO FACILITATOR/ COORDINATOR:



3-Month Follow up



Post-program	monitoring	is	important	to	ensure	that	what	has	been	learned	and	identified	
as	requiring	change,	is	transferred	into	real-life	for	the	benefit	of	the	participant.		It	is	
therefore	the	responsibility	of	each	facilitator	to	contact	each	participant	3-months	after	
the	completion	of	the	program	to	gain	an	update	as	to	how	they	are	progressing	with	their	
Personal Positioning System	as	identified	throughout	the	program	and	finalised	in	Module 4.	



Program Assessment by Facilitator



Program	improvement	is	a	continuous	process	and	necessary	to	ensure	that	the	Program	
Outcomes	are	achieved.			Gaining	constructive	feedback	as	to	the	structure	and	content	of	
this	program,	and	its’	ability	to	meet	the	needs	of	its’	target	audience,	is	important.



Please	complete	a	Program	Assessment	for	Facilitator	form	available	from	the	Program	CD.



Once	complete,	please	attach	a	FEEDBACK FORM COVER PAGE	(also	available	on	Program	
CD)	and	forward	(along	with	your	completed	Program	Assessment	for	Facilitator	form)	to	the	
contact	on	the	cover	page.			



Thank you for your involvement in our program.
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Proposal

		Tier 1: Green card model, including

		Formulation letter

		Management plan, advance directives

		Trial of homework



		Tier 2: Short term interventions, including

		Specific counselling (eg crisis, CSA, bingeing, gambling)

		Emotional regulation skills

		Targeting lifestyle issues in less motivated 



		Tier 3: More intense programs, including

		DBT, self psychology

		Other longer term, more intensive therapy
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Identifying your priorities  


 


Please identify  those items from the list below that best fit 


your current problems  - choose as many as you like. We will 


then work through your choices  with you to plan some goals.  


 


 I worry a lot about my general health.  


 


 Recent events have led to the need for changes in my life.  


 


 I have problems with tiredness and motivation.  


 


 I have difficulty making decisions or solving problems.  


 


 I have problems in my relationships.  


 


 I have difficulty standing by what I think and say to oth er 


people. 


 


 I have a problem with controlling my intake of cigarettes, 


other drugs and/or alcohol.  


 


 I have a problem with food, eating or weight.  


 


 I have a problem with gambling.  


 


 I have a problem with self esteem.  


 


 I have financial or work -related problem . 


 


 I have difficulty with feelings about an important loss.  


 


 I have difficulty in moving on from a past event.  


 


 I find myself returning to negative or depressing thoughts.  


 


 I have difficulty in controlling my anger and act 


impulsively. 


 


 I have difficulty w ith my feelings of anxiety and panic.  


 


 I have difficulty with feeling lonely and isolated.  


 


 My physical health problems get me down.  


 


 


Please rate yourself on each  of these 


relationship styles  


 


Not at all 


like me 


 


 


  


 


Very 


much 


like me 


Style A 


It is easy for me to become emotionally close to 


others. I am comfortable depending on them and 


having them depend on me.  I don't worry about 


being alone or having others accept me.  


       


Style B 


I am uncomfortable getting close to others.  I want 


emotionally close relationshi ps, but I find it difficult to 


trust others completely, or to depend on them.  I 


worry that I will be hurt if I allow myself to become too 


close to others. 


       


Style C 


I want to be emotionally intimate with others, but I 


often find that others are reluctant to get as close as I 


would like.  I am uncomfortable being without close 


relationships, but I sometimes worry that others don't 


value me as much as I value them.  


       


Style D 


I am comfortable without close emotional 


relationships.  It is very important to me to fee l 


independent and self-sufficient, and I prefer not to 


depend on others or have others depend on me.  


       


Style E 


I think it's a mistake to trust other people.  Everyone's 


looking out for themselves, so the sooner you learn 


not to expect anything from anybody else the better.  


       


 


 


If you had to choose ONE  of these styles to describe yourself, which one would it be?    


 


CIRCLE below the style that best describes you or is nearest to the way you generally a re in your close 


relationships.   


     


        STYLE A         STYLE B          STYLE C          STYLE D          STYLE   


Identifying Your  Priorities 


 


Please identify which items from the list below best fit your 


current problems  - choose as many as you like.   


 


 Priority identified: 


Check whether long term issue or recent onset  related to mood disorder 


 I worry a lot about my general health. 


 


 Recent events have led to the need for changes in my life.  


 


 I have difficulty making decisions or solving problems.  


 


 I have problems in my relationships.  


 


 I have difficulty standing by what  I think and say to other people.  


 


 I have a problem with controlling my intake of cigarettes, other 


drugs and/or alcohol. 


 


 I have a problem with food, eating or weight.  


 


 I have a problem with gambling.  


 


 I have a problem with self -esteem. 


 


 I have financial or work -related problem. 


 


 I have difficulty with my feelings about an important loss.  


 


 I have difficulty in moving on from a past event.  


 


 I find myself returning to negative or depressing thoughts.  


 


 I have difficulty in controlling my anger and act impulsively.  


 


 I have difficulty with my feelings of anxiety and panic.  


 


 I have difficulty with feeling lonely and isolated.  


 


 My physical health problems get me down.  


 


 There is something else not covered above.  


 


 


This instrument was originally used in CL Psychiatry at St Vinc ent’s and POW Hospitals.  


Wilhelm K, Schnieden V, Kotze B (2000)  Selecting your options: A pilot study of short 


interventions with patients who deliberately self -harm. Australasian Psychiatry, 8, 349 -354. 


 


Written by Assoc Prof Kay  Wilhelm for use with time line  


PROBES FOR LIFELINES  


 


1. FIRST EXPLAIN:  “We are going to put information about your life in the order in which 


things happened.  This helps see patterns that might help understand you better”.  


 


2. BIRTHPLACE AND DATE 


 First, where were you born? How old are you  now? (NB:  place on first line on left side)  


 


3. PLACE IN FAMILY – 3 generation family tree on the back  


 Here do you come in the family?  What about your siblings (add first name and age)?  


 Can you tell me about your parents, grandparents, their siblings?  


 How did the family get along? Who were you closest to in the family?   


 


4. CHILDHOOD 


 During your childhood, did you move?  Were there any important life events?  


 


5. SCHOOLING / WORK  


 When did you start school? How did you go at school? What were you best at?  enjoyed 


most? 


 What jobs have you had?  


 


6. FRIENDS,  HOBBIES AND INTERESTS  


 How about friends? Did you have many or a few? Would you see yourself as a loner?  


 How about hobbies, sports other interests?  


 


7. DATING AND INTIMATE RELATIONSHIPS  


 When did you first have a romanti c relationship? 


 Have you lived with anyone as a partner or been married?  


 


8. SUBSTANCE USE 


 Have you ever smoked cigarettes? When started? Ever tried to stop? Ever restarted?   


 Do you drink alcohol? From what age? Ever any problems?  


 Have you ever used any recre ational drugs? Which ones? From what age? Any 


problems?  How did you manage your work /school work?  


(NOTE: If person has answered ‘yes’ to smoking and/or alcohol, try asking,  “when did you 


start…? ” instead of “did you ever?” for the following questions,  you will tend to get a more 


honest answer). 


 


9. TREATMENT HISTORY 


 Have you had any serious medical illnesses? operations? What treatment did you have?  


 Did anyone prescribe medication for you?  Were you ever hospitalised?  


 Have you ever required any treatment f rom a psychiatrist, psychologist or counsellor?  


 When did you start to feel that something was wrong? Was anyone else concerned? 


When was the first time? When were the worst times?  


 If street drugs used, did they help or did they make things worse?  


 Has anything you’ve tried yourself made a difference?  


 


10. PERIODS OF WELL-BEING 


 Have there been periods of your life when things have gone well for you? Why was that?  


 When have you been the happiest? What contributed?   


 


IN CONCLUDING: BE CERTAIN TO FINISH WITH SOMETHI NG POSITIVE TO SAY.    


ARMING THE ALARM SYSTEM  


 


 


Now that you have had some success in dealing with your problem, it may be helpful to 


clarify what you have learned for future reference, if needed.  


 


List five things that will warn you, you are starting to slip back into your o ld ways 


and the problem is threatening to resurface.  Think of the earliest and smallest 


warning signs. For each, make a plan of how you will respond.  


 


 


 1. Warning sign:____________________________________________  


              


 


 


  How I could respond:___ ____________________________________  


              


              


              


 


 2. Warning sign: ___________________________________________  


              


 


 


 


  How I could respond: ______________________________________  


              


              


              


 


 3. Warning sign: ___________________________________________  


              


 


 


 


  How I could respond: ______________________________________  


              


              


 


              


BELOW ARE DESCRIPTIONS OF GENERAL RELATIONSHIP STYLES THAT PEOPLE OFTEN REPORT.    


 


AFTER EACH STATEMENT, PLEASE  RATE THE EXTENT TO WHICH YOU THINK THE DESCRIPTION 


CORRESPONDS TO YOUR GENERAL RELATIONSHIP STYLE.  


 


   


Not at 


all like 


me 


 


 


  


 


Very 


much 


like 


me 


 


Style A 


It is easy for me to become emotionally 


close to others. I am comfortable 


depending on them and having them 


depend on me.  I don't worry about being 


alone or having others accept me.  


       


Style B 


I am uncomfortable getting close to others.  


I want emotionally close relationships, but I 


find it difficult to trust others completely, or 


to depend on them.  I worry that I will be 


hurt if I allow myself to become too close to 


others. 


       


Style C 


I want to be emotionally intimate with 


others, but I often find that others are 


reluctant to get as close as I would like.   I 


am uncomfortable being without close 


relationships, but I sometimes worry that 


others don't value me as much as I value 


them. 


       


Style D 


I am comfortable without close emotional 


relationships.  It is very important to me to 


feel independent and self -sufficient, and I 


prefer not to depend on others or have 


others depend on me. 


       


Style E 


I think it's a mistake to trust other people.  


Everyone's looking out for themselves, so 


the sooner you learn not  to expect anything 


from anybody else the better.  


       


 


 


 


 


 


 


 


 


 


 


 


If you had to choose only ONE  of the above styles to describe yourself, whic h would it be?   


CIRCLE below the letter corresponding to the style that best describes you or is nearest to the way you 


generally are in your close relationships.  


 


STYLE A         STYLE B          STYLE C          STYLE D          STYLE E  


  


Model of self 


  


+  - 


 


 


+ 


 


Secure 


Trusting of others 


 


↓symptom reporting 


↑↓utilisation/costs 


 


 


Preoccupied 


Emotionally dependent  


 


↑symptom reporting 


↑utilisation costs 


           


Model of other


 


 


 


- 


 


Dismissing 


Compulsive self 


reliance 


↑↓symptom reporting 


↓utilisation/costs 


 


Fearful 


Approach avoidance   


Fearful of closeness 


↑symptom reporting 


↓utilisation/costs 
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   Management plan for  Bill                   DOB                       MRN  


   Address: Happy Hostel , Downtown 


 


   Brief diagnosis, risk factors, salient features of  the history 


This man was previously a truck driver, no contact with family.   


History of COPD, vascular disease, bowel obstruction ; recently diagnosed with 


depression and sleep apnoea.  He has recently stopped smoking and drinking,  has 


withdrawn from BZDs and moved into a hostel. He prefers not to rely on others 


has a style of avoiding people when stressed.    


 


   Usual presentation, typical presenting complaints and symptoms  


In early evening, he has breathing difficulties and intermittent chest pain, he 


becomes panicky, leading to greater  difficulty. He then panics  further and calls the 


ambulance (about 5-6 night per week) to take to ED  at SVH and SH.  


At times he has reversible airways problems  and ischaemic chest pain , at other 


times he simply requires reassurance.  


Reassurance doesn’t wor k unless he is sure his FEV1 is unchanged.  


 


   List of involved clinicians and carers, including contact details  


 GP is Dr GP Doctor (ph 99991111, fax 99992222) 


 Known to ACAT, visits Day Centre (contact  JO Jones, x 1234) 


 Known to CHC (contact x1800) ED CNC (contact x5678) 


 Respiratory team (Dr Breath, x 3456) and cardiology (Dr Heart, x 6789)  


 


   Risk issues 


     Staff may get used to repeated presentations and miss a change  in medical status 


 


   Current medication and drugs (prescribed and recreationa l) 


 Prednisone, pulmacort, tegretol, digoxin, losec, maxalon  


 


   Management plan, including out of hours presentations  


Check respiratory function and cardiac status, other medical needs, PRN  


Check depression. Panic, any thoughts of self harm  


Check out his current concerns and then r eassure as appropriate 


Use relaxation strategy in notes  at ED and hostel (he is familiar with this) 


Encourage activity during the day , especially outings. 


Inform GP of any ED presentations or admissions by fax the following morning. 


       


Plan written by BH and DR KW        Date                Review date:                or as needed 


 


 


 


In consultation with  Dr Breath, Dr Heart, ACAT Team, SVH ED, GP Dr D. Community Health 


Centre, Sydney Hospital, ED.  Copy to all named people.   
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Please rate your mood on a scale of 1 -10 each day. You can also plot anything else that is important (like pain, panic attacks, number of 


drinks, visits to gym, any positive or challenging events, medication changes, illness  – anything else important to you.  


BEST          


Daily mood scale


 


WORST      


 


 


 


 


 


Other Comments


 


Medications


 


Activities


 


DAILY MOOD GRAPH 


Instructions for Diary Writing  


 


1. Write for 15 minutes a day for four days in a row starting today or 


tomorrow (or for four days within this week if you cannot manage 


four days in a row). 


