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Introduction 
 
Welcome to the Community Work Principles and Theories distance package. 
 
The basic theories and principles that underpin community work and guide practice in the 
sector are outlined in this distance package. The overview will be particularly useful to those 
new to the sector, but also valuable in gaining a wider perspective. 
 
As part of the kit the learner will examine the frameworks and organisations that govern 
different parts of the sector, and identify the major policy decisions that have influenced 
service delivery in those areas. This includes area such as unemployment, homelessness, 
disability, mental health and AOD use. 
 
In addition, the learner will identify the four main approaches to social welfare work – 
psychoanalytical, behavioral, humanistic and cognitive, and will examine the underpinning 
social justice principles. 
 
Participants will learn about: 
 

• Main approaches to social welfare work 
• Principles that underpin the community sector 
• The institutions that operate in the community sector 
• Social policy, how it changes and the influence on service delivery 
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Self-Paced Learner’s Guide – some important information 
	
This Self-Paced Learner’s Guide is your main workbook. It contains information and activities to assist 
you to understand how the information can be applied in the workplace. The Learner’s Guide 
Appendix provides access to supplemental readings and/or resources. This Learner’s Guide only 
refers to legislation and state authorities that are relevant to New South Wales.  Although the 
legislative requirements are similar in other states, it is imperative that you know and understand the 
requirements for the state in which you work. 

 

Icons 

           Complete a learning or reflective activity 

 

  

Approaching Distance Learning 
 

Distance learning is a very different experience to traditional face-to-face training. It requires that 
you: 

• Make a personal commitment to undertake the learning process  

• Take a stronger responsibility in defining your learning needs 

• Access help from others as required 

• Structure your time 
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Some Distance Learning Hints 

Be realistic and plan your workload. You will not have to attend prescheduled 
training, but you will have to do regular learning. So if there is insufficient time in 
your personal schedule to do the work of the course, you will be frustrated and you 
may become stressed. Keep reminding yourself of the reason you started the 
course. 

Organize a study schedule. Identify study times when you are fresh and attentive 
and stick to those times every week. Think of the study times as ‘reserved time’. If 
you miss too many study times, revise your schedule. 

Avoid interruptions. Avoid all interruptions and distractions while you are reading, 
working on the computer, or studying. Take the telephone off the hook if there is no 
one available to answer it but you. 

Know where to study. Find a place that is free from distractions. You might consider 
work--before or after hours and on your lunch hour—a public library, or a separate 
room in your home. 

Tell your friends, colleagues, or boss. Knowing that others may ask how your studies 
are going is a great way to stay motivated – so that you can tell them about your 
progress. 

Use good communication skills. Pay careful attention to instructions and be certain 
that you understand what is being asked when submitting assignments. It often 
helps to develop a brief one-page outline before the final product. 

Use relaxation techniques to focus better. Relaxation techniques can benefit 
learning in a number of ways: heighten concentration, heighten attention focusing 
and lessen anxiety. Some common relaxation techniques include deep breathing, 
stretching, and soothing music. 
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Introduction to the Community Sector 
 

The community sector is one of the largest and fastest growing industries in Australia, providing jobs 
in a range of specific fields. The general aim is to improve the quality of life for people who are 
vulnerable or need extra support. It is closely allied with the Health industry and the figures below 
are across the two industries. 

Here are some facts and figures about our industry: 

The Community Services and Health industries employ the most workers in Australia with over 9% of 
the total full-time workforce and in the 2011/2012 financial year contributed over $85.3 billion to 
Australia’s national accounts. 
The number of workers employed just in the aged care and disability sectors grew by 40% during 
2006 – 2011  
• These two industries, along with mining and manufacturing, was one of the main drivers of 

Australia’s recent economic growth. (CSH ISC Environmental Scan 2013) 

The exact definition of the community sector varies. It can include: 

• Not for profit 
• For profit 
• Incorporated associations 
• Religious based agencies 
• Charities 

The broader definitions allow for any organisations that are not government and are carrying out the 
work of providing assistance to people. Narrower definitions will restrict the sector to only not for 
profit organisations. 

In many of these categories there are organisations that are not from the community services sector. 
For example, Greenpeace is a not for profit and a charity, but is not providing services that directly 
assist vulnerable people. It is not considered to be a community sector organisation. There are an 
increasing number of for-profit organisations in areas of work such as aged care, yet they are still 
community sector because of the focus of their work. 

This inconsistency in the definition of what the community sector is, also makes data collection 
about the sector more complex. Every year the Australian Council of Social Services undertakes a 
Community Sector Survey which focuses on the non-government and non-profit part of the sector. In 
the 2011 survey it is pointed out that there are a range of classification systems used in Australia 
including the: 

• Australian Institute of Health and Welfare’s National Classification of Community 
Services (NCCS),  

• ABS Classification System,  
• Australia and New Zealand Industry Classification (ANZSIC) community services 

definition,  
• International Classification of Non-Profit Organisations (ICNPO) scheme. 
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This table demonstrates some of the types of work that are classified as community services by these 
bodies. 

NCCS ABS ICNPO 

Personal and social support 

Support for children, 
families and caters 

Training including 
vocational rehab and 
employment 

Financial and material 
assistance 

Residential care and 
supported accommodation 

Corrective services 

Community development 
and support 

 

Residential aged care services 

Child care services 

Other social assistance services 
including employment and 
disability services and policy and 
advocacy work 

Child welfare, services and 
day care 

Youth services and youth 
welfare 

Family and relationships 
services 

Disability services 

Services for the elderly 

Self help and other personal 
social services 

Emergency relief and disaster 
control 

Temporary shelters 

Refugee assistance 

Income support and 
maintenance  

Material assistance 

A list of the broad areas in the sector is: 

• Disability services 
• Employment/training services 
• Housing/homelessness services 
• Child welfare, child services and day care 
• Domestic violence and sexual assault 
• Family and relationship services 
• Emergency relief services for those experiencing financial crisis (e.g. food, clothing, 

transport or utilities vouchers) 
• Financial support services (financial counselling, financial literacy education, NILS, 

money management services and problem gambling) 
• Mental health 
• Other health 
• Information, advice and referral services 
• Legal services and advocacy 
• Migrant refugee and asylum seeker services 
• Indigenous support services 
• Residential aged care and nursing homes 
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• Services for the aged and elderly (excluding resi care) 
• Community development 
• Alcohol and other drugs support services. 

http://acoss.org.au/images/uploads/ACSS_2011_Report_Volume_1_National.pdf 

 

 

 

 

 

Activity 1a 

Think about where the organisation that you work for fits 
into this sector. What services do they provide? What type of 
organisation are they? 

 

 

 

 

 

 

 

 

 

 

 

Some clients will be accessing a range of services across a number of these different areas and your 
organisation may need to work with other organisations to ensure that all of their needs are met if 
you don’t provide all the services yourself. For example, one person may have a disability that 
requires support through home and community care or a disability service. If they are also job 
hunting they may need the support of an employment service. Most organisations have established 
lists of other services that they refer clients to and a process by which the referral is made that 
makes the process easier for clients. By working together successfully, organisations increase the 
chance of clients receiving all of the services they can benefit from. By working together successfully, 
organisations increase the chance of clients receiving all of the services they can benefit from. 

 

One way in which organisations work together is to refer clients to other services that you cannot 
provide. Most organisations have established lists of other services that they refer clients to and a 
process by which the referral is made that makes the process easier for clients.  

 

Services also work together by providing information to each other and to clients about other 
services in the area (without making a formal referral). In the communal areas of offices, clients 
often have access to brochures or information about other services that may be of assistance. 
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These links between services are often developed at meetings called interagencies. Interagency 
meetings are group meetings where representatives of a range of serviced get together to exchange 
information, discuss recent trends in the sector, listen to guest speakers etc. Sometimes the 
interagencies are for groups of services from the same type of work area (e.g. Disability Interagency) 
or from geographical areas (Inner West Interagency).  

