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I am pleased to introduce the Stop Mental Illness Stigma Charter. Results from a survey conducted
by SANE Australia in 2006 found three-quarters of 350 respondents reported a personal
experience of stigma in the general community. Even more concerning for me as the CEO of a
health organisation, were the findings from the same study that revealed 13% of respondents
reported that they had experienced stigma from staff in a health service, while 16% reported
stigma in their place of work.
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By signing the Charter, organisations who wish to demonstrate that they intend to reduce the
unacceptable perpetuation of mental health stigmas in workplaces, can take a stand and make a
commitment to stop mental illness stigma.
Also, organisations will demonstrate the importance with which it regards and the rights and the
respect that it needs, to be afforded to employees and clients with mental illness. By committing to
uphold the Stop Mental Illness Stigma Charter it indicates an organisations willingness to actively
work towards reducing stigma.
It’s important to note that by signing the Charter, an organisation is not stating that it is has
automatically eliminated mental health stigma in their workplace. Rather, it denotes the
participation in a journey and a process of active education through a formal commitment to the
goal of stopping mental illness stigma.
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I firmly believe that our capacity to stop mental illness stigma lies within our willingness to
recognise that there are opportunities to improve our approaches within our workplaces, and by
working together we collectively achieve much more than the sum total of our individual efforts.
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We are proud of our commitment to developing and implementing the Stop Mental Illness Stigma
Charter within Murray PHN. We are encouraging other organisations to similarly demonstrate
their commitment to supporting those people living with mental illnesses by implementing this
Charter in their workplaces.
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Individually, organisationally and as a society, we can make a huge difference to the lives
of people living with mental illness, by stopping the stigma of mental illnesses. This Charter is
designed to support these efforts and we hope your appreciation of the opportunity to do more
in this area, will extend to joining us in formally committing and adopting the Stop Mental Illness
Stigma Charter in your workplace.

Matt Jones
Chief Executive Officer | Murray PHN
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The Stop Mental Illness Charter (the Charter)

Stigma of mental illness is a complex issue and requires a variety of strategies to be implemented if
we are going to be genuine about working towards stopping stigma.
Accordingly, the Charter is about working towards reducing mental illness stigma through a series of
commitments which are seen as the major components to address in reducing stigma.
The authors see the Charter as being a complete package to reduce mental illness stigma, where all the
commitments are applied in conjunction with each other, rather than selecting a few to implement.
The Charter is not an accreditation, award or a set of quality standards, and it is completely voluntary.

This charter is our
commitment to end
mental illness stigma
and discrimination.

Who are the authors?

The charter was developed through a joint project with the Hume and Loddon Mallee Murray,
Partners in Recovery (PIR) programs, led by Murray PHN.

We will be informed.

We will learn the facts about mental illness
to educate ourselves and others around us.

We will listen.

We will seek opportunities to hear from
people who have experienced mental illness.

We will be mindful of our language.

We will choose our words carefully.
We won’t reduce people to a diagnosis.
Instead of "he is a schizophrenic," we will
say "Frank has schizophrenia”. We will
correct people who use hurtful language
to describe people with mental illness,
such as "psycho" or "crazy”.

We will challenge the stereotypes.

We will stop to discuss alternative phrasing,
or challenge myths with facts, when we hear
comments that contain inaccurate
representations of a person with a mental
illness, in a respectful and positive manner.

We will be supportive.

We will treat people who have experienced
mental illness with respect and dignity.

We will promote recovery.

Recovery or regaining a level of wellness
is possible for anyone with a mental illness.
Stigma is identified as a major barrier to
recovery. When discussing mental illness,
we will provide a sense of hope and future.

Murray PHN is acutely aware of the impact that stigma can have on a person with a mental illness, as
many clients who have experienced mental illness identify stigma as a major barrier to recovery.
The Charter has been co-designed by people who have experienced mental illness and mental
health professionals.
The authors would like to thank and acknowledge SANE Australia for the information and statistics on
mental illness that have been included in this booklet.
Finally, the authors would like to extend their thanks to everyone who has been involved in the
development of this Charter and the entire Stop Mental Illness Stigma project.

We will be inclusive.

We will not exclude people on the basis
of a mental illness, and will look for ways
to involve people who have experienced
mental illness in a meaningful and
supportive way.

For more information visit
murrayphn.org.au

MENTAL ILLNESS dOES NOT dISCrIMINATE,
buT SOMETIMES PEOPLE dO.
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Why focus on stigma?

