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Foreword  

The project that has resulted in this Starting the Conversation Facilitator’s Manual 

has been funded and supported by the Limestone Coast ICAN Management 

Committee.  

Innovative Community Action Networks (ICANs) are an initiative of the South 

Australian Government’s Department for Education and Child Development (DECD). 

They operate within a local community partnership model, working collaboratively 

with schools and community partners to ensure all young people from Year 6 to age 

19 have access to meaningful learning and supported pathways to further education, 

training and employment opportunities so they can reach their full potential. 

Each year, each regional ICAN Management Committee has funding to tender for 

innovative projects to support their goal of increasing education and employment 

engagement. Comprised of community members in a variety of positions in the 

region, the Management Committee are able to identify a project that will target local 

issues and have the greatest impact on their community.  

Based on their experience and knowledge of the community, in 2013, the Limestone 

Coast ICAN Management Committee released a tender for a Project Officer to 

deliver group work to Year 8 and 9 students in two local high schools, aimed at 

increasing students’ knowledge and understanding of mental health and wellbeing. 

Uniting Communities’ tender focussed on finding resources and using activities to 

engage young people who were likely to be disengaged or at risk. The learning from 

that program has been developed into this manual. 
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Background: The need for this program 

Negotiating the teenage years can be difficult. They are a time of heightened 

emotions and significant developmental shifts which offer both great opportunity and 

challenge. During the transition to adulthood, situational crises may occur and 

demand more from young people who are already vulnerable. Young people 

negotiate their way through: education and employment decisions; peer pressure; 

media influences; alcohol and other drug use; the draw toward impulsivity and risk 

taking; increased reliance on technology and social media; bullying and stress; 

developmental changes; body image and sexuality; and changes in their home lives. 

A number of these challenges and pressures are known to impact on young people’s 

mental health and future.        

The ABS National Survey of Mental Health and Wellbeing: Summary of Results 

reports consistently show that mental health is the number one health and life issue 

affecting young Australians, particularly those in the 16-24 age range, and that one 

in four young people have a mental health condition at any one time. Whilst the 

statistics about the incidence of mental health conditions in young people are 

concerning, perhaps even more concerning are the statistics that tell us that young 

people are the least likely to seek professional help when they are struggling with 

their mental health, compared to other age groups. Young people often delay 

reaching out and when they do, they seek help from friends, family and teachers. 

These statistics are worrying, particularly when coupled with the knowledge that 75% 

of mental health problems emerge before the age of 25 and that suicide is the 

biggest killer of young people in Australia today.  

These statistics highlight the gaps in young people’s understanding of mental health 

and wellness issues and that they are unlikely to know where or how to get help. As 

a community it is vital that we take steps to address this. It is well documented 

that the earlier that mental health concerns are addressed the less impact they 

are likely to have on a person’s functioning and future.  

When young people don’t know how or feel able to seek help for mental health 

concerns they may not be realising also that mental health is about much more than 

mental illness. The areas of positive mental health and resilience offer a wealth of 

knowledge and assistance that is more broadly focused than the prevention and 

treatment of mental illness. A key message for all young people is that they can 

be doing something for their mental health and wellbeing that not only reduces 

their risk of mental illness but will also increase their quality of life. 

Increasing the knowledge that young people have about mental health will develop 

their ability to: recognise mental health problems; seek mental health information; 

know the risk factors and causes of mental illness; learn and implement simple self-

help strategies; access local professional help; and have an attitude that promotes 

recognition and appropriate help-seeking. This can be achieved through more 
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conversation and increased awareness about mental health, in terms of both 

illness and wellness, and by sharing real life experiences of mental illness 

more broadly.  

Mental health is a major issue for young people, and all Australians, that can be 

addressed. An increase in open discussions about mental health and wellness will 

assist in de-stigmatising mental health issues and encourage people to know when 

and how to seek help. It will also improve how people identify, experience and 

support people who are affected by mental health issues. Research shows that 

friends, family and teachers are most often the first people that young people 

reach out to for help. For these reasons we have developed Starting the 

Conversation; a resource assisting teachers to begin these open discussions 

about mental health and wellness with young people.  

 

Aims of Starting the Conversation 

Starting the Conversation provides a structure for teachers to start talking with young 

people about mental health and wellness.  

The Starting the Conversation program has four sessions, each of approximately 90 

minutes, and is designed to be delivered in schools with classes of Year 8 or Year 9 

students. The intention is to provide a space for young people to openly learn and 

talk about mental health and wellness and how to respond appropriately when they 

have concerns for themselves or other people. The program has been designed to 

be facilitated by teachers only or by teachers in partnership with a mental health or 

other community services worker.  

Aims of Starting the Conversation are:  

 To conceptualise mental health as one component of a person’s overall health 

and wellbeing; 

 To increase knowledge about mental health and mental illness by 

demystifying and normalising people’s experience of them; 

 To explore practical skills to increase mental health and wellness; 

 To promote help-seeking behaviour; and 

 To reduce any perceived barriers to accessing support.  

Starting the Conversation is designed to be part of a broader societal responsibility 

to talk about and increase young people’s knowledge and skill around mental health 

and wellness. 
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Key Components of Starting the Conversation    

Program Format 

The Starting the Conversation program relies on activities and discussion, rather 

than information delivery, to explore mental health and wellness. This is a format 

purposely chosen to be more engaging and inclusive of all students, including those 

who may have already disengaged from traditional classroom learning.  

This manual contains session plans and content for four sessions that, if run as per 

this manual, are likely to take about 90 minutes each. We hope that facilitators will 

use this manual as a guide – they may feel comfortable running the program as it is 

written, or they may feel more comfortable taking certain elements of the sessions 

and using them in another context. 

Each session has 5 sections: 

Introduction – a chance to set the scene for the session that day.  

Ice-breakers – fun activities that set up a positive environment and a good 

energy within the group. They can be used at any time to break a session up 

or lead into a particular discussion. Ice-breakers are best done in large open 

spaces and outdoors if possible. 

Activities – contain the content and learning of the program, without being 

reliant on the facilitator delivering large chunks of information, or students to 

complete ‘paper and pen’ style exercises. 

Snack and/or Break – in the middle of the activities. Whilst this is optional, we 

have found a 10-15 minute break to be useful as sessions are generally 

longer than one normal lesson and providing a healthy snack, such as fresh 

fruit, has increased engagement and further emphasises the positive health 

message of the program. 

Mindfulness activity – practical skills are taught that help young people to 

focus on the present moment and engage with their senses. We have found 

these to be a popular part of the program and activity ideas are easily 

accessed on the internet.  

 

Facilitation Method  

Along with the format of sessions in this manual the delivery style has been 

deliberately designed to increase the engagement and active participation of 

students. To encourage conversations the facilitation style should be open and 

interactive as well as flexible and responsive to the needs of the group. This 
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approach provides the foundation for young people to consolidate and expand the 

knowledge and skills they already have around mental health and wellness and to 

feel able to ask questions as they arise. The facilitator can assist this by relating 

examples and information to the real experience of young people so that it is more 

accessible and relevant to their context, and therefore more likely to be listened to 

and integrated into their lives. 

 

How We Understand and Talk About Mental Health and Wellness 

The way that mental health and wellness is understood and discussed throughout 

the program is critical to its success. Pathologising labels and assumptions that the 

experience of mental illness is defining of a person should be avoided. For example, 

rather than speaking of someone as being ‘schizophrenic’ you would say that ‘the 

person has schizophrenia’. Being clear in our use of language and speaking in 

hopeful ways about the experience of mental illness play a significant role in de-

stigmatising mental health problems for young people and promoting help-seeking 

behaviour.  

 

The School Context and Responsibilities 

The Starting the Conversation program will have the best outcome for students when 

it is embedded within a broader school commitment to supporting the health and 

mental health needs of young people. It is recommended that all staff are informed of 

the program goals and structure. Staff with particular interest in mental health and 

wellness should be encouraged to facilitate the program in pairs or in collaboration 

with a youth, mental health or other community services worker.      

Starting the Conversation offers a different learning experience for students and the 

teachers who facilitate it. The program requires that the same two facilitators are 

available for each session; allowing one to be the lead facilitator and the other to 

manage behaviour in the group or provide additional support to students should it be 

needed.  

 

The Potential of Partnerships 

To enhance their capacity to deliver the Starting the Conversation program some 

schools may wish to form partnerships with local youth, mental health or other 

community service workers. These partnerships can be negotiated to meet the 

specific needs of the school and students and will be influenced by the relationships 

that schools already have with services. These partnerships are encouraged and 

may open pathways for additional programs and support. 
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Key Points for Facilitators 

1. Starting the Conversation is not a mental health prevention or 

intervention program in and of itself. It has been designed to assist 

teachers and young people to start to explore mental health and wellness 

concepts, how to maintain and enhance it, and where and how to seek help. 

Ideally, conversations around mental health and wellness will extend beyond 

these four sessions and be embedded within broader school and community 

programs. They are also likely to require greater specialist knowledge than is 

required to run this program. 

 

2. Young people already have knowledge and skills about mental health 

and wellness. The facilitator can increase engagement and enhance the 

conversations that follow by asking young people to share, within their comfort 

level, what they already know. 

 

3. Mental health may be an emotional topic for some young people who 

have already had direct or indirect experience with mental health issues. 

It is important that school personnel are aware of these students, have 

additional or alternative supports in place as required and that safe levels of 

disclosure are maintained for all students.    

 

4. Teachers delivering the program aren’t expected to know everything 

there is to know about mental health and wellness. Additional information 

is readily available. Youth Beyond Blue is a great resource for mental health 

and wellness fact sheets online and the Reachout Professionals website has 

links to classroom activities and information. Teachers should also feel 

comfortable in letting students know that if something comes up that they do 

not know, or are unsure of, they will seek clarification and information. 

External community or mental health organisations are also available to 

partner with the school to co-facilitate the program.  

 

5. Starting the Conversation will have the best results if it fits within a 

whole school approach to supporting students’ mental health and 

wellness. Starting the Conversation is not designed as a standalone, one-off 

program. It is well suited to being a part of a larger school commitment to 

addressing the mental health needs of students.  