 

In recent years, contact between services has been enhanced through the HS Net website 
www.hsnet.nsw.gov.au  This website was developed by the NSW Department of Family and 
Community Services and assists in the smooth exchange of information between services. There is a 
directory of human and justice services in New South Wales and it is also possible to make electronic 
referrals to another service. Additionally, services can advertise job vacancies and a range of other 
issues. 

 
 
 

 

 

 

 

Activity 1b 

Choose 3 services that your service networks with and outline 
why your two services are connected, what each service 
brings to and receives from the relationship, and if you make 
referrals. 

If you are not currently working, identify a local agency and 
answer the above in a hypothetical sense. 
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Underpinning Values 
The diversity of this sector is held together by some common values that underpin the work in the 
sector. The NSW Council of Social Services (NCOSS) has outlined some shared values for the 
community sector in the Community Sector Charter of 2011. This charter was endorsed by 74 
community sector organisations. It lists the underpinning values of our work as: 

• Human rights 
• Individual and community well being 
• Diversity 
• Aboriginal and Torres Strait Islander self determination 
• Cooperation and participation 
• Excellence 
• Independence 
• Inclusion 
• A sustainable environment 

These are further explained in the charter, which can be accessed at: 

http://ncoss.org.au/charter/NSW-Charter.pdf 

 

 

 

 

 

Activity 1c 

Reflect on these values and give 2 -3 examples of how you 
see these reflected either in the work you do, or in the work 
of the sector. 
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The AASW has also developed a set of Practice Standards. In these Standards the values that 
underpin social work practice are: 

• Respect for persons 
• Social justice 
• Professional integrity 

http://www.aasw.asn.au/document/item/4551 

 

The Australian Community Workers Association (ACWA), which is a similar body to the AASW but 
aligned with community workers instead of social workers, also has a code of ethics. It can be 
accessed at http://www.acwa.org.au/resources/Code%20of%20Ethics%20August%202013.pdf 

This Code lists the underpinning principles of community workers as: 

1. Every human being, regardless of ethnicity, gender, beliefs, age, social status or 
other individual differences has a right to maximise his or her potential providing it 
does not infringe upon the rights of others.  

2. Every society has an obligation to provide for and deal equitably with all its members 
and to make extra provision for those persons who by reason of disability or 
misfortune are disadvantaged.  

3. The welfare and community worker in professional practice has an obligation to 
utilise all available skills and knowledge to promote the well-being of individuals, 
groups and communities.  

4. The welfare and community worker has a professional obligation to give clients all 
knowledge, information and skills, which will assist clients, and client groups to 
maximise their human potential.  

5. The welfare and community worker as a practitioner within complex social structures 
has an obligation to safeguard the human value of all persons encountered in 
practice. 

 

Personal Values 

The values discussed so far have been organisational or sector values. We are asked to practice these 
values when we are employed by an organisation, but our own personal values may be different. 
This can cause difficulties as we do not always agree with the processes and practices of our work. 

Here are some examples: 

• Chris works for a service that provides housing. Ex-prisoners are quite high on the priority list 
for allocation of housing and Chris thinks that others who are homeless through no fault of 
their own should be given higher priority. 
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• Anna’s role is to provide transport to medical appointments for the clients of her service. The 
client she is taking to a hospital today is being admitted for the purpose of having an 
abortion. Anna has a strong anti-abortion belief. 

• Joe is a youth worker. He thinks that the young people attending the service he works at 
should experience the consequences of their bad decisions so that they can learn from them. 
This is a strong value for Joe, who was brought up in this way himself and he thinks that it 
worked well for him. Yet young people who attend the service’s drop-in centre and cause 
problems such as destroying property or fighting, are banned only for two days before they 
can return. Jo thinks they should be made to clean up the mess they have made. 

As a worker, you need to abide by the code of practice, policies and procedures of your employing 
service provided these are following all legislative requirements. If you are in conflict with these, you 
need to discuss the situation with your manager. It may be that further discussion around the reason 
for the policy helps you to work within it, or that the organisation can make some adjustments for 
you. Sometimes though, a clash of values can lead to a staff member leaving to find a job that is 
more in line with their values. 

When thinking about values it is important to consider legislation that impacts on how we work. This 
is discussed further in this module, but one good example of this is anti-discrimination legislation. 
The organisation cannot discriminate against people on a number of grounds. If you hold a value that 
means that a person is less likely to receive a service from you based on age, sexual preference, race 
or any of the other grounds for discrimination you cannot act on that value. For example – if you 
work for an employment service, you cannot prioritise younger people for appointments, even if you 
believe that an older person is less likely to need a job. 

 

 

 

 

Activity 1d 

Read any documents you have that describe the values of your 
organisation. This may be the Strategic Plan, Code of Conduct, 
Code of Ethics etc. Summarise the main values of your 
organisation below and identify which ones are included in the 
above list. If you cannot find written values for your 
organisation, think about the types of activities it carries out 
and the culture of the organisation and identify some values 
that may be held. 
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Common Work Approaches 
Service delivery to clients has taken a number of forms over the years, based on the prevailing 
approaches to work. In the past, the assumption was that ’helping’ a person involved making a raft of 
decisions for them and generally approaching community work with an ‘us and them’ attitude. Social 
and community workers were proud of their professional status and their power to act to intervene 
in a life. In the last few decades this attitude by workers in the community sector has changed. 

 

Person-Centred Practice 

Person or client centred practice is becoming the preferred model of client care to be used.  

Some definitions of person or client centred care include: 

• An approach to service which embraces a philosophy of respect for, and a partnership with 
people receiving services1 

• A collaborative effort consisting of patients, patient’s families, friends, the doctors and other 
health professionals…2 

• Treatment and care provided by health services [that] places the person at the centre of 
their own care3 

One example of this model in practice is the National Disability Insurance Scheme. Under this 
scheme, which is being rolled out nationally, clients have control of the funding that they are 
allocated to meet their needs. Each person can choose from a range of providers who are offering 
the services that they need. 

Workers who take a client centred approach focus on ensuring the client has input into, and control 
over, the services that they access and the decisions that they make about their own lives.  

 

Integrated Service Delivery 

In a previous section we noted that often families and individual clients rely on a range of different 
services to have their needs met. It is difficult for clients and case workers to be aware of all the 
services that are available to them or how to access them. 

Integrated service delivery is about simplifying and realigning service delivery so that it is cross 
program, anticipates needs and empowers independence faster. 

 

  

	
1 Law, M., Baptiste, S., & Mills, J. (1995). Client-centred practice: what does it mean and does it make a 
difference? Canadian Journal of Occupational Therapy, 62(5), 250-257 
2 Lutz, B. J., & Bowers, B. J. (2000). Patient-centered care: understanding its interpretation and 
implementation in health care. Scholarly Inquiry for Nursing Practice, 14(2), 165-183. 
3 Department of Human Services, V. (2003). Improving care for older people: a policy for health services. 
Melbourne: DHS. 
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Case Management 

Case management happens when one worker assists one client or family to develop a plan with 
short, medium and long terms goals for managing their current situation. This area of work has a 
number of models to guide it but all aim to provide a coordinated approach to the work with a client 
and therefore strengthen the outcomes of the work. 

It overlaps with person-centred practice. A good case worker will facilitate and support a client, 
rather than provide formulaic answers and strategies. The goals and needs/wants of the client are 
identified and the case plan is written and implemented in order to assist these goals being met.  

Case managers or workers can be found in practically every area of community work. 

 

Accreditation/Quality Systems 

Many segments of the community sector have standards to which they are required to conform in 
order to receive funding, and against which their delivery of services is measured. One example of 
this is the early childhood sector.  

Accreditation systems are designed to ensure that organisations provide services that meet a certain 
standard. This is often not the same as requiring excellence in service. The Standards frequently 
describe a level of service that is sufficient to meet the needs of the client. Organisations should be 
deciding in what areas this is actually not sufficient and be making voluntary progress towards best 
practice. 

Accreditation or compliance systems generally require resources that then cannot be used elsewhere 
and this can impact negatively on service delivery.  

