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• Acts and policies 
• Discrimination 
• Disclosure 
• Reasonable adjustments  
• Inherent requirements 
• Effective communication 

strategies 

 

Overview 

• Two case studies 
 

 



• The student population is diverse 
• Mental illness can affect anyone 
• Providing support helps achieve good outcomes 
• A strategy provides a framework and system for 

managing difficult situations 
• A safe and healthy space for students is good for the 

whole of the community  
• A strategy is a sensible part of the business plan 
• And… 

Why develop strategies? 



The University’s Strategic Plan states: 
 
The University values equity and merit as the 
fundamental principles for the achievement of the full 
potential of all staff and students. 
 
One defining characteristic is being responsive to meet 
the needs of the community, our students and our 
graduates. 

because we should… 



The key legislation document for students and our need to 
develop adjustments is the Disability Discrimination Act 
1992 and the incorporated Disability Standards for 
Education 2005 
 
http://www.humanrights.gov.au/our-work/disability-rights  
http://www.comlaw.gov.au/Details/C2013C00022/Download 
http://docs.education.gov.au/node/16354  

because we must… 

http://www.humanrights.gov.au/our-work/disability-rights
http://www.comlaw.gov.au/Details/C2013C00022/Download
http://docs.education.gov.au/node/16354


The Standards operationalise the Act and cover the 
following areas: 

What does the law say? 

• enrolment; 
• participation; 
• curriculum development, accreditation and delivery; 
• student support services; and 
• elimination of harassment and victimisation. 



When is an issue a disability? 

• Total or partial loss of the person’s bodily or mental 
functions 

• Total or partial loss of a part of the body 
• The presence in the body of organisms causing disease 

or illness (or capable of causing disease or illness);  
• The malfunction, malformation or disfigurement of a part 

of the person’s body 
• A disorder or malfunction that results in the person 

learning differently from a person without the disorder or 
malfunction 

• A disorder, illness or disease that affects a person’s 
thought processes, perception of reality, emotions or 
judgement or that results in disturbed behaviour 



Is mental illness a disability? 

• The impact of mental illness on a person’s life 
determines whether it becomes a disability for them 
and whether it is a permanent or temporary disability  

• A person may experience one episode of mental illness 
in their lifetime and completely recover, while another 
may have to manage their illness for the rest of their life 

• The definition of ‘disability’ in discrimination legislation 
is broad and includes both permanent and temporary 
mental illness 



• Harassment is defined as an action taken in relation to 
a person’s disability that is reasonably likely to 
humiliate, offend, intimidate or distress the person.  

• Victimisation occurs where a person subjects or 
threatens to subject someone to unfavourable 
treatment 
 

Disability Standards for Education 2005 - Section 42 DDA 
 

Harassment and victimisation 



Facts about mental health 

FACT 1: 

People with mental illness can and DO work 
FACT 2: 

Mental illness is treatable 
FACT 3: 

The vast majority of people with mental illness are NOT dangerous  
FACT 4: 

People with mental illness live and work in our communities 
FACT 5: 

People with mental illness have the same intellectual capacity as anyone 
else 
FACT 6: 

People with schizophrenia do NOT have multiple personalities  



• Is at the discretion of the student and while it can be 
requested, it can only be required in limited 
circumstances 

• Is confidential and private – confidentiality has limits 
and information can be reasonably accessed and 
shared but only for appropriate purposes.  The 
information is managed under the University’s privacy 
policy 
 

Disability Standards for Education 2005 - Section 42 DDA 
 

Disclosure 



Key points for considering accommodations (adjustments) 

• Reasonable in recognition of the disability 
• Developed in consultation with the student 
• The adjustment will have an effect on the student’s 

ability to achieve learning outcomes, participate in the 
course, and independence 

• Timeliness of the provision of adjustments 
• University is entitled to maintain the academic 

requirements of the course or program, and other 
requirements or components that are inherent in or 
essential to its nature 

Reasonable accommodations 



The inherent or core requirements are those fundamental 
requirements that cannot be changed or altered.  For 
example: 

• hand stability to operate dentistry equipment 

• emotional well-being to provide counselling 

• ability to work with children in teaching 

• ability to demonstrate empathy in nursing 
 

Inherent requirements 

What attributes should the graduate have and, with 
accommodations, can these be achieved?  
consider the Australian Qualifications Framework 
http://www.aqf.edu.au/aqf/in-detail/aqf-levels/  
 

http://www.aqf.edu.au/aqf/in-detail/aqf-levels/


What needs to be considered in these cases? 

