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All may not be well in the last Shangrila: mental health,
substance use, and sexual behaviour of university students in
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Karma Tshering (UNFPA)

Introduction:The Kingdom of Bhutan is often characterised as ‘the last Shangrila’, and has adopted ‘Gross

National Happiness’ (GNH) as the foundation of wellbeing and development. Exposure to other lifestyles and

values have been embraced by many young Bhutanese creating tensions with traditional culture and values;

much of this associated with concerns about substance use, sexual behaviour and mental health.

Method:This study employed a self-administered survey in eight college campuses across Bhutan (N = 2471) of

substance use, mental health and sexual behaviour among the college students, and is the first of its kind.

Findings:Mental health concerns were identified by about 10%, suicidal ideation by 12.7% and suicide attempts

by 3.6%. Substance use among the college students was relatively low, other than for cannabis (11.8%), and

sexual risk behaviour by over 50% of sexually active students.

Implications for policy andpractice:Although the current findings for the surveyed college students in Bhutan
are not alarming, there are enough reasons for educators, health workers and policy makers to be concerned.

The extent ofmental health concerns (mainly anxiety and depression) and suicidal ideation, and potential prob-

lems associatedwith the use of substances such as doma (betel nut) and alcohol, and risky sexual behaviour, can

negatively impact quality of life, and thereby the national vision of Gross National Happiness. On/near campus,

and in community youth friendly health services are required that are capable of identifying, assessing and

treating mental health issues, and providing preventive interventions.

Disclosure of Interest Statement: Nil
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Rationale:

International knowledge exchange trips involve travelling to another country, appreciating their unique youth

mental healthcare system, and then synthesizing that knowledge afterwards. By unifying international net-

works and exchanging ideas globally, we can transform youth mental health worldwide. Adults go on these

exchange trips all the time. Yet, that raises a key question: Why can’t young people go on them too?

Objectives:
The aimof this presentation is to show that young people can, in fact, do them too! Wewill present a case study of

a 23-year-old youth (named Jimmy) from Canada who completed a 8 weeks exchange trip to Australia. The two

host organizationswereACCESSOpenMinds (Canada) andOrygen (Australia). This presentation includes a step-

by-step guide on how this opportunity was sought, the objectives of the visit, and how knowledgewasmobilized

afterwards. The goal is to inspire young people to complete international exchange trips and encourage adult

allies to champion their journeys.

Approach:
A systematic approach guided the development and implementation of this visit:

First, Jimmy identified over 10 youth mental health projects he was/is involved with in Canada.

Next, Jimmy completed a needs assessment with his network to set learning objectives for the visit, including

a gap identification analysis, stakeholder mapping exercise, and research into Australian programs. Focused

consultations involved youth, family/caregivers, clinicians, researchers, and health policy staff.

After consultation, five learning objectives were identified: (1) Understanding the headspace model; (2) eMen-

tal Health solutions; (3) Stakeholder Engagement strategies; (4) Post-secondary mental health interventions; (5)

Embracing diversity of mental healthcare in equity-seeking groups, including Indigenous and minority popu-

lations. These five objectives guided the 8-weeks exchange.

During the visit, a mix of semi-structured interviews, focused conversations, and in-person site visits guided the

knowledge mobilization process. An Excel document of stakeholders recorded this consultation process.

Knowledge was synthesized and shared in three exciting ways: (1) A thematic analysis; (2) Engaging infograph-

ics; (3) Experiential, blog-style videos.

Findings:
This presentation will discuss how the five learning objectives were met, the challenges and how they were

overcome, and how this exchange led to global change.

Practical Implications:
This knowledge will unify organizations within Australia and Canada, including ACCESS Open Minds, Orygen,

headspace, and related youth mental health projects.

The second implication is inspiring young people to complete international exchange trips! Youth may believe

in the myth that these visits are a huge undertaking and is reserved for adults only. That myth needs to be

demystified, as Jimmy’s trip is living proof that young people can indeed initiate these trips, receive support

from adult allies, and successfully complete them!

Conclusion:
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To transform youth mental health services globally, we must exchange ideas as an international network. Just

like everything else we do, youth need to be empowered in that process. Knowledge exchange visits are an

excellent way to engage youth and unify ourselves for global change. Adults go on these trips all the time, but

just as the title of this presentation reads, young people can go on them too!

5



5th International Conference on Youth Mental Health

Amatter of health equity: are rural Australian adolescents
with mental health needs using online health technologies to

overcome limited service access?

Sunday, 27th October - 11:00: Poster session - Global & Individual Perspectives (Great Hall 3 & 4) - Poster -
Abstract ID: 143

Dr. Georgina Luscombe (The University of Sydney), Prof. Catherine Hawke (The University of Sydney), Prof. Melissa Kang

(University of Technology Sydney), Ms. Fiona Robards (The University of Sydney), Prof. Katharine Steinbeck (The University of

Sydney), Prof. Lena Sanci (The University of Melbourne), Prof. Stephen Jan (The George Institute for Global Health), Dr.

Marlene Kong (University of New South Wales), Prof. Tim Usherwood (The University of Sydney)

Introduction:Rural young people generally experience a greater burden of disease and more challenges ac-

cessing services than those living in major cities. The use of digital technology to support health (i.e. seeking

information or accessing services online) has become increasingly common among young people. While these

technologies have enormous potential for rural communities to overcome physical or other barriers to access-

ing services, little is known aboutwhether or how rural young people use these technologies – particularly those

with mental health needs.

Objectives:To compare howyoungpeople living rurally or inmajor cities use technology to support their health,

and to explore whether technology uptake is higher among those with greater mental health needs.

Methods:The Access 3 study explored how young people aged 12-24 years in New South Wales, Australia, ac-

cessedhealthcare andused technology to seek information onhealth andhealth services. Recruitedusing online

and offline methods, there was purposive sampling of ‘marginalised’ young people (rural; at risk or currently

homeless; sexuality and/or gender diverse; refugee background; and/or Aboriginal and/or Torres Strait Islander

background). Data from the cross-sectional survey component of Access 3 were used to explore differences by

location of residence and level of psychological distress measured by the K10.

Results:During 2016-17 1,416 young people completed questionnaires, with approximately a third (34%, n=478)

living in regional or remote areas (‘rural’). Rates of self-reported chronic health conditionswere similar between

those who lived in the city (53%) and those who lived rurally (49%). Mental health, drug and alcohol and eating

disorders were more commonly reported than physical chronic health conditions (37% and 18%, respectively),

with no differences by location. Despite similar health profiles, city respondents were more likely to have vis-

ited a doctor or GP during the previous 6 months (83% vs 79%, p<0.05). Rural young people were significantly

less likely to have internet access (93% vs 98%, p<0.001) or own a mobile phone with internet access (81% vs

90%, p<0.001). Using technology to source health information was consistently less common among rural youth

compared with those living in urban areas. However, rural young people with high or very high psychological

distress were significantly more likely than those with low or moderate levels to use the internet to get infor-

mation about health problems they had experienced (58% v 34%, p<0.001), to get information about how to

visit a health service (21% vs 14%, p<0.05) and to use internet based programs or apps to manage health issues

themselves (35% vs 18%, p<0.001).

Conclusions:Digital technologies have been embraced by policymakers for their potential to mitigate barriers

to healthcare, especially in rural areas. While use of technology to access health information and services was

more common among rural youth with greater psychological distress, rates were still lower than for their city

counterparts. Internet access is a matter of health equity and discussions and policy decisions around digital

health must be considered in the context of the availability and quality of technological infrastructure, as well

as current usage.
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The modern omnipresence of social media and networking sites (SNS) brings with it a range of critically impor-

tant research questions. One of these concerns the impact of SNS use on psychological wellbeing; a question

that has been pursued in depth by scholars in psychology and the field of Human Computer Interaction (HCI).

Despite growing multidisciplinary academic attention being devoted to questions concerning, for example, the

“mental health outcomes associated with Facebook use” over the course of the last decade, a related question

concerning the design of social networking platforms remains under-examined. That is, how do the design

choices made by SNS programmers and related specialists contribute to the enhancement and or the deterioration

of a person’s psychological wellbeing? It is the goal of this poster to present not only our own strategic design

choices in developing an enclosed social networking platform for young people experiencing mental ill-health,

but also to critique the understanding of wellbeing that is used inmuch of the existing literature to make claims

about the impact of a given technology on wellbeing. We will argue that the conception of wellbeing used to

evaluate the effects of a given technology is oftentimes vague, limited and inconsistent and may impair our un-

derstanding of how SNS do in fact impact the young people that use them.Wewill demonstrate how the holistic

concept of eudaimonic wellbeing and ethical design of SNS can complement one another.
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Introduction: Childhood trauma has been shown to have detrimental consequences on mental health. While

there is an abundance of research showing the connection between early childhood trauma and later psy-

chopathology, more recent research has begun to consider its impact on the early stages of serious mental

illness (SMI). One way to identify youth considered to be at risk for SMI is through the use of clinical staging

models.

Objective:The objective of this research is to estimate the baseline prevalence, perceived impact, and duration

of trauma before the age of 18 in youth at-risk for SMI, using a transdiagnostic clinical staging model approach.

Methods:This study included 243 youth, ages 12 to 25 ((a) 42 healthy controls, (b) 43 non-help seeking youth

with risk factors for mental illness such as a first-degree relative or multiple second- degree relatives with a

SMI, low birthweight and preterm delivery or a developmental disorder (stage 0), (c) 52 help seeking youth

experiencing distress and possibly mild symptoms of anxiety or depression (stage1a) and (d) 108 youth with

attenuated syndromes (stage 1b)). Stages were determined using the criteria of Hickie and McGorry (2012).The

Structured Clinical Interview for DSM-5 (SCID-V) (First et al., 2015) was used to determine the presence of any

Axis I disorder. The Structured Interview for Psychosis-Risk Syndromes (SIPS) was used to determine whether

participants met criteria for psychosis risk. Severity of these symptoms was assessed using the accompanying

Scale of Prodromal Symptoms (SOPS) (McGlashan et al., 2010). An adapted version of the Childhood Trauma

and Abuse scale (Janssen & Krabbendam, 2004) was used to assess experience of trauma and abuse.

Results:There were high frequencies of reported trauma across all stages. More than 50% in each of the at-risk

groups endorsed experiencing some kind of trauma. Both stages 1a and 1b experienced more overall trauma

and overall bullying than stage 0 and healthy controls. Participants in stage 1b reported a higher prevalence

of all traumas compared to HCs, and significantly more physical abuse than those in stages 0 and 1a. Stage 1b

reported the greatest impact of psychological bullying compared to both stage 0 and HCs (H=23.21, p<0.0001). In

regard to duration, there were more cases of psychological bullying occurring for longer than one year across

all stages compared to HCs. In addition, stage 1b reportedmore cases of psychological bullying occurring longer

than one year compared to those in stage 0.

Conclusion: These findings demonstrate a relatively high prevalence of trauma in youth considered to be at

various stages of risk for SMI. To the best of our knowledge, this is the first study to examine trauma from the

perspective of a transdiagnostic clinical staging model. Our results suggest that there is an increased frequency

of trauma, as well as a greater perceived impact and duration of trauma, in youth at risk of SMI. This is partic-

ularly pronounced for physical abuse. Future work should aim to clarify the complex inter-relations between

trauma and risk of SMI.
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In Canada, there are more than 2 million students in post-secondary institutions,with the majority in
the age range of 16-24. While acquiring a post-secondaryeducation can be an exciting, transformative
and demanding time, this is also atime when students are more susceptible to developing mental health
issues—75%of people who receive a diagnosis of a mental health disorder first receivethis diagnosis be-
tween the ages of 16 and 24. As a result, there is a huge opportunity– and responsibility – to provide
prevention, promotion and intervention tothis vulnerable population. This effort would not only sup-
port their mental health,but set them up for academic success.
MentalHealth Commission of Canada is currently working collaboratively withthe CSA Group to develop
a Standard on Psychological Health and Safety for post-secondarystudents. This Standard, a first of
it’s kind in the world, will act as avoluntary guideline to help Canada’s academic institutions in thepost-
secondary sector to put in place policies, programs, and processes tosuccessfully promote and support
students’ mental health and safety andstudents’ success. This session will provide an overview of the
mental healthchallenges facing this youth group and the highlights of the project. Mentalhealth and
academic success is everyone’s business – let’s make it a priority!
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Introduction

“You can discover more about a person in an hour of play than in a year of conversation”; Plato’s quote was

a main guiding point in two workshops that aimed to encourage Children and Young People (CYP) to actively

participate in mental health research, utilising a method called LEGO® Serious Play®, which has not been

previously applied to mental health care settings. The approach requires participants to physically build a

model and explain it, which can lead to valuable, insightful and honest discussion (Gauntlett 2007). This is

supported by previous research in psychology and neuroscience that has suggested people ‘think with their

body’ as our brains are aided by being able to build visual reminders of different tasks, ideas, concepts, or even

emotions. In addition, the recruitment and engagement of CYP in mental health research can be a particular

challenge. Therefore, we believe that the utilisation of this creative and novel approach could help engagemore

CYP with mental health research, and lead to an improved understanding and appreciation of their satisfaction

with the mental health care they received.

Aims/Objectives

Themain aim of this research is to assess the accessibility and satisfaction of CYP and their parents with service

providers of a 0-19 service model by utilising the Lego® Serious Play® methodology.

Methods

The Lego models were used in in two separate workshops/focus groups settings to help facilitate conversation

and discussion. To confirm the findings from the two workshops, an additional focus group was run with-

out Lego® Serious Play®. Our justification for utilising thismethod comes from research evidencewhich shows

that the use of our bodies to interact with our environment has an impact on cognitive processes such as learn-

ing, and recollection.

Results

LEGO® Serious Play® enables CYP to give shape and form to their ideas, experiences and attitudes, by con-

structing and externalising concepts and making them tangible. The final poster will report on the accessibility

and satisfaction of CYP service users and their parents of the 0-19 model, in addition to the effectiveness of

the Lego® Serious Play® approach.

Conclusion

In summary, it is challenging to engage CYP in mental health research. Utilising the Lego® Serious Play® pro-

vides a medium through which they may feel more able to share their perceptions, opinions and experiences.

We also believe that there is potential for Lego® Serious Play® to be utilised in other CYPmental health research

settings.

10



5th International Conference on Youth Mental Health

Helping young people thrive in community sport: The role of
mental health

Sunday, 27th October - 11:00: Poster session - Global & Individual Perspectives (Great Hall 3 & 4) - Poster -
Abstract ID: 255

Mr. Michael Wilson (Orygen, The National Centre for Excellence in Youth Mental Health), Dr. Simon Rice (Orygen the National

Centre of Excellence in Youth Mental Health), Dr. Elon Gersh (Orygen, The National Centre for Excellence in Youth Mental

Health), Mrs. Caroline Crlenjak (Orygen, The National Centre for Excellence in Youth Mental Health), Prof. Rosie Purcell

(Orygen, The National Centre for Excellence in Youth Mental Health)

Introduction
Mental ill-health is the leading cause of disability among young people worldwide. New approaches are needed

to encourage young people to engage with their mental health and normalise the experience of difficulty. Youth

sport is increasingly becoming an avenue for mental health promotion among young people, particularly as

adult leaders (coaching staff, HPE teachers) in this context are well-placed to notice the early signs of distress

among young people.

A number of training packages have been developed, primarily designed to increase awareness and under-

standing of mental ill-health, the signs and symptoms of illness, and normalise help-seeking among young peo-

ple. These have been delivered to young people, parents, coaches and teachers through school and community

sport. Research has shown that such training is effective at increasingmental health literacy among community

members, which represents a necessary first step in the pathway to service access.

Whilst awareness raising is effective, an important next step in this domain is developing training that can

achieve lasting behaviour change aroundmental health promotion for young people involved in sport. This will

be achieved through research to develop packages that address specific knowledge and skill gaps, identifiable

throughmore extensive end-user involvement. There is consensus among young people, parents, coaching staff

and teachers that youth sport is an effective medium for mental health promotion. Yet confidence to intervene

and actually provide support to a young person is lacking, and more work is needed to establish a holistic

approach to youth mental health promotion through sport.

Objectives
This project aims to conduct extensive consultation with all stakeholders involved in community sport (i.e.,

young people, parents, coaches and club staff, and HPE teachers) to develop recommendations for a tailored

mental health promotion training package. The project will identify key knowledge gaps, particularly around

mental health-promotion behaviours and implementation of raised awareness.

Approach
Stakeholder groups involved in community sport will be recruited via Orygen’s established collaborations with

local sporting organisations and schools. The training package will then be developed via in-depth qualitative

consultation with all end-users; a detailed process of co-design; and a preliminary pilot and process evaluation

of the training impact.

Results
This project will lead to the development and implementation of training that is tailored and based on real

knowledge gaps. This is likely to achieve lasting impact on behaviour change towards mental health promo-

tion in community sport. In future, such training could be coupled with other approaches to supporting youth

through sport, such as training around inclusion of gender and sexual minority young people, such that youth

sport becomes an avenue where all young people can thrive.

Conclusion
In order to continue promising momentum in the domain of mental health promotion through community
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sport, further research is needed to develop tailored training packages for adult leaders involved with young

people. This project represents an initial step in this necessary direction to ensure mental health promotion in

youth sport can achieve lasting impact.
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Introduction:

In the UK, children and young people’s (CYP) unmet mental health needs are becoming increasingly recognised

as a problem that needs to be urgently addressed. Currently there are numerous gaps in the current services

provided across the UK, such as reduced access to community-based services, lack of 24/7 crisis care, poorly

executed transitions, and variability of early intervention and prevention. These gaps, in turn, prevent timely

access to appropriate levels of care, decrease CYP engagement with providers, and lead to increased pressures

on urgent and emergency care.

To address these gaps, existing evidence suggests that the current models of service provision in the UK need to

be transformed into ones that are based on integrated, whole systems and ‘joint partnership’ models between

statutory and voluntary sectors with a single point of access. Therefore, this research project investigated a

newly created 0-19 model and its crisis service that has been transformed into a fully integrated and ‘joint

partnership’ service, in line with the recommendations of the Future in Mind and Five Year Forward View for

Mental Health. The 0-19 service model aims to meet the aforementioned challenges by operating a tierless

system which helps create an inclusive, compassionate and stigma-free environment. Additionally, the model

aims to prioritise recovery, early intervention, prevention and the development of resilience.

Aims and objectives:

As part of this research, we also aimed to investigate the accessibility, acceptability, effectiveness and efficacy

of the 0-19 service model. Additionally, we will describe the organisation and structure of the 0-19 model.

Methodology

Amixedmethods approach was used to investigate the impact of this new 0-19 model and its crisis service. Our

research design is based on a comprehensive, prospective and retrospective evaluation that includes staff expe-

riences of engagement, and both the satisfaction and experiences of service users aged 5-19 and their families.

Measures of service provision and outcomemeasures were also investigated to evaluate the effectiveness of the

overall 0-19 model.

Results

This presentation will provide an overview of the 0-19 model and its current organisation, followed by a dis-

cussion of emerging findings from recently conducted evaluation. Specifically, the talk will highlight the needs

and characteristics of children and young people being served, risk identification and management, patterns

of service delivery, preliminary outcomes from the research project (accessibility, effectiveness, acceptability,

satisfaction, follow-up). Models accomplishments, learning, and ongoing challenges will also be discussed.

Conclusion

In summary, this research documents the accessibility, acceptability, effectiveness and efficacy of a novel 0-

19 model, and highlights the importance of joint partnership models that utilise different skill sets from both

statutory and voluntary sectors to improve CYP mental health services and their provision.
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Rationale:
‘Stakeholder engagement’. These words can easily become buzzwords if they are not applied to real-world

settings. ACCESS Open Minds (AOM), a pan-Canadian youth mental health (YMH) research network, put these

values to work through a youth-led executive committee motion that requires all network partners to involve

youth, family/carers, Indigenous & other stakeholder groups in the hiring of all AOM staff. Stakeholders review

resumes, participate in interview panels, and contribute to hiring decisions by sharing their recommendations.

Objectives:
The objectives of our presentation are threefold: (1) Illustrate the value add of involving stakeholders; (2) De-

scribe the challenges and insights gained through this experience; (3) Provide strategies to implement multi-

stakeholder hiring panels in various healthcare settings.

Approach:
In March 2016, AOM executive committee mandated teams across Canada to include stakeholders in hiring de-

cisions. Methods varied between communities: youth co-wrote job descriptions, reviewed resumes, conducted

interviews, and evaluated candidates. To evaluate this process, 16 AOM network members participated in in-

terviews that explored four themes: (1) Inspiration for supporting and implementing this motion; (2) Experi-

ence participating in the hiring process; (3) Challenges encountered and how they were overcome; (4) Lessons

learned from their experience.

To compile this experiential knowledge, we compiled interviews into a 45 minutes, four-part video series. Fea-

tured on YouTube, these videos highlight key takeaways from the four themes.

Link to video series: https://youtu.be/PvK0DDg_uqI

Findings:

1. Theme One: Inspiration: Service providers may struggle with knowing what youth really expect of their

healthcare providers. Asking youth to interview healthcare and research providers can help to address

this knowledge gap and increase the quality of youth friendly service provision. Without stakeholder

inputs, organizations may make inappropriate hiring decisions.

2. Theme Two: Experience: For some youth hiring panel participants, it was ‘their first time feeling heard

in a clinical setting’. Other panel participated questioned wondered why AOM “did not think of this idea

earlier?”

3. Theme Three: Challenges: Various stakeholders expressed concerns about groupthink, group polariza-

tion, and managing the role of traditional power dynamics. The process revealed that stakeholders gen-

erally agreed on the candidate of choice.

4. Theme Four: Lessons Learned: Facilitating factors for implementing multi-stakeholder hiring panels

include buy-in from senior leadership, additional time allocation, and sharing perspectives to mutually

agree upon hiring decisions.

Practical Implications:
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Havingmulti-stakeholder hiring panels empower youth on key organizational decisions and adds groundbreak-

ing value to human resource planning. Specifically, this process ensures future healthcare teams reflect the

needs of the population they will be serving.

Insights gained through this experience are applicable to various settings across the globe. This hiring method

was implemented in 14 diverse geographic settings, across six provinces and one territory in Canada. It included

members of Indigenous communities, homeless youth, and LBGTQ2S+ communities froma range of cultural and

economic backgrounds.

Conclusion:
Commitment to youth engagement requires concrete, real-world application. Considering the emerging global

priority to authentically partner with youth, our lessons are generalizable in many YMH contexts. AOM has

embedded practical strategies to empower youth by partnering with them on human resource hiring decisions.
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Introduction or Rationale
Peer support is vital in helping young people focus on their recovery, through empathy, support and re-

spect. The Peer Support Program is a key component of the Black Swan Health run headspace Youth Early Psy-

chosis Program’s (hYEPP), Functional Recovery Program (FRP) which operates across three Perth North Metro

sites. Two Peer SupportWorkers deliver one-on-one interventions to clients experiencing early psychosis. Peer

Support Workers come from a background of lived experience, which is a valued component of their skill set.

Peer SupportWorkers share their lived experiences of mental health challenges with clients, contributing to the

development of a therapeutic relationship which focuses on empowerment. Peer support is a valuable addition

to the clinical approach. Peer workers are integrated within the clinical team and provide input into clinical

decision making. Peer Support Workers provide social, emotional and practical support to clients, focusing on

strengths and helping them to rebuild their lives in the aftermath of a psychotic episode. Whether it be ac-

companying clients to group programs, teaching clients how to cook healthy meals or simply going for a walk;

clients and peer workers develop open and trusting relationships which complement the recovery journey.

Objectives
This presentation will describe Peer Support program, and showcase the journey of a client through the Peer

Support Program. It will illustrate in a comic book format, the impact of Peer Support on the life of a young

person and the positive results, such as increased self-image, which are a feature of the program.

Methods/results
The poster will feature the client’s story through comic book format. This visual representation will assist in

describing the key and important moments in the client’s journey.

Conclusion
The Peer Support program makes a valued contribution to the recovery of clients experiencing first episode

psychosis. The sharing of lived experience is assumed to contribute to this result, peer support is an emerging

area recognised for its wide application and is powerful to support hope and recovery globally in youth mental

health settings.
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Introduction
Adolescents and young adults’ mental health problems are an important health issue. However the current

organization of the care pathway is not robust enough and the transition between child and adolescent mental

health services (CAMHS) and adult mental health services (AMHS) has been identified as a period of risk. In

many countries there is a gap between CAMHS and AMHS.

Objectives
Our study aimed to describe the organization of the transition between CAMHS and AMHS in our hospital. We

wanted to identify the issues that are often reported by psychiatrists and patients in an attempt to resolve them

and improve the quality of transition.

Methods
Our study was conducted in MontpellierUniversity Hospital. Retrospective data were collected through semi-

structured interviews of psychiatrists involved in transition cases between 2008 and 2009. The main objective

was to check if transitions met the 4 optimal criteria defined by Singh et al. (2010): information continuity,

relational continuity (period of parallel care and joint working), cross-boundary and team continuity (transition

planning) and long-term continuity.

Results
Thirty-one transitionswere included. Transitionwas accepted by AMHS in 90% of cases but its organizationwas

rarely optimal. Relational continuity and transition planning were absent in 80% of cases. The age boundary

of 16 years old often justified the triggering of the transition regardless of patient’s needs. Discontinuity was

observed in 48% of transition cases, with an average gap of 3 months without care. Psychiatrists reported

difficulties in working together. Finally, at the moment of the survey (1 to 3 years later), 55% of patients were

lost to follow-up.

Conclusion
At the CAMHS and AMHS interface, we observed an obvious discontinuity of care. A local protocol was created

to try to cope with these care pathway problems. Theoretical and organizational differences between CAMHS

and AMHS may result in a mutual incomprehension, emphasizing one focus of discussion in transition issue:

psychiatrists education; how it allows them to create a common culture and to be united for Global Change.
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Objective: Psychotic like experiences (PLE’s) form a continuum on the frequency and intensity of atypical expe-

riences: from rare and mild intrusive experiences to clear and frequent psychotic symptoms below the thresh-

old of psychotic illness. Independently of the level of risk for psychosis, PLE’s can have a negative effect on

behaviour, mood and they can also cause anxiety. Even though cognitive behavioural therapy (CBT) has been

shown to lead to symptom reduction in the treatment of psychosis and clinical high risk of psychosis in adults,

there is little evidence of CBT for younger adolescents suffering of PLE’s. The focus in CBT is to restructure

the distressing, dysfunctional beliefs regarding PLE’s to minimize their effect on anxiety, mood and behaviour.

Methods: In Helsinki University Hospital (HUH), Department of Adolescent Psychiatry, we developed a brief

10 (+ 3 booster) session treatment model for adolescents (13-17 years of age) with PLE’s, based on the French &

Morrison CBT model for psychosis risk. Treatment strategies include individual formulation, identification of

maladaptive beliefs, normalization, psychoeducation, reformulation and behavioural experiments. Meetings

with parents are scheduled in the beginning and the end of the treatment. Results: A treatment manual of

CBT for PLE’s has now been published in Finnish and it is available for all professionals who work with ado-

lescents. In an ongoing RCT-study (2018-2022) the model is compared with treatment as usual. Conclusions:
Implementation of the treatment model to the clinical services at HUH and results from the RCT will reveal the

effectiveness of the developed CBT model for PLE’s in the near future.
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SPEAK UP! Stay ChatTY works to promote positive mental health and prevent suicide by reducing stigma and

encouraging people to seekhelp. Itwas created byMitchMcPherson following the loss of his brother to suicide in

2013. The organisation beganwithMitch sharing his lived experience across Tasmania, and grew into evidence-

informed mental health promotion initiatives with the support of Relationships Australia Tasmania.

One such initiative is the Stay ChatTY Schools Program – funded by the Tasmanian Government Department of

Education to strengthen mental health literacy and build resilience in students grades 9 – 12.

Mental health literacy is an essential component for mental health promotion, prevention, early identification

and intervention[i]. However, young people report lower levels of mental health literacy and moderate levels

of stigma towards mental illness[ii]. A lack of knowledge of services, poor mental health literacy and stigma are

key barriers for young people in seeking help for themselves and others[iii] . Young people also tend to prefer

to discuss mental health issues with peers rather than adults such as parents, teachers or support services [iv]

but are ill-equipped to help to peers who are struggling[vi].

Developed in consultation with students, teachers and clinical staff, the Schools Program promotes mental

health awareness, resilience, help-seeking and peer helping behaviours in school-based sessions built around

a lived experience story. Sessions use lecture, discussion, multimedia and activities to engage students in the

Tasmanian context.

Evaluation of the Schools Program indicate positive change in student learning about mental health and recog-

nising signs and symptoms of issues. Following sessions, 81% of students agree or strongly agree they feel more

confident accessing support, and 96% feel more confident helping a friend (n=798). In addition, feedback from

students, parents and teachers supports the notion that local lived experience is an essential component to

engagement and motivation.

The presentation will share key findings from program evaluation, insights from young people, teachers and

parents, learning from mental health literacy work in Tasmania, and future program directions.

[i] Mcluckie, A., et al. (2014). Sustained improvements in students’ mental health literacy with use of a mental

health curriculum in Canadian schools. BMC Psychiatry, 14(379).

[ii] Pinto-Foltz, M., Logsdon, C., & Myers, J. (2011). Feasibility, acceptability and initial efficacy of a knowledge-

contact program to reduce mental illness stigma and improve mental health literacy in adolescents. Social

Science Medicine, 72(12), 2011 – 2019.

[iii] Perry, Y., et al. (2014). Effects of a classroom-based educational resource on adolescent mental health liter-

acy: A cluster randomised controlled trial. Journal of Adolescence, 37,1143 – 1151.

[iv] Pinto-Foltz, M., Logsdon, C., & Myers, J. (2011). Feasibility, acceptability and initial efficacy of a knowledge-

contact program to reduce mental illness stigma and improve mental health literacy in adolescents. Social

Science Medicine, 72(12), 2011 – 2019.

[vi] Kelly, C., Jorm, A., & Wright, A. (2007). Improving mental health literacy as a strategy to facilitate early

intervention for mental disorders. Medical Journal of Australia, 187(7), 26 – 30.
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Background: Although approximately one in five Canadian youth have a serious mental illness, only 20% are

able to access treatment (Canadian Institute for Health Information, 2015). Moreover, up to 65% of youth that do

receive psychiatric treatment require subsequent or ongoing services following initial hospitalization, which

further exacerbates issues related to securing services and emphasizes the need for initial interventions to

be maximally accessible and effective (Fontanella, 2008; James et al., 2010). Limited access to care for youth is

driven heavily by constraints in the appropriateness, accessibility, and availability of psychiatric services (James

et al., 2010), and these constraints are primarily controlled by service-providing organizations, rather than the

youth themselves. As such, it is important to gain youth perspectives surrounding the barriers and complica-

tions to access inherent in a primarily service-provider-controlled mental health support system. Methods:To
investigate the barriers and facilitators of psychiatric service access and use, 37 semi-structured qualitative

interviews were collected as part of the Atlantic Canada Children’s Effective Service Strategies Mental Health

(ACCESS-MH) project (ACCESS-MH, 2017). Interviews were analyzed using the Psycho-social Ethnography of the

Commonplaces (P-SEC) methodology, which brought to the forefront the struggle of marginalized individuals

(i.e., youth in need of mental health services) in trying to navigate the relevant mental health systems. This

methodology posits that the oppressed or those facing complications due to the systems in which they are em-

bedded (e.g., provincial mental health services) are forced to recognize two realities—their own, and that of

the overarching system (Poulin & Gouliquer, n.d.). Because of their unique dual perspectives, youth in need of

support served as a valuable population from which to procure unique, influential, informative insight. Re-
sults:Notable results were organized within the P-SEC methodology as instances in which the youth’s life was

complicated by policies or practices specific to the provincial mental health system. A number of policies and

practiceswere identified that complicated the care-seeking a difficult process for the youth. Commondifficulties

across participants included a tendency for youth to perceive themselves as “less sick” than others based on re-

ceived treatment, increased frustration with limited routes to access based on inadequate service availability,

and confusing hospital admission practices that resulted in perceived inappropriate levels of care. Conclu-
sions: The findings of this study provide a more comprehensive contextual perspective of the barriers youth

face when seeking support services. Impact: The results of the current study could affect multiple levels of care

delivery. A clarified image of the individual barriers youth face could allow providers to better address existing

gaps and limitations in current service delivery practices, while overarching complications could shape future

provincial policy regarding the way in which supports are made available.
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Gender diverse youth across Australia are at elevated risk of suicide, self-harm, homelessness, and othermental

health and psychosocial difficulties (Strauss et al., 2017). The Gender Pathways Service (GPS) within YouthMen-

tal Health (North Metropolitan Health Service, Western Australian Department of Health), was developed to

provide psychological assessments regarding readiness to commence gender-affirming medical interventions

to WA gender diverse youth in Western Australia. This was a missing service in the WA public health system,

meaning that gender diverse youth had to access private psychological or psychiatric services that were for

many, unattainable.

The GPS is a free state-wide service for 17–24 year-olds, that provides assessments and takes a holistic approach

to address vulnerabilities experienced by gender diverse young people such as homelessness and negative

experiences with health providers. The service also provides specialist consultation, training, community

development, and referral information related to supporting gender diverse youth. The creation of this service

aims to increase access to quality gender affirming care and increase capacity within existing services to

improve themental, social and physical health outcomes for gender diverse young people inWestern Australia.

The GPS commenced in December 2017, and is currently undergoing formal evaluation. A reduction in overall

mental health symptoms for assessed patients has been noted, along with highly positive patient reviews. Nu-

merous education and training sessions have been provided to various stakeholders and mental health service

providers. These results provide preliminary evidence for the importance and efficacy of the service.

This posterwill present on the development of the GPS, andwill provide a summary of contemporary evaluation

data.
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Introduction:
There are problems with traditional diagnostically-based psycho-educational programmes for young people.

As a result, a novel cognitive behaviour therapy based intervention tailored for young people was developed.

Psychology of Emotions workshops use a normative approach to emotional difficulty instead of a diagnostic

framework.

Objectives:
To evaluate the acceptability and effect of Psychology of Emotions workshops within an Improving Access to

Psychological Therapies (IAPT) service for young people aged 16-25.

Methods:
This was amixed-methods study, evaluating routinely collected self-report measures of depression and anxiety,

and qualitative feedback forms. Themain outcomes were rates of attendance, change in symptom severity, and

participant views of the intervention.

Results:
From January to September 2016, 595 young people were invited to attend the Psychology of Emotions work-

shops, of whom 350 (58.8%) attended at least one session. Young people who attended all six sessions experi-

enced significant reductions in self-reported anxiety (d=.72) and depression (d=.58) and 35.5% were classified

as recovered at completion. Those who attended at least two sessions reported smaller but significant improve-

ments in anxiety (d=.42) and depression (d=.45); 22.0% were classified as recovered at the last session attended.

Participants provided largely positive feedback about the intervention.

Conclusion:
Psychology of Emotions is a promising treatment option, delivered outside of a diagnostic framework, for young

peoplewithmild tomoderatemental health difficulties seenwithin IAPT services. Better understanding reasons

for non-attendance might enable the intervention to be made accessible to more young people.
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Introduction
Mental health chatbots have been made available through various social media platforms or mobile phone

applications. They have been introduced as a web-based mental health interventions in health agen-

cies/institutions.

Objective of Project
The aim of this Project was to review the receptiveness of polytechnic students (age 17 to 21) towards the use of

mental health chatbot as well as the effectiveness of the chatbot in providing mental health intervention.

Approach
Five polytechnics in Singapore, namely Nanyang Polytechnic, Ngee Ann Polytechnic, Republic Polytechnic, Sin-

gapore Polytechnic and Temasek Polytechnic, took part in a one-monthmental health chatbot trial in December

2018, involving 580 students. There were no specific selection criteria for the students to participate in this trial

and opted in on a first-come-first-served basis. Chatbot ‘Tess’, developed by X2Ai, was chosen for this trial and

resided on the social media platform, Facebook Messenger. Tess has been tested at universities in other parts

of the world. Tess allows crisis escalation to be customisable based on the participating polytechnics’ require-

ments. It is non-judgemental, available 24 hours and provides quick responses. The effectiveness of the chatbot

was measured via participants’ PHQ and GAD scorings pre and post trial. User satisfaction was also tracked

each time the chatbot provided interventions to users.

Results
A total of 580 students from the five polytechnics took part in the chatbot trial. A total of over 83,000 messages

were exchanged, an equivalent of 2,775 hours of direct intervention work which could save the polytechnics’

US$180,375. There is potential savings by the polytechnics to deploy web-based health interventions.

There is no significant difference on the users’ pre and post trial PHQ scorings. However, the Project saw

a decrease of 1.75 basis point between the pre and post trial for the GAD scorings. The users’ GAD scorings

decreased frommoderate anxiety (11.33) to mild anxiety (9.58) with the chatbot interventions. Anxiety ranked

2nd top emotional concerns reported by the users. The overall user satisfaction on chatbot interventions was

79.72%.

Conclusion
The one-month chatbot trial demonstrated that polytechnic students in generally are receptive of receiving

chatbot interventions as Mental health chatbot could provide as an additional help resources which is cost

effective and easily accessible to students.
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The present service system for young people with eating disorders in Australia is significantly lacking in its abil-

ity to respond early and effectively. With only 22% of all young people experiencing eating disorders accessing

services throughout their illness it is critical that the service system is strengthened so as young people can

more easily access the care they urgently require. This project reviewed the latest evidence on eating disorders

including epidemiology, psychiatric comorbidity, aeitiology, risk and protective factors, and early intervention.

The current service landscape was investigated, focusing on available services and present barriers to access.

This involved reviewing evidence and consulting with stakeholders within the field. Limited eating disorder

services for young people exist and access is often restricted by workforce capabilities, cost, and stigma. Rec-

ommendations based on these findings were developed to guide Orygen’s future work. The recommendations

relate to future research opportunities, the translation of research to increase clinical workforce capabilities,

and prospective collaborations. Eating disorders are extremely complex, requiring multidisciplinary care in a

coordinated way. This study has revealed the need to reconsider the current service design, integrating eating

disorder care and consequently improving access and availability for young people in Australia.
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Rationale: Mental disorders are dominant health problems for children and adolescents in China. Previous sys-

tematic reviews on childhood-onset mental disorders have focused on country-level prevalence data in China,

and none of them quantified difference in prevalence of childhood-onset mental disorders by geographical re-

gions.

Objectives: We aim to conduct a systematic review summarising the prevalence as well as the data coverage

of attention deficit hyperactivity disorder (ADHD), conduct disorder (CD), autism spectrum disorder (ASD), and

autistic disorder (AD) by provincial, regional, and country levels in order to synopsize the variation of preva-

lence estimates within China.

Methods: We searched and retrieved peer-reviewed articles from four databases: PubMed, EMBASE, PsycINFO,

and the ChinaNational Knowledge Infrastructure (CNKI).Meta-analysiswas conductedweighting for population

size of the study location represented according to the China Statistical Yearbook 2017. Data coverage was cal-

culated by multiplying age proportion and location proportion represented by each study. Meta-regressionwas

performed to investigate whether or not geographical region is a potential factor associated with variation of

the prevalence estimates.

Results: We identified 59 eligible studies, six were in English, and 53 were in Chinese. Overall, Meta-analytic

pooling of the estimates yielded the prevalence of ADHD to be 5·07% (3·49–6·92; 12 million cases); prevalence

of CD to be 1·34% (0·73–2·13; 3 million cases); prevalence of ASD to be 0·35% (0·18–0·56; 1 million cases); preva-

lence of AD to be 0·12% (0·07–0·17; 370,000 cases). Results of meta-regression revealed that geographical lo-

cation was a risk factor associated with variation in prevalence estimates. Furthermore, results of sub-group

analysis showed that Northeast region was associated with lower prevalence of ADHD compared to North (B=

0·40, p < 0·01), East (B= 0·23, p < 0·01), South-central (B= 0·16, p < 0·05), and Northwest region (B= 0·40, p < 0·01);

Southwest region was associated with lower prevalence of ASD (B= -0·08, p < 0·01), compared to Northeast re-

gion; East and Northwest region were associated with lower prevalence of AD, compared with Northeast region

(B= -0·03, p< 0·01; B= -0·02, p < 0·01). Data coverage was low at 9·54% for ADHD, 4·47% for CD, 2·44% for ASD and

2·88% for AD. The provinces with the higher data coverage were municipalities such as Beijing, Tianjin, and

Shanghai. Conversely, there were 10 provinces, which have no representative prevalence data on childhood-

onset mental disorders since 1980.

Conclusion: Our findings show large provincial and regional variations in prevalence of childhood-onset men-

tal disorders across China. The results can serve to highlight areas for academic researchers and Chinese health

administrators. For instance, researchers focusing on epidemiology in China should be aware of the variations

within the nation, which can be neglected while considering country-level findings. It will also be essential for

planning and setting up adequate health services according to the specific situation of each region. Finally, the
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low data coverage has indicated an urgent need formore nationally or sub-nationally representative surveys on

these particular mental disorders using rigorous methodologies. This is especially needed in provinces where

no prevalence childhood-onset mental disorders data are currently published.
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Orygen, in partnership with a county health care network in the USA is supporting a First Episode Psychosis

Program via a collaborative workforce development initiative. The outcome is to upskill the clinical workforce

in the development of youth focused early psychosis interventions. The workforce initiative has a strong focus

on a self-directed, andragogical learning opportunity including intensive input with approximately 100 hours

of reading and interactive online materials, and 5 days of face to face workshops. The clinicians were able to

browse the learning management system (LMS) in their own time, they could also connect to colleagues and

educators in the forums where reflection of clinical practice occurred.

The themes on the LMS covered 10 topics as well as pre and post workshop activities. All themes also were split

into foundation and advanced levels so that the learner could self-identify which level was more appropriate

for them. There were also opportunities to connect via a general forum to discuss anonymised cases or organi-

sational issues. The forum was moderated and supported by clinical educators at Orygen.

Data was collected in regard to the amount of activity in each theme. This included, accessing articles, watching

interactive materials or engagement with activities or conversations on forums. This data is presented with

recommendations for future planning of educational programs as well as an evaluation of learning modes clin-

icians found most useful.
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Orygen, in partnership with a county health care network in the USA is supporting a First Episode Psychosis

Program via a collaborative workforce development initiative. The outcome is to upskill the clinical workforce

in the development of youth focused early psychosis interventions. The workforce initiative has a strong focus

on a self-directed, andragogical learning opportunity including intensive input with over 100 hours of a variety

of reading and interactive onlinematerials, and 5 days of face to face early psychosis workshops. Theworkforce

has the unique opportunity to share their clinical experiences, undertake homework activities and discussions

on a specifically designed online forum. This work is supported by regular service development meetings for

the leadership group.

Workforce data was collected via a self-assessment questionnaire which was sent out pre commencement and

will also include post completion of the program. The participants were not able to access the LMS until they

had initially completed the questionnaire as a way to promote their engagement and assist with valuable data

collection that can be utilised for improving workforce and program performance.

The posterwill describe the project andmodel inmore detail alongwith recommendations for further education

and training approaches.
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Marijuana addiction is one of the serious problems that is faced by the youth. Drug addiction is an important

factor that leads to crimes in many countries. The National Institute of Drug Abuse estimates that 52.70% of

people aged 18-25 consume cannabis in the US. TheMarijuana Industry itself is exposed to illegal trafficking and

fatal activities, which affects millions of youth in cannabis producing countries. One of the biggest challenges

in drug policy is to find better ways to reduce drug use that are compatible with modern values. Several efforts

are being made by countries like Canada to legalise cannabis for medical and recreational use but they are

still not very efficient in regulation. The blockchain technology is used to build systems that are based on trust

and can establish consensus among the various stakeholders. The principle behind these systems is to make

use of the immutable ledger of blockchain to record the various transactions among entities. A number of

organisations have leveraged Blockchain Technologies to regulate Cannabis Industries worldwide. We have

summarised the efforts of these organisations in this study.
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Future Mental Health Policy in Pakistan
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The history of mental health care in what is now the state of Pakistan, the sixth most populous country in the

world. ANationalMentalHealth Policy (NMHP)was devised in 1986but not fully implementeduntil 2001 (Karim

et al. 2004). A National Mental Health Programme was also devised and implemented in 2001. In this situation

we need evolution of mental health legislation that demonstrates the low priority given to mental health.

But this is the era of technology andwemake sure government policies ofmental health legislation through improve

the inevitability of technology collaboration, the situation of Pakistan’s policies system and the extent of success of

government policies of mental health legislation including young people in Pakistan.

Researchers and policymakers will need to consider key issues, such as scaling up care services in areas af-

fected by conflict and disaster; supporting and strengthening health systems; ensuring equity and quality

of health interventions; and developing means of financing such programmes in a sustainable fashion. The

needs of vulnerable groups, notably women, children and displaced populations, need to be given priority. Re-

searchers/policymakers should also explore alternatives to health systems for the delivery ofmental health care,

utilizing existing community and family support. We can possible it through a web/mobile based technology

and the objectives are:

• Verifiable mechanism to ensure compliance of mental health care of young people in Pakistan .

• Up to 149.2 million people can potentially participate in policy making of mental health care include young

people.

• Government buy-in will be easier to ensure as the solution is based on a Law.

• Elimination of penalties under the law.

• Simple single form registration process for public. Can be completed online.

• Access to best arguments on any policy making of mental health care.
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INTRODUCTION: For youth, walking in to a health clinic can be a stressful and intimidating experience, poten-

tiallymadeworse by having an adult ask a long series of often personal questions. In these circumstances, youth

often distract themselves by focusing on their phones or other personal devices while awaiting services, an ob-

servation that underlines the comfort and ease that youth have interacting with these devices. That comfort

led staff and researchers at Foundry in British Columbia (BC), Canada to work on an interactive youth-driven

electronic data collection solution that could support evaluation and clinical practice.

OBJECTIVES: Based on initial experiences using a tablet-based interface for youth to complete a health survey at

the prototype Foundry centre, full scale implementation of a youth friendly, secure tablet-based client registry

and clinical assessment system was completed at six operating Foundry centres. The system, named “Foundry

Toolbox”, allows youth to provide detailed information about their current situation and challenges at their

own pace while waiting in the reception area. That information is then immediately available to practitioners

to support their clinical practice.

APPROACH: The development of the Toolbox system occurred over six months beginning in the fall of 2017,

informed by input from multiple stakeholders and experiences using a different system at Foundry’s proto-

type centre. Staggered deployment of the system began in April of 2018 and was completed at all six operating

Foundry centres by July 2018. The information gatheredduring afirst visit includes a clinicalmeasure of psycho-

logical distress (K10) and a screening tool that can help identify potential issues in a variety of areas, including

mood disorders, substance use, psychosis and eating disorders (GAIN-SS, CAMH Version). Once youth complete

the assessment tools and survey questions, clinicians and physicians have immediate access to information that

allows them to quickly focus in on a youth’s needs. They also have the option to administer other tools through

this interface during the current visit or subsequent visits.

PRACTICE/POLICY IMPLICATIONS: Immediate access to clinically relevant information for all staff involvedwith

a youth, regardless of discipline or the organization they come from, supports integrated and efficient care. It

also reduces the burden on youth having to re-tell their story. Foundry’s learnings, including the challenges

faced by both youth and staff at Foundry centres during deployment and the difficulties navigating privacy and

data security issues, can support other jurisdictions considering similar systems in a multi-provider context.

Data on Toolbox forms and item completion rates suggests that adoption at centres is uneven, underscoring our

learning that addressing both culture and process issues at a local level is critical to success.

CONCLUSION: Successful implementation of youth-friendly electronic interfaces has the potential to both sup-

port effective clinical practice and streamline the assessment experience for youth. Foundry has gained an

immense amount of experience through the process of designing and implementing the Foundry Toolbox sys-

tem that can support successfully implementation in similar settings across the globe.
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Mental health service provision in Tasmania must address challenges including isolation and rurality of the

state, access to services, and socioeconomic factors.

#synergy youth mental health was commissioned by Primary Health Tasmania to meet the needs of young

people aged 12-25 with, or at risk of severe and complex mental illness across Southern Tasmania.

#synergy is the first outreach-focused clinical youth mental health service in Southern Tasmania.

This poster outlines the model, workforce, successes, challenges, and key takeaways from this program.
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A connected and collaborative approach to youth mental
health in Tasmania - the importance and power of

inter-agency partnerships in achieving successful outcomes
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Providing mental health services in Tasmania presents challenges including isolation and rurality of the state,

access to services, and socioeconomic factors.

Mental health services prior to 2014 were limited in providing comprehensive wraparound support. A mobile

program was needed to provide comprehensive combined clinical and psychosocial support.

#iConnect was established to fill this gap.

This poster outlines the model, the use of Outcomes STAR, results from surveying clients, service outcomes,

lessons learned and next steps.
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Caring for a young person with borderline personality
disorder features: Characterising levels of stress and

evaluating the effectiveness of an online intervention for
family and friends.
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Rationale: Young people with features of Borderline Personality Disorder (BPD) often experience difficulties

interacting with loved ones, posing significant challenges for family and others involved in care. Family and

friends of people with BPD experience higher rates of burden, grief and distress than both carers of individuals

with other severe mental illnesses and the general population. The Mission statement by the Global Alliance

for Prevention and Early Intervention for BPD encourages the active involvement of family and friends in early

intervention and provision of education and skill development programs for families. The internet offers a

cost-effective and accessible means for delivering such programs.

Objectives: This study has two aims: (i) to characterise stress in family and friends of youth with BPD fea-

tures using an objective, physiological measure and (ii) to examine whether a Moderated Online Social Therapy

program designed to provide support and skills to families and friends of youth with BPD features, Kindred, is

associated with a change in the stress levels of family and friends.