 

Access and Equity 

The two concepts of access and equity are very important in the community sector as the clients that 
we work with are often vulnerable or disadvantaged and may not be able to be persistent in gaining 
access if there are obstacles to doing so. 

Barriers to access can be: 

• Physical – no wheelchair access, lack of public transport 
• Financial – unable to afford the service or even to get to the service 
• Psychological – shame, fear 
• Intellectual – ignorance about process or benefits 

We need to break down every possible barrier and minimise others so that clients can access our 
services.  

 

Equity ensures that services are developed and delivered on the basis of fair treatment for all clients 
who are eligible to receive them. For example, all children who attend the after-school program are 
able to take part in physical exercise, even if they have a physical disability. 
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Activity 1e 

Think about the actions that you take in your work role that 
support one or more of the issues above. 

In what areas could you improve personally, or could you 
organisation’s procedures improve?  
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Current issues in the sector 
A reform agenda led by government and rapid rates of change 

Both state and federal governments design and implement frameworks for change in different 
sectors in order to implement their policies. There has been a focus on the community services 
sector in the past few years with concerns about an ageing population and increased welfare costs 
driving the need for the sector to be as efficient as possible. 

As governments change though, their priorities change and agencies can be caught in in cycle of 
seemingly ever-changing funding and service delivery requirements. 

Devolving of services to the non-government sector 

Governments are re-assessing their role in the community services/welfare area and are increasingly 
pulling out of providing direct service delivery and leaving this to the non-government sector, 
including both non-profit and for-profit organisations. This is currently happening in the out of home 
care sector and will happen in the disability sector as the National Disability Insurance Scheme rolls 
out. Non-government organisations are funded by government agencies but this funding level 
generally does not provide adequate funding for back office expenses such as staff training and 
purchase of assets.   

Increased person centred practice – workers need new skills 

Person centred planning means new skills and knowledge are required by staff to ensure that the 
client’s needs are identified and planning is done by the client. Also an increased knowledge of 
possible referrals is required. 

Workforce development issues 

Increased demand for services created partially by an ageing population requires more qualified 
workers. This means that organisations have to pro-actively plan for the ability to recruit suitably 
qualified staff. However, it can be difficult to attract and retain qualified staff as wage rates are not 
as high as they are in some other sectors. 

Reduced government expenditure and shorter funding cycles 

The global financial crisis is still having an impact on the budgets of governments and spending is 
being reduced in all areas. Governments are also putting more restrictions around funding, including 
shorter funding cycles, which decreases an agency’s ability to plan for the future and commit to long 
term client plans. 

Increased level of compliance and quality assurance expected  

Increased compliance levels can be useful in preventing errors, but requires time and resources to 
implement. Also, as the sector uses a variety of different models for service delivery it is more 
difficult to match these to the compliance requirements. 

Increasingly complex clients and the need to work more closely with other agencies 

As clients present with a broader range of needs, workers must be equipped with the right training 
for working with these clients. This again costs time and resources to build up expertise. In particular, 
services need to work collaboratively with other services and this requires time that is not paid for 
under funding rules. 
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Emphasis on sustainability including environmental, economic, workforce and social 

The new emphasis on sustainability is sometimes included in funding guidelines. Organisations are 
expected to be able to identify ways in which they are reducing or re-using resources in order to 
increase sustainability. 

Environmental sustainability refers to strategies used that will reduce impact on the physical 
environment. Examples are installing water tanks, reducing car usage or other travel and reducing 
use of heating. 

Economic sustainability refers to the use of financial resources in a way that ensures the ongoing 
survival of an organisation. Strategies include investing larger sums of money and using the interest 
only, developing multiple income streams so that one form of funding is not relied on and reducing 
waste in areas such as stationery use. 

Workforce sustainability requires organisations to address their ongoing need for qualified and 
experience staff, and for those staff to have appropriate training. This is addressed through 
development of workforce learning plans, and through regular reviews of staff. 

Social sustainability occurs when the processes, structures and relationships within an organisation 
or community increases equity, access, connectivity and quality of life. This is the hardest indicator of 
sustainability to measure. It requires long term planning within an organisation. 
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Approaches to Community Sector Work 
 
These four main approaches influence how a practitioner works with their clients. They are 
underpinning beliefs about what is beneficial for people, how people view and respond to 
their environment and what happens to them. 
 

Psychoanalytical approaches 
  
From the 1920s through to the 1950’s social work was influenced by work being undertaken 
in the field of psychology. It was considered that many of the social issues that people were 
experiencing were caused by an underlying psychological problem. Identifying and fixing this 
problem would have a positive impact on the life situations of clients. The work of the social 
worker is to uncover the underlying psychological conflicts that are causing the behaviour of 
the client and to help the client to work on the causes of the conflict and therefore change 
their behaviour. 
 
Brief outline of the work of Sigmund Freud 

• Freud is recognised as the most predominant practitioner in psychoanalytical theory. 
• Assumes that behaviour is motivated by mental processes that we are mainly not 

aware of 
• Early life experiences continue to impact on our behaviour as adults 
• Unresolved issues such as emotional conflicts in early life lead to problem behaviours 

and distress later on. Workers need to identify what their client’s behaviour ‘means’ 
and how it links to their early life, so that appropriate strategies can be used to assist. 

• Psychoanalysts use talking as their main method of treatment. Giving people an 
opportunity to speak about their feelings in a safe environment helps them to gain 
insight 

• Behaviour results from the interaction between the id, the ego and the superego. 
When they are in balance, we have good mental health. 

• The id is the driver for pleasure. It does not have a sense of right or wrong. If the id is 
in control the person is simply pursuing pleasure 

• The ego is more consciously aware of the interactions with the rest of the world. A 
well-functioning ego helps us to manage relationships with others. 

• The super ego distinguishes between right and wrong. You could call it the 
conscience. 
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Behavioural Approaches 
 
Behavioural therapies became more popular in the 1970’s. Like psychoanalysts, 
behaviourists look for the source of the behaviour, but a behaviourist looks at what is 
currently causing the behaviour, rather than looking in the past. 
In particular, behavioural theory is based on how people learn, and what makes them either 
maintain or let go of behaviours.  
Behaviourists work with behaviours that can be observed. 
A social worker using this approach will begin with an assessment of the problem. This 
includes what happens before, during and after the behaviour happens. These are known as 
antecedents, behaviour and consequences. 
The goal is to modify the behaviour and this is generally done either by changing the 
antecedents or the consequences.  
Behaviourist approaches have been adapted into strengths based and solution focussed 
approaches to social work. 
 
Different types of social learning theories include: 
Respondent conditioning: 

• Also known as classical conditioning 
• Respondent conditioning shows how a stimulus can produce a new behaviour or 

eliminate an undesired behaviour 
• Ivan Pavlov began this with an experiment on dogs. Before feeding the dogs, a bell 

would be rung. Eventually the dogs would respond to the bell by drooling in 
anticipation of being fed (responding to a stimulus). 

• Therapists will try to replace the reaction to a trigger with a positive stimulus so that 
a positive response follows. 

