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 



Caller concerned about their pregnancy, their partner’s or their child’s pregnancy or 
family member (confirmed or suspected). Includes issues such as pregnancy options, 
effect of pregnancy on the family etc.  

 

 

 

 

 

 

 

 

 



relative to childless women: teenage mothers are less likely to complete Year 12, be 
employed, and be in good health; they are more likely to smoke; and have less personal 
income (2015, p. 255). 

increased risk of non-marital childbearing … single motherhood … and welfare 
dependence … [and] despite gains in educational achievement … about half were 
working in unskilled or part time employment, with many experiencing a range of 
financial problems [and] one in four … were exposing their children to passive cigarette 
smoke, physical punishment (82%[of sample]) and abuse (14%[of sample]) (Woodward, 
Friesen, Raudino, Fergusson, & Horwood, 2013).  



 

 

 

interventions addressing systemic pre-existing disadvantage, including social inequality, 
housing and transportation, poverty, and engagement in education and the workforce 
are needed. However, the first step appears to be acknowledging that disadvantage is 
the main problem, not age (Sheeran, Jones, Farnell, et al., 2016, p. 49).  

a strengths-based model, focusing on aspects of parenting that young women are doing 
well, is more likely to promote trusting and effective relationships between young 
mothers and health workers, in turn maximising the uptake and success of interventions 
to support adolescent mothers. … support services are effective when they are informed 
by an ethic of care, a model responsive to need and congruent with the women’s view 
of themselves. (Sheeran, Jones, Farnell, et al., 2016, p. 49) 



 

 

 

 

 

 

 

 

group programs specifically aimed at supporting young mothers were praised, for 
normalising the experience of difficulties associated with parenting, for the non-
judgemental attitude of those running the group, and for providing the opportunity to 
take time out from the demands of parenting. This is consistent with international 
research showing group programs are well received and important to adolescent 
mothers (Sheeran, Jones, Farnell, et al., 2016, p. 48). 



programmes that involve con- current application of multiple interventions (educational, 
skill building and contraception promotion) can reduce rates of unintended pregnancies 
in adolescents (Oringanje et al., 2016, p. 28) 

The results of this review suggest that the concurrent use of interventions such as 
education, skills-building and contraception pro- motion reduces the risk of unintended 
pregnancy in adolescents but offers little evidence about the effect of each of these 
interventions offered alone (Oringanje et al., 2016, p. 30) 

A number of adaptation strategies and protective factors [contributed] to positive 
outcomes in a number of areas of the respondents and their children’s lives [including] a 
rejection of the common negative stereotypes associated with teenage pregnancy and a 
very strong resistance to perceiving their pregnancies as an adversity. Their strong 
desire to be role models for their children [gave] them the momentum to pursue 
educational and career goals, because they have someone else for whom they have 
responsibility (Clarke, 2015, p. 470).  

Adolescent mothers are acutely aware of widely held stereotypes depicting them as 
“not good enough mothers” and feel they need to disassociate themselves from a 
teenage mother identity (Sheeran, Jones, & Rowe, 2016, p. 702) 

that “… the responsibilities of motherhood included a renewed 
need for parental support and return to family home life” and that “[other] studies … found that 
young mothers reported closer relationships with their families, and particularly their own 
mothers, that had previously been strained” (Shea, Bryant, & Wendt, 2016, p. 843). 



 

Consistent with theories of the transformation of intimacies in society and the growth of 
individualization, the results suggest that adolescent men are interested in the effect of 
an unintended pregnancy on their individual biographies as well as the effect on their 
girlfriend’s health and well-being (Lohan et al., 2013, p. 1037). 

