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Research on Poor Insight and How We 
Can Help 
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About 50% of people with schizophrenia and 
bipolar disorder don’ t believe they are ill and 
don’ t want treatment.  Ideas on how to engage 
these people in treatment were discussed by Dr 
Xavier  Amador, a keynote speaker at SFNZ 
national conference held at the Spencer on 
Byron Hotel, Takapuna, in September.  
 
“Denial of illness impairs commonsense 
judgement about the need for treatment, but are 
we dealing with denial?”  says Dr Amador. 
 
Dr Amador’s own family experience with his 
older brother, Henry, who developed 

schizophrenia aged 29 years, led to his career as 
a clinical psychologist.  Now, he is a professor 
in clinical psychology at Columbia University in 
New York City, Director of Research of the 
National Alliance for the Mentally Ill (NAMI), 

Continued next page 

Dr Xavier Amador with Roslyn Noonan, Chief 
Commissioner of the Human Rights Commission. 
Both have experience of severe mental illness in a 
family member. 
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Unawareness of Mental I llness (continued) 

and has been called on as a forensic expert in 
high profile cases, such as the Theodore 
Kaczynski (“Unabomber”) case, the PFC 
Lyndie England case, and the Zacarias 
Moussaoui case (“ the 20th Hijacker” ).   
 
In the case of the Unabomber, six experts, 
including Dr Amador,  separately evaluated 
Theodore Kaczynski to have paranoid 
schizophrenia, which meant he could escape the 
death penalty for murder 
with an insanity plea.  
However, Kaczynski 
refused to accept that he had 
a mental illness and sacked 
the team of defense attorneys who were trying 
to save his life.   
 
Another high profile case Dr Amador was 
involved with was the “David Letterman 
stalker” , Margaret Mary Ray, who believed she 
was David Letterman’s wife and would break 
into his home, among other things. She was 
schizoaffective but would not believe she had a 
mental illness, nor accept an insanity plea.  She 
served time in jail rather than be treated for her 
mental illness.  
 
Anosognosia and Poor Insight 
Anosognosia is a neuropsychological deficit of 
the frontal lobes of the brain 
that renders people very 
severely unaware they have a 
brain injury.  The belief 
persists despite evidence to the 
contrary, and confabulations 
(illogical explanations) are 
common.  It can happen to 
people who have hemiplegia 
from a stroke, and are 
completely unaware that one side of their body 
is not able to function.   
 
Dr Amador believes that it is also prevalent in 
people with severe mental illness, thus leading 
to poor insight into their illness.  
 
In a 1994 study of 220 people with 

schizophrenia, published in Archives of General 
Psychiatry, Dr Amador’s team of researchers 
found that 60% were unaware that they were 
mentally ill. They were also unaware that the 
voices they were hearing were not real voices, 
or that their delusions and hallucinations were 
also not real. 
 
In patients who experienced tardive dyskinesia, 
which Dr Amador described as a “very sad side 
effect”  of some medications, a number of 
studies have shown that half of patients are 

unable to see the symptoms 
that are so obvious to others. 
Given video feedback of their 
symptoms, their denial was 
gone and they accepted that 
they could see the symptoms of 

tardive dyskinesia.  But two weeks later, 
without video feedback, they were in denial 
again as they were unable to maintain their 
previous conviction—they forgot it. 
 
Poor insight is associated with ‘non-
compliance’  (a word Dr Amador says he hates) 
with treatment and services, more involuntary 
commitment to acute services, a poorer course 
of the mental illness and the criminalization of 
people with mental illness. 
 
“Awareness of being ill is the number 1 
predictor of who will accept treatment,”  says Dr 

Amador. 
 
For the 50% or more who 
won’ t accept treatment, Dr 
Amador says the most 
important predictor of a 
successful outcome is if the 
person has a trusting 
relationship with someone, 
probably not a family 

member, who listens without being judgmental, 
is respectful of the person’s viewpoint, but also 
conveys his or her belief that the person would 
benefit from treatment. 
 
In the last review of the DSM-IV (published in 
2000), of which Dr Amador was co-chair, a 
paragraph has been added under the heading, 

“ Awareness of being ill is 
the number 1 predictor of 

who will accept treatment.”  

“ Anosognosia is a 
neuropsychological deficit 
of the frontal lobes of the 
brain that renders people 

very severely unaware 
they have a brain injury”  
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’Schizophrenia and other  psychotic 
disorders’ : “A majority of individuals with 
schizophrenia have poor insight regarding the 
fact that they have a psychotic illness. Evidence 
suggests that poor insight is a manifestation of 
the illness itself rather than a coping strategy. It 
may be comparable to the lack of awareness of 
neurological deficits seen in stroke, termed 
anosognosia. This symptom predisposes the 
individual to noncompliance with treatment and 
has been found to be predictive of higher 
relapse rates, increased number of involuntary 
hospital admissions, 
poorer psychosocial 
functioning, and a 
poorer course of 
illness.”  
 