Operant conditioning 
• Operant conditioning increases the frequency, duration or intensity of a behaviour 
• Thorndike worked out that if you reward a behaviour with a positive outcome the 

behaviour is more likely to be repeated 
• Skinner built on this and labelled any trigger that increased a behaviour a reinforcer 

and any trigger that decreased a behaviour a punishment 
• Parents have been using operant conditioning for years! 
• Sometimes bad behaviour is reinforced e.g. when children get what they want after a 

temper tantrum. 
Modelling 

• People also learn new behaviour by watching others and this is known as modelling 
• To model complex behaviours they need to be broken into smaller components. 
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Cognitive Approaches 
 
Cognitive therapy focuses on what we see and think and why we see and think it. 
A cognitive therapist is interested in what happens between the stimulus or trigger and the 
behavioural response. This is when we have thoughts about what is happening and choose a 
response based on this. 
How we think then affects also how we feel. So to change how we feel we need to change 
how we think. 
Many people have distorted beliefs or thoughts about situations. These can be based on 
past experiences, which then guide our current behaviour and attitudes. However, these 
experiences may have not been standard or the situations may have changed dramatically 
since then. For example – you have spoken in public a few times and it didn’t go particularly 
well. Now you have to do a speech at a work event. You have had some training in public 
speaking since your early attempts but the belief that you can’t deliver speeches well it still 
prevalent in your mind and is likely to affect your performance. 
A cognitive behavioural therapist will use strategies to assist a person in investigating their 
thoughts and will challenge any distorted or negative thinking. With clearer insight and more 
positive thinking, the person will be able to try out different responses and behaviours that 
have a more positive impact on their life. 
Rational emotive therapy has also come out of cognitive therapy ideas. Albert Ellis was a 
proponent of this theory – and he identified three fundamental goals for humans – to 
survive, to be relatively free from pain and to reasonably satisfied and content. He 
encouraged clients to carry out tasks that test or contradict their beliefs so that they have a 
more accurate view of the situation. It should be noted that the aim is to help the client 
think realistically, not more positively. 
Social workers can use cognitive therapy ideas to challenge client’s behaviour and thinking.  
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Humanistic Approaches 
Humanistic approaches emphasise the desire of an individual to express their capabilities 
and creativity, based on a belief that people are inherently good. We can all lead productive 
and useful lives in which we feel self –fulfilled. Therapists who use the humanistic approach 
encourage clients to replace the attitudes, behaviour and beliefs that do not produce a 
positive state of wellbeing and replace them with those that do. 
 
Abraham Maslow was an early influencer in this field. He believed that the goal of a person 
was self-actualisation, but that there were a range of issues that could prevent people from 
reaching self-actualisation and developed the now well known Hierarchy of Needs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Social workers need to ensure that the lower levels of this pyramid are secure in a person’s 
life before the higher levels can be reached. 
 
Carl Rogers is probably the best known advocate of humanistic approaches to social work. 
His work has come to be known as person centred or client centred, with a focus on the 
person. In his work with clients, Rogers emphasised the need for empathy with a client in 
order to establish a trusting relationship. This is turn allows the client to share their concerns 
and issues in a safe environment that allows them to then work on these concerns as 
required. The client’s capacity for self direction is emphasised, as is the client’s 
understanding of his or her own development and needs. 
 
Gestalt therapy is another offshoot of the humanistic approach. In a gestalt therapy session 
the focus is always on the present, or the immediate now. It is not necessary to dig up the 
past. From this point on the client can take responsibility for his or her actions. 
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Applying these Approaches 
 
Following the description of this client are suggestions as to how a social worker might apply 
each of these approaches to this client. While it is simplistic, as case studies often are, it will 
provide you with an example of where to start working with clients as a case worker. 
 
Case Study 
Miriam is a 32 year old mother of two children. As a child she lived in a small country town in 
Victoria with her mother and two siblings. There was not a lot of money for extras, but the 
family were always fed and clothed and participated in sport outside of school. Miriam 
would describe her upbringing as basically happy. 
Miriam has come to your family support service as her children, aged 12 and 8, are having 
some behavioural issues at school. She says that she gives them everything they need, but 
that they aren’t grateful for what they get and she has no idea why they have to behave like 
they do. There have been some accusations of bullying against both the children and the 
older one has been in a few fights at school. The teachers describe them as surly and 
uncooperative. 
 
How would a social worker respond to this family based on the different behavioural 
approaches? (Please remember this is a basic view and the actual response will vary 
according to your role, what your service is funded to offer etc). 
 
Psychoanalytical approach – the worker may recommend some therapy to talk through the 
hidden issues that the children are experiencing. They may also suggest that the woman 
talks to a therapist about her parenting practices and how they are influenced by her own 
upbringing.  
 
Behavioural approach – the worker might assist the mother to apply different consequences 
for the children’s behaviour in order to bring about a change in their behaviour. 
 
Cognitive approach – a worker will challenge both the mother and the children on how they 
are behaving and help them to identify better patterns of behaviour.  
 
Humanistic approach – The worker would start by building a relationship with all three 
people and would listen to their stories with empathy. They would then involve the family in 
the identification of services or strategies that would help to solve their issues and provide 
ongoing encouragement as the family takes the lead. 
 
In reality – working in the community sector involves using all of these approaches. A family 
support worker would probably use all of the above strategies in working with this family. 
They would establish a relationship, undertake some person-centred planning, develop 
some plans for changing behaviours and work on the underlying causes of why the family is 
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behaving as they are. Any worker who used one approach would limit their effectiveness 
with their clients. 
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Social Justice Principles 
 
 

 
 
 
 
 
Social justice principles are the underlying principles that guide community sector workers in 
their work tasks. They can be used to evaluate whether programs are valuable and 
worthwhile for clients. All agencies should work to ensure that these principles are upheld in 
all they do. 
 
The Department of Health lists the basic principles as: 

• Access – equality of access to all goods and services 
• Equity – overcoming unfairness caused by unequal access to economic resources and 

power 
• Rights – equal effective legal, industrial and political rights 
• Participation – expanded opportunities for real participation in the decisions which 

govern their lives. 
 
http://health.gov.au/internet/publications/publishing.nsf/Content/drugtreat-pubs-front4-fa-toc~drugtreat-pubs-front4-fa-
secb~drugtreat-pubs-front4-fa-secb-7~drugtreat-pubs-front4-fa-secb-7-1  
 
Other people may also include diversity and supportive environments to this list of 
principles. 
 
Organisations can put these principles into practice by: 

• Including clients on Boards or Management Committees 
• Gathering feedback from clients as to what services your organisation should be 

offering 
• Ensuring that finances are distributed to programs on the basis of the level of need, 

not on criteria such as a well written proposal 
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• Have advocates available to support clients  
• Have formal relationships with other services so that clients can have appropriate 

referrals made 
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Homelessness 
 
The Australian Bureau of Statistics defines homelessness as: 

• A person lives in a dwelling that is inadequate, or 
• A person does not have a secure lease, or the lease is short and not extendable, OR 
• A person does not have control of, or access to, space for social relations. 

 
Therefore, being homeless is much more than not having a roof over your head. 
 
Another definition of homelessness is Mackenzie and Chamberlain’s cultural definition of 
homelessness: 

• Primary homelessness is experienced by people without conventional 
accommodation. They may be sleeping rough or in improvised dwellings 

• Secondary homelessness is experienced by people who move frequently from one 
temporary shelter to another, such as youth accommodation or shelters. 

• Tertiary accommodation ix experienced by people staying in accommodation that 
falls below minimum community standards. Many boarding houses and caravan 
parks fall into this category. 

 
http://www.abs.gov.au/ausstats/abs@.nsf/0/90db868e528d3eebca2578df00228cee?opendocument 
 
On any given night in Australia, 1 in every 200 people are homeless 
There are currently 105,327 homeless people in Australia.  
56% are male and 44% are female. 
25% are Aboriginal and Torres Strait Islander Australians 
30% are born overseas 
 
 
People experiencing homelessness face violations of a wide range of human rights. Access to 
safe and secure housing is one of the most basic human rights. However, homelessness is 
not just about housing. 
A person who is experiencing homelessness may be facing violations of the right to an 
adequate standard of living, the right to education, the right to liberty and security of the 
person, the right to privacy, the right to social security, the right to freedom from 
discrimination, the right to vote and many more. 
Homelessness is often the result of a number of complex issues. These can fall into three 
categories 
 
Structural factors 

• Lack of income 
• Lack of affordable housing and available rental housing 
• Cost of living pressures 
• Discrimination 
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• Poverty 
• Lack of superannuation in retirement 

System failures 
• Young people exiting from the care system 
• Discharge system for people exiting prison 
• Discharge system for people exiting hospital 
• Discharge system for people exiting drug and alcohol treatment 

Individual circumstances 
• Domestic and family violence 
• Addictions 
• Traumatic events 
• Mental illness 
• Physical health and disability 

 
 
Major Policies 
The Going Home Staying Home Reform began in February 2013 and outlined five strategies 
aimed at reforming the specialist homelessness services system: 

• ensuring the right service design 
• making it easier for clients to access the services they need 
• improving planning and resource allocation 
• developing the homelessness sector and workforce 
• better ways of contracting to deliver quality and continuous improvement 

 
As part of the Going Home Staying Home reforms it was anticipated that there would be 
major changes to funding for inner city homelessness services and women’s refuges in 
particular. However, this did not happen and almost $9 million was restored to the inner-city 
specialist homelessness services and more women’s refuges were funded.  
 