The case of adolescent unintended pregnancy is also an interesting one because of the 
intense worldwide policy interest in reducing unintended adolescent pregnancies … In 
the context of an enormous amount of research on the topic of adolescent pregnancy 
worldwide, there is a very notable dearth of research conducted with adolescent men 
(Lohan et al., 2013, p. 1040) 
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 

 

 Abusive family / parental conflict 

 Young people determining their outcomes or trajectories for themselves 

 Intrusive family / family intervention / appropriation of children 

 Supportive and non-supportive families 

 Relative and absolute social and financial poverty 

 Drugs & Violence 

 Social isolation 

 Judgement by others 

 Mood / depression / post-natal depression; affect 

 Desire 

 Attitude and aspiration 

 Parenting practicalities / juggling parenting and other responsibilities / tips / methods 

 Nexus Of Issues (residential, financial, family of origin, emotional, work, income) 

 Accommodation instability and insecurity 

 Custody / contact and legal rights 

 Duty-of-Care interventions / Dept. of Communities, Child Safety and Disability Services, or other government agency, 
intervention 

 Identity negotiation or development / preparation for parenthood 

 Personal development through becoming a parent / aspirations to improve 

 Concerns about pregnancy and initial response to learning of pregnancy 

 Contact, custody and contribution to parenting, practicalities of parenting 

 Domestic violence and its consequences 



 Client whose mother has made threats to have her child removed from her care and who wants to know what her 
rights are.  

 Parents who have threatened to kick the child out of home if she ever got pregnant.   

 Client who wants a family, has a career goal, and wants to work hard and raise a family. 

 Client who does well at school and who never thought she would be the “type” of person to be a teenage mother 

 Client who, though unsure if she is pregnant, has a partner who is keen for her to go ahead and have the baby if 
she is pregnant. 

 Client whose parents had threatened to take her daughter off her if she ever left who is in an abusive home 
environment and who wants to gauge what her rights are, and whether her parents have the right to take custody 
of her daughter. Her. 

 Client confused about what to do as her parents want her to do something different to what she wants.  

 Client whose parents have been looking after the baby because of the clients post-natal depression, but are now 
not willing to let the client have custody because they don’t approve of her partner. 



 Client whose parents reacted angrily to the news that she (the client) was pregnant, and had told others about 
the pregnancy, embarrassing her. 

 Client whose parents threw her out and want nothing to do with her. She is finding it difficult to eat and sleep 
properly and is putting all her energy into looking after the baby.  

 Client who has a supportive partner but no supports from extended family. 

 Client who lives with her partner’s father and feels safe and supported there. 

 Client struggling with not having much financial support, or support from others (family, baby's father). 

 [client] with two children with no access to a phone and the nearest neighbour is [distance]kms away.   

 

 Client with personal history of drug use, possible under-weight baby, a violent drug-using partner. 

 Male client with anger management issues and involvement of DOCS and police hoping to get some contact with 
child 

 17yo mother calling to discuss the impact having a baby has had on her social circle and connectivity. 

 Client who feel left out when her friends come round and talk about what is happening at school. She misses her 
friends and her life at school 

 Client presenting with difficulty adjusting to her new parenting role and the sense of isolation she is experiencing. 



 Male client who feels judged whenever he visits girlfriend at her parents’ home.  

 Client who feels judged because her baby has not been putting on weight and the health nurse is suspicious of 
her and insisting on making regular check-ups..  

 Client who felt stressed and confused by the fact that her parents, and his parents all had been expressing 
different opinions about what should be done (go to term, adopt, terminate).  

 Client who was struggling with a lack of support and who recognised that looking after her baby was affecting her 
own wellbeing 

 Client who was feeling overwhelmed and very tired because [child] would only sleep for 10 minutes and not stop 
crying.  

 Male client who has become depressed and worried since the birth and can’t be bothered doing things that he 
knows he ought to do, or showing enough love towards his baby 

 Client with an idealistic view of what having a baby would be like craving the connection and unconditional love 
having a child would bring  

 Client who, though only guardian of child, treats him as his own and wants what is best for him.  

 Client who would like to start a family but whose boyfriend is scared by the idea  

 Male client contacting for support in helping him and his partner care for their children. 

 Client seeking support to manage impacts of juggling a career and parenthood as a single mother. 

 Client finding she needs to balance her time and make more quality time for herself, to be able to be a good 
mother. 

 Client needing practical help on bottle feeding her baby son. 



 Client grieving over the loss of custody of her child, “couch-surfing” at friends’ home, with previous DOCS 
involvement, seeking legal service referral 

 Client with no fixed address, whose child is in the care of a relative, with no formal parenting arrangement in 
place 

 Client with a 5 month old daughter in her care whilst homeless, now awaiting assessment for support 
accommodation who spoke of her love of parenting and love for her daughter. 