When dealing with anosognosia or poor insight, 
the “doctor knows best”  approach does not 
work, says Dr Amador.  “You can’ t expect a 
person to be grateful to be told they have 
schizophrenia.  You can expect that they will be 
frustrated, upset or angry, suspicious, and 
openly or secretly non-compliant.  
Collaboration is a goal, not a given,”  he says. 
 
How Do We Help? - Language Matters 
In trying to help a person who is unaware of his 
or her mental illness, it is unfair to use 
expressions such as “ refuses to acknowledge”, 
“won’ t admit” , “denies 
he’s ill” , says Dr 
Amador.  Rather, say 
“cannot acknowledge”, 
“unaware he/she’s ill” , 
“unable to admit” . 
 
Motivational Techniques 
Motivational techniques can engage people in 
services and help adherence with treatment.  Dr 
Amador was amazed at the number of hands 
that were raised when he asked the audience 
whether they were aware of motivational 
interviewing techniques.  He said he had never 
seen such a response in other countries. 
 
The LEAP (Listen-Empathise-Agree-Partner) 
approach is designed for anyone to use, e.g. 
family members, police, nursing staff, etc. and 

is effective.  Reflective listening refers back to 
the person what you heard them say.  It conveys 
respect when you ask someone “Did I 
understand you correctly?”   Listen specifically 
for delusions and anosognosia and try to 
understand what the person needs from you. 
 
Dealing with Delusions 
Dealing with a person’s delusions requires 
specific tools, he says.  The natural instinct is 
not to buy into the delusion because we feel it’s 
dishonest and could be seen as “colluding”  with 

the patient.  If  a person 
asks whether you believe 
their delusion, Dr Amador 
says you should honour the 
question but delay giving 
your opinion for as long as 

possible with replies such as “ I promise I will 
answer your question, but if it’s okay with you, 
I want to listen to you some more first, okay?”   
When you do give your opinion, use the “3 As”  
approach—Apologise, Acknowledge, Agree.  “ I 
want to apologise because what I am about to 
say might feel hurtful or disappointing” , 
acknowledge your fallibility with such 
statements as “Also, I could be wrong”, and 
show respect by saying “ I hope we can just 
agree to disagree.  I respect your point of view 
and I hope you respect mine.”   
 

Empathise with the 
delusional beliefs, the 
person’s desire to prove he 
or she is not ill, and their 
wish to avoid treatment.  

Normalise the experience by such statements as 
“So that must be frustrating for you - I would 
feel that way too.”   
 
Par tnership 
Patients need to feel their mental health 
professional is their trusted friend.  Partnership 
can be achieved by reviewing the advantages 
and disadvantages of treatment, highlighting the 
perceived benefits, and promising not to try to 
convince the patient of their mental illness.  
Then both can move forward on goals they both 
agree can be worked on together. 
 

“ Evidence suggests that poor 
insight is a manifestation of the 

illness itself rather than a coping 
strategy.”  - DSM-IV 

“ Motivational techniques can 
engage people in services and 
help adherence with treatment”  
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The Cost of Caring: Self-Care for the Caregiver 
by Cushla Goode 

Dr Louisa Walker with Dr Rajen Prasad at the 
Saturday session of SFNZ National Conference. 

The degree of stress is high for professional 
caregivers, as well as in families caring for an 
unwell family member.  None of us has an 
inexhaustible supply of energy and it is both 
wrong and dangerous to ignore the symptoms of 
burn-out, says Dr Louisa Walker .  Dr Walker, 
a clinical psychologist, was a guest speaker at 
SFNZ National Conference held in Auckland in 
September, speaking to an interested audience 
of both professional and family caregivers. 
 
For professional caregivers, occupational 
hazards include being constantly exposed to 
others’  needs, being expected to be selfless and 
tireless in the face of many demands with not 
enough time to deal with them, and the pressure 
of high expectations, one’s own as well as 
others’  expectations. 
 
The Car ing Personality 
Caregivers are generally idealistic, hard-
working, dedicated people, of high intelligence, 
and with a tendency to over-achieve.  They are 
sensitive to the point where they can over-
identify with others, leading to compassion 
fatigue, says Dr Walker. 
 
Responding to a request from 
Dr Walker, some of the 
challenges faced by caregivers 
offered by the audience 
included: 
�  Unreasonable requests/

expectations 
�  Standing up for yourself, e.g. take a lunch 

break 
�  Knowing when to say No 
�  Knowing when to ask for help 
�  Having the patience to continue to listen 

to your family member when the same 
issues come up again and again 

�  Managing the difficulties of siblings of an 
unwell family member 

�  Getting onto the same wavelength as 
professionals who make decisions about a 

family member 
�  When your family member shuts out all 

services and “you’ re it”  and you begin to 
think you’ re the only one who can “do it” . 