Why adopt the charter?

Nearly half (45%) of Australians will experience a mental health issue at some stage of their life.
Despite this, people living with mental illness will often experience stigma and discrimination from
friends, family, employers and the community as a whole. It has been reported by people who have
experienced mental illness, that the effects of stigma can be worse than the actual symptoms of
mental illness.

By implementing the Charter and joining other organisations in reducing stigma, you can become a
part of movement that is actively working towards stopping mental illness stigma.

When stigmatising attitudes are acted upon, they then lead to discrimination, where people are
treated differently.
Stigmatising attitudes towards people with mental illness can:
• cost lives. It is estimated that more than 2 million Australians don’t seek help for mental health
problems every year
• discourage people from telling others about their symptoms and getting help when they need
it, resulting in delayed treatment, reduced quality of life – social, financial, housing and
employment – and even a higher risk of suicide
• prevent people using health and support services
• limit their access to employment, housing and insurance
• impact on personal relationships
The effects of stigma are so harmful they can even alter how people affected by mental illness
value themselves.
People living with mental illness say a reduction in stigma would help them to:
• feel better about themselves
• manage their illness better
• get back to work or study
• join in social activities

The stigma charter package
The Charter is one component of a package that has been developed to stop mental illness stigma.
The Charter packages comprises of:
a.
b.
c.
d.
e.
f.

Stop Mental Illness Stigma Charter
Pledge certificate
How to use the Charter in your organisation booklet
Mental Illness Facts and Figures factsheet
Understanding Stigma booklet
Stop Mental Illness Stigma webpage murrayphn.org.au/stopstigma

Signing the Charter is a step along a journey, but not the end of it. Being a Charter signatory doesn’t
mean getting it all right, but it does indicate a willingness to work towards reducing stigma.
It also makes a public, tangible statement of your organisation’s commitment to reducing mental
illness stigma to your staff, visitors and the community.

The steps to adopting the charter
Sign the Pledge certificate that is included in the Stop Mental Illness Stigma package. The decision
to sign the Pledge certificate should be made by the Board/CEO/owner or someone of similar
standing within your organisation.
Display the signed Pledge certificate to indicate your commitment to implementing the Charter in your
organisation. The Charter is best placed where it can be viewed by staff members and/or visitors to
your organisation.
Place the Charter and the Stop Mental Illness Stigma documents throughout your organisation.
Use the suggestions on how to implement the commitments within your organisation as a starting
point for ways to reduce mental illness stigma.

What to do once you have adopted the Charter?

• Monitor the Murray PHN website murrayphn.org.au/stopstigma for updates on the Stop Mental
Illness Stigma website.
• Send a copy of the signed certificate to Murray PHN, along with your organisations logo, so that
we can add you to the list of organisations committed to Stop Mental Illness Stigma.
• Periodically review how the Charter is being implemented in your organisation.
• Share stories on how the Charter has been implemented or changed practice in your organisation.
• Encourage other organisations to adopt the Charter.

How to use the booklet?
In creating this document, the author’s intent is to offer some examples of good practice and to
prompt conversations about organisational practice to reduce stigma. The authors make no claim to
hold all the knowledge or answers for stopping stigma of mental illness.
Each commitment is broken into three sections;
• an explanation of the commitment and how it addresses stigma
• some examples of where to get further information
• and some suggestions on ways that this commitment may be implemented in your organisation

Terminology
‘People who have experienced mental illness’ or ‘people who have an experience of mental illness’
is a term that is used throughout this document and the Charter. The authors wish to highlight that their
definition of this term also includes carers and other supporters of a person with a mental illness.
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The Commitments

We will be informed
We will learn the facts about mental illness to educate ourselves and
others around us.
One factor that can contribute to negative attitudes and stereotypes of mental illness is a lack of
knowledge and understanding. Providing factual information and resources within an organisation
can challenge inaccurate stereotypes that may be held by staff members.
Organisations can also display and promote factual information to others, so that information and
knowledge of the realities of mental illness is spread throughout the community.
Further information
The Stop Mental Illness Stigma documents Facts and Figures and Understanding Stigma are a great
starting point for information. Digital copies can be found at the Murray PHN website
murrayphn.org.au/stopstigma
The SANE Australia website sane.org is an excellent source of information on mental illness stigma.
In particular, the document A life without stigma, which can be found in the resources section of the
SANE website provides an in-depth look at stigma and its impact. It also examines international
best practice in improving understanding of mental illness, identifies what really works, and makes
concrete recommendations for what Australian organisations should do.
Suggestions on how to implement this commitment
Organisations could promote the documents Facts and Figures and Understanding Stigma to staff
members of their organisation, display information in public-facing locations and share information
about mental illness and stigma through professional networks.
Organisations can also provide opportunities for educational sessions, with the aim of improving
knowledge on mental illness and/or the effects of stigma. Training packages that have been
developed with or are presented by people who have experienced mental illness, for example, can
be informative and insightful.
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We will listen