 

6. If facilitators become worried about a student’s wellbeing they need to 

take action. A first step may be to speak with the student and check in about 

how they are doing. Teachers may also need to consult with their wellbeing 

and leadership team or external professionals to get tailored support for 

students that they are concerned about. 
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7. Students may become concerned about a friend and take on too much 

responsibility for helping them. An important message for students is that 

whilst they can be there for their friends and want to help them, there are 

limits to what they can do. They can offer support but in the end they are not 

professionals and also need to take care of their own mental health and 

wellness. They should always be encouraged to speak to a trusted person if 

they are worried about a friend. 

 

8. Suicide and/or suicidal ideation may come up as an issue. Suicide and 

suicidal ideation are real concerns of young people. Even if they are mentally 

healthy they are all likely to think or talk about these topics. If the topic of 

suicide or suicidal ideation comes up it will be important to acknowledge 

without adding to the focus on it. It is important for teachers to know that there 

is no evidence that talking to a young person about suicidal thoughts or 

behaviour is harmful, or that it will lead to an increase in suicide or suicidal 

ideation. Teachers should feel confident to follow-up after the session with 

individual students if they feel there is any concern, and to consult with their 

wellbeing and leadership team or external professionals to get tailored 

support for students that they are concerned about. 

  

9. Safety, safety, safety! The physical, emotional and social safety of students 

is critical to the success of Starting the Conversation. This starts from the very 

first moments of delivery with the facilitator’s tone and style. Strong group 

agreements (such as listening to others and respecting experiences or 

questions shared by others) help to create safety as will reminding students 

that sharing any personal information or experiences is entirely optional.  

Teachers should also be clear about how and when they are available for 

students and who else in the school can be approached.  

 

Evaluation  

A short questionnaire has been designed to capture student understanding of mental 

health and wellness before and after the program. By completing these surveys 

schools can gain evidence about the effectiveness of the program and insight into 

areas that could be addressed in the future. 
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Session One  

Aims:  

This session asks students to start thinking about mental health and wellness, 

explore what they know already and introduces some of the broad concepts 

covered in the program.  

 

Brief Outline: 

Introduction – Agreements and Pre-Program Questionnaire 

Ice-Breaker Activity – Zip, Zap, Boing 

Ice-Breaker Activity – Finger catch / Gotcha! 

Activity – Would You Rather 

Activity – Thinking About Mental Health 

Activity – Mentally Well or Mentally Unwell: There Are Things You Can do Either 

Way 

Snack and/or Break 

Activity – Mental Health & Wellness Sum-Up 

Activity – 1 in 5  

Activity – Helping Our Wellness 

Mindfulness Activity – Belly Breathing 

 

Resources: 

Butcher’s Paper & Markers 

Pre-Program Questionnaire (in Section Three of this manual) 

Mental Health and Wellness Sum-Up Handout – optional (in Section Three of this 

manual) 

Access to YouTube 
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Session One 

 

Introduction & Agreements 

Purpose:  

To set the scene for what will follow, the content, facilitation style and facilitators 

of the program are introduced, expectations around behaviour are discussed and 

the delicate nature of the topic is explored. Attention needs to be paid to creating 

the right group atmosphere and safety in the group, particularly in regard to how 

students look after themselves and each other. 

Process: 

Start by introducing the facilitator/s of the program and how it is different to 

usual classes. Even if teachers are running the program it is important to give an 

introduction and explain how this group will be run a little differently to usual 

classes. Students need to know that the sessions are more conversational in 

nature, being conducted through large and small group discussions and 

experiential activities, and that the facilitators will seek to draw out their 

knowledge, ideas and questions rather than speaking directly to them and 

providing all of the information.  

Inform students about the details of the program. For example, how long and 

how often sessions will be, that it is focused on the topic of mental health and 

wellness, that this is an important issue for everyone yet can be a tricky topic to 

discuss.  

Ask students why it is important to talk about mental health and wellness. 

Facilitators need to validate the responses, normalise the experience of mental 

health conditions and provide a context for why we are talking about it. One way 

to do this is to use the weather as an analogy. An example script could be: 

We can use the weather to help us think more about our moods and mental 

health. Our moods and mental health change over time just like the weather; 

sometimes this occurs over the course of hours, days or weeks. Some 

changes are rapid and bring complete change whilst others are slow forming 

and remain longer. Our moods are similar to different weather patterns. 

If we think of our moods and mental health in this way it gives us two choices 

about how we manage ourselves. On cold and rainy winter days a lot of 

people long for summer. When we are sad we want to be happy. Our 

thoughts are focused on trying to change the weather and our moods.  
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An alternative approach is to focus on how we respond to the weather and our 

moods realising that weather is just weather, and our moods just moods, they 

are not going anywhere. When the weather is bad we accept it as is and 

instead of longing for something different we can grab an umbrella and go 

about the day or curl up in the warm with a good book.  

The first approach is about trying to fight the weather, our moods and mental 

health, whilst the second is about accepting them as they are and focusing on 

how to live well within their limits. Weather and our moods are always going to 

be there, however we do have control over how we respond to them. 

Discuss expectations of behaviour. Explain that everyone will have different 

understandings and experiences with the content that needs to be acknowledged 

and respected. Students are responsible for what they share in the group and 

also for how they respond to what other people share. It is important that people 

look after themselves and each other. Inform everyone about the steps they can 

take and who to reach out to for support should they need it (options could be to 

speak with the facilitator first or approach their year advisor, school counsellor, or 

local youth service etc). 

Discuss group agreements for behaviour. Explain that because of the topic 

and a different facilitation style it will be important to have some agreements 

around behaviour for the sessions. Ask what everyone needs to agree to do to 

get along and make it a safe space to talk about mental health and wellness. It is 

important that this list is generated by the students themselves to increase 

accountability and ownership by everyone. Agreements should be written down, 

always visible and revisited every session. Facilitators need to ensure that 

confidentiality and the right of everyone to participate as they wish are included. 

Other behavioural expectations could be: no put downs; listening to others; 

respecting others’ contributions; no phones; and so on. 

 

Pre-Program Questionnaire 

Purpose: 

Students’ knowledge of mental health and wellness is assessed at the beginning 

and end of the four session program. This provides information about the 

effectiveness of the program and potential areas to be explored further in future 

programming. 

Process: 

Give students space and time to fill out the pre-program questionnaire, 

printed in Section 3 of this manual. Explain that it is important that they complete 

all questions on the front and back of the page and that each question has only 
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one response circled. Students do not need to put names on their questionnaire 

and answers should be their own.  

 

Ice-Breaker Activities  

Zip, Zap, Boing 

 The group stands in a circle. One person points to a person beside them 

and says ‘zip’ as they point at them. That person then turns to the person 

next to them and says ‘zip’ whilst pointing, making the ‘zips’ move in the 

same direction around the circle. 

 At any point in time a person can say ‘zap’ and point to the person who 

passed the ‘zip’ to them. This will change the direction of future ‘zips’ 

around the circle.  

 ‘Zips’ are passed around the circle from person to person and change 

direction when there is a ‘zap’. 

 At any time, the person with the current ‘zip’ or ‘zap’ can choose to point at 

another person in the circle (eg not someone that is next to them, but 

someone across the circle) and say ‘boing’. The person receiving the 

‘boing’ then points to a person beside them and decides the direction that 

‘zips’ will take. 

 

Finger Catch / Gotcha! 

 The group stand in a circle with their left hand palm facing up and lying flat 

and their right index finger pointing.  

 Each person then places their right index finger flat and horizontal on their 

neighbours left palm. 

 When directed people aim to do two things: 1) grab the finger in their left 

hand; and 2) stop their right finger from being grabbed. Facilitators explain 

this and do a 1 … 2 … 3 … go countdown. To increase suspense and get 

false starts facilitators can stretch out the time between their countdown or 

even use half numbers (eg 1 ... 2 ... 2 and a half ... ). 

 

Activity – Would You Rather 

Purpose: 

Would You Rather is a bridging activity from the fun of the icebreaker activities to 

the content of the Starting the Conversation program. The activity encourages 

students to think about themselves, their values and their beliefs. It also provides 
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opportunity to learn about their peers and the differences that naturally exist in a 

group when questions have no right or wrong response. 

Process: 

Remain outside or standing for this activity.  

People stand grouped in an area and move either left or right in response to 

a question of ‘would you rather ..a.. or ..b..?’. If people would rather the first 

suggestion they move to the left and if they prefer the second option they move to 

the right. If this activity is being done inside or with limited space, you can replace 

moving with standing up for the first option and sitting down for the second. 

It is important that the first and last questions are about broader interests and are 

lighter in nature. Depending on the level of energy and engagement, the 

facilitators can judge how many questions to ask and how many are about more 

serious topics.  

Facilitators can choose any number and combination of questions from this list or 

add their own:  

 Would you rather be a cat or a dog? 

 Would you rather be at a house party or at a friend’s house chilling with a 

couple of friends? 

 Would you rather be by yourself or with the crowd? 

 Would you rather be physically fit or mentally fit? 

 Would you rather talk to others or have others talk to you about worries? 

 Would you rather play it safe or take a risk?  

 Would you rather listen to hip hop or rock? 

 Would you rather swim or run? 

 Would you rather be always in summer or always in winter? 

 Would you rather see a Psychiatrist or a Psychologist? 

 Would you rather have hard times as a young person or as an adult?  

 Would you rather be with friends or family? 

 Would you rather go bungee jumping or sky diving? 

 Would you rather be too happy or too sad? 

 Would you rather breathe from your chest or your belly? 

 Would you rather watch Bert and Ernie or Elmo? 

 Would you rather have a maths lesson or science lesson? 

 Would you rather have thoughts or feelings? 

 Would you rather get help or hide problems?  

 Would you rather experience depression or anxiety? 

 Would you rather eat chocolate or chips? 

 Would you rather the morning or the night? 

