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StAy Strong Talking TreaTmenT

• yarn a bit – sit and talk about family and country for a while, with family 
and/or a health worker.

• you might draw a family map (draw your house and who you live with).

• then follow the prompts in this flip chart to complete:

• a 6-step care plan including crisis plan and early warning signs 
(about 45 minutes), or

• a full assessment (about one hour).

• Always aim to write down your client’s plan and give them a copy and put a 
copy in the file.

• Arrange to see your client again and check how their plan is going.
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6-Step STay STrong Talking TreaTmenT

What you do

talk about family and friends who keep your client strong.

Chat about things that keep your client strong.

Discuss what worries take your client’s strength away.

Consider goals for change and steps to the goals.

talk about early warning signs of relapse and a crisis plan.

Discuss your risk assessment and arrange follow-up.

STEP 1

STEP 6

STEP 5

STEP 4

STEP 3

STEP 2
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6-Step STay STrong Talking TreaTmenT

Family and friends

• talk about family who keep your client strong – using the family map.

• you might like to draw each of your houses and who lives in them.

• Fill in the names of family members and/or friends for your client.

• talk about who your client trusts to give advice about their treatment.

• Write in the relationship as well (this will be important in treatment).

STEP 1

4



you

i trust   and   to give advice about my treatment.

STEP 1 Family and friends
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6-Step STay STrong Talking TreaTmenT

What keeps us strong?STEP 2

• talk about your client’s strengths using the green ‘Grow Strong tree’.

• you might say that mental health is like a tree which needs good 
nourishment. We need strong mental health to do the cultural and physical 
and family things that keep us strong.
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MentAl AnD eMotionAl
FAMilyphySiCAlSpirituAl
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country

language
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Good Sleep

Medication
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health centre

healthy lifestyle

family

Dancing/Music

friends hunting and 
fishing

Work or 
hobbies
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teaching Kids

Know your 
illness
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Know your Early 
Warning Signs

positive thinking

flip charts

change 
plan

SpirituAl 
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FAMily AnD SoCiAl 
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STEP 2 What keeps us strong?

grow 
strong 

tree
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SpirituAl AnD 
CulturAl

phySiCAl
FAMily AnD SoCiAl 

AnD Work

MentAl AnD 
eMotionAl

grow 
strong 

tree

Health Centre Work

Support

Family

Think PositiveHunting

Teach Kids

Other Music

Know About Illness

Medication
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Exercise

Dance

Go to Country

Art and Craft

Spiritual Belief

STEP 2 What keeps us strong?
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6-Step STay STrong Talking TreaTmenT

STEP 2

• talk about your client’s strengths – the spiritual, physical, social and 
emotional things that help to keep him or her strong.

• tick (or circle) on their care plan what keeps your client strong.

What keeps us strong?
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6-Step STay STrong Talking TreaTmenT

STEP 3

• talk about worries that take your client’s strength away using the flip chart 
or the red ‘Not So Strong tree’.

• tick (or circle) on their care plan the worries that take your client’s 
strength away.  

Worries which can take away our strength
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phySiCAl

SpirituAl  
AnD CulturAl

FAMily AnD SoCiAl 
AnD Work

MentAl AnD 
eMotionAl

STEP 3 Worries which take your strength away

Unable 
to attend 

ceremonies

Death 
or sorry 
business

Missing 
country

Other 
cultural 
worries

lack of 
spiritual 
beliefs

losing 
language

cultural 
disconnection

Breaking 
law/lore

physical 
illness

Smoking 
cigarettes

Medication worries

poor sleep

trouble taking care 
and looking after self

Diet /bushtucker/
exercise worries

too much grog  
or other drugs

family or 
relationship 

trouble

School or friends 
trouble

Money worries

Sitting down 
alone

Work worries

housing troubles

Gambling worries

Boredom/lack of 
things to do

hurting or 
worrying other 

people

Self harm

Sadness, no interest 
no energy

anxiety problems

Memory or 
understanding  

problems

hearing  
things or  

Seeing things 

MentAl AnD eMotionAl

FAMily
phySiCAl

SpirituAl
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STEP 3

not so 
strong 

tree

phySiCAl

SpirituAl  
AnD CulturAl

MentAl AnD 
eMotionAl

Violent

AnxiousAloneSleep Worry

Other

Culture Worry

Not Exercising

Not Hunting

Physical Illness

Not Taking Medication

Memory Worry

No Good Tucker

Side Effects

Too Much Energy

Family Worry

Work Worry

Gambling

Don’t Know Enough About Illness

Not Caring for Self

Sad

Hearing Voices

Mixed up Thoughts

Self-Harm

Gunja, Grog

Worries which can take away our strength

FAMily AnD SoCiAl 
AnD Work
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6-Step STay STrong Talking TreaTmenT

Goals and stepsSTEP 4

• talk with your client about their strengths and what is taking their 
strength away.

• remind your client that no one makes changes all at once.

• Ask your client what goal he or she would choose to work on right now 
(what would be the most important thing to change first)?