 


2. Each time, write about your very deepest thoughts and feelings 


about a traumatic or stressful experience that has happened to you.  


This may be the most traumatic experience of your entire life, it may 


be another personally upsetting or stressful experience, or it may be 


an extremely important emotional issue that has affec ted you and 


your life.  It could be something that you are experiencing right now 


or it could be something that you experienced at some other time in 


your life.  Write about a topic that is personally most traumatic or 


most significant to you. You may writ e about the same experiences 


on all four days of writing or you may write about different 


experiences each day.  


 


3. In your writing, really let go and explore your very deepest emotions 


and thoughts related to this event.  You may write about how this 


experience has affected your view of yourself, of others, or of the 


world in general.  You might tie your topic to your relationships with 


others, including parents, lovers, family, friends, or relatives, to your 


past, your present or your future, or to who you h ave been, who you 


would like to be, or who you are now.  The most important thing is 


that you really let go and explore your very deepest feelings and 


thoughts in your writing.  


 


4. Just write continuously, without stopping, for 15 minutes, without 


worrying about spelling, grammar or sentence structure.  


 


5. Please write the date at the beginning of each writing session.  


 


6. Write where you are private, safe and comfortable.  


 


7. All of your writing will be completely confidential and anonymous.  


Your name will not be con nected in any way with your writing.  Your 


writing will be typed out by a researcher and analysed by computer.  


 


HONEST COMMUNICATION  


 


How many times have you said, “It doesn’t matter”, when it does?  How many times 


have you said “I’m fine”, when there was a lot you wanted to say?    


 


Being assertive means honestly communicating your thoughts, feelings and needs to 


others in appropriate ways and acknowledges both the way you say something as 


well as when you say it.  It does not mean being aggressive: that is what happens 


when a problem situation has been allowed to persist and build up.  


 


There are three ways of respon ding to situations: being passive, being aggressive 


and being assertive. 


For example, after queuing for 20 minutes in the bank, a person joins the queue 


ahead of you.  There are three options:  


 


Passive:        Say nothing - just get more and more annoyed.  


Aggressive:  “What makes you think you’re so important you can shove your way 


ahead of us?  Get to the back of the queue where you belong!”  


Assertive:   “Excuse me, we have all been in this line for over 15 minutes, I am also 


in a hurry.  The end of the qu eue is back there and I am next in line.”  


 


 


The DESC approach 


 


1. DESCRIBE THE BEHAVIOUR THAT IS CONCERNING YOU OBJECTIVELY  


2. EXPRESS HOW YOU FEEL ABOUT IT   


3. SPECIFY THE BEHAVIOUR YOU WANT  


4. STATE THE CONSEQUENCES  


 


Helpful hints:  


 Timing is important – say what you want to say when it is an issue, but 


consider whether the other person is best able to receive the information.  


 Always start with a positive comment if you can. Most people immediately go 


on the defensive (and stop listening) if you start on a negative  or critical note. 


 Be mindful of what you are saying


1


. 


 Describe behaviour in neutral terms  – avoid emotionally loaded words like 


“appalling, disgraceful”.  


 Feelings should be expressed as “I”. Keep it simple.  


 Specify what changes you want rather than negativ es or criticisms (avoid 


statements like “I wish you’d be more considerate”)  


 Consequences can be negative or positive, be positive wherever possible. 


Negative consequences are often threats.    


 Avoid statements that are impossible or unenforceable.     
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 The following sheets may be he lpful: mindfulness, controlling aggression  


CONTROLLING ANGER  - BEFORE IT 


CONTROLS YOU  


 


Anger is something we feel and is a completely normal human emotion which 


can vary from mild irritation to intense fury and rage.   Anger is a signal worth 


listening to – something is not right.   When it gets ou t of control it can lead to 


problems and interfere with your overall quality of life.   


 


Anger has its uses –– it energizes you into getting things done.  


 


You can’t avoid people or things that anger you.  However you can learn to 


control how you react to th em.  You can choose whether to use your anger in 


a negative or positive way.  When you express negative anger in hurtful ways 


you are being controlled by the frustrating situation that caused you to get so 


angry.  Positive expressions of anger give you the  energy and determination 


to accomplish your goals.  


 


 Practising relaxation techniques such as deep breathing and using 


imagery  to visualise a relaxing scene, can help calm down angry feelings.    


 Angry people tend to curse, swear or speak in highly colourf ul terms .  


When you’re angry your thinking can get very exaggerated and overly 


dramatic. Try replacing these irrational thoughts with more rational ones.     


 


Instead of telling yourself “It’s terrible  – everything’s ruined”.    Say “It’s 


frustrating, and it’s understandable that I’m upset about it, but it’s not the end 


of the world and getting angry is not going to fix it anyhow”.  


 


 Angry people also tend to jump to conclusions, some of which may be 


pretty wild.   


 Don’t say the first thing that comes into y our head… slow down, listen to 


what the other person is saying and think through your responses.   


 Everyone wants to be treated fairly and be appreciated,  and are hurt and 


disappointed when this doesn’t happen.  Angry people DEMAND this and 


when their demands are not met, their disappointment becomes anger.   


 


Try saying “I would like” something rather than “I demand” or “I must have” it. 


Then if you are unable to get what you want you’ll feel frustration and 


disappointment rather than anger.  


 


If you feel your anger is really out of control or is having an impact on your 


relationships and on important parts of your life, then consider counselling to 


learn how to handle it better.  


 


Recommended Reading: 


The Dance of Anger:  A Women’s Guide to Changing the Patte rns of Intimate Relationships . 


By Harriet Lerner PhD 


Beyond Anger:  A Guide for Men:  How to Free Yourself from the Grip of Anger and Get 


More Out of Life.  By Thomas J Harbin PhD.  


Percentage of DSH patients in each lifestyle category for each item  


   Hardly ever Some of the time Almost Always 


Communication with others is open, clear and honest  


16.3% 44.6% 39.1% 


I give and receive affection 


15.8% 49.4% 34.8% 


Family/  


Friend 


I get the emotional support I need 


27.6% 45.8% 26.4% 


I take active exercise – 30mins eg fast walking,  


36.4% 34.5% 28.9% 


Activity 


Relaxation and enjoyment of leisure time  


27.5% 53.6% 18.5% 


Balanced meals 


25.0% 47.3% 27.5% 


Breakfast daily 


38.0% 26.7% 35.3% 


Excess sugar, salt, fat or junk foods  


37% 45.8% 17.2% 


Nutrition 


Ideal weight 


20.8% (> 8kg) 26.0% (< 8kg) 53.2% (< 4kg) 


Tobacco in past year 


48.1% (none) 14.0%  37.6% (daily) 


Abuse of drugs: prescribed and unprescribed  


51.4% 33.5% 14.9% 


Toxins 


Coffee, tea, cola (cups per day) 


61.3% (<3) 28.9% (3-6) 9.6% (6+) 


Average intake per day 


60.8 (less than 2) 16.1% (2) 23.1 (2+) 


Alcohol 


Alcohol and driving 


84.6% (never) 13.1% (rarely) 2.4% (often) 


7-9hrs sleep per night 


38.8% 37.2% 24.0% 


Health Screens/Seatbelt use  


   


Sleep, 


Screens, 


Stress 


Major stressful events in past year  


5.7% (none) 29.6 (1-2) 64.7 (3+) 


Sense of time urgency, impatience   


11% 51.4% 37.6% 


Competitive and aggressive 


40.1% 46.6% 13.4% 


Type of 


Personality 


Feelings of anger and hostility 


22.7% 60.7% 16.6% 


Positive thinker 


14.9% 58% 27.1% 


Anxiety, worry 


3.9% 38.8% 57.3% 


Insight 


Depression 


8.1% 52.1% 39.7% 


Satisfied in Job/role 


24.7% 44% 31.3% 


Career 


Good relationships with those around  


44.2% 46.4% 9.3% 
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   Management plan for  Bill                   DOB                       MRN  


   Address: Happy Hostel , Downtown 


 


   Brief diagnosis, risk factors, salient features of  the history 


This man was previously a truck driver, no contact with family.   


He has a history of COPD, vascular disease, bowel obstruction.  .  Recently been 


diagnosed with depression and sleep apnoea.  


 


He has recently stopped smoking and drinking,  has withdrawn from BZDs, 


moved into a hostel. Has a style of being independent rather than trusting others, 


that is more prominent when stressed, leading to  social isolation and inactivity. 


 


   Usual presentation, typical presenting complaints and symptoms  


In early evening, he has breathing difficulties and intermittent chest pain, he 


becomes panicky, leading to greater difficulty. He then panics  further and calls the 


ambulance (about 5-6 night per week) to take to ED  at SVH and SH.  


At times he has reversible air ways problems and ischaemic chest pain , at other 


times he simply requires reassurance.  


Reassurance doesn’t work unless he is sure his FEV1 is unchanged.  


 


   List of involved clinicians and carers, including contact details  


 GP is Dr GP Doctor (ph 99991111, fax 99992222) 


 Known to ACAT, visits Day Centre (contact  JO Jones, x 1234) 


 Known to CHC (contact x1800) ED CNC (contact x5678) 


 Respiratory team (Dr Breath, x 3456) and cardiology (Dr Heart, x 6789)  


 


   Risk issues 


     Staff may get used to repeated p resentations and miss a change  in medical status 


 


   Current medication and drugs (prescribed and recreational)  


 Prednisone, pulmacort, tegretol, digoxin, losec, maxalon  


 


   Management plan, including out of hours presentations  


Check respiratory function  and cardiac status, other medical needs, PRN  


Check depression. Panic, any thoughts of self harm  


Check out his current concerns and then r eassure as appropriate 


Use relaxation strategy in notes  at ED and hostel (he is familiar with this) 


Encourage activity during the day, especially outings. 


Inform GP of any ED presentations or admissions by fax the following morning. 


       


Plan written by BH and DR KW        Date                Review date :                or as needed 


 


 


 


In consultation with  Dr Breath, Dr Heart, ACAT Team, SVH ED, GP Dr D. Community Health 


Centre, Sydney Hospital, ED.  Copy to all named people.   


 


 





Spectrum...a state-wide personality disorder service-Victorian experience



Dr. Sathya Rao

Clinical Director

Spectrum, State-wide personality disorder service
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It is a public funded state-wide service for persons suffering from severe personality disorders.



The access is limited to patients who are registered with in the Public Mental Health services in Victoria.



Nearly all our patients suffer from severe Borderline Personality Disorders
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By Jane Morton, 2002



OBJECTIVES

   The primary objective is to provide support and work with Victorian Public Mental Health services to treat patients with severe personality disorders who are often at risk from serious self harm and suicide and who have particularly complex needs.





METHODS

Secondary consultations

Training 

Treatment

Research

Advocacy 










HISTORY


Spectrum was born in late 1998 after a few high profile patients came to the attention of media and the government.

All Public Mental Health services contributed to the formation of Spectrum.

Tender was called and one of the Public Mental Health services won the tender.







THE PROBLEMS BEFORE THE BIRTH OF SPECTRUM

Self harm required to obtain services 

Significant number of hospitalizations

Prolonged admissions

Over-emphasis on short-term suicide risk

Risk assessment based on patients self report of suicidal thoughts

Minimal support and supervision for staff

Unmetabolized counter transference

Limited psychotherapeutic treatment

Limited case formulations, management plans and crisis plans
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BIRTH OF SPECTRUM

Spectrum was established in late 1998 with two main aims:

to provide support to state mental health services in the process of change towards new treatment strategies. 

to provide specialised intensive assessment and treatment services for patients with particularly complex needs.









   How do you organise a service to provide a meaningful specialist service for a geographical area similar to the size of Britain that is spread across 15 Public Mental Health services?







INITIAL MODEL-RESIDENTIAL TREATMENT



Initial model was an Hospital inpatient unit with 13 beds.

Top 10% of resource users

1-6 months

Only patients who can manage to live in a community

Model- object relations, some process groups, some adapted skills training from DBT

Remain linked to mental heath services

Also provided secondary consultations and training
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CHANGES

Spectrum has gone through several changes in the last decade

Until last year we had an 8 bedded residential facility (24/7 care) and we were able to provide intensive therapy for about 12 patients a year.

Intensive Outreach Program (IOP)

We also provided secondary consultations and training 





CURRENT MODEL OF SERVICE DELIVERY







Spectrum





Research





Treatment services





Consultation services





Residential services





Training 







































PRIMARY ACTIVITIES OF SPECTRUM

     Treatment

Individual therapy

Standard patient

Complex patients

Group therapy

ACT based Therapy

Body Mind therapy

MBT based therapy

3.   Residential Therapy

Workforce development

Secondary consultations

Supervision

Case conferences

Shared treatment planning

Training

Modelling

In-services

Second opinions







PATIENT PROFILE

Broadly two types of patient groups: 

Complex patients:

      Severe personality disorders, multiple co-morbidities, complex treatment issues, several failed treatments, high risk, often coming to the attention of police, ambulance services, media, office of Chief Psychiatrist and the DoH

We require about 5 years to settle these patients

About 1/3rd of our patients fall in to this category





PATIENT PROFILE

Standard patients:

      Routine referrals from AMHS- severe BPD patients who are high risk/several failed treatments/multiple co morbidities/ multiple hospitalisations.