 Would you rather be indoors or outdoors? 
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After the questions, the facilitator leads a debrief discussion that covers: 

 feedback about what students learnt or what surprised them; 

 feedback about the questions they found hardest to answer; 

 similarities and differences within the group; 

 what they learnt about their own beliefs or values; 

 where they were similar to their friends or different; and 

 whether their friend’s responses influenced their choices. 

 

Activity – Thinking About Mental Health 

Purpose: 

Asking the students what they know or have heard about mental illness is a good 

starting point for discussion and gives the facilitator an insight into gaps in 

knowledge and topics that the students may wish to know more about. It provides 

space to talk directly about, and challenge, the myths and misconceptions, 

stereotypes and stigmas they may have about mental health and illness. 

Process: 

This is a facilitated discussion and answers are documented on butcher’s paper.  

Introduce the discussion by saying that mental health and wellness is 

talked about a lot in the media and people’s lives but some of what we 

know is not always accurate – there are myths and misleading information out 

there.   

Open by asking students what they know about mental health and illness. 

Through discussion it is important to draw out all knowledge they have, including 

what might be accurate and inaccurate, and to discuss whether they ‘know’ the 

information to be accurate or are unsure.  

Prompting questions could be:  

 What words and labels are used for people with mental illness? 

 What mental health illnesses or disorders have they heard about? 

 What myths and misconceptions are they aware of? 

 What are the effects of mental health problems on people and how they 

live their lives? 

 Do you believe you can tell who does and does not have a mental illness 

from looking at them? 

Facilitators document all that the students say, however, it is critical that 

any misunderstandings are corrected as they are presented and the 
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students’ knowledge is extended with fact. For example, many young people may 

believe that having a mental illness impacts on all aspects of a person’s life, 

reducing their capacity, which is not true of the majority of people who struggle 

with mental health conditions. 

Close the discussion by asking what questions students have about mental 

health and illness or what they would like to know more about. This will be a 

good guide for what to draw out more in future discussion and sessions. Areas 

that young people are often curious about that you could suggest include:  

 how you get mental illness;  

 the effects of drugs (pharmacological and recreational) and alcohol on 

mental health;  

 the effects of mental illness on other people;  

 how to notice mental illness; and  

 how to help people who are struggling. 

 

Activity – Mentally Well or Mentally Unwell: There Are Things You 

Can do Either Way 

Purpose: 

This is a small group exercise requiring students to think about what the 

experience of being mentally well or unwell could involve and realising that either 

way there are things that people can do to help themselves or others they are 

aware of who may be struggling. 

Process: 

Students form into an even number of small groups of four or five people.  

Half of the groups are given a sheet of large butcher’s paper with ‘mentally 

well’ on it and the other half have a sheet of butcher’s paper with ‘mentally 

unwell’ on it. The groups write down any ideas they have for what a person who 

is either mentally well or unwell looks like and what the effects are on their life.  

After five minutes the groups swap pages and add their ideas to the new 

piece of paper.  

The facilitator then leads the conversation inviting each group to share 

what is written. It is the facilitator’s role to expand on any questions or 

misconceptions that emerge. 

Ask students to add the heading ‘What could help?’ to their paper and write 

any ideas they have. Facilitators can prompt discussion, for example for the 
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group with mentally well they can think about how people maintain or increase 

their mental wellness and for the group with mentally unwell they can think about 

what could help someone who is mentally unwell.  

After five minutes the groups swap again to the opposite page and add on 

any additional ideas they have.  

The facilitator then leads the conversation inviting each group to share 

what is written, debriefing the content as before. 

The key point to make throughout this discussion is that there are always things 

you can do to improve your mental health irrespective of if you are well or unwell. 

 

Snack and/or Break 

 

Activity – Mental Health and Wellness Sum-Up 

Purpose: 

Facilitator’s clearly define mental health and illness, providing factual information 

about its causes and common signs and symptoms. 

Process: 

The facilitator displays and reads through factual information about mental 

health and illness and clarifies questions that students have.  

Content to share is presented below. Particular words and phrases have been 

underlined and should be emphasised throughout the conversation: 

What is Good Mental Health? 

Good mental health is a sense of wellbeing, confidence and self-esteem. It 

enables us to fully enjoy and appreciate other people, day-to-day life and our 

environment. When we are mentally healthy we can: form positive 

relationships; use our abilities to reach our potential; and deal with life’s 

challenges.  

A few tips for positive mental health are: talk about or express your feelings; 

exercise regularly; eat healthy meals; get enough sleep; spend time with 

friends and loved ones; develop new skills; relax and enjoy your hobbies; set 

realistic goals; and talk to your GP or a health professional.  
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What is Mental Illness? 

A mental illness is a health problem that significantly affects how a person feels, thinks, 

behaves and interacts with other people. It is diagnosed according to standardised 

criteria. The term mental disorder is also used to refer to these health problems. 

A mental health problem also interferes with how a person thinks, feels, and 

behaves, but to a lesser extent than a mental illness.  

Mental health problems are more common and include the mental ill health that 

can be experienced temporarily as a reaction to the stresses of life. 

Mental health problems are less severe than mental illnesses, but may develop into 

a mental illness if they are not effectively dealt with. 

Mental illnesses are of different types and degrees of severity. Some of the major 

types are depression, anxiety, schizophrenia, bipolar mood disorder, personality 

disorders and eating disorders. 

Most mental illnesses can be effectively treated. Recognising the early signs and 

symptoms of mental illness and accessing effective treatment early is important. The 

earlier treatment starts, the better the outcome. 

Approximately one in five Australians will experience a mental illness, and most 

of us will experience a mental health problem at some time in our lives. 

 

 Causes of Mental Illness 

Mental illness results from complex interactions between the mind, body and 

environment.  Factors which can contribute to mental illness are: 

 biological factors – mental illnesses can be passed on genetically 

from parents to their children. Hormones are another biological 

factor that can be responsible for changes in our mental health. 

 early life events – traumatic events that happened when we were 

younger, such as neglect or abuse, can have a strong influence on 

our mental health later in life. 

 recent life events – there are lots of events that can affect our 

mental health, such as persistent stress from study or work, or a 

traumatic event such as the loss of a loved one. 

 internal factors – mental illnesses can also be influenced by 

thoughts and feelings that come from inside of us, as opposed to 

from our surroundings. This can include things like our body image 

and self-esteem.  
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 misuse of drugs – drugs, including alcohol, have all sorts of different 

effects on our brain and the results are very unpredictable. One of 

the common effects of consuming too many drugs is a negative 

impact on our mental health.  

 

Common Signs of Mental Illness 

There are some things to look out for when it comes to detecting a mental 

illness. However, it’s also really important to remember that a lot of the tell-

tale signs of mental illnesses are just a part of life at some point or other for 

the vast majority of us. Some of the signs are: 

 loss of interest in activities that you normally enjoy doing 

 feeling worried 

 constantly being in a bad mood 

 having trouble sleeping, or sleeping way more than usual 

 crying for no apparent reason 

 feeling ‘down’ 

 lack of motivation 

 having trouble concentrating 

 changes in eating habits 

 having trouble performing at school or at work 

 substance abuse 

 having trouble coping with or participating in everyday activities. 

If you’re experiencing any of these, it doesn’t necessarily mean that there is 

something serious going on, but it’s worth having a chat to someone you trust 

about it. If you have been experiencing many of these symptoms over a long 

period of time, it’s a good idea to chat to someone you trust and set up an 

appointment with your GP to talk it over. 

[This information has been put together using exact content obtained from: 

The National Mental Health Strategy’s What is Mental Illness booklet; 

mentalhealth.wa.gov.au/mental_illness_and_health/mh_whatis.aspx; and  

au.reachout.com/what-is-mental-health]  

 

 

 

 

 

http://www.mentalhealth.wa.gov.au/mental_illness_and_health/mh_whatis.aspx
http://au.reachout.com/what-is-mental-health
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Activity – 1 in 5  

Purpose: 

To illustrate that mental health and wellness affects us all (directly or indirectly).  

Process: 

For this exercise, ask students to start by sitting on the floor in a circle. 

(This activity has been adapted from The HeadStrong Manual). 

Explain to students that experiencing signs of a mental illness is a common 

experience for all people.  For example we have all felt ‘depressed’ at some 

time, whether it was because a friend ignored us, misunderstandings in our 

relationships, disagreements with siblings or friends – sometimes we feel 

‘down’ for no reason at all. 

Ask students to stand up and move around the classroom and shake hands 

with 4 other students.  Ensure that students remember whose hands they 

have shaken.  Once they have shaken the hands of 4 other people in the 

class ask them to sit in a circle. 

Select a ratio of 1 in 5 students from the class (that is, 6 students if you have 

a class of 30) and ask them to stand up.  Discuss how many students are now 

standing and how this represents the ratio of people in Australia who will 

experience at least one episode of mental illness in their lifetime (1 in 5). 

Now ask each student who shook hands with one of the standing students to 

also stand up.  Discuss how these people represent the families of people 

who will experience mental illness. 

Now ask those students who are still sitting to stand up if they have shaken 

hands with anyone standing.  These people now represent the friends of 

those people who will experience mental illness.   

Now ask anyone else who is sitting to stand up, these people represent the 

work colleagues and peers of the people who are experiencing mental illness. 

Explain to the class that this activity shows how mental illness will touch 

everyone (directly or indirectly) in all communities.  We may not all have 

personal experience of mental illness but it is very likely that we will know 

and/or come into contact with someone who does. 
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Activity – Helping Our Wellness 

Purpose: 

Once the impact of mental illness has been experienced by the group it is critical 

that students retain a sense of hope, by talking about mental wellness. Even in 

the context of having a mental health condition, drawing out examples of what 

students are already doing to help themselves is positive.  

Process: 

Students remain sitting on the floor in a circle for this exercise. 

Explain to students that whilst mental health problems affect everyone 

there are things that we naturally do that enhance our wellbeing and 

provide balance to tough times that we may have.  

Go around the circle asking each person to name one thing they already do 

that helps their mental wellness. Common examples are: playing video games; 

reading; listening to music; sport; etc.  