• Discuss good things about making that change and write it as a goal on 
the ‘Stay Strong plan’.
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There are lots of steps to change.

Small steps can lead to big changes.

STEP 4 Goals and steps
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6-Step STay STrong Talking TreaTmenT

STEP 4

• talk with your client about steps to their goal and their early warning signs.

• Discuss what the very first thing might be that your client needs to do.

• remind your client that no one makes changes all at once.

• Discuss how he or she might go about it, when it might happen, who might 
help, what needs to be done, and how to make sure it will happen. Write 
down the details on their plan.

Goals and steps
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a) Goals i have for changing worries 

goal one:

Step 1

Step 2

Step 3

goal two:

Step 1

Step 2

(b) Other things to do that help (e.g. see Gp)

1.

2.

3.

Good things about these goals for change are:

My early warning signs are:

making goals and steps for change is like playing football.  
To kick one goal takes a lot of small steps on the way. To win a season final takes 

even more. Just one step can make a difference.

STEP 4 Goals and steps
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6-Step STay STrong Talking TreaTmenT

Early warning signsSTEP 5

• talk about how mental illness comes and goes. Sometimes it gets bad and 
then it gets OK again. 

• talk about common early warning signs of mental illness such as:change 
of sleep or appetite, feeling sad or cranky or restless.

• Fill in your client’s early warning signs on the care plan.

• Ask your client what they will do to get help quickly (in a crisis) if they know 
they are getting sick.

• Write down on the care plan what your client will do in a crisis.
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STEP 5 Early warning signs

Early warning signs of mental illness are changes in what we do and 
how we feel. like the clouds gathering before a storm they warn us 
that we may be going to get sick again. common early warning signs 
are changes in appetite, sleep, mood and thinking.

Watch out for 
changes in  
appetite, sleep, 
mood and 
thinking.
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6-Step STay STrong Talking TreaTmenT

RiskSTEP 6

• talk about your client’s risk factors (see next page).

• Discuss the risk scores with your client.

• Write down your client’s score on the risk assessment.

• Consider supported or supervised arrangements including safe house or 
hospital if you think they are at risk.

• remember that social support and supervision, agreed follow-up 
arrangements, and a collaborative plan are good safety measures.
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6-Step STay STrong Talking TreaTmenT

STEP 6

Check for background risk factors like:

S –  suicide attempts

u –  unmarried / single

i –  isolated socially

C –  ceremonies saying goodbye 

i –  illness (physical or mental)

D –  drugs and alcohol misuse

e –  events (loss and grief and stress)

Check for immediate risk factors like:

p –  plans for suicide

l –  lethal means chosen

A –  access to the means

n –  negative view of the future 

Risk
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STEP 6 Risk

there are five steps to a safe plan, if someone you have assessed is at risk of self harm

S –  support and supervision - a place to stay, someone reliable to stay with

A –  appointment time given for follow up

F –  follow up treatment arranged

e –  engagement with your plan (they think it is a good idea)  

r –  resolution or partial resolution of the crisis (something has changed for the                             
    better)
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6-Step STay STrong Talking TreaTmenT

Winding up

• Discuss together with family and/or aboriginal Mental health Worker 
and/or other members of the treatment team the detail of other bio-
psychosocial and cultural treatments, and write them down on the 
care plan.

• talk about what clients call their episodes of illness (what words they use 
when they talk about it) – and write it down on the care plan.

• Aim to give your client a copy of the care plan and put a copy in the file.

• Arrange to see your client again and check how their plan is going –
and give your client mental health information to take away. 
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6-Step STay STrong Talking TreaTmenT

Full assessment

• Ask the questions that are in the following pages, and record on the 
assessment form if you are doing a full assessment. 

• tick the assessment form beside each worry.

• explore if each worry is a problem now – and if it was a problem before.

• explore each worry in a bit more detail if your client is happy to talk more.
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6-Step STay STrong Talking TreaTmenT

• Aim to record as much detail as you can while not spending too long on 
each question, as your client will quickly get tired of all your questions.

• Score your client’s level of worry in the worry box.

• Complete the mental state assessment section on the assessment form.

• Consider completion of a K10 and the other outcome measures.

Full assessment
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Any problems with?

1

2

3

culture worry

Not enough hunting, fishing, 
art and craft, or other 
activities

Not enough exercise

No Worries (0)

Worry Score

Some Worries (1)

Big Worries (2)
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4

5

6

taking medicine or having 
treatment

physical illness

No good tucker

No Worries (0)

Worry Score

Some Worries (1)

Big Worries (2)

Any problems with?
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7

8

9

Memory worry

Sleep worry

Gunja, grog, cigarettes or 
other drugs

No Worries (0)

Worry Score

Some Worries (1)

Big Worries (2)

Any problems with?
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10	

11

12

Side effects of medication – 
feeling sleepy or tight muscles

too much energy – can’t slow down

family worry

tip: Some people have times when they have too 
much energy, are talking all the time and thinking 
too fast. this may be a ‘manic’ episode. 