 Client who has lived away from home for 6 months and initially spent time in crisis accommodation because her 
parents threw her out when she became pregnant. 

 [client] who said she has stable accommodation living with her friend and her friend's parents seeking to contact 
[accommodation service]  (referral provided) for support and a legal service afterwards 

 Client who is fearful her future child would be removed by DOCs, as previous child had been removed by DOCs  



 Client's mother said that if client leaves with her child, then she will call DOCS and have child removed from 
client. 

 Clients whose son is constantly in trouble at school and who awaiting DOCS involvement 

 Client whose daughter was at risk of physical harm and who will be contacting local police and DOCS to talk to 
them and find out her rights.  

 Client who reported that he has had an issue with anger in the past and on this occasion [partner] called the 
police.  

 Client who reported that DOCS have been involved with [child] due to the fighting in the [parents’] relationship. 

 Caller looking to talk through decision to have a child. 

 Client who was working through self-concept/identity – not expecting herself to be the 'type' of person to be a 
teenage mum i.e. has had good grades, is ambitious, etc 

 Client who spoke about the impact of being a teenage mum is having her on her and despite reading lots of 
books doesn't feel like she was prepared for the huge change having a baby this young would be 

 Client who appears to be coming to terms with being a new mum 

 Client who wants things to go back to exactly how they were before having the baby.  

 Client seeking support regarding decision to have a child and reflecting on childhood experiences affecting her 
own adulthood. 

 Client reporting believing if she had a baby it would give her something to focus on, and help her find her voice.  

 Female client who has a negative relationship with her mum who would "kill her" if she knew of client's 
pregnancy.  

 Male client where both are [religious denomination] and he worries about other people's opinions of him and his 
family’s reputation. 

 Male client whose g/f was [religious denomination] and possibly wanted to keep the baby. The client stated that 
he feels terrible when thinking of becoming a father  

 Female client who is feeling confused, sad and scared at the prospect of the pregnancy. 

 Female client who insists she loves her partner and wants to “make him happy” 

 Male client who, though stressed himself, is able to point out both sides of the situation and acknowledged why 
his girlfriend might be thinking the way that she is.  



 Male client whose g/f who is late with her period and who states that talking to her is tough as she is ambivalent 
about having an abortion as it's against her morals  

 Female client who is 8 weeks pregnant and whose boyfriend yesterday changed his mind and does not want to 
support raising the child and says he will end the relationship if she continues with the pregnancy 

 Male client whose girlfriend is "2 weeks pregnant" and wants to keep the baby, but who wants her to abort and is 
feeling sad/angry/confused at the situation. 

 Female client who is 5 weeks pregnant and who wants to have the baby but her boyfriend doesn't.  

 Client who is worried his g'friend may be pregnant. 

 Client said he is and his partner had unprotected sex 6 weeks ago, he said they are both [age] years old.   Client 
said he found out tonight that his partner is pregnant. Client said he is concerned about legal consequences of 
having sex at [age]. Client said he wants his partner to have an abortion as he feels that he could not look after a 
child at this point in his life and feels as though the child would have a horrible life. Client said his partner wants 
to have the baby and he is struggling to understand this.  

 Client reporting that she feels happy about being pregnant and that her partner has been very supportive and 
welcoming of the news. Client reported that her partner's reactions were unexpected, and she feels supported by 
him. 

 Client seeking advice on increasing access and input into daughter’s life. 

 Client reporting having trouble seeing his baby daughter who is X months old. Client lives with his parents and 
child’s mother lives with her parents. 

 Client who is living with his pregnant girlfriend, and who is worried about parenting role. 

 Client who is no longer in a relationship with [child’s] mother (who has full custody and has been refusing to let 
him see [child]) 

 

 Client contacting to discuss his difficulty coping with not seeing his 5 month old son [child] who he has not seen 
since he threatened [child’s]  mother; the police and DOCS both involved 
 



 

 

 



 

 

 



 Concern for 17 year old daughter who has just found out that she is pregnant.  Mother is concerned as daughter 
does not have any work or means to support herself.  A lot of family are voicing their opinion suggesting that she 
should have the baby terminated.  Looking for further support and resources. 