Method: This study was nested within a larger clinical trial, the Kindred study, which was

a 3-month single group, pre- and post-follow-up pilot study that evaluated the Kindred program. Participants in

this nested study comprised family and friends aged 18 years or olderwho had at least weekly contact with their

young person who was receiving early intervention for BPD at the Helping Young People Early (HYPE) program

inMelbourne, Australia. Family and friends were enrolled in the Kindred intervention for approximately three

months, which provided them with (i) information about BPD and interactive therapy, (ii) expert-moderated

social networking by a HYPE clinician, and (iii) peer moderation by a trained carer with experience caring for

a family member with serious mental illness. Hair samples (3 cm long hair segment from posterior vortex

region of head) were obtained at baseline and three-months post baseline, after completion of the Kindred

program. Thehair cortisol analysiswas supplementedby semi-structured interviewand self-report assessments

at baseline and three-month follow-up, including measures of self-reported burden and distress. Descriptive

statistics and t tests will be used to analyse the results.

Results: Twenty family/friends participated in the study. Demographic and clinical features of the family and

friends will be reported. Stress will be characterised using the results of hair cortisol analysis and the results

compared with other mental health and carer cohorts. Burden and distress will also be reported based on self-

report measures. The effectiveness of the Kindred intervention in reducing objective stress will be examined.

Conclusion:This study represents the first time that a physiological measure (hair cortisol) has been used to
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characterise stress levels in the family and friends of youth with BPD features. If the Kindred intervention is

shown to be effective in reducing objective stress, it has the potential be incorporated into the standard mental

health care for young people with BPD features and their family and friends, as its online format is readily

accessible, convenient and less resource intensive than face-to-face intervention.
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Many students, both in secondary schools, colleges and universities are constantly affected by Stress and De-

pression. Academic, Financial and Relationships problems are the major cause of stress and depression among

students. The effect is extreme in such a way that many usually took their lives or end up being admitted to

hospitals.

I was once a victim of depression thatwas caused by academic andfinancial problems. Examperiodwas around

the corner and to make the matter worst I was having a fee balance. Honestly, I was unable to figure out the

solution but to allow stress that developed into depression to attack me. I later found myself in the hospital bed

trying to recover. This situation made me open my eyes beyond and forced me to learn some entrepreneurship

skills at least tomakemoney to cater formy needs in school. I said tomyself that I would never allow depression

to affect me anymore.

Frommy experience, I realize that all thesemental illnesses affecting students can be handled. For Academic re-

lated problems like exam fever, pressure from teachers and lecturers, overloads, students need to bementored,

make them see the importance of being hard working in their studies. In addition to that providing students

with enough resources during their studies will, in turn, be a motivation factor for them to work hard. This will

later help in reducing academic related stress and depression among students.

Relationships like friendship or intimate that students usually got involve with, is one of the major cause of

mental illnesses. I have seen students hanging up themselves because of the partner breaking up with him/her.

Others go ahead and involve themselves with risk lifestyles due to peer pressure. Rigorous counseling to stu-

dents is a solution to this. This will help them to rediscover themselves and have strong self-esteem, self-control,

and ability to make the right decision.

Finally, equipping students with entrepreneurship skills is the best strategy for dealing with the financial prob-

lems among students. This can be achieved by providing entrepreneurship related reading materials, conduct-

ing numerous mentorship programs. By being involved in entrepreneurship means at least a student can have

small money to sustain himself/herself hence conquering mental problem caused by financial problem among

students.

In conclusion, we can together fight against mental illnesses among students in our schools, colleges, and uni-

versity. These students are suffering and need our support
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Introduction:The article describes a case scenario of a child who suffered through psychological disturbance

after being the observer of Saniha Sofaora incident where her father was murdered in front of her. Further-

more, it contains different aspects of social violence that alters child‟s psychosocial development.

Method: A systematic literature review was done in which multiple resources and search engines such as such

as science direct, CINAHL, Google and pub med were used to identify and describe the causes as well as effects

of social violence on children‟s‟ psychological wellbeing.

Results: It was found out that social violence badly affects the child‟s physiology and psychology like decreased

concentration ability, nightmare ,aggression, anxiety, adjustment problems and social isolation Some effects

last shortly but some effects are long term that it affects the child‟s personality in future so this needs to be

undertaken very seriously.

Recommendation:Todealwith these issues health care providersmust performseveral interventions such as en-

suring child‟s safety, parental awareness about effective parenting, teachers‟ training sessions to improve and

enhance children‟s capacities, cognitive behavioral therapies like recreational activities etc. and psychological

counselling play a vital role in managing their illness.Keywords:social violence, bullying, deliquent behaviors
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Access to mental health services for homeless youth: ACCESS
Open Minds Ripaj, Montréal, Canada
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Rationale

Homelessness is associated with major psychological distress and increased risk of severe mental disorders,

especially in young people aged 12 to 25. Homelessness can contribute to, trigger and be a consequence of

mental illness and addiction. These co-occurring problems have amajor impact on youth functioning, impairing

their relationships, their ability to live independently, and their capacity to work or to complete their studies.

They also increase the risk of suicide, dangerousness, antisocial behaviour and legal problems. Paradoxically,

these youths have little availability of adapted social services and are less likely to access usual mental health

services.

Objectives

Inspired by evidence suggesting that outreach teams offering intensive integrated interventions and treatments

in the community can increase accessibility tomental health services and their effectiveness, we sought to build

a homeless youth services network.

Approach:

Created in Montreal (Canada) in 2003 and in constant evolution, the RIPAJ network (Réseau d’intervention de

proximité auprès des jeunes de la rue/ Homeless Youth Network) brings together community organizations,

primary care clinics and specialized psychiatric services. These teams meet regularly and are present in youth-

friendly environments. Working in continuity and collaboration, these teams offer the most appropriate and

adapted services to youths at risk of homelessness. Collaboration with the ACCESS Open Minds Pan-Canadian

network brought a new wave of transformation in RIPAJ’s network, putting the active participation of youth

and families at the heart of this transformation process, and setting measurable goals to reduce unmet needs,

ensure rapid access to mental health evaluation and high-quality treatments.

Results

With the collaboration of young people who allowed us to share their stories, we will discuss the relevance of

such a network, its feasibility and the challenges encountered during the various steps of RIPAJ implementation.

We will detail how this fully integrated network of primary care (doctors, nurses), and low-barrier counselling

and services with a psychologist, social worker and psychiatrists works to help youth overcome homelessness

and attain well-being. Challenges encountered in collecting data to document youth needs and the effectiveness

of the service transformation process, as well as preliminary data for the first 2 yearswill be presented. Referral

source was primarily community organizations, demonstrating the importance of these resources. The youth

primarily reach out to the network for consultations on long standing stress, anxiety and sleeping problems,

suicidal ideation and residential instability. Data on youth characteristics as well as their social functioning,

level of distress, treatment offered, and outcomes will be presented.
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Conclusion:

WithinACCESS Esprits ouverts RIPAJ, youth and families areworking side by sidewith clinicians, administrators

and decision-makers to improve access tomental health services for youths at risk for homelessness. ACCESS Es-

prits Ouverts RIPAJ serves as amodel for other urban youthmental health initiatives targeting this traditionally

underserved population.
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Introduction 
Ontario has invested in a network of integrated youth service (IYS) hubs to bring the right services to youth and

their families at the right time and place. Building on similar models in Canada and internationally, YouthWell-

ness Hubs Ontario (YWHO) is improving Ontario’s mental health and addiction services for youth ages 12 – 25

by providing rapid access to easily identifiable, evidence-basedmental health and addictions services through a

stepped care approach and one-stop-shop model of care, and by co-creating programs with youth and families,

among other features. 

Objectives 
This presentation will highlight YWHO’s journey to date embedding youth and family engagement as core

components of the IYS model at the provincial and local levels, specifically engaging youth and families as

co-creators: 

• At the system level to guide the site selection, initial and ongoing implementation processes 

• At the local level in hub service design, governance, implementation and evaluation 

• In evaluating YWHO’s youth and family engagement strategy 

Approach 
Fundamentally, youth and family engagement is about youth and families being active partners in decision-

making.  The YWHO ‘backbone’ draws on an adaptation of Hart’s Ladder of Youth Participation (Hart, 1992) to

describe the continuum of engagement. ‘Hart’s Star’ illustrates engagement along a 5-point star, showing that

engagement is not all or nothing, rather it falls on a continuum from tokenism through real power-sharing at

higher levels.  YWHO prioritizes engagement – especially of youth. Accordingly, YWHO has aspired to achieve

and embed youth-adult partnerships (the ‘highest’ level of the Star) through all stages and levels of the ini-

tiative. Youth were co-creators of the model. Youth and families co-designed the provincial implementation

and site selection. They were engaged as co-creators locally through the application process. The backbone

employs engagement specialists to support local hubs in their ongoing engagement efforts. Provincial youth

and family advisory committees have been established to provide strategic guidance to YWHO. Youth and fam-

ily members have also been hired as co-evaluators for the developmental evaluation examining the local and

provincial implementation experience of youth and family engagement and associated outcomes. 

Early data reinforces the value of engaging youth and families at the highest levels and the critical role this

engagement is seen to play among young people and families engaged to date. 

Practice/Policy Implications 
A distinguishing feature of YWHO (and IYS generally) from traditional mental health services is the central-

ity of youth and family engagement. Historically, youth and families haven’t had a voice in how the mental
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health system functions. Evidence now demonstrates numerous benefits for meaningfully engaging youth and

families in the design and implementation of mental health services.

Through engagement, YWHO will better understand what works and why, leading to improved outcomes for

youth, their families and the system. This is applicable for IYS broadly and other youth mental health system

transformation efforts. 

Conclusion 
As IYS expand globally, it’s timely to take stock with youth, families, policy-makers, providers and researchers

to learn from experiences engaging youth and families as key partners and identify opportunities for ongoing

improvements. 
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purpose: the researchwas conducted to explore the relationship between suicide anduniversity studentmental

health

Background Information: According to the American College Health Association (ACHA) the suicide rate

among young adults, ages 15-24, has tripled since the 1950s and suicide is currently the second most common

cause of death among college students. These young people are often away from home and friends for the first

time. They’re living with strangers, far from their support systems, and working under intense pressure as a

result, they are faced with faced various mental health challenges

Methods: survey conducted with students at African Leadership University Rwanda campus to find out their

experience with mental health and suicidal behaviours. the survey was sent out to all student emails and was

completed anonymously.

Findings of Research;

• One in four students have a diagnosable mental illness

• 40% do not seek help

• 80% feel overwhelmed by their responsibilities

• 50% have become so anxious that they struggled in school

• 20% have struggled with suicidal thoughts and behaviours

Discussion: it is true that Many students are struggling with mental health concerns like anxiety, depression,

and eating disorders. But only a small percentage (10–15 percent on average) of these students seek services at

their counseling center. Instead, they continue to struggle alone because they do not feel safe enough to open up

and share their struggles due to the stigma attached to mental health, as a result, most of them resort to suicide

as the only available solution.

Conclusion: mental health is one of the leading causes of suicide deaths among university students . To foster

a community of support, campus administration should consider a comprehensive public health approach that

promotes emotional well-being, they also need to create more dialogue around such issues with the goal of

reducing stigma and suicide on their campuses.
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Objective. To assess the incidence of self-reported depression among undergraduate pharmacy students in a

Nigerian University.

Methods. A 50-question survey was distributed across to the pharmacy students in the chosen university. The

questions used are modified from the Major Depression Inventory scale developed by World Health Organiza-

tion, respondents were asked to identify personal signs or symptoms of depression. We carefully observed the

trend of depression among the undergraduate pharmacy students in the Nigerian University.

Results. Seventy undergraduate pharmacy studentswere potentially exposed to the surveywith 50 participants,

yielding a 71% response rate. Of the 50 respondents, 41 self-reported feeling depressed at one point or the other

of their stay in pharmacy school. More concerning, 9 pharmacy students reported having suicidal thoughts.

Additionally, 46 students voiced theywould benefit frommental health resources, even though, none is available

to them.

Conclusion. Self-reported depression among undergraduate pharmacy students is not uncommon. Defining

mental health benefit resources at the beginning of pharmacy school education would be beneficial and revisit-

ing the reasons why students are depressed with immediate policy effect to make possible changes to solve the

problem is warranted. Conducting nationwide study to see how pharmacy education is and the overall impact

on the mental heath of the students is much-needed and we recommend it.

Keywords: pharmacy, depression, undergraduate
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In the UK, Child and AdolescentMental Health Services (CAMHS) are the public sector health services formental

health support for under 18 year olds.

From a study conducted, 1,438 12-25 year olds, 87% of young people think that under 18 year olds should be

able to access mental health services without parents/guardians being informed. Despite this, only 25% think

that this is possible. There are many barriers including:

• Services clashing with school, with no way of leaving school without parents being informed

• The administrative process, including letters being sent in the post

• Practitioners insisting on parents being involved, despite no risk being present

• Practitioners breaking confidentiality, without the young persons consent

Where young people’s confidentiality is broken, not only can this cause issues where their parents aren’t sup-

portive, but it also makes them lose trust in the services.

Many young people many fear seeking help for their mental health issues or opening up about what they’re

experiencing for fear that their parents will be informed. This leads young people going through unnecessary

distress.

Issues around confidentiality of services aren’t just an issue in the UK. In some countries, including the US,

parents are informed of all services under 18’s use, regardless of the young persons wishes or best interests.

Mental health service providers globally need to evaluate the confidentiality of their services, to see if there are

ways that they can gain the trust of young people who are using their services but also those who are too scared

to take the steps to get support for their mental health issues.

Through my lived experience of mental illness as a young person, as well as the experiences of other young

people who I’ve been in contact with, I will talk about how practitioners can reflect and improve the services

that they provide for young people.
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Intro/Rationale
We want meaningful mental health services that meet the needs of young people, but how do we get there?

Professionals can “consult” young people at the start or the end of projects, but risk creating exclusion and

tokenism. Young people can build it themselves, but risk of missing out on the depth of expertise that profes-

sionals can bring. Both options limit future possibility and generate outcomes that at best do not fully meet the

needs of young people and at worst alienates them from the services that are attempting to engage them.

What would happen if we brought all the relevant perspectives along for the entire journey in equal partner-

ship?

Objectives
Building responsive services requires processes inwhich traditionalways ofworking are disrupted, power is re-

distributed, and multiple perspectives can be held in equal balance. discovery college, a youth-focused recov-

ery college based in southeast Melbourne, is rumbling with these ideas through commitment to co-production

in everything we do. The co-production process at discovery college aims to share responsibility among those

who hold relevant knowledge. It also seeks to harness the various forms of knowledge and expertise required

to create truly responsive, accessible services.

Methods/Approach
discovery college is an experimental playground for this new way of working. We create courses that are co-

planned, co-designed, co-delivered, co-received, and co-evaluated by teams of experts that draw from various

backgrounds including mental health professionals, young people with lived experience of mental health chal-

lenges, people that experienced mental health challenges as young people, and families and friends. discovery
college opens space for uncomfortable conversations , humility, vulnerability and curiosity. We allow different

perspectives to co-exist alongside each other without the need for a solution. We make purposeful, informed

choices with our words when we create stories and meaning. We shape outcomes that give our students access

to the rich and varied knowledge provided by multiple kinds of expertise.

Results/Practice Policy Implication
Working in this way has allowed those involved to open up to different perspectives, create change, and ulti-

mately decide where this new knowledge can take them. It has fostered autonomy and enabled contributions

that aremeaningful and have directly shaped outcomes. Co-production creates a service thatmakes no assump-

tions, that is accessible and that is responsive because it is driven by the expertise of both lived experience and

professionals.

Conclusion
Are there challenges? Absolutely! Are we getting it right 100% of the time? Absolutely not! But discovery col-
lege is committed to the co-productionmodel in an attempt to address entrenched issues of power and exclusion,

to bring together all kinds of expertise, and create a service that is genuinely and authentically responsive (and

pretty special). In this presentation, we want to share with you what we’ve learnt from trying to work in this
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way. We hope it will give you some insight into the effective and sustainable implementation of co-production,

and spark a little curiosity around what it could look like for you to work in this way.
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Background

In Nigeria, youths are one of the groups of the key population where the prevalence of mental disorder is still

rising. The purpose of this research was to examine available evidences on the barriers and facilitators to

achieving the WHO Mental Health Action Plan in Nigeria.

Methods

A systematic review of literature on Pubmed, Google Scholar and SpringerLink was performed with no date

restriction on the search for literature. The reviewed resources focused on the barriers, challenges and facili-

tators to achieving the WHO Mental Health Action Plan amongst youths in Nigeria. Also, additional data were

gotten fromWHO-AIMS Country Reports, Nigeria Survey of Mental Health, UNICEF 2018 Country Data on Ado-

lescent Mental Health and World Bank Factsheet 2018 on Global Mental Health. Qualitative content analysis

was then carried out with the resultant data extracted and summarized to highlight the challenges of mental

health amongst youths in Nigeria.

Results

Of 13 articles identified, 4met our inclusion criteria. Despite the overwhelming prevalence of mental disorders,

more than 30%of countries do not havemental health policies ormental health programmes. InNigeria, mental

health services are not readily available to the citizens where the youths are the most vulnerable population,

due to their concentration in the urban areas withmajority of the Nigerian populace residing in the rural areas.

These papers reported that 20 percent of Nigerians suffer frommental disorders, whichmeans 30million people

are suffering from mental disorders in a country with a population of 160 million which is quite significant.

Despite these huge rates of mental disorders, little has been done to raise awareness about such issues or to

address the stigma and discrimination associated with mental illness. However, the knowledge of the WHO

Action Plan amongst this population was found to be very minimal. As different socio-cultural groups have

different perceptions about what mental illness is, likewise their attitudes towards individuals with mental

health issues differ. The common barrier identified among the articles reviewed was stigma. Stigma such as

this poses a major barrier to their understanding of mental health as their perception is directly correlated to

their experiences of societal discrimination. There were certain misconceptions about mental health despite

the perceived increase in knowledge and awareness about mental health. Socio-cultural factors and religion

were not prominent factors influencing the knowledge of youths onmental health. However, it had a significant

effect on their attitude towards mental health.

Conclusion

Following the considerable neglect of mental health issues in the country, there should be provision of imple-

mentable policies, advocacy and other groups to target stigma in a deliberate attempt to assist in improving

people with severe mental illness. Mass enlightenment and sensitization of the public on mental health is es-

sential to prevent incidences of stigmatization amongst the youths. Furthermore, more awareness needs to be

carried out to addressmisconceptions aboutmental health as well as reduce the prevalence ofmental disorders

amongst youths; a necessary step in achieving the WHO Mental Health Action Plan 2013-2020.
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INTRODUCTION:

International migration has been intensifying recently due to different reasons. Immigration has also been

increasing in Japan, due to need of filling the gap in the working force of the Country. Many young immigrant

families are arriving and a proper understanding and recognition of their needs would help to improve the

support from the government, education and health systems.

OBJECTIVES:

To recognize how different aspects of migration are affecting the mental wellbeing of young immigrants in

Japan.

To identify alternatives that could be useful for addressing different issues and improve their integration pro-

cess.

METHODS:

Ecological approach (individual, family and community) of 230 Spanish, Portuguese andEnglish speaking young

immigrants and their families who were patients or attended community health talks at Haibara General Hos-

pital and were living in one of the 9 municipalities surrounding the institution. The information was collected

between April 2013 - February 2019, at medical consultations or after the community health talks, through

PHQ-15, PHQ-9, GAD-7 screeners and/or face to face interviews.

RESULTS:

Incidence and prevalence ofmental issues differ by age and gender among the youngmembers of the evaluated

immigrant community. Trauma and stressor related disorders, affective symptoms, sleep disorders and som-

atization are frequent in both women and men while substance/alcohol abuse, impulsive behaviors and PSTD

are common in men.

Anxiety, eating disorders, depression, suicidal ideation, borderline personality disorder aremostly diagnosed in

teen girls and youngwomen. Panic disorder andagoraphobia are common in youngwomen. Sexual dysfunction

didn’t show difference by gender however women were more likely to mention it while men were too wary to

ask directly. ADHD, conduct disorder and irritability are common in men.

Domestic/gender violence and postpartum depression affect young women in high proportion and are two

under-diagnosed entities associated to cultural differences, gender inequalities and lack of social support.

CONCLUSIONS:

Gender and age differences in the prevalence of mental health issues and disorders among youth immigrants

in Japan are also modified by cultural background, their family structure and the degree of adaptation to the

new culture.

The general tendency of the young women being more determined when seeking mental health treatment than

young men is also observed, however several barriers still prevent an adequate outcome in many cases.

It is necessary to periodically identify and address any emerging social or economic barriers to an adequate

mental health care, promoting quality mental health systems for immigrants facing stressors during the accul-

turation process.
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INTRODUCTION

Language proficiency and cultural identity affect immigrant populations at a different degree, depending on

their origin, background and the social structure of the host country, among others.

The degree of acculturation and assimilation had been associatedwith both positive and negative health-related

behaviors, mental wellbeing and health outcomes in immigrants and refugees who had moved to developed

Countries.

The impact of those factors in the mental health of young immigrant has been barely discussed in Japan.

OBJECTIVES

To understand how cultural identity and language proficiency modify the ability to properly integrate into the

Japanese society.

To explore how acculturation and assimilation processes may affect mental health.

METHODS

Ecological approach (individual, family and community) of 185 Spanish, Portuguese andEnglish speaking young

immigrants and their families who were patients or attended community health talks at Haibara General Hos-

pital, between April 2013 - February 2019, and were living in one of the 9 municipalities surrounding the insti-

tution.

RESULTS

The degree and process of acculturation, assimilation and cultural retention differs among and within ethnic

groups independently of their Japanese blood ties and their Japanese ancestral lineage.

Language proficiency aswell as the own culture / language retention appear to be a protective factors formental

health, reducing the level of acculturative distress, stimulating adequate family/social interactions and improv-

ing cross-cultural competence in youth immigrants.

The degree of interference of the own culture / language retentionwith the learning process of the new language

seems to be very low specially, for young immigrants who have integrated into the educational system.

CONCLUSIONS

Acculturation and assimilation are considered a desirable process in order to blendwith a new culture, however

cultural and language retention may constitute important tools to preserve the mental health and community

wellbeing.

In the last decade, immigration has been increasing in Japan, for this reason awareness as well as an adequate

understanding and recognition of the youth immigrant needs by the government, the education and health

systems will lead to an effective support, promoting their adequate integration into the Japanese society.

Government, education and health stakeholders should promote environments that facilitate multicultural

identities for immigrants and increase the multicultural understanding among Japanese.
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INTRODUCTION

Immigrant population with long-term resident status is currently increasing every year in Japan. More than

20% of them are between the ages of 12 and 25 y/o, with a women:male proportion of 1:1.

Young adults constitute an important working and economic force in Japan, however they face multiple chal-

lenges in their daily life and mental health issues are frequent among them.

Considering the negative yearly growth rate (0.2%) of the Japanese population and the high proportion of older

people, young immigrants are valuable and full of potential to reshape the Japanese population and the economy

of the Country.

OBJECTIVES

To apply different strategies in order to overcome different barriers challenging the mental health of young

immigrants during their process of adapting to a new culture, new community and a new life in Japan.

To identify and explore alternatives for addressing different social, educational and economic issues in order

to improve their integration to the society

METHODS

Ecological approach (individual, family and community) of 215 Spanish, Portuguese andEnglish speaking young

immigrants and their families who were patients or attended community health talks at Haibara General Hos-

pital, between April 2013 - February 2019, and were living in one of the 9 municipalities surrounding the insti-

tution.

INTERVENTIONS

1. At individual, family, community and institutional level.

2. Addressing language, cultural and social barriers affecting youth, their families and the community.

3. Through information, translation/interpretation, education, cognitive behavioral therapy, counseling, psy-

chiatric treatment, social support and advocacy.

4. Training of primary care providers and health students.

RESULTS

1. Improvement in the understanding of their new environment (culture, rules, practices, services).

2. Increase of their self-confidence, enhancing their ability to assertively face the challenges of daily life in

Japan.

3. Individual/family & social empowerment.

4. Better approaches to personal, familiar and community issues.

5. Institutional interventions increased the awareness and mutual understanding, reduced discrimination and

improved the quality of the health services.

CONCLUSIONS

It is necessary to perform adjustments of the existing services, targeting youth immigrant’s needs more directly,

focusing in cooperation among different stakeholders at all levels.

Reinforcing the education and health worker’s skills related to communication, awareness, cross-cultural com-

petence, advocacy, patient’s centered care and community engagement could strengthen the process toward a

multicultural Country.

Improving young immigrants access to information and resources that promote and protect mental health like
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family support, multilingual counseling, cognitive behavioral therapy and psychiatric services would bring an

appropriate integration leading to a healthy and productive community.
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Introduction

Induced abortion is an experience that is considered as a taboo in Zambia even as the government has legalized

abortion, women aged 15years to 25years would rather go for illegal abortions due to lack of guidance, while a

woman who loses a pregnancy

tomiscarriage or still birth is not allowed tomourn the death of her baby as it is also considered unethical and a

taboo. Abortion and child grief is not a topic of public debate in Zambia as the women fear to be discriminated

and stigmatised, Therefore the purpose of this study is to ascertain themental health-related implications of ex-

periencing induced abortion and still birth.

Objectives

1. To determine the association between Induced abortion, still birth and mental health outcomes.

2. To address stigma and discrimination associated with induced abortions, still birth and mental health.

3. To implement strategies for promotion, prevention and strengthened information systems and research on

mental illness in relation to maternal complications.

Methods

Data was gathered using primary and secondary data on the pregnancy and mental health history of over 200

women aged 15–18, 18–21, 21–25 and 25–30years.The women were divided into groups of two, which included

women whose first

reproductive eventwas either an abortion or still birth. TheWomenwere interviewedregarding their childbirth

history and asked about their abortion history by way of a confidential abortion questionnaire which was used

to obtain this information.

Results

Though no comprehensive epidemiological studies have been undertaken to determine the extent of mental

illnesses in the Zambian population, Teenagers and women aged 15–18, 18–21, 21–25 and 25–30years were

noted to be at high risk of

major depression, anxiety disorders alcohol dependence and illicit drug dependence,

due to exposure to induced abortion which was consistently associated with increased

rates of mental disorders, while exposure to still birth was also associated with subsequent increase in risks

of mental health problems, as the victims live in fear, denial and desist to seek counselling and join mental

support groups due to fear of being discriminated and stigmatised for carrying out an abortion and grieving

their lost baby. Between 75 and 85% of women in Zambia do not have access to any form of mental health

treatment because health systems have not yet adequately responded to the challenge.

Conclusion

The findings of the present study suggest that for united global change to be fully activated, all determinant fac-

tors considered as a taboo that cause mental health disorders should be fully addressed in developing countries

such as, still birth and abortion as they are associated with increased risks of a range of commonmental health

problems such as depression, anxiety substance use, suicidal behaviour and self-harm. There is need for the es-

tablishment and strengthening of support systems within communities, As it can be observed that a significant

number of womenwithmental challenges continue to suffer in silence because they are not given the necessary
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support by their families and society.
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Mental health services in Ghana are available at most levels of care. However, the majority of care is provided

through specialized psychiatric hospitals (close to the capital and servicing only small proportion of the pop-

ulation), with relatively less government provision and funding for general hospital and primary health care

based services. Tomitigate the enormous gap in the treatment of mental health, I propose a safe space interven-

tion utilizing the skills of trained personnel including professional psychologists and students in psychiatry and

psychology who are empowered with skills to meet the basic needs of mental health patients in the country.

It’s estimated that over 1.1 billion people worldwide had amental or substance use disorder in 2016. The largest

number of people had an anxiety disorder, estimated at around 4 percent of the entire world population. It is

estimated that of the 21.6 million (as of 2007) people living in Ghana, 650,000 are suffering from a severemental

disorder and a further 2,166, 000 are suffering from a moderate to mild mental disorder. The treatment gap

is 98% of the total population expected to have a mental disorder; that is less than 3% psychologists, 5% social

workers and and 6% of psychiatrists.

Yet, within the vacuum of a poor mental health system, people use a variety of services to address their mental

health needs mostly lay counsellors from religious spaces. About 80% of the population have access to these

lay counsellors who have no training and professional certification.

Due to the idea that jobs in psychology and psychiatry are not readily available, most students in the

field consider other disciplines after their undergraduate studies. However, globally, professional psycholo-

gists are PhD holders who have undergone years of training and even in Ghana where the bar is set lower,

only a Masters degree qualifies one to become a psychologist.

The second aspect of this innovation is an application software for people in more developed areas who

have access to the internet and technology and USSD to underserved communities. The application will

provide mental health tips and information on how to access the trained personnel. There will also be a

chatbot to allow patients to interact with these professionals in real-time and receive assistance within the

shortest possible time.

With this initiative, there exists the viability to create more options for people to act as therapists and

counsellors without having to undergo cumbersome processes before obtaining a license to practice.

GOALS

1. To raise awareness about mental health issues in Ghana

2. To introduce a new way of understanding and treating mental health illness in Ghana

3. To reduce unemployment in Ghana

4. To provide alternative spaces for mental health assistance

5. To understand and reduce the impact of stigma on people with mental illness
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6. To provide sustainable mental healthcare in Ghana

Through an interactive oral presentation, I will introduce this innovative mental health safe spaces

idea.
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Introduction

The incidence and prevalence of depression is becoming alarming among medical students in Nigeria which

is leading to poor academic performance and serious mental health disorders. The aim of our study was to

identify the factors promoting depression among medical students.

Methods

The study utilized a qualitative based method and exploratory design research. Data utilized for the research

were gotten from journal articles, conference abstracts, interaction with medical students, lecturers and med-

ical practitioners and surveys. Data collected were related to mental health, depression and medical education

in Nigeria. The resulting data were analyzed and factors summarized.

Results

The identified factors promoting depression amongmedical students are: high failure rates in the MBBS exam-

ination and tests, frequent rescheduling of lectures, long stay in medical school due to strike actions, long travel

time from hostels to learning areas, overwhelming syllabus and poor study conditions.

Conclusion

With the current state of depression among medical students in Nigeria, we need to be deliberate, intentional

and strategic with our actions to mitigate depression and all stakeholders needs to be involved including the

students, lecturers, school management, parents and psychiatrists.
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Introduction: Mental health services in Malawi are not well developed as in the United Kingdom or Australia.

There is one mental health hospital which caters for all ages, therefore only the most seriously affected chil-

dren and young people would be admitted there. Community health workers offer support but these are not

specialists in mental health. The identification and intervention for mental health needs in children and young

people is therefore a challenge. Teachers do not currently receive training in mental health. Objectives: A

mental health training package for teachers in Malawi was developed as initiative to address mental health

needs for children and young people. Methods: Principles of action research methodology underpinned the

process; collaboratively agreeing the problem; creating a solution; using a spiral of plan, do study, act to si-

multaneously develop an intervention while investigating the impact of it; empowerment. A baseline survey

(pre-intervention) of a small group of teachers was conducted to determine their knowledge of mental health

in children and young people. This baseline survey was conducted through talking to teachers and by using a

measure that had been developed for healthcare workers in Malawi to determine its suitability for further use

(Wright et al 2014). Results: A bespoke brief training package was designed to meet the needs of teachers in

Malawi and delivered to four groups of school teachers; two groups of primary schoolteachers and two groups

of secondary schoolteachers. Through negotiation, it was identified that the two most pressing issues facing

CYP were the use of substances, specifically hemp, and the impact on children and young people of trauma,

bereavement and abuse. It was agreed these topics would be the focus of the training package in the first in-

stance. Ongoing support from colleagues at the University of Kazumu, Malawi was offered as consolidation and

for sustainability. The focus of the evaluation was to determine whether knowledge had been acquired during

this training process, the suitability of the training material and how to progress this work. Conclusion: The

need to ensure interventions offered in this context were sustainable and culturally sensitive. This project was

funded by Cardiff University Global Challenges Research Fund 2019.
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By 2030 mental health is predicted to be the costliest non-communicable disease on earth. It is also well known

thatmental illness is overwhelmingly an illness of young people, with over 75%ofmental illness onset occurring

in people under 25 years of age. While these figures have long been known, there has been little response to

this issue. The consequence has been many millions of young people experiencing mental ill health around

the world having no services to seek help from, little awareness of what is going on for them, and in too many

places large amounts of stigma to overcome in seeking what help may be available. This has led to an over

abundance of young people not fulfilling their academic or career potentials, and having lives more marked by

their illnesses than their abilities and dreams.

In 2019, the World Economic Forum and Orygen, The National Centre of Excellence in Youth Mental Health in

Australia are working together to start to address this situation. Through a range of consultations with people

with experience gained from either their life, in youth mental health, or in service reform and development,

or because of their experience in implementing mental health services in the context of different resource en-

vironments and constraints, a model of youth mental health service provision was developed. This model will

be flexible to allow for implementation in a number of different resource settings.

This presentation will describe work on the model development between February and September 2019. It will

also ask for feedback from the audience about their opinions on the model and any changes that they would

like to be considered in the production of the final model.

The model will be finalised and launched at the WEF Davos conference in January 2020. A range of policy and

advocacy tools will be developed alongside the model. It is hoped that the model will lead to service reform

around youth mental health in many parts of the world.
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Youth Mental Health Canada has created Youth Mental Wellness Tool Kits for Mental Health Promotion and

Change

Make Hope Happen is a strength-based approach to mental health and wellness and suicide prevention

with the provision of a tool kit of resources, information and aids. The focus for Make Hope Happen is on

the development of culturally sensitive, trauma-informed mental health and wellness tools and resources,

using a participatory, strength-based and hope-filled awareness model that involves active learning through

interactive methods of engagement.

We believe that mental wellness is central to ensuring all students have every opportunity to access an educa-

tion. Addressing a student’s mental health and social emotional needs leads to better outcomes.

Yet schools lack the resources to provide effective mental health services. We’ve created this Toolkit to help

schools work together with community partners to assess, identify, prioritize and support students total health

and education needs.

We need culturally focused mental health and wellness programs and resources that increase access to treat-

ment and address self, societal and cultural stigma. The lack of culturally-sensitive and mental health trained

education and health professionals means that we need to put the tools for wellness in the hands of those who

need them.

Creating individual and community sources of strength is an important preventative measure inmental health.

It’s a way to combat social isolation, develop connection and community, strengthen individual and community

resources, skills and strategies so that we are stronger together

The “Make Hope Happen” project is led and guided by youth in our Youth Advisory Group, college and univer-

sity placement students, community members and organizations. We have solid partnerships with academics,

researchers and mental health and community advocates and organizations, as well as leading international

academics, clinicians, suicidologists and researchers that have informed all stages of our project. Every tool and

resource that we have created will utilize international best practices in mental health, including the incorpo-

ration of DBT (Dialectical Behavior Therapy), CBT (Cognitive Behavior Therapy) and Social-Emotional Learning;

evidence-based, effective tools for strength and change.

The Youth Mental Wellness Tool Kit is not just for the “one in four” or “one in five”. It is for everyone. The

toolkit is for anyone feeling stressed and overwhelmed by the pressures of school, work and life.

A health equity lens has guided the youth assessment, design, production and evaluation of our mental wellness

tool kits. We have incorporated a recognition of the differences of sex, gender, ethnic/cultural backgrounds,

migration histories, geographic locations, sexual orientation and socioeconomic status in the project design

and development.

The loss of education, employment and life potential and often life due to mental health issues requires

innovative approaches using youth mental health best practices with people who have lived experience of

mental health leading and directing programming models and programs.

59



5th International Conference on Youth Mental Health

60



5th International Conference on Youth Mental Health

Challenges in designing a new YMH program in Hong Kong

Sunday, 27th October - 12:00: Concurrent 1.1 Oral - Global Perspectives (Great Hall 1 & 2) - Oral - Abstract ID:
848

Prof. Eric Chen (University of Hong Kong), Ms. Stephanie Wong (University of Hong Kong), Dr. Simon Lui (Hong Kong Hospital

Authority), Dr. Gloria Wong (University of Hong Kong)

Hong Kong is a representative oriental metropolitan society, with limited Mental health resource and high

stigma. Mental Health Service are truncated into Child and Adolescent Psychiatry and Adult Psychiatry. Youth

Services are not well-empowered to deal with mental health needs. Many young people with mental health

needs do not received the support they need.

Some of distinctive challenges include a desperate lack of personal space; intense competition amongst peers;

and limited mental health awareness. A culture of filial piety tends to under-value young people. A stoic atti-

tude to life does not encourage communication about mental health problems. The crowded, collective social

environmentmaymagnify any detrimental impact of technology. An effective youthmental health engagement

platform will need to respond rapidly to these challenges.

An initiative to build a youth-specific mental health platform will be discussed. The project aims to transform

under-utilised youth centres into youth-friendly engagement platforms. A capacity building process will en-

hance mental health competence in youth worker. Engagement and screening will be flexibly carried out to

identify young people at risk of mental health deterioration. Preventative intervention will be offered to re-

duce the risks. The project will be evaluated from a health economics perspective.

The experience gained from this project will inform not only further developments in Hong Kong, but will also

be relevant to other Asian youth populations as well as in multi-cultural societies.
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Introduction:Frayme is an international network designed to accelerate the adoption and scaling up of in-

tegrated youth services (IYS). This is done through the synthesis of evidence from a variety of sources and a

commitment to integrated knowledgemobilization (KMb) to inform research policy and practice. Frayme is uti-

lizing innovative approaches to stakeholder engagement (youth, families, policy makers, funders, researchers

and practitioners) and KMb in order to co-design system change.

Objectives: The purpose of this paper describes the overall Frayme strategy and presents findings from a par-

ticipatory needs assessment implemented to inform policy-related priorities.

Methods: The Frayme leadership team facilitated a needs assessment based on a modified TRIZ exercise. TRIZ

is designed to promote innovative thinking and creativity within problem-solving. The TRIZ exercise was based

on three negative case examples related to the exchange of knowledge about IYS. There were 63 participants

who attended the event including provincial and territorial government officials, philanthropic partners, youth

and family members and leaders in the field of youth mental health. Qualitative data were analyzed using a

thematic analysis.

Results: The four themes identified through the TRIZ were: 1) Traditional scientific practices, 2) Organizational

obstacles, 3) Change-aversion, and 4) Pre-established stakeholder hierarchies.

Conclusion: Through the recognition of these challenges, Frayme has developed a set of major objectives to

inform projects, opportunities for knowledge sharing, implementation of evidence and scaling up of efforts.

The Frayme integrated KMb model represents a unique applied example of an evidence-informed approach to

practice collaboration in KMb to promote system change. The findings from this research also contribute to the

expanding knowledge base with regard to complex evaluation and system transformation.
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Introduction: headspace The National Youth Mental Health Foundation is now the largest provider of youth

mental health care across Australia. headspace commenced in 2006 and is into its second decade of implemen-

tation as the Australian Government’s response to high levels of need for mental health care and low levels of

service use among adolescents and young adults aged 12-25 years. headspace centres are the foundation of

the platform, comprising highly accessible, youth-friendly, integrated service hubs providing evidence-based

interventions across the core streams of mental health, alcohol and other drugs, general health and vocational

support services. headspacenow has 110 centres across the Australia and the centre network continues to ex-

pand with model innovations such as satellites and outreach services. The headspace platform is enhanced

by a growing range of other services that extend the initiative across the entire spectrum of interventions for

youth mental health, enabling stepped care and continuity of care.

Objectives: This presentation will describe how and why the headspace platform has expanded and been en-

hanced to engage young people with a diverse range of mental health presentations through a range of services,

including community awareness, school-based prevention, online innovations and expansion of the centre net-

work model.

Method:The evolution of the headspace platform will be outlined using data from the minimum data sets that

are collected for each service. The datawill be used to describe the young peoplewho are accessing the different

headspace services and the key outcomes that are being achieved.

Results: There is significant variation in the characteristics of young people accessing the different headspace
services, demonstrating that the platform is engaging young people at varying levels of mental health need and

complexity through its diverse service offerings. headspace has become a trusted and sought out brand for

youth mental health across the entire spectrum of interventions. While impact and outcomes are an ongoing

challenge to capture, data are starting to reveal the successes of the headspace initiative, and the areas needing
increased focus in the future.

Conclusions: headspace has achieved transformative change in the Australian mental health care system

through an increasingly integrated national platform of services. Now into its second decade, the platform

is ready to take the next steps to deliver a truly integrated stepped and continuing care system that meets the

needs of young people and their families and communities. This progress is, however, contingent on effective

ways to address workforce and resource challenges.
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Inspired by the Youth Mental Health movement, and guided by the needs in youth mental health care in The

Netherlands, we started @ease, the Dutch Headspace like initiative. The aim of the 3 year project is to reach 4

@ease locations by the end of 2019, 2 in Amsterdam, 1 in Maastricht and 1 in Heerlen. @ease is aimed at and

developed with adolescents aged 12-25 years old. Although the need for such services is quite evident, its imple-

mentation has been sometimes challenging; the result is a service with it’s own characteristics, different to the

Australian Headspace centra we know: thanks to the influence of adolescents @ease offers a free, anonymous

service; we work with young trained volunteers who are supervised by mental health care professionals on

the site with professionals on site. Specific attention in the 2 day training of the young volunteers is payed tot

suicide.

Working with trained young volunteers had been firstly used for the Headspace services in Denmark, a society

with a comparable social and healthcare structure to the Netherlands.

The project phases will be addressed as well as a summary of first results, on how young adolescents see @ease,

on howwe train volunteers, including questioning suicidal thoughts. Specific research results will be presented

in a separate presentation.

We have specific questions we want to raise around speed of growth as there are 4 other cities interested in

@ease and would be excited to discuss and present or model of @ease.
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BACKGROUND:One in five Canadian young people lives with a mental health or substance use (MHSU) disor-

der that impairs their functioning at home, school and within their communities. Yet, only 25% of young people

(defined as ages 12-24 years) receive the MHSU and primary health care services they need. Although the na-

tional adoption of person-centred care is widely supported, there is a disconnection between that vision and the

reality of how young people in Canada are accessing care that addresses their developmental needs and goals.

The aim of this presentation is to describe a new model of integrated health services and program of research

designed to improve the health and social outcomes of all young people and families in British Columbia (BC).

METHODS: In 2016, our team led the selection of five communities across BC to develop a Canadian first: a

network of one-stop shops for youth to access primary care, mental health care, substance use support, peer

support and social services. Today, seven centers are operational and four more will open in 2019/2020. These

centers are described as “game changers”, as their creation requires intentional partnerships betweenmultiple

organizations to deliver the health and social services needed by young people in one, easy to find location. The

creation of a positive brand called ‘Foundry’ was unique, as it describes not only the youth-friendly centers,

but the umbrella for over 140 government, health authority and non-profit organizations working together to

solve the crisis young people face to access services. Foundry also describes a new online service, intended to

facilitate virtual navigation.

RESULTS: The Foundry brand is now highly visible in BC and is a symbol of hope, where youth and families

can receive rapid access to care while decreasing stigma. In 2018, Foundry centres received over 100,000in

person health service visits and 178,000 online visits. Based on results from youth and family experience sur-

veys, youth visiting the centres reported feeling welcomed (94%), and comfortable (90%,) and would describe

Foundry as a ‘Youth Friendly’ place (94%). Family members and caregivers also report feeling welcomed (85%)

and comfortable (88%). More importantly, youth reported that they got help for the things they wanted help

with (91%) and were more able and prepared to manage their current situation or health condition because of

their contact with Foundry (94%).

CONCLUSION: As the demand increases for MHSU and primary health care services to be youth- and family-

centered, Foundry is building a model of health care that is driven by the needs and priorities of young people

and their families. The model addresses urgent priorities in Canadian health service that are aligned with

current fiscal and operational realities faced by MHSU health systems. Foundry also serves as a model for

implementation of integrated centre-based and online youth services, contributing to the global knowledge

base.
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Introduction
There is a significant gap between the percentage of the adolescents and young adult population who suffer

from a mental illness and the percentage of this population who access mental health services. In 2014-15,

the Addiction and Mental Health Service (Alberta Health Services) in Edmonton, Alberta, Canada identified, by

looking at quality improvement data, family complaints and critical incident reviews, that services were not

effectively engaging and supporting youth to receive the clinical mental health services they needed. Addition-

ally, the percentage of the population accessing treatment was significantly lower that the estimated number

of youth who suffer from mental illness.

Edmonton, with a metropolitan population of 1.2 million, was successful in becoming one of 14 sites in the

national ACCESS Open Minds project in 2015. This presentation will describe how this city made significant

changes to what was a traditional, medical-centric system with a hard divide between adolescent and adult

addiction and mental health services. We will demonstrate the impact of this transformation on the change in

the percentage of the population who have accessed services between 2014 and 2018.

Objectives
The Addiction and Mental Health (AMH) Services in Edmonton made a commitment to transform Youth and

Young Adult Services. We committed to the following objectives:

• Increase the number of youths accessing AMH services;

• Reduce the number of youth/young adults who disengaged with AMH Services, especially after turning

18;

• Reduce/eliminate the wait time for service;

• Improve the pathway to specialist care when needed;

• Encourage youth/young adults and their family members to advise the transformation;

• Work with youth-serving partners to identify youth with mental health concerns earlier.

Method / Approach
Edmonton undertook specific actions and strategies to meet the stated objectives. The organizational structure

of AMH Services was changed to create a Youth/Young Adult Integrated Service (YYAIS). New job descriptions

were written for all clinicians and psychiatrists willing to work with youth across the 15-25-year age span were

recruited. Three walk-in sites were opened, including the AOM site at the YMCA in the city centre. Paid peer-

support positions for youth and families were created. Mental health therapists and addiction counselors were

embedded into high schools and other early intervention strategies were specifically used with the school dis-

tricts and Children’s Services. To facilitate access to appropriate specialized services for acutely unwell youth,

a Young Adult Inpatient Unit was developed and managed by the YYAIS.

Results
This presentation will provide data to demonstrate the effectiveness of each of the strategies described above,

including the specific measurements used at the AOM site, given that it was part of the national AOM project.

Additionally, wewill provide examples of how this system transformation affected young people and their care-

givers.
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Conclusion
The project effected the number of untreated youths in a variety of ways. Importantly, the process of change

towards a youth-engaging AMH service within an existing mental health system is described.
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Introduction
Stigma is a global factor that plays a role in preventing young people from reaching out for support if they need

it. Through batyr’s evidence informed, peer-to-peer model, this non-profit organisation amplifies the voices

of young people with a lived experience to smash the stigma surrounding mental health and to increase the

likelihood of seeking help. This presentation will demonstrate how magnifying these stories of resilience have

directly contributed to sharing and learning about best practice internationally, while shaping policy, program-

ming and meaningful engagement of young people in a united way.

Objectives
batyr aims to give young people a platform for building the confidence to share their stories safely to empower

other young people through structured school, university and community programs. This has extended to get-

ting young people a seat at round table discussions with Government Senators and Commissions and through

uniting internationally with organisations to work collaboratively for real change.

Approach
batyr’s approach is based on leading stigma reduction research stemming from the United States by Patrick

Corrigan. After developing and trialling themodel in a number of schools, batyr has scaled across the East Coast

of Australia and further research on the programs has been completed. Through a randomised controlled trial

investigating the efficacy of the batyr@school program that involves sharing of lived experience, researchers at

Macquarie University found a reduction in stigma in young people and an increase in intentions to seek help.

Through understanding batyr’s impact, international knowledge sharing and learning has been an important

next step for batyr in order to increase collaboration outside Australia. Collaboration has involved running

speaker training workshops in Hong Kong for KELY Support Group while learning about cultural information

to bring to Australia. In addition, regular knowledge sharing meetings with Jack.org in Canada and Student

Minds in the UK have continued bridging best practice, which has continued through supporting Bravo charity

in Mexico to work in the preventative mental health space.

Implications
By building this platform of knowledge sharing to improve best practice internationally, Australian government

has begun taking notice. Through seeing the long-term preventative impact the voices of young people can have

on policy, including health, education and employment, innovative projects are beginning to be supported. This

includes implementing the sharing of digital stories of young people to help others going through a hospital

admission, additionally an initiative empowering unemployed young people with a lived experience to own

their stories and secure employment is being trialled across NSW. Beyond these initiatives and projects, the

Australian Government through the Mental Health Commission is working with batyr to evaluate the themes

of 100+ stories of young people that have experienced mental health issues and accessed services to help guide

policy and service providers in Australia.

Conclusion
Through elevating the voices of young people in meaningful ways, they are becoming central to important

discussions happening in the mental health space. By extending this information outside of Australia, we can

foster shared learning to truly make the positive differences our world needs.
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Youth with lived experience of mental health struggles add value to mental health/life promotion/suicide pre-

vention initiatives. Specifically, in sharing stories of their lived experience, young people can effectively im-

prove knowledge and shift attitudes about mental health among their peers. However, sharing personal testi-

mony, without guidance or intentionality, can be dangerous and counterproductive.

At Jack.org we’ve learned to shape, support, and intentionally apply the sharing of such stories in life promo-

tion/suicide prevention initiatives, safely. In one of our three programs, the Jack Talks program, young people

over the age of eighteen to deliver 45 minute to hour long presentations on mental health to their peers. These

presentations walk through the basics of mental health, signs of mental health struggle, reference accessible

community resources for help, and provide directives on what do for self care or if you notice mental health

struggles in others. To prepare for delivering these presentations, speakerswork through an eightweek curricu-

lum with guidance from coaches. After completing this training, young people with lived experience of mental

health struggle receive the necessary safe storytelling skills to deliver effective mental health presentations.

In developing this training, Jack.org consulted with mental health experts (i.e. psychiatrists), public speaking

facilitators, and young people with lived experience of mental health struggle. Following this consultation,

guidelines around sharing stories safely were developed. This included:

• Providing audiences with trigger warnings before sharing stories

• Tailoring individual stories to meet the audiences’ needs and/or the goal of the program (rather than

being complete biographical accounts of struggle)

• Not sharing symptoms of mental health struggle in any great detail, and avoiding triggering language

• Identifying personal boundaries and not disclosing personal information that speakers are uncomfort-

able sharing.