The No Wrong Door Protocol is one result of the Going Home Staying Home reforms. A client 
can seek housing advice and assistance through any participating social housing provider. If 
that provider does not deliver the required housing service, they will assist the client to link 
to another service provider. Prior to the No Wrong Door protocol, clients sometimes had to 
approach a number of organisations to get the appropriate service. Access this link for 
further information - 
http://www.housingpathways.nsw.gov.au/__data/assets/pdf_file/0006/329757/Framework
forNoWrongDoorProtocolPaper1.pdf 
 
 
Funding 
There are two main agreements for funding homelessness services – the National Affordable 
Housing Agreement (NAHA) and the National Partnership Agreement on Housing (NPAH). 
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About 1300 organisations around Australia are funded under these agreements. These are 
non-government organisations who provide: 

• accommodation services. 
• collection of resources (food, clothing etc). 
• advocacy services. 
• advice. 
• financial support. 
• skills and employment services. 
• health services. 

 
In June 2014, the Minister for Family and Community Services announced a three-year 
funding package valued at $515 million to address homelessness in NSW. 
The funding package included additional initiatives to help combat homelessness in NSW: 
• Extension of the Start Safely program to assist up to 3,900 households who are escaping 

domestic and family violence and are homeless or at risk of homelessness to access 
safe, secure housing. This includes financial assistance in the private rental market 
for up to 24 months. 

• Homeless Youth Assistance Program to provide up to 4,000 unaccompanied homeless 
children and young people under 16 years of age with help to reconnect with family 
or transition to independence through services and supports that link them to 
education, training and employment 

• Connect 100 for new housing and support programs to help 100 homeless people in the 
inner city to find stable homes in suburban and regional areas 

• Link2home - A new state-wide homelessness information and referral hotline providing a 
single access point for people who need homelessness support services. 
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Mental Health 
 
 
The Mental Health sector is a complex and wide-ranging sector.  Clients of this sector can 
experience minor, episodic mental health issues, or may be severely impaired. Mental health 
disorders often go undiagnosed and result in addiction or incarceration. 
 
 
Principle of Recovery Oriented Practice 
Modern mental health work takes a recovery-based approach. This approach focuses on 
gaining and retaining hope, developing an understanding of your abilities and disabilities 
caused by the mental illness, engaging in an active life with social identity, having personal 
autonomy and a positive sense of self. It is not focussed on cure. Every person with a mental 
health condition should have access to services that promote their recovery. Some general 
concepts associated with recovery-oriented practice are: 
 

• Recovery is an active process 
• Individual and unique 
• Non-linear process 
• Recovery as a journey 
• Recovery as stages or phases 
• Recovery as a struggle 
• Multidimensional process 
• Recovery as a gradual process 
• Recovery as a life-changing experience 
• Recovery without cure 
• Recovery is aided by supportive and healing environment 
• Recovery can occur without professional intervention 
• Trial and error process 

 
Reform 
NSW Mental Health Reform 2014 - 2024 
The NSW Government has commenced a decade of mental health reform that will aim to 
better meet the unique needs of each individual with a mental health issue. 
It recognises the need for hospital care, but balances this with the need for recovery-
oriented practice and the value of community settings. Therefore, care in the least 
restrictive setting is encouraged. Care should also be provided in a way that makes minimum 
disruption to a person’s family, community supports and relationships. 
  
To strengthen mental health care in NSW, the Government will focus on: 
• A greater focus on community-based care 
• Strengthening prevention and early intervention 
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• Developing a more responsive system 
• Working together to deliver person-centred care 
• Building a better system 
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Legislation 
 

Important state and federal mental health legislation 
and policies to be aware of are: 

Fourth National Mental Health Plan, 2009-2014 

Within this plan recovery and recovery-oriented 
practice is now an overarching philosophy. The vision 
of the plan is described as being: 

"… a mental health system that enables recovery that 
prevents and detects mental illness early and ensures 
that all Australians with a mental illness can access 
effective and appropriate treatment and community support to enable them to participate 
fully in the community." 

The five priorities for government action in the plan are: 

1. “Social inclusion and recovery  
2. Prevention and early intervention  
3. Service access, coordination and continuity of care  
4. Quality improvement and innovation and  
5. Accountability - measuring and reporting progress.” 

A full version of this is available at www.health.gov.au   

National Standards for Mental Health Services 2010 

Standards for mental health services and service delivery are clearly outlined in this 
document. Recently there have been two changes to the standards: 

1. They now apply to a broader range of services including community, clinical, non-
government and private mental health services as well as primary care and general 
practice services. 

2. A new recovery focused standard requires services to include recovery principles in 
service delivery, culture and practice.  

A full version of these standards is available at www.health.gov.au or email 
health@nationalmailing.com.au for a hard copy version. 
 

NSW Mental Health Act 2007 

The Mental Health Act provides clear and specific information about mental health care and 
treatment within NSW. It includes legal requirements regarding the involuntary detention 
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and treatment of consumers. Currently it is under review and a report will be provided to 
Parliament in June 2013. 

A full version of the Act can be downloaded at www.legislation.nsw.gov.au  

 

Mental Health Statement of Rights and Responsibilities - 2012 

 

This statement clearly describes both the rights and responsibilities of those involved in 
mental health service delivery in Australia. It applies to consumers, their families, carers and 
support people, service providers and the general community. 

 

Recovery was first officially promoted in New Zealand in 1998 in the Mental Health 
Commission’s Blueprint for Mental Health Services in New Zealand 
(1998).  
 
The Mental Health Commission of New Zealand later produced a document called Recovery 
Competencies for New Zealand Mental Health Workers (2001), which was researched and 
written by Mary O’Hagan. Recovery oriented practice is therefore well established in New 
Zealand. Australia has only recently released its first National Recovery Oriented Practice 
Framework at the Themes conference in August, 2013.  
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Domestic Violence 
 

MYTH | Violence happens only among the poor or in certain cultures. 

REALITY | Australian and overseas research indicates that domestic violence knows no 
socioeconomic boundaries. Offenders and victims include managers, administrators, 
professionals, and paraprofessionals. Domestic violence can be found in all cultures 
throughout Australia although language difficulties and cultural factors may hide the 
problem. 

 

MYTH | Male violence against women is no more common than female violence against 
men. 

REALITY | It is difficult to determine the exact incidence of violence, but research has shown 
that over 90% of serious acts of violence are committed against women. Annual incidence 
rates in WA indicate that females are 10 times more likely than males to be victims of 
reported incidents of domestic violence. 

 

MYTH | Women who are victims of domestic violence provoke it. 

REALITY | Violence is never an acceptable or justifiable method of solving conflict in a 
relationship, whatever the circumstances. 

 

MYTH | Women enjoy being battered or raped. 

REALITY | This is not true. When a woman says no to sexual advances she means no. There 
is nothing pleasurable in being demeaned. Women often blame themselves: sometimes they 
are encouraged to put up with it for the sake of the family. 

 

MYTH | If a woman doesn’t like it she can leave. 

REALITY | Many factors constrain a woman’s ability to leave a violent situation. These 
include economic dependence, religious beliefs and values, staying because of children, fear 
of reprisals, lack of knowledge and access to help, social stigma and isolation, emotional 
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dependence, family pressure and shame. It isn’t easy to leave any relationship, no matter 
how difficult it might be at times. Women hope the violence will stop and a good 
relationship will resume. In many cases, the woman’s safety may be more at risk once she 
leaves the relationship. 

 

MYTH | Alcohol causes domestic violence. 