 Rushing around while trying to speak on the phone. Daughter is pregnant and wants to have the baby. 
Communication is starting to break down between mother and daughter. Mother wants daughter to have a 
termination. Mother is aware daughter may go ahead and have the baby and wants to get some professional 
support now. 



 

 

 

 

 

 

 

 

 Most of the families that we work with there’s a lot of familial dysfunction. A huge amount actually. So, a lot of our 
young mums do present as homeless. So, they’re couch surfing or staying with friends until they can secure a 
[public housing] residence. A lot of mental health issues which may be from the parents, not so much the young 
people….The parents of the expectant mums suffer from mental health issues, so that also adds to the 
dysfunction of the family unit as well. There’s a lot of alcohol and drugs, domestic violence. They’ve witnessed 
that as well. 

 Largely, in that role I was in, it was dealing with a lot of low socio-[economic] families, where there were drug 
issues or domestic violence. Gambling. And, a lot of generational issues where, you know, things have been 
ongoing like that for several generations and they just, you know, their children tend to follow suit if their parents 
were young parents then they tend to become teen parents themselves. 

 we work on the personal development stuff, so the confidence building, the motivation. We do some budgeting 
stuff with them. We also support them with their Centrelink stuff and sit on the phone with them and take them to 
their appointments, taking them to psychologists and getting them linked with all that side of things. We can take 
them to their TAFE, help them enrol in courses. We do … some food stuff with them. We’ve also got a goodwill 
thing out the front where we have free second hand clothing and stuff for single parents that can’t afford things 
like that for their children. … and then obviously the job seeking and stuff as well to try and get them back into 
employment and doing their resumes and doing their applications and all that sort of stuff. …We’ve been to 
meetings at kindergartens with parents and linking them with [autism support agency] and … navigating around 
[the] NDIS and getting the supports for their children, because they don’t understand. So yeah, it’s very varied. 
It’s whatever they need really. 

 The parents of the expectant mums suffer from mental health issues, so that also adds to the dysfunction of the 
family unit as well. There’s a lot of alcohol and drugs, domestic violence. They’ve witnessed that as well 

 others had obviously had domestic violence relationships. So, it was just a wide variety. We obviously got clients 
from all different backgrounds. So, yeah, a really big variety really. Some with very little needs and some with 
quite complex needs such as mental health, relationship issues, domestic violence and all of those kind of things, 
and then others that just had homelessness 



 So, I have to make sure that I'm available, [or] one of my colleagues is available, to provide transport to these 
young mums to get them to antenatal clinics. I often go into appointments, into ultrasounds and help explain in 
layman's terms what doctors are saying. They don’t seem to have very good bedside manner sometimes some 
of the doctors and nurses, midwives that we work with. And, young people often come going “I don’t even know 
what they've just told me”. So, I think that it's very important, that's definitely a very important part of my role, to 
go along and go in and attend those appointments with the young mums and dads and make sure that they are 
informed and understand what it is that's going on for them in their pregnancy 

 I suppose the thing that we see here is that we have teenage parents that continue having children. So, we've 
had a few of our clients in particular that have been 13, 14 having their first child and then have subsequent 
children after that. So, one in particular she has five children and she started when she was 13. And, I suppose a 
lot of issues that she faces [are] that she wasn't in her family home when she became pregnant, she was kicked 
out, so she's had to do it herself. So, she hasn't had, I suppose, that role modelling or the support of her own 
parents. 

 Largely, in that role I was in it was dealing with a lot of low socio[-economic status] families, where there was 
drug issues or domestic violence. Gambling. And, a lot of [inter-]generational issues where, you know, things 
have been on-going like that for several generations and they just, you know, their children tend to follow suit if 
they’re parents were young parents then they tend to become teen parents themselves 

 … one of the girls has told me that she felt quite judged by her school friends and her ex-school friends, but also 
her own social network of people. And obviously there wasn’t necessarily …[an] … abundance of positivity 
around the decision to keep the child, go ahead with the pregnancy from her mother and also the boyfriend.  

