
www.blackdoginstitute.org.au The Black Dog Institute GP Newsletter  1

MAY 2010
VOLUME 4, ISSUE ONE

GP NEWSLETTER
black dog institute

Support Groups 1
Psychological Toolkit 2
MAP 2
Course Dates 3
Program News 3
FPS 3
Book Review 4 

CONTENTS

Support Groups

How do I fi nd a support group for my patient ? 
The Black Dog Insti tute, in partnership with MLC Community Foundati on, is establishing Support Groups in 
communiti es across NSW. The R.E.A.C.H Program is a free 9-week psycho-educati onal support group (based 
on the principles of responsibility, educati on, acceptance, connecti on and hope) to help parti cipants with 
depression or Bipolar Disorder manage their illness and stay well. The fi rst groups will be run in the following 
areas: Lismore, Bondi, Castle Cove, Griffi  th, Randwick and Strathfi eld. 

Eligibility Criteria for Parti cipants:

• Over 18 years old 

• Diagnosis of depression or bipolar disorder, for a minimum of one year 

• Capacity to parti cipate in a group setti  ng 

• Capacity to commit to att ending the 9 weekly sessions 

• Acceptance of illness 

• Moti vati on to implement personal change strategies 

Please refer clients seeking support groups to our website for details of programs running in their area, and 
throughout Australia: htt p://www.blackdoginsti tute.org.au/public/communityprograms/supportgroups.cfm

If you are interested in becoming a volunteer Facilitator of the R.E.A.C.H program in your area, please visit our 
website for details.

Living with depression can be a very lonely and isolati ng 
experience. Suff erers oft en believe that they are the 
only ones who feel the way they do and that others 
cannot understand or relate to what they are going 
through.

For many, att ending a client support group is the fi rst 
ti me they have been able to share their experience of 
depression with others who have felt the same.  The 
opportunity to discuss the challenges of living with 
depression openly and honestly, in the safety of a 
support group setti  ng is oft en very healing . Support 
groups also allow parti cipants to trade useful skills and 
strategies they have developed in dealing with the 
depression, oft en discovering unexpected strengths and 
resources within themselves and one another.

Clients may initi ally be reluctant to enter a group 
situati on, parti cularly if they are feeling low or anxious.  
Spending ti me addressing these concerns together with 
highlighti ng the benefi ts of a support group program 
can help encourage their parti cipati on, making a 
signifi cant diff erence to their well being into the future.

Being part of the support group was so 
helpful. It was great to be able to share 
common issues with other people who felt 
like me and to know I was not the only 
one feeling that way.  Having to get to the 
meeti ng each week meant I had made a 
commitment to dealing with the depression 
and working my way through it.
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THE PSYCHOLOGICAL TOOLKIT
HONEST COMMUNICATION

MOOD ASSESSMENT 
PROGRAM
The Mood Assessment Program, or 
MAP, is a world-fi rst computerised 
assessment and diagnostic tool for 
mood disorders, providing GPs and 
psychologists with an information base 
for diagnostic decisions for patients 
with a mood disorder. Many of you may 
already be registered to refer patients 
for MAP assessments.  The MAP is 
based on the Black Dog Institute sub-
typing model of depression and is able 
to identify the severity of depression, 
subtype the mood disorder  (including 
bipolar disorder), defi ne personality 
style and identify co-morbid anxiety 
diagnoses. 

Several MAP sites are currently 
available across NSW. Assessments 
will be available through a secure 
online format from mid-2010. These 
assessments will continue to require 
referral from a patient’s treating clinician 
and will remain free of charge for both 
patients and referring clinicians. Full 
information on MAP referrals is available 
on the Institute website. 

Once we have identi fi ed the problem areas in our life and decided on the changes we would like to bring to those 
areas, we oft en need to communicate well with others in order to eff ect this change.  Learning to communicate 
asserti vely is a skill that increases the likelihood of others listening to our thoughts and feelings and responding in 
a helpful way.

The Honest Communicati on handout in the PTK highlights the diff erences between passive, aggressive and 
asserti ve communicati on styles.

The DESC approach to asserti ve communicati on uses 4 simple steps:

1. Describe the behaviour that is concerning you objecti vely

2. Express how you feel about it

3. Specify the behaviour you want

4. State the consequences

Mental Health via Mobile Phone
Help for people with mild-to-moderate depression, anxiety or stress

The Black Dog Insti tute has developed a program to help pati ents 
understand, monitor and manage depression, anxiety or stress via the web 
on their mobile phones and computers.   

The University of New South Wales is conducti ng a randomised controlled 
trial to evaluate the eff ecti veness of the program. 

Who is eligible?

Pati ents who:
•Have mild-moderate depression, anxiety or stress
•Are aged 18 -75 years and live in Australia
•Possess a mobile phone with internet access
•Have a valid email address 

What is involved?

Parti cipants will be randomly assigned to one of two programs and 
must agree to use the program for 6 weeks.  Parti cipants will complete 
questi onnaires before, during and aft er the program. 