We require about 2 years to treat these patients

About 2/3rd of our patients fall in to this category







Residential Services

≈ 4 Beds – 34 patient separations /year



Wise Choices 1 (ACT) 

2 staff  members

Wise Choices 2

(ACT)

2 staff members

MBT Groups

2 staff

SPECTRUM

Direct Treatment

Secondary Consultation

≈ 200/year



Group Therapy

≈ 45 patients/year @ 120 sessions per patient 



Individual Psychotherapy

≈ 60 patients/year

≈ 30 patients/year

Body Mind Therapy (Movement Based)

2 staff members

Total of 8 staff

2 hour sessions





VICTORIA







Population 6 million

At 1% prevalence rates, there are potentially about 60,000 BPD patients in Victoria. 

AMHS treat about 600 patients

We can treat about 200 patients

Relatively small budget of $ 3 million.







ACCESS TO SERVICES- 60000 PATIENTS





 

Spectrum

200





AMHS

600





GP







Private psychiatry and psychology
























SCOPE


Severe BPD

Antisocial Personality – forensics, corrections

Narcissistic personality

Dependent Personality

No cluster A

15 AMHS











OUR CAPACITY

Intake request- about 600 per year

Opened cases – about 200- 250 per year

Group psychotherapy – 45 group places per term over 2x Wise Choices, 1 X Body Mind and 1 X MBT groups

Individual psychotherapy for about 50 patients per year

Residential services - about 35 patient separations per year

After-hours telephone support services to about 150 patients per year. 

Secondary consultations- 200 per year

Training for 1000 clinicians per year





Intake requests since 1999

		Year		Intake requests (total)		Opened cases		Opened cases %

		1999		265		92		35%

		2000		394		91		23%

		2001		412		127		31%

		2002		365		123		34%

		2003		308		122		39%

		2004		351		106		30%

		2005		492		168		34%

		2006		609		235		39%

		2007		716		232		32%

		2008		738		255		34%

		2009		674		202		30%

		2010 (17/6)		347		116		35%
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Top 11 callers for 2009

		Type		Number of calls		% of total calls (674)

		AMHS/CAMHS		252		37.4 %

		Family		104		15.4%

		Self		93		13.8%

		Other*		38		5.6%

		PDSS		35		5.2%

		Support Agency		32		4.7%

		Private Psychologist		22		3.3%

		Hospital		14		2.1%

		Drug and Alcohol		13		1.9%

		Forensic 		10		1.5%

		GP		10		1.5%

		Total		623		92.4%







Blue= ones we work with

Other = CRS, MACNI, refuge, friend, student, Palliative care, Spectrum, school, dance instructor, solicitor, advocate, ex-partner, bushfire case manager, volunteer, RDNS, University
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What have AMHS asked for this year?



		2nd consult		training		Outpatient group		Individual work
		Case conf		Ax		General consult		Primary consult		Interest Group		Total Number

		74		17		8		6
		5		4		3		3		1		121







Not we have provided, but what is asked for.

22



OTHER ROLES

Expert advice to DoH panels- MACNI (Multiple and Complex Needs Interventions) panels

Supporting and liaising with other Victorian state-wide services

Family therapy

Policy advice

Participation in OCP lead case conferences for complex and challenging patients with system dynamics

Forensic services, corrections

Dual disability services











FORMAL TRAINING 

Free of charge- highly subsidised

We train all MDT clinicians of AMHS

We train Psychiatrists

We train IMG psychiatrists

Psychiatry Registrars- examination training

Sabbatical psychiatrist 

Student placements- psychology





STAFF NUMBERS

Total 28 FTE

Psychologists-14

Nurses-7+1

OT-1 

Social workers-3+1

Psychiatry Advanced Trainees-2 

Psychiatrist and Clinical Director-1

Senior Nurse and Deputy Director- 1 

Senior Social worker and Deputy Director-1

Intake/triage-2

Research -2

Administration-2+1





















OTHERS 

Complaints- very few if any

No burn out- even though we have several clinicians who have been with us for more than a decade





Spectrum culture

Overall agreement on philosophy and approach.

Ability to hold robust dialogues and discussions

Sensible case loads. Balanced lives.

Plenty of time for reflection

We strive to model what we expect of our patients with respect to IPR, managing our emotions, repairing IP conflict etc

A very strong patient advocacy

Clinicians value and take pride in their work 















Spectrum culture

Happy place to work

Non-authoritarian, but well lead. 

Egalitarian culture

Recruitment and retention. Striving to retain staff

Patients’ split emotional responses do not cause the team to split.

Clinicians are encouraged to think and function independently

Adopting changes

Support from senior management and staff.

Eclectic theoretical approach













OUR CLINICIANS

Non judgemental attitude

Intellectually robust

Highly self confident

A high self esteem with respect to their identity  as Spectrum clinicians









Therapeutic optimism

Superior IP skills

Strong work ethics

Some what leftist

Egalitarianism

Therapeutic intent 

Strong patient advocacy









Supervision and support for clinicians

Internal and external supervision

Seniors supervising juniors

Reflective space

Clinical review process

Meetings with  Chief Psychiatrist

Clinical governance structures of Spectrum





THEORETICAL MODELS

Spectrum treatment principles

DBT principles

ACT 

MBT

Psychodynamic principles

Relationship management

Object relations

Systems theory- Family therapy

Humanistic, existential







SENIOR ADVISORS

Chief Psychiatrist

Senior Clinical Advisor- Psychiatrist, ex Spectrum staff

Senior Research advisor- Senior psychologist, academic, ex Spectrum staff

Eastern Health Senior executive







RELATIONSHIP WITH OCP

Office of Chief Psychiatrist- key support 

MoU that guides the relationship

OCP may order AMHS to seek Spectrum consultation

OCP may authorise treatment plans of AMHS that are endorsed by Spectrum and provide appropriate clinical authority

Bi monthly meetings with Chief Psychiatrist office to discuss complex and high risk patients

OCP may hold case conferences





 OTHER KEY RELATIONSHIPS



AMHS- referral base

Department of Health- complex care coordination

Eastern Health – corporate support

Coronial systems







What glues Spectrum?

Strong allegiance to Spectrum values and culture

Thursday meetings

Our patients and AMHS who access various components of Spectrum

 Senior staff supervising junior staff

 THE SPECTRUM CULTURE





Challenging issues

Tension between direct treatment versus secondary consultation 

Motivating, inspiring and up skilling AMHS staff to treat BPD patients

Negotiating with AMHS to keep the patients registered for long enough to offer meaningful treatments (at least two years) 

Improving access to AMHS 









Challenging issues

On going workforce development in the context of challenging recruitment and retention of staff in AMHS

Continuing to prevent staff burn out

What is our model of care? What is Spectrum therapy?

Utilising the influence and the authority of Office of Chief Psychiatrist with out being perceived as agents of Chief Psychiatrist











Challenging issues

Diagnosis/formulation

Medical versus non medical models of care

Organising a robust research program

Evidence Based practice versus Practice based evidence 

Recruitment and retention in the changing world

Rules versus values













Research


Two books on BPD

Few chapters in books

Couple of papers

Wise choices manual

Clinical research

Spectrum evaluation project

Wise Choices trial

PhD students















Lessons learnt

A stand alone service.

Residential services at the inception of Spectrum

Workforce development with an eye on core competencies

Targeting the entire mental health workforce

Adopting a clear theoretical model/models.

Consistency with service evaluation tools over a period of time.







Perception of others

Spectrum is generally held in high esteem within the Victorian psychiatric community

Our clinical opinions and advice are respected

Criticism about difficulty in accessing Spectrum

Criticism about our response time











Our dreams

Primary prevention

Complex care units- Drug and alcohol+ Spectrum + Mental Health services

Best practice guidelines for AMHS

MBT based service models of care in AMHS







Our dreams

Expansion of our service- Youth, CAMHS

Access to PDRSS, GPs, Private psychiatrists/ psychologists- the 59, 400 patients....

Contribute to research- Articulate and document the work we do

Academic appointments

Retain our work culture- if possible teach others









Thank you for your attention





Key innovations

Secondary consultation model

Intensive Outreach Program

Wise choices group therapy programs







Limitations

Limited to AMHS

Limited to BPD

No acute services, no involuntary treatment

Only a secondary consultation service





Strategic plans

Review and expansion of budget

New infrastructure- capital works, IT

Service development models-AMHS

Research and publication 

Broad based workforce development





Dialectics


Treatment / Supporting treatment 

Diagnosis/Formulation

Culture – Values/Rules

Autonomy /Micro Management

Medical/Non medical

Us and them (EH, AMHS)

Subjective  versus objective

   (Risk assessment, diagnosis, core competencies)

Rules versus values

Evidence Based practice versus Practice based evidence 










Group therapies


Body Mind therapy groups- 2 hour per week- 10 patients

MBT groups - 2 hour per week- 10 patients

ACT-Wise choices (west)- 2 hour per week- 8 patients

ACT-Wise choices (east)- 2 hour per week- 8 patients

Capacity- 45 patients per year

Staffing – 2X4= 8







Individual psychotherapy


Capacity- 50 patients in therapy at any point in time



Therapeutic orientations- variable (ACT, MBT, DBT, Spectrum, Psychodynamic, Eclectic, etc)






Residential services


4 beds- not an inpatient unit

Staffing - 4+3

Through put = 34 patient discharges per year 

Assessment

Support patients in individual therapy/ group therapy

Rural and remote areas- provide access





Secondary consultations


Case based support, supervision and incidental training to AMHS clinicians- dealing with system dynamics and processing transferences, splitting etc.

Assist with case formulations, risk assessments, developing treatment plans, formulating treatments, facilitating direct treatments at Spectrum







Workforce development

Training

Supervision

Secondary consultations

Modelling

In-services

Case conferences

Second opinions

Shared treatment planning

Publication

Books

Conference presentations

Website

Student placements

Interest groups

Reading groups
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This book provides a well-presented synthesis of current best practice in the 
management of people with borderline personality disorder. Its positive and 
practical approach will appeal greatly to the postgraduate student and the busy 
clinician alike.



- Cris Mileshkin
Consultant Psychiatrist



(Formerly Clinical Director, St Vincent’s Mental Health Service, Melbourne)



This concise book is to be recommended to basic and advanced psychiatry 
trainees and psychiatrists. It successfully ful�ls its promise of providing a clear, 
easy to use textbook for a sophisticated clinician in training, working with people 
with borderline personality disorder. 



The chapter answering frequently asked questions from the mental health 
clinician community is an outstanding quick reference. The book is clearly 
written, authoritative and detailed, but focused on the essence of what we all 
need to be able to know and do for this patient group. It unveils the shroud of 
misunderstanding that exists around this disorder and points the way towards 
working constructively and effectively with this patient group. 



- Richard Newton
Chair, Fellowships Attainment Committee, RANZCP



Medical Director, Mental Health, Austin Hospital, Victoria



Psychiatrists working in the public sector are challenged not only by the 
treatment of the individual patient with BPD but also by an expectation that they 
support and guide the work of junior colleagues and staff. This patient group 
often arouses anxieties, which may be dif�cult to contain. This text provides a 
readily revisable and concise overview of the contemporary conceptualisation of 
BPD and its treatment. At every turn, the evidence is clearly presented while the 
approaches advocated are grounded by the authors’ wealth of clinical 
experience. As such, it can be drawn upon not only to inform individual 
treatment, but also to educate, inform and support clinicians engaged in working 
with these patients on the front line.



Highly recommended.



- Dominika Baetens
Director of Postgraduate Medical Education



St Vincent’s Mental Health Service, Melbourne
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Throwing the bath water out but not the baby: Creating a meta-framework in therapy to suit a local ecology- a work in progress.



Fazeela Zolfaghari PhD

Snr Clinical Psychologist(SWAHS)







		Does the standard DBT skill training need additional components to make it more effective for our ecology?

		Can the DBT skill training group be used not only for skill learning but also for building a “meta-therapeutic alliance and meta-reflective functioning framework so that stage two of therapy can proceed more efficiently and effectively?

		Is it more advantageous to work with functional dimensions than diagnostic categories in order to make use of resources efficiently and optimize learning?









		Compared to Beck’s original C.T. Schema Focused Therapy places:



		- A greater emphasis on the therapeutic 	  relationship.



   		- More emphasis on affect (e.g. imagery, 	  role playing).



   		- More discussion of childhood and 	 	  developmental processes.



   		- More emphasis on coping styles.



   		- More emphasis on core themes.







		Early maladaptive schemas develop when specific, core childhood needs are not met 



			- Safety





			- Stable base



 			- Acceptance & praise



			- Empathy



 			- Guidance & protection



			- Validation of feelings







Rationale for Extending DBT 

Blacktown Philosophy ‘can do it’ - doing more with less 

		- Pre-therapy therapy: most clients 	 	  needed some preparation for change 	  including understanding therapist – 	  	  client role, change process.

		- Focusing on deficits only feeds the 	 	  despair and does not do justice to a 	 	  multidimensional conceptualization of 	  health/ill health – hence need for 	 	  positive psychology approach.







		

		- Readiness for change/ motivational 	  	   interviewing ambivalence. 

		- Learning is enhanced when it is fun. 

		- Try to finish on a fun note so clients 	  have positive (not aversive) 	 	  	  conditioning. 

		- Need for more mindfulness practice - 

    	  homework often not done.

		- Over reliance on left hemisphere 	 	  learning and processing (left brain 	 	  fatigue!).

		- Right hemisphere learning &activities 

     	  (wholistic/nonverbal/ non linear).