 
And that judgement could be about one or more quite different things. It could be that keeping the baby is 
seen as a foolish thing to do, because the consequences are so large and significant. But at other times there 
is the view that young parent / pregnant teens are stigmatised because they are a burden on the welfare 
system, in which case the judgement is based on the idea that they have chosen this pathway voluntarily: 
 

 … also the sense that she was maybe playing on the system in some way as well, that she was using the child to 
help her get out of a financial situation by being able to then claim additional benefits. 

 … I certainly don’t approach any client I guess as much as possible in a conscious way with any value judgment 
around what is right for that particular person and the decision they’ve made. We’re looking at how we can help, 
whether it’s improve or continue to make things as easy or as smooth as possible in their transition in whatever 
situation they might be, but with the ultimate goal of hopefully them feeling that they can come to us and feel that 
they’ve got that rapport and trust and they’re not going to be judged.  

 I know some of the challenges that they face, some of the barriers that they face. …they’re not going to get a 
judgment from me. … just being able to see it in a positive light and see that – obviously there’s a lot of negativity 
around the teen pregnancy and around – all of that stigma stuff. So, just being able to see that this is obviously 
their circumstances and thinking about what we can do to support them rather than judge them for the decision 
or for the circumstances they’re in 

 Or course, if anyone feels judged they are not likely to engage and feel that you’re the best person to help them 
out in a situation. 

 There's a … women's only service here not far from the library and many of our young girls go there too. … 
simply because … [it] is very nurturing, very non-judgemental and that's what we want[you can see that] this 
would be a place that our young clients would come to, they feel – when they walk in they feel, oh yeah, I can 
see whoever in here that can help me with my need. … I've been to other services also that as soon as you walk 
in the door you feel straight away, no, this is not for them. 



 [the student] was part of [a VET] course with school for child care and she got given – they had to take home 
these fake babies essentially and they cried and they had – she had to tend to it whenever it cried and she had it 
for two weeks. It was essentially just acting like a baby. And, she went to the shops with it once and she was 
walking it in her little bassinet type thing and she actually had a woman who was in her fifties … looking, [and 
she came] … up to her and kind of berate[d] her for the fact that she was a young mum and in her school uniform 
carrying a baby. … that kind of just shows what I mean by social stigma. It doesn't happen all the time but a lot of 
people they do get approached for being young mums. …you get those little comments from members of the 
public to young mums, you know, “you're too young to be having a child” or “what are you doing”, you know, 
“who's looking after you”. Little comments like that, you know, which do stigmatise them. I also think that 
excludes them, it makes them feel excluded, like they are being judged. It may not happen a lot but it does 
happen, 

 Most teen pregnancies or teen mums and teen mums I should say, young parents, they definitely have issues, 
they often say they have issues with health practitioners treating them differently, talking down to them, looking 
down at them, feeling like they're being judged, that's definitely a common theme with young parents 

 On a community or society level, breaking down that stigma of every young parent is on welfare, every young 
parent is a bad parent, every young parent is disengaged from education, because quite frankly they’re not. 

 With being the pregnant I think the challenges they face are the antenatal classes are just too mainstream.  

 …it’s just very stock standard. … the antenatal classes are sort of just suited to the regular everyday person. … 
not really suited to people that have different struggles and needs as [does] a younger parent. It’s very your 
everyday sort of family. 

 Because of the social stigma. They’ve got to attend these sessions with middle class or high-class families who 
are in their late 20s probably mid-30s. So they find it very confronting, so we offer them that as well.  

 So it’s around the antenatal care, ensuring that they go to their midwife appointments, ensuring that they go to 
their obs appointments, their scans.  

 I guess one of the barriers that we often find here is that some of the other people in the services that we deal 
with don’t necessarily understand the barriers that they face. For instance a specific example might be recently 
someone with mental health issues presenting to antenatal and having a bit of a breakdown mental health wise, 
and then being banned from attending that service. 