�  Accepting that your family member has 
got something wrong with them and will 
not achieve their potential.  The sense of 
grief and loss that ensues. 

�  Working with new settler families, the 
steep learning curve in understanding 

their different ideas 
�  How to motivate 
people to reach their 
full potential 
 
Compassion Fatigue 
Caregivers need outside 
interests, outside 

relationships, and time for rest and recreation.  
They need to nurture their ability to have fun.  
If they feel solely responsible without backup 
and are too closely tied to the caregiving role, 
this will lead to compassion fatigue and burn-
out. 
 
Cynicism is endemic among the caring 
professions, says Dr Walker, and the cause of 
this is resentment.  With compassion fatigue, 
there is decreased life and job satisfaction, and 
increased “wanting out” .  “Professional 

“ Caregivers are generally 
idealistic, hard-working, 

dedicated people, of high 
intelligence, and with a 

tendency to over-achieve.”  
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caregivers can leave their job, but as a family 
carer can you resign?”  she asked.  Fatigue, 
anger and irritability, a tendency to blame 
others, loss of interest in pleasure, and 
withdrawal from family and friends are all signs 
of compassion fatigue.  Physical symptoms 
include viral infections that won’ t go away, 
headaches, stomach and back problems and 
insomnia.  Marital and family conflict, a 
tendency to blame others and vulnerability to 
addictive behaviour, illness and injury are 
further signs. 
 
Some caregivers try to outperform their own 
strength and in the process stop caring for 
themselves, says Dr Walker.  “Emotional 
contagion”  is caused by 
sharing others’  burdens, 
absorbing a client or 
family member’s 
emotional distress, and is a 
secondary trauma resulting 
from listening 
empathetically. 
 
Stress and Burn-Out 
Burn-out is the result of accumulated stress, 
when the body has not had the chance to bounce 
back between continued demands.  Stress 
affects the best of us, says Dr Walker, and we 
notice the physiological signs before the 
emotional signs.  One person’s stress is another 
person’s challenge, and whether a situation is 
seen as a stress or a challenge depends on how 
much control people feel they have over the 
situation, and their own cognitive style, i.e. 
whether they think positively or negatively.  
“Don’ t have such high expectations of yourself 
that you can never say ‘Job well done’ ,”  she 
said. 
 
If you are feeling burnt out, you should realize 
that you need to recharge your batteries.  It is 
not only wrong, but dangerous to ignore feeling 
drained, as this is a risk for clinical depression. 
Indecision is the hallmark of depression, says 
Dr Walker.   
 
Caregivers should be careful not to tip over into 
the situation of martyrdom, and not get addicted 

to helping people.  Detachment is important, 
as is managing the degree of empathy.  
Depression and anxiety are predictable 
outcomes of overdoing it, she says. 
 
Self Esteem 
Healthy self esteem is essential for caregivers.  
If we derive all our self esteem from 
caregiving this is a real pitfall, says Dr 
Walker.  People must value themselves before 
they can be there for anyone else.  Learning to 
say No is easy to say and hard to do, but it is 
important to know your physical and 
emotional limits and then enforce them.  
Watch out for the ‘pity factor’ , and whether 
guilt motivates your behaviour because that 

can become your identity.  
Caregivers need to create 
and protect some personal 
space when they can be 
“off duty” .  Humour helps 
also. 
 
Resilience 

How we interpret what goes on around us has 
a profound effect on ourselves, says Dr 
Walker.  Resilience is a sense of a person’s 
own inner strength, enabling them to ‘ ride the 
waves’ .  People who are resilient know how to 
bounce back, can hold up under pressure and 
can cope with change. 
 
 
  
  

“ Burn-out is the result of 
accumulated stress, when the 

body has not had the chance to 
bounce back between 
continued demands.”    
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Building Resilient Families  
by Cushla Goode 

Dr Hilary Bennett (left) with Emma Doré, 
regional manager of SF Auckland. 

Families are still the building blocks of the 
community, although their structure now is 
more diverse than in the past.  Challenges are a 
fact of life and families face many of them.  The  
key reason that some families can thrive and 
grow stronger when faced with challenges while 
other families fall apart lies in the resiliency of 
the family, says Dr Hilary Bennett, a business 
psychologist.  Dr Bennett was a guest speaker at 
the SFNZ national conference held in Takapuna 
in September. 
 
Resilience in families is the ability to bounce 
back from setbacks and challenges and to 
cultivate strengths to deal effectively with them. 
 