		







		 

		- Meta- therapeutic alliance and Meta-  

      	  reflective functioning (SFT/ core needs & 	  the DBT group: safety, stable base, 	 	  acceptance & praise, empathy, guidance 	  & protection, validation of feelings).

 		- Client can get to know therapist and 	  others in less challenging 	 	 	  circumstances.

 		- Provides opportunity to work through 	  conflicts and practice skills.







Rationale for extending DBT cont.

		Cost Factor

		DBT model requires individual therapy 



	Hypothetically, in a seven member DBT skills training program X 1 year (clients usually need to do the program twice at least) plus 7 hours of weekly therapy. 

Face to face individual therapy for seven clients for 10 months will be about 180 hours. 

Face to face Schema Focused therapy group for 10 months will 80 hours.

Saving of 100 clinical hours of individual face to face sessions.







Therefore, in response to the above:



		Stages of recovery model



		Predominantly group modality



     - Stage 1. DBT skills training

     - Stage 2 &3. Schema Focused therapy               

      	 (Working through& consolidation)







		More added to DBT skill training Program: 



		- Pre-therapy preparation & motivational

            interviewing

		- Positive psychology

		- Introduction to focusing/body 	 	 	  awareness

		- More open about spirituality

		- Art, dance, poetry, song

		- Preparing Client’s for Schema Focused 	  therapy (e.g. questionnaires, idea of 	 	  core beliefs & childhood experiences, 	  projection/blind spots, coping styles, 	  etc) 

		- Quizzes (enhance learning/retention)









		Family therapy, individual therapy & art therapy on a needs basis



		Uncontrolled ancillary treatments



		Pharmacotherapy



		Acute – inpatient psychiatric









Follow up of clients who completed the DBT & SFT program



		About 20 clients have done the program so far.

		Currently nine clients enrolled in the program

		40% were followed up

		Except for two clients, the others have “moved on.”









		All said their quality of life has improved significantly 

		Reported feeling good about themselves and their future. 

		Reported they got along better with other(s) (e.g. friends, husband, children) 



		- I am 200% better; I met a lovely man...I 	  love him I am having my first child and 	  continue to work.”

		- “I learnt a lot about myself; not been in 	   hospital since 6 years; I face things and 	  don’t avoid.” 

		







		

		- “Smelling the roses.”

		- “Doing the groups.. I learnt to 	 	  	  accept my situation...I am using my 	  	  abilities and skills.” 

		Except for two cases, the others did not have a need to reengage with services and said they are doing well. 

		One case had a small relapse secondary to using illicit drugs, second one faced some trauma. 











		Cost factor



		- Number of therapist required

		- Training of therapist

		- Therapist fatigue (?)

		- Does individual setting provide 	 	  adequate dialectics for change

           (acceptance, change)









		What current members have to say





		What Co- facilitators have to say 









Data from questionnaires 

		Patient		Schema 1		Schema 2		Mindfulness 1		Mindfulness 2

		1		0.78 		0.70 		36 		40 

		2		0.39 		0.41 		54 		58 

		3		0.44		0.40		47		62

		4		0.47		0.41		39		42

		5		0.77		0.76		30		25

		6		0.62		0.53		45		44

		TOTAL		3.47 		3.20		251		271









































The Minister Assisting on Health (Mental Health) Barbara Perry (Friday 21 May 2010) announced IHMRI as the successful tenderer for a $2.5 million three-
year tender to operate the State’s first specialist service for people with a personality disorder. Guests included the CEO of the South Eastern Sydney and 
Illawarra Area Health Service (SESIAHS), Mr Terry Clout; the Deputy Vice-Chancellor (Research) Professor Judy Raper; Pro Vice-Chancellor (Health) Professor 
Don Iverson; the Chief Operating Officer for IHMRI, Sue Baker-Finch; the Project Director and Scientific Director of Neuro Science and Mental Health at IHMRI 
Professor Brin Grenyer; the Medical Director of Neuro Science and Mental Health at IHMRI, Professor Nagesh Pai; Susan Daly from the NSW Department of 
Health and Michelle Bradley (SESIAHS Mental Health).
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Complex terrain

		Unwarranted pessimism

		Diversity of views and tensions



Theoretical models

Treatment programs

Time-frame

Focus of care: crisis response, symptom reduction, therapy

Access to specialist expertise and programs for individuals vs caring for a population

Core business

Denial of service, stigma, a diagnosis that excludes

Inadvertent reinforcement of behaviour: response in crisis

Resource intensive





*

Inexperienced clinicians

Boundary crossings

Lack of co-ordinated systemic response













Stigma well described in an article in the SMH Good Weekend in August 2009 by woman who talked about change in attitude with the diagnosis











		Severe mental health problem

		Prevalence: 2% general population

		Course: onset adolescence; persistence and intensification into early adulthood; improvement and  stabilization in 30s and 40s

		Behaviors persistent and disabling; varies in severity (mild, moderate, severe)

		Completed suicide 8-10%

		Self mutilation and emergency presentations common

		Major social, interpersonal and vocational disruption

		High rates serious co-morbidity: mood disorders, eating disorders, substance abuse….





*

Higher rates in MHS and D&A services

Interpersonal sensitivity, emotional vulnerability, impulsivity and feeling overwhelmed by strong emotions, not being able to identify, label and modulate emotions, conflict between dependency and independence and inability to ask for help

Increasing prevalence and severity in Western cultures









The challenges

		Reducing stigma: when diagnosis doesn’t help



No real agreed alternative, understood commonly

		Dimensional diagnosis with strong overlap with other diagnoses and high rates co-morbidity

		Scope as symptoms and behaviours



Challenging and difficult behaviours

Distress and dysphoria

Self-harm and impulsiveness

		Core business



Common language and framework for interaction and management

Across disciplines

		Time-frame



Substantial progress possible over time (Stone 1990)

		Best practice approach

		Diffusion of expertise





*

Hurt et al clusters

Identity

Affective cluster

Impulse cluster









Issues in treatment

		Identified key clinician and consistent system approach: reassurance of care

		Comprehensive clinical care planning



Balance in crisis response and longer-term treatment

		Essential role of supervision

		Eclecticism



Psychological treatments:

Dialectical Behaviour Therapy*

Schema Focused Therapy

Mentalisation Based Therapy

Transference Focused Therapy

Self Psychology and the Conversational Model*

				* strongest evidence base

Pharmacological treatments: 

Specifically indicated: antidepressants

Adjunctive: “Off label” use antidepressants (SSRIs), anticonvulsants (carbamazepine, valproate) for irritability, anger, impulsivity, aggression

Integrated care planning: hospitalizations and crises, rehabilitation

Self help



*

Helping teens who cut: Understanding and ending self-injury – Hollander









Best practice approach

		Common elements of therapeutic approaches:



		- prioritisation of focus

		- explicit and clear contracts, limit setting

		- interpersonal relationship based

		- high levels of clinician engagement and emphasis on the clinician’s capacity for self-reflection and capacity to work with error

		- proactive, predictive, not reactive



*











Values and culture

in MHS: Structure and process

		Assertively addressing stigma



language

		Advocacy

		Innovation

		Service system:



Policies, procedures

Clinical plan

Capacity for crisis intervention and ongoing outpatient work

Defined pathways to care

Key clinician

Supervision

Senior clinician and management support

Individual and system accountability for risk assessment and management

Internal capacity to resolve clinical difference of opinion



*

Language

	PD

	Just behavioural

	attention seeking

	splitting

	manipulative









Innovation and common problems

		Practical application in front-line settings with heterogeneous populations

		Interface within MHS and between MHS and other service partners/components

		Clear Governance 

		Supported by formal structure and processes

		Attention to clinical and systemic interventions

		Capacity building: training and resources

		Not re-inventing the wheel: poetry in motion!





*

Simplicity

Practicality

Dynamic sense









Some examples of innovation

		Green Card Clinic St Vincent’s Hospital



		The Sutherland Distress Management Program for persons with Borderline Personality Disorder



		Modifying DBT to an acute adolescent inpatient setting in Sydney West









The Green Card Clinic

		Developed in C-L Psychiatry Department of SVH in collaboration with C-L POWH.

		Acknowledgements:



Professor Kay Wilhelm, A/Prof Kotze

Drs Vivienne Schnieden, Andrew Finch, Karen Arnold, Geoff McDonald, Peter Sternhell

Beaver Hudson







Brief description

		Setting: busy Emergency Departments

		Target group: high-risk immediate period post-suicide attempt

		Structure, process and method:



Assessment through usual processes (engagement from outset); outpatient appointment; follow-up non-attendees

Meaningful collaborative discourse about problems, priorities and tailored interventions and priming for further work

Collaborative clinical audit MH-ED potential self-harm and care planning for frequent presenters



*

Mood Mapping: 

4 module manualized intervention

Practical resources: resilience, dealing with difficult situations, managing emotions 

Target: men 25-44yrs but adaptable across broader group









Care planning for frequent presenters: components

		Brief narrative statement about the person, their circumstances, their predicament and customary style/circumstances of interaction with services

		Diagnosis: =/- narrative explanation of difficulties

		Usual presentation, typical presenting complaints and symptoms

		List of involved clinicians and carers, roles and contact details

		Current medications and drugs

		Management plan: crisis and ongoing



Coping strategies and what usually works (and what isn’t helpful!)

Crisis interventions and what the patient can expect (reassurance of care)

When to admit, what to expect

		ED specific items

		Where possible sign-off by patient and copy to patient and in file

		Language of approximation and validation







*

Activities to feel safe, selfsoothing, alternatives to self harm



Mobilisation supports, increasing the proximity of significant otehrs



Validation can only arise from the process of listening attentively and the interaction – strong emphasis on working with the pt









Brief description

Resources: http:www.stvincents.com.au

Mood Mapping; Ways of punctuating the day using mindfulness; problem solving; Journal writing



*

Mood Mapping: 

4 module manualized intervention

Practical resources: resilience, dealing with difficult situations, managing emotions 

Target: men 25-44yrs but adaptable across broader group









Evaluation

		Evaluated over 7 years (456 pts)

		Interventions:



Range of possibilities; 3 sessions

Tailored to multitude of prioritised presenting needs: highly flexible

			- addressing current stressors vs life-style change

		Sustainable at SVH









The Distress Management Program

		Developed in Sutherland Community MH



pilot: 2006-2007

		Expanded across Central Network

		Sustainability plan

		Acknowledgments:



Tania Alexander, Monica Andrews, Stephanie Allen, Wayne Borg, Doukessa Lerias, Emma Slawitchka, Wendy Smith, Victoria McGowan, Anita Nikolovska

The Executive team Central Network MHS







Brief description

		Setting: medium-term (18-24 months) community MH

		Target group: women

		Structure, process and method:



Deliberate Self Harm Steering Committee

Adaptation of DBT

Skills training groups

Weekly individual therapy

Target group identified, referral pathways explicit, client and carer information packages

Capacity building:

Training and education

The oyster effect:

Resource function; consultation across the service; training



*

Cognitive and behavioural strategies to support and educate the patient towards more adaptive behaviours









Evaluation

		Baseline: disproportionate use of acute MH resources

		Outcome measures:



Thoughts and Feelings Questionnaire; Depression, Anxiety and Stress Scale; Problem Behaviour Inventory; Kessler 10 Self Report; HONOS

		Improved in individual reports of self-management and psychological well-being



Reduction in negative thinking; reduction in intensity of problem behaviours; reduction in living difficulties

		33% reduction in presentations to Emergency Dept

		75% reduction in inpatient MH bed days









Modifying DBT to an acute inpatient setting

		Developed in the Acute Adolescent Unit Redbank House Sydney West

		Acknowledgements:



T. Bustos, A. Nguyen, L. D’Sliva, J. Soo, J. Tong and J. Anderson



*

Borderline traits common in adolescents









Brief description: a whole of unit approach

		Setting: acute adolescent inpatient unit (secure declared; 12-18 yrs) with a Department of Education school

		Target group: adolescents with a range of psychiatric diagnoses including Cluster B

		Structure, process, and method:



5 week group program

Whole of unit approach: Multidisciplinary clinical and education team: common language and framework in the unit and in the classroom

Adaptation of DBT to the developmental stage and acute inpatient setting:

More practical and experiential, less didactic

Mindfulness and distress tolerance skills

Included diary cards and behaviour chain analyses







*

Borderline traits common in adolescents









Some details…………..

		Simplification and modification:



for mindfulness  instead of using the observe, describe and participate, they use traffic lights to prompt “Stop! Just notice….Get ready: Just the facts…and Go! Then Do!

		Lots of attention to what grabs adolescents: 



Mindfulness: holding ice mindfully whilst being distracted by daggy 70s music

Identify distress, label emotions, determine when one is distressed; early warning signs of distress, starting to become distressed and being distressed – acting out emotions in mime

Distress tolerance – each adolescent develops a Distress Tolerance Tool Kit: Playing the Cards you’ve been dealt; five senses and soothing (including mindful chocolate eating for taste; distraction)

Skills focus on what works for them in various situations like being in school. Home, when out and alone eg at 3am

Balloon exercise

Diary room: ongoing recording



*

Simplification and modification and lots of attention to what grabs adolescents: for mindfulness  instead of using the observe, describe and participate, they use traffic lights to prompt “Stop! Just notice….Get ready: Just the facts…and Go! Then Do!