Finish up by saying that everyone is already doing something to help themselves. 

Let them know that wellness is enhanced also by good habits in the areas of 

sleep, school work, having fun, exercise, relaxation and nutrition. 

 

Mindfulness Activity – Belly Breathing 

Purpose: 

Belly breathing is an introductory mindfulness exercise can be incorporated into 

the student’s daily lives. 

Process: 

For this exercise students remain sitting on the floor in a circle or move into a 

position where they are comfortable and can relax.  

Ask students to place one hand palm down on their chest and the other 

palm down on their belly.  

Ask the students to pay attention to their breath and notice if they are 

naturally breathing into their belly, their chest or both. They will know this 

based on which hand is moving the most. Explain that they don’t need to change 

what they are doing at the moment or try to force it. Just notice and observe. 

Explain that deep, relaxing breathing takes place in the belly and encourage 

the students who were breathing in their chest to lower their focus to their 
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belly. Encourage students to deliberately draw the air into the bottom of their 

lungs on the inhale. Their belly will expand and extend out. On the exhale the 

abdominal pressure will release and, with minimal effort, their belly will slowly pull 

in. The chest should remain still the whole time. 

Take time to allow everyone to experience at least three inhalations and 

exhalations of belly breathing. 

After bringing students’ attention back into the room, ask students about any 

changes they noticed in their body when they relaxed into this and focused their 

awareness on breathing in their belly. Common observations are to feel their 

shoulders relax, their mind to clear or to observe their breath extending further in 

their body. 

Encourage students to practice belly breathing as often as they like, 

whenever and wherever they like - no one will know what they are doing. It can 

be practiced when they want to relax, calm down, fall asleep or make decisions.  

If there is time you can play this Sesame Street clip as a light hearted ending to 

the session:  www.youtube.com/watch?v=_mZbzDOpylA.  

  

http://www.youtube.com/watch?v=_mZbzDOpylA
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Session Two:  
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Session Two  

Aims: 

This session is designed to increase students’ knowledge and familiarity with 

different aspects of mental health and wellness – particularly focussing on mood 

disorders and likening the experience of mental health to that of physical health.   

 

Brief Outline: 

Introduction – Recap & Reconnect 

Ice-Breaker Activity – Rock, Paper, Scissors Tournament  

Activity – Mental Illness Stats & Facts 

Activity – Mental Health Continuum Activity 

Activity – The Triangle of Experience 

Activity – Introduction to Mood Disorders 

Snack and/or Break 

Activity – Mental Illness Stories 

Activity – When to Get Help 

Mindfulness Activity – Head, Shoulders, Knees & Toes  

 

Resources: 

Butcher’s Paper & Markers 

Agreements from Session One 

Mental Health Continuum Activity Cards (2 copies of each) downloaded from 

au.professionals.reachout.com/destigmatising-mental-health-difficulties 

Access to YouTube or other internet clips 
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Session Two  

 

Introduction – Recap & Reconnect 

Purpose: 

The first minutes of a session provide an opportunity to revisit and adjust the 

group agreements from the previous session, focussing the group and providing 

the facilitator with a chance to reiterate key points from the previous session and 

answer any questions that students have. 

Process: 

Run through the group agreements from the first session – these should 

always be visible during sessions, which might mean writing them up again on a 

board or pinning up butcher’s paper from the previous week. Ask everyone if they 

are still happy with the group agreements and if there is anything that needs to be 

added or deleted. The agreements are a work in progress and their review is 

conducted with a memory of how the previous session ran. Going through the 

agreements allows behavioural expectations to be reinforced or modified and for 

safety to be prioritised.  

Ask students what they remember, or what stood out, from the last session 

and answer any questions that they have. Facilitators are then able to 

highlight key messages from the previous session and make links with the 

content of the current session. 

 

Ice-Breaker Activity  

Rock, Paper, Scissors Tournament 

 Students pair off and play rock, paper, scissors against each other. 

 The winner for each pair is the first to get two wins in a best of three 

rounds play-off. 

 The ‘losers’ sit out whilst the ‘winners’ pair up and have another play-off. 

 This continues until there are only two students left. 

 The final play-off is the best of five.  
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Activity – Mental Illness Stats & Facts 

Purpose: 

Statistics of mental health concerns for young people are a reality check and 

affirms why they are attending the program. 

Process: 

Begin by asking students how common they think mental health concerns 

and illness are for young people. Get them to provide numbers and write them 

on butcher’s paper. Ask whether they think there is a difference between figures 

for depression or anxiety and at what age they think problems emerge.  

Once this has been discussed write up the following stats (sourced from the 

youth beyond blue website) and talk them through giving the breakdown for the 

number of people in the class that this relates to, statistically speaking. Ask if the 

students are surprised by any and repeat that these figures are why talking about 

mental health and wellness is so important. 

 One in 16 young people currently experience depression. 

 One in six young people currently experience an anxiety condition. 

 One in four young people currently has a mental health condition. 

Evidence suggests that three in four adult mental health conditions emerge by 

age 24; half by age 14. 

 

Activity – Mental Health Continuum  

Purpose: 

This activity explores beliefs and values about mental health and illness and how 

the experience is not static or unchanging. It also highlights how different people 

can perceive the same thing very differently due to their unique perspective and 

life experiences.  

Process: 

This activity has been taken directly from the Reachout Professionals website. 

The only modification is that there are two copies of each of the Mental Health 

Continuum Cards to promote further discussion about mental health and wellness 

and how different perspectives affect the decision made. 

Set up a continuum across the classroom with ‘Mentally Well’ at one end 

and ‘Mentally Unwell’ at the other end.  
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Distribute the cards amongst students - ensure that you have at least one 

card per student [and two of each card in the deck].  

Explain to students that each card includes a term that is used to 

describe a person in relation to their mental health.  

Instruct students to take their card and place it along the continuum 

where they believe it fits e.g. if someone is described as ‘Life of the party’ 

would they be closer to the Mentally Well end, closer to the Mentally Unwell 

end or somewhere in between.  

Once all of the cards have been placed along the continuum, ask students to 

walk up and down the continuum and have a look at where others have 

placed the terms.  

Ask students to identify any card which they think could be placed 

somewhere else along the continuum. Ask students to pick up the card and 

explain their reasons why they believe it should be in a different place along 

the continuum.  

Facilitator’s point out how some pairs of the same cards are in very 

different places along the continuum. Ask student’s what they think that 

may be about and what influenced their decision to place cards in particular 

places.   

1. Often students will place the Life of the party card at the Mentally Well 

end of the continuum, however, research shows that excessive 

partying, dangerous alcohol use and sexual promiscuity are indicators 

that the young person is having mental health difficulties. This 

behaviour if it is ongoing, should be a flag for teachers, parents and 

friends that the young person is not coping.  

2. Students will normally place those terms that describe mental illnesses 

such as schizophrenia, bipolar disorder, PMS etc at the Mentally 

Unwell end of the continuum. It is important to emphasise that just 

because someone has been diagnosed with a mental illness does not 

necessarily mean they are mentally unwell. The majority of people who 

are diagnosed, receive professional help and maintain their treatment 

regime, can be mentally well. You can use the analogy that it is just like 

a person suffering from asthma - if that person takes their medication 

as prescribed and lives a healthy lifestyle they can manage their 

asthma and it will have little or no impact on their physical health. It is 

exactly the same for a person who is diagnosed with a mental illness.  

3. Feeling blue, feeling flat, feeling down, grieving, upset etc are all 

naturally reactions to a variety of situations and are all part of the 

natural fluctuations that occur in relation to people's mental wellbeing. 

However, if someone is feeling flat, blue, down or grieving for an 
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extended period of time (more than two weeks) then this is when it 

starts to become a concern. It is important to remember that one in five 

students in your class will experience a depressive episode before they 

are 18 and prolonged feelings such as these are an early indicator of 

possible depression.  

Ask students to refer back to the Mental Health Continuum and ask them 

to think about where they fit at this minute - don't ask them to move there 

or share.  

Now ask them to think about where they would have fit last week and 

then last year. Discuss whether their position changed. It is important to 

ensure students understand that our mental health and wellbeing fluctuates 

constantly.  

Ask them to think now about the influence the following situations may 

have on their mental wellness:  

 They lost a close friend? 

 Their pet died? 

 They got a great exam result? 

 A family member had financial concerns? 

 They were worried about a friend being depressed?  

Ask them to think about what some of the factors are that may cause a person 

to move up or down the continuum.  

Discuss the sorts of strategies that young people may use to cope with 

one of these situations. Ask students to think of who they may be able to 

turn to if one of these situations happened to them - Do they have a support 

network? Do they know where they can go for help?  

 

Activity – The Triangle of Experience 

Purpose: 

This introduces students to a way of understanding the different components of 

an experience and how they are interrelated, and how the effects are similar for 

both physical health and mental health.   

Process: 

Draw a person on butcher’s paper and ask students what they think is 

happening within that person at any given time. For example if they are in an 

exam what are they experiencing? What are they aware is going on for them? 

The idea is to draw out that every experience we have is made up of thoughts, 
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actions feelings 

thoughts 

sensation 

feelings, actions and sensations and that these change and are affected by how 

we are spending our time as well as how physically and mentally well we are. 

Complete the drawing by adding in all components of the triangle of experience.  

 

 

 

 

 

 

 

 

 

Talk through the example of having a broken leg to explain each 

component and their interrelatedness. Ask what effect a broken leg would 

have on a person’s thoughts, feelings, actions and sensations. Ask what would 

be different for each of the components if an athlete that relied on their legs had a 

broken leg and was also told they may never have the same pre-accident 

capabilities again. By comparing the responses it will be easy to show that the 

components are related and impact on each other and can impact on how a 

person lives their life.  

Discuss how this is as true for physical health and wellness as it is for 

mental health and wellness. Tell the students that you will use this way of 

making sense of experience to explore mental health in more detail over the next 

couple of sessions. 

 

Activity – Introduction to Mood Disorders 

Purpose: 

Information is presented about the various mood disorders and how they are 

experienced with specific focus on depression.  