• A student living with agoraphobia cannot leave her 
home.  Can she still enrol in a PhD ? 

• A student with diabetes prone to black outs?  Can he 
collect data from primary school students? 

• A student cannot complete progress reports because he 
is hospitalised?  Scheduled?  

 

Cases and considerations 



1. Plan a meeting 
• it is reasonable to ask questions and discuss possible mental illness with 

them, for the purposes of identifying reasonable adjustments  
• it is unreasonable to cause humiliation and/or if in no way related to the 

real task of determining what the student can do or needs. 
 
2. Initiate the meeting 
• focus should be work-related issues that you have noticed  
 
3. Observe privacy 
• information presented will be kept private, explain confidentiality 
 
4. Consider body language; cultural difference and deference 
 
5. Prepare for possible responses 
• try to stay calm, firm, fair, consistent and in control. 
 
6. Agree a way forward 
 

Talking about it… 



Identifying the impacts on the student can lead to 
discussion of the possible accommodations 

• Planning and carrying out tasks 

• Managing multiple tasks 

• Meeting deadlines 

• Task avoidance 

• Social networking and team participation 

• Unfocused thinking/emotional responses 
 

What accommodations? 



• Sara has applied for entry into the Masters of Holistic 
Health Care (MHHC) 

• The MHHC is an allied health program and research 
students work in general practice or hospital settings 
delivering services to clients/patients 

• The MHHC is regulated by the Allied Health Practitioner 
Regulation Agency 

• The entry requirements for the MHHC is a Bachelor 
degree or the equivalent as recognised by the 
University. 

Sara … setting the scene 



• You are assessing Sara’s application 
• A senior administrator in your school has access to 

student in-confidence documents 
• Sara has had many accommodations and 

considerations for an undefined mental health issue  
• Sara has passed her Bachelor of Science degree  
• The completion of this degree was very slow and as 

recently as last semester there was medical evidence 
that her condition is not well managed. 

Sara … the issue 



Just a reminder.  It is: 
• treating a person less favourably than another person 

on stated equity grounds; or 
• having in place an apparently neutral rule that has a 

negative impact on those within a legally specified 
group. 

What is discrimination? 



• Would Sara be able to 
enrol in the HDR 
program? 

• Does Sara have any 
rights? 

• Are we discriminating 
against her? 

• How do we resolve this 
ethical challenge? 

• Where is our duty of 
care? 

Sara … for discussion 



• David is enrolled in an undergraduate degree 

• David has achieved outstanding Honours results and is 
applying for admission to PhD.  A topic has been 
identified and two potential supervisors lined up. 

• The selection process is a discipline group meeting with 
recommendations to the Faculty.   

• The discipline group decided to recommend the offer to 
David, but the Faculty hasn’t met yet. 

 

David … setting the scene 



• Before the Faculty meeting, David sends some unusual 
communications to three staff members . They deal with 
them locally and  do not seek any advice. 

• The same three staff then receive a series of lengthy 
emails from David saying that: 

– he’s withdrawing from his topic because it’s causing 
him stress. He thinks he should postpone until he’s 
better. He details a different topic; and 

– he is facing a number of life issues that are not 
related to university.   

 
 

David … the issue 



• 24 hours later, David is on university grounds with a gift 
for a staff member. It is very early; only security are 
available. The situation escalates. The police are 
called, David is scheduled to a mental health facility 
and the HoS  is advised. 

• The HoS unsuccessfully tries to find supervisors for the 
new topic. Then HoS advises the Faculty committee 
that David withdrew from original topic and no-one in 
the school is available for his new topic. 

• David obtains documents through FoI and complains to 
the Privacy Commissioner.  Many parties are now 
involved – Dean, VC, Chancellor and the media. 
 
 

David … the issue continued 



• Understand our roles and ensure that you know where to 
get help and assistance. 

• Check in on policies from time to time. What do I need to 
be considering? 

• Develop a process to  
   work through decision  
   making. 
• Procedural fairness –  
   consider all relevant info? 

 

Conclusion 



Supervising Students with Mental Health 
Problems 

 
Dr Anita Fourie 

UWA Counselling and Psychological  Services (CAPS)  
13 November 2019 

Counselling and Psychological Services 



How important is Mental Health? 