No Worries (0)

Worry Score

Some Worries (1)

Big Worries (2)

Any problems with?
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13	

14

15

Being alone – not mixing much 
with others

Not working or trouble at work

Gambling

No Worries (0)

Worry Score

Some Worries (1)

Big Worries (2)

Any problems with?
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16	

17

18

Not knowing about mental 
illness 

feeling anxious or nervous 
or jumpy

Violent, strange, silly or bad 
behaviour

No Worries (0)

Worry Score

Some Worries (1)

Big Worries (2)

Any problems with?
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19	

20

21

caring for self

feeling sad inside, no interest 
in doing things

Mixed up thoughts, paranoid 
or silly thinking
tip: Some people think others are going to hurt 
them or that they have special powers or that 
others can hear their thoughts. Delusional beliefs 
like these are common in psychotic illness.

No Worries (0)

Worry Score

Some Worries (1)

Big Worries (2)

Any problems with?
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22

23

24

hearing voices or seeing things

Self-harm behaviour or 
thoughts of suicide

Other worry we didn’t talk about

No Worries (0)

Worry Score

Some Worries (1)

Big Worries (2)

Any problems with?
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menTal STaTe exAMinAtion

it’s not just what people say about how they are feeling that helps us to 
understand their mental health. We also look at how they say it through their 
appearance, Behaviour, conversation, affect, perception (hearing, seeing, 
feeling) and cognition (planning and memory) – aBc apc.

Appearance: Neat? clean? Strange? 
Behaviour:  calm? agitated? appropriate? cooperative? Distracted?
Conversation:  Silly talk? Wrong talk? Mixed up talk? fast talk?

Affect:  Unhappy? angry? too happy? afraid? Unconcerned?
perception:  hearing voices?  Seeing things? talking to self?
Cognition:  remembering OK? confused?
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STay STrong ASSeSSMent

What you do

use the following tools for assessment if you have time. they may help you 
to find out more about your client’s current situation. We have found that our 
clients tell us a lot more detail when we use these tools.

these tools cover: 

• psychological dependence on alcohol or other drugs (SDS)

• Knowledge and understanding of mental illness and treatment (pih)

• Emotional wellbeing (K10)
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Severity of Dependence Scale (SDS)

Never Sometimes Often always

Never Sometimes Often always

Never Sometimes Often always

Never Sometimes Often always

Not at all a bit Very too hard

Do you think your use of     is out of control?
comments

if you think about missing a dose are you anxious or worried? 
comments

Do you worry about your use of     ? 
comments

Do you wish you could stop?  
comments

How hard do you find it to stop or go without ? 
comments

35



1 2 3 4 5 6 7 8 9

Partners In Health Questionnaire (PIH)

1 2 3 4 5 6 7 8 9

Not much a lot

1 2 3 4 5 6 7 8 9

1 2 3 4 5 6 7 8 9

1 2 3 4 5 6 7 8 9

i know about what causes mental illness and what happens  
to me when i am sick. 
comments

i know about treatment for mental illness. 
comments

i know early warning signs of my illness. 
comments

i take medication regularly. 
comments

i am making changes toward a healthy life style. 
comments

(adapted from Battersby et al. 2004)
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none
of the time

little
of the time

Some
of the time

Most
of the time

All
of the time

none
of the time

little
of the time

Some
of the time

Most
of the time

All
of the time

none
of the time

little
of the time

Some
of the time

Most
of the time

All
of the time

none
of the time

little
of the time

Some
of the time

Most
of the time

All
of the time

In the past four weeks how often did you feel? 
So restless you could not sit still? 
comments

Depressed? 
comments

everything was an effort? 
comments

So sad nothing could cheer you up? 
comments

Worthless? 
comments

none
of the time

little
of the time

Some
of the time

Most
of the time

All
of the time

Kessler 10 (K10) Wellbeing scale
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none
of the time

little
of the time

Some
of the time

Most
of the time

All
of the time

none
of the time

little
of the time

Some
of the time

Most
of the time

All
of the time

none
of the time

little
of the time

Some
of the time

Most
of the time

All
of the time

none
of the time

little
of the time

Some
of the time

Most
of the time

All
of the time

Tired out for no good reason? 
comments

nervous or anxious? 
Comments

So nervous nothing could calm you down? 
Comments

Hopeless (without hope)? 
Comments

restless or jumpy? 
Comments

none
of the time

little
of the time

Some
of the time

Most
of the time

All
of the time

Kessler 10 (K10) Wellbeing scale

In the past four weeks how often did you feel? 
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The aimHi tools for assessment and care planning 
have been developed in consultation with the Tiwi 
mental Health Team and aboriginal mental Health 
Workers from Top end mental Health Services and 
the Top end Division of general Practice aboriginal 
mental Health Worker Program – and many other 
aimHi stakeholders.

Feedback invited – AiMhi nt 
Tricia.nagel@menzies.edu.au
Carolyn.griffin@menzies.edu.au
www.menzies.edu.au/aimHi
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