Personal favourite holding ice mindfully whilst being distracted by daggy 70s music

Identify distress, label emotions, determine when one is distressed; early warning signs of distress, starting to become distressed and being distressed – acting out emotions in mime

Distress tolerance – each adolescent develops a Distress Tolerance Tool Kit: Playing the Cards you’ve been dealt; five senses and soothing (including mindful chocolate eating for taste; distraction

Skills focus on what works for them in various situations like being in school. Home, when out and alone eg at 3am

Balloon exercise

Diary room: ongoing recording









Evaluation

		Significantly fewer episodes of aggression

		Lower levels of cutting and scratching

		Significantly fewer episodes seclusion

		Reduced use PRN/IM medication

















Conclusion: System focused therapeutically centered



		Core business

		Practical solutions to common problems

		Clear governance

		Organizational framework

		Clinical expertise

		Training and development
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Orygen Youth Health (OYH)

		Australia’s largest youth-focused mental health organisation

		Comprised of

		Specialised clinical program

		Research centre

		Training & communications program
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OYH Clinical Program

		Comprehensive public mental health service for youth

(aged 15-25)

		Outpatient

		Inpatient

		Outreach

		24 hour crisis team

		All severe mental health



	problems



Public mental health service for youth (aged 15-25) in Western metropolitan Melbourne

Total population > 1 000 000

>160 000 youth

Comprehensive mental health service

Outpatient

Inpatient

Outreach

24 hour crisis team

All severe mental health problems

Psychotic and non-psychotic









Helping

Young

People

Early
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BPD outcome in adulthood symptomatically better than expected

		McLean Study of Adult Development

		Collaborative Longitudinal Study of PDs

		Longitudinal Study of PDs

		Children in the Community Study





*

“Good prognosis” disorder









But…

		Significant & continuing disability across a broad range of functional domains for many

		High usage of mental health resources

		High mortality (Pompili, Girardi et al. 2005)
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CLPS shows little variation over

10 year follow up (Gunderson et al, personal communication)















*











Prevention and early intervention

have face validity



*











Moving toward prevention

Mental Health Intervention Spectrum (adapted from Mrazek & Haggerty, 1994) 













Universal & selective prevention

		Causal risk factors for BPD (Cohen et al)

		Abuse

		Poverty

		Unwanted pregnancy

		Paternal sociopathy

		Maternal dissatisfaction		





Few true causal risk factors for BPD

	i.e. prospectively assessed factors that precede the emergence of the BPD phenotype

Temperamental factors neither innately pathological nor sufficient to predict the development of BPD (Bornovalova, et al. 2006)

Risk factors associated with diverse outcomes other than BPD (multifinality)









Universal & selective prevention

		Diverse outcomes (multifinality)

		Intervention desirable for many reasons but requires major social and political change

		Prevention of BPD not the only aim

		Feasibility problems

		N = 10,000 +++ required for intervention trials



	Cuijpers, 2003



Few true causal risk factors for BPD

	i.e. prospectively assessed factors that precede the emergence of the BPD phenotype

Temperamental factors neither innately pathological nor sufficient to predict the development of BPD (Bornovalova, et al. 2006)

Risk factors associated with diverse outcomes other than BPD (multifinality)









Precursor signs and symptoms (Eaton, et al., 1995)



Signs and symptoms from a diagnostic cluster that precede disorder but do not predict its onset with certainty













Precursor signs and symptoms (Eaton, et al., 1995)

		Disruptive behavior disorders



(Bernstein, et al., 1996; Zoccolillo, et al., 1992; Cohen, et al., 2005;

Rey, et al., 1995)

		Depressive symptoms



(Cohen et al., 2005; Lewinsohn, et al., 1997; Rey et al., 1995)













Child/adolescent PD symptoms strongest predictor of young adult PD

over and above disruptive behavior disorders & depressive symptoms (Cohen et al., 2005)







Predictors of young adult BPD

		BPD age 14 years  risk ratio 13 for BPD two years later



(Bernstein et al., 1993)

		Unlikely to represent the only pathway to BPD (equifinality)















Prevention & early intervention



		Current evidence supports indicated prevention and early intervention programs for emerging BPD phenotype



	

Chanen, et al., Current Psychiatry Reviews 4, 48 (2008).

Chanen, et al., Medical Journal of Australia 187, S18 (2007).
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Mental Health Intervention Spectrum (adapted from Mrazek & Haggerty, 1994) 















BPD in adolescence

“The diagnosis that dare not speak its name”













BPD in adolescence

		Phenotypic differences to adult BPD

		Lack of developmentally appropriate PD criteria or illustrations of current PD criteria in DSM or ICD

		No less reliable or valid than ‘adult’ BPD

		No discontinuity from adolescence to adulthood



	Chanen, et al., Current Psychiatry Reviews 4, 48 (2008);  Miller et al. 2008
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BPD is a disorder of young people

≈ 3% community-dwelling teenagers and youth

(Bernstein et al. 1993; Moran et al. 2006)

Younger age associated with higher BPD score

(e.g. Ullrich & Coid, 2009)



*

Like all of the major mental disorers, the incidence of BPD risesfrom puberty and throughout the 20’s then declines in a linear fashion, There is no partcular change at age 18.









BPD in clinical settings

		11% adolescent outpatients



	Chanen et al., Journal of Personality Disorders 18, 526 (2004).

		22% outpatient youth



Chanen et al., Journal of Personality Disorders 22, 353 (2008)

		49% inpatients (Grilo et al. 1998)





*

Evidence suggests that this group already exists in clinical services









BPD in adolescence not reducible to Axis I diagnoses



		Disruptive behaviour disorder

		Substance use

		Mood

		Anxiety



Chanen, M. Jovev, H. J. Jackson, Journal of Clinical Psychiatry 68, 297 (2007).
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BPD significant predictor over and above Axis I disorders & other PDs for



		Psychopathology

		General functioning

		Peer relationships

		Self-care

		Family and relationship functioning



Chanen, M. Jovev, H. J. Jackson, Journal of Clinical Psychiatry 68, 297 (2007).













BPD associated with multiple psychosocial problems

Chanen, M. Jovev, H. J. Jackson, Journal of Clinical Psychiatry 68, 297 (2007).



		More likely to have

		Axis I conditions (including substance use)

		Poorer psychosocial functioning

		More internalising and externalising problems

		Family breakdown

		Welfare dependency

		Involvement with justice child protection systems

		Health risk behaviours (sexual, substance use)















Prospectively associated with diverse functional and psychopathological poor outcomes



		Future BPD diagnosis

		Increased risk for axis I disorders (especially substance use and mood disorders)

		Interpersonal problems

		Distress

		Reduced quality of life.



(Cohen et al. 2005; Crawford et al. 2008; Winograd et al. 2008)

		Persist for decades (Winograd et al. 2008)
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First psychiatric contact for adults with BPD is in youth

		17-18 years (Zanarini et al. 2001; Clarkin et al. 2004)

		22 years (Davidson et al. 2006)
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Prevention & early intervention

		Adolescent BPD

		significant current psychosocial problems

		marker of future psychosocial problems

		commonly associated with help-seeking

		often goes unrecognised

		Potential opportunities for EI frequently missed

		Can be identified in outpatients using screening



Chanen et al., Journal of Personality Disorders 22, 353 (2008).
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‘Best bet’ for immediate action is indicated prevention and early intervention

		Sub-syndromal or full-syndrome BPD at first presentation

		Target diverse poor outcomes, not just ‘late-stage’ DSM-IV syndrome (McGorry, 2007)

		Progression to symptomatically chronic BPD uncommon (Shea et al., 2002; Zanarini, et al., 2006)

		1° prevention of 2° disorder (Kessler et al.1993)

		e.g. BPD predicts incident substance use, mood and anxiety disorders (Grant et al., 2008)















Possible risks

		Stigma

		Iatrogenic harm

		Unnecessary fear of illness

		Restriction of life goals

		Medication use, polypharmacy & side-effects



Chanen, et al., Current Psychiatry Reviews 4, 48 (2008)



But EI is not without its risks. There is no point to early diagnosis if it stigmatises young people, imbues them with pessimism, exposes them to potentially harmful interventions or results in them being excluded from services.









Early Intervention Trial
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HYPE study design

		RCT

		Cognitive Analytic Therapy (CAT) (Ryle 1997)



vs.

		Manualised “Good Clinical Care” (GCC)

		Quasi-experimental comparison

		Historical Treatment as Usual (TAU)

		Same service as RCT

		Immediately prior to implementation of RCT

		Same RCT inclusion/exclusion criteria 
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HYPE study design

TAU

baseline

24 months

	Unrestricted treatment comprising at least some of:

		Assessment

		Case management

		Limited assertive outreach

		Individual and/or family interventions

		Activity groups 

		Psychiatrist referral ± pharmacotherapy
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HYPE study design



TAU





GCC

CAT

SERVICE REFORM

baseline

24 months

baseline

6 months

12 months

24 months
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CAT & GCC participants

		15-18 yo

		Sufficiently fluent in English

		 2 DSM-IV BPD criteria

		First diagnosis and treatment for BPD





*











Interventions
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Cognitive Analytic Therapy

		Common language and theoretical and practical



	integration of psychodynamic and cognitive ideas

		“Object-relations informed approach to cognitive



	therapy”

	(Ryle 1997, Ryle & Kerr 2002)
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Good Clinical Care

		‘Modular’ treatment package developed for this study

		Deliver high quality general clinical care

		Structured problem solving for all participants

		Modules for co-occurring problems



e.g. depression, anxiety disorders, substance use

		CBT-based
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Common treatment elements

		Up to 24 weekly sessions CAT or GCC

		Same therapists delivered both interventions



	and case management (2 ♀, 1♂ therapists)

		Equal access to integrated, team-based HYPE model of care
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HYPE model 

		Rigorous diagnosis 

		Assertive case management integrated with individual psychotherapy

		Active engagement of families or carers

		Supervision & quality assurance

		Common Orygen service elements

		Crisis & inpatient care





Rigorous diagnosis of BPD and other personality pathology

Individual therapy

Assertive case management

integrated with the delivery of psychotherapy

Active engagement of families or carers

Psychoeducation

Up to four sessions of family intervention

General psychiatric care

specific assessment and treatment of co-occurring psychiatric syndromes (‘comorbidity’)

pharmacotherapy (where indicated)

avoid polypharmacy

Crisis team and inpatient care

model of brief and goal-directed inpatient care

Access to shared Orygen activity group program

Individual and group supervision of staff

Quality assurance program









		GCC		CAT

		Time limited		Time limited

		Collaborative		Collaborative

		Treatment of mental state disorders		Treatment of mental state disorders

		Assertive case management		Assertive case management

		Crisis team/inpatient care		Crisis team/inpatient care

		+	Narrative reformulation

		+ 	Diagrammatic reformulation

		+ 	Integrative model of the self
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Intervention groups did not differ in age, gender, SES

		CAT
(n=41)		GCC
(n=37)		TAU
(n=32)		Total
(n=110)

		Age; mean (SD)		16.3 (0.8)		16.6 (1.0)		16.2 (1.0)		16.3 (1.0)

		Female sex (%)		82.9		67.6		71.9		74.5

		Socioeconomic status (%)

		Low		61.0		48.6		62.5		57.3

		Middle		17.1		24.3		25.0		20.9

		High		22.0		27.0		12.5		20.9
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		Occupation (%)		CAT
(n=41)		GCC
(n=37)		TAU
(n=32)		Total
(n=110)

		Secondary student		65.9		45.9		65.6		59.1

		2° school dropout past month		12.2		13.5		9.4		11.8

		Tertiary student		4.9		5.4		0		3.6

		Any employment		7.3		8.1		6.3		7.3

		Unemployed		9.8		24.3		18.8		17.3

		Juvenile detention		0		2.7		0		0.9













































		CAT
(n=41)		GCC
(n=37)		TAU
(n=32)		Total
(n=110)

		Lifetime parasuicide episodes; median (IQR)		11.0
(3.0-54.0)		6.0
(2.0-27.0)		5.5
(1.0-17.8)		8.0
(2.0-26.5)

		Never parasuicide; N (%)		1
(2.4)		4
(10.8)		5
(15.6)		10
(9.1)

		BPD criteria; mean (range)		4.4
(2-8)		4.5
(2-8)		4.1
(2-9)		4.3
(2-9)

		Number Axis I diagnoses; mean (SD)		3.0
(1.7)		2.9
(1.4)		1.7
(1.4)		2.6
(1.6)

		Number Axis II diagnoses (incl. BPD); mean (SD)		1.5
(0.9)		1.5
(0.9)		1.3
(0.9)		1.5
(0.9)
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Outcome Variables

		Total BPD score (SCID-II)

		Youth self-report (YSR; Achenbach, 1991)

		Internalising

		Externalising

		Social and occupational functioning (SOFAS)

		Parasuicidal behaviours

		suicide attempts and non-suicidal self-injury

		semi-structured interview

		coded as: none, monthly, weekly and daily
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Statistical models

		All models adjusted for covariates

		total Antisocial PD score

		mood disorder 

		substance-use disorder
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Results
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Total BPD (SCID-II) predicted scores
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SOFAS predicted scores
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Predicted internalising scores
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Predicted externalising scores
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Total BPD


			Baseline			Baseline			Baseline


			6 mths			6 mths			6 mths


			12 mths			12 mths			12 mths


			24 mths			24 mths			24 mths





CAT


GCC


TAU


BPD score


19.45


19.31


17.89


18.58


19.16


17.74


18.05


18.82


16.57


16.91


17.2


16





SOFAS


			Baseline			Baseline			Baseline


			6 mths			6 mths			6 mths


			12 mths			12 mths			12 mths


			24 mths			24 mths			24 mths





CAT


GCC


TAU


SOFAS score


59.92


60.81


66.55


65.97


65.02


68.04


66.7


66.84


68.88


71.97


74.64


70.98





Externalising


			Baseline			Baseline			Baseline


			6 mths			6 mths			6 mths


			12 mths			12 mths			12 mths


			24 mths			24 mths			24 mths





CAT


GCC


TAU


Externalising score


0.95


0.93


0.85


0.78


0.7


0.83


0.57


0.66


0.81


0.42


0.6


0.72





Internalising


			Baseline			Baseline			Baseline


			6 mths			6 mths			6 mths


			12 mths			12 mths			12 mths


			24 mths			24 mths			24 mths





CAT


GCC


TAU


Internalising score


0.92


0.85


0.77


0.63


0.51


0.74


0.47


0.49


0.72


0.33


0.39


0.65
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All treatment groups demonstrated significant improvement

		CAT > GCC for externalising

		CAT > TAU for internalising and externalising

		GCC > TAU for internalising and SOFAS















Early intervention for BPD is possible

		“Proof of concept” 



Chanen et al., British Journal of Psychiatry 193, 477 (2008)

Chanen et al., Australian and New Zealand Journal of Psychiatry 43, 397 (2009)

		Patients 13-15 years younger than in recent RCTs



	Clarkin et al., 2007; Giesen-Bloo et al., 2006; Linehan et al., 2006; Davidson et al., 2006

		Basic reforms to existing services might have important effects

		Rapidly achieved
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Questions

		‘Complex’ interventions vs. individual psychotherapy

		Is HYPE model the most effective ingredient?