”Mental health and well-being are fundamental to our collective and individual 
ability as humans to think, emote, interact with each other, earn a living and enjoy 
life. On this basis, the promotion, protection and restoration of mental health can be 
regarded as a vital concern of individuals, communities and societies throughout the 
world”. 
     
    World Health Organisation (2014)  
 



A state of well-being is when someone… 

• can cope with the normal stresses of life;  
• can work productively and fruitfully;  
• realizes their own potential;  
• and is able to make a contribution to their community. 
 

Sleep, diet, exercise, social interactions and a 
sense of purpose/meaning all play a significant 
part in each person’s mental health. 



 

What are Mental Health Problems? 



Mental Health Continuum Model 

 
 

Physically Active 
Socially Active 

  
Good sense of 

humour 
Consistent 
behavior 

  
Normal fluctuations 

in mood 

 
Decreased 

commitment to 
activities 

Less initiative 
  

Displaced sarcasm 
Procrastination 
Forgetfulness 

  
Nervousness 

Irritability 
Impatience 

 

 
Withdrawal 
Avoidance 

  
Negative attitude 

Discipline problems 
Unable to 

concentrate 
Unable to make 

decisions 
  

Anxiety 
Anger 

Angry outbursts 
 

 
Absent 

Does not answer phone 
  

Overt insubordination 
Cannot perform duties 

  
Panic attacks 

Easily enraged 
Verbal and physical 

aggression 



Possible behaviours that may indicate issues 
 

• Irritability/temper outbursts – conflict with other staff/students 
 

• Reduced interaction: face-to-face and email 
 

• Differences in personal hygiene and dress 
 

• Difficulty in concentrating and making decisions 
 

• Saying work is “not good enough” 
 

• Lack of ‘understanding’ tasks (difficulty with concentration) 
 



Possible behaviours that may indicate issues 
 

• Fatigued and displaying low energy 
 

• Presenting as distressed and tearful 
 

• Difficulties in completing work schedules 
 

• Avoidance of particular situations / tasks 
 

• Difficulty in expressing positive emotions  
 

• Demand constant reassurances 
 

• Forgetting critical tasks 
 



Possible behaviours that may indicate issues 

• Erratic periods of very high work performance and subsequent low performance 
  
• High distractibility 

 
• Uncharacteristically irritable, defensive, withdrawn or unfocussed 
 



Possible behaviours that may indicate issues 
  

• Social withdrawal and isolation from others 
 

• Panic attacks 
 

• Excessive worry about work performance and its completion 
 

• Shaking; trembling 
 



Possible psychotic behaviours  

• Experiencing hallucinations (hearing, seeing or feeling things that are not 
there) 
 

• Fixed beliefs that are firmly held even when there is evidence to the 
contrary (e.g. grandiose beliefs) 
 

• Erratic behaviour that is uncharacteristic – possibly aggressive/suicidal 
behaviour 
 

• Disorganised speech 
 

• Being uncharacteristically suspicious/paranoid 



To Summarize: Mental Health Problems  

Areas Impacted 

• Ability to work 

• Ability to care for themselves 

• Relationships and social engagement 

 

 

Intervention needed 

• Special conditions / study accommodations 

• Involvement of others – referral process  

 
 



To Summarize: Mental Health Problems  

Possible Concerns  

• Impact on Visas/Scholarships  etc.  

• Ability to complete thesis and adhere to deadlines 

 

Possible Risks 

• Deterioration of mental well-being 

• Suicidal ideation/self-harm behaviours 
 



If you are worried about the student 

Talk to the student openly to find out more about their situation 
• Principle of ASKING 
• Showing your concern 
• Normalise where appropriate 
• Be a good listener 

 
 
 
 
Open door policy 

• Set up the way of communication with  
students at beginning of supervision  
agreement 

 



Having the difficult conversation 

(Policy on Graduate Research Training 7.4 Supervisors ) 
 
• Approach sensitively – time, place, language 

 
• Validate and provide support 
 
• “Do with, not to” – keep track, notice changes (“I’ve noticed... Have you 

noticed...?)  
 

• Don’t offer advice (‘snap out of it’ or ‘cheer up’ - Mental illness is NOT a matter of 
‘toughening up’ or ‘getting on with it’) 
 



Please keep in mind…. 