We will be mindful of our language

We will seek opportunities to hear from people who have experienced
mental illness.

We will choose our words carefully. We won’t reduce people to a diagnosis. Instead of “he
is a schizophrenic,” we will say “Frank has schizophrenia”. We will correct people who use
hurtful language to describe people with mental illness, such as “psycho” or “crazy”.

This is one of the most powerful ways to break down stigma, as it provides an opportunity to
normalise mental illness and to challenge the negative stereotypes that exist.

The words that we use can have a massive impact on a person. The fear of being labelled or
stigmatised based on a diagnosis is a huge concern for many people who have a mental illness, and
can be the sole reason why people do not access help or treatment.

Hearing about a personal journey with mental illness can provide a strong and powerful source of
information on many aspects of living with a mental illness, including the effects of stigma. In many
instances, hearing these stories can have a significant impact that endures.
Further information
Given the widespread prevalence of mental illness, it is a fact that people from all walks of life are
affected by mental illness. It may be that finding a speaker who relates to your organisation directly
could be of particular relevance to your organisation (e.g. a sporting personality for a sports club).
People who have an experience of mental illness who may be able to speak to your organisation
can be found in a number of ways, including via mental health groups who may be already involved
with organisations who work in the area of mental illness.
Another way of finding people to speak, is by using a mental illness Speakers Bureau. This a
collection of people who have an experience of mental illness and have a willingness to take part in
public speaking. Some examples of these can be found at:
• Mental Illness Fellowship mifellowship.org
• Health Issues Centre healthissuescentre.org.au
• beyondblue beyondblue.org.au
Suggestions on how to implement this commitment
Invite people with an experience of mental illness to speak to your organisation about their
experience with mental illness and stigma. Consider the purpose of the talk, if you can provide a
respectful environment for the discussion, and whether payment is available for the speaker’s time
and knowledge, before making contact.

We can commit to being mindful of our language and to refusing to tolerate hurtful or incorrect
language when talking about mental illness. If we stand up and respectfully challenge inappropriate
language this will send a clear message that mental illness stigma is not acceptable.
Further information
The Recovery Oriented Language Guide produced by Mental Health Coordinating Council is an
excellent resource on appropriate wording and terminology to use when discussing mental illness.
It can be downloaded from mhcc.org.au
Suggestions on how to implement this commitment
Organisations can disseminate and use the language guide within their organisation, and make sure
it is available and discussed with all staff.
In instances when stigmatising words or terminology are used, workers can make a point of following
up with the person to explain that the words that they have used are hurtful and aren’t representative
of a person with a mental illness. Always ensure that this is done in respectful and positive manner,
with the aim of improving knowledge and awareness, rather than in a punitive way.
Organisations can sign up to StigmaWatch at sane.org and make a difference by reporting
inaccurate or inappropriate representations of mental illness or suicide. Additionally, good media
items that feature accurate or sensitive reporting can also be reported.

Listening to feedback from staff and clients of your organisation, can highlight areas where stigma
may be occurring and provides the opportunity to implement changes to address the issue.
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We will be inclusive
We will not exclude people on the basis of a mental illness, and will look for
ways to involve people who have experienced mental illness in a meaningful
and supportive way.
There are many different ways of being inclusive and can depend upon whether it is in the
workplace, social or community setting.
One example of a way that an organisation can be inclusive is to recruit people who have
experienced mental illness. There a number of roles where experience of a mental illness is a
prerequisite, such as mental health peer workers or consumer consultants, but it can also apply to
many other roles in an organisation as well.
Opportunities to involve people who have experienced mental illness could also become part of best
practice in an organisation to ensure it is not overlooked.
The benefits of involving people who have experienced mental illness is that it provides an
opportunity to have a meaningful discussion around stigma and mental illness. It also challenges any
stereotypes or prejudices that people may hold, when they have the opportunity to get to know the
person rather than the diagnosis.
Further information
The Health Issues Centre website healthissuescentre.org.au provides a great source of information
about involving and recruiting people who have experienced mental illness. They also offer a number
of recognised training courses.
The Centre of Excellence in Peer Support peersupportvic.org is a great starting point for information
regarding mental health peer support.