Protective Factors are Strengths 
Using the example of protecting a child from the 
weather with layers of protective clothing and 
shelter, Dr Bennett described the protective 
factors, i.e. strengths, needed for resiliency.  In 
the first layer are intrinsic personal factors, e.g. 
good health, temperament and communication 
skills.  In the second layer are factors provided 
by family or caregivers, e.g. good relationships 
and good communications.  The third layer is 
made up of factors provided by the community, 
such as youth activities and opportunities for 
community involvement. 
 
“What we need to take on board seriously is that 
we need to be working on developing strengths 
all the time, and not wait until the wheels fall 
off,”  says Dr Bennett. 
 
Strengths of Resilient Families 
Communication is an important strength.  
Families talking things through, sharing 
feelings, thoughts and experiences and using 
humour are valuable tools. 
 
Togetherness, is the ‘ invisible glue’  that helps 
bond a family and gives a sense of belonging 
and identity.  Sharing similar values and beliefs, 
expressed through religion, ethical or moral 
belief systems is important. 

Families can have a big influence on sharing 
activities, spending meaningful time together 
and doing it often.  Having daily routines and 
rituals, such as bedtime stories, as well as 
special traditions and celebrations, connect 
members to family roots. 
 
Affection is important, showing love, care, 
concern and interest in one another on a regular 
basis through words, hugs, kisses and 
thoughtfulness.  
 
Mutual support is achieved by helping, 
encouraging and reassuring each other.  
Everyone should feel comfortable offering and 
asking for support. 
 
Respecting each other’s individuality, 
acknowledging and valuing each other’s 
differences, and allowing each other space is 
valuable to teach acceptance and tolerance. 
 
The well-being of the family as a whole takes 
precedence over individual priorities and 
loyalty to the family gives a united front. 
 
Resilience is Learned 
Although this point is controversial, Dr Bennett 
believes that resiliency is not a trait people are 
born with.  It is something that children learn 
from an early age at home and in their 
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communities, she says, and it involves 
thoughts, behaviours and actions that can be 
learned and developed by everyone. 
 
Positive, supportive families are key to the 
development of resilient behaviours, and in 
turn resilient individuals are more able to build 
resilient families. 
 
All family members need resilience to 
overcome obstacles and adversity, and to 
bounce back from major setbacks.  This is 
reactive resilience.  Proactive resilience is 
reaching out of one’s comfort zone sometimes 
by getting into community networks and 
activities. 

Influence of Thinking 
The way people think is a key to continuously 
boosting resiliency.   
 
“Your thinking can have an amazing ability to 
influence how you feel and act,”  says Dr 
Bennett.  We are disturbed not by things that 
happen but by the views that we take of them. 
We need to challenge our way of thinking 
sometimes, and alter our perspective, as our 
thoughts are the filter through which we see our 
world.  “You need to become your own internal 
coaches in terms of reframing your way of 
thinking.  You can compare every challenge 
that comes along relative to the worst thing that 
could happen,”  she said. 

 
To Grandma's House, We...Stay  
 
Author: Sally Houtman, M.S. 
Publisher: Quick Publishing 
 
To Grandma©s House, We...Stay is a timely road map that guides 
grandparents through the uncharted territories of parenting a second 
generation. Practical solutions are presented for coping with real-life 
problems that families face when traditional roles and relationships 
are redefined. Grandparents are led through the obstacle courses of 
emotions, conflicts, social issues, and practical considerations that 
lie ahead of them by a blending of compassionate wisdom and good, 
old-fashioned, nuts-and-bolts advice. 
 
Sally Houtman possesses degrees in English, Psychology, and 
Rehabilitation Counselling. She has over 20 years of professional experience in the fields of 
counselling and rehabilitation, including 15 years as a therapist in outpatient chemical dependency 
treatment at Kaiser Permanente, the largest HMO in the USA. As an individual who was raised by 
her grandparents, Houtman brings a sense of reality to the topic. 

We acknowledge the generosity of the NZ Lottery Grants 
Board funding SF Auckland’s family support work across the 

Greater Auckland area and Northland 

� � � � � � � � � � 	 �
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SF Auckland Annual General Meeting. 
 

Thursday 25 October 2007 
Hillsborough Room, Fickling centre, 

Three Kings 
 

7.00pm – 7.45pm : Open Presentation 
Break 

8.00pm – 9.00pm : SF Members AGM 
 

SF Auckland are pleased to announce our pre- AGM meeting presentation: 
 

 “ Family/Whanau Participation In Mental Health & Addiction Services: A Stock Take 
of The Northern Region”  

 
The Northern DHB Support Agency (NDSA) on behalf of the Northern DHBs, sponsored a 

project to undertake a stocktake of how family/whanau participation is occurring in the 
Northern Region. 