HREC approval number 10019

For further informati on, contact Dr Virginia Harrison on:
 (02) 9382 3719 or mycompass@blackdog.org.au 

HONEST COMMUNICATION 
How many times have you said, “It doesn’t matter”, when it does? 

How many times have you said “I’m fine”, when there is really so much you wanted to 
say? We don’t want to offend, so we end up not being completely honest. 

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

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

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

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

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

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

The DESC approach: 

1. DESCRIBE THE BEHAVIOUR THAT IS CONCERNING YOU OBJECTIVELY 
2. EXPRESS HOW YOU FEEL ABOUT IT 
3. SPECIFY THE BEHAVIOUR YOU WANT 
4. STATE THE CONSEQUENCES

Helpful hints: 
Timing is important – say what you want to say when it is an issue, but consider whether 
the other person is best able to receive the information. 
Always start with a positive comment if you can. Most people immediately go on the 
defensive (and stop listening) if you start on a negative or critical note. 
Be mindful of what you are saying. 1

Describe behaviour in neutral terms – avoid emotionally loaded words like “appalling, 
disgraceful”. 
Feelings should be expressed as ‘I’, not ‘you’. Keep it simple. 
Specify what changes you want rather than negatives or criticisms (avoid statements like 
“I wish you’d be more considerate”) 
Consequences can be negative or positive, be positive wherever possible.  Negative 
consequences are often threats. 
Avoid statements that are impossible or unenforceable. 

1 The following Patient Handouts may be helpful: Mindfulness in Everyday Life, Dealing with Anger and Irritibility 

Patient Handout: Honest Communication (January 2007)  http://www.blackdoginstitute.org.au

Honest Communication  p2

Patient Handout: Honest Communication (January 2007)  http://www.blackdoginstitute.org.au

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

1. DESCRIBE THE BEHAVIOUR THAT IS CONCERNING YOU OBJECTIVELY 
Phil, I enjoy working with you but I want to raise a specific issue. Three times over the last 
month, you have given me jobs to do when there have been pressing deadlines and insufficient 
information about the requirements for the task. You have later complained about the end result. 

2. EXPRESS HOW YOU FEEL ABOUT IT 
When you do that, I feel frustrated that I can’t produce my best work and angry that there is 
insufficient time to discuss what is required. By the end of those days, I’m exhausted. 

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

4. STATE THE CONSEQUENCES 
This will make us more efficient as well as improving the situation for both of us. 

NOW USE THE IDEA FOR YOURSELF 

Useful Books and Resources 

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

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

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

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

The Psychological Toolkit is available to download free of charge from our website. A 
bound version of these useful resources will be available to purchase in the next few 
weeks. An email will be sent to our mailing list with details as soon as we have further 
information. WATCH THIS SPACE
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GP WORKSHOP DATES - MAY TO SEP 2010

MAY
21/22 Demystifying Depression: Sydney GPCE
22/23 Demystifying Depression: Sydney GPCE

29 Troubled Teens: Gosford

JUNE
 5 Demystifying Depression: Port Macquarie

19 Demystifying Depression: Dee Why: 

26 Psychological Treatments: Black Dog Institute

26 Psychological Toolkit: Black Dog Institute

JULY
 3 The ABC of CBT (Part 1): Black Dog Institute

17 Demystifying Depression: Tweed Heads: 

17 The ABC of CBT (Part 2): Black Dog Institute

22 Exercise the Mood: Black Dog Institute

31 The ABC of CBT (Part 23): Black Dog Institute

AUGUST
14 Key CBT Skills: Black Dog Institute

26 Troubled Teens: Black Dog Institute

SEPTEMBER
 3 Demystifying Depression: Broken Hill: 

11 Troubled Teens: Campbelltown

To register for a program please visit our website: 
blackdoginstitute.org.au. For further information please email 
Katie at k.denton@blackdog.org.au or call 02 9382 8518

Please note that the programs listed above are subject to 
confi rmation. Please check our website for further dates and 
updates.

For off-site programs please contact the relevant Division (contact 
details are on our website).

PROFESSIONAL EDUCATION TEAM UPDATE

We have made some changes to our team. In April we sadly farewelled Dr Sarah Weaver as our in-house GP Program 
Developer.  Sarah has been instrumental in driving the development and delivery of GP Educati on, and aft er 5 years, she has 
decided to step down from the role. Fortunately, we won’t be losing Sarah enti rely as she will conti nue to be a part of the 
facilitator team.

We are very pleased to welcome to the team Dr Vered Gordon as the new GP Educati on Program Developer and Dr Jan 
Orman as our GP Services Consultant.  Vered will take ongoing responsibility for the Insti tute’s GP educati on programs, 
including the maintenance of existi ng programs, the development of new programs and the confi rmati on of educati on 
outcomes.  Jan has been appointed to a new role, liaising between the Insti tute and clinicians as well as promoti ng the roll 
out of the MAP to general practi ce. 