• Highlighting the help seeking and recovery elements of stories

Though Jack.org is consistently evaluating and improving our Jack Talks, in this presentation, we will share

learnings from our years of facilitating youth testimonial presentations: our early mistakes and subsequent

successes in this facilitation, the impact and appropriateness of such storytelling, and safeguards to preventing

triggering. These learnings could be helpful to those looking to involve young people in mental health pro-

motion work, and provide a platform for their stories of mental health struggle. Jack.org partners with many

organizations (e.g. First Nations Health Authority in British Columbia, Centre for Expertise inWorkplaceMental

Health in Canada), so they may safely and effectively engage young people to this end.
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The following presentation will be based on the findings of the 1st phase of the Great Mental Health Youth
Gathering, a project by, for and with Quebecer youths with a mental health history. The project aims to

create an identity community centered around the commonmental health experiences of Quebecer youths (16-

35 years old) of diverse backgrounds (LGBTQA+, racialized communities, indigenous communities, diverse so-

cioeconomic backgrounds, people with multiple disabilities, etc.). It develops a feeling of belonging by building

awareness of shared and specific experiences, challenges and aspirations, through different activities devel-

oped by, for and with youths with a history in mental health - even the team from the sponsoring non-profit

organization is lead by a young person living with mental illnesses.

The present presentation will first present:

1 -The potential of making youths the central actors of mental health projects for youths recovery &
collective empowerment, as well as for the general success of such projects, which often miss the mark by

not following youths at every development stage.

2- The necessary adjustments to the way organizations usually conceive such projects in order for them
to suit the particular needs, expertise and desires of youths with a mental health history. This includes
working methodologies, success assessments, selection criteria, working conditions, and more.

It will then open up discussion and questions about what elements are still missing from this projects’ per-
spective on these two topics to really make youth-led mental health projects as inclusive and revolution-
ary as intended, both for youths and for the societies in which such projects are rooted.
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Australia’s young people are diverse, yet there are common themes arising in the lives of young people who

experience significant trauma and risk of homelessness. Youth Mental Health ( North Metropolitan Health Ser-

vice, Health Department of Western Australia), provides assessment, evidence based therapies, case manage-

ment and psychiatric services to marginalised young people aged 13 -24 years, across the Perth metropolitan

area, who experience barriers to accessing “mainstream” mental health services. These barriers may include

homelessness or transience across regions, Aboriginal or Torres Strait Islander identity, comorbidity, and sexu-

ality and gender diversity. Youth Mental Health provides flexible service delivery, longer term support where

required, and community outreach.

The Youth Reference Group (YRG) of YouthMental Healthwas developed in 2016, to provide consumerswith op-

portunities to contribute to service development, implementation and evaluation. There are also opportunities

to provide consultation, contribute to policy development and review, and to engage in co-design of emerging

mental health services. Membership of the YRG is open to any current or recent past ( two years) consumers

of Youth Mental Health, and allows individuals to elect into any activity which they may be interested in, and

wish to contribute to.

An innovative addition to the model for the YRG is the focus on creative activities with mental health themes,

which are devised, planned, developed and carried out by the YRG. These activities also support the develop-

ment of participants’ skills and competencies, their sense of their own capacities and potentials, their connect-

edness with community, and can also serve as a helpful adjunct to the counselling and therapy they receive

through Youth Mental Health.

The activities which the YRG has developed since it commenced have included:

- State wide youth photography competition on the theme: “What Self-Care Means to Me” (2016). The resulting

photographs were then displayed at a public event: “WA Mental Health Week Family Fun Day”, and have been

compiled into a book;

- Skills Development Training (Two workshops in 2016 and 2018) in “Telling My Story Safely” (Mental Health

advocacy preparedness) and Peer Support Skills;

- Youth Music Event (2017) in which participants worked with a music mentor to develop their original

works, then performed these to a public audience at a WA Mental Health Week event;

- Slide Show presentation in “Pecha Kucha” format: “Images of Recovery: Young People Tell Their Stories” using

photographs, artworks, spoken text and music of YRG members, to describe their mental health and recovery

journeys. The presentation has now been delivered by YRG members at several local, Statewide and National

events (2017 and 2018);

- Writers’ Workshop series in which YRG members worked with a published author and writing mentor, to

produce personal works reflecting on ”Finding My Strength and Resilience. Two of these works were then

presented to a Short Story Festival in Perth and to a number of other audiences (2018 and 2019).

The twoYRGmemberswhodeliver this presentationwill read theworks they produced at theWriters’workshop

at the conclusion of their presentation.
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Introduction:Social media has revolutionised the ways in which society, and in particular young people, com-

municate and connect with others. When it comes to communicating about suicide this presents both opportu-

nities and challenges. On the one hand, young people can, and do, use a variety of platforms to express their

distress, and actively seek and receive information and support in real time. On the other hand, they could be

exposed to potentially distressing and harmful content, with risks such as suicide contagion if information is not

shared safely. Despite its pros and cons, social media is undisputedly acceptable to young people, and is clearly

here to stay. As such, tools or resources are necessary to equip young people to communicate about topics such

as suicide safely using these platforms.

Objectives: The aims of this project were twofold: 1) To develop a set of evidence-informed guidelines specific

to suicide-related communication on social media for young people; and 2) To implement the guidelines via a

social media campaign co-designed with young people.

Methods: A Delphi expert consensus method was conducted in order to develop the guidelines. This involved

systematic searches of peer-reviewed and grey literature, and the extraction of ‘action items’ from included

sources to construct a Delphi survey. The survey, conducted over two rounds, was completed by two expert

panels: young people (N= 27) and professionals (N= 43). Items that achieved consensus within and between

panels were included in the guidelines.

To bring the guidelines to life, we partnered with a digital design and technology company and conducted a

series of co-design workshops, with a diverse range of young people, across Australia. The co-design process

included:

1. Exploring and identifying the needs of young people when communicating about suicide on social media

2. Development of corresponding social media solutions and design concepts underpinned by the guide-

lines

3. Prototyping and user-testing.

Results: A total of 173 items were included in the guidelines. The items were organised into five broad themes:

1) Things to consider before you post anything online about suicide; 2) Sharing your own thoughts, feelings,

or experience with suicidal behaviour online; 3) Communicating about someone you know who is affected by

suicidal thoughts, feelings, or behaviours; 4) Responding to someone who may be at risk of suicide; and 5)

Memorial websites, pages, and closed groups to honour the deceased.

Ten co-design workshops, with over 122 young people, aged between 18 and 25 years, were conducted across

four Australian states (NSW, SA, VIC, WA). Based on feedback from young people, three campaign directions

emerged: 1) Want to chat?; 2) How to chat; and 3) Chat to me. Each of the campaign directions comprised three

content types: animations, videos, and images. Campaign prototypes were user-tested and validated by young

people.

72



5th International Conference on Youth Mental Health

Conclusion: This is the first project, internationally, to develop and implement guidelines to foster safe and

helpful suicide-related communication among young people on social media. While specifically developed for

young people, the guidelines can also be used by parents, teachers, community workers, and health profession-

als.
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Introduction
Suicide affects people of all ages in the community and the impact of these tragic events is felt by consumers,

families, health providers as well as broader communities. In 2017, 115 deaths by suicide in people younger

than 25 years were recorded in Queensland.

Objective
The Gold Coast Mental Health and Specialist Services (GCMHSS) is committed to reducing suicides of consumers

in our care by implementing a system-wide Suicide Prevention Strategy following the principle of Zero Suicide

framework. In this presentation, we will outline an innovative model of care -the Suicide Prevention Pathway

and report on a subset of consumers, young people less than 25 years of age, at risk of suicide. The Pathway in-

corporates a comprehensive assessment and formulation of suicide risk, development of the Safety Plan which

includes counselling access to lethal means, psychoeducation of the consumer and their carers; structured fol-

low up and transition of care. An amended version of the Safety Plan was developed to meet the needs of

younger consumers.

Results
In recent years, there has been an increase in the numbers of young people presenting to EDs with suicidal

or self-harm concerns. For example, between July and December 2017, there were 963 such presentations by

persons under the age of 25; of those 59% presented with suicidal ideation, 11% with non-suicidal self-injury

and 30% with a suicide attempt.

Since its implementation in December 2016, around 1,000 young people have been placed on the Pathway. We

continue to monitor the fidelity to the individual components of the Pathway as well as long term outcomes for

this cohort of consumers. We will present preliminary results from this evaluation.

Conclusions
GCMHSS’ Suicide Prevention Strategy following the Zero Suicide framework represents a comprehensive, con-

tinuous improvement approach, with an aspirational challenge, that suicide deaths of people under health care

can be prevented.
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Rationale
Youth Focus’s overarchingmandate is to prevent suicide and reduce symptoms of depression, anxiety and other

mental health issues for young people aged 12-25. Alarming rates of suicide have been noted for this cohort in

remote areas, particularly among Aboriginal populations. The cohort deemed most at risk of mental health

difficulties and suicidal behaviours are referred to as “Youth Severe” for the purposes of this paper.

This cohort was noted in the area to have low engagement with services, low engagement with every day activ-

ities, have experienced inter-generational trauma, have limited emotion regulation skills, and to be predomi-

nantly Aboriginal (approximately 95%). Documented distrust of colonial serviceswas a dominant feature (West-

erman, 2018).

Project Objectives
Although a number of mental health services for this cohort exist in the Murchison, these were observed by

service providers, potential clients and residents to have low engagement. A number of key problem areas

were noted by a Coroner’s report (2019), consumers, the community and current literature. These included:

• A hierarchical, rather than a collaborative approach.

• External, formally educated providers as experts, rather than recognition of local community expertise

and lived experience.

• Attempts to facilitate change through short-term programs, rather than through long-term relationships.

• Programs predominantly developed elsewhere and superimposed on the community, rather than a con-

sultative needs assessment and program design.

• Programs that isolate and address single issues (e.g. Drugs andAlcohol) rather than consider community-

wide, inter-generational functionality.

Youth Focus sought, alternatively, to provide long-lasting community-level change in an empowering, collabo-

rative fashion.

Methods
Following a review of the literature, significant cultural training (e.g. Westerman, 2018) and community consul-

tation, Youth Focus employed a local, well-regarded Aboriginal Youth Engagement Officer (YEO) to implement a

collaborative, responsive, community-based approach. The YEO worked in consultation with a qualified, non-

local psychologist. Through engagement with the Meekatharra Aboriginal Reference Group (MARG), the Ya-

matji Reference Group (YRG), the local Youth Centre and various other local stakeholders, Youth Focus engaged

community members at all levels in order to develop a service most likely to drive engagement, empower com-

munity members and facilitate long-term positive change.

Results
Through consultation, training and literature review, it was found that culturally appropriate music, art and

sports programs were most likely to engage the target cohort. Practical art and music skills already possessed

by Youth Focus staff were therefore used to form a practical and physical approach to learning and instigating

mental health conversations, with longer-term, interpersonal, reciprocal relationships being the fulcrum for

positive psychological change.

Conclusion
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As relationships were built, the community and members of the Youth Severe cohort presented as friendly and

open. Young people engaged documented regularity, with enthusiasm and enjoyment. Positive engagement,

feedback and quantitative as well as qualitative outcomes facilitated a collaboration with the Royal Flying Doc-

tor Service (RFDS) and the expansion of Youth Focus services to the Goldfields area, and the employment of a

full team.

We look forward to sharing more of these results in the future!

76



5th International Conference on Youth Mental Health

Best practice when working with young people at risk of
suicide: An examination of the perspectives of young people

and GPs

Sunday, 27th October - 12:15: Concurrent 1.4 - Oral - Suicide 1 (Mezzanine Level, Room M4) - Oral - Abstract ID:
369

Dr. Jo Robinson (Orygen, The National Centre of Excellence in Youth Mental Health), Dr. Maria Michail (University of

Birmingham), Ms. Michelle Lamblin (Orygen, The National Centre for Excellence in Youth Mental Health), Ms. Pinar Thorn

(Orygen, The National Centre of Excellence in Youth Mental Health), Ms. Sadhbh Byrne (Orygen, The National Centre of

Excellence in Youth Mental Health), Dr. Yael Perry (Telethon Kids Institute), Dr. Ashleigh Lin (Telethon Kids Institute), Prof.

Kerry Gibson (University of Auckland), Ms. India Bellairs-Walsh (Orygen, The National Centre of Excellence in Youth Mental

Health)

Rationale:Suicide is the leading cause of death among young Australians, with rates increasing. Research has

shown that for young people, the number of visits to General Practitioners (GPs) increases before death by

suicide. In the healthcare system, GPs are typically the first point of contact for young people experiencing dif-

ficulties, and thus represent an invaluable opportunity to effectively identify, respond to, and manage signs of

suicidality. However, there are a number of barriers to service access for young people, as well as challenges

faced by GPs when undertaking risk assessments for suicide/self-harm, including the limited reliability of exist-

ing risk assessment tools, and a lack of youth-specific guidelines for undertaking risk assessments. Additionally,

information on howwell-equipped, knowledgeable, and confident GPs are in conducting risk assessments with

young people is lacking, alongside young people’s opinions on risk assessment practices.

Aims:This study aims to explore what best practice in primary care looks like when assessing young people

at risk of suicide/self-harm, through examining the perspectives of both young people and GPs. The research

questions are:

• What are the views and experiences of young people who undergo a suicide risk assessment in primary

care?

• What are the views and experiences of GPs who assess, communicate with, and manage young people

with signs of depression and/or at risk of suicide?

• What are the gaps in risk assessment education and training?

• What is best practice when it comes to supporting young people at risk of suicide?

Methods:This qualitative study utilised face-to-face focus groups, consultations, and individual interviews. Two

focus groups were conducted with young people (N = 10,Mage= 20.66 years), and a combination of focus groups

and individual interviews were conducted with GPs (N = 16,Mage= 45.44 years). Interviews were recorded and

transcribed, and data analysed in accordance with the six phases of Thematic Analysis described by Braun and

Clarke (2006).

Results:Significant barriers exist for both young people and GPs around service access and care provision, in-

cluding a lack of appropriate facilities, services, and resources, as well as time-pressured appointments. Young

people reported poor mental health literacy and a lack of awareness around accessing primary care for men-

tal health problems. GPs reported insufficient knowledge and information relating to referral pathways and

services. Both groups discussed therapeutic and relational barriers, with young people feeling stigmatised and

judged, and GPs perceiving young people’s disengagement from treatment.

Implications:The findings of this study will serve to inform the development of best practice resources, tools,

and trainingmaterials for GPs in their assessment of suicide/self-harm risk in young people. Improved informa-

tion provision for young people around their interactions with primary care, and clear signposting of referral
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pathways and service information for GPs would be fruitful. Additionally, risk assessment protocols and guide-

lines to follow – particularly for those with limited experience – and crisis management/suicide intervention

training for GPs could be beneficial.
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The scarcity of supply of Mental Health professionals compared to the increasing demand is staggering. A

considerable portion of this demand comes from young individuals who have peculiar needs pertaining

to their age, culture and language among others. Covering the demand from youth is better addressed by

involving youth in line with the concept of “Nothing for us without us”.

In 2019, the Global Shapers Community, a network of young leaders affiliated with the World Economic Forum,

is working on an alternative solution to professional Mental Health services for youth, leveraging the power of

young volunteer network.

The purpose of this session is to share the results and lessons learned from the process of designing and

implementing a global Peer-Counseling Training program by and for young people. Based on a “Train The

Trainer” approach, the objective is to train Global Shapers who live in more than 350 cities across 180 countries

to go back to their local communities and train young volunteers to deliver basic mental health care to those

who need it most and may not be able to afford professional help.

That approach makes the solution highly scalable and would encourage young people to reach out more fluidly

to fellow young individuals who in most cases have mental health lived experiences. This model can be repli-

cated on a global scale by bringing together a coalition of young networks who may be able to solve a problem

that large institutions have not been able to solve on their own.
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The Stanford Psychiatry Center for Youth Mental Health & Wellbeing is preparing to open the doors of what it

hopeswill be the first ofmany integrated youthmental health care centers of its kind across the United States. In

early 2018, Stanford convened an advisory board of 27 young people from the two communities where it plans

to open the first two centers in Santa Clara County. Over the course of 2018, Stanford partnered with these 27

youth advisors, global design group IDEO.org, and dozens of community-based experts and youth to engage

in a user-centered design process to create a new name, brand identity and experience design for the new US

centers. Months of interactive feedback sessionswith youth, designing and testing prototypes, and collaborative

working sessions led to the creation of a new brand and experience which embodies the inclusive, supportive,

stigma-free environment American youth are seeking and that Stanford and its many partners are hoping to

achieve with the launch of the “allcove” model. This session will describe the youth-directed design process,

highlight the core youth-developed principles underlying the design, and showcase the new brand and plans

for bringing it to life in the first “alcove” center in the US.
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This presentation will demonstrate how online peer support forums, or communities, can promote youth well-

being and prevent suicide. Qualitative research from an evaluation of the ReachOut.com youth forum, in con-

junction with case studies and service delivery principles, will give evidence to support how online peer sup-

port models can prevent youth suicide by encouraging positive mental wellbeing, building service readiness,

encouraging early help-seeking and providing social, emotional and network support.

The ReachOut.com youth peer support mental health forum received over a million views last year (2018), had

9,364 signed-up members and an average of 1,000 posts per week. This presentation will showcase the unique

opportunity online communities have to support many young people, who often go online seeking advice, re-

assurance, empathy and validation to the challenges they experience.

The presentation highlights the strengths of offering peer support online to reach young people where already

are, everyday. We will explain two strategies that we see as key to the future of youth suicide prevention:

1) Upskilling young people to provide quality peer support through our volunteer programs an online peer

support service for young people

2) Utilising digital tools designed specifically for the service to ensure that the forum can effectively support

users in high distress.

Practical learnings about what young people value about online peer support, and how they benefit from this

model to improve their mental wellbeing, will be outlined. Tips will be given advising how a healthy and sup-

portive community can be maintained.

The presentation makes a strong case for the importance of online peer support for young people in the

mental health service provision landscape and builds the evidence base to support scaling these models to

reach more young people, earlier. We will describe how ReachOut’s community management principles

focus on empowering young people to lead change in their own lives towards positive wellbeing. We will

also demonstrate how ReachOut staff work together with other support organisations, volunteer community

moderators and young people. The presentation highlights how online peer support models can bring pro-

fessionals and young people together to provide support through a user-centred designed and delivered service.

This presentation will also speak to the importance of valuing peer support, training youth moderators and

trusting young people to provide support to others. Practical tips advising how a healthy, supportive online

community can be maintained and grow will be outlined.

Through qualitative research insights and case studies that explore young people’s forum experiences, the pre-

sentation will shed light onto how the forum fits into the everyday lives of the young people who use them,

the benefits young people receive by accessing these, and how peer support can be instrumental in the case of

suicide prevention. As young people feel comfortable to be emotionally honest and open when posting anony-

mously on the forum, the presentation presents findings which give real insight into the lived experience of

young people experiencing challenges and suicidal thoughts.
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Introduction

Peer support is shaping services internationally, demonstrating benefits in overall wellbeing andmental health

recovery. Online peer support communities are opportunities for access to the experiential knowledge of groups

sharing common experiences, offering new opportunities for help-seeking. ReachOut Australia have been at

the forefront of online mental health and wellbeing service delivery for 21 years. We deliver an online peer

support forum for young Australians aged 14-25, led by a dedicated team of volunteer youth peer supporters.

This presentation will focus on the delivery of our online youth peer support forums, service model, and the

ongoing engagement/development of our volunteer peer supporters.

Objectives

Core components of a thriving online community include skilled moderation and volunteer peer supporters

trained to offer support that promotes stigma reduction, healthy coping mechanisms and self-help. To date,

70% of young people don’t seek help, and our peer support community aims to support youth to cope with the

growing stressors of being a young person and empower wellbeing.

Approach:

Our service takes a peer support model approach to online mental health support and provides a safe and

anonymous online space for young people to seek help from peers and connect with a community of people

going through similar experiences. We know that young people are in the best position to support each other

because they can empathise with a situation having “been there” before to help others navigate difficult expe-

riences.

ReachOut run two peer support programs that work together in our online community to build community

engagement and support those reaching out for help: Our Peer Moderators Program, and Community Builders

Program. Our peer support programs provide volunteers with skills they need tomoderate our forums and pro-

vide support in the areas of leadership, community building, community moderation, self care and intentional

peer support. In the last 3 years, our program has trained over 400 peer supporters.

Results:

Our volunteer peer supporters share their lived experiences of being a young person to provide hope, validation

and a space to be heard to over 260,000 young Australians annually, accounting for over 1,000,000 page views

every year. The united voices reflected within our forums empower young people to seek professional support,

connect with their communities and make meaningful steps towards a happy and well life. This program has

enabled us to create a self sustaining and responsive community to the needs and issues young people are facing,

helping us achieve our goal to support an additional 1,000,000 people by 2020.

Conclusion

This presentation will explore our volunteer peer support programs and how young people are leading online

mental health service delivery. Wewill present on our youthmodel of peer support as an emerging opportunity

globally, the impact of our online peer support programs and how to support and sustain volunteer engagement.

These young volunteers are the leaders and the pillars of our community’s sustainability and growth. With

ongoing training and support, our peer support community thrives with the compassion and commitment of

our volunteer peer supporters.
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Introduction:Youth participation involves engaging young people in areas which affect their lives. Research on

youth participation in mental health services has typically described general guidelines for best practice and

the benefits of this approach. However, little is known about the quality of youth participation in mental health

services and the experiences of young people involved.

Objectives: The objective of this study was to examine the experiences of young people involved in Jigsaw’s

youth participation structures. Jigsaw is an Irish organisation which aims to advance the mental health of

young people in Ireland aged 12-25 by influencing change, strengthening communities, and delivering services.

There are thirteen Youth Advisory Panels (YAP) comprising of young people aged between 16-25 years around

Ireland.

Method: An online questionnaire was distributed to all YAP members (N = 100; 63%) in January 2019. First,

participants were asked to answer a short demographic questionnaire. The Tiffany-Eckenrode Program Partic-

ipation Scale (TEPPS; Tiffany, Exner-Cortens, & Eckenrode, 2012) was then used to assess the quality of youth

participation through four subscales: personal development, voice/influence, safety/support and community

engagement. A series of closed- and open-ended questions focusing on young people’s experiences as YAPmem-

bers were also included.

Results: A working group comprising of Jigsaw staff and YAP members was established to analyse and review

findings from the survey. Results indicated young people felt the YAP offered them opportunities to use their

voice/influence and for community engagement. The vast majority felt safe and supported in Jigsaw, and that

they had opportunities for personal development. Some areas for review were highlighted by YAP members,

such as family involvement in Jigsaw and assistance in gaining employment/continuing education. Findings

also indicated the TEPPS is a reliable measure of quality programme participation by youth.

Conclusions: The findings from this study demonstrated the quality of young people’s experiences in Jigsaw’s

youth participation structure was very good. Themethodology and results will be of interest to researchers and

practitioners globally interested in better understanding the experiences of young people engaged in participa-

tion structures, and measuring the quality of their participation.
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Background:Peer education is defined as a process by which trained individuals lead educational and skill-

building initiatives with their peers to support and improve young people’s health andwellbeing (Family Health

International, 2010). Jigsaw is an Irish organisation which aims to advance the mental health of young people

in Ireland aged 12-25 by influencing change, strengthening communities, and delivering services. As part of its

education and training programme, Jigsaw trains post-primary students aged 15-17 years to deliver a mental

health workshop to their peers in school settings: “It’s Time to Start Talking”. This workshop focuses on im-

proving mental health knowledge and promoting help-seeking by encouraging young people to talk to a trusted

adult when experiencing mental health difficulties.

Objective: There is scant literature on the effectiveness of peer education as a health promotion approach and

this is particularly true in the area of youth mental health (Mellanby, Rees, & Tripp, 2000). Thus, the aim of this

studywas to compare the effects of peer-led versus adult-led delivery of “It’s Time to Start Talking” on attendees’

help-seeking intentions and mental health knowledge.

Method: Participants were 245 young people (M = 13.49 years; SD = .78) who attended a workshop delivered

by a peer, and 292 young people (M = 13.45; SD = .93) who attended a workshop delivered by a Jigsaw staff

member. Participants were invited to complete a demographic questionnaire, an author designed measure of

mental health knowledge and a measure of help-seeking intentions (Dooley & Fitzgerald, 2012) before (Time 1)

and after (Time 2) they had attended a workshop. Data were analysed using SPSS version 25.

Results: A high baseline level of mental health knowledge and help-seeking intentions was observed among

participants, which is encouraging. Overall, significant improvements in young peoples’ mental health knowl-

edge and help-seeking intentions were observed, regardless of the workshop format. Notably, a significantly

greater proportion of attendees at the peer-led workshop reported an increased likelihood to seek help from

Jigsaw after attending that workshop.

Conclusion:Findings indicate that peer education is at least as effective as adult-led education in influencing

young people’s mental health knowledge and intentions to seek help if they are experiencing difficulties. Find-

ings also suggest peer education may be particularly useful in promoting help-seeking for youth mental health

services. The results have important implications for organisations interested in this approach globally, as they

suggest young people may benefit from this approach being used in schools.
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Homelessness can both trigger, exacerbate or be the consequence ofmental health problems. Withmostmental

illness beginning in youth, the homeless youth population reports high level of unmet mental health needs.

In Montreal, Anglophone and Allophone (who speak neither French nor English) homeless youth, as linguistic

minorities, might face additional problems communicating aboutmental illness or finding appropriate services.

The objective of the study is to understand where and how homeless youth according to their linguistic profile

(Francophone majority or Anglophone minority and Allophone minority) access mental healthcare and allied

services and what hinders or facilitates access.

Using elements of participatory methodology, this project involves service providers and youth in the com-

munity to shape its aims and methodologies. Two arts-based qualitative research methods, photovoice and

community mapping, were chosen to engage youth in gathering creative and representative information.

Community mapping - Participants drew maps of their ‘community’: resources they use and places providing

help related to their mental health.

Photovoice - Participants took pictures that represent their views on mental health; access to available re-

sources; and factors influencing mental health, well-being and their access to services (e.g., language).

Follow-up focus groups enabled youth to express their emotions and perceptions towards mental illness and

related services. These methodologies allow for a common language (art) between the various linguistic groups

of homeless youth populations. Images can capture emotions and ideas that are difficult to put in words, evoke

memories or stories, and highlight new perspectives; they are also morememorable andmore prone to encour-

age social action

Verbal and visual data were analyzed using thematic content analysis. The results highlight a complex narra-

tive in how homeless youth accessmental health services, where intersectionality and stigma play an important

role. Basic needs, such as food and shelter, are understood as both necessities for mental health improvement,

and gateways to mental health access. Networking and survival strategies for homeless youth were identified.

Amongst other factors identified, safety, physical accessibility and therapeutic relationships were shown to af-

fect youth’s likeliness to pursue and maintain mental health care.

Artistic creations by homeless youth will provide an emotional and significant connection with the scientific

data.

In the context of the ACCESS Open Minds project, a pan-Canadian research and evaluation network that marks

a major innovation in how youth mental health services in Canada are designed, delivered, and evaluated, this

project was conducted in partnership with RIPAJ (Réseau d’Intervention de Proximité Auprès des Jeunes de la

rue), a network of NGOs and governmental institutions offering a range of services in engaging and diversified

environments for homeless youth or those at risk of homelessness, aged 12 to 30. Given this partnership, quick

and meaningful improvement in concerned services, based on the results and lessons from this project, are

ensured.
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Mental ill-health is one of the most pressing concerns for young people today. General Practitioners (GPs) are

often the first ‘port of call’ for young people who experience mental ill-health and in some instances are the

only available option. As a young person’s first experience of health care providers these early interactions can

set the tone for how a young people interacts with the health system in the future, with implications for their

access to mental health care.

GPs are well placed to initiate discussions with a young person about mental health and provide early interven-

tions as needed. They can provide ongoing management and a gateway to other services such as psychological

and psychiatric assessments and therapy. However, many GPs feel ill-equipped to care for young people with

mental health issues, something that young people can perceive or may believe.

Young people involved in the project heard from other stakeholders that their involvement brought value to

the critical reference group process and the project. Young people involved identified benefits for themselves

through involvement and for project outcomes. These benefits included ensuring policy discussion was in-

formed by lived experience and enabled a different perspective to stimulate thinking about implementation

during the formulation of policy opportunities.

Orygen, The National Centre of Excellence in YouthMental Health have examined the policy issues faced by GPs

as providers ofmental health care for young people. Orygen has engagedwith young people and practitioners to

understand the optimal role for GPs, and the reforms needed to achieve this. Consulting with experts in clinical

care and lived experience gave a holistic and informed view of the issue and responses. Young people from

Orygen’s Youth Advisory Council (co-authors of this abstract) involved in this project found the commitment of

GPs to pursuing better outcomes reassuring, giving them hope for others entering the system.
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The rising level of youth mental ill health is a global issue, and countries are increasingly aware of the need to

find solutions to this growing problem. The value of early-intervention and prevention support is increasingly

recognised, but as yet is the poor relation in mental health services, despite offering better outcomes for young

people and its long-term potential to save money by avoiding the need for higher intensity services.

My daughter has experienced severe mental ill health over the past 10 years, since her mid-teens. Drawing

on my personal experience of caring for her, I set up The Project,an activity-based peer support initiative for

young people affected by mental illness, focusing on building confidence, self-esteem and resilience, and re-

ducing isolation. Opening in 2013 in the South West of England, The Project’searly-intervention approach has

supported several hundred young people and has been recognised at a local and national level for its successful

and innovative approach to youth mental health, and for the role it has played in preventing an escalation in

mental health issues. It is a model that is now being replicated in other parts of the UK.

Informed by my daughter’s experience, and incorporating the views and input of other young people was vital

in designing The Project, to ensure it met their needs and offered a service young people were willing to en-

gage with. This has been particularly important in working with young men, who can find it more difficult to

acknowledge and get help for mental health issues, and who are statistically at much higher risk of suicide.

As a parent/carer, I will offer my story of designing a grassroots organisation, drawing on lived experience to

fill a gap in service provision for young people, and their families. I will share and promote the role of youth

peer supporters in mental health services, and the benefits they bring to the recovery of other young people. I

will also highlight the value of engaging with parents/carers, who can often find themselves side-lined in their

child’s care, but who, if appropriately supported, can be an effective part of the solution.

I will share our organisation’s approach, and how the support group is structured to provide a highly replicable

and cost-effectivemodel of early-intervention support, highlighting the successes andbenefitswehave achieved

for young people - over the past 6 years, we have evaluated our effectiveness against clear outcomes. The Project

model has now been manualised to allow others to benefit from its success, and offers an alternative approach

in tackling the global challenge of youth mental health.

I will be visiting Australia for 4-5weeks fromOctober 2019 carrying out further research into early-intervention

and prevention approaches being implemented in other countries, having been awarded a prestigious Fellow-

ship through the Winston Churchill Memorial Trust in the UK. I believe collaboration, sharing ideas and best

practice, and linking with like-minded individuals and organisations internationally ensures the best possible

outcomes for young people.
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Introduction

Collaborative Pairs Australia is a program fromConsumers Health Forum of Australia, being conducted through

four Primary Health Networks (including North Western Melbourne) and based on a model developed by The

Kings Fund charity in the UK. Nic, a peer support worker and consumer advocate from Orygen Youth Health

and Jacinta, Dietitian from Orygen Youth Health came together with a shared passion and desire to disrupt the

traditional paradigm of provider-led service development to reimagine a collaborative model of service devel-

opment, with the ultimate aim of improving the health and wellbeing of young people attending the service.

Objectives
Our initial objective focused on the shared project to find away to better address body image concerns in young

people. Through the Collaborative Pairs training process, we started to emerge from behind our respective

titles in order to develop a meaningful and equal partnership. The training we undertook assisted us to reduce

traditional power dynamics, improve communication, explore leadership styles with the shared project as our

focus.

The methods
Five Collaborative Pairs training sessions were attended by Nic and Jacinta. The basis of our learning was a

balance between the task of the shared project challenge and the process of breaking down the “us and them”

hierarchy that exists within healthcare through the development of relational and relationship skills. We con-

tinued to engage in self-reflection and self-analysis to address the tension that occurred between the task (our

project) and the process (our partnership).

Results
Our experience enabled us to use a pre existing model and leadership training program (Collaborative Pairs)

in order to improve and inform future service development and delivery. We want to share our collective

experiences and inspire attendees to integrate collaborative practice within their own organisations.

Conclusion
As a Collaborative Pair wewere able to build on the existing work of youth engagement at Orygen Youth Health.

We commenced the process of building a solid foundation which we continue to nurture and grow our collab-

orative relationship. We aim to act as change agents for collaboration between consumers and clinicians.
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Introduction
Foundry, an integrated youth services initiative in British Columbia (BC), Canada, has adopted a stepped care

approach to service delivery. Foundry’s Integrated Stepped Care Model (ISCM) is focused on matching client

need to level of service intensity while coordinating care across Foundry’s core service streams. These service

streams are primary care, substance use services, mental health services, social services and peer support.

In our early days of establishing the Integrated Stepped Care Model, we are learning that peer support is not

solely a service that is offered at the lower intensity levels. Peer support is a service that can be offered at

every level of the model. At this time, peer support is embedded in the two lower intensity levels, and available

holistically at any level as a core service.

Circle of Our Peers (Co-Op) is a community of practice hosted by Foundry Central Office (FCO) for youth peer

supportworkers associatedwith Foundry centres. It aims to provide connection, understanding and community

for peers, as well as a means to inform the development of peer support practice tools for the Foundry network.

Objectives
Peer support, although happening informally since time immemorial, hasmore recently begun to be recognized

as a formal role that can improve positive outcomes within the context of clinical services. Due to the newness

of this role, conceptualizing what peer support workers can and/or should do is still a topic of debate. We

believe that by connecting with Co-Op and asking for their experiences providing youth peer support at the

various levels, we can ground the theory behind peer support to allow a more concrete understanding of its

place within integrated stepped care.

Approach
Weare hosting a knowledge exchange and professional development event inMay 2019 for Co-Op. At this event,

we would like to provide opportunities for members of Co-Op to share their experiences as youth peer support

workers at the various levels. Wewill connect with Co-Opmembers prior to this event to discuss confidentiality

and the means by which to share their wisdom while protecting the privacy of peers they have worked with.

These experiences will be compiled and used by members of the Co-Op to build and facilitate a one to two-hour

workshop for service providerswithin the Foundry network to better understand youth peer support. Members

of the Co-Op will go on to deliver this training at Foundry centres with clinical teams.

Policy Implications
Having these real-world examples guiding the development of a workshop will support the implementation of

peer support by ensuring that service providers effectively utilize and integrate peer support services.

Conclusion
In collecting qualitative data on youth peer support, we will be able to honor the wisdom of lived experi-

ence while also creating concrete methods for understanding its role within Foundry’s Integrated Stepped Care

Model.
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Introduction:

The perspectives of youth have become an essential ingredient in the transformation of mental health services

that seek to address the needs of young people. Among such initiatives at the global level, the ACCESS Open

Minds (AOM) project is a Pan-Canadianmental-health services research initiative that engages youth and family

members as advisors into all stages of research design, evaluation, and dissemination. Youth engagement (YE)

informs the project in distinct ways in all of the project’s 14 research sites, shaping the research process as well

as the culture of care in the communities where youth live.

Objectives:

In this presentation, we describe the nature and impact of youth engagement at one site of the ACCESS OM

project. We draw froman ethnographic study conducted to understand how engagement installs youths’ knowl-

edge in theway service organizations operate. This research gathered the experiences of youth advisors, service

providers and site administrators, and local and national ACCESS OM engagement coordinators, through a pe-

riod of time when they were establishing a youth mental wellness hub in their local community.

Methods/Approach:

This study combined interviews and meeting observations with an analysis of manuals and toolkits on youth

engagement, in an effort to understand best practices and barriers in ensuring youth perspectives shape care

delivery. The experiences shared show that genuine and sustainable youth engagement occurs as a constant

negotiation between the practice discourse of YE, and the realities of the service context.

Presenters will describe how the championing of youths’ ways of knowing is an essential element of genuine

engagement. They will answer the following questions: What does genuine engagement look like in a service-

delivery context? How can engagement remain authentic and sustainable? How do we identify and document

the impact of engagement within and outside of the organization?

Results:

The story of youth engagement at this service site shows impacts at the individual, organizational and commu-

nity levels. Youth perspectives are installed into how the organization operates and into its culture of care.

Attendees to this presentation will gain strategies to align the circumstances of their service settings to the

values of collaboration and authenticity. They will learn proven ways that service providers at various levels in

an organization can make youth feel comfortable and empowered to share their perspectives. Lastly, attendees

will have an interactive opportunity to experience and reflect on a novel way of assessing the impact of youth

engagement at the organizational level, through the mapping of ‘knowledge exchange’ outcomes.

Conclusion:

We propose that youth engagement is the work of installing youth perspectives in our system of care. This

work unites us globally, even when it will look differently in each and every service site. Findings from this

study hold broader implications for the implementation and evaluation of youth engagement efforts in other

organizations.

90



5th International Conference on Youth Mental Health

Bringing the youth mental health sector together to partner
on youth participation initiatives

Sunday, 27th October - 14:30: Concurrent 1.5 - Lightning - Peer Work and Youth Engagement (Plaza Level,
Room P1) - Lightning Presentation - Abstract ID: 788

Mr. Charlie Cooper (headspace National Youth Mental Health Foundation), Mr. Dylan Hunt (headspace National Youth Mental

Health Foundation), Mr. Nick Duigan (headspace National Youth Mental Health Foundation), Ms. Victoria Ryall (National

Youth Mental Health Foundation)

headspace recognises that youth participation is fundamental to the delivery of quality services for young

people, through recognition that young people are experts in their own lives, and have the right to be actively

engaged in developing solutions to the issues that affect them. Over the last decade, the work of headspace has
been expanded to engage over 1,000 young people across our local and national youth participation programs.

Whilst youth participation practices and programs are embedded into the work of many Australian youth men-

tal health organisations, more can be achieved through increased partnerships, knowledge sharing, and greater

collaboration across the sector.

In partnership with the Department of Health and nine other national mental health agencies, headspace Na-
tional is supporting 14 young people from across the youth mental health sector to drive a nation-wide youth

participation initiative. This initiative seeks to create a unified vision for youth participation in the sector and to

work towards achieving the common goal of sharing knowledge and increasing sector capacity for best practice

youth participation.

The national youth mental health advocates program brings together experienced youth advocates from across

Australia to design and deliver national, public facing activities aimed at improving mental health literacy

among young Australians. headspace is excited to lead this initiative in partnership with the Commonwealth

Government and nine other leading national mental health agencies: Orygen, ReachOut, SANE, Mind Australia,

Black Dog Institute, Beyondblue, The Butterfly Foundation, Batyr and the Consumers Health Forum of Australia

(CHF).

The primary goal of the program is to bring the sector together to raise the profile of youth participation

through empowering young Australians to publicly promote mental health literacy and increase help seeking

behaviours.

This oral presentation will explore our work on the growing national youth mental health advocates program,

and will share the voices of youth advocates who are using their lived experience, passion and expertise in

youth participation to drive this exciting new initiative. We will argue that genuine youth participation and

cross-sector partnerships are key to developing stronger mental health promotion initiatives that authentically

address the needs of young people.
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Hugs and Pups Day aimed to offer young people an opportunity to engage with dogs. The purpose was to allow

young people to have a break from life stressors, engage in fun/healthy conversation, relax, and meet new

people.

The goal of this projectwas to engage youthwhohave difficulty forming connectionswith other people. The idea

was to create a safe and comfortable environment that fosteredhealthy and fun conversation. Specifically, itwas

geared towards helping youth who have a mental illness that prevents them from engaging in the community

and life as a whole. The target age range was 13-18 years old, primarily because of the amount of stress and

responsibilities that they have to juggle. Young people who are classified as ‘young adults’ were more than

welcome to attend because every person experiences stress to some degree and it is a chance to have break.

This project was developed by understanding how dogs can contribute positively to themental health of others.

Through the observation of Jymbi, our local Headspace therapy dog, I thought it would be good to have more

young people have the opportunity to engage with dogs beyond a clinical setting.

We hoped to provide ice cream and gelato to the young people who attend. This was to foster more fun dis-

cussion and to offer a rest for some people who have played with the dogs enough or may feel overwhelmed.

Additionally, it gave others the chance to spend time with the dogs to facilitate an equal amount of time.

Key outcomes

• Youth engagement- Inviting young people to attend the event. We created an online registration to have

an estimate of the number of people planning to attend. It was not mandatory to sign up online

• To have a fun/relaxed time-Get verbal feedback and take pictures

• Relieve stress- An opportunity to engage in discussion and playwith animals is an indicator of both stress

relief and taking a break from things that may not be going so well for a young person at the time

Dogs provide an opportunity for more social interactions. It is evident that it fulfills the human need to touch

and feel a sense of comfort. It can reduce your heart rate and provide companionship. In effect, the feeling of

loneliness is reduced. There is scientific evidence which supports the positive effects of dogs on your mental

health. The dogs in attendance are in training to become therapy dogs, which is a learning experience for

everyone.

This project should be supported in other mental health centers because many people have high social anxiety,

depression and have difficulty communicating with others. The opportunity to have young people interact with

dogs can be a stepping stone to breaking down some of these barriers that they face. Bringing in dogs will

helped create a judgement free zone because dogs are only concerned with being loved unconditionally. This

event gave young people something to look forward to.
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Introduction:

Most mental health problems occur in adolescence. Mental illness is associated with stigmatization, and

adolescents have a distinct need for autonomy. Research-, health- and user organizations argue for in-

clusion of adolescents in their own mental health treatment. There is an incasing recognition of shared

decision-making, a process where health care professionals and consumers work in partnership to make

care and treatment decisions. Evidence suggests shared decision-making is a preferred way to increase self-

efficacy, self-esteem, treatment engagement, outcomes and satisfaction. Research on shared decision-making in

adolescents’mental health care is still sparse, including clinicians’ ability to implement shared decision-making.

Objectives:

The objectives of this study was to explore health care professionals’ and leaders’ experience with shared

decision-making and user participation in inpatient units for adolescents. The purpose was to gather more

knowledge about shared decision-making, and how to increase quality of care in the implementation process.

Method:

In this qualitative study, health care professionals and leaders at CAMHS inpatient-units participated in focus

group interviews. 15 participants, all of them with experience from implementing user participation and

shared decision-making, were recruited from 10 different hospitals in Norway. All hospitals have been engaged

in a quality development project with The Change Factory. The Change Factory is an interest organization with

the philosophy that listening to young people who have experience with the services will contribute to develop

quality services that is helpful to those who receive them. Interviews were audio-recorded, transcribed and

analyzed using systematic text condensation.

Results:

The analysis revealed several facilitators and barriers to increase user participation and implement shared

decision-making. The results were categorized in four major themes:

1. Involvement before admission and treatment onset is necessary to clarify adolescents’ expectations and aims

2. Shared decision making for adolescents requires sufficient time to establish a safe patient-practitioner

relationship, and is challenged by short-stay hospital policies

3. Establishment of a work culture and routines to facilitate adolescents’ access to meetings where decisions
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are made

4. Care and home situation affects user participation, and professionals are challenged to be both therapists

and caregivers.

Conclusion:

Implementation of shared decision-making in adolescents’ mental health care requires preparatory work with

workplace culture and establishment of routines. Cooperation with experienced adolescents is useful in this

process. Preparatory meetings with adolescents before admission and making meetings during treatment ac-

cessible to adolescents is important. Different adolescents’ needs different choices, hence clinical pathways can

only serve as guidelines. Some adolescents need more time, especially those with severe illness and in need of

social care. Hospital regulations challenges this, and it requires a flexible approach. The result from this study

can serve as directions in implementation of shared decision-making.
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Digital mental health interventions (DMHI) have the potential to transform the health and well-being of young

people globally. DMHI are cost-effective, convenient, and accessible. They have also proven to reduce the

symptoms associated with mental ill health, particularly for high prevalence disorders such as anxiety and

depression. Notably, however, despite these beneficial factors, young people’s use of DMHI has remained con-

sistently low. This raises concerns that despite the health and well-being potential of the digital intervention

itself, young people will not receive the minimum digital dose necessary in order to receive clinical benefit due

to their low usage.

The following research identified a significant knowledge gap regarding young people’s experience of using

DMHI and the ways in which these experiences impact on young people’s initial uptake and sustained usage

over time. The following research is based on a premise that a stronger understanding of young people’s user

experience will play a pivotal role in improving the design and implementation of DMHI’s moving forward. As

such, this research has focused on young people’s subjective experiences of using a long-termmoderated online

social therapy (MOST) platform, known as Horyzons. Horyzons was an 18-month digital intervention designed

to maintain treatment effects from First Episode Psychosis services. In order to go about this, the researcher

implemented a phenomenological model of interviewing designed to unpack the pre-contemplative experience

of using an online intervention. An interpretative phenomenological analysis was subsequently performed

and preliminary findings will be presented.
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The significant number of young people experiencing challenges with their mental health and well-being and

the lack of proven, accessible supports for youth has become a national & international crisis. We know that

many of the prevailing systems have not taken into account the increasing unmet demand for mental health

supports, the changing needs of youth, significant advancements in technology, the need to focus on recovery,

resiliency and well-being, the difficulty navigating systems to find needed supports and large unmet needs of

vulnerable youth populations. In addition, we recognize a critical dearth of data on the mental health and

well-being of youth across the country.

At the same time, youth and young adults of all ages, are increasingly looking for e-services to support their

mental health and well-being and we know that e-mental health services and innovation is needed to propel

youth mental health and virtual care into the future.

The objective of this session is to present the Kids Help Phone experience as they launched and scaled Canada’s

only 24/7 texting line for youth, utilizing Artificial Intelligence and a ‘workforce’ of over 900 volunteers to ensure

young people access support without significant wait times, downloading an app or using cellphone data. As a

result of this new service, Kids Help Phone was able to triple service provision in some areas in Canada and is

reaching young adults in historic numbers.

Kids Help Phone was uniquely situated to offer this new solution as we have a 30-year history as pioneers in

e-mental health and virtual care as Canada’s only national, 24/7 counselling, information and support service

for young people.

In this session, we will explore the challenges, merits and limitations of implementing an e-health service for

young people, review the evaluation results to determine the efficacy of this solution and discuss how virtual

solutions support young people who have been typically underserved. We will also discuss how partnership

is critical to the success of e-mental health solutions and the critical importance of data to improve service

delivery, public policy and planning.

How To Engage The Audience: Participants will learn about the findings of Canada’s first evaluation of a crisis

texting support service for young people

Participants will be encouraged to share their experiences implementing digital support or e-mental health

solutions

Participants will be invited to inquire about particular issues they may face in implementing such approaches

Participants will be encouraged to think about alternativeways of reaching out to and supporting young people,

particularly given the increasingly important role technology plays
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Introduction

The Health Literacy team at BC Children’s Hospital, in partnership with Foundry Central Office, has modelled

collaboration and youth engagement in the development foundrybc.ca - a comprehensive, easy to access suite

of resources for youth wellness in British Columbia (BC), Canada. A wide variety of resources for youth mental

health and wellness exist in BC; however, these resources are often fragmented and disconnected making them

difficult for youth to access.

Objective

Co-created with and for young people, Foundry empowers youth and young adults ages 12-24 in BC to lead

healthy lives through a province-wide network of centres and online resources. Foundry’s online platform,

foundrybc.ca, aims to offer a one-stop access point for health and wellness information; resources and tools;

and connection to services online and in the community.

Methods

From the start, young people shaped the development of foundrybc.ca. From paid youth staff to youth planning

committees and ongoing consultation, the voice of young people shines through on foundrybc.ca. In the begin-

ning stages, youth guided the naming, look and feel, content and organization of the platform. The launch of

foundrybc.ca featured powerful stories from young people across BC, captured by a youth journalist and youth

photographer. Youth continue to drive the development of all new features and content on the site.

The evolution of foundrybc.ca also involves strong partnerships and collaboration. The first iteration of the

website was an early-intervention website in one region of BC. The Health Literacy team collaborated with

the regional health authority to expand the website to a provincial scope and later partnered with Foundry to

further adapted it to become the online platform for Foundry.

The team constantly strives to partner with others to create the best possible resources. Rather than creating

a new database of community services, they partnered with Kids Help Phone and seamlessly integrated their

existing database into the foundrybc.ca site. The team has also worked with ReachOut Australia to adapt their

existing Next Step help-finder tool and has drawn on inspiration from eheadspace.

Results

Since the launch in January 2018, over 150,000 people have visited foundrybc.ca. A market research survey of

over 500 youth in BC found that among those who were aware of Foundry, 4 in 10 had visited the website. Of

those, 93% found it helpful and 94% would recommend it to a friend.

As a next phase of the project, the team is working collaboratively to develop virtual care solutions that increase

access to mental health and substance use supports and services for young people.

Conclusion

By emphasizing collaboration and co-creation with young people, foundrybc.ca has evolved into a comprehen-

sive, holistic and well-known resource. Evaluation activities are underway, including detailed analytics, user

testing and market research. By building on what works, the team ensures that foundrybc.ca enhances existing

tools and continues to evolve and support young people across BC.
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Introduction:Despite growing literature on psychotic experiences, no nationally representative study has

reported on the prevalence of both hallucinatory and delusional experiences in Australian adolescents. Also,

studies in this field have typically grouped together hallucinatory and delusional experiences under the

umbrella term of ‘psychotic experiences’. The assumption that hallucinatory and delusional experiences are

equal in their clinical significance requires further investigation.