 
An overview of the project, its findings and recommendations will be presented by 

 
Julian King & Arden Corter, Health Outcomes International, 

& Emma Wood, Regional Project Coordinator, NDSA 
 

We anticipate this presentation being of great interest to families, whanau, and all 
connected with the mental health sector.  
 
There is plenty of free parking at the venue, and light refreshments will be provided 
between the presentation and the AGM. SFmembers, please ensure your financial 
membership is up to date to secure your voting rights. We look forward to seeing you. 
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 � � � � 	 � 
 � � 
 � � � 	 � �
From the North Shore 

Hello to everyone, 
 
I am happy to say that our National Conference was very well received, thanks to our 
speakers and all of you who attended. We had two educational days filled with humour and 
your personal experiences. Your feedback is very encouraging and confirms how good we 
all are in supporting each other. For those who were unable to attend, the information that 
was presented can be found in the library at our central office.  
 
Our North Shore office is not slowing down. We are working around developing and 
planning different activities for the rest of the year. With Mental Health Awareness Week - 
8th till 15th of October - approaching quickly there is no time to rest. On 8th of October we 
will be holding a stall in the Glenfield Shopping Centre (Westfield). Friendly workers 
from other Community Agencies will support us in raising awareness around mental 
wellness. Please feel welcome to come and meet with Community Support Workers and 
Peer Support Workers from AMHS, Employment Consultants from The Edge and 
Consumer Network Representatives. The stall is going to be based on the fourth floor 
between 10am and 3pm. 
 
Kay Naiker, family liaison person, is providing ongoing family/whanau support at Taharoto 
Unit (at the North Shore Hospital). It is for families/whanau with loved ones admitted into 
Taharoto. 
 
Our family/whanau support group runs continuously every second and fourth Thursday of 
the month. You can find us in the Plunket Family Centre in Milford, 213 Shakespeare Road, 
from 7pm to 9pm. It is a safe, friendly and very supportive environment where families 
share their experiences. Also, we have speakers from different agencies coming to every 
group and your input/feedback around future speakers and/or activities is always very 
welcome. 
 
I would like to take this opportunity to let our families know that Merle Lambert has taken 
on the new role as Health and Disability Advocate and will no longer facilitate our groups. In 
her role as the Family Advisor, she contributed to and initiated many positive changes for 
families. Her great passion for supporting families in recovery will be hugely missed. We 
wish her well in all the new challenges ahead. 

All the best 
Tatjana Karaman 

North Shore Fieldworker 
 

 
 

 
 
 
 

Continued next page 
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 Yan Oi Sei News 
 
SF will take part in a Hui organised by the 
NZ Mental Health Foundation, and the 
Centre for Asian, and Migrant Health 
Research at AUT University. The theme will 
be “Mental Health in a changing world – the 
impact of culture and diversity”. 
 
It is a free Hui to celebrate mental health awareness week. It is on Friday Oct 10th, 2007, 
from 9.30am to 4pm. The venue is at WB building room 327 AUT University City Campus, 
Auckland. 
 
It is a great opportunity to share the ideas of promoting mental health. Also to find out the 
Asian mental health services available in the community. 

Daisy Yang Cen and Wendy Lai 
Asian Family Specialist Fieldworkers 

 
South Auckland News 
 
I have been working out at South Auckland for around two months, networking with other 
mental health organisations with the goal of working together where SF’s main focus is to 
help the families.  
 
I have developed a great working relationship with the Counties Manukau District Health 
Board (CMDHB) mainstream team at The Cottage. I have been approached and asked if 
SF could help the families of their clients. On top of asking for help, I have  gone  on some 
of their staff’s visits.  
 
SF South is also working with the Maori Clinical team (CMDHB) and also with Challenge 
Trust with Louise Rattray (Family/Whanau support worker/trainer), where we will be 
collaboratively running a weekly Maori and Pacific Island Support group for families starting 
on the first week of October. SF South also has close communication with Kirstin Va’auli 
the Family/Whanau Advisor for the Counties Manukau District Health Board. 
My main passion is that SF South work collaboratively with other mental health 
organizations to help families and their loved ones with a mental illness. 

Murphy Sola  
South Auckland Family/Whanau/Aiga Fieldworker 

 
Goodbye from Jenni Goodall 
 
This is my last item for the SF newsletter as I am moving on from SF 
on 5 October.  I have been working at SF for almost 2 years and very 
much enjoyed working with families.  I have accepted a 0.5 FTE 
social work position at Cornwall House, which will allow me some 
much-needed time for me to pursue other personal goals in my life. 
 
You, the people of SF have opened your lives and shown me great commitment to your 
loved ones experiencing a mental illness.  It has been my pleasure to support you in 
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navigating around what at times can feel like an uncharted journey through supports in a 
recovery process. 
 