Process: 

Start by asking students what mood disorders they have heard about or 

anything they know about mood disorders. 
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Draw a person and the triangle of experience and ask them what may be 

going on within each component of experience for someone with 

depression. Talk through their responses and add any from the list below that 

may have been missed [image copied from Youth Beyond Blue’s Anxiety & 

Depression in Young People booklet]. 

 

Ask students what might influence mood and how  the different 

components of experience affect each other. Are they aware of things they 

can do to change their mood? What have they found helpful and unhelpful? 
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Snack and/or Break 

 

Activity – Mental Illness Stories 

Purpose: 

Sharing stories of people who have lived with and/or beyond mental illness are 

an important way to de-stigmatise mental illness, the way they are experienced 

and people who struggle. It is a more engaging and hopeful way of exploring 

mental health with young people. 

Process: 

Watch one or two clips of people’s stories from the list provided or find one of 

the many online that you think may be most relevant to the student group.  

www.youtube.com/user/ReachOutAus/videos (the ReachOut.com YouTube 

channel has a number of videos and stories from young people about their 

experience with mental health conditions)  

www.blackdoginstitute.org.au/videos/index.cfm#45aGtqNzpoxrMH3Cn64ad8x

mZYD3fRUX (the Black Dog Institute website has videos from young people 

about their experience with mental health conditions and seeking help) 

https://www.youtube.com/user/beyondblueofficial/videos (a variety of videos, 

including personal stories from young people, are available on the Beyond 

Blue YouTube channel) 

www.youtube.com/watch ?v=9gGRp8-2l1k (AFL Player Nathan Thompson’s 

story). 

After watching the clip(s) ask what stood out to the students and how it relates to 

key themes discussed throughout the program so far.  

 

Activity – When to Get Help? 

Purpose: 

A critical element of mental health literacy is knowing when and how to access 

help when you need it. This activity explores this concept by using the analogy of 

getting help for a physical illness, emphasising that there are multiple decision 

points for getting help.  

 

https://www.youtube.com/user/ReachOutAus/videos
http://www.blackdoginstitute.org.au/videos/index.cfm#45aGtqNzpoxrMH3Cn64ad8xmZYD3fRUX
http://www.blackdoginstitute.org.au/videos/index.cfm#45aGtqNzpoxrMH3Cn64ad8xmZYD3fRUX
https://www.youtube.com/user/beyondblueofficial/videos
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Process: 

Ask students to think of a new continuum with the words ‘Well’ and 

‘Unwell’ at either end. Draw a line with the words ‘sniffle & sore throat’, 

‘cold’, ‘chest infection’ and ‘pneumonia’ between the two ends.  

 

 

 

 

Explain that these represent a continuum for physical health. At each point of 

being unwell we can take action to try and alter the course of the illness.  

Ask the class where along the line they would start doing things 

intentionally to help themselves or reach out and get help.  

Ask them what would influence their decision. 

Discuss what can be done at each point and how different people will do 

different things; though there are always options. When people have a sniffle 

or sore throat they may make ginger and honey tea or gargle salt water, others 

might go to the doctor. With a cold, they may take extra care to stay warm and 

rest, or go to the pharmacy for cold and flu tablets. Once it gets to pneumonia, 

most people will have seen a doctor and there will be medication and sometimes 

a stay in hospital. 

Remind the class of the Continuum of Mental Wellness used previously, with 

‘Mentally well’ and ‘Mentally unwell’ at either end.  

On another line write ‘upset’, ‘sad’, ‘really down’ and ‘depression’ 

equidistant apart and explore help-seeking within these experiences. 

Reiterate that again different people will make different decisions about when to 

start doing something about their health and what they will do.  

 

 

 

 

Ask the class where along the line they would start doing things 

intentionally to help themselves or reach out and get help.  

Ask them what would influence their decision. 

well unwell 
sniffle 

& sore 

throat 

cold chest 
infection 

pneumonia 

mentally 

well 

mentally 

unwell upset sad really 
down 

depressed 
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Additional discussion points to cover are:  

 What makes it hard to know when you need to get help; ie how you know 

that you are moving closer to being unwell than well? 

 How do we adapt or ‘get used to’ how we think and feel over time and how 

does this affect our perceptions and experience?  

 A person’s internal experience can be very different to how they are 

presenting themselves to the world – how does this make it harder for us 

to help others to get help? 

 What would stop people from getting help? Frequently cited reasons are: 

how friends and family will respond; not knowing where to go or what to 

do; money and other access issues such as transport; being unsure and 

afraid about what will happen; and unwillingness to accept or denying their 

experience, even to themselves. 

Focus on each part of the continuum and ask what options they think they 

have for helping themselves and reaching out for support.  

Acknowledge their responses and add in extra ones to complete the picture, 

these might include: 

 talk to someone, a parent or friend; 

 try not to focus on the issue; 

 speak to a school counsellor;  

 call Kids Helpline;  

 let someone they trust know like a parent, teacher or youth worker; and   

 with more serious issues, tell someone in authority and seek more support 

from a GP, Counsellor, Psychologist or Psychiatrist.  

 

Mindfulness Activity – Head, Shoulders, Knees & Toes 

Purpose: 

This exercise encourages participants to check in with their body by doing a body 

scan of their head, shoulders, knees and toes.  

Process: 

For this activity students sit in a comfortable position and close their eyes or 

focus on a spot on the floor just in front of them. This activity has been adapted 

from the Smiling Minds Program. 

Ask students how often they notice their bodies during the day. 
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Explain that checking-in with our bodies regularly can be a way to bring 

calm and focus to what we are doing. 

When students have settled, first draw their attention to their breathing and 

provide time and space for students to do several deep inhalations and 

exhalations.  

Then ask them to focus their attention on their heads, then shoulders, then 

knees and finally their toes. As they focus on each body part encourage them 

to think about how each feels and if there is anything they can do to release any 

tension that may be being held there. Invite them to breathe into the body part 

and relax.     

Ask students to bring their focus back to their breathing, then the room, 

before ending the exercise. 

Encourage students to do this brief body scan several times a day during 

the next week and notice if it changes their sense of calm or appreciation for 

their body. They could get into the habit of doing a brief body scan before each 

meal, when they first wake or lie down to go to sleep, or when they feel they are 

stressed, eg before a test. By linking it to daily activities it will be more likely to 

become a part of their daily practice. 
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Session Three:  
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Session Three  

Aims: 

This session focuses on anxiety, as a normal part of our lives and as a mental 

health issue, and ways in which people can regulate their emotional arousal.  

 

Brief Outline: 

Introduction – Recap & Reconnect 

Ice-Breaker Activity – Categories 

Activity – Visualisation  

Activity – Introduction to Anxiety 

Activity – Arousal Modulation Model of Emotion Regulation 

Snack and/or Break 

Activity – Thinking About Our Struggles 

Mindfulness Activity – Floating Leaves on a Moving Stream  

Mindfulness Activity – Legs Up the Wall (On A Chair) 

 

Resources: 

Butcher’s Paper & Markers 

Agreements from Session One 
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Session Three  

 

Introduction – Recap & Reconnect 

Purpose: 

The first minutes of a session provide an opportunity to revisit and adjust the 

group agreements if needed and always serve to bring the group back together to 

focus on the topic at hand. They provide the facilitator with a chance to reiterate 

key points from the previous session, link it to new content of the current session 

and answer any questions that students have. 

Process: 

The facilitator begins by asking if everyone is still happy with the group 

agreements and if there is anything that needs to be added or deleted. The 

facilitator should ensure the group agreements visible during the session. The 

agreements are a work in progress and their review is conducted with a memory 

of how the previous session ran. Going through the agreements allows 

behavioural expectations to be reinforced or modified and for safety to be 

prioritised.  

Ask students what they remember, or what stood out, from last session and 

answer any questions that they have. Facilitators are then able to highlight key 

messages from the previous sessions and make links with the content of the 

current session. 

 

Ice-Breaker Activity - Categories 

 Explain to students that you will say a category and they will have to 

organise themselves into smaller groups with people who fit into the 

same category as them. For example you will call out the category ‘shoe 

size’ and students arrange themselves into smaller groups of people who 

have the same shoe size. 

 When students have formed into categories, ask a member of each 

group to state what their category is. 

 Then invite students to move out of these groups and walk a few 

steps away before announcing a new category.  

Example categories are:   

o favourite season; 

o number of siblings; 
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o eye colour; 

o star sign; 

o can they roll their tongue; 

o both socks first or one sock and one shoe before the other; and 

o when you fold your arms which arm is on top, left or right? 

 

Activity – Visualisation   

Purpose: 

This exercise is a lead-in to discussion about anxiety. It asks students to imagine 

the effects of anxiety in different situations, and in particular, how common small 

levels of anxiety are in everyday life. 

Process: 

Ask students to get comfortable and imagine themselves in the following 

situations. Prompt them to focus on the full experience, reminding them of the 

triangle discussed in the last session – thoughts, feelings, sensations and 

actions.  

 Imagine you are entering a room where you know a lot of people and 

consider them your friends. 

 Imagine you are entering a room where you don’t know anyone and it feels 

like everyone is watching you. 

 Imagine you have just sat down at the exam table for your favourite 

subject knowing that you have studied as much as you can and feel 

confident about having the right answers. 

 Imagine sitting down for an exam for the subject that you find the hardest 

and you have not studied well because you don’t understand the work and 

you have given up trying. 

 Imagine entering a friend’s yard and being met by their dog at the gate. 

 Imagine you are about to skydive for the first time and are standing at the 

door of the plane about to take the leap. 

 Imagine that you are at the beach with your friends on a sunny and warm 

day. 

Ask the students what they noticed about the scenarios and the effect on 

their imagined thoughts, feelings, sensations and actions. What feeling, 

thoughts, actions and sensations did they have and what changed them. Discuss 

how the same scenario can be experienced in completely different ways with a 

few small changes.  
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Discuss how the experience of anxiety has been a functional adaptation of 

human evolution – what would it motivate our ancestors to do in different 

situations? How can this be problematic for us in modern day society? 

