E-Mental health resources available to DVA patients
DVA patients can access effective internet and related electronic communication
technologies, services and care.
Programs can be used for early
intervention, as first-line or adjunctive
therapies or as a tool to reduce
relapse. Online programs enable
people, especially those in rural or
remote areas, to access help that is
convenient and flexible in a private
and confidential manner.1
The DVA Mental Health Services and
Resources for Health Providers and
their Clients provides a comprehensive
list of services, websites, apps and
publications for providers as well as
clients, and how to access each one.
It is available at: http://at-ease.dva.
gov.au/professionals/files/2015/12/
DVA-Mental-Health-Services-andResources-Dec-2015.pdf
Veterans with depression might
not present with a complaint of
depression; they might seek help for
other complaints, including insomnia
or pain, or they might be excessively
worried about physical ailments.2
Consider the ADF Post-discharge
GP Health Assessment for your
veteran patients to help identify
and diagnose physical and mental
health problems.
The assessment is funded under
the health assessment items 701,
703, 705 and 707 on the Medicare
Benefits Schedule and can be
accessed at: http://at-ease.dva.gov.
au/professionals/files/2015/08/GPHealth-Assessment-Tool-updated15-July-15.pdf
For detailed information about the
assessment, go to: http://at-ease.
dva.gov.au/professionals/assessand-treat/adf-post-discharge-gphealth-assessment/
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Encourage your DVA patients to
visit the DVA portal to access online
programs and mobile apps:
http://at-ease.dva.gov.au/professionals/
clinical-resources/depression/

Online programs
High Res website offers a range of free interactive tools and self-help
resources for DVA patients to help manage stress and build resilience.
MoodGYM is a free cognitive behavioural therapy (CBT)-based program
that enables patients to learn and practise skills to prevent and manage
symptoms of depression and anxiety. It can be accessed anytime, is
anonymous and has been scientifically evaluated.
This Way Up Clinic is a CBT-based program that patients can undertake
themselves as a self-help course on a desktop or mobile device, or a
clinician can prescribe the course and supervise their patients as they
work through the lessons. There is a small cost to access the program.
eCouch is an interactive CBT and interpersonal therapy-based program
for depression, anxiety, relationship difficulties and grief.
MindSpot Clinic is a free telephone and online assessment, treatment
and referral service for people with depression or anxiety.

Mobile device apps
LifeArmor provides information on depression, sleep, post-traumatic
stress disorder and relationship issues to DVA patients. It is available
for Apple and Android products.
T2 Mood Tracker allows DVA patients to self-monitor and track changes
in their emotional state. It is available for Apple and Android products.
High Res offers a range of interactive tools, self-help resources and
videos which have been specifically developed for DVA patients to help
manage stress and build resilience. It is available for free from the
iOS App Store and Google Play.
Operation Life is a mobile app designed to help DVA patients deal with
suicidal thoughts and is recommended to be used with the support of a
clinician. The app provides on-the-go access to emergency and professional
support and self-help tools to help stay calm and take action to stay safe.
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Other E-Mental health resources available
NewAccess is a confidential
beyondblue project for people
with mild to moderate depression
who are currently not seeing a
psychologist or psychiatrist, and
have not seen one in the last six
months. The service provides a
trained coach who completes an
initial assessment and delivers
six free sessions tailored to
the needs of the person over
the telephone, via the internet
or face-to-face. The program
delivers low intensity CBT,
including graded exposure and
behavioural activation, support in
accessing community networks
and educational programs. It also
provides ongoing supervision to
promote adherence. The program
is aimed at people who might
be reluctant or unable to access
mental health services, for
example, men and people in rural

communities, where access to
traditional mental health services
is often lower than in cities.3, 4
It is currently accessible in
Brisbane North, Brisbane South,
Canberra, South Australia,
Riverina/Murrumbidgee, South
Western Sydney, Central and
Eastern Sydney, North Coast
NSW and surrounding areas.
For further information, access
the website at: https://www.
beyondblue.org.au/get-support/
newaccess
Encourage your patient to
develop a plan to help manage
symptoms of depression and to
stay well. The Stay well plan
at beyondblue helps people to
identify personal triggers and
early warning signs of a potential
relapse, and enables coping
mechanisms to be implemented

promptly. Access Staying well:
recovering from anxiety and
depression at: www.beyondblue.
org.au/get-support/recoveryand-staying-well/staying-well
MyCompass is a free,
personalised self-help CBTbased program for people with
mild to moderate depression,
anxiety or stress that can be
accessed via a mobile phone,
computer or tablet. Developed
by the Black Dog Institute, it is
supported by the Department of
Health and is available 24 hours
a day, seven days a week at:
https://www.mycompass.org.au/
Beacon is a website that provides
global resources for mental health,
at: https://beacon.anu.edu.au/

Psychological therapies for treating depression
• Behavioural Activation is as
effective as CBT, does not require
a highly trained professional to
deliver the program, and is free
via the NewAccess program by
beyondblue.3 It takes the approach
that depressed mood is a common
outcome from negative or stressful
life events. It encourages and guides
patients to gradually participate
in activities that are enjoyable to
them, while aiming to reverse the
pattern of avoidance, withdrawal
and inactivity that contributes to
worsening depression.3

• Cognitive Behavioural Therapy
includes structured problem solving,
activity scheduling and cognitive
therapy to address and modify
excessively negative thoughts and
behaviours that help to maintain
depression.2 CBT is well suited to
be delivered electronically, especially
for patients with mild depression
where face-to-face contact might
not be needed or wanted.
• Mindfulness-Based Cognitive
Therapy teaches the patient selfawareness and how to focus on
the present moment to avoid

thinking about unpleasant
thoughts and feelings associated
with the past or future.2 MBCT
and Interpersonal Therapy are as
effective as second generation
antidepressants in reducing relapse
from treated depression.5
• Interpersonal Psychotherapy
helps the patient to understand
the link between mood and
interpersonal relationships, and to
develop skills to better cope with
grief and conflict, role transition
and to improve relationships.2

Full reference list available on the website: www.veteransmates.net.au
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