I will conti nue to work as the GP Project Offi  cer, managing the delivery of workshops for GPs, supporti ng Vered in program 
development and remaining the primary point of contact for GP programs. 

Thank you and hope to see you soon at a Black Dog Insti tute GP Workshop Kati e Denton - GP Project Offi  cer

FPS CPD
The 2008-2010 triennium is coming to an end. Those GPs 
who became registered as a provider of FPS (Level 2) in the 
last triennium (2005-2007) need to complete an FPS CPD 
course this triennium to fulfi l their training requirements. 
These workshops are free for GPs to att end.

We currently have 3 suitable workshops scheduled at the 
Black Dog Insti tute: 
Att endance at both 3-hour programs on 26 June provides 
FPS CPD, as does our 6-hour Key CBT Skills (applicati on 
pending) which is scheduled twice. This is a new program 
that will cover CBT skills for addressing the negati ve 
thinking of many depressed pati ents, and for anxiety.

FPS Skills Training
If you are interested in becoming accredited as a provider 
of FPS our 20-hour ABC of CBT is being revised following 
feedback from courses held in 2009. It is scheduled to be 
taught again at BDI in July and att racts GPMHSC FPS Skills 
Training accreditati on.

COME AND VISIT OUR STAND AT THE SYDNEY 
GPCE ON 21ST, 22ND AND 23RD MAY.

WE ARE ALSO PRESENTING OUT MHST 
ACCREDITED 6-HOUR WORKSHOP 

‘DEMYSTIFYING DEPRESSION’ TWICE OVER 
THE THREE DAYS.

From left  to right: Kat Dabich, Jan Orman, Kati e Denton, Vered Gordon
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MELANCHOLIC CLINICAL TRIAL 
– PLEASE REFER

The Black Dog Institute is currently 
recruiting people with a melancholic 
depression to participate in a 12-week 
treatment trial. All participants will receive 
an active treatment. The Black Dog 
Institute will assume patient management 
once enrolled in the study. Screening 
criteria applies. For more information 
please phone 02 9382 9268 or email
melancholicstudy@unsw.edu.au 

About us: 
The Black Dog Institute is an 
educational, research, clinical and 
community-oriented facility offering 
specialist expertise in mood disorders 
- a range of disorders that include 
depression and bipolar disorder. The 
Institute is located at the Prince of 
Wales Hospital and affi liated with the 
University of New South Wales.  The 
Institute is supported by the NSW 
Department of Health.

Black Dog Institute, Hospital Road, Prince of Wales Hospital, Randwick NSW 2031

BOOK REVIEW
Various by Bev Aisbett
Living With ‘It’ – A survivor’s guide to Panic Attacks
Taming the Black Dog – A guide to overcoming Depression
And in 2010….
I Love Me – A Guide to Being Your Own Best Friend
Published by Harper Collins
Most GPs will probably have met one or more of the books by Bev Aisbett.
Bev is an author, cartoonist and illustrator who suffered severe anxiety, panic disorder and depression.
After successful treatment for these she decided to put her skills to work to help other sufferers. The result was a series of 
delightful illustrated books which humourously but compassionately describe the symptoms of panic (in Living with It) then 
depression (in Taming the Black Dog), and then outline skills and strategies to manage these conditions. 
These books are ideal to give/lend/recommend to patients – especially those who are not ‘readers’ – they are simple, humourous 
and very pertinent. Patients readily identify with the descriptions of their problem and are encouraged to try some of the very 
practical ways of implementing useful treatment strategies. Discussion of their efforts can provide useful material for follow up 
appointments
Since writing these early books Bev has gone on to train as a counselor and has developed a series of workshops (www.adavic.
org) and home study materials – ‘The IT Kit, (www.bevaisbett.com ) to reach and help others suffering with anxiety and 
depression.
Recently she has published a new book – ‘I Love Me’, subtitled ‘A Guide to Being Your Own Best Friend’. So many of 
our patients with depression feel that they are worthless, all on their own, that there is no-one there for them – and have an 
incredibly low self-esteem. Here is a book, written in Bev’s accessible style that can encourage them to develop strategies and 
ways of thinking that can help them care for themselves and fi nd joy and meaning – and often new and more successful ways of 
relating to others. A valuable new resource!
All these books can be found in major bookstores – and through a number of the on-line suppliers.

Research into early warning signs of 
bipolar disorder in young people

Most people with bipolar disorder experience 
their fi rst signs of the conditi on in adolescence. 
The informati on collected in this study will 
eventually be used to help develop an early 
assessment and treatment program for young 
people.

We are looking for parti cipants that are between 
18 and 35 years, have a confi rmed diagnosis 
of bipolar or depression and have experienced 
their fi rst symptoms before the age of 24 years.

If you have any pati ents you think would like to 
parti cipate please refer them to Liliane at the 
Black Insti tute Dog Insti tute on 02 9382 4522 or 
bpresearch@unsw.edu.au.
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