I do not wish to make light of the experience of those families for whom the challenges 
persist for a variety of reasons. 
 
Recently, I attended a peer-to-peer forum in Auckland where 14 people with an 
experience of mental illness eloquently presented (one person sang hers beautifully) to a 
group of about 120 of us. This was exciting for me, one reason being that SF Auckland 
has had a peer support worker for several years and, last year, volunteer workers have 
been included in the services offered by SF Auckland. My take on this is that, as families 
experience a huge life journey, they build specific knowledge and empathy that can be 
used in a very special and valuable way to help someone else on a similar journey.  This 
can also be positive for the peer support worker to share listening and encouragement 
from their life experience. 
 
I wish the staff and families of SF Auckland well knowing that they can and have made a 
positive impact on families working on recovery through mental illness. 

Jenni 
Gambling Helpline Presentation 
 
A big thanks to the Gambling Helpline, who played host to us at the weekend.  SF was invited to 
give a one day workshop at Gambling Helpline to raise employees’ awareness on Mental Health 
Issues and family participation in this field.  Myself and colleague Ben gave presentations about 
our service and family participation from a mainstream and Pacifica point of view.  Our valued 
friend and colleague Manu from Malologa Trust also contributed; Manu’s presentation was from 
the perspective of working directly with the service user, drawing on his wealth of knowledge and 
experience working in New Zealand and the UK.  It was very successful and the team at GH was 
keen to contribute and get involved with the discussion and activities, making it a really worthwhile 
day.  Thanks also to Gillian, a family member and SF member who kindly came along to share her 
story of hope and recovery with us.  She was able to provide a unique and valuable insight into 
what it is like for a family member who has a loved one with a mental illness. 

Claire Thompson 
Fieldworker, Central Team 

Mental health Awareness Week 8 – 14th Oct 
 

Who we are and where we stand 
Ko Papatuanuka toku turangawaewae 

 
SF has a range of activities happening during mental health awareness week, in-

cluding information stalls in several shopping centres around Auckland city. 
So if you are out and about shopping and see us, don’t be shy.  Make sure you 

come over for a chat about what Mental Health Awareness Week is all about, have 
a read of our resources and brochures and maybe even buy a wrist band in sup-

port. 
For a detailed list of what is happening in your area please visit the Mental Health 
Foundation Website www.mentalhealth.org.nz and SF at www.sfauckland.org.nz 
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Frequently Asked Questions about SF Services 
 
Am I able to be matched with a fieldworker/peer support worker based on cultural or 
gender needs? 

We aim to make the best match where possible. There are male and female 
fieldworkers of varying ages.  We also have a Maori specialist fieldworker, two Pacific 
Island specialist fieldworkers (Fijian and Samoan) and two Asian specialist 
fieldworkers, fluent in Mandarin, Cantonese and English, in addition to our 
mainstream fieldworkers 

Do I have to pay for an appointment at SF Auckland? 
No.  SF Auckland provides a free service. There is no limit on how many times we 
can meet with you or how long we can work with you.  

I work during the week, is SF available in the evening or at weekends? 
We understand the demands of a busy life so aim to provide a flexible service.  We 
have appointments from 8.30am to 6pm Monday to Friday but we are not available 
on weekends.  We can meet at your workplace or even on your lunch hour. Phone a 
fieldworker to see what’s available.   

Are you a crisis service? 
SF is not a crisis service but we are on hand to offer support between the hours of 
8.30am to 5pm Monday to Friday.  For any crisis or if urgent assistance is required 
please call the Mental Health Crisis Team on 0800 800717 

I would like to find out about support groups in my area, when do they run? 
SF have several support groups. You can find the details on the website, or in the 
back pages of this newsletter, or phone reception on 09 378 9134 for further details 

Do I have to have a referral from my GP or another service to access your service? 
You do not need a referral from either a GP or another service.  You can self-refer by 
contacting a fieldworker by phone on 378 9134, but another option might be via 
Mental Health Services, who may offer to refer on your behalf. 

I don’t have access to transport are you able to visit me in my home? 
Yes.  SF can meet you at your home, your workplace or any place you feel 
comfortable in, for example a café or other community setting.  We also have a family 
room at our Grey Lynn office, which provides a comfortable and confidential meeting 
place. 

I need more information about my relative’s illness. Can SF help? 
SF Fieldworkers are on hand to help you access any information you might need 
about a specific mental illness. We also have a great library full of books to help you 
do just that.  

What does C.M.H.C stand for? 
CMHC stands for Community Mental Health Clinic. 

I would like to set up a family meeting with the CMHC but don’t know how to go about 
it. Can SF help? 

