
The Information Resource Guide and Workbook is designed to assist workers across a broad range of 
community services to understand the dynamics of childhood abuse, and make sense of the context in 
which problems affecting their clients develop. It provides theory and current thinking around child-
hood abuse and the development of mental illness, as well as practical guidelines and referral path-
ways. 

This publication will serve as an invaluable resource for a wide range of CMOs, medical practitioners 
and allied health professionals and indeed anyone in contact with adult survivors in their work. Survi-
vors may also find it a useful tool which both acknowledges and validates their experience, and assists 
them in their role as consumer advocates. 

Members of the Mental Health Coordinating Council will each receive a copy of the Information Re-
source Guide and Workbook. Additional copies can be ordered from the at a cost of $29.00 (incl GST).

To order, please complete the form below and return to MHCC via fax, email or post. Payment can be 
made by cheque or credit card. 

..................................................................................................................................................................

Reframing Responses - Information Resource Guide and Workbook
Tax Invoice

MHCC ABN 59 279 168 647
Name: ......................................................................	 Organisation:  ..............................................................

Email:  ......................................................................	 Tel:  ..............................................................................

Address: .................................................................................................................................................................

State:  ......................................................................	 Postcode:  ....................................................................

No of copies:  ..........................................................	 Total Cost:  ...................................................................

Payment by cheque: Please make cheques payable to Mental Health Coordinating Council. 

Payment by credit card: 	Visa 	 p	 Mastercard	 p

Name: ...................................................................................	 Amount: ..........................................................

Card number: .......................................................................	 Expiry date: .....................................................
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