 

Activity – Introduction to Anxiety 

Purpose: 

Information is presented about the various anxiety disorders and how they are 

experienced with specific focus on anxiety.  

Process: 

Start by asking students what anxiety disorders they have heard about, 

anything they know about them or the words that come to mind when they 

think about anxiety disorders. 

Draw a body and the triangle of experience and ask them what may be 

going on within each component of experience for someone with anxiety. 

Talk through their responses and add any from the list below that may have been 

missed [image copied from Youth Beyond Blue’s Anxiety & Depression in Young 

People booklet]. 
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Ask students what might influence anxiety levels and the way the different 

components of experience affect each other. Explore how anxiety disorders 

may affect people socially or how they respond to situations and decisions that 

they make.  
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Share that anxieties are a normal part of our lives, that it can even be 

helpful and protective. Can students think of times when anxiety has been 

helpful to them (eg motivated them to study for a test, warned them about a 

difficult situation). Problems occur if anxiety is too great or exists for too long, 

then we can become overwhelmed and it can affect our lives in undesired ways. 

Ask students if they know ways to reduce anxiety when they experience it. 

What have they found helpful and unhelpful? 

 

Activity – Arousal Modulation Model of Emotion Regulation 

Purpose: 

Students learn how stress affects our natural rhythms and gain insight into how to 

return to lower levels of stress arousal. 

Process: 

Draw the axes of the below diagram and give a brief description of arousal, 

being related to blood pressure, heart rate, breathing, thinking etc. Explain 

that during the course of the day our bodies go through natural peaks and 

troughs in terms of how awake/alert/aroused/stressed we are. For example, when 

we wake up, we may feel sluggish and struggle to become active – or we might 

have lots of energy and jump out of bed. We have breakfast and our levels rise 

and continue to do so until lunch time. In the early afternoon they start to drop 

and then its dinner and there is a small peak again before petering off.  

 

 

 

 

 

 

 

 

 

Draw a straight horizontal line through curve to show the baseline point. 

Explain that this is a person’s baseline, an average of the peaks and troughs of 

time 

 

arousal 

level  

(eg measures 

are blood 

pressure, heart 

rate, thinking 

capacity, etc). 
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their alertness. Baselines are an easier way to think about our natural rhythms 

and everyone has a unique baseline.  

 

 

 

 

 

 

 

 

 

Draw a line below the baseline to represent someone who is depressed, 

then draw a line above the baseline and discuss how this represents 

someone who is anxious. Relate this to previous discussions about the 

experience of anxiety and depression and work through examples from the 

earlier visualisation exercise.     

 

 

 

 

 

 

 

 

 

 

Discuss how reflecting on where we are positioned in relation to our 

baseline at particular points in time can give us ideas on how to look after 

ourselves.  

time 

 

arousal 

level  

(eg measures 

are blood 

pressure, heart 

rate, thinking 

capacity, etc). 

baseline 

 
depression 

 

anxiety 

 

time 

 

arousal 

level  

(eg measures 

are blood 

pressure, heart 

rate, thinking 

capacity, etc). 

baseline 
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 Ask students what they know for would bring their own baselines down? 

Examples that some young people have come up with are to: think 

positively and be happy; clear their mind; take time out; chill out; breathe 

deeply; listen to music; do something different; and do something that 

calms them.  

 Ask students if they do different things to bring their baseline up? 

 

Snack and/or Break 

 

Activity – Thinking About Our Struggles 

Purpose: 

This discussion invites students to think more about how they view and label mental 

health experiences and disorders. It is about reducing stigma and seeing that a mental 

health disorder is not all encompassing of a person or their capacity to function in the 

world.  

Process: 

Explain to students that when someone has a mental health condition it can be 

easy to only see that about themselves and/or for other people to find it difficult 

to see beyond that also. This can make it hard to manage the condition or to let 

others know what is going on and seeking help.  

Ask students to imagine that the facilitator has an anxiety condition.  

 What do they think of the facilitator and their ability when they label them as 

anxious?  

 Do their perceptions change if they think of the facilitator as someone who has 

anxiety?  

 Discuss the differences in how they perceive the facilitator and if it would affect 

how they relate to them.  

Talk about how thinking of a mental health condition as something separate to a 

person can help them manage it better and seek help. It becomes something they 

are struggling with rather than being about them as a person. This can have a big 

effect on how the person views themselves and how they relate to the world. 
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Mindfulness Activity – Floating Leaves on a Moving Stream 

Purpose: 

This exercise teaches young people to pay attention to their thoughts without being 

distracted and pulled off course by them.   

Process: 

This exercise has been sourced and adpated from “Get Out of Your Mind & Into Your 

Life” by Hayes & Smith. 

Students sit in their chairs and can close their eyes or focus on a spot on the 

floor just in front of them. 

Facilitator’s lead the students through the following visualisation script. 

Imagine a beautiful slow-moving stream. The water flows over rocks, around trees, 

descends downhill, and travels through a valley. Once in a while, a big leaf drops 

into the stream and floats away down the river. Imagine you are sitting beside the 

stream on a warm, sunny day, watching the leaves float by. 

Now become conscious of your thoughts. Each time a thought pops into your head, 

imagine that it is written on one of those leaves. If you think in words, put them on 

the leaf as words. If you think in images, put them on the leaf as an image. The goal 

is to stay beside the stream and allow the leaves on the stream to keep flowing by. 

Don’t try to make the stream go faster or slower; don’t try to change what shows up 

on the leaves in any way. If the leaves disappear, or if you mentally go somewhere 

else, or if you find that you are in the stream or on a lea, just stop and notice that 

this happened. File that knowledge away and then once again return to the stream, 

watch a thought come into your mind, write it on a leaf, and let the leaf float away 

down the stream. 

Continue doing this for at least five minutes. 

Questions to debrief at the end: 

 How long did you go until you got caught by one of your thoughts? 

 If you got the stream flowing and then I stopped, or if you went somewhere 

else in your mind, think about what happened just before that occurred. 

 If you never got the mental image of the stream started, think about what 

you were thinking while it wasn’t starting. 

You can think of the moments when the stream wouldn’t flow as moments of being 

stuck in our thoughts, while the moments when the stream does flow are moments 

of noticing and observing our thoughts. We often get caught in our thoughts without 

even realising it. This exercise is made more difficult by thoughts of ‘I’m not doing 

this right’ or ‘this won’t work for me’ or ‘this is silly’. This skill can be learnt.   
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Remind students that this metaphor of thoughts floating down a stream on 

leaves can be used at any time to provide distance from their thoughts, when there 

are too many or they are upsetting. It is a way to observe them without becoming 

caught up and being taken off course. 

  

Mindfulness Activity – Legs Up the Wall (On A Chair) 

Purpose: 

This is an adaptation of a restorative yoga pose. It introduces students to a way to calm 

and centre themselves.  

Process: 

Students lay on their backs on the floor and gently place the calf of their legs flat 

on the seat of a chair.  

Students wriggle so that their upper legs are as vertically straight in the air as they can 

be and their lower legs are ideally horizontal to the ground. Feet should be together. 

Students let their arms rest on the floor beside them in the position that is most 

comfortable for them. Some people like them shoulder height and others allow them to 

flop beside them. Students can also choose to place their hands on their belly and 

observe their breathing.   

If students are comfortable they can close their eyes. Invite them to take a few deep 

breaths before settling into their breath’s natural rhythm. Maintain this pose for at least 

five minutes. 
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Session Four:  
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Session Four 

Aims: 

This session aims to recap the major components of the program and provide space 

for students to reflect on their learning.  

 

Brief Outline: 

Introduction – Recap & Reconnect 

Ice-Breaker Activity – Count to 10  

Activity – Help Overcoming the Fear & Finding It Anyway 

Snack and/or Break 

Activity – Mental Wellness is Mental Fitness 

Activity – Questions  

Activity – Post Program Questionnaire 

Mindfulness Activity – Grounding to Now  

Mindfulness Activity – Explanation & Discussion  

 

Resources: 

Butcher’s Paper & Markers 

Agreements from Session One 

 Access to Youth Beyond Blue website 

Post-Program Questionnaire (in Section Three of this manual) 

 Student Resource List (in Section Three of this manual)  
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Session Four  

 

Introduction – Recap & Reconnect  

Purpose: 

The first minutes of a session provide an opportunity to revisit and adjust the group 

agreements if needed and always serve to bring the group back together to focus on 

the topic at hand. They provide the facilitator with a chance to reiterate key points from 

the previous session, link it to the new content of the current session and answer any 

questions that students have. 

Process: 

The facilitator begins by asking if everyone is still happy with the group 

agreements and if there is anything that needs to be added or deleted. The 

facilitator should ensure the group agreements are visible during the session. The 

agreements are a work in progress and their review is conducted with a memory of 

how the previous session ran. Going through the agreements allows behavioural 

expectations to be reinforced or modified and for safety to be prioritised.  

Ask students what they remember, or what stood out, from last session and 

answer any questions that they have. Facilitators are then able to highlight key 

messages from the previous sessions and make links with the content of the current 

session. 

 

Ice-Breaker Activity - Count to 10 … 20 …  

 Students stand in a circle. 

 Explain that the aim of the activity is for the group count to 10 one number 

at a time. Any person can say a number at any time however if two people 

speak at the same time the count returns to zero. It is surprising how long it 

can take to get to ten. 

 Once a group gets to ten they can try to reach 20. When this is achieved the 

group can see how high they can go.  
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Activity – Help: Overcoming the Fear and Finding It Anyway 

Purpose: 

By talking about what stops people from seeking help, students may realise that their 

worries and concerns are ill-founded and can be overcome. This is a chance to provide 

correct information about what support is available and how it can be accessed. 

Process: 

Start by asking students what it is that would stop them from getting help.  

Follow up by asking what they think they could do to overcome these obstacles?  