REALITY | Alcohol can trigger or can increase the severity of the violence but it is not the 
underlying cause. For the abuse to occur, the perpetrator will hold attitudes and beliefs 
about the acceptability of being violent regardless of whether or not they drink. In about half 
the cases reported to police the abuser is sober. Many people drink alcohol to excess, but 
are never violent. 

 

MYTH | Violent men are monsters who cannot control themselves. 

REALITY | Violent men are ordinary people who are capable of being charming and loving as 
well as violent. They often present well in public and are not usually violent elsewhere e.g. at 
work. 

 
Acknowledgment 

This is a Factsheet prepared by the WA government, and can be found at 

http://www.freedomfromfear.wa.gov.au/pubs/myths.htm 

 

Safety planning in situations of domestic violence 
 

It is not easy to predict what will keep a person safe in a situation of domestic violence. 
Research appears to indicate that a person in a situation is more likely to participate in 
safety planning if they  

¨ do not minimise the danger to themselves and others, including children 
¨ feel confident that there are practical resources and people in the community to assist 

them 



	

	

	 	

 

  

Community Work Principles 
© ACWA/CCWT 2020	

 

37	

 

 

 
The following material is an excerpt from the paper “SAFETY PLANNING FOR WOMEN AND CHILDREN” by Fran Waugh & Michelle Bonner 
2002 

A  full copy of the paper can be downloaded from: http://www.austdvclearinghouse.unsw.edu.au/Conference%20papers/Exp-
horiz/Waugh_Bonner.pdf 

Safety planning considers the possible risks if the woman stays in the relationship compared with 
the possible risks if the woman leaves the relationship. These risks include the physical, 
psychological, children, financial, family and friends, relationships and arrest/legal status. In 
addition, Davies et al (1998) outlines life-generated risks both the possible effects and 
possible uses which need to be taken into account when developing safety plans. Such risks 
include financial limitations, home location, physical and mental health issues, inadequate 
responses by major social institutions and discrimination (race, ethnicity, gender, sexual 
preference or other bias). From this research it was identified there are key components to 
the development of safety plans. These involve a comprehensive understanding of the 
factors that interplay within and between the woman, the perpetrator, the children, the 
practitioner, interagency relationships and available resources. These are influenced by 
attitudes, beliefs, perceptions and definitions of domestic violence and child abuse in the 
current situation, and agency roles and responsibilities which are held by the before 
mentioned key players.  

Where women either denied or minimised the impact of domestic violence on their children, 
this negatively impacted on the development of safety plans. So the challenge for workers 
was to raise women’s awareness without blaming them and reiterating that the 
responsibility of the abuse lies with the perpetrator. 

Women and children knowing what services were available and having access to these, 
enhanced safety plans. Most workers created networks and attempted to have positive 
relationships with key services e.g. police, Centrelink, in order to assist women in accessing 
these services and using them as part of their safety plans. Workers often tried to use this 
networking as an educative role to influence how these key services understood and 
responded to domestic violence. 
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About Child Protection 
The material in this fact sheet is drawn from the website of the NSW Department of Community Services 
(www.community.nsw.gov.au) 

Forms of child abuse 

There are different forms of child abuse. These include neglect, sexual, physical and 
emotional abuse. 

Neglect 

Child neglect is the continued failure by a parent or caregiver to provide a child with the 
basic things needed for his or her proper growth and development, such as food, clothing, 
shelter, medical and dental care and adequate supervision. 

Sexual abuse 

Sexual abuse is when someone involves a child or young person in a sexual activity by using 
their power over them or taking advantage of their trust. 

Often children are bribed or threatened physically and psychologically to make them 
participate in the activity. 

Child sexual abuse is a crime. 

Physical abuse 

Physical abuse is a non-accidental injury or pattern of injuries to a child caused by a parent, 
caregiver or any other person. 

It includes but is not limited to injuries which are caused by excessive discipline, severe 
beatings or shakings, cigarette burns, attempted strangulation and female genital 
mutilation. Injuries include bruising, lacerations or welts, burns, fractures or dislocation of 
joints. Hitting a child around the head or neck and/or using a stick, belt or other object to 
discipline or punishing a child (in a non-trivial way) is a crime. 

Psychological abuse or harm 

Serious psychological harm can occur where the behaviour of their parent or caregiver 
damages the confidence and self-esteem of the child or young person, resulting in serious 
emotional deprivation or trauma. 
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Although it is possible for ‘one-off’ incidents to cause serious harm, in general it is the 
frequency, persistence and duration of the parental or carer behaviour that is instrumental 
in defining the consequences for the child. 

This can include a range of behaviours such as excessive criticism, withholding affection, 
exposure to domestic violence, intimidation or threatening behaviour. 

Reporting Child Protection concerns 

Anyone who suspects, on reasonable grounds, that a child or young person is at risk of 
serious harm because of neglect or physical, sexual or emotional abuse, can report it to the 
Department of Family and Community Services via the Child Protection Helpline. 

You are a mandatory reporter (i.e. you must report suspicions of abuse to the Department of 
Family and Community Services) if you are employed to deliver any of the following services 
to children under the age of 16 years: health care, welfare, education, children’s services, 
law enforcement. 

 Reasonable grounds is the standard that reporters must use in deciding whether or not to 
report to the Department of Community Services. 

It does not mean that reporters are required to confirm their suspicions or provide solid 
proof before making a report. A useful rule of thumb is to consider whether another person, 
when faced with similar information, would also draw the same conclusion. 

If you are concerned about a child’s safety and are considering making a report to the 
Child Protection Helpline, you should first use the online interactive tool called the 
Mandatory reporter Guide (MRG) to determine whether your concerns meet the statutory 
threshold for reporting risk of significant harm. 
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About intellectual disability 
What is “intellectual disability”? 

An intellectual disability affects the way a person learns. It can affect them in a variety of 
ways and to different degrees. There are many causes of intellectual disability, including 
genetic factors, physical injury, illness in childhood, pregnancy or childbirth. 

Like everyone else, people with an intellectual disability have a variety of life experiences. 
Some work in open employment settings; others work in supported employment (previously 
sheltered workshops) or attend day programs. Some receive Centrelink benefits or other 
sources of income. 

Some live in supported accommodation, such as group homes or residential centres. Others 
live independently in the community or with family members. Some are in relationships and 
are parents. Some are aged. 

Intellectual disability is not the same as mental illness. 

Intellectual disability is sometimes confused with mental illness but they are very different. 
A mental illness often arises in early adulthood and affects a person's perception and mood. 
It is often episodic. 

An intellectual disability arises either at birth or when the person is a child or young person. 
It is fairly constant throughout the person's life, although the effect of the disability will 
depend on what support and opportunities for development the person has. 

 

What is the impact of an intellectual disability? 

It impacts on various skill areas such as communication, self-care and social skills. 

Depending on the person, a person with an intellectual disability might: 

• take longer to absorb information 
• have difficulty understanding questions, abstract concepts or instructions 
• have difficulty with reading and writing and money skills 
• have a short attention span and might be easily distracted 
• find it difficult to maintain eye contact 
• find it difficult to adapt to new situations or to plan ahead or solve problems 
• find communication over the phone difficult 
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• have difficulty expressing their needs 

How can you tell if someone has an intellectual disability? 

You cannot tell whether a person has an intellectual disability by their appearance. You will 
need to observe the client and their interactions and behaviour. 

If you suspect that your client might have an intellectual disability you could ask them if you 
specifically require that information. If they do not know, are not sure, or do not identify as 
having an intellectual disability you could ask: 

• Did they go to a special school or were they in a special class? 
• Do they receive services from the Department of Ageing, Disability and Home Care 

(DADHC)? 
• Do they live in a group home or residential centre? 
• Do they have a case or key worker? 
• Do they receive the Disability Support Pension? 
• Do they work in a sheltered workshop? 

The answers to these questions may assist you identify if a person may have an intellectual 
disability. 

Working with clients with an intellectual disability 

Communicate effectively by 

• Communicating in concrete, not abstract, terms 
• Breaking information into points or steps 
• Repeat important points and instructions 
• Give information in written or visual form as well as verbally 
• Focus on one issue at a time 
• Check to ensure they understand by asking them to repeat back in their own words, 

or by asking follow-up questions. 