Yes, we are able to support family through a wide range of clinical processes and 
meetings, including assessment, treatment and discharge.  An SF fieldworker can 
accompany you to a meeting upon your request. SF promotes self-advocacy and 
aims to empower families to advocate for themselves. 

How do I become an SF member and what does it mean? 
Becoming an SF Member means you have access to our library, you can borrow up 
to 4 books per month. It also entitles you to discounts off upcoming events.  The fees 
to become a member per year are: Individual Member $20, Family $30, Unwaged 
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Member $10, Corporate $30.  If you have an SF brochure, there is a membership 
form on the back which you can simply fill in and return to Fellowship House, PO Box 
78-122, Grey Lynn, Auckland.  Otherwise contact Richard or Cathy on reception for 
more details, ph. 378 9134 

I need support urgently. How long will I have to wait for an appointment? 
We aim to respond to referrals from outside agencies within 72 hours.  Otherwise, 
fieldworkers are on hand daily to deal with telephone enquires and self-referrals. 

I would like to talk to someone who has had a similar experience as me, can you 
help? 

Yes.  SF peer support workers work alongside fieldworkers and are volunteer family 
members with a wide range of personal experience.  For more information on how to 
make an appointment or set up a meeting with one of our peer support workers, 
contact Jade, ph. 378 9134 

What areas of Auckland/NZ does SF cover? 
SF covers all 4 DHBs in Auckland. We have offices in West Auckland, South 
Auckland, Central Auckland, North Shore and Whangarei.  Nationwide, SF has 21 
branches. Check out the website for details on how to contact them and to see if 
there is a branch near you. 

What should I do if there isn’t an SF branch in my area? 
Even if there isn’t a local branch of SF in your area, simply contact your nearest SF 
for information on how to access the help and support you need in your area. See 
our website, www.sfauckland.org.nz 

The first human trial of a new schizophrenia drug 
has yielded promising results, report scientists. 
What sets apart the experimental drug from all other 
antipsychotics is its target in the brain - glutamate 
receptors rather than dopamine. 
 

Patients treated with "LY2140023" showed 
improvements in symptoms and few side effects. 
Experts said the Nature Medicine study, by drug firm 
Eli Lilly, was promising and should prompt further 
trials. 
 

We are pleased that there are promising results from 
this research that may lead to the development of a 
third generation of drug treatments for schizophrenia 
Paul Corry of Rethink. 
 

Schizophrenia affects around 1% of the population - 
as many as are affected by diabetes. Schizophrenia 
can be thought of in terms of experiencing episodes 
during which reality is perceived differently. This 
might mean hallucinating - seeing or hearing things 
that others do not - or having delusions where a 
person has unfounded beliefs that they are perhaps 
being persecuted or that they are famous. 
 

There are many antipsychotic drugs available to help 
alleviate these symptoms, but patients can 
experience serious side effects such a violent tremor, 

similar to that experienced by Parkinson©s disease 
sufferers. For some, the side effects are so 
distressing that they may stop taking their medicine 
and risk a relapse. 
 

Future hope 
Dr Sandeep Patil and colleagues hope that a drug 
targeting the chemical glutamate and its NMDA 
receptor directly could be a credible alternative. 
Experts have long known that glutamate-mediated 
nerve cell communication plays a role in 
schizophrenia. And earlier work in rodents by Dr 
Patil©s team showed drugs, like LY2140023, which 
act on these signals appear to work as 
antipsychotics. 
 

Their latest trial in 118 patients suggests the same is 
true in humans. Over the course of four weeks, 
patients receiving the experimental drug fared as 
well as those taking conventional olanzapine. Paul 
Corry of the mental health charity Rethink said: "We 
are pleased that there are promising results from this 
research that may lead to the development of a third 
generation of drug treatments for schizophrenia. 
 
http://news.bbc.co.uk/1/hi/health/6971037.stm 

Schizophrenia Trials ‘Promising’ 
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Whangarei Family Forum Support Group 
Norfolk Villa, 17 Norfolk St, Whangarei 
First Wednesday of the month 5.30pm 
Bring a plate 
Contact Rowan 09 430 3844 
 
Kaitaia Support Group 
Level One Lounge, Kaitaia Hospital 
2nd Tuesday of the month 10.30am 
Contact Rowan 09 430 3844 
 
Kaipara Caregivers Support Group 
Dargaville 
2nd Tuesday of the month 6.30pm 
Contact Shirley Kippenberger 09 439 7724 

 
Whangarei Mental Health Caregivers 
For further information contact Faye Stevenson  
09 432 7494 or Bruce Patterson 09 436 3242 
 
Mid-North Support Group Kaikohe 
This group is yet to commence for the year.  Please 
contact Rowan for details 09 430 3844 

Northland Support Groups 

SF Auckland (Supporting Families) Website 
by Richard Moss 

 
The new SF Auckland website located at www.sfauckland.org.nz has been updated with 
much information and links to various websites that will help consumers, family and 
students alike. Updated daily, it contains information on SF Auckland staff, and local SF 
branches in West, South, North Shore, Central Auckland and Northland.  
 