 Interesting that [my] clients, even though they’re through their pregnancies, they’ve actually communicated to me 
that they’re very keen to find work. Even though they know that it will be a full time job with raising their newborn, 
they are also of the understanding that they want to actually continue with developing some kind of career path 
as well. 

 they all seem to present with difficulties getting baby items, things that you need before your baby comes and 
you're obviously not on any payments for babies before they come, so car seats, cots, sterilisers, bottles, things 
– basic things are quite hard for them to acquire before the birth of the baby. So, that's definitely something that 
we help out with all of our pregnant mums on site, teen pregnancies and young pregnant parents. Car seats, I 
said that. Prams, you know, just the basic things that are quite expensive and they just don’t have it in their 
budget to have those available before the birth 

 In regards to engaging in [a training] activity or employment, I think one of the highest barriers is the cost of 
childcare and the timing which it takes to get your assistance and things like that approved. At the moment we’re 
talking eight to 12 weeks, which they might be finished their course or activity in that time. So by the time they 
get their subsidy the course has come and gone. So the cost of childcare is definitely up there. I don’t think the 
availability of childcare is an issue. I think there’s plenty of childcare centres around. It’s just really getting the 
funds to be able to pay for it or to pay for the bond. Because the childcare centres [in this State] ask for bonds, 
so they don’t have the bond money to be able to pay upfront. So childcare is definitely one of them. 

 they all find it very hard once they've given birth to actually find employment, to find someone to care for their 
child while they go to work, to find something with suitable hours for them. So, that's a really big one, finding 
employment. Because we're talking about young kids, they've generally, you know, have barely started on a 
career path let alone have significant work history. So, it's harder for them to get into work once they've given 
birth or to maintain work 

 I guess if you’re looking at some of the challenges you could look at some of the structural challenges. So some 
of the challenges that come with working with young parents, young families is the legalities around – for 
instance obviously we’re working with Housing, signing leases, signing all of that sort of stuff. All the legalities 
around them not being eligible for housing, can’t apply for leases. 

 Definitely a challenge is housing in the rental market obviously. Under 18s can't sign a lease, so there's always 
the problem of trying to find somewhere, an exit point out of the service. And, social housing, their waitlists are 
very long, so housing is always a very big issue for teen mums and young parents, there's not really anywhere 
else for them to go …. 



 I guess probably supporting them to manage that balance between meeting their own needs and then meeting a 
child’s needs, because obviously they are still developing, they still have their own issues and their own things 
that go on. 

 Essentially, when you’re talking about teen pregnancy in particular, the lack of education, the lack of 
understanding. 

 I think there's quite a lot in that idea of where they are developmentally. For example, I suppose risk, are they 
more likely to engage with peers that are not necessarily healthy for that child to be around. …it can mean that 
they engage in risky relationships where the child may be around – you know, for example, if there's drugs or 
alcohol use, are there parties going on where the child's sleeping upstairs and there's more people in the house 
or that kind of thing. That can happen as well. 

 I find things like post-natal or postpartum depression or stress can be something that's present… in a younger 
person because they're not ready in terms of age and development in their own cognitive thinking, they're not 
quite as developed as, say, somebody who is in their thirties or their late twenties who's having a child. So, it's 
very overwhelming for them to have another child and those sorts of stresses can become present.  

 we try to work in a way that is as non-judgmental as possible. We don’t work in a judgmental way. So, our focus 
is trying to unpack with that person what happened to them and for them to have some self-awareness and self-
discovery while they're with us. … it's about balancing always, providing them with knowledge around where they 
are developmentally and the reasons they may be struggling …They are supposed to be more self-intimate at 
that age because they're trying to individualise, they're trying to form a sense of identity. And, that's a normal part 
of development. So, I suppose it's trying to normalise that for them. But, also to raise awareness and of course 
we have to advocate for the child and focus on the safety for the child that they're caring for, so how can they 
have a balance between I suppose where they fit and how they continue to develop themselves whilst also 
always holding in mind the child and the child's needs. So, I do a lot of parenting support around psycho 
education to do with child development and for the parent to gain more insight into how their child be 
communicating. So, to view the behaviours as a form of communication, as a form of communicating a need 
rather than sometimes, you know, it's often common for parents to see the behaviour as a personal attack on 
them or as something that's vindictive if you like. So, reframing what the child's behaviours are so the parent 
understands that and can meet that need more, so respond to what the child needs. Yeah, so I suppose the 
balance between the parent's own self-discovery and then also parenting skills around how to respond to the 
child. 