Be aware that the client may have a short attention span and have difficulty staying on the 
same subject. 

Remember, they may not have absorbed the information you discussed at your last 
appointment. 

• It is preferable to interview the client in person. 
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• Tell the person you want them to let you know if they don't understand 
• Treat the person with respect and build their confidence - don't criticise 
• Allow additional time for the interview 
• Hold the interview in a quiet, private area free from distractions and interruptions 
• Allow the person to tell their story - save your questions for the end 

Some tips for interviews and speaking on the phone 

• Don't interrupt or finish the person's sentences 
• Use open rather than leading questions 
• Use simple words and sentences - one idea at a time 
• Allow time for the person to respond 
• Avoid abstract concepts and don't use jargon.  
• Be aware that the client may need more breaks than other clients 
• You may need to spell out any phone numbers slowly for the client to write down. 

 
The information on this sheet was drawn from “Working with a client with an Intellectual Disability” prepared by the 
Intellectual Disability Rights Service. 

It is taken from a Fact Sheet specifically prepared for lawyers, but contains much information of general relevance. 

©IDRS,Intellectual Disability Rights Service • 2C/199 Regent Street, Redfern, NSW 2016 Australia Phone (02) 9318 
0144 • Fax (02) 9318 2887 •Toll-free 1800 66 66 11 (within NSW) CJSN 1300 665 908 • URL www.idrs.org.au • Email 
info@idrs.org.au 
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Alcohol and other Drugs 
 

Types of Drugs  

Drugs are grouped into three major categories: 

Depressants slow down the nervous system. In small doses they make people more relaxed 
and less inhibited. In larger doses they can cause unconsciousness, vomiting and death. They 
affect concentration and coordination, and slow down the person’s ability to respond. 
Examples of depressants are alcohol, cannabis, benzodiazepines such as Valium, Serapax, 
Mogadon and Rohypnol, heroin, most inhalants. 

 

Stimulants speed up the nervous system. They increase the heart rate, blood pressure and 
body temperature. They release more blood sugar into the bloodstream, increasing 
alertness and reducing tiredness and hunger. In large doses they can cause anxiety and 
panic. Examples of stimulants are amphetamines or speed, cocaine, nicotine, caffeine, 
ecstasy, Ritalin. 

 

Hallucinogens affect perception. Users may see or hear things which are not there, or their 
perception may be distorted. The effects of hallucinogens vary greatly and it is not possible 
to predict how they may affect a person. Examples of hallucinogens are magic mushrooms, 
LSD, mescalin and PCP. Cannabis ad ecstasy can also have hallucinogenic effects. 

 

The stages of change model applied to drug and alcohol use 

The process people tend to go through when they change their behaviour is sometimes 
described as ‘the stages of change’. 

Pre-contemplation 

In the pre-contemplation stage, the person is a ‘happy user’. They are not concerned about 
their drug use. They may ignore anyone who suggests that what they are doing is dangerous 
or harmful. To the user, the positives outweigh the costs. 

Contemplation 
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Many people contemplate changing their drug or alcohol use. They feel divided about using 
drugs and alcohol. On the one hand, it is enjoyable and fun. On the other hand, they are 
starting to experience problems. There are consequences of their drug use – legal, financial, 
medical, family or social problems. 

Ready to change 

The person is ready to change. They feel that the costs outweigh the benefits of use. They 
believe that a change is necessary, and the time to change is now. Some people may fall 
back into the contemplative stage, if they do not decide to act. 

Action 

The person takes action. They begin to change their drug or alcohol use. They cut down or 
stop using. 

Maintenance 

The person is maintaining their new behaviour. They have quit or cut down their use, and 
may have continued this for long enough to say that they no longer have a problem. 

Relapse 

Often people relapse or return to using. Lapses can happen at any time. Relapses are 
extremely common, especially when a person is trying to give up a drug they have been 
heavily dependent on. 

 
 

Understanding the stages of change model, and how people are likely to respond 
 

If they are a happy user, you may not be able to convince them to change. But you can keep 
communication channels open, and encourage them to talk to you. 

If they are considering giving up or cutting down you can explore the benefits and costs of 
their drug or alcohol use. It’s also important to set boundaries – communicate what is, and is 
not, acceptable to you. 

If they are ready to change, reinforce their reasons and benefits of change. Help them to get 
information and advice. 
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If they take action, no matter how small, encourage them and let them know how far they 
have come and praise their successes. 

If they relapse, be patient. Relapse can happen. Stay calm. Reassure them that they can 
continue to change. 

 
Material on this Fact Sheet has been drawn from the Kit “Families and carers affected by the drug or alcohol use of someone close” 
developed through the NSW Department of Health 
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Dual Diagnosis: Mental Illness and Substance Misuse 
 
Information on this Factsheet has been based on Fact Sheet developed by the NSW Department of Community Services for staff training 
purposes. 

 

What is dual diagnosis? 
• Dual diagnosis is when a person is affected by two diagnoses. It can refer to the co-

existence of a range of issues, but the material in this information sheet relates to 
mental illness and substance misuse. 

• People with a mental illness are at very high risk for developing problematic alcohol 
or drug use 

• Up to 80% of people with a mental illness have substance misuse problems.  
Tobacco, alcohol, benzodiazepine and cannabis misuse or a combination of these are 
most common 

• Similarly up to 75% of clients with drug and alcohol problems also experience mental 
health problems, most commonly anxiety or mood disorders such as depression 

 

What is the impact of dual diagnosis? 

The impact of having not one but two diagnoses means that a person often experiences 
more severe and chronic medical, social and emotional problems. They are vulnerable not 
only to an alcohol and other drugs relapse but also to a relapse of their mental health 
problems.  The occurrence of either of these is likely to affect the other in a negative way.  
Treatment and relapse prevention must therefore be carefully managed, and will often take 
longer, come across more obstacles, and progress gradually. 

 

What are the symptoms? 
• If can be very difficult to separate out the symptoms into those caused by a mental 

health problem and those relating directly to drinking or illicit drug use. 
• People with a mental illness may use drugs and alcohol for many of the same reasons 

that other people use these substances – to feel good, to relax or socialise and to 
help them cope.   

• They may use drugs as self-medication to relieve symptoms of mental illness or to 
ease the side effects of prescription medication.   

• The symptoms that a person with dual diagnosis displays are identified in two parts 
which sometimes makes it common for one diagnosis to be missed. 
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What are some of the client service challenges in dual diagnosis? 

People who have a dual diagnosis may represent a challenge to professionals as they: 

• Need to frequently utilise support from two separately organised fields of service  
• Are often shuttled back and forth between numerous treatment systems in an un-

coordinated manner  
• Are prone to relapse and need intensive support 
• May fall through the “cracks” between two systems or receive fragmented care 
• May experience conflicts in the philosophies, approaches and rules of the different 

service providers 

 

What are the causes? 

The causes of psychiatric illness and abuse of alcohol and other drugs are complex.  

• Drug use can cause psychiatric symptoms and mimic psychiatric syndromes 
• Drug use can initiate or worsen a psychiatric disorder 
• Drug use can mask psychiatric symptoms and syndromes 
• Drug withdrawal can cause psychiatric symptoms and mimic psychiatric disorders 
• Psychiatric behaviours can mimic drug use problems 
• Drug and alcohol abuse can make side effects from medication worse, and more 

likely to occur. 
 

What is the treatment for dual diagnosis? 

Our present mental health services have evolved to address single disorders.  However, 
many treatments can be adapted to address other problems.  Treatment for people with 
dual diagnosis may be more effective if the two diagnoses are dealt with at the same time as 
the two are often related (e.g. drug use to cope with symptoms of mental disorder). It has 
been recommended that during treatment both conditions need to be regarded as primary, 
without one being seen as the cause of the other. Some of the treatment options available 
(dependent on the severity of symptoms and the person’s needs) include: 

• Drugs prescribed by a psychiatrist can be tailored to reduce side effects and control 
symptoms of mental illness. Honest discussion of prescribed and recreational drug 
use can be a good first step in controlling drug use. 
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• Counselling and psychotherapy involve working with a therapist on developing inner 
strengths, capabilities, resources and potential.  It looks at developing personal 
strategies to reduce drug use. 