		Specific value of individual psychotherapy within the HYPE package?

		Sub-syndromal vs. full-syndrome BPD

















Questions

		Longer-term follow-up

		gains sustained?

		Reduce unhelpful engagement with adult treatment settings?

		Promote appropriate help-seeking?

		Especially given risks for future mental disorders

		















Early Intervention as a platform

for investigating BPD















Duration of illness factors

(Chanen et al., 2008)

		Duration of BPD

		Treatment

		e.g. Prolonged polypharmacy (Zanarini et al., 2004)

		40% ≥ 3 concurrent medications

		20% ≥4

		10% ≥ 5

		Recurrent or chronic common mental disorders (Zanarini et al., 2004)

		Cumulative traumatic events (Zanarini et al., 2005)

		Associated lifestyle factors 





Samples of youth recruited early in the course of the disorder offer a unique window into BPD. Such samples reduce the effect of duration of illness factors upon the disorder. This line of enquiry has proven particularly fruitful in the psychoses and has similar potential to inform our understanding of BPD. We are all aware of the continuing tragedies that affect the daily lives of individuals with BPD. It seems likely that such factors influence social, cognitive, behavioural and biological processes.













































Structural MRI

		Region		Adults		First-presentation adolescents

		OFC			left			right

		Cingulate			ACC (+/-)			left ACC (♀)

		Amygdala			 (+/-)			No change

		Hippocampus			 (with trauma)			No change

		Insular			left (+/-)			No change



























Conclusions

		EI currently represents the ‘best bet’ for ‘prevention’

		BPD should be diagnosed & treated when it first presents in young people

		Outcomes for early intervention are broad

		Proof of concept for EI in BPD

		Programs must also measure risk

		EI is also a platform for investigating BPD
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Chronic Suicidal Thoughts and Implicit Memory
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Overview

		Memory systems and their developmental trajectory

		Management of emotional pain

		Suicidal thoughts and memory

		Anxiety and the therapeutic space

		Managing chronic suicidal thoughts

		Changing implicit memory









Review of memory systems

Two systems

1/  Implicit

2/  Explicit (or declarative, or autobiographical)

		Semantic 

		Episodic
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Neuroanatomy

		Explicit: hippocampus, parahippocampus, fronto-basal areas, rhinal and perirhinal

		Implicit: not fully worked out, but amygdala seems to be involved in the emotional organization of implicit memory.  Basal ganglia also involved, and the cerebellum plays a role in the experience of fear.  Indirect evidence suggests posterior temporal-occipital-parietal area of right hemisphere

		Reference: Mancia 2006









Implicit Memory: Procedural

		Fully activated at birth (prob last trimester)

		Sensory: Remembers basic arousal, satiety, safety in first two months

		Movement: Body in space, intentional location, fine and gross motor actions

		Interactional (both emotions and actions): how others are with you, and how you relate to others 
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Implicit continued

		Acquired slowly, with practice

		Precise and inflexible (specific to specific situations)

		Cannot be recalled, but always experienced

		Later on it becomes reality (right parietal stroke, with neglect syndrome)

		Most robust: “never forget how to ride a bicycle”, Alzheimer’s
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Implicit continued

		Imprints action and feeling (no language or meaning)

		Reading: mother ignores child’s affection : page



    846, para 3-4, The Foundational Level of Psychodynamic Meaning, Boston Change Process Study Group, 2007

		Expressed through action and sound initially, but later with language through emotion, syntax, pauses, and the way that the story is told (the rhythm and feeling of the language, the “music”, rather than the content)









Semantic memory (Explicit)

		Starts in second year of life, fully activated around 18 months, elaborated with language 

		Coincides with language acquisition

		Also “reality”, what you know about things stored as facts

		Capital of France

		No memory of when or how these facts are acquired, but “fact” is available to consciousness
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Episodic memory

		Starts around 3-4 years old

		Memory of events/episodes (one trial learning)

		When it happened, who with, and how it felt, as well as some details of the story, are remembered = story (first plane trip)

		Less robust (more easily updated, forgotten, re-created, lost): dementia

		False memories (playground experiment)

		Based on action, feeling, language, and meaning (implicit memory is interwoven)
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Memory systems and emotional distress

		When upset, who responded, in what way, how much

		Located in implicit and semantic memory

		Experienced as “fact” or reality

		No memory of when the experiences happened, why, or who it involved

		Cannot bring rational thought to modify

		Difficult to describe in language, as mostly done through action throughout the lifespan, but can be trained to in therapy (discussed later how)
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Managing Emotional Pain

4 ways:

		Try and stop it

		Try and manage it (work with it, accommodate it etc.)

		Hope that it will go with time: wait

		Get help from someone else
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Origin of Chronic Suicidal thoughts

		Why want to die?

		Because: overwhelming emotional pain



no escape (can’t do anything to stop it)

Unbearable (cant manage it with usual strategies)

Never-ending (timeless)

Others can’t help
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Suicidal thoughts and implicit memory

		No studies

		Speculation: what phase of life is pain:



Inescapable

Forever

Unmanageable

          ?
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Very early experience!

Babies are unable to escape pain

		Cannot use mental strategies to diminish or contextualize pain

		Here and now is only experience, no past or future (painful experience is never-ending)

		Totally dependent on caregiver to relieve pain
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Caregiver regularly unable to relieve pain?

		Then, implicit memory stores pain as:



Unbearable

Endless

Nobody there to help



Therefore: any experience that mimics the original experience will activate implicit memory, but is felt as current and real
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Function of chronic suicidal thoughts

Function: (Ultimate) escape from the pain that is

Overwhelming

Never-ending

No one can help
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Problem with the chronically suicidal patient (BPD)

		Experience traumatic memory system in suicidal thoughts

		No awareness of memory

		Fundamental belief that nobody can help (“you cant help”), and that suffering will go on forever

		Create bi-directional field of despair and anxiety

		Therapist struggles to hold reflective space (collapsed by own anxiety)
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Problem with suicidal patient continued

		Extra anxiety from



patient’s family or friends

Our colleagues

Hospitals, mental health teams etc.

Medicolegal

Supervision (internalised and real)
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Enactments vs anxiety

Shut down reflective space =





Suicidal threat: all anxious

enactment: mutually interacting trauma system (me: overwhelming pain, failure)



		Combination of both
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What doesn’t work

		Explaining, cognitive understanding, reassuring, “you have so much to live for”, “what would happen to your children” etc.

		Above appropriate for later memory systems (bad experiences for older children/adults)

		Ineffective for implicitly coded experiences that lead to  chronic suicidal thoughts
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General management of chronic suicidal thoughts

		Recognise value of suicidal thoughts

		Acknowledge, explore and understand “suicidal self” (feelings, thoughts and actions) – hard to do, counterintuitive

		Later, look for, explore and expand “other selves” – initially stunted or hidden 

		Beware of patient’s actions to shut down therapeutic conversation (deliberate self harm, not turning up etc.)
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Our Anxiety

		Acknowledge: must feel it

		Watch for tempting action/solutions that reduce therapeutic space: “slow response”



Taking over control

Suicide contracts

Hospitalization

Medication
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 Triggering implicit memory and suicidal thoughts in session

		“disjunction” = therapist is experienced as emotionally unavailable)

		Implicit memory of original caregiver failure is triggered 

		Not aware of memory, experience is with therapist, but with the power of implicit memory

		Patient feels despair and hopelessness, with suicide the only solution, and therapist “not there”
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Repair of disjunction

		If suicidal thoughts come up in session, look for disjunction

		Together, acknowledge that something has gone wrong

		Try and “re-find” patients experience that was missed

		Later on, possibility of understanding what was triggered, and how 
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Access Implicit Memory?	

Disjunction (suicidal thoughts), but also:

		Unusual, incongruous feelings

		Enactments

		Extreme behaviours between sessions

		Unusual behaviour in session – theirs and ours = frame changes
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Importance of the frame 

		“Frame” = Behavioural rules that make therapy run smoothly, effectively and safely

		Some verbalised, many assumed

		Many patient (and therapist) actions arise out of implicit memory systems

		Therefore, discuss any frame changes = avenue to implicit memory understanding

		Example, open window
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Restructuring implicit memory

		Long-term therapy?

		Many times learning new implicit memory

		Because of the function of suicidal thoughts as “the only escape”, hard to shift

		Therapist fear and despair should not be underestimated – supervision

		Crucial: forged in rel, changed in rel
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How does implicit change occur?

		Who Knows?

		Something different is experienced in therapeutic rel. Mediated by:



Words 

Syntax

Non verbal communication

Affective sharing

Cross modal communication (another talk)
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But I Prefer….

My (hoped for) way of doing psychotherapy

		Listening deeply

		Giving value to all pt experience (esp suicidal)

		Allowing not knowing (take time to puzzle together)

		Understanding together

		Being moved profoundly
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What works with borderline personality disorder? 

An update on the evidence and the consensus for the role of clinical supervision  
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Today

		Review current research consensus

		What is new - hot topics and studies 2007-8

		Clinical supervision in the context of current evidence















*

Stern 1938

"Psychoanalytic Investigation of and Therapy in the Border Line Group of Neuroses" A. Stern (New York), Psychoanalytic Quarterly Vol 7 467-489, 1938
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Stern 1938

		Neither psychotic or neurotic - 'border line'

		Neurotic treatments for depression and anxiety do not work, but not schizophrenia

		Character traits predominate:

		Attachment hunger due to neglect

		Hypersensitivity to danger and criticism

		Therapeutic demands are intense 

		Inferiority and immaturity in relations

		Internal feelings are projected onto others
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Evolution of Diagnosis

		Stern 1938

		Gunderson and Singer The American Journal of Psychiatry 1975 - 6 coherent features

		Spitzer et al 1977 - 22 item set mailed to 4000 clinicians

		DSM-III 1980 Criteria - 8 items

		DSM - IV 9 items - added transient paranoia

		Overlap with 'chronic PTSD'

		Wollongong 'affect regulation'
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Evidence-Base

		Evidence evenly supports both Cognitive-Behavioural and Psychodynamic Approaches

		More than 6 trials of each type of approach and two major comparative trials

		Linehan et al 2006 Archives Gen Psychiatry

		Geisen-Bloo et al 2006 Arch Gen Psychiatry

		Clarkin et al 2007 Am J Psychiatry

		Korner et al 2006 Comprehensive Psychiatry
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Prediction Studies

Gunderson, J.G., Daversa, M.T., Grilo, C.M., McGlashan, T.H. et al (2006) Predictors of 2-Year Outcome for Patients With Borderline Personality Disorder. American Journal of Psychiatry, 163, 822-826

Zanarini, M.C., Frankenburg, F.R., Hennen, J., Reich, D.B., Silk, K.R. (2006) Prediction of the 10-Year Course of Borderline Personality Disorder, American Journal of Psychiatry, 163, 827-832.
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Patient Factors

Better prognosis

Low psychopathology, younger age, good vocational record, low neuroticism, high agreeableness, current relationships

Poorer prognosis

High psychopathology, childhood abuse, familial substance abuse, chronic anxiety
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What works?

		Factor 1 : Engagement

		Retention is the most critical factor in treatment

		Drop-out with BPD ranges from 40-60% - particularly early in contact with client

		Barriers to engagement 

		Psychological: offered close relationship with therapist - intensity threatening

		Practical: Housing, transport, childcare, cost
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What works?

		Factor 2 : Consistent and Stable frame

		Consistency and stability of therapy situation - environment 

		Consistency and stability of therapy conditions - therapist time availability

		Appropriate relationship boundaries

		Consistency of staff approach and attitude

		Understand difficulties with these conditions for both clients and therapists
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What works?