Barriers identified often relate to: being too depressed / anxious / unmotivated; worry 

about peer pressure and judgements; cost; not knowing where to go; not realising that 

they need help; being too busy; transport; being uncomfortable with talking about it; no 

knowing what will happen when they do go to talk to someone; and believing that no 

one can help them.     

Talk through additional support options. Important points to convey are:  

 If they are worried about themselves or a friend they need to talk to someone 

they trust. This could be a friend, family member, teacher, youth worker, pastor, 

GP etc. There is also the Kids Helpline that offers telephone counselling (1800 

55 1800) as well as online and email counselling through kidshelp.com.au. 

 GP’s are a good place to start. They will ask questions to get a clearer picture of 

what is happening and, if it’s necessary, they are able to refer to other 

professionals who are trained and experienced to help with the specific concern 

a person has.  

 There are a variety of different types of professionals who may be able to help, 

for example, psychiatrists, psychologists, counsellors; etc. A number of short 

videos are available on the youth beyond blue website that demystify what these 

professionals do and how to access them. It will be helpful to watch a couple of 

these. All can be accessed here: youthbeyondblue.com/understand-what's-

going-on/videos-vlogs?id=9b1ae3a9-f371-61bc-846e-ff0000e9d3fc. 

o What Does a Psychologist Do? 

o What Does a Psychiatrist Do? 

o What Does a Youth Worker Do? 

o Getting Help from a Doctor if You’re Feeling Down. 

o Getting Help from a School Counsellor. 

 There is an abundance of mental health and wellness information online – key 

websites include Youth Beyond Blue, headspace and HeadStrong. 

 Youth Beyond Blue has this short list for helping out a friend:  

1) Look out for the signs;  

2) Listen to your friend’s experience;  

http://www.youthbeyondblue.com/understand-what's-going-on/videos-vlogs?id=9b1ae3a9-f371-61bc-846e-ff0000e9d3fc
http://www.youthbeyondblue.com/understand-what's-going-on/videos-vlogs?id=9b1ae3a9-f371-61bc-846e-ff0000e9d3fc
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3) Talk about what’s going on; and  

4) Seek help together.  

   

Activity – Mental Wellness is Mental Fitness 

Purpose: 

An analogy of fitness is used to emphasise that being mentally well is a practice that 

can be worked on no matter how well or unwell someone is. 

Process: 

Explore the concept of physical fitness with young people. Questions to ask could 

be: 

 Whether they believe that someone who is physically well is also physically fit. 

Or whether someone who is physically unwell can be physically fit.  

 What skills and practices do physically fit people engage in to be fit?  

 Do physically fit people stop focusing on their fitness when they are fit or do they 

keep doing things to maintain it? 

 Why do people care about their physical fitness and what helps them stay 

committed to it?  

Draw up a continuum from unfit to fit and ask students where they fit along it on 

a scale of one to ten. Facilitators should get a rough average and mark that on the 

line. 

 

 

 

Explore the concept of mental fitness with young people. Questions to ask could 

be: 

 Whether they believe that someone who is mentally well is also mentally fit. Or 

whether someone who is mentally unwell can be mentally fit.  

 What skills and practices do mentally fit people engage in to be fit?  

 Why should people care about their mental fitness and what things would help 

them commit to it?  

On the unfit to fit continuum ask students where they fit along it on a scale of 

one to ten for their mental fitness. Facilitators should get a rough average and mark 

that on the line. 

Ask students at what point they believe people need to be taking active steps to 

increase their mental fitness? A key message is that they can be doing things at 

unfit fit 

2 4 6 8 10 0 
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every stage; even people at a nine need to be maintaining their fitness otherwise they 

will lose conditioning and not be as fi. By consistently working on their fitness people 

respond better when circumstances change or life gets harder which will impact more 

positively on their mental health and wellness.  

Ask students what are some things could start doing from today that would 

increase their mental fitness by even one point? 

 

Activity – Questions 

This is a good opportunity to ask students if there is anything they would like to know 

more about and if they feel comfortable about knowing where to get information. If they 

don’t, facilitators can offer to seek further information and get back to the student at a 

later time. 

 

Activity – Post-Program Questionnaire 

Purpose: 

Students’ knowledge of mental health and wellness is assessed at the beginning and 

end of the program. This provides information about the effectiveness of the program 

and potential areas to be explored further in future programming. 

Process: 

Give students space and time to fill out the Post-Program Questionnaire. Explain that it 

is important that they complete all questions on the front and back of the page and that 

each question has only one response circled. Students do not need to put names on 

their questionnaire and answers should be their own.  

 

Mindfulness Activity – Grounding to Now 

Purpose: 

This exercise is a skill that allows young people to ground and calm themselves during 

times of stress or distraction or when they want to invite a sense of calm into their day. 

Process: 

Ask students to sit comfortably in their chairs. Encourage students to focus on the 

natural rhythm of their breathing and relax into their seats. 

Explain that this activity is a skill they can draw on when they are stressed or 

distracted or wanting to calm down. 
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Ask students to notice three things that they can see around them and repeat 

what they see to themselves in their mind. 

Ask students to notice three things that they can hear around them and repeat 

what they hear to themselves in their mind. 

Ask students to now notice two things that they can see around them and repeat 

what they see to themselves in their mind. 

Ask students to notice two things that they can hear around them and repeat 

what they hear to themselves in their mind. 

Ask students to now notice one thing that they can see around them and repeat 

what they see to themselves in their mind. 

Ask students to notice one thing that they can hear around them and repeat what 

they hear to themselves in their mind. 

Ask students about their experience of this exercise. What sorts of things did they 

see and hear and what effect did this noticing have on their thoughts, feelings and 

sensations. 

 

Mindfulness Activity – Explanation & Discussion 

Purpose: 

By drawing together student experiences of the mindfulness activities and highlighting 

their usefulness it is hoped that they continue to incorporate it into their daily lives. 

Process: 

Reflect with students on the mindfulness activities that have been done at the 

end of each session. Prompt questions could be: 

 Which activities did they like best and why? 

 Were there any that they did not like? Why do they think that was? 

 What changes do they remember experiencing when doing the activities? 

 Have they repeated any of the activities outside of session? 

 If they would like to do more of these activities how could they do that in their 

lives? 

 Do they know why we did those activities?  

Explain to students that the activities have been teaching mindfulness skills; 

which they may or may not have heard about before. Mindfulness is a clinically proven 

method for helping young people’s mental health and quality of life. It is about staying 

present, in the moment, and observing things without judgement and generally the 

exercises can be easily incorporated into daily life.  
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Ask students which walk they would rather go on or that they think will provide 

the better benefit for them: A walk where they are wanting to get to where they are 

going as fast as they can and do not notice anything or a walk where they get to where 

they are going but along the way notice the colours of the leaves, the neighbourhood 

pets, the breeze on their skin and the sensation of their body moving? The second is 

mindfulness in action and is not about adding in anything new to what they are doing 

but changing the way that they do things. It is about approaching life in a mindful way 

and is a skill that can be strengthened with practice. 

Ask students how they can incorporate more mindful moments into their lives?     

  



Starting the Conversation  ::  Facilitator’s Manual                68 
  

 

 

  



Starting the Conversation  ::  Facilitator’s Manual         69 
 

  

Section Three:  
Appendices / Resources 
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Section Three 

Pre-program Questionnaire 

Post-program Questionnaire 

Template letter to inform parents about the program 

Mental Health and Wellness Sum-Up [Optional handout from Session One] 

Resources for Students 

Resources for Teachers 
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Starting the Conversation 

Pre-Program Questionnaire 

 

(Circle the number on the line closest to what you think) 

 

Question One:  I understand what mental health means 

0 1 2 3 4 5 6 7 8 9 10 

Not at all   sort of yeah but              Yes!      

 

Question Two:  I understand what emotional health means 

0 1 2 3 4 5 6 7 8 9 10 

Not at all   sort of   yeah but   Yes!  

 

Question Three:  I know what I should expect to feel when things happen 

0 1 2 3 4 5 6 7 8 9 10 

Not at all   sort of   yeah but   yes! 

 

Question Four:  I know what to do when I am having unhelpful reactions 

or feelings 

0 1 2 3 4 5 6 7 8 9 10 

Not at all   sort of yeah but            Yes! 
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Question Five:  I know how to recognise depression and anxiety in 

myself or my friends 

0 1 2 3 4 5 6 7 8 9 10 

Not at all  sort of                 yeah but            Yes! 

 

Question Six:  I know which of my relationships are good for my mental 

and emotional health and which ones are not 

0 1 2 3 4 5 6 7 8 9 10 

Not at all  sort of                  yeah but   yes!  

 

Question Seven:  I feel comfortable in starting a conversation with 

someone I am worried about 

0 1 2 3 4 5 6 7 8 9 10 

Not at all  sort of  yeah but                   Yes! 

 

Question Eight:  I know what to do to keep myself mentally fit and healthy 

0 1 2 3 4 5 6 7 8 9 10 

Not at all  sort of  yeah but   Yes! 

 

Question Nine:  I would access supports from friends and family if I 

needed help 

0 1 2 3 4 5 6 7 8 9 10 

Not at all  sort of   yeah but   Yes! 
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Starting the Conversation 

Post-Program Questionnaire 

 

(Circle the number on the line closest to what you think) 

 

Question One:  I understand what mental health means 

0 1 2 3 4 5 6 7 8 9 10 

Not at all   sort of yeah but              Yes!      

 

Question Two:  I understand what emotional health means 

0 1 2 3 4 5 6 7 8 9 10 

Not at all   sort of   yeah but   Yes!  

 

Question Three:  I know what I should expect to feel when things happen 

0 1 2 3 4 5 6 7 8 9 10 

Not at all   sort of   yeah but   yes! 

 

Question Four:  I know what to do when I am having unhelpful reactions 

or feelings 

0 1 2 3 4 5 6 7 8 9 10 

Not at all   sort of yeah but            Yes! 
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Question Five:  I know how to recognise depression and anxiety in 

myself or my friends 

0 1 2 3 4 5 6 7 8 9 10 

Not at all  sort of                 yeah but            Yes! 