• Cognitive-behaviour therapy uses a number of strategies to change behaviour. These 
might include changes in thinking about drug use, rewards for positive changes and 
strategies to help reduce drug use.  This therapy doesn’t look at why the person is 
using. 

• Working towards the person wanting to stop abusing and helping people to 
recognise the greater benefits in changing behaviour. It focuses on increasing the use 
of internal resources. 
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Suicidal thoughts and behaviours 

Suicidal thoughts & behaviours: first guidelines  
 

Purpose of these Guidelines  

These guidelines are designed to help members of the public to provide first aid to someone 
who is at risk of suicide. The role of the first aider is to assist the person until appropriate 
professional help is received or the crisis resolves.  

Development of these Guidelines  

The following guidelines are based on the expert opinions of a panel of mental health 
consumers, carers and clinicians from Australia, New Zealand, the UK, the USA and Canada 
about how to help someone who may be at risk of suicide.  

Although these guidelines are copyright, they can be freely reproduced for non-profit 
purposes provided the source is acknowledged.  

Enquiries should be sent to: Professor Tony Jorm, ORYGEN Research Centre, Locked Bag 10, 
Parkville, VIC 3052, Australia,  

email: ajorm@unimelb.edu.au.  

How to use these Guidelines  

These guidelines are a general set of recommendations about how you can help someone 
who may be at risk of suicide. Each individual is unique and it is important to tailor your 
support to that person’s needs. These recommendations therefore may not be appropriate 
for every person who may be at risk of suicide. Also, the guidelines are designed to be 
suitable for providing first aid in developed English-speaking countries. They may not be 
suitable for other cultural groups or for countries with different health systems.  

An important note:  

Self-injury can indicate a number of different things. Someone who is hurting themselves may 
be at risk of suicide. Others engage in a pattern of self-injury over weeks, months or years 
and are not necessarily suicidal. These guidelines can assist you only if the person you are 
helping is suicidal.  

How can I tell if someone is feeling suicidal?  

It is important that you know the warning signs of suicide.  
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Signs a person may be suicidal:  

• Threatening to hurt or kill themselves  
• Looking for ways to kill themselves: seeking access to pills, weapons, or other means  
• Talking or writing about death, dying or suicide  
• Hopelessness  
• Rage, anger, seeking revenge  
• Acting recklessly or engaging in risky activities, seemingly without thinking  
• Feeling trapped, like there’s no way out  
• Increasing alcohol or drug use  
• Withdrawing from friends, family or society  
• Anxiety, agitation, unable to sleep or sleeping all the time  
• Dramatic changes in mood  
• No reason for living, no sense of purpose in life  

Adapted from Rudd et al (2006).  

Warning signs for suicide: Theory, research and clinical applications. Suicide and Life-Threatening Behavior, 36:255-262  

3857_07 A4 VERSION ORYGENKJ 

People may show one or many of these signs, and some may show signs not on this list.  

Talking about suicide 
 

If you suspect someone may be at risk of suicide, it is important to ask them directly about 
suicidal thoughts. Do not avoid using the word ‘suicide’. It is important to ask the question 
without dread, and without expressing a negative judgement. The question must be direct 
and to the point. For example, you could ask:  

• “Are you having thoughts of suicide?” or  
• “Are you thinking about killing yourself?”  

If you appear confident in the face of the suicide crisis, this can be reassuring for the suicidal 
person.  

Although some people think that talking about suicide can put the idea in the person’s mind, 
this is not true. Another myth is that someone who talks about suicide isn’t really serious. 
Remember that talking about suicide may be a way for the person to indicate just how badly 
they are feeling.  

How should I talk with someone who is suicidal?  
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It is important to:  

• Tell the suicidal person that you care and that you want to help them.  
• Express empathy for the person and what they are going through.  
• Clearly state that thoughts of suicide are often associated with a treatable mental 

disorder, as this may instill a sense of hope for the person.  
• Tell the person that thoughts of suicide are common and do not have to be acted on. 

Suicidal thoughts are often a plea for help and a desperate attempt to escape from 
problems and distressing feelings. You should encourage the suicidal person to do 
most of the talking, if they are able to. They need the opportunity to talk about their 
feelings and their reasons for wanting to die and may feel great relief at being able to 
do this.  

It may be helpful to talk about some of the specific problems the person is experiencing. 
Discuss ways to deal with problems which seem impossible to cope with, but do not attempt 
to ‘solve’ the problems yourself.  

How can I tell if the situation is serious?  

First, you need to determine whether the person has definite intentions to take their life, 
or whether they have been having more vague suicidal thoughts such as ‘what’s the point of 
going on?’. To do this, you need to ask the person if they have a plan for suicide. The three 
questions you need to ask are:  

1. Have you decided how you would kill yourself?  

2. Have you decided when you would do it?  

3. Have you taken any steps to secure the things you would need to carry out your plan?  

A higher level of planning indicates a more serious risk. However, you must remember that 
the absence of a plan is not enough to ensure the person’s safety. All thoughts of suicide 
must be taken seriously.  

Next, you need to know about the following extra risk factors:  

¨ Has the person been using alcohol or other drugs? The use of alcohol and other drugs 
can make a person more susceptible to acting on impulse.  

¨ Has the person made a suicide attempt in the past? A previous suicide attempt makes a 
person more likely to make a future suicide attempt or to kill themselves.  
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Once you have established that the risk of suicide is present, you need to take action to keep 
the person safe.  

How can I keep the person safe?  

A person who is actively suicidal should not be left on their own. If you can’t stay with them, 
you need to arrange for someone else to do so. In addition, give the person a safety contact 
which is available at all times (such as a telephone help line, a friend or family member who 
has agreed to help, or a professional help giver).  

 

It is important to help the suicidal person to think about people or things that have 
supported them in the past and find out if these supports are still available. These might 
include a doctor, psychologist or other mental health worker, family member or friend, or a 
community group such as a club or church.  

Do not use guilt and threats to prevent suicide. For example, do not tell the person they will 
go to hell if they die by suicide, or that they will ruin people’s lives by killing themselves.  

What about professional help?  

During the crisis  

Mental health professionals advocate always asking for professional help, especially if the 
person is psychotic. If the suicidal person has a weapon or is behaving aggressively towards 
you, you must seek assistance from the police in order to protect yourself.  

However, the person you are helping may be very reluctant to involve a professional and, if 
the person is close to you, you may be concerned about alienating them. In fact, some 
people who have experienced suicidal thoughts or who have made plans for suicide feel that 
professional help is not always necessary.  

After the crisis has passed  

After the suicide crisis has passed, ensure the person gets whatever psychological and 
medical help they need. Other guides in this series may be useful for you in achieving this.  

What if the person makes me promise not to tell anyone else?  

You should never agree to keep a plan for suicide a secret. However, you should respect the 
person’s right to privacy and involve them in decisions regarding who else knows about their 
suicidal intentions.  
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The person I am trying to help has injured themselves, but insists they are not suicidal. What 
should I do?  

Some people injure themselves for reasons other than suicide. This may be to relieve 
unbearable anguish, to stop feeling numb, or other reasons. This can be distressing to see. 
(Guidelines of dealing with non-suicidal self injury can be downloaded from 
www.mhfa.com.au) 

A final note  

Do your best for the person you are trying to help.  

Remember, though, that despite our best efforts, some people will still die by suicide.  

 

Professor Tony Jorm, ORYGEN Research Centre  

Locked Bag 10, Parkville VIC 3052 Australia  

email: ajorm@unimelb.edu.au  

All MHFA guidelines can be downloaded from www.mhfa.com.au  

The MHFA Training & Research Program  

ORYGEN Research Centre  

Department of Psychiatry The University of Melbourne AUSTRALIA  
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