• Don’t stay away or avoid them  
 

• Don’t give advice or ask lots of questions 
 

• Don’t try to solve the problem 
 

• Don’t assume the student needs anything from you – it may just be about 
having the conversation and having your support 
 

• Don’t suggest to them to take a “break” - it can be the worst thing for them  
 

 



Please keep in mind… 

• Don’t discriminate - mental illness is treatable. It is not an end to high level 
performance and is no different to managing with a physical illness 
 

• Don't over accommodate (debilitating) 
 
 

• Please offer information & support 
 



Mental Health First Aid Action Plan -ALGEE 

The 5 steps are: 
 
•Approach, assess and assist with any crisis   
 

•Listen non-judgmentally 
 

•Give support and information 
 

•Encourage appropriate professional help 
 

•Encourage other supports 
 

http://www.mhfa.com.au/index.shtml


Essentials of Supervisor Relationship 
 

• Know your student (1st contact conversation – interests, support, etc) 
 

• Open door policy 
 

• Show ongoing interest 
 

• Cultural / religious factors 
 

• Policy: Graduate Research Training  7.4.4; 7.4.6; 7.4.7; 7.4.8 
 

• General Supervisor Responsibilities 7.4.12  
 

• Duty of Care 7.4.12.2 (i)  
 



Supervisor Relationship 

• Confidentiality  
 

• Is student linked in with MH professionals? (UniAccess?) 
 

• If not: 
• CAPS  - consultations with psychologists; Triage & EIR 

 
• UniAccess - information, advice and support services to students who have 

an ongoing illness 
 

• Emphasis on student's situation to provide the best outcome for the 
student 

 
 



• Threatening to hurt or kill themselves 
 

• Seeking access to things they can kill themselves with 
 

• Talking or writing about death, dying or suicide 
 

• Hopelessness 
 

• Rage, anger, seeking revenge 
 

• Acting recklessly or engaging in risky activities 
 

 

Signs student may be suicidal 



• Feeling trapped, like there’s no way out 
 

• Withdrawing from friends, family or society 
 

• Dramatic changes in mood 
 

• No reason for living, no sense of purpose in life. 

Signs student may be suicidal 





On Campus Referrals  

• Student Welfare Office / Disclosures 
 

• Counselling and Psychological Services (CAPS) 
 

• University Medical Centre 
 

• Security  
 

• UniAccess 
 

• Chaplains 
 

• Robin Winkler Clinic 
 

 
 



Off Campus Referrals  

• Mental Health Emergency Response Line  1300 555 788 
 

• Emergency Department of nearest Hospital  
 

• 24 hour support numbers: 
 

– Lifeline      13 11 14 
– Crisis Care   9223 111 
– Suicide Call Back Service  1300 659 467 
 

 
 
 
 
 
 

 
 



Supervisor in Crisis 
 

• Own Mental Health Diagnosis (e.g. Depression) 
 

• Physical Health Diagnosis (Cancer) 
 

• Life changes (divorce / grief – Adjustment Disorder) 
 

• Sabbaticals / Overseas trips (long leave at short notice) 
 



UWA Policies 

General Supervisor Responsibilities  7.4.12.2 (f)  
 
• advising the student about any plans for extended supervisor's absence 

from the University (e.g. on sabbatical, long service leave) during the 
candidature and the proposed arrangements for supervision during this 
absence, where possible with at least six months' notice and preferably on 
enrolment 



Self-care and Mental Health 
 

• Be active (physically; socially and mentally) 
 

• Work-Life Balance 
 

• To be your own “Tracker” 
 

• Build resilience (diversify; hobbies and interests) 
 

• Nurture your support systems (social network) 
 

• Meaning and Purpose in your Professional and Personal life 
 

 



Ways to Thrive: PERMA  



Resources 

• Beyondblue.org 
 

• Health.gov.au 
 

• Blackdoginstitute.org.au 
 

• Anxietyaustralia.org 
 

• Actbelongcommit.org.au 
 

• Headspace 
 

• Centre of Clinical Interventions 

 



Take away messages 

• Having an open door policy creates understanding and support for the 
student 
 

• It is not your job to solve student’s mental health problems 
 

• To refer to appropriate services to strengthen their supportive network 
 

• To focus on the best outcome for the student 
 

• To recognize and strengthen your own sense of well-being 
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