 

Question Six:  I know which of my relationships are good for my mental 

and emotional health and which ones are not 

0 1 2 3 4 5 6 7 8 9 10 

Not at all  sort of                  yeah but   yes!  

 

Question Seven:  I feel comfortable in starting a conversation with 

someone I am worried about 

0 1 2 3 4 5 6 7 8 9 10 

Not at all  sort of  yeah but                   Yes! 

 

Question Eight:  I know what to do to keep myself mentally fit and healthy 

0 1 2 3 4 5 6 7 8 9 10 

Not at all  sort of  yeah but   Yes! 

 

Question Nine:  I would access supports from friends and family if I 

needed help 

0 1 2 3 4 5 6 7 8 9 10 

Not at all  sort of   yeah but   Yes! 
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Template Letter to Inform Parents about the Program 

 

*If desired, this text can be used by schools to let parents know about the 

program. 

 

Dear Parents/Caregiver,       

 

This term your child will be participating in a 4-week mental health awareness program at school.  

The program has been developed using a manual developed by Uniting Communities, called 

‘Starting the Conversation’.  The aim of the program is to begin conversations with young people 

about mental health. Whilst we will discuss some mental health issues such as anxiety and 

depression, the focus of the program is positive mental health and resilience, what young people 

can do to improve and maintain a healthy mind, and the resources available to them.   

The program is structured in order to explore the following questions: 

 What is emotional and mental health? 

 What is depression and anxiety? 

 How do I stay mentally well? 

 What resources are there in my community? 

The purpose of the program is to equip the students with the skills needed to deal with everyday 

life. 

The program will occur during a double lesson time slot and run by a teacher. 

If you have any questions about the program, please contact the [Name] on [phone number] to 

discuss your concerns. 

 

Yours sincerely, 
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Mental Health and Wellness Sum-Up 

 

What is Good Mental Health? 

Good mental health is a sense of wellbeing, confidence and self-esteem. It enables us to 

fully enjoy and appreciate other people, day-to-day life and our environment. When we are 

mentally healthy we can: form positive relationships; use our abilities to reach our 

potential; and deal with life’s challenges.  

A few tips for positive mental health are: talk about or express your feelings; exercise 

regularly; eat healthy meals; get enough sleep; spend time with friends and loved ones; 

develop new skills; relax and enjoy your hobbies; set realistic goals; and talk to your GP or 

a health professional.  

 

What is Mental Illness? 

A mental illness is a health problem that significantly affects how a person feels, thinks, behaves and 

interacts with other people. It is diagnosed according to standardised criteria. The term mental disorder 

is also used to refer to these health problems. 

A mental health problem also interferes with how a person thinks, feels, and behaves, but to a 

lesser extent than a mental illness.  

Mental health problems are more common and include the mental ill health that can be 

experienced temporarily as a reaction to the stresses of life. 

Mental health problems are less severe than mental illnesses, but may develop into a mental 

illness if they are not effectively dealt with. 

Mental illnesses are of different types and degrees of severity. Some of the major types are 

depression, anxiety, schizophrenia, bipolar mood disorder, personality disorders and eating 

disorders. 

Most mental illnesses can be effectively treated. Recognising the early signs and symptoms of 

mental illness and accessing effective treatment early is important. The earlier treatment starts, the 

better the outcome. 

Approximately one in five Australians will experience a mental illness, and most of us will 

experience a mental health problem at some time in our lives. 

 

Causes of Mental Illness 

Mental illness results from complex interactions between the mind, body and environment.  

Factors which can contribute to mental illness are: 
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 biological factors – mental illnesses can be passed on genetically from parents to 

their children. Hormones are another biological factor that can be responsible for 

changes in our mental health. 

 early life events – traumatic events that happened when we were younger, such as 

neglect or abuse, can have a strong influence on our mental health later in life. 

 recent life events – there are lots of events that can affect our mental health, such 

as persistent stress from study or work, or a traumatic event such as the loss of a 

loved one. 

 internal factors – mental illnesses can also be influenced by thoughts and feelings 

that come from inside of us, as opposed to from our surroundings. This can include 

things like our body image and self-esteem.  

 misuse of drugs – drugs, including alcohol, have all sorts of different effects on our 

brain and the results are very unpredictable. One of the common effects of 

consuming too many drugs is a negative impact on our mental health.  

 

Common Signs of Mental Illness 

There are some things to look out for when it comes to detecting a mental illness. 

However, it’s also really important to remember that a lot of the tell-tale signs of mental 

illnesses are just a part of life at some point or other for the vast majority of us. Some of 

the signs are: 

 loss of interest in activities that you normally enjoy doing 

 feeling worried 

 constantly being in a bad mood 

 having trouble sleeping, or sleeping way more than usual 

 crying for no apparent reason 

 feeling ‘down’ 

 lack of motivation 

 having trouble concentrating 

 changes in eating habits 

 having trouble performing at school or at work 

 substance abuse 

 having trouble coping with or participating in everyday activities. 

If you’re experiencing any of these, it doesn’t necessarily mean that there is something 

serious going on, but it’s worth having a chat to someone you trust about it. If you have 

been experiencing many of these symptoms over a long period of time, it’s a good idea to 

chat to someone you trust and set up an appointment with your GP to talk it over. 

 

[This information has been put together using exact content obtained from: The National Mental Health 

Strategy’s What is Mental Illness booklet; 

mentalhealth.wa.gov.au/mental_illness_and_health/mh_whatis.aspx; and  au.reachout.com/what-is-mental-

health]  

http://www.mentalhealth.wa.gov.au/mental_illness_and_health/mh_whatis.aspx
http://au.reachout.com/what-is-mental-health
http://au.reachout.com/what-is-mental-health
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Resources for Students 

 

Bite Back – http://www.biteback.org.au 

BITE BACK has been created by the Black Dog Institute. BITE BACK is a new and ever-changing 

space where you can discover ways to amplify the good stuff in life, share real and personal stories 

with others, check out videos, blogs and interviews of interesting people, check and track your 

mental fitness, and get your teeth stuck in to a bunch of activities! 

 

Headspace – http://www.headspace.org.au 

headspace is the National Youth Mental Health Foundation. We help young people who are going 

through a tough time. 

 

Kids Helpline – http://www.kidshelp.com.au 

Kids Helpline is a counselling service for Australian children and young people aged between 5 and 

25 years. 

 

ReachOut.com – http://au.reachout.com 

ReachOut.com is Australia’s leading online youth mental health service, where you can get the help 

you need, where and when you need it. 

 

Smiling Mind – http://smilingmind.com.au 

Smiling Mind is modern meditation for young people. It is a unique web and App-based program, 

designed to help bring balance to young lives.  

 

Somazone – http://somazone.com.au 

Somazone is an Australian youth service with questions and answers on youth mental health, 

depression, sex, sexuality, relationships, bullying, abuse, drugs and alcohol.  

 

Youth Beyond Blue – http://www.youthbeyondblue.com 

beyondblue’s youth program, Youthbeyondblue, aims to empower young people aged 12–25, their 

friends and those who care for them to respond to anxiety and depression. 

 

 

 

  

http://www.biteback.org.au/
http://www.headspace.org.au/
http://www.kidshelp.com.au/
http://au.reachout.com/
http://smilingmind.com.au/
http://somazone.com.au/
http://www.youthbeyondblue.com/


Starting the Conversation  ::  Facilitator’s Manual                80 
  

Resources for Teachers 

 

Beyond Blue – http://www.beyondblue.org.au/resources/schools-and-universities 

beyondblue has developed a range of programs for use in early childhood, primary and secondary 

schools, and tertiary settings. These programs emphasise proven methods, tools and support to help 

schools work with parents and carers, health services and the wider community, to nurture happy, 

balanced kids. 

 

Black Dog Institute – www.blackdoginstitute.org.au 

The Black Dog Institute is a world leader in the diagnosis, treatment and prevention of mood 

disorders such as depression and bipolar disorder. 

 

 Mind Matters – http://www.mindmatters.edu.au 

MindMatters is about young people; their health and wellbeing. It helps schools to support young 

people to achieve their goals, build relationships and cope with challenges. 

 

 ReachOut.com Professionals – http://au.professionals.reachout.com 

ReachOut.com Professionals provides recommendations and advice for youth support workers and 

education professionals on a range of online interventions, tools and resources that can be used 

to support young people experiencing mental health difficulties and to build young people’s wellbeing 

and resilience. 

 

R U OK? – https://www.ruok.org.au 

R U OK? is a not-for-profit organisation whose vision is a world where we’re all connected and are 

protected from suicide. Accordingly, our mission is to encourage and equip everyone to regularly and 

meaningfully ask “are you ok?”  

 

Smiling Mind – http://smilingmind.com.au/education-program 

This Mindfulness Meditation program is downloadable for FREE. It can be tailored to suit a range of 

audiences and environments and no meditation experience is required from the teacher/ facilitator. It 

is recommended, though, that group facilitators first practice the exercises themselves.  

 

Youth Beyond Blue – http://www.youthbeyondblue.com 

beyondblue’s youth program, Youthbeyondblue, aims to empower young people aged 12–25, their 

friends and those who care for them to respond to anxiety and depression. 

 

Ice-Breaker Activity Ideas – http://www.jubed.com/youth_ministry and 

http://www.wilderdom.com/games  

http://www.beyondblue.org.au/resources/schools-and-universities/early-childhood-and-primary-schools/kidsmatter-early-childhood
http://www.beyondblue.org.au/resources/schools-and-universities/early-childhood-and-primary-schools/kidsmatter-primary
http://www.beyondblue.org.au/resources/schools-and-universities/secondary-schools-and-tertiary/senseability
http://www.beyondblue.org.au/resources/schools-and-universities/secondary-schools-and-tertiary/senseability
http://www.beyondblue.org.au/resources/schools-and-universities/secondary-schools-and-tertiary/thedesk
http://www.blackdoginstitute.org.au/
http://www.mindmatters.edu.au/
http://au.professionals.reachout.com/
https://www.ruok.org.au/
http://www.wilderdom.com/games