Objectives:The aims of this study were to examine (1) the prevalence of hallucinatory and delusional experi-

ences in Australian adolescents, and (2) the associations between different types of psychotic experiences with

a broad range of demographic, clinical, and psychosocial variables.

Methods:A random sample of Australian adolescents aged 14- to 17-year-olds were recruited in 2013–2014 as

part of the Young Minds Matter Survey. Participants completed self-report questions regarding five different

psychotic experience types (auditory and visual hallucinatory experiences, and thoughts being read, receiving

special messages, feeling spied upon) experienced in the past 12 months. Using logistic regression analyses, we

investigated associations between psychotic experiences and demographic, clinical, and psychosocial factors.

Results:The 12-month prevalence ranged from 3.3% (95% CI = 2.6, 4.3) for receiving special messages to 14.0%

(95% CI = 12.3, 15.8) for auditory hallucinatory experiences. At the bivariate level, each psychotic experience

subtype was associated with increased likelihood of major depression, being bullied, psychological distress,

low self-esteem, mental health service use, and insufficient sleep (<8 hours per night). Multivariable analyses

revealed both auditory and visual hallucinatory experiences were associated with an increased likelihood of

depression, being bullied, service use, and insufficient sleep, whereas associations between delusional experi-

ences and clinical and psychosocial issues were inconsistent.

Conclusion:Hallucinatory and delusional experiences are common in Australian adolescents. Hallucinatory

experiences were clinically more important in this demographic compared to delusional experiences. When

psychotic experiences are endorsed by adolescents, further assessment is indicated so as to ascertain more

detail on the phenomenology of the experiences to better understand their clinical relevance.
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Implementing Early Psychosis services within primary care and creating an Australian National Network has

been a unique opportunity and has bought many challenges and learning from the process. Orygen, the Na-

tional Centre of Excellence in Youth Mental Health has undertaken a significant youth mental health project at

a national level. The Youth Early psychosis project was the development within the primary care setting of six

national headspace centres.

Service development activities were undertakenwithin this project to assist with the implementation and estab-

lishment process and a major aspect for the program was establishing a national network, particularly for the

leadership groups. While local and national level influences impacted the implementation process the learning

from the youth early psychosis programs led to a strong need for a national network and continued advocacy

of early psychosis program

As part of the process national forums, workshops and an early psychosis symposium were held which proved

to be of high value to the Primary Health Networks and early psychosis clinical staff and leaders. Having a

national approach to implementation along with the evaluation of national forums and workshops for the pro-

grams provided valuable feedback to review their requirements and adapt the implementation process. In-

creasing the voice of young people with lived experience and family members within these events has enabled

stronger engagement and increased the development of a national network. In turn this has led to reduced iso-

lation, provided a unique way to share and trouble-shoot experiences and enhanced amore consistent national

approach to continue to advocate for early psychosis services.
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Introduction:

A recovery approach to mental health, emphasising autonomy, personal relationships and meaningful societal

roles over reduction of symptoms, is increasingly shaping the design and delivery of mental health services.

There is extensive literature documenting the nature of recovery in adult populations, which has been used to

develop detailed conceptualisations of adult recovery. However, there has been limited research on recovery in

young people’s mental health, and therefore existing understandings of recovery may fail to take into account

developmental and contextual factors specific to young people.

Objectives:
To gain a detailed understanding of the concept of recovery in youth mental health from the perspective of

young people with relevant lived experience.

Methods:
Semi structured interviews were conducted with 23 young people aged between 14 and 25 years who were

currently using mental health services in either Manchester or East Anglia (UK). Interview schedules were de-

vised in collaboration with young people with experience of using mental health services. Interviews were

transcribed verbatim and analysed thematically.

Results:
Themes emerging from the interviews included young people’s dynamic conceptualisations of recovery, the in-

fluence of other people’s (parents, health professionals) views of recovery, and polarised recovery goals. Young

people identified a consistent set of factors that facilitate recovery, including meaningful activity, support net-

works, access to mental health services, a collaborative approach, and hope & motivation.

Conclusion:
While there are many similarities between conceptualisations of recovery in adult mental health and young

people’s views of recovery, there are also important differences. These include the influence of the social system

around the young person, greater prioritisation of reduction of symptoms, and more dynamic and fluctuating

views of recovery, especially in relation to recovery goals. Understanding these factors and how services can

incorporate them into their recovery approach could be key to implementing recovery orientated services for

young people.
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INTRODUCTION

Adding capacity in youth bereavement supports can be achieved through a grass roots approach. Conventional

bereavement therapy, although generally widely known as a primary resource, doesn’t always resonate with

participants, canbefinancially prohibitive evenona sliding-scale basis, and oftenhas intakewait-lists. Resource

options do exist, but frequently operate in isolation, leavingmany youths to navigate a death loss by themselves.

Unsupported youth bereavement is the very definition of toxic stress, leaving youth vulnerable to addiction,

mental and physical health issues that may emerge early on and much later in life.

OBJECTIVES

To increase capacity, a grass roots exploration of social innovation and partnerships can provide therapeutic

experiences and reduce isolation for our bereaved youth populations. This combined approach provides au-

thentic, youth-driven alternative grief support models that allow programming flexibility through stand-alone

events and in partnership with other service providers.

Isolation is a significant hurdle to healing from grief – particularly for our youth. By virtue of statistics, peers

within their communities are also grieving the death losses of important people in their lives. However, fear

and stigma of not belonging or being misunderstood means they often aren’t sharing their experiences and

struggles with each other, furthering a sense of being alone in their loss.

METHOD

A current grass roots example is Bernie’s Buddies, a small, volunteer-run Canadian registered charity estab-

lished in 2015 with the purpose of helping kids and youth live again after loss. Operating as a registered charity

provides framework, credibility, and accountability to help attract funders so that programming is available at

no cost to participants.

Bernie’s Buddies unique programming features an integrated workshop model using three evidence-informed

activities in a peer group environment during each session. Participants have the opportunity to try three

modalities in each session which may otherwise not be an option for them due to cost or availability. If expe-

rienced as separate resources, support could be further delayed with increased time required to find an appro-

priate activity. Being in a group of peers also navigating loss helps provide a structured setting, encouraging

safe sharing of emotions and challenges.

RESULTS

Grass roots initiatives build community and address barriers in supporting grieving youth by:

• demystifying how to support youth bereavement rather than trying to fix or ignore it,

• an ability to provide resources at no cost to participants,

• increasing awareness of alternative youth grief resources, and

• advocating the need for non-conventional supports.

CONCLUSION

Grief is universal, but the experience is personal. By re-imagining how we approach bereaved youth supports,

we can help themfind alternative, accessible grief resources based onwhat they need for their own experiences.

Rather than reinventing the therapy wheel, grass roots grief support efforts can be effectively re-aligned and
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used in communities around the globe to encourage our youth to not just live but to thrive again after a death

loss.
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Youth Mental Health)

Introduction: Young people use socialmedia to communicate about suicide in real time. This tendency presents

unprecedented opportunities for help-seeking and intervention, but also poses potential risks to both producers

and consumers of social media content. In response, our research group developed the #chatsafe guide to equip

young people to communicate safely and helpfully about suicide on social media. The guide was implemented

through a social media campaign co-designed with young people. Co-design allows end-users to become a part

of the design team and be actively involved across the entire design process. This can potentially lead to the

development ofmore acceptable and effective initiatives. However, using this methodology, particularly within

the youth mental health and suicide prevention research arenas, requires additional thought to be given to the

setting, techniques, and materials used.

Objective: We aimed to safely and enjoyably engage young people, and co-design a social media campaign to

bring the #chatsafe guide to life.

Method:We partnered with a digital design and technology company and facilitated co-design workshops with

groups of up to 15 young people. The workshops focused on one or more of the following components: 1)

defining needs of young people when communicating about suicide online; 2) designing social media solutions

and design concepts to meet needs using a variety of materials and tools; and 3) user-testing design prototypes.

A safe, comfortable, and productive space was created for young people through the utilisation of wellness

plans; warm-up and cool-down exercises; ice-breaker activities; room agreements; regular scheduled breaks;

food and non-alcoholic beverages; novel design materials and tools; and sensory toys.

Results:We conducted a total of 10 co-design workshops, with 122 young people, aged between 17 and 25 years

(M age = 21 years), across four Australian states (NSW, SA, VIC, and WA). Sixty-eight per cent of young people

reported that they had a better understanding of how to talk about suicide safely online, 62% reported that they

would be better able to identify and support others onlinewhomaybe at risk of suicide, 55% felt better equipped

to provide emotional support, 62% felt more able to educate others about cyber-safety, and 40% reported their

confidence increased. Ninety-six per cent of young people enjoyed our workshops and 93% would recommend

our workshops to their friends.

Conclusion: Co-design is an important step for both youth participation and the development of youth-friendly

suicide prevention initiatives. The findings of our project contributes to a better understanding of how to safely

and successfully engage young people in the co-design processwhen addressing a complex and sensitive issue.
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Suicide is the leading cause of death among young people in Australia. 403 people aged 15-24 years died by

suicide in 2016[i], accounting for over one-third of deaths among young people (35.4%).

In 2017, Eastern Melbourne PHN and Eastern Health collaborated together with key community organisations

and agencies to collaborate and develop a protocol for coordinating responses to suspected or confirmed youth

suicide in the local region.

A communication response protocol was created with the following aims:

• To ensure and provide a coordinated and effective immediate response to schools and communities fol-

lowing suspected suicide incidents

• To strengthen community capacity to minimise the risk of contagion following a youth suicide event

The target population is young people (aged 12-25), their families and social networks, and broader community

within eastern Melbourne region.

Enablers and barriers to implementation will be explored along with community benefits through the activa-

tion on the protocol as evidenced stakeholder feedback over the past 12 months. Through the establishment of

a steering committee providing expert oversight, the region’s, this protocol is currently being tailored and repli-

cated and tailored to local need in the north eastern metropolitan region of Melbourne to improved capacity to

both respond to and intervene in incidents of suicide.

[i] ([i] Australian Bureau of Statistics (2015). Causes of death, 2013 Cat. no. 3303.0. ABS: Canberra.)
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In a world where mental health problems are becoming one of the leading causes of illness and disability, wait-

ing for a problem to occur before we take action is no longer an option. As almost half of all mental health

problems happen before age 14, action within a school setting is so important for supporting the mental health

and wellbeing of young people.

The Mentally Healthy Schools Program was developed in 2014 in response to demand from schools wanting

to embed Act-Belong-Commit, Mentally Healthy WA’s evidence-based mental health promotion program, into

their whole school community.

An impact evaluation of the Mentally Healthy Schools Program has shown that 37% of students and 43% of staff

reported that embedding Act-Belong-Commit within their school had changed the way they think about mental

health, increased their awareness of mental health, and increased the importance placed on taking up activities

for good mental health and wellbeing.

“By promoting the Act-Belong-Commit message frequently, we are seeing students become more positive, resilient

and mentally healthy”– Student Services Coordinator, Karratha Senior High School.

When asked if they had done something for their mental health as a result of having Act-Belong-Commit as part

of their school 30% of students and 43% of staff reported joining book clubs, volunteering, and giving back for

their own wellbeing.

“I learnt new skills and made friends, I wasn’t alone. Learning new skills made me feel more confident and I was

having fun and feeling better about myself. This is the message that Act Belong Commit sends, and it’s my message

too.” – Student, Mount Lawley Senior High School.

Finally, 24% of students had talked about mental health with their friends as a result of Act-Belong-Commit

within their school and 45% of staff reported talking about mental health with other school staff. Both staff and

students reported the positive focus of Act-Belong-Commitmade it easier to discussmental health andwellbeing

as it reduced the stigma often associated with mental illness.

“A sense of belonging and acceptance can only lead to happy and content people in the school. Our kids and families

do it tough and the Act-Belong-Commit program and philosophy very often fills many voids”– Principal, Orelia

Primary School.

The Mentally Healthy Schools Program has reached over 50,000 young people in Western Australian schools

over the past four years. During this time the program has made significant progress in mental health aware-

ness, reducing stigma around mental illness, and increasing staff and student participation in mentally healthy

activities.

The Act-Belong-Commit campaign has global appeal and has demonstrated its ability to translate across cultures

through international partnerships in Denmark, Norway, Faroe Islands, the USA, and Japan. The flexibility and

adaptability of the Mentally Healthy Schools Program has been a relief for schools of different capacities and

socioeconomic status. Thus, the simplicity and positive nature of the message has the potential to make a real

difference to diverse school communities across the world.
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Introduction
Widening young people’s access to mental health support is a global priority. mHealth (self-help delivered via

smartphones) is one way of improving access to mental health knowledge and self-care skills. Co-design of

such tools is essential to ensure we are meeting user needs and preferences. Our UK Medical Research Council

project co-designed and feasibility tested (i) a digital, evidence-based self-help resource for high schools to offer

young people experiencing a first episode deterioration in theirmental health; and (ii) a supportive, educational

resource for parents unlinked to the young person’s self-help journey. However, the co-design process revealed

significant differences in the needs of young people and parents/carers.

Objectives
We report the competing needs of parents and young people, the problems this created and our responses

to them. Reporting such challenges, and testing resolutions to them, may improve co-design and delivery of

school-supported, self-help resources for young people’s mental health.

Methods
Over 12 months, we held (and audio recorded) 14 workshops with young people (14-18y), parents/carers and

mental health professionals; 21 consultation interviews with young people and 10 consultation interviews with

parents/carers, in order to design the resource and its implementation into schools. All sessions were coded and

analysed to identify each contributor’s needs and concerns in relation to the design and delivery of the school

mental health resource.

Results
Young people’s priorities were privacy of use (from peers, parents and school staff) and control (over how and

what kind of self-help was accessed). These priorities were particularly apparent when the young people built

into the resource the power for them to decide whether parents/carers were even allowed to know of the exis-

tence of the parent education component. Post-design, only 1 of 32 pilot study participants opted to release the

optional component to their parent/carer.

In contrast, parent/carer priority needs were information and transparency about their young person’s state of

mind and level of engagement with the self-help resource, as well reassurance/guidance about how they could

support their young person. These competing needs had implications for: (i) ‘safety nets’ for young people

using the self-help resource; (ii) if and how parents of under 16s should be advised that their young person

was opting to use self-help for early mental health difficulties; (iii) how to supply parents/carers with mental

health education without compromising a young person’s need for autonomy and privacy; and (iv) ensuring

concerned parents/carers did not feel excluded or undermined by self-help for mental health in schools.

Conclusion
Our attempts to widen young people’s access to self-help for mental health within a school setting identified

tensions around privacy, risk management and perceived parental/carer exclusion. We need to find ways to

straddle improved access to this kind of school hosted, self-help for young people, that meet their needs for pri-

vacy and autonomy, butwhich provide a proportionate consideration of risk and do not heighten parental/carer
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worry.
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Objectives
Standards are calls to action for governments, corporations, and institutions to deliver services and design prod-

ucts that are accessible, safe, and effective. One might be quick to associate National Standards with the realm

of electrical codes, transportation, and natural resources. But our project, Canada’s National Standard for the

Psychological Health and Safety of Post-Secondary Students, is likely the world’s first national standard to de-

liver benchmarks for promoting the mental health of post-secondary students. The Standard is predicated on

the belief that post-secondary institutions can infusemental wellness and health into everyday operations, busi-

ness practices, and academic mandates. “By doing so, institutions [will] create campus cultures of compassion,

well-being, equity, and social justice” (Okanagan Charter, 2015). Best and emerging practices and guiding prin-

ciples set forth in The Standard, will empower post-secondary institutions and students to co-create a range

of opportunities for students to develop agency about their health and wellness, as well as a large variety of

services and programs to support their needs.

By sharing lessons learned from the process of developing Canada’s National Standard for the Psychological

Health and Safety of Post-Secondary Students, in addition to the new benchmarks we are setting for Canada,

we aim to spark a broad range of opportunities for international cooperation to ensure a standard of service

for our students’ mental well-being is met on every campus where students learn, love, and play.

Process
An Executive Advisory Committee, a Project Team, and a Technical Committee have provided project oversight,

planning, and development: A research team, under the guidance of Dr. Heather Stuart of Queen’s Univer-

sity, completed a comprehensive environmental scoping review to define the current state of postsecondary

students’ experiences and post-secondary institutional experiences relative to psychological health and safety.

The review included identifying new and emerging strategies and best practices both nationally and interna-

tionally. The Technical Committee (a team of 30 diverse experts consisting of students, family, clinicians, ad-

ministrators, faculty, union leaders, and indigenous leaders from colleges, universities, and technical institutes)

activated their shared knowledge in combinationwith feedback fromnational consultations and resources from

the research team, to develop the Standard using a consensus-based approach over a sixteen-month period.The

Standard will go out for public review for two months with feedback being considered and integrated into the

Standard.

Implications and Conclusion

The Standard (to be published in early 2020) will culminate in a comprehensive framework for cultivating

mental health awareness, promotion, prevention, intervention, executive sponsorship, classroom strategies,

factors, data and indicators, accommodation, and training. Over time the Standard will be referenced in future

legislation, regulation, licensing and accreditation and will:

• Address student mental health at the various stages of their post-secondary careers, their state of well-being

and/or mental illness.

• Secure amore collaborative approach to promotingmental health for students by clearly identifying the shared
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responsibilities of students, staff, and faculty.

• Decrease stigma and increase help-seeking behaviour in students.

• Increase mental health literacy in both students and staff and promote transformational teaching.
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Introduction:The latest figures for the UK show that 12.8% of children and adolescents have a diagnosable

mental health disorder. Prevention of and early intervention for mental health issues in young people is of

high priority, and recent UK policy calls for a focus on promoting mental health within all schools and colleges.

‘More than Mentors’ is a school- and community-based programme in which older students are trained to act

as peer mentors for younger students who may be struggling with issues relating to their emotional wellbeing.

Mentors and mentees meet with each other regularly for approximately 10 weeks.

Objectives: Community Links have been leading on the delivery of the More than Mentors programme across

schools and community groups in London, with clinical support from the East London NHS Foundation Trust

and independent evaluation through the Evidence Based Practice Unit (Anna FreudNational Centre for Children

and Families and UCL). The programme is funded by the Department of Health, with the aim of further co-

developing and co-refining the More than Mentors model to address need in differing settings and contexts.

The evaluation (years 1 and 2) has sought to demonstrate:

1. The impact of More than Mentors on the young people involved.

2. The young people’s perceptions of helpful aspects of the programme and areas for improvement.

Methods: This presentation describes the co-development of this youth-worker-led intervention, informed by

psychological theory and supported by clinical supervision. Findings will be presented fromwork in six schools

and one community organisation. Investigating symptomatic change in participants’ emotional wellbeing, re-

silience andmental health, all mentors andmentees completed a survey on these constructs at three timepoints

(first mentoring session, last mentoring session, and one-year follow-up). Qualitative interviews were also con-

ducted with a smaller sample of mentees and mentors. Academic attainment and school attendance data were

also collected at baseline and follow-up.

Results: Statistical analysis of approximately 200 mentors’ and mentees’ matched survey responses indicated

that mentees’ mean total difficulties (SDQ) and perceived stress (PSS) significantly improved after their par-

ticipation in the More than Mentors programme. When mentors’ and mentees’ scores for perceived family

connection (SRS) were analysed regardless of role, they also improved over time. Finally, a statistically signif-

icant positive correlation was found between participants’ wellbeing scores (SWEMWBS) and the number of

sessions of More than Mentors they attended.

A qualitative thematic analysis of 16 interviews with participants gave insights into the programme’s impact

and mechanisms for change:

· For mentors, this included the development of new skills and knowledge, positive feelings from volunteering,

and improvements in relationships with others.

· Mentees described experiencing improvements in their feelings, thinking, and coping strategies, feeling more

confident, making new friends, and feeling more able to manage their schoolwork.
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Conclusion:More than Mentors has shown sufficient promise in improving young people’s mental health to

justify future commissioning within London, as well as informing the development of a wider peer mentoring

offer through the Mental Health in Schools programme recently launched by the UK Government.
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Peer workers are a workforce of consumers who are employed to provide support to clients by drawing on

their lived experiences (peer support). There is a growing body of evidence to suggest that peer support has

the potential to enhance client outcomes when used as an adjunct to traditional care. Whilst peer work is a

relatively new initiative in the youth mental health domain, it has mainly been implemented within tertiary

services and there are few examples of peer work models in the primary youth mental health setting. For the

past two years, we have explored and implemented peer support as a service at our headspace centres in North-

WestMelbourne. Working closelywithmanagement, clinicians, clients and young people in the community, our

peer workers have taken the lead in shaping and delivering a model of peer support at headspace. The aim of

this presentation is to share and reflect on our learnings from the peer support initiative at headspace. Our

peer workers will draw on case examples to highlight where peer support has been effective, the challenges

associated with peer support and to initiate a collaborative discussion about how peer support can be further

integrated into primary youth mental health service models such as headspace.
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Introduction

Peer support is a core service streamoffered at Foundry centres across the province of British Columbia, Canada

(alongside primary care, mental health, substance use, and social services) and will eventually be offered as a

remote service within the virtual clinic we are presently building.

In order to ensure that peer support workers feel prepared to engage in their work, we developed a youth peer

support curriculum in partnership with provincial organisations. The curriculum was created for youth, by

and with youth, and with feedback and input from community partners.

We planned for centres to have representatives trained in delivering the curriculum, who would then train

young people in their communities to work as peer support workers. To that end, in May 2018, we organised

a train-the-trainer for the curriculum. Throughout the five day training we received feedback regarding the

content that made it clear that it needed revision.

Objectives
In response to the feedback from the train-the-trainer, we determined that the content needed to be adjusted

to ensure it was nuanced and culturally aware enough to meet the needs of diverse communities across the

province.

Approach
Our first step was an application to the Royal Bank of Canada Foundation to request funding. This generous

funding was used to provide remuneration for four young people across the province with direct experience

as peer support workers to read through the curriculum and make recommendations for how to make it more

applicable and inclusive of the diversitywithin the communitieswe serve. The four young people have provided

not only their personal perspectives from their lived and living experience and personal identity, but also from

the perspective of the communities they have spent years supporting, engaging with, and participating in both

formally and informally.

Practice Implications
The edits made to the curriculum have included shifting from having a single section on Indigenous youth

to ensuring the entirety of the curriculum holistically provides awareness about Indigenous perspectives and

tools for cultural humility and safety. We have also worked towards creating sections that give young people

tools that allow them to reflect on how to ensure their work and practice as peer support workers is done in

a culturally safe, community-focused and trauma-informed way. This includes minor edits such as shifts in

language but also a focus on providing more information about wider concepts such as privilege, oppression,

colonisation,stigma, discrimination, and self-inventories.

We will pilot the revised curriculum in up to two communities across British Columbia in the Summer of 2019

and employ a youth to evaluate the training. We believe that continuous feedback and responsiveness to that

feedback will ensure the curriculum stays relevant and applicable.

Conclusion
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Our peer review of the youth peer support curriculum highlights the importance of following the principle of

“nothing about us without us,” and affirms our conviction that whenwe are responsive to feedback from young

people and communities, we can create services and resources that are better suited to their needs.

114



5th International Conference on Youth Mental Health

TABLE 6 - YOUTH ENGAGEMENT : Going for gold: Setting a
standard for youth engagement in Ontario  

Sunday, 27th October - 15:15: Concurrent 1.6 - Table Top presentations (Mezzanine Level, Room M3) - Table
Top - Abstract ID: 108

Mx. Kamill Santafe (Ontario), Ms. MaryAnn Notarianni (Ontario Centre of Excellence for Child and Youth Mental Health), Mrs.

Jana Kocourek (Ontario Centre of Excellence for Child and Youth Mental Health), Ms. Josianne Fernandez (Ontario Centre of

Excellence for Child and Youth Mental Health)

Introduction:

Youth engagement (YE) is an active ongoing process that empowers young people as valuable partners in ad-

dressing and making decisions that affect them personally and/or that they believe to be important. Within the

mental health sector, YE improves the care experience of young people by using a whole community approach

and an active ongoing process that embeds youth voice at all levels.

Since its inception in 2004, The Ontario Centre of Excellence for Child and Youth Mental Health (the Centre) has

championed and supported YE initiatives across Ontario, Canada. Recognizing the increased need for meaning-

ful youth engagement in system-level initiatives, the Centre started collaborating with sector leaders in 2018 to

develop a quality standard for YE.

In this case, a quality standard describes what quality engagement looks like for youth in the mental health

system.

Objectives: 

This presentation will share why the YE quality standard was created, how it was co-developed with youth

and system partners, what difference it’ll make and how there is an opportunity for application and/or adapta-

tion beyond Ontario.  

The objectives of the work to develop a YE quality standard include: 

• To define and obtain consensus for the core elements of quality YE at the system-level, alongwith system-

level indicators. 

• To support consistent youth engagement across Ontario and beyond. 

• To strive to achieve equitable outcomes for youth accessing mental health services.

   

Approach: 

In partnershipwith leaders fromCYMHagencies, the Centre established an advisory for the development of this

work consisting of four youth with system planning and firsthand youth engagement experience, a researcher,

service providers and system leaders.

 Acknowledging the limited literature on YE and its outcomes, the advisory adopted an evidence-

informed approach, by combining the research literature and practices with the experience and perceptions of

practitioners, children, youth and their families to define and measure quality youth engagement. 

The advisory sought to bring the perspectives and experiences of youth to the forefront. A total of 58 youth

between ages 15-23 were consulted in youth co-led focus groups across Ontario, to ground the information in

lived experiences, and solicit feedback for the YE quality standard. Additionally, surveys were developed and

broadly shared to supplement the consultations. Surveys reached: 57 responses from CYMH service providers

and 22 responses from youth across the province.

 The data obtained from the focus groups, surveys and research were analyzed, and the advisory was brought

together to refine and finalize the quality standard. 
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Practice/Policy Implications

By taking this information andpackaging it into concise material available for youth, families, service providers,

decision makers and funders, the Centre aims to increase the capacity to practice YE and create a consistent

understanding of expectations for YE, particularly at the system level.

Conclusion 

By sharing our process for co-developing the YE standard, we hope to inspire national and international audi-

ences to deepen their community partnerships and feel empowered to co-develop resources with and for young

people so they can receive the best service available and make a difference in their lives and communities.   
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Introduction
Resilience is recognised as an important part of the normal development of children and young people (Masten,

2001). Research has focused on exploring how some children are able to thrive and survive under adverse

conditions, while others do not (Kronberg et al, 2017). However, there is a lack of understanding of themeaning

of resilience to young people.

Objectives
The study aimed to gain an understanding of the meaning of resilience to young people, and discover what

young people believe to be the influences on levels of resilience.

Methods
This was a qualitative study of two mixed gendered focus groups, for 19 young people (aged 16 to 18) from one

secondary school in the UK. A systematic literature review provided a framework for the focus groups.

Results
Throughout the focus groups therewas awide variety ofmeanings of resilience for young people, somedetailing

they understood resilience as “It’s like a character trait”, whereas others discussed “any time you show bravery it

has an element of resilience in it”. The focus groups resulted in three themes titled social “…because you’ve grown

up not sharing stuff…”,which encompasses subthemes such as the impact of and access to support networks, or

social comparisons that young people make, specifically in relation to gender differences, “I think it’s probably

more harder for boys to seek help…”. The second theme of self was built on the influences of concepts such as

self-efficacy and self-image “…there’s still a stigma about going and asking for help”. The final theme was the

impact of the environment on young people, which involves aspects such as school, family and friends and the

impact these have upon young peoples’ resilience, “we go through school and it’s like your grades define you”.

Conclusion
While the impact of gender on resilience is well demonstrated, our findings extend this to show that the impact

of gender on resilience is closely linked to the social pressures experienced by young people. The findings

demonstrate the complexity of the meaning of resilience to young people, as well as the factors that promote

or hinder the development of resilience. This research specifically sought the perspectives of young people,

allowing for new thoughts and ideas to be shared, most notably young people’s understanding of resilience.

A definition forwarded in this research stated that resilience has links to bravery, a definition that has not

been sighted in the wider resilience research. It could be argued as a new interpretation, or a new way of

understanding the concept of resilience from the perspective of a young person.
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This 20-minute oral presentationwill discuss the value of youth voice in creating positive systemchange through

the lens of a statewide family organization. Our presentation will focus on the following objective areas:

- Therole of the Association for Children’s Mental Health (ACMH) in supporting youthand family voice in Michi-

gan

- Briefoverview of the public mental health system in the state

- Overviewof Youth Peer Support as a Medicaid service and ACMH’s role

- Additionalopportunities for youth voice and involvement

- Howthese pieces support each other to create sustainable changes in the youth andfamily movement
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Mx. Ash Thornton (Alfred Health headspace Youth Early Psychosis Program (hYEPP))

Introduction

The value of including lived experience in mental health services is of increasing importance both in general

services as well as youth specific services nationally. For youth focussed mental health services, youth engage-

ment is vital in creating and sustaining a service that authentically values the youth voice. Engaging youth in

clinically based services, however, can be problematic and difficult to achieve. This paper presents a case study

of Youth Engagement in a Melbourne-based Youth Early Psychosis Program, through the development of an in-

novative Learn to Skate Program. Learn to Skate represents a highly successful Peer Support group developed,

implemented and run by and for young people.

Objectives
The Learn to Skate program was developed with the aims of:

• sharing a passion for skateboarding;

• using shared passions to address issues of mental health, social inclusion, self-confidence/esteem and

skill building; and

• empowering young people.

This case study will demonstrate the effectiveness of the Learn to Skate project in establishing a pathway from

service user to volunteer to employee, and illustrate how pathways between those roles are invaluable in en-

gaging young people both into mental health services, as well as into mainstream careers and developmentally

appropriate personal trajectories. This case study also illustrates the power of youth voice in building a more

youth friendly mental health service.

Approach
A young former user of the service came to the service with an interest in becoming a volunteer. The hYEPP

service understands that believing in a young person isn’t just giving themopportunities, it is letting them create

opportunities for themselves and leading their own projects. The young person had a real passion for smashing

the stigma of mental health, showing people they can live a full life despite being in the system, alongside a

passion for skateboarding.

Results
Thus the Learn to Skate project represents a young personwho did full circle with the service. They interviewed

for a volunteer role, then began developing a program and presented it as a potential project idea. Once given

the go ahead there was no stopping them. They began reaching out to people in the industry to organise a

skateboard event/group launch/public relations affair. Their energy became infectious for other young people

and the group began to meet regularly and attract other young people. It had consistent attendance, authentic

connection to the service and inspired others to engage further with volunteering, clinical services and sharing

their own ideas.

The young person who started the programwent on to become an employee of hYEPP and has nowmoved onto

mainstream employment, fulfilling their childhood dream.

Conclusion.
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The Learn to Skate case study is a demonstration of how youth engagement is more than offering opportunities

to young people, it is empowering them to create their own. This model illustrates the benefits to young peo-

ple when effective and empowering pathways through services are established and supported, as well as the

benefits to services of allowing young people genuine voice and opportunity to drive change.
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of Excellence for Child and Youth Mental Health)

Introduction

The Ontario Centre of Excellence for Child and Youth Mental Health has been building capacity for youth en-

gagement (YE) and family engagement (FE) over the past decade in Ontario’s child and youth mental health

(CYMH) system. As YE and FE are priorities for the CYMH system, the Centre collaborated with stakeholders to

develop quality standards for engaging youth and families in system planning.

Quality standards are a series of concise statements with indicators that describe what quality care looks like.

Developed collaboratively and based on best evidence, they focus on conditions or topics where there are large

variations in how care is delivered, or where there are gaps between the care provided and the care clients

should receive (Health Quality Ontario, 2018).

By co-creating quality standards, the Centre and its partners seek to reduce inconsistencies and improve the

experiences for young people and families engaged through the CYMH system, particularly at the system level.

Objectives
This presentation will describe the Centre’s journey to co-create quality standards for engagement; explain

what the standards mean and how they could be implemented; and gauge/generate interest for international

application/adaptation.

The Centre led this work with the following objectives:

• To co-develop a quality standard with indicators for YE and FE at the system level

• To support consistent engagement of youth and families across Ontario

• To close gaps in the practice of engagement to advance high-quality services and planning for the CYMH

system

Approach
Advisory groups were convened to guide this work. The Centre followed Health Quality Ontario’s standard

development process, which involved literature reviews and stakeholder consultation.

In addition to the youth and families engaged through the advisory groups, focus groups reached more diverse

youth and family voices and surveys were completed by youth, families and service providers.

Consultation data was analyzed qualitatively and quantitatively. The advisory groups collaboratively refined

and finalized each standard.

Practice/Policy Implications
While some accreditation standards exist for YE and are under development for FE inOntario, quality standards

for YE and FE are lacking. Implementation of these standardswill allow the Centre and others to further test and

refine what quality YE and FE looks like. The standards do not make YE and FE a ‘check-box’ exercise. Rather,

they provide an improvement lens for organizations and system-level stakeholders to assess andmeasure their

progress to practice YE and FE.

The Centre is adapting its suite of YE and FE resources and services, including quality improvement coaching,

to support implementation of these standards.
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By having standards in place, there will be an opportunity for the system to explore monitoring targets to mea-

sure system performance for engagement.

There is potential to build on this work to strengthen YE and FE globally.

Conclusion
The quality standards will be launched in 2019, along with tools to support their implementation. The need

to ensure a high-quality service system exists beyond Ontario. This work has the potential to be adopted and

adapted internationally, thereby elevating and enhancing experiences of engagement around the world.
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with an Innovative Peer-based Mentoring Program

Sunday, 27th October - 16:30: Concurrent 1.6 - Table Top presentations (Mezzanine Level, Room M3) - Table
Top - Abstract ID: 283

Mr. Jimmy Tan (Faculty of Medicine (MD Program), University of Toronto), Dr. Mitesh Patel (Department of Psychiatry,

University of Toronto), Dr. Victor Tang (Department of Psychiatry, University of Toronto), Ms. Yunlin Xue (Faculty of Medicine

(MD Program), University of Toronto)

Rationale

Youth raised in at-risk environments (YRE) are children and adolescents who are less likely to transition suc-

cessfully into adulthood. Considering this period of time marks significant social and vocational development,

YRE can benefit significantly from having a peer-based mentoring relationship. Youth with mentoring relation-

ships have greater educational attainment, mental health, and increased integration into their communities.

In addition, there are positive effects on school attendance, substance use, relationships, and self-esteem. To

advocate for YRE in Toronto, the largest metropolitan city in Canada, we launched a community-based learning

program called the Advocacy Mentoring Initiative (AMI).

Objectives
Since its inception in 2012, AMI pairs YRE with a University of Toronto Medical Student for a 12-month mentor-

ing relationship. Mentors andmentees are committed to building a peer-based alliance that supports the young

person’s development. Students also fulfill criteria for a community-based service-learning curriculum, therein

integrating this experience with their educational portfolio.

Methods
Every academic year, AMI engages 12 to 15 pairs of medical students and YRE, 6 to 8 Psychiatry and Pediatric

Residents, and a community mentoring agency for the mentoring program. Mentors establish a peer-based

mentoring relationship with youth that is entirely peer focused (not clinical). In turn, medical students are

mentored by medical residents, who are supervised by a staff psychiatrist. All stakeholders liaise closely with

the community agency.

Medical students mentor their mentees for two hours per week by engaging in activities co-designed with the

youth and their families. Cases are discussed at monthly groupmeetings, whereinmentors are also taught com-

munity advocacy, child development, and social determinants of health. Flipped-classroom teaching methods

are utilized.

To assess the outcomes of the mentoring relationship, we studied a full cohort of participants with a pre-

engagement and post-engagement survey of the AMI program. Case study discussion comparisons and a the-

matic analysis of the responses was performed.

Results
Now in its fourth iteration, AMI has engaged over 50 youth, students, and residents. Mentors report increased

confidence in youth advocacy, interest in child psychiatry, and improved knowledge of child development. Their

engagement skills and level of comfort working with YRE increased as well. The mentors’ relationships with

residents also assisted them in career development.

Practice/Policy Implications
Globally, there is a pressing need to advance mental health and quality of care for YRE. Through educational

programming, medical schools may engage with community agencies to further service delivery that aims to

improve outcomes for YRE. AMI is a model for such programming and allowsmedical students to fulfill service-
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learning requirements for their education. Elements may be applicable to educational programs beyond the

field of medicine. Our target audience is any educator, community agency, youth, ally and stakeholder group

interested in combining social accountability with service-learning.

Conclusion
Peer-based mentoring relationships are a well-researched method to support the mental health of YRE. World-

wide, educational institutions are seeking innovative community-based learning programs to engage their

learners. AMI serves as a model for this form of programming while furthering outcomes for YRE.
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Ms. Carmen Ludeman (Orygen Youth Health, Melbourne)

Introduction: BPD is a severe mental illness that has been shown to be associated with significant challenges

for family members and others involved in providing care. Specifically, BPD in adults has been found to be

associatedwith high levels of family grief, anxiety, and symptoms of posttraumatic stress disorder, and the level

of burden for relatives has been shown to be higher relative to other severe mental disorders. Anecdotally, it

appears that family members living with a young relative with BPD often have little knowledge of the nature of

the disorder or how to most effectively respond to the young person’s challenging and high risk behaviours.

There are few programs developed for family members and carers of people with BPD, and of those that have

been evaluated, promisingly, they appear to reduce burden and distress on family members, however access

and attendance at such groups is low for a range of reasons.

Family Peer Support in:

1. Kindred: An online moderated social therapy (MOST) platform has been developed for families of young

people with first episode psychosis with good results. Kindred integrates within a single online applica-

tion, private social networking, psychoeducation, problem-solving and specialist and peer moderation,

with the aim to reduce stress, depression and anxiety and increase support for these familymembers and

carers. This platform utilises clinician and FPS moderators. The Peer Carer moderator was able to inter-

act with participants through all sections of the interactive platform. Peer support between participants

was also encouraged.

2. Making Sense of BPDFamilyGroups. A Family Peer SupportWorker*(FPSW)was involved in these groups

to share their lived experience as well as to stimulate discussion and interaction.

3. FamilyWork provided inHYPE Clinic by FamilyWorkerwho seesmore complex familieswhen requested

and provides consultation and support to HYPE clinicians

4. Utilising Family Peer Support in theHYPE clinic by connecting clinicians, FPSWsand the families of young

people.

Method: Family peer work was embedded at every level of engagement with young people and their families

both through a FPSW or family to family peer support.

Conclusions: The BPD clinic at OYH uses a multi-faceted approach that includes peer support both with the

FPSW but also by creating opportunities for young peoples’ families to engage with each other either online or

face to face.

*For the purposes of this abstract the word family refers to family members, as well as carers, friends and any

other people involved in the care of the young person with BPD.
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Background

Until recently, out of school hours care (OSHC) services have focused on providing a safe and supervised en-

vironment for primary school aged children before and after school. Simply offering this basic OSHC service,

however, results in a missed opportunity in terms of prevention and early intervention efforts that focus on

improving children’s mental health and wellbeing. More specifically, OSHC services have the potential to offer

a unique non-school based environment that provides children with activities and support aimed at enhancing

their social, emotional, physical and cognitive wellbeing.

Objectives

As there is a dearth of wellbeing programs for children accessing OSHC services in the research literature,

our research team (a partnership between University of Sydney’s Brain and Mind Centre and Uniting) used

participatory design (PD) and ongoing formative service evaluation to collaboratively create a solution to the

design and delivery of an OSHC wellbeing program - the Connect, Promote and Protect Program (CP3).

Methods

The CP3 PD process involved a series of iterative design cycles in which all stakeholders (OSHC students, staff,

volunteers, families, local organisations working young people, clinicians, educators and researchers) con-

tributed their knowledge to produce the programmodel. The ideas generatedwithin each cycle were discussed,

evaluated and built-on during each subsequent cycle. Qualitative data sources were interpreted using thematic

techniques and Knowledge Translation (KT) processes. The developed model was then implemented and un-

dertook an ongoing User (Acceptance) Testing process and formative service evaluation.

Results

Four key principles of programdeliverywere co-created. These included 1. enhancingwellbeing and resilience;

2. creating opportunities for development and growth not necessarily accessible day to day; 3. meaningfully

engaging children; and 4. promoting social and community connectedness. These principles were design by

stakeholders to be delivered through the provision of enhanced group-based activities and collective mentor-

ing – with a particular focus on providing augmented support for children and families at-risk or experiencing

biopsychosocial issues. Through the KT process the CP3 program model, including an enhanced activity plan-

ning tool and CP3 mentor training package were prototyped. Subsequently User (Acceptance) Tested using a

staged implementation process and ongoing formative service evaluation will be discussed.

Conclusions

To our knowledge, the CP3 program is the first co-designed health and wellbeing program delivered in OSHC

services. This co-design process is key to ensuring local community needs – particularly those of young people
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accessing OSHC – are met and that these individuals are meaningfully and actively involved in all stages of the

research and design process – from conception, to implementation, evaluation and continuous improvement.
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Mr. Paul Longmore (Jigsaw), Mr. Des O’Sullivan (Jigsaw)

Introduction:Jigsaw is an Irish organisation which aims to advance the mental health of young people in

Ireland aged 12-25 by influencing change, strengthening communities, and delivering services. Jigsaw services

are currently located in 13 communities across Ireland providing supporting to young people with mild to

moderate mental health difficulties.

Healthcare provision is increasingly understood as taking place in a volatile, unpredictable, complex and am-

biguous (VUCA) environment. This environment requires organisations to be flexible and adaptable, respond-

ing to situations with tailored solutions and taking iterative learning from experience.

Objectives:This paper provides a case study of Jigsaw and our experience of a significant change process in a

youth mental health service; namely a transfer of governance from a group of institutional stakeholders to the

Jigsaw organisation.

Approach:A protracted and challenging governance transition in a youth mental service was reviewed retro-

spectively by a relevant group of senior managers. The authors led this structured process using theoretical

models from the literature such as Kotter (1995) and Senior and Swailes (2010). This process produced insights,

perspectives and learning that informed this paper.

Results/Implications:Significant change is challenging at multiple levels, impacting on frontline staff, manage-

ment and potentially whole organisations. It also has the potential to impact negatively on young people, if

day-to-day service provision is affected. Drawing on the proposed reflective process, the paper will present an

overview of key findings relating to the impact of the change and Jigsaw’s approach to managing it.

Conclusions:In keepingwith theme of IAYMH2019, change is something that we seek and embrace, yet it brings

challenges and risks as well as opportunities. In order to increase capacity within an organisation to manage

future changes effectively it is important to reflect on a real-world example of complex change. This paper will

synthesise our experience in Jigsawwith ideas from the literature and highlight key learning on change in youth

mental health services for others.

128



5th International Conference on Youth Mental Health

TABLE 8 - EVALUATION OF SERVICES : Evaluating Singapore’s
CHAT Assessment Service by the World Mental Health
Organisation (WHO) ‘Youth-Friendly’ Health Services

Framework

Sunday, 27th October - 17:30: Concurrent 1.6 - Table Top presentations (Mezzanine Level, Room M3) - Table
Top - Abstract ID: 421
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Verma (Community Health Assessment Team (CHAT) / Early Psychosis Intervention Programme (EPIP) / Institute of Mental

Health (IMH))

Young people experience high rates of mental health issues. However, many do not seek professional help. In

order to encourage help-seeking behavior among young people, it is important to ensure that services are youth-

friendly. This study aims to evaluate Singapore’s Community Health Assessment Team (CHAT)’s mental health

assessment service model using the World Health Organization (WHO) youth-friendly health service frame-

work of accessibility, acceptability and appropriateness (AAA), and to ascertain the extent to which the CHAT

service model is youth-friendly. Three hundred young people aged 16 to 30 years, who had gone through CHAT

mental health assessments completed a 27-item questionnaire. Majority rated the items in the questionnaire

favourably. Our results suggest that majority of the young people who accessed CHATmental health assessment

service found it to be youth friendly.
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Rationale: Young people are full of promise and potential, but face challenges to their wellness. One in five

young people in Canada aged 15-24 report experiencing mental illness or substance use problems, and fewer

than 25% actually receive appropriate services. Where services do exist, they have been fragmented, difficult to

access, and designed for children or adults. Additionally, suicide is among the leading causes of death of young

people in Canada.

These issues could only be addressed through intentional, cross-sectoral collaboration.

Objectives: Foundry was launched in 2015 with a vision to transform health and social services for young

people aged 12-24 in the province of British Columbia (BC) – so that young people and families no longer have

to ask, “Where do I go for help?” Instead, they ask, “Where is Foundry in my community?”

Foundry has opened seven community-based Foundry centres offering integratedmental health care, substance

use services, primary care, social services and peer supports and launched foundrybc.ca, an online portal for

tools and resources.

The Foundry Central Office works closely with several provincial government ministries, nonprofit, and foun-

dation partners to mobilize systems change. Within communities, each Foundry centre is led by a local agency,

most often a nonprofit, that brings together local partners – including school districts, government, Indigenous

organizations, divisions of family practice (representing general practitioner physicians) and other nonprofits.

Methods: We conducted a developmental evaluation that included exploring the impact of partnerships and

philanthropy on the initiative, and completed a review of the entire effort, within each local community as well

as the broad provincial focus on philanthropy and partnerships more broadly.

Results: Foundry has now mobilized over 140 government and social sector partnerships and hundreds of

donors who have given over $20 million and growing. With this support, Foundry has opened seven (soon

to be 11) integrated youth wellness centres and launched foundrybc.ca. Centres have as many as 24 service

partnerships working together under one roof.

Foundry’s developmental evaluation found that the initiative has transformed access to services for young peo-

ple and their familiesprimarily through the intentional integration of services, programs, and policies across

sectors and systems. Creating Foundry is best understood to be achieving system transformation by “not just

[having] everything under one roof” but by facilitating “everyone working together” and “understanding the

community” where Foundry operates. The developmental evaluation also found that Foundry is creating a new
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culture of leadership, setting conditions for leaders in health, social services, non-profit and philanthropic part-

ners to lead differently from both policy and service/clinical perspectives, in order to achieve better outcomes.

Conclusion. Foundry’s partnership approach has convened andmobilized government and nonprofit agencies,

youth, family members and donors at the grassroots and systems level, to co-create a province-wide network

of centres and online supports so young people and their family members can find the supports they need.
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The headspace Pilbara Region Outreach Trial involves an approach which has ‘flipped the headspace centre

model inside out’, placing an emphasis on a combination of outreach, disbursed or ‘pop-up’ services where tar-

geted young people frequent and current infrastructure exists. The model also includes a focus on developing

the capacity of consortium members, families and natural helpers to improve the regions capacity to support

young people around the mental health and wellbeing.

The headspace Pilbara Region Outreach Trial was developed through a Human Centred Design Project that

placed the needs of the young people, their families and the community at the centre of developing what a

headspace service should be in their community.

This interactive tabletop presentation will provide participants with the opportunity to interact with some of

the tools used in the design process, and learn from the experiences of using a Human Centred Design pro-

cess to create a youth mental health service in one of the most complex service landscapes in Australia. The

different stages of the HCD process will be presented using a range of media, along with reflections and key

insights drawn from the highs and lows of implementing this complicated project.
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Introduction
A key challenge for the establishment and expansion of headspace was the development of a trusted, youth-

friendly brand that would appeal directly to young people and their family and friends. headspace began na-

tional marketing to young people in 2012 and to their family and friends in 2014. The brand marketing efforts

ramped up in correlationwith the growth of headspace services across Australia. The brandmarketing strategy,

which is underpinned by extensive youth participation, has resulted in significant increases in brand aware-

ness, brand familiarity and brand advocacy.

Objectives of the presentation
In this presentation, we outline the benefits and impact of leveraging a brand to engage young people in mental

health services. The headspace brand plays a key role in reducing stigma, increasing mental health literacy

and stimulating help seeking among young people and their family and friends. The presentation will include

an overview of the outcome of the brand marketing efforts over time and the correlating growth in key brand

health metrics.

Results
headspace has become a prominent, well-recognised brand in the youth mental health field. A large

community-based survey undertaken in September-October 2018 revealed that over three quarters of young

Australians (77%) recognise headspace as a youth-specific mental health organisation[i]. In addition, youth

who have high or very high distress have greater awareness of headspace, compared to those with moderate

or low distress.

In addition to this, our brand health research shows the growth in key brand healthmetrics over time including

increases in:

• Prompted brand awareness from 34% (2012) to 76% (2018)

• Unprompted brand awareness from 7% (2012) to 48% (2018)

• Brand familiarity from 10% (2012) to 50% (2018)

• Brand advocacy including:

• Suitability for young people rising from 51% to 75%

• Likelihood to recommend rising from 74% to 85

Additional impacts that will be explored include the:

• Significant increase headspace has enjoyed in digital reach, engagement, website traffic, etc

• Ability to attract support from corporate partners, ambassadors, influencers and donors

• Numbers and types of young people accessing headspace services

Conclusion
Building and leveraging a trusted, youth friendly brand has enabled headspace to engage more young people

in mental health services, increased mental health literacy and helped to reduce stigma among young people

and their family and friends.
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[i] Colmar Brunton & headspace National (2019). headspace National Youth Mental Health and Wellbeing Sur-

vey, 2018.
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Introduction
Poor professional help-seeking behaviour among young people is a concern (Chong et al., 2012). Efforts to

encourage early help-seeking behaviour are further challenged by gender differences. Education to improve

males’ helping-seeking behaviour is essential (Oquendo et al., 2002; Cotton et. al., 2006).

Established in 2009, Community Health Assessment Team (CHAT) is Singapore’s national youth mental health

outreach and assessment programme for young people aged between 16 and 30 years old. While CHAT has been

successful in establishing its branding among its target age group, little is known about its outreach appeal to

help-seeking young males.