There is a membership form to download for those who wish to become members and a 
feedback form for families to have a say about their experience in dealing with SF 
Auckland. 
 
The site has one family story so far and it would be great to share other inspiring  family 
stories (anonymously) with other families so if you have a story to share, please get in 
touch via admin@sfauckland.org.nz or ring Rich on (09) 378 9134.  
 
The Library section has an introduction to 2 new books along with book reviews and 
recommended books. This section is still developing and a list of books currently held by 
the library will be added in the near future. 
 
The Information section has links to various websites with information and contact details, 
covering topics from Schizophrenia, Children’s Health, Recovery, Research and Service 
Providers and much more. The Service Providers section has information on each District 
Health Board that SF Auckland works within and maintains links to. Within each Health 
Board is listed their services and contact details. Links to all District Health Board websites 
throughout New Zealand is also provided.  
 
Some users have experienced some technical difficulties with the layout, caused by a bug 
in the Internet Explorer browser version that they are using. Users using Firefox do not 
have this issue. 
 
The website will continue to grow and develop over time and our commitment is to update 
and maintain it to a level that supports and informs families well.  
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Central Auckland  
 
Central Auckland Family Support Group  
423 Great North Rd. Grey Lynn (SF Auckland) 
3rd Tuesday of the month   7-9pm   
Contact Claire or Ben on 378 9134 
 
Manaaki House Family Support Group   
1 Pilkington Rd. Panmure (Community Hall)       
1st Tuesday of month   5-7pm  
Contact Jenni or Claire on 378 9134 
 
Waiheke Family Support Group   
55 Bay Rd. Ostend (Recreation Room) 
Last Thursday of month   1-3pm  
Contact Jenni on 378 9134 
 
Yan Oi Sei – Chinese Family Support Group 
13 Reeves Rd, Pakuranga 
1st Saturday of the month 10-12 noon 
Contact Daisy or Wendy on 378 9134 
 
 

West Auckland 
 
West Auckland Family Support Group 
Lincoln Rd Bible Chapel, 66-68 Lincoln Rd 
2nd and 4th Wednesday of the month   6.30-8pm 
Contact David on 837 0169 
 
South Auckland 
 
Howick – Pakuranga Family Support Group 
Highland Park Community Centre 
47Aviemore Drive, Highland Park 
3rd Monday of the month 7.30-9.30pm 
Contact Jade on 270 8543 or 378 9134 
 
Borderline Personality Support Group 
Whariki, 54 Carruth Rd. Papatoetoe   
1st Monday of the month 7-9pm   
Contact Jade on 2708543 or 378 9134 
 
North Shore 
 
North Shore Family Support Group 
2nd and 4th Thursday of the month 7-9pm 
Plunket Family Centre, 213 Shakespeare Rd,  
Milford 
Contact Tatjana on 440 9812 

SF Auckland Family Support Groups 

Other Family Support Groups 
 

Cornwall House Family Support Te Whetu Tarewa Family Anxiety Disorders Family Support  
Group Support Group Group 
2 Onslow Ave, Epsom   2nd and 4th Thursday  Phobic Trust, 77 Morningside Drive, 
Last Monday of the month 7pm  of the month 7pm   St Lukes 
Contact Averill Abbott on 623 5780 Contact Jeanette or Lindsay Every 2nd Monday 12.30-2pm 
      on 370 4945    $5 per person 
           Contact Emma Barker on 846 9776 
 
West Family/Whanau Support Group 
WDHB Mental Health Services 
Lincoln Road Bible Chapel,  
66-68 Lincoln Rd, Henderson 
2nd Wednesday of the month 6.30-8pm 
Contact Merle Lambert on 487 1407 

Consumer Support Groups 
 
South Auckland Bipolar ADHB Bipolar   Anxiety Disorders Consumer 
Support Group Support Group  Support Group 
Nathan Homestead, 70 Hill St, St Lukes CMHC  Phobic Trust, 77 Morningside Drive, 
Manurewa 10-12 noon 6 Western Springs Rd,  St Lukes 
1st Thursday of the month Morningside 2.30-4pm  Every 2nd Thursday 6.30-8.30pm 
Contact Shelley or Karel on 1st Thursday of the month $5 per person 
270 9090 Contact Wendy or Huw on Contact Julie on 846 9776 
 845 0940   
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Sender: SF Auckland 
  Box 78-122 
  Grey Lynn 
  Auckland NZ


