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Specific Guidelines 
 
 
 
 
 
 

1. Speak or write about a person with an illness, psychosocial disability, problem and/or 
difficulty; not about a disorder, diagnosis, symptom/s and/or case. 

2. Include a description of a person’s strengths and resources alongside difficulties. 

3. Where applicable, explicitly own words and concepts such as diagnosis or assessment as 
from a medical/service provider opinion/perspective rather than as a pronouncement of 
universal truth. 

4. Record people’s progress and their efforts and engagement with their own 
recovery. 

5. Where there are different views between the person writing a letter/report and 
the person, it is important to: 

 
■ include recognition of that awareness 

 
■ describe their viewpoint in their own words and 

 
■ describe how their viewpoint contrasts with the author’s. 

 

For example, “whereas I think ... I’m aware that Sam has a very different point of view and 

considers/stated  that  ...” 
 

■ Note directions for negotiating these differences 
 

6. Express “shortfalls” as work or progress still to be achieved. 

7. Record the person’s own hopes or ambitions as well as those held by the support 
team and what needs to happen for such hopes to be realised. 

8. Seek to express issues of risk (safety and risk management) in terms of planning for 
recovery, safety and success; including for people who may be required to receive 
involuntary  treatment. 

9. When actions are suggested that the person disagrees with, give a clear reason for 
why these are considered necessary in terms of supporting someone’s recovery and 
acknowledge their alternate view. 

10. When there is opportunity, such as for Mental Health Review Tribunal reports: 
 

■ always offer a developed draft to the person 
 

■ offer to review and respond to their views on what you have written 
 

■ where there are significantly different viewpoints consider how these can be included 

either by amending what you have written if it is acceptable to you or by including the 

person’s alternate viewpoint. 
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11. Be aware that letters and reports are constructions rather than objective 

descriptions. Where possible, write reports with the person they are about, while at 

the same time preserving the integrity and authenticity of your own viewpoint. 

12. Where there is a practice of offering people copies of letters written about them 
consider if the letter could instead be written directly to the person it is about – 
as a record of the conversation and a reminder of decisions – and copied to the 
other relevant parties (e.g., peer workers, support workers, general practitioners). 

13. Set up recovery oriented language prompts in organisational documents and 
data templates, and include in continuous improvement audit processes (e.g., MHCC 

Organisation Builder - Policy Resource and ROSSAT).10
 

 
 
 

And, most importantly, always remember: 
 
 

■ Recovery – is a journey undertaken by people with lived experience of mental illness/ 

emotional distress 

■ Recovery oriented practice/service provision – is how workers and services support 

people in their individual recovery journey. 
 

 
This Language Guide was developed primarily for community service and health workers. 

However, to overcome social exclusion we need to also encourage use of language that supports 

recovery by other people in our broader community and workplaces. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10 NSW Consumer Advisory Group - Mental Health Inc. and MHCC (2011). 