Objective
This paper aims to examine gender differences among the young people who approached CHAT for insight on

ways to improve CHAT outreach initiatives’ appeal to specific genders.

Methods
Data from all consecutive young people who approached CHAT for help via online request form, email, phone

and walk-in from May 2009 to April 2018 was included in this analysis. During their first contact with CHAT,

information like basic demographics and how the young person came to know about CHAT were obtained.

Results
Participants were 4278 young people. Of these, 31.8% were males (N=1361). At first contact with CHAT, the

mean age of males was 20.08 (SD= 3.53) and females was 19.87 (SD= 3.21). 57.9% of males were students, 13.0%

were serving National Service, 11.0% were employed while 5.5% were unemployed. There was significant dif-

ferences between gender and occupation of young people, X2(4, N= 4278) = 404.95, p< .01. Gender differences

were also significant for (1) pathways to CHAT, X2(8, N= 4278) = 332.66, p< .01, (2) rejection of CHAT assessment

offer, X2(3, N= 4278) = 211.57, p< .01, (3) no show for scheduled assessment, X2(2, N= 4278) = 15.05, p< .01 and (4)

clinical impressions of presenting problems, X2(9, N= 4278) = 176.44, p< .01.

Most males knew about CHAT through educator/school counsellor (30.9%), outreach/website (20.5%) or

friend/colleague (17.4%). For females, these were outreach/website (32.6%), friend/colleague (27.2%), or edu-

cator/school counsellor (22.9%). Among those who were offered CHAT assessments, 25.4% of males and 24.2%

of females rejected the assessment offer. No-show rate for scheduled CHAT assessments for males and females

was 11.3% and 15.4%, respectively. The top three clinical impressions given for CHAT assessed males were

Mood and Anxiety Disorder, At Risk Mental State for Psychosis (ARMS) and Psychotic Disorder, and Adjustment

Disorder.

Conclusion
Findings from this study offer much insight. For instance, the low proportion of help-seeking employed and

unemployed males calls for CHAT to improve its outreach strategies for young working male adults. Future

offline and online outreach materials should include information relating to the top three clinical impressions

among CHAT assessed males. Collectively, the proportion of young males dropping out from the help-seeking

process with CHAT from first contact to the scheduled CHAT assessment is high. CHAT will work to identify

effective strategies to reduce drop-out rates among distressed young males.
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With a national median age of 29 years, India will become the youngest country in the world by 2020. This

potential is marred by national survey reports showing that mental morbidity for individuals aged 18-29 years

is 7.5%. A 2009 report showed that suicide was the most common cause of death in the age groups which con-

stitute adolescents, young adults, and adults (both 15–29 years and 15–39 years). India has just 0.3 psychiatrists,

0.07 psychologists and 0.07 social workers per 100,000 people. In a country with such scant mental health work-

force and high levels of stigma associated with mental health problems, young adults don’t often ask for help

for their distress. The lack of formal healthcare has underscored the need for community-based programs to

educate individuals about mental health, and educational institutions are gateways to dispel myths and pro-

mote help-seeking among the youth. However, these mental health literacy and awareness programs are often

unable to reach students in need as mental health is not one of their top priorities.

The present study was aimed at identifying factors that influence youth’s decision to seek help and design inter-

ventions to encourage participation on grounds of enhancing mental health. We conducted a bilingual needs

assessment on 592 students to find the major concern areas regarding students’ mental health including their

awareness regarding mental health and illnesses, need for help with mental health problems, their attitudes

towards mental illness, and awareness of the existing facilities within the college. The survey highlighted ma-

jor problem areas such as the prevalence of high emotional distress, high levels of stigma surrounding men-

tal health, and low awareness and participation in awareness programs. The next step in our study was to

aid in mental health promotion through reconstructing the idea of mental health in positive rather than nega-

tive terms. The focus was to design effective interventions and deliver them in an empowering, collaborative,

and participatory manner. We planned multiple interventions to educate students about mental health and its

importance in an individual’s well-being. These interventions were either discussion based, used Computer-

Assisted Learning (CAL) programs or both. Participants included between 7-12 students per group. Feedback

from participants showed encouraging results. About 78% (4 out of 5) participants agreed that mental health

workshops were useful, and an overwhelming 84% (4 out of 5) indicated that they would consider seeking help

from a mental health professional in addition to peers and family if they were experiencing problems. Follow

up two months later still showed lower levels of stigma.

The study presents implications for administrative stakeholders, organisers and researchers of awareness cam-

paigns, and students. It highlights the importance of community-based efforts to sensitise students towards

their mental health and encourages them to take ownership of their health by initiatives such as peer-to-peer

outreach, development of personal skills. An indigenous model of Mental Health sensitisation based on the

three C’s of sparking Curiosity, Communicating effectively and Collaborating within the student community is

presented.
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INTRODUCTION:

Of the total Japanese population, almost 2.4 % are immigrants with long-term resident status. 23% of them are

between the ages of 12 and 25 y/o, with a women:male proportion of 1:1.

Young immigrants are increasing in number every year, becoming an important part of the Japanese society.

And from the age of 20 they become a strong working and economic force contributing to reshape the society

in different ways. Currently, many of them are increasingly deciding to reside permanently in Japan.

They constitute a very vulnerable population that requires special and adequate support from the education,

health, government and social stakeholders.

OBJECTIVES:

To identify the challenges affecting the mental health of young immigrants and their families.

To recognize methodologies that could be implemented in order to overcome the barriers challenging their

mental health and improve their integration to the society.

METHODS:

Ecological approach (individual, family and community) of 220 Spanish, Portuguese andEnglish speaking young

immigrants and their families who were patients or attended community health talks at Haibara General Hos-

pital and were living in one of the 9 municipalities surrounding the institution. The information was collected

between April 2013 - February 2019, at medical consultations or after the community health talks, through face

to face interviews.

RESULTS:

Language, cultural differences, gender inequalities, prejudices, discrimination socioeconomic issues, social and

emotional isolation, lack of information, among others, have a strong impact on mental wellbeing of young

immigrants living in Japan.

Those variables affect the young people and their families at different levels, depending on their background

the degree of acculturation and assimilation and the degree of support the receive from the society.

CONCLUSIONS:

Young immigrants face multiple pitfalls, on different fronts, during the process of adaptation to a new culture,

new community and a new life in Japan.

They usually perceive an important reduction in their sense of autonomy, competence, self worth, possibility

of fair income and personal growth that eventually threaten their mental health and, in consequence, their

possibilities to lead a fruitful and healthy life undermining as well, their ability to provide proper support to

other family members or to their own families.

On the other hand, despite the high quality of the universal health coverage in Japan, young immigrants experi-

ence several difficulties in finding adequate health care and this situation is more complicated when it comes to

mental health. Actions oriented to reinforce the health worker’s communications skills, awareness and cultural

competence might help to reduce barriers.
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Background
In the wake of the exceptional rise in the use of information and communication technology during the past

few decades the possible impacts on adolescents’ mental health have been increasingly investigated. The infor-

mation technology has had a profound impact on the life styles of young people, e.g. on the ways adolescents

maintain their social relationships. Adolescents spendmore time on computers and other electronic devices and

less time face-to-face with their peers than before. Empirical studies have increasingly shown a negative asso-

ciation between usage of electronic media and adolescents’ mental health. The increasing use of electronic

media has also been hypothesised to diminish adolescents’ alcohol consumption because of less social face to

face interactions. The purpose of the study was to examine the association between electronic media use and

internalising mental health problems as well as externalising behaviours.

Methods
The study was based on Swedish data collected in the Health Behaviour in School-aged Children (HBSC) study

among students 11, 13 and 15 years. Data were collected in schools with a questionnaire which was com-

pleted anonymously in the classroom. For the purpose of this study data collected 2001/02, 2005/06, 2008/09

and 2013/14 were used comprising a total of 22 000 students. The outcome measure of mental health subjected

to the analysis was a composite measure on psychosomatic symptoms. Responses to questions about drunk-

enness and involvement in fighting were dichotomised (never vs at least one time) and used both as outcome

variables and independent variables in the analyses of mental health problems. Electronic media use was mea-

suredwith questions about ferquency of computer use, gaming andwatching TV/video. The datawere analysed

using regression analysis and other multivariate techniques.

Results
The results showed that frequent use of electronic media (5 hours or more per day) was associated with mental

health problems. The high frequent user group of students showed psychosomatic symptoms to a significantly

higher extent than low frequent users did. Interestingly, this associationwas notmuch changedwhen controlled

for by sleep habits, externalising behaviours and potential confounding factors. When relating externalising

behaviours such as drunkenness and involvement in fighting to electronic media use a pattern opposite to what

would be expected appeared. In the group of frequent electronic media users the odds of having been drunk

or involved in fighting were higher than among those using electronic media less frequently.

Conclusions
In conclusion, regardless of type of mental health problems a group of high frequent users of electronic media

could be ascertain that was at higher risk for mental health problems and therefore would need to be paid

attention to. Because of the cross-sectional design of the study it cannot be ruled out that the described patterns

in part may be due to selection, i.e. electronic media may attract adolescents with mental health problems to a

higher extent.
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Rationale
Emerging technologies have the potential to both support and challenge youth well-being. Comprehensive

models of youth well-being must be developed that explore the range of impacts of digital technologies on

youth well-being, including digital technology access patterns, forms of usage, risks, and benefits, particularly

in ways that are attuned to culture and context.

In Canada, UNICEF is developing a Child and Youth Well-being Index (CY-Index). Specifically, the 2017 UNICEF

Canada Report My cat makes me happy: What children and youth say about well-being illustrates that models

of well-being could be more inclusive of a number of domains as suggested by young people themselves. The

report describes the important work accomplished to bringing youth perspectives to the concept and measure-

ment of well-being. There is more room, however, to continually explicate the place and role of digital media

in the well-being of youth as the digital age continues to shift and change.

Objectives
Our paper provides a model and conceptualization of youth well-being that begins to better integrate access,

skill, risk, opportunity, and use of digital media for youth well-being in the Digital Age.

Approach
The data presented are from 66 qualitative interviews with Canadian youth (ages 16-20) who were part of the

Digital Media and Young Lives project funded by the Social Sciences andHumanities Research Council of Canada

(SSHRC). The project was proposed and generated by Dr. Kate Tilleczek and her team (see Young Lives Research

Laboratory, York University Canada)

Each interview transcriptwas reviewed and coded purposefully for themes that relate to one or another domain

of well-being to see the ways in which youth spoke to each. In addition, themes that did not fit existing domains

led us to propose a new domain of youth well-being, Young Digital Lives.

Implications & Conclusions
The youth participants provided insight on the need for a new domain relating to “digital lives,” including

themes of managing tensions/pressures of online lives, balancing daily use to better effect, and navigating shift-

ing digital ecologies. Youth well-being relies on a balanced approach to digital media and such considerations

must be included in a relevant index.

We suggest and present an emerging and holistic model of youth well-being for the digital age that takes into

consideration nuanced ways in which these young people experience, navigate, and balance their online ter-

rains. For example, Indigenous models of well-being have added much value in understanding the notion of

balance that is sought by people and communities, based in the balance of the sacred circle teaching (Toulouse,

2018) to include physical, spiritual, emotional, and intellectual aspects. In such models, the notions of hope,

purpose, belonging, andmeaning groundwell-being and form the strong basis of a holistic model of youth well-

being in the digital age.
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Prolonged droughts have a significant impact on mental health and wellbeing. Young people report concerns

about family, money, community and their future. In 2018 the Australian states of NSW and QLDwere declared

100% in drought.

Young people living in regional and rural areas experience significant barriers to help-seeking and accessing

appropriate supports, with concerns about anonymity and accessibility. They often feel like metro-focussed

resources and services are retrofitted for them, and not tailored to their specific needs and experiences.

ReachOut created a digital care package for young people and their parents/carers in regional and rural areas

to support them through the tough times of the drought.

Objectives
Our goalwas to support 14-25 year olds living in drought-affected areas across NSWandQLD. The project sought

to reduce the distress that young people were experiencing by providing personal stories highlighting positive

coping skills and resilience, practical self-help strategies, peer support forums and referrals to other services.

We aimed to empower young people to help others and give parents the tools to help the young people in their

care.

Methods
Literature Review

We reviewed existing research and completed a media analysis. Key insights included:

• With the drought, young people feel like everything is out of their control and this negatively impacts

their mental health and wellbeing.

• Young people (and parents/carers) feel they should be self-reliant and able to cope with things on their

own.

• Young people have a preference for real stories rather than research and data.

• Positive stories of resilience are important for getting through tough times.

Digital Drought Care Package

8 videos, 4 infographics and 12 articles were produced based on the research insights. All content was reviewed

by regional and rural user feedback groups.

• Youth: https://au.reachout.com/collections/dealing-with-stress-from-the-drought

• Parents: https://parents.au.reachout.com/common-concerns/coping-with-the-drought

Community engagement

ReachOut prioritised engagingwith the community to raise awareness and build trust. We participated in Bands

Together Farmers, partnered with the Centre for Rural and Remote Mental Health, produced a Facebook Live

event with The Naked Farmer, and ran an email and social media campaign.

Results/implications
12,307 people accessed the youth content and 5107 people accessed the parents content in a 4 month period.

Young people wanted to see general stress and wellbeing resources rather than drought-specific content.

Men were keen to open up about their experience and how they manage stress.

Quotes from the user review included:
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• Nice to hear people ‘in the know’ talking about their experience. much better than an “expert”.

• The clear takeaway message here is that resilience can help you through tough times.

Conclusion
The digital drought care package was an innovative way to approach the issue of help-seeking in regional and

rural areas. Involving young people in the production of content cut through the noise and felt relevant to

their experience. This presentation would give insight into ReachOut’s approach to producing engaging and

impactful content in partnership with young people.
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eheadspace is the National Youth Mental Health Foundation’s (headspace) national online and phone support

service. It provides 12–25 year olds, and their family and friends, a safe, secure and anonymous place to talk

to a professional – whenever they need, wherever they are.

Three senior clinicians from eheadspace discuss the nuanced and highly skilledwork of providing youthmental

health support online.

In March 2019, three clinicians took part in a service development project aimed at developing online content

for the purpose of orientating new clinicians employed at eheadspace. One of the components of the project

was a panel discussion that explored:

• Establishing boundaries with young people via synchronised webchat -how and why.

• Online assessment - advantages and limitations.

• How to build rapport, convey empathy and the use emojis via webchat.

This presentation will provide a brief overview of the service that eheadspace provides, the reflections of three

senior clinicians on the nuances and skills involved in providing a therapeutic intervention online. The chal-

lenges and growth that occurs when you can’t rely on verbal cues like intonation and voice tone, and the inte-

gration of digital technologies to assist with building rapport with the service user. In addition we will discuss

the implications for training and development of mental health clinicians, and what good practice looks like for

an for onlineservice.
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Background:Dropout from mental health services can negatively impact individuals and service providers

alike. By dropping out from services, individuals are less likely to receive the help they need, while dropout

can affect staff morale, and have cost/capacity implications for services. Dropout rates in youth mental health

services have shown to be highly variable and inconsistent, partly due to the widespread definitions of dropout

and study designs utilised. Furthermore, very little is known about the predictors of dropout in community

youth mental health settings.

Aims/Objectives:The aim of this study was to investigate the rate and predictors of dropout in Jigsaw services.

Jigsaw is a primary care youth mental health service in the Republic of Ireland, which provides brief thera-

peutic support (up to eight sessions) to young people aged 12-25 years experiencing mild to moderate mental

health difficulties. Young people are recorded as having dropped out of Jigsaw if they do not attend (DNA) two

appointments in a row, and cannot be contacted by the service.

Method:Participants were young people (N = 6,716) aged 12-25 years who engaged with Jigsaw for a brief in-

tervention between September 2013 and January 2019. Participants’ data were collected via the Jigsaw Data

System (JDS), an electronic case management and evaluation tool. Variables examined included demographic

details (e.g., age, gender), presenting issues, pre-intervention distress levels and factors relating to engagement

with service (e.g., referral source, number of sessions attended, wait time). Brief notes by clinicians describing

young people’s exit reasons from Jigsaw were also examined for this study.

Results:Data were analysed from young people who completed a brief intervention in Jigsaw (n = 5,278) and

who dropped out (n = 1,438). Initial comparisons were made using chi-square analyses for categorical and in-

dependent t-tests for continuous variables. Results indicated there were significant associations between age,

parental marital status, living circumstances, education/employment status, time of year and dropout status.

Furthermore, baseline level of distress were significantly lower among 12-16 year olds who dropped out of

Jigsaw. There were also significant associations between anxiety, low self-esteem, anger, use of drugs and al-

cohol, behavioural problems, school/work avoidance, academic problems and dropout status. Bivariate logistic

regression was used to examine the strength of association between identified variables and dropout status,

but the overall model was not statistically significant. Examination of the qualitative data revealed reasons for

dropping out of Jigsaw included young person indicating they no longer needed support, that they wanted to

attend another service and life being too chaotic/busy for them to engage with a support service.

Conclusion: The study’s findings provide an insight into factors associated with dropout from youth mental

health services, and highlight how gathering pre-intervention information could be useful in creating a profile

of young people that have a higher risk of dropout.
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Background:The K10 is a widely used measure of distress in young adult mental health services. Yet limited

psychometric evidence exists to support the K10 in this population. The purposes of this study are to (1) estimate

the extent to which the K10 is fit for purpose to measure distress in young people receiving integrated youth

health services and (2) understand the clinical utility of theK10 total score to inform clinical care and evaluation.

Methods: Over a six-month period, the K10 and two items measuring self-reported health and mental health

(poor, fair, good, very good, excellent), were administered to 2992 young people accessing services at seven

Foundry centres, an integrated youth health network of centres in British Columbia, Canada. Foundry is de-

scribed as a “one-stop shop” centre where young people can access health and social services in one door. We

tested the psychometric quality of the K10 items usingmethods guided by Classical Test Theory (CTT) and Rasch

Measurement Theory (RMT). Specifically, we tested the floor/ceiling effects, ordering of response option thresh-

olds, fit, spread of the item locations, residual correlations, person separation index.

Results: All participants completed the K10, with no missing data. Participants were 18.5 years (SD=2.9) and

65% reported their gender as female. Nearly 38% and 70% of participants identified their health mental health

as “fair” or “poor” respectively. Analysis of the K10 items showedminimal floor and ceiling effects, good conver-

gent and divergent validity, very good fit to the Rasch model [with 9/10 items showing statistical and graphical

evidence of fit, (χ2 = 107.1, df = 90, p = .10)], high reliability (rp = 0.93), an ordered response scale structure, and

no item bias for gender, age, or centre. Of note, there was also clear evidence of clustering of items (factors) in

three sub-domains: anxiety (items 2, 3, 5, & 6), mood (items 4, 7, 9 & 10), and energy (items 1 & 8).

Conclusions:This study supports a set of 10 items tomeasure a uni-dimensional construct of distress in this con-

text. For clinical purposes, the data suggest that the items be used most meaningfully at the individual level to

inform how young adults present clinically and change in the areas of anxiety, mood, and energy. Themeasure-

mentmodel underpinning the K10 has the potential to support the clinical care and evaluation relevance of K10

total scores and sub-scores for mood, anxiety, and energy. Future use of the K10 total and sub-scores for this

population may advance an evidence-based approach to understanding the needs of young people accessing

care and the allocation of tailored services to help them to receive the right care at the right time.

.
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Although in the last decades, many diverse and successful youth mental health initiatives emerged around the

world, in the Netherlands, no specific youth mental health initiative succeeded yet in overcoming the usual

barriers, such as stigma, waiting lists, insurance and not knowing where to go. Resulting in youngsters only

getting help when their problems escalate. Inspired by Headspace, we believe this can be done differently.

Therefore, after consulting colleagues abroad, and in close cooperation with Dutch young people and profes-

sionals, we started@ease. Since the start of the first @ease centre in January 2018, all youngsters visiting @ease

were asked to fill in a questionnaire to evaluate and improve our service. This questionnaire was set up in co-

operation with both Dutch youngsters and Headspace and Jigsaw professionals and consists of demographical

variables, such as age, gender, education and family situation, in combination with validated scales for psy-

chosocial distress (Core-10), social functioning (Sofas) and quality of life (Euroqol). During the conference, we

would like to present data of 250 questionnaires, filled in at the @ease centres, and we will also have some first

follow-up data on youngsters who have visited @ease in the past.

In addition to this questionnaire data, we set up a qualitative study, trying to understand in depth the barriers

and facilitators currently experienced by young people when seeking help.

We would be thrilled to share and discuss the first 2-years’ data and experiences of young people visiting

@ease.
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Introduction
Integrated youth mental health services are emerging globally, with research indicating a clear need for ser-

vices that engage young people with mild to moderate mental health difficulties (Hetrick et al., 2017). Previous

research has demonstrated that young people presenting to these services engage for a variety of reasons and

come from many different backgrounds. However, there is a gap in our understanding of the predictors of

distress among this population, which is critical for service design and delivery.

Objective

The aim of this study was to identify key demographic characteristics and presenting issues contributing to

distress among young people attending the Jigsaw brief intervention service. Jigsaw is a primary care youth

mental health service in the Republic of Ireland, which provides brief therapeutic support (up to eight sessions)

to young people aged 12-25 years experiencing mild to moderate mental health difficulties.

Method

Participants were 11,000 young people aged 12-25 years who engaged with Jigsaw’s brief intervention service

between September 2013 and January 2019. This large sample allowed for robust and stable predictions of

distress among young people engaging with the service. Young people’s demographic information (including

age, gender, parental marital status, living circumstance, education/employment status) and presenting issues

(e.g., low mood, anxiety, grief/bereavement, relationship problems) were gathered via the Jigsaw Data System.

Psychological distress at presentation to the service wasmeasured using the CORE-10 (Barkham et al., 2013) and

YP-CORE (Twigg et al., 2009).

Results

This presentation will focus on the key factors that were found to predict distress through Principal Component

Analysis, Exploratory Factor Analysis and Confirmatory Factor Analysis. The findings, while focusing on the

predictors of distress, will also illustrate howminimum datasets from youth mental health services can be used

to identify the key issues affecting young people seeking help worldwide.

Conclusion

This study adds value to previous research which has identified common demographic characteristics and pre-

senting issues among young people seeking support from youth mental health services. It will be of interest to

clinicians and service providers interested in understanding what factors contribute to distress among young

people who seek help and providing effective and appropriate youth mental health services.
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Introduction: Many individuals experiencing severe substance use disorders access residential rehabilitation

services. While there is a growing body of evidence for effective programs within these services, there is sub-

stantial room for improvement. Innovative approaches, which identify and build protective factors, as well as

reduce risk factors for substance use, may be one way to improve treatment outcomes.

Objectives: This cohort analytic trial examines whether Grit, a 12-session strength-based wellbeing program,

can enhance treatment outcomes for young people accessing residential treatment. Grit focuses on reducing

substance use and comorbid mental illness by building mindfulness, emotion regulation and social connection.

Methods: Participants were young people accessing two residential rehabilitation services, receive either re-

ceive six weeks of standard treatment, or standard treatment + Grit (2 sessions eachweek for 6weeks). They are

assessed on substance use, anxiety, depression, wellbeing, social connection, and mindfulness skills at baseline

and 6 weeks, 3 months, 6 months and 12 months post-program enrolment.

Results:There were 205 (65% male) young people included in the study, the majority of whom were single

(78.5%), unemployed (74.1%) and had English as their first language (99%; 9.8% Aboriginal or Torres Strait

Islander origin). The main primary drugs of concern were methamphetamines (47.5%), followed by alcohol

(27.5%). Comorbid mental health concerns were high with 60.2% of young people experiencing a trauma in

their lifetime, 43% meeting cut-off criteria for PTSD, 60.4% experiencing psychotic-like symptoms, 39.7% ex-

periencing problems associated with gambling, 44.2% experiencing criteria for moderately severe depression,

and 62.1% for generalised anxiety. Baseline characteristics for the sample, as well as six week, and 3 month

follow-up results of the trial will be presented. An overview of the Grit wellbeing program will also be pre-

sented, including a description of the strategies that have been used to maintain client engagement and group

participation.

Conclusion:Common comorbidities for this high-risk substance using group will be highlighted, as well as fac-

tors that are potentially maintaining mental health and substance use concerns. Novel approaches to group

therapy work will also be discussed and explored, with a particular emphasis on the practical implementation

of the intervention and its key strengths and challenges.
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Introduction

Neami National supports 34 young people across four therapeutic residential settings in Melbourne. When first

providing these services 4 years ago, we started questioning what success should look like in these programs

but existing research offered limited guidance. So we set out to understand what matters from the perspective

of young people and staff by undertaking a co-produced, participatory action research process over three years.

Partnering with Orygen, The National Centre of Excellence in Youth Mental Health, a steering group of young

people, staff and researchers is overseeing the project.

Objectives

Our aimwas to develop our understanding of the essential components of a recovery-focused, trauma-informed,

residential model of care co-designed by young people and other stakeholders. We are currently using our

findings to inform the co-production of outcomemeasures, practice resources, and additional supports to ensure

our services deliver on what matters to young people.

Methods

Participatory action research methodology guides the project ensuring findings are being promptly integrated

back into service delivery for the direct benefit of the young people. The co-design approach is underpinned

by a steering group, with youth representatives contributing equally to overseeing the design, evaluation and

implementation process.

During the first stage of the project, we conducted 13 interviews and 4 focus groups with 18 young people and

17 staff from 4 Youth Residential Recovery Services in Melbourne. We are continuing to engage with residents

and staff in the current stage.

Results

The findings highlight the importance of real relationships as enablers to young people feeling safe, feeling

known and feeling they belong. This allows young people to exercise agency as experts of themselves as they

work out their goals and directions and develop skills required for their future.

The findings provide guidance around meeting the fluctuating needs of young people and tell us young people

experience ‘the work’ of skill development every day; not only in defined therapeutic encounters. Relationships

with staff need to be flexible and dynamic to meet young people where they are at over time.

The findings have allowed staff new insights resulting in changes to routines and practice. The learnings will

underpin the development of outcome tools that measure what matters, in order to ensure wemeet young peo-

ple’s individual needs. This project demonstrates how embedded participatory action research can positively

impact service delivery and consumer outcomes.
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Conclusion

Now that we know what matters to young people in youth residential settings, it’s crucial that we make sure

we’re delivering on this. The current stage of the project is the co-production of outcomemeasures, practice re-

sources, journal articles, staff training and other outputs, drawing on information provided through consumer

and staff interviews and focus groups. Three additional young people have joined the steering group, ensuring

the voice of current residents informs the research. All further stages of this project will be guided by the values

that were highlighted in the initial findings in order to truly integrate what works for young people across all

levels of involvement.
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Introduction:
There is compelling evidence in support of early intervention for borderline personality disorder (BPD), a seri-

ous mental health problem characterised by emotional instability, intense but difficult relationships, lack of a

stable identity and impulsive behaviour such as self-harm. However, current evidence-based interventions for

adolescent BPD are resource-intensive, meaning few young peoplewith BPD symptoms are able to access appro-

priate treatment. Norfolk Youth Service has developed a brief psychosocial intervention designed to decrease

emotion dysregulation, by enhancing the capacity of both young people and the adults who support them to

use mental state concepts to interpret and direct behaviour, and manage distress using self-care strategies. The

BEST study is assessing the feasibility of delivering this intervention in partnership with schools and colleges.

Objectives:
To refine the intervention to ensure it can be successfully delivered within schools and colleges, and assess the

feasibility of evaluating its effectiveness and cost-effectiveness in a randomised controlled trial.

Methods:
The project has two stages. Stage 1 involved synthesising the evidence on barriers and facilitators to imple-

mentation of indicated psychological interventions for adolescents within educational settings and piloting of

the BEST intervention with six participants. Stage 2 will be feasibility randomised controlled trial across up

to 8 schools/colleges. Young people aged 13-18 years with symptoms of BPD including self-harm (n=60) will

be randomised to receive either the BEST intervention plus treatment as usual or treatment as usual alone.

Participants will be assessed at baseline and at 8 and 24-weeks follow-up. A parallel process evaluation will

generate understanding of intervention implementation and explore how the intervention is experienced by

young people and staff.

Results:
Findings from the evidence synthesis highlight the importance of securing buy-in at all levels of the school and

maintaining positive relationships to the successful implementation of school-based interventions. Flexibility

of intervention delivery, respect for school routines, and provision of appropriate training and ongoing support

are also critical. Intervention piloting has demonstrated that training school and college staff to deliver the

BEST intervention alongside mental health professionals is well accepted, however the logistics of co-delivery

have proved challenging.

Conclusion: Left untreated, adolescent BPD symptoms often continue into adulthood with devastating per-

sonal, social and economic consequences. The BESTmodel of cross-sector working has the potential to facilitate

early identification and treatment of BPD symptoms, making early intervention the norm rather than excep-

tion. The results of this study will be used to design a future study of the effectiveness and cost –effectiveness

of the BEST intervention.
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Introduction: Mental health problems are prevalent among adolescents, however, most adolescents do not

seek professional help. Encouraging adolescents to seek help for mental health difficulties is important for

reducing future risk behaviours and fostering a higher quality of life in adulthood. A recent systematic review

identified a lack of research exploring help- seeking differences between younger and older adolescents (Divin

et al., 2018).

Objectives: The current paper presents data from My World Survey 2, a cross-sectional survey of risk and

protective factors of young people’s mental health in Ireland. The objectives of this paper are to present data on

help- seeking patterns among adolescents in Ireland and to examine help-seeking differences between younger

and older adolescents. A secondary objective is to determine the associated psychosocial correlates of attitudes

to help-seeking.

Method: The firstMyWorld Survey collected baseline youth mental health data in 2011/2012 (Dooley & Fitzger-

ald, 2012) and the second My World Survey was conducted in 2018/2019. Preliminary data were drawn from

the My World Survey 2-Second Level sample, a survey in post-primary schools in Ireland using a standardized

methodology. Participants were 2,730 second-level students (50.7% female, age range 12-18 years, M=14.50,

SD=1.70). 65.8% were in the Junior Cycle. In Ireland, second level education consists of six school years, where

1st, 2nd and 3rd year comprise the Junior Cycle(ages 12-16) and 4th, 5th and 6th year comprise the Senior Cycle

(ages 15-18).

Results: Young people were likely to use informal sources such as parents (70.5%), friends (66.9%) or relatives

(41.8%) for information or support about their mental health. Formal sources likely to be used included the doc-

tor/GP (24.2%), teacher/guidance counsellor (22.7%) or online supports (21.9%). In terms of actual help-seeking

behaviours, adolescents had most frequently sought support from parents, friends and relatives, followed by

teacher/guidance counsellors, doctor/GP, and psychologist/ counsellor/ therapist. Adolescents who sought help

were asked to indicate whether or not they found the source of support helpful. Adolescents weremore likely to

report that formal sources were helpful compared to informal sources. For example, 50.9% reported that they

found seeking support from the doctor/GP helpful, while only 11% of those who sought help from friends re-

ported that this support was helpful. Those in Junior Cycle were more likely to talk about their problems (62%)

compared to those in the Senior Cycle (54%). Junior Cycle students were more likely to talk to family about

problems, while Senior Cycle students were more likely to talk to friends. In terms of psychosocial correlates

of help-seeking attitudes, more positive help-seeking attitudes were significantly associated with lower levels

of distress, higher personal and social resources, greater life satisfaction and higher levels of problem-focused

coping.

Conclusion:The data present an up-to-date profile of help-seeking patterns among youth which is valuable

given emerging changes in youth mental health service delivery in Ireland. These findings on help-seeking

differences between younger and older adolescents can inform help-seeking promotion programmes given the

developmental differences between these age groups.
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Introduction

In 2014 the Australian government commissioned 6 new services throughout Australia to deliver treatment to

young people with emerging psychosis. This included those with an established first episode of psychosis and

an at risk mental state for developing psychosis. The establishment of these services was based on the model

of care developed in the EPPIC program in Melbourne. In 2017 these services were refunded with a specific

implementation plan for roll out over 2 years.

Methods

As part of the program roll out an implementation strategy led by Orygen, the National Centre for Youth Mental

Health was conceived. As part of this a specific fidelity measure was developed in conjunction as a tool to

monitor performance but also as a formative tool to help services identify areas to improve performance. 16

specific core components of the EPPIC model of service delivery were specified and an 80 item fidelity tool was

developed involving consultation and workshops with service providers and others. Fidelity visits to the 6 sites

occurred approximately 6 monthly. Initial data collected was from interviews/questionnaires with staff in the

sites and has subsequently been supplemented by routinely collected data on some performance indicators.

Results

We will present the results of the service performance over the 2 year period and 6 monthly fidelity visits. To

date there have been over 3000 young people receiving treatment by the program Australia wide. Fidelity to all

aspects the original EPPIC model has consistently improved over time although some aspects of the model have

been harder to implement.

Discussion

Recommendations for ongoing implementation and wider expansion of the program will be discussed along

with considerations of further model development. The development of a fidelity tool has helped services mon-

itor and improve performance. The difficulties of using fidelity measures as a formative tool as opposed to

performance measures will also be discussed.
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Introduction: Smoking is amajor contributor to the 15-year gap in life expectancy between people experiencing

severe mental illness (SMI) and the general population. Young people experiencing psychosis are six times

more likely to be tobacco smokers than their gender- and age-matched peers. There is a need for smoking

cessation programs that address the specific needs of young people at high risk for, or experiencing SMI. This

study aims to measure the prevalence of smoking and offer a tailored smoking cessation intervention to young

consumers with first episode psychosis (FEP) or at high risk of developing psychotic illness and assess the

smoking related outcomes.

Methods: Young consumers (aged 16–27yrs) of three community-based youth mental health services across

South Eastern Sydney were screened for tobacco use using a brief assessment tool. Identified smokers were

invited to participate in a new 12-week, tailored, youth smoking cessation intervention (y-QUIT). The program

was delivered by a Tobacco Treatment Specialist that incorporated pharmacotherapy (varenicline, nicotine re-

placement therapy: NRT), motivational interviewing and behaviour change techniques. Those unwilling to

participate in a full intervention were offered a brief intervention. Outcome measures included prevalence,

engagement in the intervention and proportion who achieved smoking cessation. Smoking related outcomes

were assessed at commencement and at 12 week endpoint; daily cigarettes smoking (self-report), exhaled CO,

nicotine dependence, readiness to quit and confidence to quit.

Results: Smoking prevalencewas 48.2% (53 of 110) among consumers of the youthmental health service. Smok-

ers were significantly more likely to be male. Sixty-seven percent of eligible clients engaged in a smoking ces-

sation intervention. Twenty-one clients participated in a full intervention (34.4%), of whom three (14.3%) re-

ceived a brief intervention initially and during engagement converted to full intervention. Twenty participants

(32.8%) received a brief intervention only. Ten participants in the full intervention (47.6%) and five in the brief

intervention (25%) dropped out. Six (28.6% of full intervention) reported smoking cessation verified by COmon-

itoring. Participants who completed the full intervention (n= 9) reduced number of cigarettes smoked, nicotine

dependence, and exhaled CO, while readiness to quit and confidence to quit increased. Pharmacotherapy was

predominantly combination NRT (n= 18; 85.7%). No adverse events were reported.

Conclusion: The very high rates of smoking in young people experiencing mental health issues, and the failure

of public health measures targeting the general population to have any significant impact on smoking levels

for these young people, mandates new approaches. The y-QUIT program demonstrates that a tailored smok-

ing cessation intervention strategy is feasible and acceptable in youth experiencing or at risk of psychosis and

improves smoking related outcomes.
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Current Australian guidelines recommend that young people with first episode psychosis remain on antipsy-

chotic medication for at least one year, preferably two, following remission of positive symptoms. There is

strong evidence to suggest that remaining on medication reduces the risk of subsequent relapse of psychotic

symptoms. However, the impact of antipsychotic medication on longer term functional outcomes is less well

established. The Reduce trial is a randomised controlled trial examining the effect of early antipsychotic medi-

cation reduction/cessation - with the addition of intensive psychosocial and vocational support - on functional

outcomes in young people with first episode psychosis.

Many young people who have experienced a first episode of psychosis are keen to reduce and cease antipsy-

chotic medication earlier than the recommended one to two years, in part due to many of the side effects re-

ported. This presentation will outline comparative case studies from the Reduce trial, with a brief formula-

tion provided of two young people who participated in the trial in the dose reduction group. The case studies

will explore the potential impact on functional outcomes during the first two years of treatment with early

discontinuation of antipsychotic medication alongside intensive psychosocial and vocational support.
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BACKGROUND: As improved mental health and wellbeing of all young people becomes common vision across

the globe, one element to success is critical: metrology. Metrology, or the science of measurement, has a sig-

nificant role in dictating how young people, their families, practitioners, researchers, and policy makers use a

common outcome language to drive a “unified effort to create global and lasting change across the youth men-

tal health sector” (IAYMH, 2019). Currently, two problems exist to measure outcomes in youth mental health:

(1) most outcomes are not directly observable, and (2) most available outcome measures have not been devel-

oped by young people themselves. The routine use of patient-reported outcomesmeasures (PROMs) with young

adults provides an opportunity to help drive how health care is organized and delivered. The purpose of this

presentation is to summarize a novel metrological approach to identifying and measuring the needs of young

adults living with mental health and wellbeing challenges.

METHODS: This two-year study used an iterative mixed methods approach to answer two questions: (1) what

are health needs and priorities of youth living with mental health and wellbeing challenges?; and (2) how can

these needs best bemeasured to inform services and system transformation? After hiring and training six youth

researchers across British Columbia (BC), our team conducted focus groups and used the results to inform the

selection of 12 measures to be psychometrically tested and validated in five integrated youth health centres

(Foundrybc.ca) across British Columbia Canada. We used Rasch measurement methods to guide the psycho-

metric evaluation of these PROMs and develop new items (when needed) or develop complete new PROMs to

capture constructs important to young people if required.

RESULTS: Sixty young adults, aged 18-24 years, participated in the focus groups and 950 in the cross-sectional

psychometric study. Three of 12 measures met the conceptual (as identified by youth) and measurement stan-

dards (as outlined by Rasch methods) required for youth-centered and psychometrically robust measurement

in this setting. Based on these results, each measure was modified for further testing. As well, based on feed-

back from young people that available measures were primarily deficit focused, the development of three new

PROMs was initiated to capture function, recovery, and general “health”.

CONCLUSIONS: Rasch measurement methods, when combined with ongoing youth engagement, can provide

robust and meaningful approach for how youth health outcomes can be designed and evaluated. The results

of this study contribute evidence towards how to use youth-centred measurement to improve evaluate collabo-

rative models of care for young people who experience mental health and wellbeing challenges in Canada and

beyond.
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Background: The incidence of suicide is elevated in incarcerated and formerly incarcerated adults and this

difference is even more pronounced among young people (those aged <25 years) in the adult justice system.

Despite this, little is known about the epidemiology of suicide in young people exposed to the youth justice

system (YJS). We aimed to estimate the suicide rate in a large cohort of young people exposed to the YJS in

Australia, and to identify the demographic/criminogenic risk factors associated with these deaths.

Methods: Data relating to all young people who had any contact with the YJS in Queensland between January

1993 and December 2014 (N=49,228) were linked to Australia’s National Death Index. We calculated the inci-

dence rate of suicide within the cohort, stratified by sex and Indigenous status. Poisson regression was used to

assess the change in suicide rates over time. Crude mortality rates (CMRs) were calculated for all-suicide and

method-specific suicides, both overall and within subgroups.

Results: Of the 48,228 participants, 1452 (3%) died during the follow-up period. For 31% (458) of decedents,

the cause of death was suicide. The proportion of deaths due to suicide was highest for Indigenous females

(37.9% of all deaths), followed by Indigenous males (36.8%), non-Indigenous males (30.1%) and non-Indigenous

females (25.8%). Hanging was the most common method of suicide (83%).

Conclusion: The disproportionately high incidence of suicide deaths following contact with the YJS represents

a considerable cause for concern. There is a pressing need to better understand the trajectories of young people

after discharge from the YJS, possibly through the use of linked administrative health and social care data. This

missing epidemiological knowledgewould inform targeted, preventive interventions to be implemented during

the window of opportunity when these vulnerable young people are under the care of the YJS.
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Background: Chronic diseases, such as cardiovascular diseases, cancers and mental disorders, are the leading

cause of death and disability worldwide. Physical inactivity, poor diet, smoking, alcohol use, sedentary recre-

ational screen time and unhealthy sleep have been identified as the “Big 6” behavioural risk factors associated

with chronic disease. In addition to the long-term harms, these risk factors are associated with short-term

harms including symptoms of depression and anxiety, and obesity. Given depression, anxiety and obesity es-

calate during the adolescent years and, in Australia, female adolescents are more likely to develop anxiety and

major depressive disorders compared tomales, interventions targeting this groupmay have a substantial health

impact. In order to develop such interventions, a greater understanding of adolescent females’ current health

behaviours and levels of knowledge is needed.

Objective: This study aimed to provide a snapshot of the Big 6 health behaviours among females aged 12-15

years and explore whether knowledge of national guidelines relates to better health behaviours.

Methods: Female students (N = 687) from grades 7-9 (Mage= 13.82 years) at three independent high schools in

Australia completed an anonymous online survey assessing perceptions of health, current health behaviours,

and knowledge of national guidelines. Descriptive statistics and regression analyses were used to identify en-

gagement in the Big 6 health behaviours, adherence to national guidelines, and whether knowledge of national

guidelines related to health behaviours.

Results: Participants most commonly rated their health as ‘very good’ (42%) or ‘good’ (35%); however, only

11% of participants met national guidelines for moderate-vigorous physical activity (MVPA), 49% met national

guidelines for recreational screen time on weekdays, 23% met national guidelines for recreational screen time

on weekends, and 50% met national guidelines for sleep. Additionally, 86% of participants reported not hav-

ing consumed a standard alcoholic drink in the past 6 months, and 98% of students had never tried tobacco.

Knowledge of national guidelines significantly predicted MVPA, weekend recreational screen time, fruit and

vegetable consumption, healthy sleep, and consumption of a standard alcoholic drink in the past 6 months.

Conclusion: These findings suggest that despite having positive perceptions of their health, many adolescent

females are not meeting the national guidelines for health behaviours putting them at risk for chronic disease

and poorer mental health. Additionally, greater knowledge of national guidelines related to better health be-

haviours, suggesting educational interventions that focus on increasing awareness of national guidelines may

be valuable to help to reduce the risk of chronic disease and improve physical and mental wellbeing.
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The risk for most psychiatric diagnoses in young adulthood is linearly related to birthweight, with the smallest

newborns at the greatest risk of later mental illness and this risk subsiding with increasing birthweight1,2. The

effect is small but robust, existing independently of socioeconomic factors, familial effects and gestational age

at birth1,2. The effect also appears to be non-specific to a certain type of mental illness1, supporting the idea that

lower birthweight is a liability for general psychopathology.

But how does the risk associated with lower birthweight manifest in children prior to a formal diagnosis? No

study to date has assessed the childhood mental health profile associated with birthweight in a normative pop-

ulation sample of children. Combining birthweight and childhood mental health data, may improve our iden-

tification of at-risk individuals for early intervention and prevent transition to mental illness.

Specific research questions include:

1. does decreasing birthweight correspond to an increasing risk of significant mental health problems in

childhood?

2. does this effect persist across childhood (age 3-17)?

3. is lower birthweight associatedwith a specific type ofmental health problem (e.g. negative emotionality),

or does it increase odds of all types of problems equally?

To measure the mental health of a large sample of children, we used the SDQ (mother report), which pro-

vided a total psychological problems score for each child and 4 sub-scores (emotional, peer, conduct, hyper-

activity/inattention problems). We used data from 2 cohorts from the “Growing Up in Ireland” study: the first

aged 3-7; the second, aged 9-17. To identify children with significant mental health issues at each age, we com-

puted the 90th percentile for each SDQ sub-score and used these cut-offs to create binary (case/control) out-

come groups. Birthweight (maternally-reported) was recoded into categories between from lowest (0.5–1.49kg)

to highest (4.5kg+). The median birthweight (3.5–3.99kg) was used as a reference category to calculate odds ra-

tios. Logistic regression tested the effect of birthweight on one’s odds of having significant mental health issues,

controlling for gestational age at birth, gender, current health status, and socioeconomic factors.

Our core result mirrors that of adult psychiatric research1,2— the odds of significant mental health issues in

childhood increase linearly, with dropping birthweight. The risks to mental health associated with low birth-

weight are of similar magnitude to that posed by low household income and low maternal education. While

lower Birthweight was linked with a range of a problematic behaviours in childhood, issues with (in)attention

and hyperactivity appeared to be particularly affected.

1. Abel KM, Wicks S, Susser ES, Dalman C, Pedersen MG, Mortensen PB, Webb RT. Birth weight, schizophrenia,

and adult mental disorder: is risk confined to the smallest babies? Arch Gen Psychiatry2010;67(9):923-930.

2. Pettersson E, Larsson H, D’Onofrio B, Almqvist C, Lichtenstein P. Association of Fetal Growth With General

and Specific Mental Health Conditions. JAMA Psychiatry 2019 doi:10.1001/jamapsychiatry.2018.4342
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Introduction: Academia has been likened to a ‘game’, involving all the elements of “players (researchers), com-

peting teams (paradigms), arbiters (reviewers/editors), points (publications), and trophies (grants/awards)”. The

problem with this ‘game’, is that researchers must compete in an unstable environment, in which they are ex-

posed to negative consequences such as career uncertainty, metric-based appraisals of worth, psychological

burnout, and blurred work-life boundaries. Indeed, there is strong anecdotal evidence that mental health dis-

orders occur at a high rate within academia. In particular, young researchesmay be at an especially heightened

risk. There may be many reasons for this, not least the significant discrepancy between employment supply

and demand, managing early family commitments, relocation, and heightened competition at the early stages

of one’s career. It is well established that PhD students experience high rates of mental health disorders. How-

ever, the mental health of early career researchers (i.e., 5 years since PhD) is inadequately described in the

literature.

Objectives: To explore the currently known literature and potential mechanisms around the mental health

needs of early career researchers, and highlight the need for structured research programs exploring this topic.

Policy Implications: Understanding the mental health of early career researchers is vital for informing univer-

sity policy and practice, as well as upskilling supervisors and university staff to deal with such concerns. In

addition to the benefits of better understanding the health needs of an under-explored population, it is likely

that treating mental health needs in early career researchers has additional benefits. Given the known eco-

nomic burden of mental illness in the Australian workplace, it can be estimated that reduced scientific and

medical progress will also result when researchers are unable to perform at optimum levels due to mental ill-

ness. Young scientists who have previously received PhD/ECR funding and subsequently leave academia also

represent a key economic loss to the University system.
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Introduction

A key focus area for Orygen’s Youth Research Council (YRC) is to improve the translation of Orygen’s research

results for a general audience, particularly young people. Largely, the results of Orygen’s research projects

are published in academic journals with restricted access. As findings contain actionable information about

managing or preventing mental illness in young people, it is imperative that this information is more widely

accessible and engaging so that young people can take agency and be better informed to make decisions about

their mental health.

Objectives

To pilot amodel for the translation anddissemination of research results, in linewith three overarching aims: (1)

to improve the accessibility of research results so that young people are better equipped with the knowledge

and tools required to take steps towards improving their mental health; (2) to increase the level of engagement

that young people have withmental health research; and (3) to better inform study participants as to what their

data has been used for.

Approach

To pilot a model for the translation of research results, Orygen’s YRC partnered with Professor Eoin Killackey, to

translate the results from his recently published study on Attitudes Towards Smoking, which was carried out in

partnership with QuitVic. The YRC developed a series of take-away messages that were to be turned in a range

of infographics. This process was done in collaboration with the key study stakeholders (Orygen researchers

and funding partner QuitVic) as well as with input from the communications and media team at Orygen.

Results or Practice/Policy Implications

The YRC translated research results concerned with the perceptions young people had toward the relationships

between tobacco, mental health, and mental health care. The YRC deliberated and selected key research re-

sults based on importance for young people to be aware of. There was consensus for confidence to quit and

resilience in reattempting to quit after previous failed attempts. These key research findings were translated

into infographics for dissemination online and through social media channels.

Conclusion

This pilot project serves as a model of how young people can work in partnership with researchers to translate

and disseminate key research findings in a way that is more accessible and engaging for a general audience of

young people than the traditional formats.
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This presentation draws on data froma collaborative research project between academic researchers and youth

activists from InsideOUT - a group that aims to make Aotearoa New Zealand a safer place for young people of

minority sexualities, genders and sex characteristics. The project is in its early stages and in this presentationwe

reflect on young activist participants’ talk about their involvement in activism/volunteering and how it affects

their well-being. Many LGBTQIA+ young people struggle with poor mental health, and they report higher rates

of depression, self harm and suicide attempts than other young people of their age. However LGBTQIA+ youth

are more likely than their peers to volunteer. Initial results from this research suggest that volunteering in an

activist group does provide some protection for LGBTQIA+ young people. Having a sense of purpose, helping

other young people who were going through similar challenges and belonging to a group of like-minded people

contributed to these young people’s well-being. However, these young people belonged to a group that was

particularlymindful and respectful of the challenges facing LGBTQIA+ young people so that they did not become

overwhelmed and ‘burn out’, which some considered to be a risk. The group provided support, training and

understanding within a structure focused on caring for the volunteers and those they were working with. We

argue that it is important to have safe, well-structured systems for young activists so that their involvement

contributes to, rather than undermines their mental health.
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Background
headspace National Youth Mental Health Foundation was initiated in 2006. There are now 110 headspace cen-

tres across Australia servicing young people aged 12-25. headspace centres aim to improve outcomes for young

people by addressing the major barriers to service use and enabling better access to and engagement in early

intervention services that provide holistic and integrated care.

headspace has a strong focus on continuous quality improvement and providing evidence based and best prac-

tice services and conducts evaluation activities to investigate the implementation and outcomes of all headspace

programs. Of particular interest is to understandwhether headspace services aremeeting theirmain objectives

– that they are accessible, acceptable and appropriate to young people, and whether they are effective and sus-

tainable.