Providing equal employment opportunities
“Under the Disability Discrimination Act 1992 (Cth), it is illegal for an employer to discriminate
against someone on the grounds of disability – including a mental illness.
This means employers must offer equal employment opportunities to someone with a mental health
condition. If a person can fulfil the ‘inherent requirements’ of the job, he or she should have just as
much chance to do that job as anyone else. These inherent requirements will be different for each role
and include the ability to perform core tasks, work effectively with the team and work safely.
These laws against discrimination apply:
• during the recruitment process, including advertising, interviewing and other selection procedures
in deciding who will get the job
• when negotiating terms and conditions of employment, such as pay rates, work hours and leave
• in determining promotion, transfer, training and other benefits associated with employment
• in the dismissal, demotion or retrenchment process.
The Disability Discrimination Act 1992 (Cth) also requires employers to prevent harassment to an
individual experiencing a mental illness, including physical and verbal abuse.
In practice, this means it’s important to be proactive in identifying conflicts, gossip and bullying in the
workplace and act quickly to resolve any issues.”
Information sourced from Heads Up headsup.org.au

The Mindful Employer program is run by SANE Australia mindfulemployer.org and offers some great
resources and training on how to become a mindful employer.
Heads Up – Mental health in the workplace headsup.org.au is an online resource for employers and
employees that provides guidance on creating a mentally health workplace.
Suggestions on how to implement this commitment
Employers could also review key organisational policies to ensure that they reflect the organisations
commitment to stopping mental illness stigma.
Employers could consider becoming a Mindful Employer, which is a training package on improving
mental health in the workplace, or consider implementing similar training or resources on this topic
within your organisation.
Organisations can also consider if there are opportunities to explicitly include people who have
experienced mental illness in elements of service delivery or design. If organisations already provide
opportunities, consider if this can be increased or improved.
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We will challenge stereotypes

We will be supportive

We will stop and discuss alternative phrasing, or challenge myths with
facts, when we hear comments that contain inaccurate representations of
a person with a mental illness, in a respectful and positive manner.

We will treat people who have experienced mental illness with respect
and dignity.

A stereotype is a widely held, fixed and oversimplified image or idea about a person or thing.
However, as mental illness effects everyone differently, there is no one image, behaviour or
representation that can accurately portray mental illness. Stereotypes can also be extremely harmful
to people who have experienced mental illness and the people that support them, as they are
generally negative or derogatory descriptions.

Stigma surrounding mental illness can cause a person to believe the labels and stereotypes, which
can contribute to low self-esteem and self-worth, withdrawal from society and the belief that they are
not worth respect and dignity.

The best way to challenge the use of stereotypes is to provide information on mental illness and the
effects of stigma on a person with a mental illness, and to stand up and show that you are prepared
to challenge these views.
Further information
The Stop Mental Illness Stigma documents Facts and Figures and Understanding Stigma are great
starting points for information. Digital copies can be downloaded at murrayphn.org.au/stopstigma
The SANE Australia website sane.org is an excellent source of information on mental illness stigma.
Suggestions on how to implement this commitment
You could read and utilise our associated documents Facts and Figures and Understanding Stigma in
your organisation.
In instances when stigmatising words or terminology have been used, make a point of following up
with the person to explain that the words that they have used are hurtful and aren’t representative of
a person with a mental illness. Always ensure that this is done in respectful and positive manner, with
the aim of improving knowledge and awareness, rather than in a punitive way.
Sign up for StigmaWatch sane.org and make a difference, by reporting inaccurate or inappropriate
representations of mental illness or suicide, or alternatively, report good media items that feature
accurate or sensitive reporting.

