
S60 MJA Vol 176 20 May 2002

DEPRESSION AND THE COMMUNITY Supplement
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Depression and the community

AS A RESULT OF THE National Mental
Health Strategy (1993–2003), the
reform of Australian mental health serv-
ices has come a long way.1 Specifically,
issues highlighted by consumers and
carers (increased access, commitment
to equity, improved quality of services,
promotion of choice and active partici-
pation by consumers and carers in
national and local planning and deci-
sion-making) have been increasingly

recognised. The time has now come to move from recogni-
tion of these issues to service changes that meet the
identified needs, expectations, and standards of the wider
community.2

The aim of consumer and carer participation is to improve
the quality of service delivery and increase the level of
consumer and carer satisfaction. The Mental Health Coun-
cil of Australia, which is the peak, national, non-government
organisation established to represent and promote the inter-
ests of the Australian mental health sector, has played a key
role in the development of national policy on consumer and
carer participation. Improved health outcomes are achieved
when consumers and carers play an active role in decision-
making and treatment programs and are given the opportu-
nity to work in partnership with service providers in deter-
mining effective treatment options.3

It is no longer acceptable for healthcare professionals and
policy makers to dismiss the input and deny the participa-
tion of consumers and carers in healthcare systems. Con-
sumers and carers are entitled to access to equitable and
quality healthcare services which offer choice and participa-
tion in selecting the most appropriate treatment options in
the most empowering settings.

The provision of effective and empowering healthcare
services requires healthcare professionals to:
■ foster an understanding of effective treatment options

and treatment guidelines;
■ be aware of how mental illness is perceived and experi-

enced by the individual and the community; and
■ ensure participation of, and provision of information to,

people who experience mental illness and their carers.
The material provided in this Supplement should assist

practitioners in these tasks.
Mental health services must aim to assist the individual

back into active participation in community life by promot-
ing independence and autonomy. Listening to what con-
sumers and carers want from service delivery, taking
account of what their needs are, and involving them in
treatment and management plans is simply the starting
point. If we are to move beyond “tokenism” to “a respected
and affirmed role” for consumers and carers,2 then we need
mental health service providers to be more informed, more
engaged and more willing to enter active partnerships with
people whose lives are affected daily by mental illness.
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