Recent investigation into the effectiveness of headspace services have concentrated on the extent to which

young people are achieving positive clinical, wellbeing, economic and social outcomes, revealing that around 2

out of 3 young people significantly improve in psychological distress and/or social and occupational functioning

(Rickwood et al., 2015).

Aims
This paper will further investigate the effectiveness of headspace services by determining the sustainability of

these outcomes, and explore whether young people are able to maintain or improve their wellbeing and par-

ticipation in society (work and study), up to two years after accessing services. Additionally, this study will also

explore the ability of headspace services to equip and support young people to better understand and manage

their own mental health issues and how they impact on their vocational situation and life more generally.

Method
More than 22,000 young people who had completed an episode of care, received at least 3 or more services, and

consented to be followed up, were invited to complete an online survey. The survey assessed their current level

of psychological distress, social functioning, wellbeing and confidence, involvement in education and employ-

ment, and skills and confidence inmanaging their mental health and its impact on their lives, up to 2 years after

participating in headspace services.

Results and Conclusion
This paper will report on change over time for participating young people and whether outcomes are sustain-

able. Group differences across young person demographic characteristics, rurality/region, and number and

type of services received will also be examined. The voices of young people will be presented outlining how

their experience at headspace has helped them in their day-to-day life. Finally, implications for measuring out-

comes in mental health services and the value of longitudinal data to inform service improvement will also be

discussed.
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Background: Psychotic experiences (PEs) are commonly reported in adolescence and are associated with a

range of negative outcomes. Few targets for intervention for PEs have been identified. One potential target is

self-concept: an individual’s beliefs about his/her personal attributes. We aimed to investigate whether there

was an association between self-concept and adolescent PEs; and whether changes in self-concept between

childhood and adolescence would affect that association

Method: Using data fromage-9 and age-13 (n=7423)waves of follow-up from theGrowingUp in Ireland studywe

investigated the relationship between self-concept at age-9 and at age 13 and PEs at age-13. PEs were measured

using the Adolescent Psychotic Symptoms Screener and self-concept was measured using the Piers Harris-II.

Using a stratified analysis, we investigated the relationship between change in self-concept between age-9 and

age-13 and the risk of PEs at age-13. Additionally we investigated changes across the six self-concept sub-scales.

Results: PEs were reported by 13% of participants at age-13. “Very-low” self-concept at age-9 was associated

with an increased risk of PEs at age-13 (Adjusted-OR:2.74,CI:1.80-4.19), and “High” self-concept at age-9 was

associatedwith a decreased risk of PEs at age-13 (Adjusted-OR:0.77,CI:0.60-0.97). The stratified analysis indicated

that improvements in self-concept reduced the odds of adolescent PEs and decline in self-concept increased the

odds of adolescent PEs. This effect was noted across the majority of the self-concept sub-scales.

Conclusion: There is a strong relationship between self-concept and PEs. The antecedents of low self-concept

may be a useful target for preventative psychiatry. Broad-spectrum interventions targeting self-concept in child-

hood may help to reduce the incidence of PEs in adolescence.
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Many young people between the ages of 12 and 25 in Canada struggle with mental illness. Overall, 75% of

ongoing mental health illnesses develop during this period, affecting an estimated 12-25% of this population,

with the rate of onset of mental health disorders peaking between the ages of 19 and 25 (Kutcher, Hampton

& Wilson, 2010; Mental Health Commission of Canada, 2017). The majority of children and adolescents do

not receive needed mental health treatments in Canada, with only an estimated 25% of youth affected getting

the help they require (Lyon & Bruns, 2019; Mental Health Commission of Canada, 2017). This unmet need

is resulting in growing service demands in different areas of the health system often ill-equipped to respond

to mental health issues. For example, emergency room visits for mental health issues increased by 55% for

children and 37% for youth from 2006-2007 to 2013-2014, and self-harm resulting in hospitalizations increased

85%during the same period (Canadian Institute for Healthcare Information, 2015). Suicide is the second leading

cause of death for young people under the age of 24 in Canada (Canadian Mental Health Association, 2018).

Marginalized young people who experience oppression on the basis of gender, gender identities, sexual ori-

entation, race, socio-economic status and other grounds for oppression and/or are multiple service users have

higher rates of mental health illness (Garland, Hough, McCabe, Yeh, Wood & Aarons, 2001; Iwasaki et al, 2014).

Marginalized populations face other barriers to accessing health care, including previous negative health care

experiences, service provider attitudes and competence, and services that address single issues and not broader

social determinants of health (Flanagan & Hancock, 2010; Kirmayer et al, 2011; Williams & Williams-Morris,

2000; Woodgate, Sigurdson, Demczuk, Tennent, Wallis & Wener, 2017).

Children and youth access mental health services in non-mental health service sectors more often than in

the specialty mental health sector (Burns & Birrell, 2005; Larsson, Pettersson, Koog & Eriksson, 2015; Mitchell,

2011). Further, there are consistent mental health outcomes regardless of who provided the service (Garland,

Haine-Schlagel, Brookman-Frazee, Baker-Ericzen, Trask&Fawley-King, 2013). NPOs, in partnershipwith formal

mental health services, can help overcome disparities in health care access through establishing connection

and trust, and promoting positive development among youth (Flanagan & Hancock, 2010; Lerner et al, 2011;

McLaughlin, 2000; Mitchell, 2011). Adopting a positive youth development approach, especially in a youth-

led context, can increase positive outcomes from NPO services (Masselli & Bergan, 2018; Sanders, Munford,

Thimasarn-Anwar, Liebenberg, & Ungar, 2015).

This presentation will provide an overview of a 2019 project undertaken in Nova Scotia Canada to understand

the role of the community-based sector in supporting youth mental health, particularly for more marginalized

young people and in rural and remote areas. This project included a province-wide survey, key informant

interviews and a social innovation lab process. The presentation will contrast the project’s findings with the

emergent literature on the collaborative elements of Integrated Youth Service initiatives.
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Introduction or Rationale
School absence can lead to educational and psychosocial problems and students with a high level of absence

often become dropouts. Teachers are convinced that these students would benefit from extra (health) care.

School absence, in particular sickness absence, can be a sign of a wide variety of underlying problems and

factors, that need to be addressed. However, teachers find it difficult to discuss absence with students and their

parents. Students, on the other hand, want attention to be paid to their absence andwant to receive the adequate

support, for example in addressing the underlying problems and catching up with their learning activities.

Objectives (of project and or research)

Schools encounter problems in approaching students and managing their absences. The Dutch intervention

Medical Advice for Sick-reported Students (MASS), is developed to address sickness absence among students.

‘Reported sick from school”;

https://cris.maastrichtuniversity.nl/portal/en/publications/reported-sick-from-school(c5cce1a9-0bdd-4450-

9707-fd62331b9492).html)

Methods or Approach
MASS is a collaboration model to actively trace, guide and monitor students who are frequently or prolonged

absent from school after reported sick. It consists of a standardized approach by which schools, in direct col-

laboration with youth health care physicians, act upon student’s sickness reporting, followed by making and

monitoring a personal health and education plan to optimize students’ health and maximize students’ partici-

pation in school activities.

Results or Practice/Policy
MASS leads to a better understanding and an altered mindset of teachers towards sickness absence and ad-

dresses the way students perceive their sickness absence. Moreover, it allows teachers to identify students at

risk at an early stage and optimizes guidance of these students. MASS makes it easier for teachers to enter

into conversation with students and their parents about medical absence and to refer them to get the needed

care. Reducing school absence due to sickness benefits the psychical and mental health and also educational

opportunities of young people. It prevents students from early dropping out of school and also contributes to

the reduction of socioeconomic health inequalities.

Implications and Conclusion
In research, we found that medical absence is an important signal that needs to be addressed and that in more

than 50% of the cases the given reason (such like headache and abdominal pain) is not the main issue. We often

see that early life stress, psychosocial problems and medically unexplained physical symptoms (e.a. psychoso-

matic problems / idiopathic fatigue) are underneath issues that play an important dominant role. Consequently,

they can impact on a child’s development due to the strong relationship with mental health and wellbeing. By

intervening at an early stage, this can be altered and influenced.

As to the themeof this 5th IAYMHconference “United forGlobal Change”, we think that tackling sickness absence
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is a universal problem. Wewould like to explore the necessity andpossibility of introducingMASSmore globally.
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This project was aimed to explore how young people from migrant and refugee backgrounds make their own

life decisions and how it affects their relationship with their parents and families. This project was completed

as part of Youth Affairs Council of Victoria and Victorian Government’s Office for Youth’s Young Thinker in

Residence Program (YTiRP).

I chose this topic because I noticed my peers from culturally diverse backgrounds have struggled to make their

own life decisions. Their cultural upbringing frequently contributed to the strains of their relationships with

their families and struggle with making choices that they can call their own. When these struggles are unre-

solved, I see it unfold into poor mental health.

The method for this project was to find culturally and linguistic diverse 1st and 2nd generation Australians and

conduct interviews with them. The interviewees were asked how they approached decision making with their

parents during their adolescence and at present day. The cohort consist of 5 young women and 2 men aged

between 16-25, 3 men and 4 women who are above the age of 25.

Every interviewee commented how education was heavily discussed between themselves and their families

in regards to decision making. The interviewees elaborated how the decision making process of their educa-

tion affected their relationships with their parents and identified multiple stressors. These stressors include,

but not limited to, their parents’ unrealistic and/or different expectations, burden of explaining societal norms

and translating concepts into theirmother tongue, parental fear and anxiety, and gender. The intervieweeswho

commented on encountering challenges of their relationshipswith their parents experienced stress and/ormen-

tal health problems. For some, the impact lasted well after their 20s and further along into their adulthood. Ad-

ditionally, it was interesting to see the challenges that were discussed by the older interviewees were similar to

the challenges that younger interviewees shared. I believe it suggests there isn’t enough changes in Australia to

accommodate and support young people from refugee and migrant backgrounds for decades.

Upon reflection, I believe we need to re-examine how we support young people from refugee and migrant

backgrounds and their families. I believe sectors that support these young people need to address specific

challenges that are a result of their culturally diverse background. I believe these issues are underrepresented

and under-discussed in the Australian landscape. I believe the system needs to be more inclusive and allow

itself to work with young people from refugee and migrant backgrounds to co-design and co-produce projects

that can tackle the challenges that are especially unique to these young people.
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Introduction

The role of schools, specifically teachers, in the prevention, identification and support of students with mental

health difficulties has been observed as critical to promoting student health andwellbeing (Whiteley et al., 2012).

However there Is a lack of information as to teachers capacity to carry out this work, and existing evidence

suggests they do not have the prerequisite knowledge and skills (Rothi et al, 2008).

Aim of Study

This study aimed to assess themental health literacy of Irish teachers relative to student anxiety and depression.

Method:

This study of 124 in service teachers employed a cross sectional, quantitative survey design. Participants com-

pleted measures of depression and anxiety literacy (adapted from the work of Coles & Coleman, 2007; Jorm,

Wright & Morgan, 2007; and Griffiths et al, 2004). Participants also completed measures of intentions to help

students with mental health issues (Jorm et al, 2010), stigma towards students with mental health issues (Jorm

et al, 2010) and beliefs about the treatment of mental health issues (Jorm et al, 2010).

Results

Findings indicated that teachers had positive attitudes towards students with mental health issues and also to-

wards their role in supporting students. However findings suggested that teachers struggled to correctly identify

symptoms of anxiety and depression and were unclear as to the appropriate interventions for students experi-

encing such symptoms. There were variations in participants according to gender, subject discipline and years

of teaching.

Policy Implications

Recent educational policy both internationally and nationally emphasise the role of the teacher in supporting

student wellbeing. In Ireland the teachers role extends to the design of short courses for students relative to

wellbeing. This research raises questions as to the capacity of teachers to direct and engage with such activity

and highlights avenues for training and further education on student mental health.

Conclusion

Teacher mental health literacy is the cornerstone of supporting youth mental health in school settings. A cross

sectional survey accessing the mental health literacy of Irish teachers suggests that, whilst teachers view their

role in supporting student mental health positively, further education and training of Irish teachers relevant to

mental health is critical to positive outcomes for students.
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Introduction: Previous studies suggest that one quarter of Norwegian adolescents suffer from mental health

problems to such an extent that it affects their ability to function. However, many delay contact with healthcare

services or do not seek help at all. This includes half of those with more severe problems. Little is known about

the reasons for use and non-use of mental health services.

Objectives: To assess the extent of adolescents’ use of mental health services, and to determine facilitators and

barriers to health service use and satisfaction with services.

Method: Three cross-sectional surveys were carried out with second year high school students in six munici-

palities in Norway. University and adolescent co-researchers collaborated for development of the project, and

two of the surveys were initiated and led by the adolescents. Questionnaires were developed by adolescents

and researchers, and partly based on three validated outcomemeasures: the Generic Short Patient Experiences

Questionnaire (GS-PEQ), Evaluating and Quantifying User and Carer Involvement in Mental Health Care

Planning (EQUIP), and The Norwegian Knowledge Centre for Health Services’ Patient Experiences in Specialist

Health Care Questionnaire. Statistical analyses were used to test associations between use of and satisfaction

with the services, treatment dropout and adolescent and health service characteristics.

Results: A total of 1072 out of 1366 questionnaires were completed (response rate 78%). Forty-five percent

(n=479) reported current or past mental health problems affecting their everyday life. Common problems

included high levels of stress, depression, anxiety and sleep difficulties. Less than half had consulted with

a healthcare practitioner. More than a third had not talked to anyone about their problems, including ten

percent of those who had five or more different mental health problems. Two thirds had at least four treatment

sessions, and one third had more than ten sessions. However, four in ten dropped out from treatment. Several

potential barriers and facilitators to mental health service use were identified. User involvement was strongly

associated with satisfaction with health services, experienced benefit of treatment and lower drop-out rates.

This included, for example, adolescents and practitioners reaching consensus about the content of treatment

plans. Teenagers who felt they had sufficient time with their practitioner and who found the practitioner

was easy to understand were less likely to drop out from treatment. We present additional facilitators and

barriers to mental health service use, treatment satisfaction and treatment continuation. A larger and more

representative survey will be carried out by our current research team which includes researchers, healthcare

practitioners and ten adolescent/youth representatives and co-researchers.

Conclusion: A significant proportion of Norwegian adolescents suffer from mental health problems and many

do not receive help from healthcare practitioners or drop out from treatment. Several potential barriers and

facilitators to health service use and treatment satisfaction have been identified. User involvement was con-

sistently found to be associated with positive treatment outcomes. The results of this research may add to the

international research literature and contribute to globally improve youth mental health services.
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Introduction:Despite unprecedented opportunities for interpersonal connection, particularly through online

options, young people have been reported to feel lonelier than any other age group and loneliness is argued to

be the next major public health issue.

Objectives: This study examined the prevalence of loneliness and its correlates among a nationally represen-

tative sample of Australian young people aged 12-25 years, focusing specifically its relationship with mental

health and wellbeing.

Method:Data were collected from 4065 young people in late 2018 through a computer assisted telephone inter-

view commissioned by headspace National and undertaken by Colmar Brunton. A nationally representative

community sample was attempted through random digit dialling of mobile phones and landlines. Stratified

sampling ensured equal representation ofmales and females, and those aged in early adolescence (12-14 years),

mid-adolescence (15-17 years), late adolescence (19-21 years) and early adulthood (22-25 years). Measures of

loneliness, psychological distress, wellbeing, cyberbullying and social support were assessed, as well as help-

seeking sources.

Results: For the whole sample, while almost 8% reported often feeling lonely, half the young people reported

hardly ever feeling lonely. For those with poorer mental wellbeing, however, these proportions were flipped,

with over half often feeling lonely. There were weak age and gender effects. Greater feelings of loneliness were

moderately associated with higher psychological distress, lower wellbeing, less perceived social support (par-

ticularly from friends), and less strongly with cyberbullying. The ways young people who felt lonely addressed

their mental health and wellbeing was also explored.

Conclusions:This Australian national community survey found lower levels of loneliness than have been re-

ported internationally. Nevertheless, almost one in ten young people felt quite lonely, and these young people

were the most vulnerable in terms of their mental health. The help-seeking sources they use need to recognise

loneliness as an important issue for many young people with mental health issues.
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Today, when researchers, educators, marketing or business executives speak of young people, they often refer

to them as “digital natives” or the “online generation”. Their culture is one of digital technology, which is as

dark as much as it can be helpful. As a short-film producer, Ashlen realised that young people look at online

videos, such as on YouTube, not only for entertainment; but, to find solutions to their immediate problems.

YouTube videos provide advice and information for larger real-world queries in a short format. These short

films are just long enough to pose a question, to think of possible answers, and they represent the potential for

a positive change. Building on her personal experience in making the short films and how popular “Core.” is in

Canada and the USA, Ashlen is seeking to use her two short films to engage interest, to invite discussion, and to

encourage an active sharing of personal and lived experiences within a safe space on High School and Tertiary

Campuses.

Recent research indicates that this generation is hurting. With almost one in seven (13.9%) 4-17 year-olds were

assessed as havingmental disorders in the previous 12months, to 2016. This is equivalent to 560,000 Australian

children and adolescents. Of those:

• One in four (25%) 16-24 year-olds

• Males were more likely than females to have experienced mental disorders in the 12 months prior to the

survey (16.3% compared with 11.5%).

• ADHD was the most common mental disorder in children and adolescents (7.4%), followed by

• anxiety disorders (6.9%),

• major depressive disorder (2.8%) and

• conduct disorder (2.1%).

Tragically, only ONE in six (17.0%) children and adolescents aged 4-17 years had used services for emotional or

behavioural problems in the previous 12 months. Of those:

• One in seven (14.8%) used health services.

• One in nine (11.5%) used school services.

• Just over half (53.5%) of 4-17 year-olds using services used both health and school services.

In light of these statistics, this tabletop sessionwill start with viewing Ashlen’s award-winning short five-minute

film ‘Core.’ Just as ‘Core.’ has become a useful tool to empower young people to reach out for support by the

international organisation Art With Impact, across Canada and the USA. This session seeks to identify how

expressive arts can be harnessed by young people to learn about mental health, to reduce the stigma they may

feel about their own mental health, and to promote a way that expressive art can be used within their school

curriculum to heal that hurt. We need to improve the statistic of only ONE in NINE seeking support from school

services.

Ashlen would like the opportunity to bring the two films into high schools across Australia and use them as

a catalyst to encourage high school students to use expressive arts to tap into their own potential, to foster
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empathy, and to create courage to face mental health issues within a safe community. How can Brave For

Dragons promote the power of expressive arts, such as these two films, into High Schools?
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TABLE 1 - INNOVATIONS AND PRACTICE 1 : Let’s Talk About
Non-directive Art Groups
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Ms. Jennifer Jamieson (Black Swan Health headspace Youth Early Psychosis Program (hYEPP))

Rationale
From all the groups run at Perth’s headspace Youth Early Psychosis’ Functional Recovery Program (FRP), the

Art group is consistently one of the most well attended.

The group is intentionally non-directive and client centred. The activities are soothing and allow self-mastery

and agency as well as lateral creative problem solving. The program is run by the author, a qualified Art

psychotherapist withmany years’ experienceworkingwith young peoplewithmental health issues. The author

feels confident in managing the frustration of participants who initially seek direction and instruction. The

author empathetically reflects this frustration back to the participants who are able to find their own solutions

and overcome self-judgement and notions of “good and bad”. Participants in this group keep coming back, and

the author believes that this is because the group is nurturing, allows for self-mastery and agency and allows

lateral creative problem solving. There is no judgement, nor comparison or failure.

Functional Recovery refers to activities aiming to promote the recovery of young people with early psy-

chosis. The FRP team delivers psychosocial group-based and one-on-one interventions within the hYEPP. op-

erates across three Perth headspace sites, draws on a multidisciplinary team of clinicians, and builds on strong

partnerships with a variety of community agencies. This program is unique in Australia.

Other clinicians often feel uncertain with the author’s lack of clear instructions to run the group, but with

the author’s training in art psychotherapy and ethos in client centred work, the group offers participants an

opportunity to access their own creative responses in a completely non-judgemental atmosphere.

Objectives
This presentation will summarise the strategies used in a non-directive creative art group, as well as report on

a mindfulness-based self-evaluation that has consistently showed improved mood and insight for participants.

The author wants to generate a conversation about benefits of non-directive groups and why they can be so

useful in mental health, and popular with young clients.

Methods or Approach
Summary of a typical art group session with scenarios of client engagement.

Large visual summary of the 2 years of data collected by author regarding participants mood before the group

and then afterwards. This will be printed on a large colourful sheet to aid discussion. A4 handout copies for

each table delegate.

Open discussion and Q&A re: this style of group approach.

Results or Practice/Policy Implications
The outcome (evaluation) of a sample size from the art group.

Conclusion.
An open discussion about a non-directive approach to running a creative expression art program and summary

of outcomes that show improved mood, self-direction and confidence of young people.
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The place of supported decision making in responding to

mental health issues with younger people.
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Ms. Sarah Sowry (ACT Disability Aged and Carer Advocacy Service), Mrs. Helen Connolly (ACT Disability Aged and Carer

Advocacy Service)

The ACT Disability, Aged and Carer Advocacy Service (ADACAS) is an independent community organisation

that provides free advocacy and information to people with disability, older people, people with mental ill

health and carers. We drive systemic change in response to the lived experience of people with whom we

work.

We have been delivering projects around supported decisionmaking at ADACAS for almost a decade –exploring

how we can uphold the rights of individuals interacting with systems.

Decision making is a key avenue through which we enact our right to self-determination. It is a learnt and

evolving skill over our lifespan as we encounter new challenges and situations and inform our decisions.

Support is a vital part of decision making and of recovery. Support needs are unique for each person and are

decision specific and time specific-it really is a “one size fits one”. The Australian Law Reform Commission

has provided decision making principles to inform the legislation that covers the exercise of decision making

rights. ADACAS has used the experience of clients over nearly 30 years to inform a framework for our projects

resulting in development of an innovative strengths based model. It recognizes the extant support network in

an individual’s life in order to identify decision supporters and opportunities for further relationship building.

This ensures that the person is at the centre of their decision making and the support provided is guided by

their values, will and preference.

In this tabletop we will explore supported decision making and its impact on individual participation in deci-

sion making using the amalgamation of client experience theory and legislation and the model developed at

ADACAS. In particular, we will discuss how we have applied this model to inform the use of advanced care

documents within the ACT Mental Health Act, 2016 and to support people with mental ill-health to feel more

confident in their engagements with health services. For young people, it has proved particularly beneficial

in the identification of support and safeguards and has provided a way to understand how our decisions may

affect other people in our lives.
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TABLE 2 - INDIGENOUS : A Wellness Community of Services -
the case of Mishkeegogamang
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Mr. Gerrit Wesselink (Mishkeegogamang Ojibwe Nation)

The proposed presentation is not of a quantifiable research project, but rather the accumulation of years of

experiences that has led to the publication of my first book – on the relationship between indigenous and non-

indigenous communities in Canada – and, more relevantly, the development of a uniquemodel of mental health

wellness for remote indigenous communities across the country.

Although I hadnot been very involved inmental health issues, Iwas themost accessible resource available to the

Mishkeegogamang Ojibwe Nation; which was looking to develop their own model for an addictions treatment

centre and youth wellness program. The community is young – 80% of its 1080 members are under the age

of eighteen. Like many indigenous communities in Canada – it does not have full access to running water; the

influence of drug and alcohol abuse is rampant; the risk of dying in a house fire is exponentially higher than

other communities in the country; and the number of youth who are at risk of attempting suicide is more than

the community’s services can handle.

I have been involved in developing a number of Mishkeegogamang’s strategies. Eventually, the community

seeks to create a ‘wellness community of services’ – and it is thismodel thatwewould like to discuss at the confer-

ence. It was identified that any strategy for youthmental health needed to combine services that balanced their

wellnesses – their physicalwellness, mentalwellness, spiritualwellness, and their environmentalwellness. This

would be attained by opening two centres in the community – a larger mental health and addictions treatment

centre for the whole community, and a targeted youth centre that would act as both an open-door recreational

centre and a satellite to the adult centre. These centres would combine community-based events (gatherings,

workshops) to ensure that they become normalized welcoming spaces with traditional mental health practices

like counselling and group sessions.

Mishkeegogamang has been successful in getting funding for the youth centre, but not the full centre. The

Nishnawbe Aski Nation – in which Mish is a member – did receive funding for two centres in the region. Mish-

keegogamang is currently working with NAN to ensure that their model is the one that is going to be used by the

NAN centres; and is even making headway in convincing the other 48 NAN communities to build the western

centre in Mishkeegogamang – as a wellness hub an entire region the size of France.

Mishkeegogamang has also given the model to the ILTC in Manitoba, who worked with me to re-develop the

model to fit their needs. Island Lake is a region with four First Nations at a combined population of over 15,000

people. We changed the model to a hub-and-spoke model with a crisis centre in each community and a large

retreat at Red Sucker Lake; and put more development into the idea of a ‘Mental Health Directorate’ for the

entire region.

These models are unique and transformative, something that both communities want to share.
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of Developing an Action Plan for Supporting Indigenous Young

People
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Top - Abstract ID: 559

Mrs. Alisa Simon (Kids Help Phone)

In Canada, as in many countries that have experienced colonization, many Indigenous young people continue

to experience intergenerational trauma from the ongoing effects of colonization. The effects of colonization

are well-documented. High incarceration rates, extreme suicide rates, substance misuse, and high frequency of

physical and sexual abuse are just some of the indicators that emphasize the need for greater supports forMétis,

Inuit, and First Nations young people. Many Indigenous people, particularly in the north, live in isolation and

experience high rates of poverty which creates additional barriers to accessing health services, nutritious food,

and safe housing. Mental health workers are intermittently available in many communities with long waiting

lists and limited resources.

As a national charity, Kids Help Phone recognized that more should be done to support Indigenous youth and,

that as Canada’s only 24/7 counselling, support and referral service, we knewwe could bridge the gap for many

Indigenous young people in need of mental, emotional, and spiritual support, particularly when other services

are not available.

While many Indigenous young people recognize Kids Help Phone as a safe place, we know we must, do more.

This means we must evolve our services to be relevant, equitable, and accessible to Indigenous young people

from coast to coast to coast. For this reason, Kids Help Phone, identified the development of an Indigenous

Strategy as essential to our 2017-2021 Strategic Plan.

The objective of this session is to present the Kids Help Phone experience as we developed and launched a

strategywith and for Indigenous youth to better support theirmental health andwell-being. During the session

we will outline the steps required to build an organizational Indigenous Action Plan, including:

• Establishing a dedicated position with recognition that the implementation of our Indigenous Strategy

must be Indigenous-led.

• Creating an internal Indigenous Initiatives committee to ensure that every department within the orga-

nization was directly linked to this important work.

• Establishing an Indigenous Advisory Council comprised of First Nations, Inuit, and Métis experts from

across Canada with frontline experience supporting the mental, emotional and spiritual well-being of

Indigenous young people. In order to ensure the voice of young people is front and centre in all of our

work, 50% of the members of the Council are youth.

• Developing and launching an Indigenous Youth Action Plan with 7 goals and 37 actions meant to identify

and reduce barriers to access, support Indigenous economies, ensure our services are equitable, and that

our brand resonates with Indigenous young people, and support inclusion to strengthen our workforce.

This session will include information on the benefits to organizations and charities to commit to supporting

Indigenous youth and communities as well as how this work has impacted Kids Help Phone and our relation-

ships with Indigenous peoples and organizations. We will outline how we approached the work, review the

agreed-upon goals for supporting First Nations, Inuit and Metis young people and provide information on the

outcomes and next steps for this work.
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Youth as the voices (leaders) in improving youth mental
health services and outcomes for Aboriginal peoples.
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Top - Abstract ID: 794

Dr. Michael Wright (Curtin University), Mrs. Nikki Peapell (Youth Focus - headspace Midland)

headspace

Midland (Youth Focus) has been working with Aboriginal Elders, young people and

the Building Bridges research team for the past two years. Working closely with

local Elders, and local Aboriginal youth has significantly improved the way we

deliver youth mental health services to Aboriginal young people and their

families in the Midland region. headspace Midland is applying the key learning

from the Building Bridges project to the headspace Youth Early Psychosis program

with the appointment of an Aboriginal Liaison officer and Cultural Support being

employed to implement the findings from the project. headspace Midland is experiencing

many benefits of having local Elders supporting the agency through their

mentorship and teaching of local history, community issues and service gaps needing

to be addressed so as to ensure better outcomes for Aboriginal youth accessing

our services. This includes but not limited to, increasing and retention of an Aboriginal

workforce, a deeper and more authentic understanding of the Aboriginal world-view,

and the development of the skillset needed to work effectively with Aboriginal Elders

and youth; who are recognized as the future leaders in our community.
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Dr. John Howard (National Drug and Alcohol Research Centre, Medicine, UNSW Australia), Mr. Alexander Love (University of

Melbourne), Ms. Annie Carter (University of Melbourne), Mr. Jesse Young (University of Melbourne), Dr. Hammad Ali (Centres

for Disease Control, USA), Dr. Elizabeth Korovukie (Ministry of Health and Medical Services), Dr. Attishay Prasad (Ministry of

Health and Medical Services), Prof. Stuart Kinner (University of Melbourne)

Introduction:Substance use by young people is a global health priority, and impacts on sustainable develop-

ment goals and mental health. This presentation reviews available data on the use of alcohol, kava, tobacco,

cannabis, ATS, heroin, and injecting drug use (IDU) among young people in the Pacific Island Countries and

Territories (PICTs).

Method:Systematic review of data obtained from published and unpublished studies, websites and key infor-

mant interviews.

Findings: Despite significant limitations of the data, concerning trends emerged with regards to levels of alco-

hol, cannabis and ATS use, and IDU. Levels reported in many PICTs far exceeded those for Australia and New

Zealand. The specific needs of young people are recognized, in particular theirmental health, but remain largely

unmet in most/many settings.

Implications for policy and practice: There is a need for:(i) Improved data collection via routine surveys to

identify trends and mental health implications for young people in and out of school, especially most at risk

adolescents, including those with diverse gender and sexuality; (ii) development of a enabling policy and prac-

tice environment, focused on health and not criminalization (iii) trialling evidence-informed prevention and

treatment, especially brief and non-residential interventions, addressing co-existing mental health concerns

and involving families and the community; (iv) building the capacity of both primary health carers, and the

generalist and specific workforces to meet the multiple and complex needs of young substance users in youth

friendly settings; and (v) exploring diverse sites for prevention and screening activities such as schools, dor-

mitories and other out-of-home accommodationused by students, workplaces that employ young workers, and

other sites such as seafarer/ marine colleges.

Disclosure of Interest Statement: Nil
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Mr. Owen Brigstock-Barron (Movember Foundation), Dr. Christian Swann (Southern Cross University), Dr. Stewart Vella

(University of Wollongong)

This presentation will cover the implementation, evaluation, translation, and dissemination of a sports based

mental health program for young men. Specifically, the presentation will outline the process of moving from

community-based research project into the reality of dissemination on a global scale.

Among other important outcomes, the movement towards research impact places specifies that the knowledge

generated by research should have a clear societal impact, including public health and wellbeing. This is per-

haps particularly so for young people where mental health problems represent one of the greatest burdens of

diseaseworldwide. TheMovember Foundation (workingwith its partners) has a strategic goal to drive research

impact by championing its most impactful research pieces into full scale implementation. This approach pri-

oritises the effective distribution of programs from research into reality in the settings where young men are

most present.

Organized sport is a popular, time-consuming, and engaging vehicle for the promotion of mental health for

young men. It is one of the most popular forms of leisure time activities worldwide, with at least one third

of children and adolescents participating in organized sports in almost every country worldwide. This is re-

inforced by the views of adolescent sport participants themselves, who see sport as an engaging vehicle for

supporting mental health.

In 2014 the Movember Foundation funded the University of Wollongong to develop a comprehensive sports-

based program intended to promote and improve mental health among young men. The program was named

Ahead of the Game (AoTG). This three-year research program demonstrated that participants in community

sports clubs who implemented the AoTG program reported increases in wellbeing, resilience, depression and

anxiety literacy, attitudes that promote help-seeking, and intentions to seek help from formal sources such as a

general practitioner or psychologist at onemonth following participation. Furthermore, adolescent participants

also reported greater engagement, less burnout, and greater levels of self-determined motivation at one-month

follow-up.

Over the next three years the Movember Foundation and partners will translate and disseminate AoTG across

five markets including Australia, New Zealand, UK/Europe, Ireland and Canada. Adapting the program from

implementation within a research study to real world settings has required a number of processes. These pro-

cesses have included a product development phase in which Movember have localised and modelled the prod-

uct around the end user (young men, parents and coaches). This development process is comprised of ideation,

concept testing and an implementation pilot, followed by full roll out. The first product development phase will

be completed in Canada with the product in market by mid 2019.

Early findings from the initial adaption have focused around the challenges of operationalising of the interven-

tion into sporting organisations. This has included the re-design of some program components to comply with

accreditation models within organised sport and coaching, changes to the brand and design to appeal to the

youth target audience, as well as re-designing e-learning platforms, filming of video content to use sport stars

and influencers. Throughout this process model fidelity has been maintained with few changes to substantive

program content.
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Ms. Rebecca Morecroft (Youth Live4Life), Ms. Pauline Neil (Youth Live4Life)

The Live4Life initiative commenced in 2009 in response to an increase in anxiety, depression, self-harm and

suicide among young people in the Shire of Macedon Ranges, Victoria, Australia, where it has undergone pro-

gressive innovations, into the current model. Live4Life reflects a highly successful school and community part-

nership engaging local Council, schools and community organisations. In 2017, with support from the Myer

Foundation, Live4Life was expanded to two additional pilot sites in Benalla and Glenelg Shires in Victoria, with

potential to expand into further regional communities in subsequent years. Youth Live4Life are now in their

third year working with Benalla and Glenelg communities.

Youth Live4Life’s purpose is to reduce youth suicide in rural communities; reduce barriers to help seeking; de-

crease mental health stigma; increase awareness of local professional help; increase the mental health knowl-

edge of secondary school aged students, teachers, parents and community members and build community re-

silience to address common mental health problems. Youth Live4Life works with rural communities to imple-

ment the Live4Life model.

Based on five years of independent evaluation and eight years of operation, the four essential and locally adapt-

able components of the Live4Life model are:

1. High level coordination, support, mentoring and evaluation by Youth Live4Life staff andBoardmembers.

2. The development of a School and Community Partnership Group. Senior community and school leaders

drive implementation and provide local oversight.

3. Delivery of evidence-based mental health education across all local secondary schools and community.

4. Delivery of the youth leadership and participation program with a ‘Crew’ of young people aged 15 and

16 (Years 9 and 10). The Crew is given mental health education and with support, collectively ‘drives’

positive messaging across all schools and deliver three key events.

Critically, the model focuses on engaging a range of community stakeholders, and allows for some tailoring of

approaches to the specific community.

The Live4Life model has been validated through desktop review as part of an evaluation in 2017, conducted by

Orygen, which concluded that the model aligns well with national and international policy on suicide preven-

tion, and is consistent with current state and federal policy in identifying young people in rural and regional

communities as a particularly vulnerable group, and recognising the importance of a holistic, community-based

approach
[1]
.

In 2017 Live4Life Macedon Ranges won the Suicide Prevention Australia LiFE Award for community develop-

ment and in 2018 Live4Life has received several competitive awards recognising the importance and impact of

the initiative: the YACVic Innovative Youth Project in Rural or Regional Victoria, and the VicHealth award for

improving mental wellbeing.

Our presentation would draw on our evaluation findings and stories from our communities to illustrate the

strength of the Live4Life model – working in partnership across rural communities and with young people

in order to reduce mental health stigma, increase mental health knowledge of young people and community

members and build community resilience.

[1]Orygen (2018): An evaluation of the implementation of the Live4Life community youth suicide prevention

and mental health promotion model in two rural Victorian communities: Final report for Youth Live4Life
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Ms. Stephanie Wong (University of Hong), Dr. Gloria Wong (University of Hong Kong), Dr. Simon Lui (Hong Kong Hospital

Authority), Prof. Eric Chen (University of Hong Kong)

Hong Kong currently does not have a youth-specific platform for mental health provision. A pilot project has

been conceptualised to transform under-utilised youth centres into youth-friendly engagement platforms, in

which young people at risk of mental health deterioration could be identified and invited for preventative in-

tervention.

Evaluation of the program will consist of the following components:

Longitudinal data will be collected via a brief assessment at every point of service use, covering distress, func-

tioning, quality of life, and feelings towards service received. This data will describe the naturalistic changes in

mental status for all participants in the project. Symptom data will be collected using experience sampling in a

subset of young people to examine the connections between external stressors and the evolution of symptoms.

A cluster-controlled study will compare mental symptoms in young people receiving the new service and those

who received regular youth services at baseline, 3 months, 6 months, and 1 year. Economic data will also be

collected in this sample.

The project will offer intervention for young people at risk of deterioration in mental health. The effectiveness

of these interventions will be evaluated by randomised controlled studies using a waiting list control group.
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Dr. Simon Lui (Hong Kong Hospital Authority), Ms. Stephanie Wong (University of Hong), Dr. Gloria Wong (University of Hong

Kong), Prof. Eric Chen (University of Hong Kong)

Since June 2019, Hong Kong had unexpectedly plunged into unprecedented societal unrest, leading to a pro-

tracted period of demonstrations, mass protests, strikes, confrontation with the police, as well as to smaller

extant, sectorial confrontations. There have been varying degrees of violence, multiple arrests and injuries.

Many of the protests involved young people. The mental health consequences of the unrest are not yet known.

We consider some of the challenges for an initiative to evaluate the mental health consequences for young

people. Challenges include the need to build trust for young people towards the researchers, in the context

of a massive crackdown from the government. There is also a lack of baseline data for young people before

the unrest. A survey may include four components: (1) current mental status (including both psychological

factors such as hope and anger; as well as psychopathology such as symptoms of PTSD, anxiety disorder, or

psychosis); (2) Exposure to conflict events (such as violence, arrests, verbal abuse, as well as social media and

video exposure of news etc.); (3) potential modifying factors, such as support, coping, and making sense of the

conflicts; (4) a retrospective evaluation of changes in mental status from pre-June situation.

The proposed approach will not only probe the relationship between conflict-exposure and subsequent psy-

chopathology, but also explore factors that modulate outcome. In particular, we wish to identify factors that

distinguish between individuals who became more vulnerable after the exposure to conflict and those who be-

came more resilient as a result of the exposure. This data will facilitate the design of a screening method to

identify those who are at risk of future vulnerability, as well as the development of interventions that could

modify this risk.
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Authority), Prof. Eric Chen (University of Hong Kong)

Despite overall affluence in society, mental health resource in Hong Kong is scarce. Notwithstanding a signifi-

cant level of mental health distress in young people, most with mental health needs are not engaged with any

help. There is as yet no designated Youth Mental Health platform in Hong Kong. A pilot program has been

conceptualised to address these needs. The project aims to transform under-utilised youth centres into youth-

friendly engagement platforms, in which young people at risk ofmental health deterioration could be identified

and invited for preventative intervention. A health economic analysis has been planned for the project.

The project will be evaluated using a cluster control studywith health-related quality of lifemeasure to generate

quality-adjusted-life year (QALY) estimates. QALY gains in young people in the project will be compared with

those from control districts without the pilot “YMH Hub” services. The differential gain in overall QALY will be

considered together with direct and indirect costs over the study period.

One novel aspect of the project is the opportunity to feedback interim health economics data to the project

team to facilitate optimal deployment of resources to fine-tune the project details (e.g. resources in screening

vs intervention, type of preventative intervention selected) to attain optimal cost-effectiveness for the project.
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Mr. Michael Naughton (Monash University)

Background:Nearly 50% of all mental illness begins in childhood before the age of 14 years, and over 20% of

parents have a mental illness. Few studies have examined the co-occurrence of mental illnesses in parents and

children. Methods: The extent of mental illness in families of children attending a regional child and adolescent

mental health service (CAMHS) was examined. A cross-sectional study design was employed involving a case

record review and clinician-completed questionnaire of the children and youth attending the CAMHS. This was

followed by family interviews of 37 children and parents. Results: It was found that 78% of children attending the

mental health service were living with a parent who also had a mental illness. The predominant diagnosis of both

child and parent was an anxiety or mood disorder, and many families had co-occurring risk factors. The voices

of children and parents provided a rich and unique account of the challenges faced in families where there is co-

existingmental illness. Conclusion: While novel in nature, my research has highlighted the extent ofmental illness

and scarce supports for both children and parents in the same family. Findings indicate the need for a coordinated

multiservice delivery of appropriate and consistent family-focused interventions, responding to bothmental illness

and social supports for children and parents. Through interviews with parents and children some symmetry was

foundwith current unidirectional investigations, but additional challenges and pressures particularly in relation to

bidirectional influences were important determinants in these families. Findings suggest different methodologies

need to be taken in recognising and supporting families where there is co-existing mental illness. It is important

for those working with young people and their carers to receive specific training and strategies for working with

familieswhere there is co-existingmental illness. Additionally there needs to be greater awareness of the challenges

specific to families with co-existing mental illness as well as more account taken of bidirectional impacts of mental

illness on young people.
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Ms. Bev Brechin (Black Swan Health headspace Youth Early Psychosis Program (hYEPP))

Introduction or Rationale

The family work program in Black Swan Health run hYEPP consists of Family Peer Support Workers, Family

Worker and Senior Family Counsellor. These roles are across three sites in metropolitan Perth in a mix of part

and full time positions.

Objectives
This presentation seeks to promote understanding of and engagement with family and friends as vital in the

recovery of young people with early psychosis.

Methods or Approach
The program follows the Early Psychosis Prevention and Intervention Centre (EPPIC) model articulated in the

publication “In This Together – Family Work in Early Psychosis”. Family is seen as anyone the young person

identifies as family while acknowledging who the young person identifies as their primary support may be

different to who is supplying the bulk of their care. Family work is taken to be a level of engagement with

family and friends by everyone in hYEPP with the core principles of assumption of least pathology; flexible,

phase-specific approach; eclectic theoretical models; collaborative therapeutic approach and a focus on family

issues in the whole team. Degrees of engagement with family and friends range from that offered to all families

- regular contact with treating team - to that required by most families - engagement and orientation to service,

peer support, psychoeducation - to that required by fewer families with increased need - specific structured

interventions with specialist family worker and finally to few families with high need - family therapy. Speaker

will usemobile of birds to illustrate nature of systems: young person in family as system, consulting with service

organisation system within the community system.

Results or Practice/Policy Implications
Working collaboratively with family and friends needs to be service wide and recognises family interventions also

need to meet the family’s needs; as they too may have a trauma history as well as experiencing trauma from the

onset of an episode of psychosis in a loved one.

Conclusion.
Engaging with family and friends can promote recovery and help reduce likelihood of relapse by increasing poten-

tial protective factors and reducing interpersonal stressors. This has broad implications not only for acute mental

health settings but in other youth mental health services globally.
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Youth with mental health and/or addictions (MHA) issues and their families face numerous individual, social,

and systemic barriers to finding timely and appropriate care. Family Navigation programs have a goal of

improving access to services and are gaining recognition as a resource to support youth and families in

connecting with appropriate MHA services. Although Family Navigation programs have been growing in

presence across Canada and the United States, no agreed-upon outcome and evaluation measures exist. This

presentation will share the process of developing and implementing an Evaluation Framework at the Family

Navigation Project (FNP) in Toronto, the first known evaluation of a Navigation service for youth with MHA

concerns. Working group consultations were held over the course of one year (2017-18) with FNPmanagement,

staff, youth and caregiver clients, and Family Advisory Council members to define overarching evaluation

questions, key outcome measures, and implementation considerations. Over the course of one year, this

working group selected key indicators and valid measurement tools and developed an implementation plan.

The resulting FNP Program Evaluation was piloted in March-August 2018 and became part of ongoing FNP

service delivery in September 2018.

Wewill share the process of engaging the working group, our program evaluation implementation process, and

preliminary findings pertaining to caregiver and youth functioning, health and quality of life, and achievement

of goals and satisfactionwith the FNP. Analysis of pilot datawith 27 respondents completing a baseline and four-

month follow-up survey revealed significantly decreased caregiver strain (p<.05), significantly higher youth

quality of life (p<.001) and caregiver quality of life (p<.05), significantly higher youth mental health (p<.001)

and improvement in the youth’s mood (p<.01). High levels of service satisfaction were indicated among re-

spondents, in FNP service overall (88% of respondents satisfied), FNP’s ability to address the barriers to care

experienced (87%), availability of FNP staff (96%), emotional support provided by the navigator (88%), the nav-

igator’s knowledge of MHA (91%) and the MHA system (87%), and finally, with the resource options the FNP

staff provided for them (91%).

Through describing the development, implementation, and early findings of this program evaluation, this pre-

sentation will highlight our findings around upholding program evaluation principles and applying evidence-

informed measurement of key program processes and outcomes, providing high-quality Navigation program-

ming for youth and families, and ensuring accountability to stakeholders. Plans for utilizing positive and neg-

ative findings for navigation service quality improvement and implications for clinical practice will also be

shared. Exploring the successes and challenges experienced in the development and implementation of a Pro-

gram Evaluation Framework for the Family Navigation Project will help inform effective approaches for the

evaluation of MHA services. Contributing to the development of best practices in Family Navigation programs

can help inform the development of Navigation services in other settings, in order to help reduce service gaps

for youth and families and increase their engagementwith appropriate care across theMHA system. Evaluating

the effectiveness of innovative models of service delivery will help ensure quality care for youth and families

who interact with MHA services.
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Introduction: There is increasing provincial, national and international interest in the development of inte-

grated youth service hubs (IYSHs) as one-stop shops for youth and emerging adults mental health and addic-

tions (MHA). However, it is unclear which service components and characteristics would make such a model

appropriate, feasible, and youth-and family-friendly. With multiple IYSHs initiatives spearheaded around the

world, it is crucial to identify the most important service components and characteristics. Importantly, a recent

scoping review conducted by our team revealed that evidence of the most crucial components from various

stakeholder groups is lacking. This presentation highlights an innovative, stakeholder-engaged mixed-methods

project that moves beyond traditional consultation models by systematically examining youth/emerging adult

(ages 16-29), caregiver and service provider preferences for service components and characteristics of IYSHs.

Method: The project consists of four phaseswith a focus on broad service design components/characteristics for

which research evidence is lacking (e.g., access mechanisms, hours, wait times, setting, service provider char-

acteristics and complementary service options). Phase 1: literature review and stakeholder consultations have

occurred to develop a list of services characteristics (“attributes” e.g., types of services) and options (“levels” e.g.,

mental health, addiction, employment, housing services) to create a discrete choice experiment (DCE). Working

with a multidisciplinary team including emerging adults and caregivers, attributes and levels were prioritized

and ranked to produce a list of 12 attributes with 4 levels that were most important for preference feedback.

Phase 2: a diverse sample of individuals representing our stakeholder groupswere selected to individually pilot

and provide in-person feedback on the DCE survey, alongside a member of the research team (Toronto, North

Simcoe/Muskoka). Phase 3: an Ontario-wide DCE is being administered to youth/emerging adults, caregivers,

and service providers (n=1,500). Phase 4: member-checking stakeholder focus groups will be held (Toronto,

Chatham, Muskoka) to support and validate the findings from our DCE study. Results: Pilot data will be pre-

sented for Phase 1 and 2. The consultation, DCE tool development, and piloting processes will be described,

together with the resulting highest priority service characteristics used in the final DCE. DCE analyses will de-

termine the relative preference for different sets of service options and consumer subgroups (e.g., youth and

emerging adults) with different sets of preferences.Implications: The perspectives of youth and caregivers are

rarely integrated in service planning, development, and research, missing out on the benefits shown through

patient-oriented research and care. In addition, including perspectives and preferences of service providers

and leadership should facilitate effective implementation of services. This area of service optimization is criti-

cal considering extensive government and philanthropic investments in IYSHs occurring provincially, nation-

ally and internationally. Through a strong integrated knowledge translation plan, the results will guide IYSHs

optimization initiatives around the world, supporting the enhancement of services to foster service access by

emerging adults with MHA challenges.
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Objectives: The crucial need to focus on preventing the emergence of mental health diagnoses among youth has

been almost fully marginalized from the clinical field. In addition, psychological services are not accessible for

many young people dealing with varies psychological difficulties due to both knowledge and stigma related to

mental health usage. Subsequently, many young people’s needs remain unattained. In the attempt of addressing

these concerning issues, headspace, a clinical center for youth, originated in Australia, has been implemented in

Israel since 2014. Headspace is aiming at intervening in the early stages of psychological difficulties in order to

prevent the emergence of severe psychopathological symptoms as well as to enable youth an access to clinical

services. Nevertheless, despite its advantages, the Australian headspace clinical model did not fit the unique

needs of youth and their families in Israel, leaving amply room for improvement and adaptation.

Methods: First, we will present our novel headspace-Israel clinical model,

and discuss its implementation in terms of adherence to the Australian model as well as the adaptations and

changes made to fit the unique needs of youth in Israel. Second, we will present the efficacy of the model as

measured in the first Israeli headspace center based in Bat-Yam.

Results: The proposed headspace-Israel clinical model consists of an integrative stepped-care, modular, multi-

componential model, based on evidence-based treatments, and tailored to meet the specific needs of each indi-

vidual and their family. It also integrates principals of staging in diagnosis (Bower & Gilbody, 2005; McGorry,

2013). The model includes our multifaceted work, combining individual psychotherapy with youth, relational

work with parents and in multi-family groups based on the principles of mentalization-based interventions,

as well as the ways we employ compassion-based interventions both in our clinical work and as part of the

discourse in the center in the aim of preventing therapists’ burnout.