It can also lead people to believe that they aren’t capable of having a job, studying or being
included in social or community activities. These negative beliefs can stop people seeking treatment,
hamper recovery and can also increase the severity of the symptoms of mental illness.
By changing our attitudes and others around us, treating people who have experienced mental
illness with respect and dignity, and recognise that people with a mental illness are entitled to the
same rights and opportunities as everyone else in the community, we can ensure that any interactions
take place in a safe and supportive environment.
Employees who have experienced mental illness can often be afraid of disclosing their illness to
their employer for fear of being subjected to stigma and discrimination in the workplace. This can
be countered by encouraging everyone to speak openly about mental health and supporting all
employees, including those with a mental health condition.
Employee Assistance Programs which provide opportunities for employees to speak to mental health
practitioners, can be a way of alleviating this concern. In addition, where an employee experiences
a mental health condition, making reasonable adjustment to support them to do their job.
Further information
The Centre of Excellence in Peer Support Mental Health website peersupportvic.org is a great online
resource centre for mental health peer support.
Heads Up – Mental health in the workplace headsup.org.au is an online resource for employers and
employees that provides guidance on creating a mentally health workplace.
Suggestions on how to implement this commitment
To acknowledge people with a mental illness at the start of a meeting or conference can be a great
way to indicate that this is a welcoming and supportive environment.
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We will promote recovery
Recovery or regaining a level of wellness, is possible for anyone with a
mental illness. Stigma is identified as a major barrier to recovery. When
discussing mental illness, we will provide a sense of hope and future.
There is no single definition or description of recovery. However, a contemporary, person-centred
understanding of recovery is the concept of personal recovery. In this context, recovery is defined
as; being able to create and live a meaningful and contributing life in a community of choice with or
without the presence of mental health issues.
Stigma is seen as the greatest barrier to recovery, treatment and community acceptance for people
living with mental illness. The belief that mental illness is a life sentence, with no hope of improvement
or acceptance as part of the community, can leave a person feeling devastated and isolated.
Mental illness is certainly not a life sentence as there are numerous people with a mental illness that
are an accepted part of our community and workplaces, and unless self-disclosed, no-one would
know that they have a diagnosable mental illness.
Further information
100 Ways to Support Recovery written by Professor Mike Slade, is a free practical guide for mental
health professionals to work in a recovery-oriented way. It can be found at Rethink Mental Illness
website rethink.org
The Implementing Recovery through Organisational Change website imroc.org is a great source of
implementing recovery orientated practices in the workplace.
Suggestions on how to implement this commitment
Research and review information on becoming a recovery oriented organisation. The information
mentioned above is a great starting point.
Speak about mental illness with hope and recovery. Correct the notion that mental illness is a life
sentence and offers no chance for improvement or acceptance in the community.
Aligning practise to the Australian Government document A National Framework for recoveryoriented mental health services can be a key foundational step in making this commitment. It can be
found at health.gov.au.
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Resources
Murray PHN murrayphn.org.au
Murray PHN (Primary Health Network) is part of a network of 31 PHN’s across Australia, who works
closely with the health system to identify areas to improve, either through the better coordination and
support of health services or by commissioning new services to address needs.
Hume Partners in Recovery humepir.org.au
Hume Partners in Recovery is a partnership of 11 local service providers and a consumer and carer
member. The partnership reaches across sectors to strengthen the links between the diverse services
and supports participants may access.
Loddon Mallee Murray Partners in Recovery pir.net.au
Partners in Recovery (PIR) is an initiative of the Federal Government to better support people, living
in the Loddon Mallee Murray region, experiencing severe and persistent mental illness with complex
needs. PIR assists with the multiple sectors, services and supports they come into contact with, and
could benefit from, to work in a more collaborative, coordinated and integrated way
SANE Australia sane.org
SANE Australia is a national charity helping all Australians affected by mental illness
beyondblue beyondblue.org.au
beyondblue is the national initiative to raise awareness of anxiety and depression, providing
resources for recovery, management and resilience.
Heads Up – Mental health in the workplace headsup.org.au
Heads UP is an online resource for employers and employees that provides guidance on creating a
mentally health workplace.
A National Framework for recovery-oriented mental health services health.gov.au
This document is a key resource on implementing recovery-orientated practice at an organisational level.
Mindful Employer mindfulemployer.org
Mindful Employer is an eLearning and face-to-face workplace mental health training program for all
and any sized business Australia wide.
MHCC mob.mhcc.org.au
Recovery Oriented Language Guide produced by Mental Health Coordinating Council is an
excellent resource on appropriate wording and terminology to use when discussing mental illness.
Mindframe mindframe-media.info
The Australian Government’s Mindframe National Media Initiative (Mindframe) aims to encourage
responsible, accurate and sensitive representation of mental illness and suicide in the Australian mass
media. The initiative involves building a collaborative relationship with the media and other sectors
that influence the media (such as key sources for news stories).

18