 Sometimes maybe when we do much of the same thing. So, like having two services that do the same thing. 
Instead I’d probably prefer to either refer to them after or have them refer to us after they’ve spent time with the 
client rather than saturate the client with the two services of the same sort of natures. 



 I think, a big one is them connecting with us. So, often they don’t have phone credit. 

 transport is a big one, not having a licence or a qualified driver to be able to [help them] get their licence. …Most 
of them can find cheap cars and get a car, but [they don’t] have somebody to take them for the … 75 hours to get 
your provisional [license] 

 … they’re relying upon public transport. Some, [because of] their anxiety … won’t travel on public transport 
because they’re scared of getting injured or hurt or bashed on the trains or the buses, especially out in this area, 
because there are those types of things happening on the train stations and that. 

 So just their ability to get out to the shopping centres to get their shopping home, to also access kindergarten, 
especially for those that have three to four year olds that are heading or doing transition programs to 
kindergarten. They just can’t get them there. 

 the approach would be for …clients that are going through pregnancy for example, the ones I work with at least – 
it is very much client centred and it is very strength based, but at the same time as I said listening and being 
completely empathetic about what their situation is and how they can be best supported by us and by the 
ancillary support services around us. So we’re not the complete answer. So in my mind I certainly have an 
approach where it’s very much collaborative amongst the different services to make sure that client’s getting the 
best possible support. Is that what you’re referring to? 

 it's complicated, you know. It can be a mistrust in people, a mistrust in adults in general but also disbelief that 
they can stand on their own two feet and that they're fine. And, then you can get the opposite, you can get 
people who are quite anxious and in quite high need and quite desperate and want all of their problems solved 
immediately. But, I think it's more so with the teenagers, with the younger mums that they – it just takes time. I 
think it just takes a bit longer for younger people to develop trust. So, I think it's not that they don't engage it's 



that it just takes a bit longer for them to engage and there's more of those conversations that need to happen 
before they believe that we're really saying that we're going to support them the way that we say we will 

 I have to …look at what are the key issues going on for that client right now, but then also looking over time at 
addressing those key issues and what things that we can do to help them with that. But then over time with the 
ongoing sort of meetings or appointments that I have with the client, learning more about their background, if 
they’re prepared to talk about that. Some don’t want to, and I have got to respect that as well. But certainly 
getting context to where some of this may be coming from, and looking at their outlook and where that may be 
distorted in some ways or sort of paralysed. …and then giving them maybe some insights to perhaps look at 
where that stuff may be coming from if they’re open to talking about that. In some cases the clients even aren’t 
ready to be able to talk about that, so I don’t go there. …That’s more to give me context so that if there was a 
contact that was made by a mental health professional that had contacted us to get some more discussion 
around what may have happened with a particular client and their situation, then I would be able to kind of 
perhaps provide what I understand has happened for the client based on what they’ve told me, but obviously 
respecting their privacy and confidentiality around that as well, and not being able to do that unless I got 
permission from them as well 

 …we have so many women who come here who say I've never experienced this kind of support in my life. If you 
think about that statement it's so sad. We can have [age] year-old women saying that they've never experienced 
that kind of support in their life. That's from their own parents, from their own family, from any other service 
they've linked with. And, we're only a three-month service so we have to really consider when they leave what 
then, you know, are they just left without any support. So, it's one of the reasons our outreach support has grown 
exponentially over the last few years, we're supporting families for longer and longer …. Because we recognise 
that when they leave our service they're still in such high need. 

 I suppose just going back to that holding, I think I just want to raise a point about dependency. It's not that we're 
holding  them because we want them to remain dependent. I suppose we're holding them with the knowledge 
that it takes them time to link with a new service. So, we're holding them in the interim in the transition with the 
knowledge that with time when they get – as they develop relationships with the new services they will begin to 
build trust with those new services and move on from us. So, dependency I suppose in that sense that they're 
going from one service to another but not – we try to encourage them to not remain dependent upon us. And, we 
also try to encourage them each step that they take that they try it themselves to make those links 

 



 

 

 

 

 











 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

  

  

  