Conclusions: Our new clinical model offers a comprehensive integrative framework for a potentially widely

implemented clinical workwith youth. Following the first few years of implementation in Israel, wewill discuss

future research and development plans, in terms of improving our clinical model and identifying significant

therapeutic mechanisms.
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Providing comprehensive online support for young people and families across Australia is a key component of

the headspace service framework. Historically, this support has predominantly been provided via one to one

webchat from credentialed mental health practitioners, through the dedicated online service eheadspace.

The opportunity to access high quality individualized interventions with credentialed mental health practition-

ers, away from the traditional domains of face to face clinical environments, until late in the evening has been

shown to be an appealing service offering. Since inception, demand has increased from year to year.

As demand has increased, a growing number of young people and families have been unable to access support

due to clinician capacity. With these trends continuing over time it has been necessary to review the structure

and nature of service offerings within eheadspace, so that young people are offered choice across a range of

service options varying in intensity, to meet their needs.

There was a need to embrace the opportunities that online environments can offer. The intention was to allow

visitors to the headspace website to have a range of service options available, in order to choose what worked

best for them at that time. One to one clinical care is not always indicated or necessary. There are many other

mechanisms for support that not only meet the needs of many users, but free clinician capacity for one to one

care for those who need and want it most.

A more diverse, coordinated and responsive experience, integrating best online options available across every-

one’s help seeking experience intended to provide a dynamic, personalised and highly accessible service for

everyone.

We challenged ourselves to design and develop a website that can ensure everyone can easily access outstand-

ing resources, have a personalised experience according to their individual needs, connect with peers and

moderated communities, as well as access one to one support with a mental health clinician.

We have adapted the principles of stepped care by repurposing our website www.headspace.org.au toward a

design that places the help seeking needs of the young person first. The steps or streams of support options vary

in intensity according to individual and include:

comprehensive suite of static online information and resources;

interactive self-guided materials that can respond to the needs of individuals;

opportunities to connect with others in moderated online communities;

access to support and treatment with credentialed youth mental health clinicians.

All of this is tied together via a headspace account, where young people can create their own ‘space’ with re-

sources that suit their needs. Young people can also connect with others in supportive, moderated ‘community

spaces’.

This has been a big step for headspace, in its efforts to reach and support as many young people as possible.

We’re committed to making sure the headspace website adapts and responds to the growing demand for online

and digital support options. With the right design, we’re confident we can support young people and families

in a responsive and personalised way that connects young people across Australia.
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It is estimated that 55% of young Australians visit social networking sites more than 5 times a day, and on

average, young people spend approximately 23 hours per week on these platforms. These levels of engagement

mean that socialmedia is an important part of young people’s lives. This can presentmany advantages for young

people, as well as a number of disadvantages, if social media is not engaged with in a healthy way. Drawing on

current research and the experiences of young people, we will discuss the potential problems that social media

can present for a young person’s mental health, and ways that these problems may be avoided or addressed.

We will then summarise some clinical practice tips for professionals working with young people to consider.
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Introduction
“Spaces” is a brand new digital initiative by headspace that gives young people, and those supporting them, a

way to gather and organise tailored information and resources for their mental health and wellbeing.

When designing a product it is imperative to include the end user in the design process to ensure the product

effectively meets their needs. Involving users throughout all design stages to understand problems and explore

solutions provides opportunities to recognise the user as an expert.

headspace sought to embed co-design into the recent service development of “Spaces”. Learnings and reflec-

tions from this process can be used to inform future co-design processes.

Objectives

• Ensure that “Spaces” would be useful, accessible and engaging to the end user.

• Ensure that the design process was safe, welcoming, respectful and enjoyable for the users involved.

• Ensure that the design process gave results that helped inform the digital design and development team

and the clinical service provider.

Approach
Using principles of human-centred design young people aged 16 – 25, their adult supports and clinical service

providers were included in separate workshops, interviews and/or product testing to ensure all perspectives

were captured.

Given the design process was focused on developing a mental health and wellbeing support option various

guiding principles were used across all user groups, with special consideration for participants’ possible mental

health experience and for young peoples’ developmental needs. These guiding principles include:

• Respectful – All participants are seen as experts and their input is valued and has equal standing. Strate-

gies are used to remove potential or perceived inequality.

• Participative – The process itself is open, empathetic and responsive. Co-design uses a series of conver-

sations and activities where dialogue and engagement generate new, shared meanings based on expert

knowledge and lived experience. Major themes can be extracted and used as the basis for co-designed

solutions.

• Supportive – Locations and support people are chosen recognising the needs and demands of group

members’ various experiences. The emotional comfort and safety of participants is considered and

catered for as much as possible.

• Communication – Language used is age appropriate, understandable and jargon free.

Conclusion
Co-designwithin clinical service design involves the peoplewho are likely to be impacted by orwill benefit from

the service, either directly or indirectly. Working with young people requires consideration of developmental

stage and life experience. Working within the mental health sector requires awareness of potential topics of

concern and supportive response processes if needed. This presentation will explore the transformative power

of authentically involving young people, adult supports and professionals in the co-design and delivery of the

services that affect them.
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An introduction that speaks to the rationale of the project
Body image is a significant concern for young people, with poor body image impacting on mental health and

wellbeing. To our knowledge, no research has explored the impact of body image on the mental health and

wellbeing of young people living with serious mental illness.

Objectives
Focus groups were conducted with young people living with serious mental illness to capture the impact of

body image on their mental health and wellbeing. These focus groups aimed to identify relevant needs and

supports for young people experiencing negative body image. Additionally, the focus groups hoped to facilitate

conversations between young people around the issue.

Based on the information collected the clinician and consumer involved aim to co-designmore holistic programs

that provide a safe and supportive environment for people to address concerns related to identity andwellbeing.

The methods
Young people of diverse identities, culture and, experiences were recruited from the youth advisory group of

a tertiary youth mental health service aged 12-25. Three 60 minute focus groups were facilitated by a peer

support worker with lived experience and dietitian employed by the service.

Results or policy implications
Young people involved in the focus groups identified body image was not adequately addressed as part of their

clinical care. Young people identified body imagewas something theywanted to have the opportunity to address

both with clinicians and peers as part of their care.

It is proposed that these findings will contribute to the co-design of resources such as a toolkit, training package

or groups for both practitioners and service users to assist in the development of programs addressing this

need.

Conclusion
Body image is a significant issue for young people accessing youth mental health services. Services providing

mental health support need to co-design services to address body image as part of the holistic treatment to

support optimal mental health and wellbeing.
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Introduction: Jigsaw is an Irish organisation which aims to advance the mental health of young people

in Ireland aged 12-25 by influencing change, strengthening communities, and delivering services. Jigsaw

services are currently located in 13 communities across Ireland providing supporting to young people with

mild to moderate mental health difficulties. Jigsaw employs clinicians from occupational therapy, psychology,

social work and mental health nursing who operate in a transdisciplinary manner. In these transdisciplinary

teams, clinicians draw on each profession’s skills and knowledge to develop a shared language and approach

to assessment and intervention, a shared understanding of the work context, and policies and procedures

needed to support this work.

Objectives: As transdisciplinary working is relatively new in the mental health context this study aimed to

explore the experience of clinicians who operate within this model. The study sought to identify the benefits,

challenges and opportunities associated with this way of working as well as what additional supports staff need

to support this way of working.

Method:This study involved inviting 53 clinicians to complete an online author-designed questionnaire which

was largely qualitative in nature. 27 questionnaires were completed fully, i.e. 50% response rate, with a further

6 responses excluded as they were incomplete. The study population was comprised of clinical staff across

the Jigsaw services from a mix of professional backgrounds; Psychology (n = 10), Occupational Therapy (n =

7), Nursing (n=2) and Social Work (n=8) with a mix of ages and genders. Data collected were analysed using

thematic analysis, using inter-rater coding, checking for trends, contradictions and gaps.

Results & Practice implications:This paper will present the findings of the research. It will contribute to our

understanding of the experience of clinicians who are working in this unique transdisciplinary setting.  It will

identify factors that can enhance or hinder this approach to service delivery. Finally, it will outline how the

findings have informed Jigsaw’s induction and training programme to support clinicians working in a transdis-

ciplinary model.

Conclusion: There are many benefits to the transdisciplinary model and this way of working has a lot to offer

in terms of building a sustainable global primary care mental health workforce into the future.
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Introduction: Mood-monitoring smartphone applications (apps) can transform the way in which we measure

and understand moods, and have the potential to positively influence mental health. Given young people’s fa-

miliarity with and access to smartphones, it is often assumed they will readily adopt the use of this technology

for the management of their mental health. However, there is a paucity of research exploring young people’s

experiences with and attitudes towards the use of digital health tools, including mood-monitoring apps. Simi-

larly, more research is needed to explore clinicians’ perceptions on the use of mood-monitoring apps, who play

a key role in the uptake of this technology in mental health services.

Objectives: The objectives of this study were to understand whether: (1) use of a mood-monitoring app aided

clinical communication, care planning, and delivery; (2) use of the app improved young people’s experiences

of mental health services.

Methods: A mixture of telephone and face-to-face semi-structured interviews were held with young service

users (aged 17-24 years) with affective instability who used a mood-monitoring app for a longitudinal study,

and their mental health clinicians (e.g., psychiatrists). Interviews were digitally recorded, professionally tran-

scribed, and analysed using thematic analysis, supported by NVivo software.

Practice/policy implications: Findings from the thematic analysis demonstrated that mood-monitoring apps

have the capacity to provide detailed and accurate information on young people’s mental state. This has the

potential to facilitate assessments, reports, and strengthen the therapeutic relationship. Feedback relating to

young people’s compliance with and ease of use of the app, illustrated the potential usability of this technology

for use in mental health services. Reported improvements in young people’s understanding and management

of their moods, suggested that mood-monitoring technology may positively influence young people’s mental

health. Nevertheless, some of young people’s negative experiences and difficulties with the app, may have af-

fected their engagement with this technology, and needs to be taken into consideration. Moreover, clinicians’

concerns regarding service users’ safety and potential risks of biased mood-monitoring data, also requires fur-

ther investigation.

Conclusion: This qualitative study provided insight into the potential usability, clinical utility, and clinical im-

pacts of a mood-monitoring app from the perspective of young people and clinicians. Addressing both young

people’s and clinicians’ views and experiences can help inform the successful and safe implementation of this

technology in mental health services.
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Background: The NorthBEAT (Barriers to Early Assessment and Treatment) Collaborative is a four-year

research-to-action initiative to shift the system for youth with psychosis in Northwestern Ontario, Canada. The

Collaborative was formed in 2017 after findings from the NorthBEAT Research Project (2012-15) identified that

young people do not receive early psychosis intervention (EPI) as a result of barriers including an isolating

and disconnected system of care and a lack of knowledge about psychosis and appropriate intervention across

that system of care. To date, the Collaborative has over 30 signed member organizations and two advisory

groups who are committed to help youth with psychosis in Northwestern Ontario get the help they need, when

they need it. NorthBEAT’s Youth Advisory Group (#northbeatYAG) meets monthly to provide feedback on the

Collaborative’s activities and to co-create resources for youth and families.

Process:The literature on youth engagement consistently emphasizes why youth engagement is important and

conceptual best practices, but there are limited resources to guide the process of putting this into practice. North-

BEAT’s youth engagement strategy has been developed using principles from academic journals—i.e., accessi-

bility, respect, diversity, etc.—but the actual day-to-day processes have been built on anecdotal best practices

informed by other local youth groups—i.e., how to best recruit, how to establish group norms, etc. This tabletop

presentation will briefly describe our internal best practices for youth engagement, as well as a summary of the

Youth Advisory Group’s activities, successes, and lessons learned to date.

Results:The NorthBEAT Youth Advisory Group is in the early stages of co-creating resources and social media

content for youth to educate them about psychosis and where to turn for help. Supported by dedicated

support staff, the YAG has recruited over 35 members from across Northwestern Ontario and has held monthly

meetings since fall 2018. Youth in attendance at our monthly meetings consistently provide thoughtful,

high-quality feedback and generate valuable ideas. We continue to look for ways to improve our practices to

maximize regional and long-distance engagement and increase numbers in attendance at each meeting.

Discussion:NorthBEAT is interested in getting a global perspective on what works and what doesn’t when it

comes to youth engagement and youth-led initiatives. Participants will be encouraged to share experiences,

ideas and feedback for our youth advisors, and will be given the opportunity to let the Youth Advisory Group

know how they think they are doing or ideas for what to do next by recording a video, taking a photo, or sharing

handwritten messages. These messages will be shared with the YAG at their next meeting and made available

online via our website and social media.
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Introduction:
In Ontario, Canada, the system of care for youth with mental health and substance use problems suffers from a

lack of information about the quality and outcomes of services. One initiative working to change this is Youth

Wellness Hubs Ontario (YWHO). YWHO aims to bring the right services to youth at the right time and in the

right place, by establishing “one-stop shops” for young people to receive all the services they need in a way that

is seamless and youth-friendly. In the process, we are strategically capturing data to tell us how we’re doing

and how we can do better.

Objectives:
By establishing a comprehensive evaluation plan, YWHO aims to collect information that will help to improve

the quality of youth services in Ontario. It aims to do this in away that ismeaningful to youth, service providers,

funders, and policy makers, and without being a burden on the young people who are contributing data about

themselves and their care experiences.

Approach:
All hubs will use a shared data platformwhich includes client data collected through a standardized set of mea-

sures captured on a youth-friendly tablet interface. This data will be reviewed and reported on collaboratively

by all hub network partners. In addition to collective measures, YWHO will examine evaluation questions and

select measures that are deemed most relevant to each hub’s local community. Data about the processes of

planning and implementing hubs, and the engagement of youth and families in these processes, will also be

captured and analyzed. Furthermore, social network analysis will be used to measure the strength of connec-

tions within each hub’s network of partners and across the provincial network of hubs. The findings of this

analysis will assist with identifying strategies for improving collaboration across the system. Youth and fami-

lies will be engaged through every stage of the evaluation process to ensure the most appropriate measures are

being used, at the most appropriate times, and in a respectful and non-obtrusive manner.

Practice/Policy Implications:
Evaluation of hubs will serve to demonstrate the adequacy and effectiveness of Youth Wellness Hubs for im-

proving care for young people in Ontario. More specifically, the data collected will show the impact of the

YWHOmodel of care on indicators such as wait times for services, perceptions of care, social and psychological

functioning, and collaboration between service providers. By actively involving youth and family members in

evaluation, and by analyzing our processes of engaging youth and families, YWHOwill better understand what

works, what does not, and why. This will help enhance clinical outcomes and service satisfaction, and allow for

ongoing responsiveness to the changing needs of youth.

Conclusion:
Ultimately it is hoped that data from the YWHO initiative can inform understandings of how to improve mental

health and addictions services for young people in Ontario and beyond. The measures used at each hub, and

the way in which they are collected, are a powerful way to learn how we can do better.
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Introduction
Foundry is transforming access to care through a province-wide network of wellness centres and online re-

sources for young people ages 12-24 in British Columbia (BC), Canada. Foundry’s online platform, foundrybc.ca,

is powered by BC Children’s Hospital and helps young people to easily access mental health, substance use and

other wellness resources as well as navigate online and community-based supports and services. As part of

our efforts to support young people in navigating resources and supports, we are working to adapt ReachOut

Australia’s NextStep tool for use within foundrybc.ca.

Objectives
The purpose of this online tool is to help young people identify challenges they may be experiencing and to

support them in navigating appropriate resources and supports. ReachOut Australia has already completed

great work on this tool so with their support and permission, our team took the opportunity to build on their

work and adapt the tool with and for young people in BC.

Approach
From the outset we worked with a youth advisory committee and a clinical advisory committee to validate the

usefulness of the tool within the local BC context and identify what needed to be adapted. We worked with the

two advisory committees and a digital marketing agency to adapt the content where necessary, redesign and

develop the tool for use on foundrybc.ca. Throughout the redevelopment process we consulted with ReachOut

Australia to ensure we leveraged their learnings wherever possible.

Practice Implications
The first version of this online tool will be released in spring 2019. Shortly after being released, we will conduct

user testing and evaluation to inform ongoing design and usability improvements to consider in future itera-

tions as well as to understand whether the tool is achieving our intended objectives. With over 150,000 people

accessing foundrybc.ca since its launch in January 2018, it is our hope that this tool will play a role in supporting

young people to access the right support, at the right time, in ways in which they prefer.

Conclusion
Our focus is to support young people navigate mental health, substance use and other wellness resources that

meet their needs and preferences. Without engaging young people during the development process this would

not have been possible. As such, this project aligns closely with IAYMH’smandate to ensure youthmental health

services are appropriate to a young person’s age and stage of development and ensuring young people have an

active voice in determining what is best for them. In addition, our work together with ReachOut has demon-

strated the value in international collaboration and building off of existing initiatives.
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Most mental health disorders, including depression, substance abuse, eating disorders and anxiety have their

onset during adolescence. It has been argued that this peak in psychopathological symptoms is a result of devel-

opmental changes, which hamper emotion regulation. The transition from late childhood to early adolescence

is a critical period to target emotion regulation and prevent the development of more severe mental disorders.

Hence, we developed the new mobile application “Eda”,which supports young people with their everyday feel-

ings, by teaching them about emotions and different emotion regulation strategies. When developing Eda we

did not only include evidence-based therapeutic methods - like mindfulness and cognitive-behavioural ther-

apy techniques - but also put a great focus on young users’ experience with the app. A series of workshops

with young people helped us to create an app that attracts young users while also supporting their emotional

wellbeing.

We have tested the use of Edawithin and outside of the class room setting. During this sessionwewill introduce

the Eda app and share with everyone what we have learned so far. Starting with facilitating cross-disciplinary

communication to co-designing and testing the prototypes and finally implementing a digital intervention in

schools.

While we have had some great feedback on the current version of Eda, we would like to invite everyone in this

session to share their views and suggestions with us. Finally, we would like to make Eda known to more young

people in and outside of the UK, so that Eda can grow with them in the future. To say hello to Eda have a look

at the following link: https://eda.me.uk
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Introduction: Foundry is a network of integrated service centres in the province of British Columbia (BC) that is

transforming the way in which young people (12-24 year olds) access health and social services. In 2018-19, the

Foundry Research Team led a study to understand andmeasure the health and recovery needs of young people

accessing Foundry services to ensure the right treatment at the right time. In order to complete this work, we

hired six youth peer research assistants (RA’s), designing and evaluating a process for employing youth peers

in this role.

Objectives: To describe our process and lessons learned for hiring, training, and supporting youth peer RA’s to

conduct research in an applied clinical context.

Methods:The Principal Investigator and study coordinator were based centrally and undertook hiring, training

and ongoing support of the RA’s. Hiring was done remotely, with centre support, and training involved in-

person, skype, andwebinar sessions. RA’s received paid training on research ethics and conducting recruitment,

screening, informed consent and data collection for the study, using tailored training materials. A point person

at each centre offered on-the-ground support for the RA, often serving as a liaison between the RA and centre

staff. Evaluation of the role involved three separate feedback surveys for RA’s to complete at different points in

the study process, as well as informal feedback through check-ins (email, text, and phone).

Outcomes:
Study activities began in August of 2018 and are currently ongoing. Study timeline at each centre typically

involved: (1) two weeks for hiring, (2) two weeks for training, and (3) three months for data collection, for

a total of approximately four months or 120 hours of paid work time. No centre had difficulty in identifying

interested candidates for the RA position. Three of six RA’s have successfully completed their contracts with the

remaining three on track to complete by end of June 2019

RA’s made unique and invaluable contributions that led to improved study logistics, data collection tools, and

recruitment strategies as some examples. RA’s developed new and/or strengthened existing relationships at

their centre, and in some cases, leveraged this role to gain other employment and education opportunities with

Foundry (e.g. evaluation, peer support).

RA’s appreciated flexibility in work hours and highlighted the value of building skill development and training

into the role. RA’s expressed an interest in the role due to the focus of the study, as well as away to “try out” what

it was like to work at a Foundry centre. Challenges for the position include limited opportunities for hands-on

coaching given the decentralized team, and having to balance expectations of both the study team and centre

staff.

Conclusions:The experience of hiring youth peers for this study has allowed for the creation of a framework

for employing young people as members of a Foundry study team and supporting them to thrive in an applied

research environment. The RA position has opened further employment opportunities that have benefits for

the youth peer employees, their centres, and Foundry.

200



5th International Conference on Youth Mental Health

TABLE 10 - INNOVATIONS AND PRACTICE 2 : Understanding
the brains of cyberbystanders: Pilot data on a functional MRI

study of young adults

Sunday, 27th October - 23:00: Concurrent 2.6 - Table Top presentations (Mezzanine Level, Room M3) - Table
Top - Abstract ID: 654

Dr. Larisa McLoughlin (University of the Sunshine Coast), Prof. Daniel Hermens (University of the Sunshine Coast), Dr.

Kathryn Broadhouse (University of the Sunshine Coast), Ms. Natalie Winks (University of the Sunshine Coast), Dr. Gabrielle

Simcock (University of the Sunshine Coast), Prof. Jim Lagopoulos (University of the Sunshine Coast)

Background: To date there has been limited research specifically examining potential links between

cyberbullying and adolescent brain development. Whilst some studies have shed light on how the brain

responds to exclusion and aggression, there is a dearth of research regarding the brain, functional magnetic

resonance imaging (fMRI) and cyberbullying specifically, particularly in a real-time situation such as observing

a cyberbullying scenario.

Methods: This pilot study of young adults aged 18-25 years, includes using the Cyberbullying Picture Series

(CyPicS) in task-based fMRI to examine which areas of the brain are activated when passive cyberbystanders

observe cyberbullying stimuli compared to neutral stimuli. A Self Report also was administered to understand

personal experiences of cyberbullying and/or cybervictimisation, as well as indices of social connectedness and

mental health and wellbeing.

Results: By determining if fMRI can be used to examine theway the brain responds towitnessing cyberbullying,

interventions and education programs can bemore appropriately tailored at the individual level. Furthermore,

the aim is to replicate this research longitudinally with a larger sample. Initial Pilot results will be discussed.

Conclusion: This project would be the first to use fMRI to examine brain activation in cyberbystanders from a

sample of university students, and will bring us closer to understanding the various neurobiological underpin-

nings that may be associated with cyber-victim/bully status and outcomes. This study has the scope to better

identify specific brain patterns and abnormalities that may be occurring in young adults when they witness

cyberbullying. Fundamentally, such information will help us pinpoint the target of early and appropriate inter-

ventions, and may assist in understanding the behaviours of those who defend versus those who do not defend

cyberbullying actions.
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Introduction
Young adults (ages 18 – 29) are highly vulnerable to developmental health concerns and illnesses (Chong, Abdin,

Vaingankar, et al., 2012), which is a concern because untreatedmental illness is often debilitating and associated

with significant functional impairment (Kim-Cohen et.al, 2003). Young people often prefer to reach out to friends

instead of seeking professional help. Peer influence is an important leverage to facilitate early help-seeking by

distressed young people.

Community Health Assessment Team (CHAT) is a national youth mental health outreach and assessment ser-

vice for young people aged between 16 to 30 years old in Singapore. Since 2009, CHAT has been delivering

strength-based peer helping training to young people as part of its purpose to build capability to improve Sin-

gapore’s youth mental health landscape. To facilitate real-time peer helping skills application beyond training

workshops, CHAT created a deck of “Let’s CHAT about mental health” cards that aim to support helpful conver-

sations with distressed young people.

Objective
This paper describes the use of the cards in conversations with distressed young people.

Method
Each deck contains 52 cards, divided into five color-coded themes: ‘Showing Empathy’, ‘Giving Compliments’,

‘Discovering Possibilities’, ‘Ask about Coping’ and ‘Preventing Suicide’ . Every card contains either a strength-

based statement or question that players can use in conversations with distressed young people. Blank cards

are included for users to build additional helpful statements/questions as they continue to grow conversational

skillswith distressed young people. Themes can be used individually ormixed up for use. During conversations,

the distressed young person is invited to draw a random card and discuss his/her response to the card drawn

with the supporting peer. This process continues until the distressed young person decides to stop.

Results
Between the periods ofMarch 2018 to January 2019,more than 4000 deck of cardswere given awayupon request

from young people and helping professionals. A re-print with visual enhancement is in progress. Young people

feedback that the cards helped themclear their own thoughts about personal challengeswhenused individually.

When used with a distressed friend, the cards helped to shape mental health support conversations towards a

more hopeful direction, the latter being reinforced by feedback from helping professionals like counsellors,

social workers and psychiatrists.

Conclusion
The cards have been well-received by young people as well as helping professionals who work with young peo-

ple. It may serve as a useful resource for other international youthmental health services. Future plans include

partnering youngpeople andother stakeholders to co-createmore youthmental health collaterals designedwith

therapeutic applications.

202



5th International Conference on Youth Mental Health

TABLE 11 - SERVICE DEVELOPMENT : A novel, open source
evidence synthesis toolkit to create agent attributes and

behaviours for mental health simulation models

Sunday, 27th October - 23:30: Concurrent 2.6 - Table Top presentations (Mezzanine Level, Room M3) - Table
Top - Abstract ID: 746

Dr. Glen Wiesner (Victoria University), Mr. Matthew Hamilton (Orygen, The National Centre for Excellence in Youth Mental

Health), Dr. Petra Plencnerova (Victoria University), Prof. Alex Parker (Victoria University), Prof. Cathrine Mihalopoulos

(Deakin University), Prof. Jon Karnon (Flinders University)

AIM:Computer simulations allow exploration of complex systems in order to help assess alternative policy

choices. Analysing and synthesising data to create the agents (e.g. young people, clinicians, services) that pop-

ulate more complex models can be a major undertaking. To help researchers undertake this task, and as part

of a VicHealth funded project called readyforwhatsnext, we aimed to develop novel open source software and

apply it to some longitudinal Australian datasets.

METHODS: We created four new packages in the R programming environment. The readyforwhatsnext pack-

age include a number of useful functions to automate a number of data analytic and synthesis tasks relating to

the exploration of longitudinal data and the creation of agent classes for use in simulation models. We applied

the packages to the HILDA and LSAC databases in order to construct agents representing households and in-

dividuals. These extensive datasets provide rich information on family dynamics, mental and physical health

characteristics, sociodemographic and environmental characteristics. We also extracted data specifically re-

lated to Adverse Childhood Events (ACEs) as well as risk and protective factors influencing mental health have

been extracted and estimated hazards of various outcomes such as progression to adult mental disorder.

RESULTS/POLICY IMPLICATIONS:
The packages have been written using object oriented programming techniques that will enable other re-

searchers will to extend them so that they can be applied to other datasets / in other jurisdictions. The labour

intensive task of wrangling large datasets into a suitable form to inform the model has been simplified which

means that extending models as new data becomes available is more feasible.

CONCLUSION: Open source tools can help extend the scope and real world usefulness of simulation models in

mental health.
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Background and Aims
To date research about how marginalised young people interact with services and navigate health systems

has mainly considered one marginalised group at a time, yet their access is likely to be affected by multiple

disadvantage. Intersectionality, or multiple dimensions of social disadvantage, may be a barrier to care and be

associated with poorer health outcomes.

Methods
Access 3 is amulti-methods research projectwith young people aged 12-24 inNSW, focusing on thosewho belong

to one or more of the following marginalised groups: Indigenous; living in rural and remote areas; homeless;

refugee; and/or, gender and/or sexuality diverse.

This paper presents findings from two studies, focusing on the role of technology and help-seeking: Study 1:

Cross-sectional survey (n=1,416) and Study 2: Qualitative longitudinal study (n=41)

Results
In Study 1, of the 1,416 young people who completed the survey, 897 (63.3%) belonged to one or more of the

five marginalised groups - with 574 (40.5%) belonging to one group, 281 (19.8%) belonging to two groups and

42 (3.0%) belonging to three or four groups. We found significantly poorer health and wellbeing outcomes for

young people experiencing multiple disadvantage. Young people who belonged to an increasing number of

marginalised groups more likely to have a greater number of health conditions (p=0.001), have very high levels

of psychological distress (p=0.001); spend time away from school or work due to illness or injury (p=0.032) and

be young carers (p=0.001).

Additionally, in Study 2, in young people belonging to multiple marginalised groups there was less family and

financial support, multiple discrimination and difficulty finding non-judgmental services.

Conclusion
High health needs make it important for health services to better understand the impact of multiple disadvan-

tage so they can promote service access and provide respectful and welcoming healthcare.
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With the support of Future Generation Global Investment Company, SANE Australia has been actively targeting

young adults aged 18 to 30 at risk of, or experiencing, complex mental illness to reduce stigma and barriers to

care for young adults thereby promoting help-seeking and early access to treatment.

Through a partnership with youth mental health organisation batyr, SANE has engaged 17 young adults who

have experienced a range of complex mental illnesses including bipolar, personality disorder, psychosis, ob-

sessive compulsive disorder, eating disorder, and severe and enduring mood and anxiety disorders. Those

participating were given opportunities to:

• Participate in capacity building training to equip them to co-produce story-telling content

• Produce ‘first-person’ content to promote positive mental health and SANE’s service online; including

user-generated videos, blog articles, and social media posts

• Contribute to online forums events and the review of suitable information about complex mental illness

aimed at young adults

• Participate in a Project Advisory Group.

This presentation will share the learnings and impact of this work, including the young adults’ experience

participating in the project, the duty of care involved in engaging young adults with complex mental illness,

and the reach and impact of the content produced. We will also discuss the insights we have gained from

working with young people particularly around their preferred methods of engagement across digital mental

health services.
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Rationale: IntensiveMobile Youth Outreach Services (IMYOS) are a specialist component of Victoria’s Child and

Youth Mental Health Services (CYMHS). They provide intensive mobile outreach to at-risk young people with

severe and complex mental health needs, who have difficulties engaging in traditional mental health services,

and require flexible yet intensive treatment in their own environment. In similar types of services for adults,

previous research has demonstrated high retention rates, improved psychosocial and psychiatric outcomes, and

identified factors that both promote and inhibit service engagement. However, there has been limited research

examining the factors associated with engagement in populations of young people, and previous studies have

all utilised retrospective, quantitative designs that have neglected aspects of young people’s lived experiences.

Aims: Utilising a qualitative paradigm, this study sought to investigate young people’s experiences of severe

and persisting mental illness, as well as their treatment experiences and engagement with a Victorian IMYOS

program. The central areas of inquiry were to examine IMYOS client’s:

• (a) subjective experiences of symptoms and treatment,

• (b) treatment and program aspects perceived as beneficial to engagement and recovery, and

• (c) treatment and program aspects perceived as barriers to engagement and recovery.

Methods: In-depth interviewing was undertakenwith nine young people aged between 16-19 years (Mage=17.61

years, SD= 1.09) who were current or recent clients of the Adolescent Intensive Management Program (AIM) –

an IMYOS provider at the Austin Hospital in North-eastern Metropolitan Melbourne. A semi-structured, in-

depth interview protocol was used to elicit illness experiences and perspectives on the IMYOS intervention in a

face-to-face setting. Responses were analysed thematically, using the six phases of thematic analysis, as well as

microscopic data analysis techniques from constructivist grounded theory methodology.

Results: The results revealed that young people’s experiences associated with severe mental illness involved

feelings of restriction, and facing ignorance, disbelief, and stigma. Features of the IMYOS program perceived by

young people as promoting service engagement and recovery included the continuity of care provided, AIM’s

availability, responsiveness, and accessibility, AIM’s specialised expertise, and the program’s emphasis on com-

munity engagement. Perceived barriers to service engagement and recovery included perceived unsuitability

of interventions, and having a lack of autonomy or choice.

Implications: The importance of addressing social exclusion and functional impairment for young people is

apparent, underlining the necessity of IMYOS to support community and schooling integration. The IMYOS

outreach approach served to maintain connections to support, and the continuity of care provided helped to

facilitate psychosocial support across settings, which may assist recovery gains and enhance community inte-

gration. To minimise perceived unsuitability of treatments, the findings suggest that clients must see the value

in treatments provided, and these must be collaboratively endorsed, rather than clinician-generated. Overall,

the findings have important implications for the development of this innovative service for at-risk young people,

and contribute to understandings of illness experiences and service engagement in young people more broadly.
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Background: Smoking, alcohol use, poor diet, and physical inactivity are consistently identified as key lifestyle

risk factors for chronic disease. In recent times, recreational screen time and unhealthy sleep have also been

associated with poor health outcomes. These risk factors (the “Big 6”) are highly prevalent among adolescents,

commonly co-occur, and become entrenched by adulthood. Not only do they increase the risk of later chronic

disease, including cardiovascular disease, cancers andmental disorders, they are also associated withmore im-

mediate problems such as obesity and symptoms of depression and anxiety. Interventions that simultaneously

address multiple lifestyle risk behaviours have the potential to improve both the physical and mental health of

young people.

Objective: This study aims to develop and evaluate an eHealth school-based prevention program to concur-

rently target the Big 6 risk factors among 12-15 year-olds, known as the Health4Life Initiative.

Methods: Intervention development is currently underway; scoping activities include a systematic review of

existing eHealthmultiple health behaviour change interventions, an online survey to understand health beliefs,

knowledge and technology use among students, and consultation with teachers and health professionals. The

Health4Life intervention consists of three parts: 1) A school-based program delivered online via interactive

cartoons (for all Year 7 students), 2) An accompanying smartphone application for self-monitoring and goal-

setting, and 3) A booster app, grounded in cognitive behavioural therapy, delivered to students who remain

‘at-risk’ as they progress throughout high school. A cluster randomised controlled trial (RCT) will be conducted

in 80 schools (n=8000 Year 7 students) from 2019 to 2022. Schools will be randomised to receive Health4life or

health education as usual, and students will be assessed at baseline, post-test, and 12, 24 and 36-months later

on measures of the Big 6 and mental health outcomes.

Results: This presentation will describe the development process of Health4Life, including results from the

systematic review and online survey. An overview of the cluster RCT will be provided and preliminary baseline

data will be presented. Conclusion: This is first trial of an evidence-based eHealth multiple health behaviour

intervention to concurrently target the Big 6 among adolescents. Simultaneously addressing key lifestyle risk

behaviours among youth has the potential to improve both their physical and mental wellbeing in adolescence

and beyond.
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The terms “Ultra High Risk” for psychosis (UHR) and “At-Risk Mental State” have been used to designate young

people with increased risk of developing a psychotic disorder. After debate the Attenuated Psychotic Syndrome

was added in section III of DSM5 as “condition for further study”. The debate focused on stigma, discrimination,

unnecessary exposure to antipsychotic medication and high number of false-positives.

The language used in clinical and research settings is important because it can provide a more understandable

and accurate way of describing clinical and theoretical concepts resulting in less stigma, more engagement

and compliance. Efforts to update psychiatric labels to more culturally appropriate and youth friendly terms

resulted in renaming ‘schizophrenia’ in several Asian countries.

Research looking at stigma in UHR has focused on clinicians’ perspective. Orygen Youth Healthprovides a

unique environment where consumer participation is integrated to clinical work. New/alternative terms de-

scribing the At-Risk concept were generated by former patients now enrolled in the Platform Team. The gener-

ated termsincluded “pre-diagnosis stage”, “potential of developing a mental illness” and “disposition for devel-

oping a mental illness”.

50 UHR patients, 50 family members/caregivers and 50 clinicians will be asked to answer a questionnaire as-

sessing stigma, acceptance of the currently used at-risk-related terms compared to these newly generated terms

and the preferred timing, extent and context of disclosure of diagnosis.

Preliminary results will be presented at the conference. Discussion will focus on clinical and service delivery

implications for people at risk of developing full threshold disorders.
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In a study looking at risks inpatient mental healthcare for young people, we convened a research advisory

group consisting of healthcare practitioners, managers, young people, parents and researchers to guide the

development of the study. Weweremindful that some people might have found it challenging to speak freely in

such a mixed group, so we used the ‘nominal group technique’ as a method for ensuring all members were able

to have their views heard and considered in an equal way. The accepted format for applying this technique is

to use a five-step format by firstly using an opening statement to set the scene, then enabling a silent generation

of ideas, followed by an invitation to a ‘round robin’ of feedback, a clarification of ideas and finally a voting and

ranking process of the ideas generated.

In this table top presentation, I will give an overview of the technique and an opportunity to briefly take part

in a nominal group technique process for the audience to experience it. They will then be able to evaluate its

usefulness and suitability for effectively gaining contributions from young people and parents or carers in their

own areas of research and/or other areas of practice.

Delbecq A, Van de Ven A.(1975) Group techniques for programplanning a guide to nominal group and delphi

processes. California: Sage

Evans N; Hannigan B; Pryjmachuk S; Gillen E; Edwards D;Longo M; Trainor G; Hathway F(2017): Using the

Nominal Group Technique to Involve Young People in an Evidence Synthesis which Explored ‘Risk’ inInpatient

Mental Healthcare, Research Involvement and Engagement, 3:16 DOI10.1186/s40900-017-0069-8
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Introduction: Borderline personality disorder (BPD) is associated with low rates of vocational (education and

employment) engagement, compared with the general population. Early features of BPD have been shown to

predict poorer occupational and academic attainment 20 years later, suggesting a need for early vocational

support. Although current early intervention programs for young people with BPD are effective in reducing

symptom severity, there is little evidence that they affect functional recovery.

Individualised Placement and Support (IPS) is a client-driven, specialised program, which offers ongoing vo-

cational support through a dedicated IPS worker. The worker assists individuals to identify education and

employment opportunities appropriate to the client’s goals and offers support during the application process

and the initial period of employment or education. IPS has been shown to improve vocational outcomes in both

adults and young people experiencing psychotic disorders, including first episode psychosis. However, IPS has

not been extended to other severe mental disorders.

Objectives: The INdividualised Vocational and Educational Support Trial (INVEST) aims to investigate the ef-

fectiveness of IPS at improving vocational engagement for youth with between three and nine BPD features

compared with the usual vocational services (UVS) offered as part of routine clinical care. Outcomes for this

trial include the number of days in mainstream employment or education, BPD symptom severity, and quality

of life. An economic evaluation will also assess the cost or benefit of the IPS program, comparative to UVS.

Methods: INVEST is a single-blind, parallel groups randomised controlled trial comparing nine months of IPS

to nine months of UVS. INVEST will recruit 108 young people (aged 15-25) with at least three BPD features from

the Helping Young People Early (HYPE) program, a specialised early intervention service for BPD. Outcomes

will be measured across five research interviews at 0, 13, 26, 39 and 52 weeks.

Implications: This trial is ongoing. The findings will provide evidence as to whether IPS is an appropriate

vocational intervention for young people with BPD features, including evidence for the program’s effectiveness

in improving vocational engagement, its economic cost, and its effects upon quality of life and BPD symptom

severity. This trial will inform treatment for functional recovery in early stage BPD.

Conclusion: Vocational outcomes are poor in young people and adults with BPD. INVEST will be the first study

to investigate the effectiveness of IPS for vocational support in this group
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Despite the popularity of text-based online counsellingmethods, assessing the quality of text-based clinicalwork

continues to be a challenge. Whereas standardized measures are available to evaluate the competency of face-

to-face clinical practice, no such tools exist for cyber counseling..

Together with a team at the University of Toronto, the presenter developed and pilot tested a new method and

tool: the Cyber-counseling Objective Structured Clinical Examinations (COSCE). The COSCE allows supervisors

and instructors to assess the quality of a clinical reply in text as well as the calibre of the counsellor.

This presentation will describe the development of the tool, review its reliability and validity and discuss its

strengths and limitations.

Wewill also explore its implementation in two training programs. One is a completed program of trainingMSW

students in online counselling methods at the University of Toronto. The other is an ongoing post-graduate

training program delivered by WorldWide Therapy Online. Results from these two implementations will be

discussed and potential future applications in online work will be identified.
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Introduction: There is a growing body of research that reports an association between adverse childhood expe-

riences, family functioning and mental health problems among young people. However, there is limited clarity

regarding how family functioning is related to mental health problems following the experience of adverse

childhood experiences, and no study has systematically reviewed the available literature in the area. Family

functioning is viewed as the process by which family members relate to each other, whereas adverse childhood

experiences are individual events or a series of events which may or may not occur within the family context

(e.g, domestic violence, abuse).

Objective:The focus of this review was to examine studies which explored an association between adverse

childhood experiences (ACEs), family functioning and child/adolescent mental health problems.

Method: Three databases were searched between 2006 and 2018, and a narrative synthesis of the final 34

articles is presented.

Results:The results of the review are presented under five themes: 1) The association between family

functioning and child/adolescent mental health is mixed. 2) ACEs were related to poor child/adolescent mental

health outcomes. ACEs such as parental mental health problems, abuse, domestic violence, and parental

divorce were positively associated with child/adolescent mental health problems. The higher the number of

adverse childhood experiences that a young person experienced, the poorer the mental health outcomes. 3)

ACEs are related to poorer family functioning; and both ACEs and family functioning were predictors of each

other. Those who had experienced adversity consistently reported poorer family functioning such as poorer

parent-child relationships. Higher frequency of ACEs was related to poorer family functioning. 4) Demographic

factors such as greater social disadvantage are related to greater adversity, poorer mental health problems and

poorer family functioning. 5) There is a clear relationship between ACEs, family functioning and mental health

problems. Various family functioning factors (such as mother-adolescent conflict) mediated the relationship

between specific ACEs and internalizing and externalizing problems. Healthy family functioning was related

to better mental health outcomes following ACEs. Family functioning (family cohesion and family stress) was

also found to moderate the relationship between ACEs and mental health.

Practice Implications: Clinicians working with young people with mental health problems should be mindful

of family-centred care and the value of asking children and adolescents about their experiences of adverse

childhood experiences in clinical practice.

Conclusions: These findings inform the global community of the significance that ACEs and family functioning

play in the development and maintenance of child and adolescent mental health problems.
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Background: Many young adults are significantly impacted by mental illness and have a need for services

that are different to those for children, adolescents and other adults. Their unique service needs should be

carefully and adequately planned for to support their access to appropriate and beneficial care. The National

Mental Health Service Planning Framework (NMHSPF) is a tool used by jurisdictions, Local Health Networks

and Primary Health Networks in Australia to estimate total need for mental health care and the level and mix

of services required for a given population. During the initial development of the model the specific service

needs of young adults (aged 18-24 years) were not considered separately from a broader adult group (18-64

years).

Methods: A program of work is being undertaken to model the mental health service needs of young adults in

Australia at a population level. Estimates from the Global Burden of Disease study are being used to quantify

the prevalence of mental disorders in this age group and national mental health surveys, health service admin-

istrative data, published evidence, and expert consensus are being used to identify sub-groups of young adults

that require access to particular types of mental health services. A rapid literature review will provide evi-

dence on how the types, quantity and frequency of mental health services needed by young adults differ from

adolescents and adults. These findings will be discussed with an expert panel consisting of consumers, carers,

representatives from tertiary care, primary care and the non-government sector. The expert panel will meet

several times during a 12-month period to develop profiles of care that quantify the resources (e.g. staff costs,

bed numbers) and activity (e.g. occasions of service) required to deliver mental health care to young adults.

Results: The epidemiological modelling estimated the overall prevalence of mental disorders to be higher

across all levels of service intensity among young adults when compared to all other age groups. Preliminary

discussions with experts have highlighted key differences between the types of services needed by young adults

compared to adults, for example increased access to vocational support and a reduced need for non-acute hos-

pital stays. Differences between young adults and adolescents have also emerged such as less intensive family

engagement and increased involvement of peer workers in service delivery. The modelling principles defining

key areas of service difference will be presented, along with how they have been used to guide modifications to

the NMHSPF.

Conclusion: The new youth component of the NMHSPF will produce evidence-based and nationally standard-

ized estimates for the resources and activity that are needed to provide appropriate and adequate care to young

adults. It will help guide strategic reform and support governments to identify priorities for service develop-

ment.
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The Australian Medical Association (WA) (AMA) currently run a program called Dr YES (youth education ses-

sions) where medical students go out to high-schools to have open and engaging conversations about issues

facing youth health, including sessions on mental health. Dr YES is primarily a harm-minimisation program

whose aim is to reduce the stigma and fear surrounding the topics of mental health. The impact of mental

health issues on young people is significant, with negative effects on quality of life, physical health, academic

achievement and risk-taking behaviours. It is widely accepted that the health issues that arise in youth could be

avoided or greatly minimised by education and early interventions, and that adolescence is a crucial period for

establishing positive health and social behaviours. This knowledge provided the impetus for the introduction

of the Dr YES mental health program.

I have developed and implemented an innovative mental health session and have gathered both qualitative

and quantitative data which has assessed the effectiveness of the current single Dr YESmental health session in

providing information to improve mental health literacy in the long term, in comparison with the effectiveness

of the pilot program.

Methods

Participants included 603 students ranging from year 9 - 12 recruited from 4 schools in Perth, Western Aus-

tralia. Two of the four high-schools received the normal Dr YES mental health single session, and two high-

schools had the additional pilot session.

The new session is an extension of the current program and covered topics based on the student responses to a

survey form given at the end of their first session which included self-harm, suicide, and eating disorders. As a

secondary outcome of the project, the medical student volunteers were given education in how to give mental

health education to young people in a safe way.

Results

The results are both in quantitative and qualitative forms. The data shows there is a generally low baseline

level of mental health literacy in young people with only 40% of students feeling theywould be able to identify a

mental health problemwithin themselves and only 59% of students who know of a single mental health service

that is available to them. The innovative program was shown to be successful in improving mental health

literacy both immediately after the session and after the 3-4 month follow-up. Students felt more confident in

recognising a mental health problem in themselves and also more comfortable in talking about mental health.

Conclusion

The newly introduced mental health session was successful in improving: mental health literacy; confidence

in recognising mental health problems; comfortability in talking about mental health and reducing stigma;

and improving coping strategies. The improvements were substantially higher in the groups who received the

innovative session. The program that I developed is now being delivered regularly across WA schools and is

deemed sustainable by the AMA. The recommendations and findings of the project should provide an impetus

for the implementation of improved mental health harm-minimisation programs for young people.
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Background:Globally, adolescent borderline personality disorder (BPD) is a topic that is being actively re-

searched, and seen by many as a priority for public health. There is a fast-emerging literature around the

role of early psychological intervention. This poster aims to review the evidence we have so far to ask; How

effective are early interventions for children and adolescents with BPD or ‘BPD traits’?

Methods:A systematic literature search was conducted across six electronic academic databases: Academic

SearchComplete; AMED; CINAHLComplete; MEDLINEComplete; PsychARTICLES; PsychINFO.Qualitywas rated

using a standardised tool. Outcome data from quantitative papers were included in a meta-analysis focussing

on three domains; BPD symptomatology, General psychopathology, and Quality of life. The outcomes from

qualitative papers were reviewed narratively.

Results:Three randomised controlled trials, eight non-randomised trials, and four qualitative case studies were

identified with a combined total of 527 participants. Papers spanned a wide range of intervention types, includ-

ing cognitive analytic therapy, dialectical behaviour therapy, mentalisation-based treatment, and psychody-

namic psychotherapy. Heterogeneity and variability between studies was significant. The pooled effect size

for each of the three outcome domains was small, though some of the higher quality papers demonstrated large

individual effect sizes. Most consistently, the quality of life domain showed improvement, and this was mir-

rored in case study outcomes.

Conclusions:This review and meta-analysis tentatively suggests that early interventions for BPD might have

a positive impact on young people, particularly on quality of life outcomes. However, pooling the RCTs in

this meta-analysis suggested that interventions had little benefit over and above standard clinical care. Well-

conducted RCTs and longitudinal studies would be a welcome addition to this emerging evidence base.
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Antipsychotic medication has been the mainstay of treatment for psychotic illnesses for over 60 years. These

treatments have been associated with improvements in positive psychotic symptoms and a reduction in relapse

rates. Despite these positive outcomes there is increasing evidence that these medications contribute to life

shortening metabolic and cardiovascular illnesses.

There is also uncertainty as to the role played by antipsychotic medication in brain volume changes. Addi-

tionally, there has been little improvement in functional outcomes for people who experience psychosis. For

example, people diagnosed with psychotic illnesses are less likely to complete their secondary education. In

addition, unemployment also remains a highly prevalent problem associated with the illness (Waghorn et al.,

2012).

Aim: The primary aim of this study is to compare functional outcomes between an antipsychotic dose reduction

strategy with evidence-based intensive recovery treatment (EBIRT) group (DRS+) and an antipsychotic mainte-

nance treatment with EBIRT group (AMTx+) at 24-months follow-up.

Methods: This single-blind randomised controlled trial, within a specialist early psychosis treatment setting, will

investigate whether the DRS+ group leads to better functional recovery than, the AMTx+ group over a 2-year

period in 180 remitted first-episode psychosis patients.

We will also examine the effect of DRS+ vs AMTx+ on physical health, brain volume and cognitive functioning.

This study will also determine whether the group receiving DRS+ will be no worse off in terms of psychotic

relapses over 2 years follow-up compared with the AMTx+ group.

Participants are aged 15-25 years and are attending EPPIC at Orygen Youth Health in Melbourne.