		Factor 3 : Duration 

		Duration is an important factor in treatment

		Evidence base is minimum 12 months -> 3 years the current state-of-the art

		First 6 - 9 months - engagement/trust issues

		Recognize psychotherapy career - 95% of clients have prior treatment history and will have future treatment history

		Long-term chronic illness perspective
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What works?

		Factor 3 : Frequency 

		Evidence supports greater than once a week contact

		Twice weekly: individual or combination individual and group sessions
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What works?

		Factor 3 : Alliance

		Capacity of client to feel and understand that therapist is helping with

		bond - therapist trust and liking

		goal - therapy has an agreed direction

		task - therapy activities are helpful

		Therapist belief they can help and liking of client sets the foundation

		Alliance of organization and staff critical
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What works?

		Factor 4 : Now focus

		Maintain and strengthen current functioning

		Slow supportive work to bolster functioning

		Discussion of past / trauma in year 1 of therapy usually unravels and worsens mental health of client -> may precipitate acute crisis/hospitalisation
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What works?

		Factor 5 : View behaviour as meaningful

		Self-harm, substance abuse, impulsivity, isolation, hypersensitivity, anger and hostility, suicidal gestures and hospitalisations may be meaningful attempts to communicate and manage symptoms and relationships

		DBT: 'find kernel of truth in behaviour'

		Dynamic: 'symptoms and defenses are attempts to master problems' 
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What works?

		Factor 6 : Supervision
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Hot topics

		Anthony Bateman and Peter Fonagy (2008) 8-Year Follow-Up of Patients Treated for Borderline Personality Disorder: Mentalization-Based Treatment Versus Treatment as Usual, American Journal of Psychiatry, 165, 631-638, 
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Design

		Follow-up of all 41 patients - blind interview and chart reviews

		Mentalisation based treatment - a psychodynamic partial hospitalisation therapy

		versus Treatment as Usual

		18 Months of Active therapy

		+ Continuation Phase of 18 Months outpatient 

		ie. 3 years of therapy

		TAU had more treatment in total (incl inpatient)















*
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Results

		Suicidality : MBT 23% vs 74% TAU

		Diagnosis : 13% vs 87%

		Service Use : 2 vs 3.5 outpatient yrs

		Medication .02 vs 1.9 medication yrs

		GAF > 60 45% vs 10%

		Vocational 3.2 vs 1.2 yrs employed/studying
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Comment

		Small sample size

		Allegiance effects



		Careful and reliable records kept for every patient

		Treatment effects sustained over 5 years post therapy

		Supports 3 years of active phase treatment 
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Hot topics

Brooks King-Casas, Carla Sharp, Laura Lomax-Bream, Terry Lohrenz, Peter Fonagy, P. Read Montague (2008) The Rupture and Repair of Cooperation in Borderline Personality Disorder 

8 August VOL 321 SCIENCE, 806-810
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Cooperation and Trust Game

		N=55 BPD played economic game with healthy controls, age, sex, IQ matched

		Money offered to them by partner (input) - Investment

		Money repaid to partner (output) (profits split)















*

Results

		BPD "showed a profound incapacity to maintain cooperation"

		BPD were impaired in ability to repair broken cooperation

		anterior insula response - 

		No reponse to offer of money (investment)

		Brain only responded to money paid back
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Implications

		BPD perception of social gestures missing or pathologically peturbed

		BPD did not encourage the investor to keep investing because they did not share profit - did not 'coax' to maintain trust, did not show generosity

		BPD violated social norms, with no expected neural response to this

		Social pathology - future research paradigm
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Hot topics

		John G Gunderson (2007) Disturbed relationships as a phenotype for Borderline Personality Disorder. American Journal of Psychiatry Nov 164, 11, 1637-1640
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Phenotype

		The set of observable characteristics of an individual resulting from the interaction of its genotype with the environment (ie. dispositions with heritability)

		Three components in BPD from factor analysis:

		Affective instability

		Impulsivity

		Disturbed relationships
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Disturbed Relationships

		Environmentally determined and learnt?

		Or a Phenotype?

		Relationships show a characteristic signature:

		"Intense, unstable, abandonment fears, vacillation between idealization and devaluation"

		Mirrors the 'preoccupied' attachment style (clinginess) and 'fearful/unresolved' style (fearfulness about dependency, confusion)
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Disturbed Relationships 

		Zanarini et al J Personality Disorders 2004 

		341 BPD vs 1,580 First degree relatives

		One third of relatives shared Disturbed interpersonal relationship style

		What might be the endophenotype - the psychiatric cognitive biomarker ?
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Psychological Endophenotypes…

		1. Mentalisation failures - inability to recognize feelings and intentions in others

		2. Rejection Sensitivity - abandonment fears and intolerance for aloneness  

		Schmahl et al 2004 - psychophysiological hypersensitivity to angry faces or abandonment scripts

		Interpersonal relational style in BPD, under stress, is associated with depression 
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Relational Phenotype

		Explains particular amplification of the effects of familial neglect and abuse, and the inability to mentalise parental interactions or motives

		"The existence of a relational phenotype helps explain the effectiveness of psychosocial treatment interventions for borderline personality disorder" Gunderson p.1637
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Implications for Supervision

		All behavioural and dynamic approaches recognize that supervision is essential component of therapy

		Linehan "the entire team is considered the therapeutic unit" (1993, p.413)

		"it is extraordinarily difficult to deliver effective treatment to most borderline patients without consultation or supervision" p.424
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Implications of Hot Topics

		Therapist will experience the BPD patient as taking but not giving

		Therapist will not be able to rely upon normal social contract - importance of therapy frame to avoid exploitation of therapist

		BPD patient will be unaware of social cues and impaired in understanding social contracts 

		Therapists trust and willingness to invest in the client will be tested

		Supervisor will need to frame the experience of the therapist in these terms
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Supervision Effectiveness

		Holding environment, Normalisation,  Projection

		Key facet of behavioural, humanistic, dialectical behavioural, schema focused, or transference focused treatment: therapist mentalises the patient.

		The crux of the value of psychotherapy with BPD is the experience of another human having the patient's mind in mind.

		Supervisor socratically mentalises therapist and patient - is mindful of the process
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Benefits of supervision

		Efficacy of therapist that they can help 

		Analysis of repetitive relationship conflicts

		Remoralisation of therapist in terms of expected gains and frequency of setbacks

		Maintain therapeutic focus on psychological despite multiple needs - presenting issues

		Role of supervision has not been empirically tested in an RCT. 

		Is the supervisor the 'key ingredient' ?  
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DEVELOPING AN AREA-WIDE APPROACH TO THE MANAGEMENT OF PATIENTS WITH BPD IN SESIH 

Dr Adrian Keller

Director of Clinical Governance

Area Mental Health Program









		Why take an Area-wide approach rather than manage this clinical problem at a local service level?

		Because of problems identified with the management approach, from incident reviews, patient and carer complaints, recommendations from external bodies (e.g. HCCC)











		These included:



Lack of co-ordinated approaches to management planning in acute crises / emergency presentations

(including ‘never to admit’ management plans)

-	Lack of therapeutic options for ongoing management of deliberate self harm and associated difficulties







USING A CLINICAL GOVERNANCE FRAMEWORK 

		Evidence-informed practice

		Introducing new interventions

		Credentialing of clinicians

		Training and sustainability

		Consumer and carer involvement

		Collaboration, benchmarking and cross-fertilisation









EVIDENCE-INFORMED PRACTICE

		Literature and consensus guidelines examining both acute and continued care

		A need to ‘marry’ what is known about optimal clinical care with what is currently feasible within public sector MHS in relation to:



Overall resources

Clinicians and skill mix

Facility mix

Service models, including partnerships with NGO and private sectors







INTRODUCING NEW INTERVENTIONS

		Already well established at Area level for medications and surgical procedures

		Traditionally has not been applied to introduction of new psychosocial therapies

		Potentially enables a range of clinical interventions to be introduced without a rigorous process of determining evidence of effectiveness, appropriateness for service model and clinician mix









CREDENTIALING OF CLINICIANS

		Linked to specific intervention / therapy (e.g. DBT)

		Need to demonstrate BOTH adequate training / experience on part of clinician AND organisational requirement in order for credentialing to be credible and effective









TRAINING AND SUSTAINABILITY

		Adopt a ‘pyramid approach’ to training in clinical skills for BPD, with all clinicians having at least minimal knowledge / skills

		Need to identify quality, accessible and affordable sources of training

		Over time, aim to establish internal capacity to deliver most elements of training in clinical service delivery for DBT

		Need at a local and Area level to identify required numbers of clinicians to sustain local programs

		Identify local partner service providers to assist with longer term individual psychotherapy components of care 









CONSUMER AND CARER INVOLVEMENT

		Engagement with service development initiatives

		Collaboration in care planning (e.g. tailored management plans)

		Piloting of new psychoeducation programs for families of patients with BPD (“Lighting the Future” at Sutherland)









COLLABORATION AND BENCHMARKING

		Ensuring that ‘good ideas’ and ‘lessons learned’ at different sites across the Area are shared in a spirit of collaboration

		Avoidance of ‘reinventing the wheel’ (e.g. policies, protocols, templates)

		Enable comparison of performance in a range of domains with a focus on quality improvement 









OUTCOMES TO DATE

		Establishment of Area Steering Committee for BPD

		Emerging consensus on service model for acute management of DSH

		Development of capacity within all 3 networks to deliver group programs in DBT or equivalent structured therapies









FURTHER WORK REQUIRED

		Evaluation of existing programs

		Better identification of existing clinical need, partnerships with local providers and wait list management

		Better integration of acute and continued care management within and across services

		Planning for sustainability












Dynamic Issues of Medication within Psychotherapy for BPD

Dr. Nick Bendit

Psychiatrist

Centre for Psychotherapy

Newcastle 

(Wollongong: October 08)







Context

		Partial effectiveness 

		Poor relationship between medication type and effect

		Ubiquitous

		Problematic (Zanarini)









Why do BPD clients want medication

		chronic/unbearable emotional pain

		Societal expectations



No pain, no suffering

Scientism

GPs and depression/Beyond Blue

Promotion/Money from Drug Co’s



		Personal development of BPD (next)









Developmental

		Disorganized attachment/emotional invalidation

		When in pain, approach/avoid dilemma

		Nonpersonal behaviours

		External locus of control









What does this mean?

		Can’t heal themselves 

		 someone else ---- something else heals

		Positive transference = hope of something different



Someone different (white hat)

Something different (silver bullet)

Both together (metaphor?)







Someone different

		Care

		Love

		Hope









Something different

		Powerful placebo effect

		Don’t have to approach painful feelings/scary people

		 transitional object, tool that can be controlled

		However, three months later….









Possible Negative transference 

		Hurt me (side effects: nocebo effect and DA)

		Use me (pay for medication, consultation)

		Unmanageable (untreatable)

		Burden (too much for you)

		Desperate health prof (you as much as me)

		Unlovable (scumbag)













Possible Countertransference referral/prescribe

Too hard/too slow

Unbearable pain (depression?): theirs, our own

Anxiety (suicide, eating disorder)

 separation anxiety/guilt: holidays









What to do in therapy





		Subjective meaning, not education/discussion of side effects, etc.

		Same principle as any frame alteration











Why discuss frame

Frame has two functions

Security

Monitors actions used to reduce painful affect without talk = “enactment”

(difficult to discuss, but potentially enormously helpful)

		Unspoken positive/negative beliefs (conscious, but hidden)

		Unconscious positive/negative expectation of self and others (opening to trauma zone/attachment pattern)









Frame alteration: Integrating Roles

Dr Psychotherapist and prescriber: integrating internally different roles



Psychotherapist and separate prescriber: integrating different carers 







But more powerful than most frame changes?

Particularly powerful, as concrete, and daily reminders

		prescriber consultation

		Chemist 

		Bottle and label

		Daily ingestion

		Interest/concern from family



Also concretised in different roles (previous slide)







So, what do you do?

		Simply: action into words (eg Dean)





How: Discuss it in therapy 

(often difficult)



+/-   Therapist reflection

+/-   Supervision










Assisting NSW correctional centres in their management & treatment of offenders with a severe personality disorder and challenging behaviours
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Outline



		Overview of PBDU and NSW corrective services

		Prevalence and management of PD in corrections

		Team model and composition

		Referral demographics

		Clinical procedures:

		Eligibility

		Referral and selection

		Assessment/Intervention

		Staff training and consultancy

		Evaluation protocol- key measures













Personality & Behavioural Disorders Unit

	

	Recently established, multidisciplinary team providing expertise to correctional centres managing offenders with severe personality and behavioural disorders







NSW Corrective Services

		Manage offenders in a safe, secure & humane environment and reduce the risk of re-offending

		 31 correctional centres:

		8 maximum security

		13 medium security

		10 minimum security

		Approx 10,000 offenders in custody

		66 Community Offender Services offices

		Approx 18,000 offenders in community









Prevalence of PD in Corrections

Female (NSW) 

		38-57%: ‘any personality disorder’

		13-31%: Borderline

		13-32%: Impulsive



Male (NSW)

		36-40%: ‘any personality disorder’

		13-19%: Borderline

		19-21%: Impulsive (IPDE; Butler & Allnut, 2003)



Overseas/US data

		30-60% male offenders diagnosed with BPD alone

		Up 70% diagnosed with ASPD









Severe PD in Corrections

		Higher risk of accidental death & suicide

		High security, restricted environments

		segregated custody; safe/camera cell placement

		Limited time out of cell/access to services/interaction with peers

		Disproportionate operational costs (IAT; medical escorts; use of force; ripple effect)









Severe PD in Corrections

		Source of occupational stress (Duff, 2006)

		Reduced job satisfaction

		Absenteeism

		Staff turnover 

		Prevents addressing offending behaviour, many at high risk (Howells, 2007)

		Institutional practices/staff behaviour inadvertently reinforce problem behaviour (Pannel et al 2003)

		Staff ‘splitting’: negative team ‘dynamics’















Team Composition

Multidisciplinary

		Team Leader

		Clinical and Forensic psychologists

		Behaviour Management Specialist

		Senior Assistant Superintendent (senior correctional officer)

		? MH Nurse









Model of Service Provision

		Mobile ‘behavioural intervention team’

		Work collaboratively with correctional staff provide:

		Functional analysis of problem behaviour

		Develop & evaluate behavioural and other interventions

		Staff consultancy and training











Background and Philosophy



		Positive model of change: ‘positive behavioural programming’

		Increase alternative, adaptive behaviours as well as reduce problem behaviour 

		Safe progression of patients to less restrictive environment 

		Opportunity to address their broader mental health and criminogenic needs

		Early first-stage treatment targets (Linehan, 1993)









Roles and Responsibilities

		Correctional centre management are responsible for making appropriate resources and staff available for the implementation of the agreed behavioural interventions 

		Once the behavioural intervention has been implemented and consistently maintained, the PBDU withdraws and thereafter provides a monitoring and supportive role to sustain its integrity and efficacy









Eligibility

Defined operationally:

		Threatened or actual self harm behaviour

		Threatened or actual harm to others

		Other behaviours which create a high demand on centre services and/or that affect the good management of the centre

		Previous attempts to address the challenging behaviour by the centre have not been successful and a higher level or intensive behavioural intervention is required

		Associated with a severe personality and/or other psychological disorder









Referral and Selection Process

		referrals need to be endorsed by either the General Manager or Manager of Security of the centre 

		Priority will based upon the:

		Level of risk 

		Persistence/chronicity or escalation/deterioration

		Overall disruption caused to the  management of the centre

		Need for classification progress

		Date of release









Demographics

		Age: 16-40 years

		Gender: 27% female; 73% male	 

		ATSI: 27% 

		Unsentenced 27%; sentenced 73%

		NGMI: 5%

		Most convicted of serious offence e.g. murder, aggravated assault, malicious wounding









Demographics

		Diagnosis: 55% BPD/traits; > 70% ASPD

		Co-morbidity: AOD; substance induced psychotic disorders; developmental disability; other major mental illness

		Extreme developmental or psychosocial adversity 

		Most prescribed psychiatric medication e.g. antidepressant/anticonvulsants; antipsychotic, anxiolytics











Programme Strategies

		Engagement and Assessment

		Intervention and evaluation

		Through-care and maintenance

		Staff training and consultancy









Engagement and Assessment

		Comprehensive, multimodal assessment:

		Review of existing data, file and collateral information

		Discussion with relevant staff

		Clinical & psychometric assessment (where appropriate)

		Behavioural observation









Functional Analysis of Challenging Behaviour

		Strong evidence for functional approach to problem behaviour

		Developmental disorders (Didden, et al, 1997

		DBT for problem behaviours associated with BPD (Linehan, 1993)

		More recently inpatient/incarcerated severe PD (Daffern, 2007)

		Problem behaviour served a purpose in past but now no longer adaptive

		Often serves multiple functions: resistant to change of extinction



 







Functional Analysis of Challenging Behaviour

		Data is collected on entire sequence of problem behaviour including antecedents and consequences

		Elicit underlying function/purpose of behaviour

		Use structured guide to FA (ACF, Daffern 2006)

		Reduce time required to complete traditional idiographic assessment

		Simplifies decision-making process by identifying the most common functions of aggression

		Use sequential hypothesis testing to evaluate interventions









Common Functions- Aggression 

(Daffern et al, 2008)

Demand avoidance

To force compliance

To express anger

To reduce tension

To obtain tangibles

To reduce social distance (attention seeking)

To enhance status or social approval

Compliance with instruction

To observe suffering

Seeking sensation

Sexual gratification







Common Functions- Self-harm

(Klonsky, 2007)

Affect-regulation

Anti-dissociation

Anti-suicide

Interpersonal influence

Interpersonal boundaries

Self-punishment

Sensation seeking







Functional Analysis of Challenging Behaviour

		In practice, FA is difficult to implement

		Reliant on direct contact staff:

		Recording data as behaviour occurs

		Providing reliable retrospective report in interview

		Hence validity of many FA s are limited by missing or distorted data

		Establish effective data collection procedures in host centres









Multi-Modal Data Collection

		Direct behavioural observation

		Direct (unobtrusive), live video, pre-recorded video

		Semi-structured clinical interview with staff

		Custodial, JH, OS&P 

		Semi-structured clinical interview with offender (if appropriate)

		File/incident report review

		Running sheets, MNF, officer reports, RIT forms, IRM, JH file etc









Integrated Behaviour Management Plans

		Collaborate with correctional staff to develop individualised behavioural interventions

		Behavioural interventions modify either or both:

		antecedent ‘trigger’ (i.e. environmental changes), or the  

		consequences that ‘reinforce’ the behaviour (e.g. staff behaviour) 

		Operationally feasible and sustainable

		Team work and consistency from single plan that integrates variety of stakeholders











Integrated Behaviour Management Plans

		Skills-based training to assist patient to develop alternative, pro-social behaviours

		Behavioural progress to be matched by proportionate, incremental progression or security reduction within the centre 

		Reductions in security/increased freedom may function as 

		‘positive reinforcement’ for behavioural changes

		‘graded exposure’  to improve self-management and self-regulation skills













Integrated Behaviour Management Plans

		Progression may include

		Placement/security management within the centre

		Socialization/integration with other patients

		Participation in general wing activities e.g. education, specialised exercise etc.

		Increased contact with non custodial staff e.g. OS&P; JH

		Progression to a ‘step-down’ or mainstream unit with support 









Additional Interventions

(work in progress)

		PBDU recently organized training of 20 correctional psychologists in DBT (Hunter Mental Health)

		Currently working with these psychologists and other specialist units in the implementation of a DBT informed programme within DCS









Throughcare and Maintenance

		Phased withdrawal of PBDU and progression to less restrictive management

		Assist in adapting behaviour interventions to other settings

		Ensuring generalization of behaviours

		Liaison with external services e.g. DADHC etc .

		Follow up consultancy, booster training









Staff Training and Consultancy

		Strong relationship between staff attitudes (towards PD and CB) and quality of care provided (Duff et al, 2006):  

		Rigid staff attitudes associated with staff pessimism, provision of less help and increased negative emotions 

		Increased behavioural knowledge reduced staff reported depression and anger immediately following an incident

		Thus behavioural interventions that do not address staff attitudes and attributions of patient behaviour may be ineffective









Staff Training and Consultancy

		PBDU provides a modularized, flexible training format to meet needs of correctional centres

		Foundation training for all correctional centre staff

		Target training for those who manage challenging behaviours (e.g. regular staff within relevant units)

		Special issues: ‘Addressing staff splitting’











Evaluation protocol

(work in progress)

		Difficulties conducting RCTs in forensic mental health setting (Davis et al, 2007)

		Case flow/total no. of patients may be too small

		Organizational and ethical difficulties with random allocation

		Heterogeneity of population

		Heterogeneity of interventions and treatments

		Participants not blind to experimental condition

		Long term nature of treatment









Evaluation protocol

(work in progress)

		Single-case design may be a more suitable model

		Under-utilized but has long history in clinical practice

		Emerging journals and guidelines (e.g. APA)

		Causal inference can be made about interventions if/when:

		Clear measurement rules and analytic procedures

		Clear identification of components of treatment

		Using and analysing baselines appropriately









Key measures

		Personality Diagnostic Questionnaire- 4

		Daily Risk Assessment (adapted Ogloff et al 2006)

		Offender Behaviour Scale (adapted Silver et al 1987)- both incident & time period

		Assessment & Classification of Function (Daffern, 2008)

		Offender Service-Use Scale

		Clinical measures: TBA 









Personality Diagnostic Questionnaire- 4

		Screens for DSM IV Personality Disorder diagnoses

		110 item

		Self administered

		20-30 minutes to administer

		Diagnoses need to confirmed by clinical interview 

		Acceptable overall accuracy in prison populations (Davison et al, 2001)

		Previous version effective screen for BPD in clinical and non-clinical populations (Dubro et al, 1988; Hyler, et al, 1989) 









Daily Risk Assessment 

(DASA, Ogloff et al 2006) 

		7 item scale

		Irritability

		Verbal threats

		Sensitive to provocation

		Easily angered requests denied

		Unwilling to follow directions

		Impulsivity

		Negative attitudes

		One of few scales that measure ST/24 hour risk













Daily Risk Assessment 

(DASA, Ogloff et al 2006)

		Includes items most strongly associated with inpatient violence

		‘Dynamic factors’ that are amenable to change

		Hence contribute to treatment planning

		Only validated on a forensic psychiatric population









Offender Behaviour Scale (adapted OAS, Silver & Yudosky 1987)

		Both Incident Specific and Time Period

		5 categories

		Verbal Aggression

		Physical Aggression- Objects

		Physical Aggression- Self

		Physical Aggression- Others

		Inappropriate Sexual Behaviour











Offender Behaviour Scale (adapted OAS, Silver & Yudosky 1987)

		Measures severity & frequency

		Validated on range of different populations

		Good psychometric properties when used by raters with minimal training

		Group rating better than individual









Assessment & Classification of Function (Daffern et al, 2006)

		Structured scheme to guide functional analysis

		Reduce time required to complete traditional idiographic assessment

		Simplifies decision-making process by identifying the most common functions of aggression 









Assessment & Classification of Function (Daffern et al, 2006)

Demand avoidance

To force compliance

To express anger

To reduce tension

To obtain tangibles

To reduce social distance (attention seeking)

To enhance status or social approval

Compliance with instruction

To observe suffering

Seeking sensation

Sexual gratification









Assessment & Classification of Function (Daffern et al, 2006)

		Pilot reliability studies indicate that acceptable levels of reliability

		intra-class correlation for single rater is .64  

		Intra-class correction for rater averaged .94

		Results from Dangerous & Severe Personality Disorder Units (UK) (Daffern, et al 2006)

		Highlight the importance of affective states (Anger expression & Release tension) even in antisocial/psychopathic offenders

		Cf to index offences, function among inpatients was more likely to include  social status needs









Offender Service-Use Scale  

		Placement (safe/camera/segregation/normal cell)

		Specialist staff (RAIT/IAT/additional staff)

		Use of force (Low/Med/High)

		Use of force type (physical/mechanical/chemical)

		Access to programmes

		Escorts (clinic/hospital/EHR/HR)

		Internal charges

		Additional to normal out of cell times









Obstacles

		Resistance from correctional management

		Concerns about loss of control/ ‘exposure’ 

		Suspicion about non-custodial staff

		Lack of support of management plans

		Resistance from base-grade staff

		Poor record keeping

		Suspicious about general data collection procedures

		Failure to adhere to plans consistently









Obstacles

		Staffing issues: 

		irregular staffing

		‘splitting’ between staff

		Many staff have themselves been assaulted/targeted by offenders

		Industrial issues: unions provide parameters for many plans

		Lack of options for progression









Summary

		Offenders with severe PD and challenging behaviours are often placed in high security, restrictive settings and limited access to services 

		These behaviours tend to be resistant to change and require intensive intervention 

		PBDU works collaboratively with centre-based staff using existing resources to develop effective behavioural interventions which enhance the good management of the centre 











1st Annual Conference on the Treatment of 
Borderline Personality Disorder - 2007

UOW hosts conference exploring borderline personality disorder

Over 70 psychologists, psychiatrists, mental health nurses and social workers attended a conference at the University of Wollongong 
last week (Friday 28 September) that explored the treatment of borderline personality disorder (BPD).

As the National Institute of Mental Health website explains, BPD is a serious mental illness characterised by pervasive instability in 
moods, interpersonal relationships, self-image, and behaviour. This instability often disrupts family and work life, long-term planning, 
and the individual's sense of self-identity. 

Originally thought to be at the "borderline" of psychosis, people with BPD suffer from a disorder of emotion regulation. While less well 
known than schizophrenia or bipolar disorder (manic-depressive illness), BPD is more common, affecting 2% of adults -- mostly young 
women. 

Interest in the treatment of the disorder has expanded exponentially over the past few years, particularly with the provision of group 
treatment programs providing dialectic behaviour therapy (where the dual focus is on acceptance and change).

The conference theme was ‘Promoting Integration’ – integration between and within services, integration of models and methods and 
integration within the client.

The event offered a series of short presentations and information on the latest treatments of BPD as well as provided a prime
opportunity for those working in the complex field to network and discuss their treatment services with others.

The conference was hosted by UOW’s Northfields Psychology Clinic and Illawarra Community Mental Health. "Northfields Clinic in 
conjunction with the Specialist Psychologist Services of Illawarra Community Mental Health have been providing specialist joint 
treatment of borderline personality disorder for many years. This program combines group therapy with long-term psychotherapy,” said 
Director of Northfields Clinic, Mr Chris Allan.

Conference co-host, Associate Professor Brin Grenyer, added that the clinic “welcomed senior specialists from the major treatment 
centres across the State, many of whom originally graduated from the innovative training provided here at Northfields Clinic for
Borderline Personality Disorder.
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