Results: This poster presents the rationale and hypotheses for this study which commenced recruitment in July

2017. Full results are expected for presentation in 2024.

Conclusion: The Reduce trial will provide evidence as to whether an antipsychotic dose-reduction recovery

treatment strategy leads to improved functioning and safer physical health outcomes in first-episode psychosis

young people. In addition, it will be the first-controlled trial to assess the effect of exposure to antipsychotic

maintenance treatment on brain volume changes in this population.
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Introduction: Sleep disturbances are common across many mental health disorders, with evidence suggesting

a bidirectional relationship1. However, in order to explore the direction and impact that various risk factors

have on the development of illness, it is ideal to use a prospective longitudinal design. An emerging theme in the

literature is to attempt to identify at-risk youth using clinical staging models. In these models, individuals are

identified along a continuum ranging from ‘at-risk but asymptomatic’ to ‘attenuated syndromes’ to ‘full-blown

psychiatric disorders’.2;3 The one study to date investigating sleep disturbances using a clinical staging frame-

work with at-risk youth reported that dimensions of rumination and sleep-wake disturbances were detectable

trans-diagnostic markers of illness progression.4

Objective:The objective of this project was to investigate a wide range of sleep behaviours of youth at-risk for

SMI, as well as a group of healthy controls, using a transdiagnostic clinical staging model approach.

Methods:This study included 243 youth, ages 12 to 25: (a) 42 healthy controls, (b) 41 non-help seeking youth

with risk factors for mental illness such as a first-degree relative or multiple second- degree relatives with a

SMI, low birthweight and preterm delivery or a developmental disorder (stage 0); (c) 53 help seeking youth

experiencing distress and possibly mild symptoms of anxiety or depression (stage1a) and (d) 107 youth with

attenuated syndromes (stage 1b). The Pittsburgh Sleep Quality Index (PSQI) was used to assess domains of

sleep dysfunction, including sleep quality, latency, duration, disturbances, use of sleepmedication, and daytime

dysfunction5.

Results:Stage 1b individuals indicated the greatest dysfunction in overall scores of global sleep dysfunction

(F=26.18, p<0.0001). When compared to HCs, individuals in stages 1a and 1b reported significantly worse sub-

jective sleep quality, a longer sleep latency, more sleep disturbances, more use of sleep medications as well as

greater daytime dysfunction. Healthy controls and stage 0 individuals did not significantly differ on their self-

reported sleep behaviours.

Conclusion: Research investigating sleep behaviours of youth considered to be at risk for SMI is limited. This

study provides early evidence that sleep disturbances are worse for individuals considered to be at higher risk

of illness development.
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RATIONALE: Social anxiety disorder is a pervasive and distressing mental health problem impacting around

8.5% of Australians. Social anxiety is particularly prevalent among young people, with symptoms typically

emerging during mid-late adolescence and ranging into early adulthood. Young people with social anxiety

symptoms commonly experience feelings of loneliness and social disconnectedness. Social disconnectedness

has been shown to be both a risk factor for, and a contributor to the severity of mental health disorders, and

has been suggested as a potential precursor to emergingmental health problems. E-mental health interventions

embedding a safe and supported online social network offer a unique opportunity for social anxiety interven-

tion.

OBJECTIVES:The aim of the present study was to develop and pilot a bespoke social media-based intervention

platform (Entourage) for supporting young people with social anxiety. The study sought to assess the accept-

ability, feasibility, and safety of Entourage, while also examining the potential clinical utility of the platform to

reduce loneliness and isolation, improve social connectedness and restore social functioning in young people

with social anxiety symptoms. The also seeks to collect preliminary economic data to inform project scaling.

METHOD: Entourage is being evaluated in a 12-week pre/post single-group pilot study seeking to recruit 110

young people aged 12-15 from headspace early intervention centres in North-Western Melbourne. Entourage

also includes specifically designed therapeutic comics which seek to provide participants with background

knowledge related to skill development, in addition to engaging participants in graded behavioural experiments

that seek to falsify negative automatic beliefs thatmaintain social anxiety-based cognitions. The comics serve as

a playful low literacy, high concept medium, using conversational language and relatable characters to model

and explicate therapeutic concepts. Each comic is designed in an iterative collaborative process with clinical

psychologists, professional writers a graphic artist, and feedback from young people. Comics each comprise

20-25 panels and are optimised for viewing on a smartphone – examples will be presented.

PRACTICE IMPLICATIONS:The Entourage study has been informed by ongoing youth participation, includ-

ing a youth steering group that provides overall guidance. Entourage actively uses an e-mentoring approach,

designed to boost engagement of young men in particular – a population known to be more challenging to en-

gage in mental health intervention. The e-mentoring approach focuses on professional peer moderation from

trained and supported young people with a lived experience, clinical moderation from expert youth mental

health clinicians, and informal input and support from the wider participant cohort.

CONCLUSIONS: Recruitment is currently underway, and the study will conclude in mid-2019. Key findings will

be discussed, including the effectiveness of the e-mentoring approach to engage young men.
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Background: Child maltreatment is a serious public health concern around the globe. It includes five forms:

sexual abuse, physical abuse, emotional abuse, neglect, and exposure to intimate partner violence (IPV). Child

maltreatment causes immediate harmful physical effects aswell as adversely impactingmental health. In order

to investigate the relationship between child maltreatment and later mental illness, we conducted a review of

all of the available literature. To date, there has been no review of this kind on the association between all five

forms of child maltreatment and depression and anxiety and disorders.

Methods: A systematic review is a search of multiple databases to find all relevant studies related to a research

question. We searched three databases (PubMed, PsycINFO, Embase) up to 5th March 2018 to identify studies

that reported an association between any form of child maltreatment two mental disorders: depressive disor-

ders and anxiety disorders. Overall, 80 studies were found for depressive disorders and 45 studies were found

for anxiety disorders. The data from these studies were extracted and analysed in ameta-analysis. This method

pools the results of each study to give an overall odds ratio (OR). An OR represents the risk or ‘odds’ of an in-

dividual developing a depressive or anxiety disorder after experiencing child maltreatment compared to those

with no experience of child maltreatment. Corresponding 95% confidence intervals (CIs) were also reported as

a measure of uncertainty around the pooled OR.

Results: The meta-analyses showed that all forms of child maltreatment significantly increased the odds of

developing a depressive disorder. Exposure to emotional abuse more than doubled the odds of developing a

depressive disorder (OR = 2.4, 95% CI 1.7-3.2). Physical abuse and IPV both increased the odds of a depressive

disorder by close to double. Experiences of neglect increased the odds of a depressive disorder by a factor of 1.65

(95% CI 1.35-2.02). There were also strong associations between child maltreatment and anxiety disorders. For

example, experiencing neglect increased the odds of any anxiety disorder by a 1.3 (95% CI 1.1-1.7). Exposure to

sexual abuse increased the odds of experiencing PTSD bymore than 3 and a half times (OR = 3.5, 95% CI 2.3-5.4).

Conclusion: The findings of this review found that all forms of childmaltreatmentwere significantly associated

with depressive and anxiety disorders. These results provide policymakers with evidence to support prioritis-

ing interventions that address violence against children and promote early intervention. This is in line with

global efforts from the United Nations Sustainable Development Goals (SDGs) to end violence against children

worldwide.
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Introduction: It has been consistently shown that mental health disorders in adolescents and young adults are

common, and that better management and treatment of these problems are desperately needed. Exacerbat-

ing this issue, help-seeking in mental health within certain populations remains low. For example, young boys

and men in particular are known to have lower rates of help-seeking, and higher rates of stigmatising attitudes

towards mental health treatment. Methods of increasing help-seeking and reducing stigma in such popula-

tions are desperately needed. Elite athletes are commonly presented as role models in society, looked up to by

large portions of young people. Importantly, athletes report symptoms of clinical and subthreshold disorders

at similar, if not slightly higher rates to other healthy adults. These symptoms relate to a range of stressors

such as heightened stress and pressure to perform, injuries, time away from support networks, public scrutiny,

and post-career transition (especially when non-voluntary) to a non-athletic identity. In recent times, there

has become increasing academic, clinical, and public attention towards mental health in sport. One interesting

concept worth further exploration is to investigate the role of this public discourse on help-seeking in more

resistant and vulnerable members of the community. In particular, young adults who were previously hesitant

to seek help may take strength from this shift, maximizing the success of early intervention occurring.

Objectives: To highlight the potential of novel methods for engaging specific populations of young people with

mental health services. Research which explores for whom this approach benefits, and how, is important for

developing structured public initiatives.

Policy Implications: Our proposal is two-fold. Firstly, we suggest that a growing body of research and active

engagement with real-world outcomes regarding mental health in elite athletes is required. Second, a concen-

trated effort to make findings from work in this space increasingly public, in order to achieve maximum reach

to the public may be beneficial to maximising mental health engagement in young adults.
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RATIONALE: Self-harm is one of the strongest predictors of future suicide, which is the leading cause of death

among young people worldwide. Research suggests that individuals who present to the emergency department

(ED) for self-harm have an increased risk of future suicide, repeated self-harm, and future psychosocial adver-

sity. Despite these risks, the assessment and treatment of people who present to EDs with self-harm is often

sub-optimal, with young people reporting that they are often not taken seriously by staff and frequently do not

receive adequate follow-up care. This is particularly concerning given that presentation to an ED often marks

the instance in which a person discloses their self-harm for the first time.

Additionally problematic is the fact that the information available about experiences of self-harm presenta-

tions to EDs is predominantly based on research with adults; there is a substantial gap in our knowledge of the

perspective of young consumers. As such, little evidence exists regarding young people’s experiences of care

received in the ED for self-harm, or what constitutes best practice from the perspective of this population.

OBJECTIVES: The current small-scale project is examining young consumers’ experiences seeking care for self-

harm from the ED. The study is positioned within the participatory framework, which aims to facilitate more

empathic and democratising approaches to research participation, particularly for people deemed ‘vulnerable’.

As such, the project is also investigating theways inwhich young peoplewould like to be recruited and consulted

in research on this topic.

Specifically, this pilot project aims to:

1. Collect preliminary information about young people’s experiences presenting to EDs for self-harm.

2. Gather feedback from young people with experience of presenting to EDs for self-harm regarding their

preferred mode of consultation.

3. Assess the safety of investigating young people’s experiences presenting to EDs for self-harm.

METHODS: This is an exploratory mixed-methods pilot study. Qualitative data are being collected through

one-on-one interviews using a semi-structured interview schedule, and through open-ended questions in a

purpose-designed questionnaire, designed to seek written qualitative feedback on the methods of data collec-

tion. Quantitative data are collected through two previously-developed instruments to assess participants’ level

of distress. A purpose-designed set of questions regarding the methods of recruitment and data collection also

provide quantitative information.

Participants are young people aged 12-25 years, who have presented to an ED with any self-inflicted physical

injury, with or without suicidal intent. All participants are currently engaged in treatment at headspace, and

are considered stabilised by their treating clinician.

PRACTICE/POLICY IMPLICATIONS: This study gives insight to young people’s experiences seeking care for self-
harm in EDs. Providing young people with the opportunity to contribute to study design, recruitment, and data

collection infrequently occurs in child and adolescent health consumer research, but is encouraged within the
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participatory research framework. Furthermore, empowerment and user involvement are important tenets of

contemporary mental health care. This project therefore helps to ensure that young people’s voices are heard

on this issue, and that their experiences and perspectives play a central role in shaping best practice.
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Background
Research suggests the teenage years are when alcohol and other drug use are first initiated. The earlier a young

person initiates alcohol and drug use, the greater the risk of negative outcomes including mental health prob-

lems, juvenile offending, and poorer education. This highlights the importance of engaging with young people

early to prevent drug-related harms.

School communities are an ideal place to implement prevention, with broad reach and tailoring to students’

developmental level. Multiple school-based programs have demonstrated positive outcomes. However, uptake

of these programs is low. Additionally, parenting practices are associated with delayed initiation and use of

drugs among teenagers. However, the majority of parents do not act in accordance with evidence-based rec-

ommendations.

The Positive Choices online portal was developed to address the evidence-practice gap for drug prevention.

Through Positive Choices, school staff, parents and students have access to online information and a database

of resources that have demonstrated reductions in drug-related harms.

Aim
To assess the portal’s success in reducing the evidence-practice gap, Positive Choices was evaluated using Glas-

gow’s RE-AIM framework. This framework assesses Reach, Effectiveness, Adoption, Implementation and Main-

tenance and is widely used in the field of implementation science.

Method
Data was sourced from google analytics and social media tools, as well as survey data from over 300 school staff

and 250 parents between 2016-2018. An online dissemination strategy to increase awareness about evidence-

based drug prevention resources was also assessed.

Results
Results suggest an increase the uptake of evidence-based resources among school staff and revealed parents

intended to implement evidence-based strategies after accessing the portal. Adoption and maintenance of Pos-

itive Choices is strong, with over 90% of school staff saying they would use Positive Choices in the future. The

portal has global reach, with data from 2019 revealing 40% of site users are in Australia, 29% based in the United

States, and a remaining 31% distributed across the world.

Discussion
The importance of research translation into clinical practice is widely recognized. This presentation provides

audience members with an understanding of using the Internet to facilitate translation for healthcare across

Australia and globally. Delegates will be introduced to the Positive Choices portal where they can find accurate

and up-to-date information about alcohol and other drugs. Delegateswhoworkwith young people, and parents,

will receive information about how it can be of benefit in the school and home environment. Future directions

include conducting additional detailed feedback with students about the portal and its resources.
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Background: Family navigation is a mode of support aimed at helping youth with mental health and/or ad-

dictions concerns and their families through the complex mental health and addictions system, making well-

informed service matches, and engaging with youth and their loved ones throughout their care journeys. As

family navigation services emerge and grow, understanding their unique features and impacts is essential to

defining evaluation measures and driving good outcomes for youth with mental health and/or addictions con-

cerns and their families.

Methods: The Delphi method originated in the 1950s as a mode of attaining consensus from groups of experts

in forecasting technological advancements. This method has since been applied in a variety of health services

settings and is appropriate for collecting informed judgements across a range of disciplines. Through multiple

iterations of questionnaires, identified experts are given the opportunity to provide their opinions on a topic

of interest and consider their opinions in light of group opinions. This Delphi study investigated the defining

features of family mental health and addictions navigation, factors involved in a successful service match, and

important outcomes of the process through perspectives of youth and familymember clients and teammembers

of a family navigation program, as well as those of local mental health and/or addictions service providers.

In the first phase, participants (n=41), were asked to respond to a series of prompts pertaining to 1) the key

features of a successful family navigation process, 2) the features of good matches between youth or families

and the services to which they are navigated, and 3) the outcomes of importance in family navigation for youth,

families, Navigation services, and referred service providers. In Phase 2, findings from Phase 1 were presented

to participants to select and rank their top ten responses to each prompt. Responses which passed a cut-point

were carried into Phase 3, in which participants rated the importance of the remaining items. Items rated as

“very” or “extremely” important by 80% or more of participants in Phase 3 had achieved consensus. Intra-class

correlation coefficients (ICC) were calculated to confirm participant agreement on all items having achieved

consensus.

Results: Sample itemswith over 95% consensuswere as follows: youth experiences improved daily functioning;

navigator determines the best fit by understanding and considering the youth and families’ needs, by collab-

orating with team members and service providers, and by providing individualized suggestions; navigation

involves knowledge and understanding of mental health and addictions system and existing services; referred

service providers are knowledgeable and up-to-date on evidence-based practice and havemultidisciplinary per-

spectives in service. Overall ICC across all finalized statements following Phase 3 was .84, indicating “excellent”

agreement among respondents. Conclusions: Exploring the key features of successful navigation, outcomes

of importance to stakeholders, and elements of successful matches can inform the development of navigation

services that address youth with mental health and/or addictions concerns and their families’ needs, can sup-

port service providers in ensuring well-matched services, and lend vital support to youth and families seeking

services within a complex system.
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Introduction
Although approximately twenty randomised controlled trials (RCTs) have now been conducted with young peo-

ple identified as at high clinical risk of psychotic disorder, it remains unclear what the optimal type and se-

quence of treatments are for this clinical population. There has also been increased focus on clinical outcomes

in this population other than onset to psychotic disorder (“transition”), such as psychosocial functioning and

non-psychotic disorders. At Orygen, we are currently conducting a trial of a sequence of interventions con-

sisting of two psychosocial interventions [support and problem solving (SPS) and cognitive-behavioural case

management (CBCM)] and antidepressant medication. The primary outcome of the study is functional outcome

at the end of 6 months. This talk will outline the background, rationale, treatments provided and preliminary

recruitment results.

Methods
This is a sequential multiple assignment randomised trial (SMART) recruiting young people (12-25 year olds)

whomeet ultra high risk for psychosis (UHR) criteria from primary (headspace) and secondary/tertiary (Orygen

YouthHealth)mental health services inMelbourne, Australia. It consists of three steps: Step 1: SPS (1.5months);

Step 2: SPS vs Cognitive Behavioural Case Management (4.5 months); Step 3: Cognitive Behavioural Case Man-

agement + Antidepressant Medication vs Cognitive Behavioural Case Management + Placebo (6 months). Re-

sponse to treatment is based a combination of reduced attenuated psychotic symptoms, rated using the Compre-

hensive Assessment of At-Risk Mental States (CAARMS), and functional improvement [Social and Occupational

Functioning Assessment Scale (SOFAS)] at the end of the treatment step. The intervention is for 12 months and

participants are followed up at 18 months and 24 months post baseline.

Results
Recruitment has recently completed, with 342 patients recruited over a 2.4 year period, representing the largest

UHR treatment study conducted to date. Preliminary results indicate that, of the participants who did not drop-

out and reached the end of Step 1 or 2, there was a 90.2% non-response rate to Step 1 and 81% to Step 2. A 9.8%

response rate in Step 1 has been observed and 19% in Step 2. The attrition rate is 22% in Step 1 and 30% in Step

2.

Discussion
Preliminary results indicate high non-response rates following SPS and moderate non-response rates following

extended SPS or CBCM. Response rates are lower than expected in both steps, possibly related to the strict defini-

tion of response applied, requiring persistent improvement in both symptoms and functioning. Attrition rates

are low tomoderate in both steps, possibly reflecting the complexity and severity of presentations in this clinical

225



5th International Conference on Youth Mental Health

population. The study indicates that it is possible to implement, and recruit a large number of participants to,

a complex trial consisting of multiple stages and treatments in a primary mental health care setting (headspace

services). Outcomes will inform the most effective type and sequence of treatments for improving psychosocial

functioning, symptoms and reducing risk of developing psychotic disorder in this clinical population.
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Introduction or Rationale
In 2015, hYEPP service were developed utilizing the principles of the Early Psychosis Prevention and Inter-

vention Centre (EPPIC) service model. One of the core components of this model was imbedding IPS within a

clinical service. IPS is an evidenced based supported employment model that assists people with acute mental

health conditions to find and maintain meaningful work. Original research and evaluation of IPS programs

were aimed and designed for adult mental health setting however, it is fast becoming a useful model to adapt

for young people. Research is now being conducted by Orygen to help evidence this model in the youth sector.

Objectives
This presentation will provide a description to how IPS was implemented into hYEPP and the benefits to the

young person’s recovery. The evidence and outcomes measured on the program will be presented. This data

will provide a clear picture of the vocational learnings, outcomes and areas of growth.

Methods or Approach
The methods will entail (i) a description of the IPS vocational phases, (ii)statistics measured on a specifically

designed IPS evaluation database and (iii) feedback from young peoplewho have completed their IPS vocational

journey and how this improved their mental health presentation.

Results or Practice/Policy Implications
Young people gaining meaningful employment and/or education facilitates hope that their future success is not

defined by their mental health challenges. Correlated statistics will be presented demonstrating key vocational

outcomes for 2018.

Conclusion.
The IPS vocational program is a highly sought-after program by young people and clinical teams. The program

focusing on getting young people to continue to set goals, follow their dreams and ultimately become successful

in their desired career. Proof of concept of global application across broader youth mental health services can

be made.
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Introduction
Phenomenology and cognitive science refers to the ‘basic’ self as an automatic, pre-reflective awareness of self-

hood – an implicit first-person ownership of experience and agency in action. A body of work suggests that

disturbance of the basic self is a core feature of schizophrenia spectrum disorders, while patients with other

psychotic disorders and mental disorders do not display such marked basic self disturbances. Given their sta-

tus as a possible core marker of schizophrenia spectrum disorders, identifying basic self-disturbances may be

of value in early detection and diagnostic clarification. The current study aimed to assess whether basic self-

disturbance ismore prominent in First Episode Psychosis (FEP) patientswith schizophrenia spectrumdiagnoses

compared with FEP patients with other psychotic disorders. A secondary aim was to determine whether this

was also the case across both Ultra-High Risk (UHR) and FEP samples, irrespective of psychotic status.

Method
This was a cross-sectional, observational study recruiting UHR and FEP young people aged 15 to 24 from sec-

ondary/tertiary public mental health service, Orygen Youth Health in Melbourne. Basic self-disturbance was

assessed using the Examination of Anomalous Self-Experience (EASE); DSM-IV diagnoses were established us-

ing the Structured Clinical Interview for DSM-IV (SCID); the Comprehensive Assessment of At-RiskMental States

(CAARMS) was used to assess UHR status; psychosocial functioning was assessed using the Social and Occu-

pational Functioning Scale (SOFAS); and the Brief Psychiatric Rating Scale (BPRS) was used to assess general

psychopathology.

Results
Eighty-nine participants were included for the UHR/FEP combined group: 22 with schizophrenia spectrum di-

agnoses and 67 with other psychoses. For the FEP only group, 39 were included: 17 schizophrenia spectrum

and 22 non-spectrum. All analyses were conducted for both the FEP group alone as well as for the combined

FEP/UHR group. Significant differences were found on t-tests for both the FEP only group (p < .001) as well as

the UHR/FEP combined group (p < .001) between spectrum and non-spectrum psychoses on EASE scores.

An ANCOVA was conducted to compare EASE scores between the schizophrenia spectrum group and other psy-

choses with BPRS scores as a covariate. There was a significant difference between groups on EASE scores for

both FEP only, p = .001, and FEP/UHR combined, p =.001. No significant relationship was found between BPRS

and EASE scores for FEP only, p = .23, or FEP/UHR combined, p = .12.

Discussion
The results indicate a higher degree of basic self disturbance in FEP and UHR patients with schizophrenia spec-

trum disorders compared with FEP and UHR patients with non-schizophrenia spectrum diagnoses irrespec-

tive of psychotic status. The results are consistent with previous research and complement findings of an ear-

lier study conducted by our group in which basic self-disturbance was significantly more pronounced in first

episode psychosis (FEP) patients with a schizophrenia spectrum diagnosis. The differences in degree of self-

disturbance in the current study remained significant after accounting for the impact of general psychopathol-
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ogy, suggesting that the assessment of basic self-disturbance may have practical utility in the prediction, diag-

nosis and treatment of early schizophrenia spectrum presentations.
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Introduction: Substance usemost commonly starts in early adolescence, where youth aremore likely to engage

in risky substance use behaviours, and potentially experience harm as a result. Early substance use may play

a role in later mental illness or may exacerbate mental health issues in those who may already be at risk for

serious mental illness (SMI). Recent research has begun to identify youth by using clinical staging models to

define whomay be at risk of SMI. The Canadian Psychiatric Risk and Outcome Study (PROCAN) is a longitudinal

study investigating the clinical, social, and neurobiological factors that may lead to SMI in youth.

Objective: The aim of this paper is to describe substance use of participants in PROCAN.

Methods: PROCAN is a two-site study of 243 youth/young adults aged 12-25 years, categorized into four groups:

healthy controls (n=42), stage 0 (non-help seeking, asymptomaticwith riskmainly family history of seriousmen-

tal illness; n=41), stage 1a (distress disorders; n=53) and stage 1b (attenuated syndromes; n=107). Participants

were interviewed regarding their substance use histories. The Alcohol/drug use scale was used to collect fre-

quency and severity of substance use in the past month. The Cannabis scale was used to collect more specific

information on long-term use, frequency, and patterns of cannabis use. The Structured Clinical Interview for

DSM-5 (SCID-5) was used to identify individuals with axis I substance use disorders. Substance use measures

were collected at baseline, and at two follow-up timepoints (6- and 12-months).

Results: The most commonly reported substance used in the past month was alcohol (43.6%) followed by

cannabis (14.4%) and tobacco (12.4%). Cannabis or tobacco frequency and severity of use did not significantly

differ between groups. However, alcohol use was more than 10% lower for stage 1b participants compared to

other groups. 42.4% of all PROCAN participants reported ever using cannabis in their lifetime. However, the

groups did not differ with respect to ever having used cannabis (p=0.08): 42.9% healthy controls, 31.7% stage 0,

56.6% stage 1a, 39.3% stage 1b. 21.4% reported being current cannabis users. However, there was no difference

between the groups (p=0.18): 21.4% healthy controls, 17.1% stage 0, 32.1% stage 1a, 17.8% stage 1b. Regarding

lifetime substance abuse disorders in the whole sample, cannabis use disorder (5.7%) and alcohol use disorder

(4.5%) were the most common, and more often reported in stage 1b participants compared to other groups.

Further, alcohol, cannabis and tobacco use remained relatively consistent at 6- and 12-month follow-ups when

compared to baseline use. Interestingly, use of other substances was rare in this sample with only two partici-

pants using hallucinogens and one participant using cocaine in the month prior to baseline assessment.

Conclusion: Not surprisingly, alcohol was the most commonly used substance followed by cannabis and to-

bacco. While substance use did not appear to differ between stages of risk, overall prevention strategies are

warranted for youth at risk for SMI given the high prevalence of substance use observed in PROCAN.
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Australia’s young people are diverse, yet there are common themes arising in the lives of young people who

experience significant trauma and risk of homelessness. Youth Mental Health ( North Metropolitan Health Ser-

vice, Health Department of Western Australia), provides assessment, evidence based therapies, case manage-

ment and psychiatric services to marginalised young people aged 13 -24 years, across the Perth metropolitan

area, who experience barriers to accessing “mainstream” mental health services. These barriers may include

homelessness or transience across regions, Aboriginal or Torres Strait Islander identity, comorbidity, and sexu-

ality and gender diversity. Youth Mental Health provides flexible service delivery, longer term support where

required, and community outreach.

The Youth Reference Group (YRG) of YouthMental Healthwas developed in 2016, to provide consumerswith op-

portunities to contribute to service development, implementation and evaluation. There are also opportunities

to provide consultation, contribute to policy development and review, and to engage in co-design of emerging

mental health services. Membership of the YRG is open to any current or recent past ( two years) consumers

of Youth Mental Health, and allows individuals to elect into any activity which they may be interested in, and

wish to contribute to.

An innovative addition to the model for the YRG is the focus on creative activities with mental health themes,

which are devised, planned, developed and carried out by the YRG. These activities also support the develop-

ment of participants’ skills and competencies, their sense of their own capacities and potentials, their connect-

edness with community, and can also serve as a helpful adjunct to the counselling and therapy they receive

through Youth Mental Health.

The activities which the YRG has developed since it commenced have included:

- State wide youth photography competition on the theme: “What Self-Care Means to Me” (2016). The resulting

photographs were then displayed at a public event: “WA Mental Health Week Family Fun Day”, and have been

compiled into a book;

- Skills Development Training (Two workshops in 2016 and 2018) in “Telling My Story Safely” (Mental Health

advocacy preparedness) and Peer Support Skills;

- Youth Music Event (2017) in which participants worked with a music mentor to develop their original

works, then performed these to a public audience at a WA Mental Health Week event;

- Slide Show presentation in “Pecha Kucha” format: “Images of Recovery: Young People Tell Their Stories” using

photographs, artworks, spoken text and music of YRG members, to describe their mental health and recovery

journeys. The presentation has now been delivered by YRG members at several local, Statewide and National

events (2017 and 2018);

- Writers’ Workshop series in which YRG members worked with a published author and writing mentor, to

produce personal works reflecting on ”Finding My Strength and Resilience. These works have been presented

orally to several public audiences (2018 and 2019).

-Mural Project (2019, in progress) featuring art work and design by YRGmembers, to be installed on an exterior

wall of a Youth Mental Health Service.

Two YRG members will attend this poster presentation.
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Abstract
Introduction: The present study aimed to examine smartphone use in young patients with schizophrenia and

to explore factors that may affect the severity of problematic smartphone use.

Methods: A total of 148 schizophrenia patients aged 18–35 years completed self-administered questionnaires

exploring sociodemographic characteristics; Smartphone Addiction Scale (SAS), the Big Five Inventory-10 (BFI-

10), the Hospital Anxiety and Depression Scale (HADS), the Perceived Stress Scale (PSS), and the Rosenberg

Self-esteem Scale (RSES). All were also assessed using the Clinician-Rated Dimensions of Psychosis Symptom

Severity (CRDPSS) scale and the Personal and Social Performance (PSP) scale.

Results: The mean subject age was 27.5±4.5 years. No significant differences in the SAS scores occurred be-

tween gender, jobs, and level of education. The Pearson r-correlation test showed that the SAS scores were

significantly positively correlated with HADS anxiety, PSS, and BFI-10 neuroticism scores; it was negatively

correlated with RSES, BFI-10 agreeableness, and conscientiousness scores. In the stepwise linear regression

analysis, the severity of PSU was significantly associated with both high anxiety and low agreeableness.

Discussion: Our results suggest that specific groups of patients with schizophrenia may require special care to

prevent problematic smartphone use.
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Introduction: In Ontario, approximately 20% of adolescents are affected by mental health and/or addictions

(MHA). It is estimated that approximately half of all adult MHA arise before the age of 16, with indicators of

increasing prevalence of concurrent mental health and substance use disorders . Objective: This longitudinal

cohort study tracked substance use and mental health problems during early to late adolescents in a school-

based sample. Method: Participants completed a survey adapted from the Ontario Student Drug Use and Health

Survey, with three waves of biennial data collection, initiated in grade 7 and 8. Data was collected from schools

nested in school boards, purposively sampled across four regions of Ontario (large urban, norther urban, sub-

urban, and rural). Results: Rates of internalizing, externalizing, substance use and concurrent mental health

and substance use problems increased from early to late adolescence. Frequency of alcohol use, binge drinking,

use of other substances, high frequency cannabis use (10+ and 40+ times in a year,), and problematic use of alco-

hol and cannabis also increased. Rates of internalizing, externalizing and concurrent problems were strongly

associated with alcohol and cannabis use. Self-ratings of mental health as fair/poor increased but were not

associated with increased utilization of MHA services. Conclusion: The study identified interconnected devel-

opment of mental health, substance use and concurrent problems. The results highlight the importance of

access to early identification and intervention of MHA and a continued need for capacity building to meet the

needs of adolescents with MHA concerns across sectors, including in the school context.
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Introduction
Youth aged 15-24 are more likely to experience mental health and/or substance use disorders than any

other age group. Making matters worse, less than one third of these youth actually receive the services they

need. There are far too many barriers that stand in the way of youth being able to get help, including age

cut-offs and limited collaboration and communication between different service providers engagingwith youth.

Integrated Youth Services (IYS) address these barriers. Designed to meet youth needs holistically, IYS gener-

ally serve youth aged 12-25, and provide a “one-stop-shop” for youth to receive help with their mental health,

substance use, physical health, housing, education, and other needs. Youth are typically at the core of decision-

making processes within IYS, so services are often more youth-oriented and youth-friendly than many other

youth services.

IYS show promise for transforming the youth mental health system. As IYS initiatives are implemented in dif-

ferent communities across the globe, there is a growing need for evidence that demonstrates how they work.

To fill this gap, a 3-phase scan has collected and summarized information from 10 international IYS initiatives

. By aggregating ‘on the ground’, practical information not available in the published literature, this project

demystifies what Integrated Youth Services are all about.

Objectives
This project seeks to increase awareness and understanding of what IYS are, and how they work to meet youth

needs across multiple dynamic areas of their lives. Results from the scan are already supporting organizations

and communities with the practical knowledge they need to effectively set up new (or improve pre-existing) IYS

initiatives in their own local context, making it easier for youth to get the help they need to be well, when they

need it, in the context in which they live.

Methods
Administrative and clinical staff from each participating IYS initiative engaged in 3 one-hour semi-structured

interviews over the course of a year. In addition, participating initiatives were invited to share any confidential

documents relevant to each phase. Information from interviews and documents was then de-identified and

aggregated to highlight similarities and differences across models and initiatives. Although youth were not

immediately involved in this project, the IYS initiatives involved serve youth ages 12-25, representing various

subpopulations of youth, including LGBTQ2SI+ youth, Indigenous youth, and youth at risk of or experiencing

homelessness.

Results or Policy Implications
Through this project, many themes regarding IYS have emerged, including information about governance and

leadership structures, processes of service integration and clinical coordination, methods of information shar-

ing and collection of client outcomes, and the role of youth engagement and family engagement in actively

shaping the organization and operation of IYS. Findings have already been used by various jurisdictions and

organizations to inform the development of processes and policies that facilitate the implementation of IYS.
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Conclusion
This project synthesizes international evidence in high demand within the youth mental health and substance

use sector. Results are already informing practice and policy changes to support the implementation of IYS

initiatives across the globe.
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Youth with mental health and/or addictions (MHA) concerns are faced with physical, emotional, and social

strains, all while navigating unfamiliar territory in the healthcare system. Navigation services address care dis-

parities arising as a result of complex and fragmented care systems. Navigators guide youth and their families

through fragmented systems of care and eliminate access barriers. Navigation may be particularly important

for youth and their families, as MHA concerns affect an estimated 1.2 million youth in Canada, yet fewer than

20%of youth receive appropriate treatment for these concerns. Supporting access to care is essential and should

include support for thewhole family. The few outcomes studies of navigation forMHA in other populations (i.e.,

adults, incarcerated groups, those seeking access to primary care) suggest that navigation is associated with a

reduction in barriers to health care and substance abuse services, improved access to MHA care providers, and

decreases in current health problems. Despite the recognized potential for Navigation services to support youth

with MHA concerns and their families, no studies to date have sought to demonstrate the impact of Navigation

for this group. The Family Navigation Project (FNP) at Sunnybrook Health Sciences Centre in Toronto, Canada

was created in 2013 to increase system cohesion and access to treatment for youth ages 13-26 and their fami-

lies. The FNP is a non-profit, free-of-charge service. Navigatorswork closely and engagewith youth and families

throughout the care process and provide expert, individualized resource options specific to the difficulties the

youth and family are experiencing, their preferences, and their goals. To date, the FNP has navigated over 2500

families.

The objective of this pilot randomized controlled trial was to assess whether access to Navigation support leads

to improved outcomes for youth (ages 13-26) with MHA concerns and their families compared to those who

interactwith theMHA systemon their own. Participantswere assigned to one of two conditions for fourmonths:

Navigation (n=30), in which they received FNP service with a Navigator who directly responded to participants’

needs and goals and supported them in accessing the most appropriate care, or “self-Navigation” (n=30), in

which participants were provided with a list of services to explore and connect with on their own. Findings to

be discussed include Navigation vs. self-navigation group differences, demographic correlates, and outcomes in

youth symptoms and functioning, caregiver functioning, youth and caregiver quality of life, family functioning,

and health services utilization. Furthermore, themes will be shared from qualitative interviews conducted

with participants exploring their experiences in seeking and accessing services and in relation to the outcomes

observed.

This is the first clinical trial of a Navigation service for youth with MHA issues and their families, of which

we are aware. By exploring the potential of Navigation to improve outcomes for youth with MHA concerns

and their families, widespread potential exists to better support youth and families in getting connected to

much-needed care in a timely manner and for transformation of the healthcare system into one that is patient-

centered, integrated, and accessible.
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Australia is a country wheremulticulturalism and youth suicide are both considered to bemajor issues. Despite

this, not a lot of research attention has been given to suicide risk in second-generation immigrant (SGI) youth,

who are born in Australia but have parents born overseas. The multicultural upbringings that SGI youth expe-

rience may put them more at risk of suicide, especially if they are female. Past studies have never been able to

identify any one pattern of suicide risk for SGI youth. Because of this, our study aimed to look at differences in

suicide risk in a large sample of Australian young people (275 people, 58.7% female) from different generations

of immigrant backgrounds (37.6% SGI) who were diagnosed with major depressive disorder and had accessed

youth mental health services.

Looking at data that had been already collected for other studies, we examined age, sex, immigrant status, and

depression severity as different factors that might impact suicidal thinking (also called suicidal ideation) and

behaviour. In particular, we compared SGIs to local Australians and investigated whether sex changed the

level of risk both SGIs and locals experienced. Our results showed no links between suicide risk, immigrant

status, and gender. However, lifetime suicide risk was very high overall, with 94.2% of our sample reporting

experiences of suicidal ideation.

Our results found that both first- and second-generation immigrant (FGI and SGI) youth had similar levels of

risk compared to local youth. These results are different from studies conducted in other countries such as

America and Europe that say SGIs are at higher risk. One explanation for our results could be that Australian

SGIs are more integrated into Australian society than SGIs in other countries, resulting in Australian SGIs being

more similar to locals. It is be possible that suicide risk is more strongly influenced by a person’s depression,

and less by their immigrant status.

This research helps young people in several ways. It is the first study to focus on suicide risk in Australian SGI

youth, and talks about the relationship between being an SGI young person and mental health in a way that’s

specific to Australia. It also tells us that the impact of immigrant status on suicide risk is not the same in different

countries, and confirms other research showing that depression has a strong influence on suicide risk in youth.

Even though this study did not find a difference in levels of risk between SGI and local youth, it is still important

to consider how other cultural factors might impact how SGI youth and their families both experience suicide

risk and access mental health services.

In conclusion, this study addressed and found no differences in suicide risk between SGI and local youth with

major depressive disorder seeking mental health services. Our results provide more information about the

ways that immigrant status, major depressive disorder, and suicide risk can interact for young people, and is

important for researchers both in Australia and across the world to be aware of.
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Rationale:The ultra-high-risk for psychosis (UHR) population has demonstrated longitudinally reduced psy-

chosis transition, with recent UHR samples less likely to develop psychosis. The factors contributing to this trend

remain unclear. Understanding the reasons underlying the declinemay reveal important insight into psychosis

prevention.

Objective: To examine the contribution of longitudinal changes in standard clinical treatment (‘treatment as

usual’) to declining psychosis transition rates.

Method: An audit was conducted on 105 clinical files of young people, aged 12 to 25, who received standard

care at a specialised centre for UHR individuals. The session notes of these files were quantified, allowing exam-

ination of treatment quantity, targets, psychotherapy, and medication. Differences in these treatment aspects

across patients’ year of clinic entry were assessed. Variables with significant differences across years were

further examined using cox regression to assess their contribution to declining psychosis transition. Further

analyses are currently being conducted on the dataset.

Results: The results revealed that, as a function of patients’ year of clinic entry, there were increases in: the

number of sessions received by patients, benzodiazepine prescription, and supportive therapy, cognitive be-

havioural therapy, problem solving and risk management. These factors did not account for the extent of de-

clining psychosis transition within UHR cohorts, although, as revealed in our exploratory analysis, increases in

formulation-based practice may have contributed to this effect.

Conclusion:These findings suggest that although standard practices for treating UHR individuals have changed

over time, these treatment changes donot explain the extent of psychosis transition decline amongst this popula-

tion. The effect of formulation-based practise however requires further controlled investigation, as this seemed

to be associated with the declining transition rate. The impact of other treatment factors such as therapeutic

alliance should also be investigated with regard to impact on risk of transition to psychotic disorder.
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Introduction:Borderline Personality Disorder diagnosis during childhood or adolescence is regarded by some

as a controversial topic even though diagnosis under 18 years old is now permitted under the most recent

Diagnostic Statistical Manual (DSM-5, 2013) and the World Health Organisation International Classification of

Diseases (ICD-11, 2018). Existing research on clinicians’ perspectives is minimal, and pre-dates these changes

to diagnostic criteria. It seems timely to update the literature in light of this huge shift in the way child and

adolescent mental health services around the world might understand and use this label.

Objectives: This research aimed to use qualitative methodology to explore the perspectives of clinicians work-

ing with children and adolescents in mental health settings in the United Kingdom, on the diagnosis of BPD

under 18 years of age.

Methods:13 clinicians (four therapists, five psychiatrists and four mental health nurses) working in child and

adolescent mental health services were interviewed about their views and experiences of the validity, use-

fulness and value of BPD diagnosis in children and adolescents. Interviews were transcribed verbatim and

analysed using Braun and Clarks’ thematic analysis.

Findings:Five themes emerged from the data. Within these themes, clinicians spoke about how advances in

research mean they feel hopeful about BPD prognosis, although the label can feel uncomfortable in the context

of adverse life experiences. Clinicians experienced a push and pull betweenmedical and psychological perspec-

tives in the team, as well as trying to personally negotiate perceived pros and cons of a BPD diagnosis for the

young person.

Conclusion: This study updates previous research on clinician perspectives of BPD in under 18’s, whilst also

providing an in-depth exploration of someof the dilemmas being negotiated. Clinical implications are discussed,

alongside some recommendations for further research in this area, particularly from the perspective of young

people who have or could attract a BPD diagnosis.
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Background:Psychotic symptoms, such as hallucinations and delusions, have always been an important feature

in borderline personality disorder (BPD). It is also common for individuals with BPD to have co-morbidities

such as trauma and post-traumatic stress disorder (PTSD), mood disorders (MD),and substance use disorders

(SUD), with research suggesting that it is these co-morbidities that cause or increase the presence of psychotic

symptoms in BPD; however, this has yet to be systematically reviewed.

Objective:The review aimed to explore psychological and psychiatric comorbidities associated with the pres-

ence of psychotic symptoms in individuals with BPD.

Methods: This systematic review explores the psychological and psychiatric comorbidities associated with the

presence of psychotic symptoms in individuals with borderline personality disorder (BPD). PsycINFO, PubMED,

Scopus and GoogleScholar databases were searched to find articles published in the English language be-

tween January 1980 and October 2018. All quantitative studies addressing psychological and psychiatric co-

morbidities associated with psychotic symptoms in adults with BPD were included. From the 12 included stud-

ies, data extracted included: study characteristics, participants information, diagnostic criteria, measures used

for comorbidities and psychotic symptoms, and relevant findings. The methodological quality of studies was

evaluated using the Quality Assessment Tool for Studies with Diverse Designs (QATSDD) tool.

Results: Ten cross-sectional studies, and two prospective studies were identified within the review, with a com-

bined total of 4066 participants. All studies have medium to good quality ratings in their methodology. There

is evidence to suggest that childhood trauma and stressful life experiences is associated with psychotic symp-

toms (e.g., hallucinations and delusions) in BPD. However, a less clear picture is presented with other types of

co-morbidities, such asMDand SUD, in their associated rolewith the presence of psychotic symptoms in individ-

uals with BPD. Thismay be a reflection of themany complexities often present in BPD and lack of understanding

of psychotic symptoms in BPD. Furthermore, the heterogeneity of methodology, participants groups, and mea-

sures of co-morbidities and psychotic symptoms made it difficult to compare the evidence across studies.

Conclusion:The strongest evidence found within the review is the association between trauma, particularly

childhood trauma, and symptoms of psychosis in individuals with BPD. Treatment plans informed by a trauma-

focused framework may be vital tools in supporting the experiences presented in individuals with diagnosed

BPD. Although not the focus of the review, it highlights the prevalence and importance of psychotic symptoms in

adult individuals with BPD. Future studies should endeavour to employ prospective study designs to allow for

exploration of causal roles of co-morbidities in the relationship between psychotic symptoms and BPD. Other

studies would need to explore psychotic symptoms phenomenologically in individuals with BPD through the

use of qualitative study designs, in order to better inform future research in this area.
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Introduction: Persistent negative symptoms (PNS) are described as continuing moderate negative symptoms.

More severe negative symptoms have been associated with poor premorbid functioning in both first episode

and schizophrenia patients. Youth at clinical high risk (CHR) for developing psychosis in addition to attenuated

psychotic symptoms may also have negative symptoms. Poor premorbid functioning has also been reported.

Objective: The goal of this project was to determine if the presence of persistent negative symptoms were as-

sociated with poor premorbid adjustment in a CHR longitudinal cohort.

Method: CHR participants (N=708) were recruited from 8-sites across North America for the North American

Prodrome Longitudinal Study (NAPLS 2). Negative symptoms were rated on the Scale of Prodromal Symptoms

(SOPS) at baseline, 6, 12, 18, and 24 months. For this project persistent negative symptoms (PNS) were defined

as having one of the following three negative symptoms social anhedonia (N1), avolition (N2), and expression

of emotion (N3) scored ≥4 (i.e., moderately severe to extreme) for a period of one year. Premorbid functioning

wasmeasured using the Premorbid Adjustment Scale (PAS) which provides academic and social maladjustment

ratings for childhood, early adolescence, late adolescence, and adulthood. For this study total maladjustment

ratings (social and academic ratings combined) were examined for each developmental period. Participants

were divided into two groups those with PNS versus those without PNS. A K-means cluster analysis was con-

ducted to distinguish patterns of premorbid functioning across the different developmental stages. Premorbid

adjustment and demographics were examined using independent samples t-tests or chi square for categorical

variables.

Results: There was significantly more males in the PNS group (x2 (1)=6.19; P=0.01), however the groups did

not differ in age. Participants with PNS had significantly lower levels of premorbid adjustment in childhood,

early adolescence, late adolescence, and adulthood compared to CHR participants without PNS. Results of the

cluster analyses demonstrated that the best model was by pre-selecting four clusters which we labelled stable

good (n=216), stable intermediate (n=186), stable poor (n=149), and deteriorating (n=157). Chi-squared analysis

demonstrated that therewere significant differences among the clusters in terms of number of PNS participants

(x2 (3)=43.36; P<0.0001). There were more PNS individuals in the stable poor cluster and less PNS individuals

in the stable good cluster than would have been expected by chance. In fact 51% of the PNS group were in the

stable poor cluster.

Conclusion: Results indicate that CHR youth with PNS have significantly lower levels of premorbid adjustment

at all developmental periods compared to thosewithout PNS. Therewere four patterns of premorbid functioning

in our CHR sample, stable good, stable intermediate, stable poor, and deteriorating. Those with PNS were over

represented in the stable poor group.
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The study was conducted to examine how social networking websites (Facebook, Instagram, and Snapchat)

have an effect on the psychological health of the users. In this study, term psychological health referred to

depression, anxiety, stress, life satisfaction and self-esteem. The hypotheses for this study were: 1) There exists

a significant relationship between usage of social networking websites and depression, anxiety and stress, 2)

There exists a significant relationship betweenusage of social networkingwebsites and life satisfaction, 3) There

exists a significant correlation between usage of social networkingwebsites and self-esteem and 4) Therewill be

a significant gender difference in the usage of social networkingwebsites. The sample included 200 young adults

(100males; 100 females) aged between 18 to 30 years. The sample was collected from different areas of Karachi,

Pakistan. Purposive sampling was used as only those individuals were selected who use Facebook, Instagram,

or Snapchat. After taking the consent from approached individuals through the Informed Consent Form, the

participants were then given to fill a questionnaire which included a Demographics Form, Depression, Anxiety,

Stress Scale - 21 (DASS 21), Satisfaction With Life Scale (SWLS), and Rosenberg Self-Esteem Scale. The statistical

analysis was done through Pearson Product Moment Correlation and Independent Sample t-test using SPSS.

The results showed that there is a significant positive correlation between social networking and depression,

anxiety and stress. No significant relation was seen between social networking and life satisfaction and self

esteem. Also, no significant gender difference was seen in the usage of social networking sites.
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Aim: The aim of this study was to analyse the antagonistic potential of leucine on μ-opioid receptor by molecu-

lar docking studies

Background: Studies has shown that drug addiction has reached epidemic levels across the globe with approx-

imately 247 million drug users worldwide. Heroin binds to and activates μ-opioid receptor thereby stimulating

the release of neurotransmitter dopamine, causing reinforcement of drug taking behavior. The life-threatening

side effects of the current μ-opioid receptor drugs (Suboxone and Naloxone) such as Asthenia, Insomnia, Rhini-

tis, Infections, Pain, Headache e.t.c necessitate the discovery of novel potent and safe compounds as a therapeu-

tic approach in the treatment of drug addiction. In view of this, computational tools were adopted to out-source

for better antagonist for this druggable target

Methods: The Leucine chemical compound was retrieved from PubChem data base and was screened for its in-

hibitory potential on μ-opioid receptor which was retrieved from protein data bank repository. Computational

docking analysis was performed using PyRx AutoDock Vina option based on scoring functions and the target

was validated so as to ensure that the right target and appropriate docking protocol was used for this study.

Result: Leucine was found to have a better binding affinity with the target (-4.7kcal/mol) when compared with

the co-crystallized molecule (-2.5kcal/mol). Leucine has a molecular weight (MW) of 131.174 g/mol, number of

hydrogen bond donor is 2, number of hydrogen bond acceptor is 3, LogP is -1.864 and number of rotatable bond

is 3.

Conclusion: Docking studies and ADMET(Absorption, Distribution, Metabolism, Excretion and Toxicity) prop-

erties evaluation of leucin on μ-opioid showed that this ligand is a druggable molecule when docked well with

the molecule. Therefore, Leucine plays an inhibitory role on μ-opioid receptor and thus should be implicated

as a potential agent in drug addiction

Keywords: μ-opioid receptor, Suboxone and Naloxone, Leucine, PyRx AutoDock Vina
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Abstract
Background: Addressing specific social cognitive difficulties is an important target in early psychosis and may

help address poor functional outcomes. However, structured interventions using standard therapy settings

including groups suffer from difficulties in recruitment and retention. This appears to be especially in younger

people.

Aims: To address these issues, we aimed to modify an existing group social cognitive intervention (SCIT) to be

delivered through a virtual world environment (Second Life).

Methods: A single arm non-randomised proof of concept trial of SCIT-VR. Five groups of 3-5 individuals per

group were recruited over 6 months. Eight sessions of SCIT-VR therapy were delivered through the virtual

world platform Second Life over a 5-week intervention window. Feasibility was examined using recruitment

rates and retention. Acceptability was examined using qualitative methods. Secondary outcomes including

social cognitive indices, functioning and anxiety were measured pre- and post-intervention.

Results: The SCIT-VR therapy deliveredwas feasible (36% consent rate and 73.3% intervention completion rate),

acceptable (high overall post session satisfaction scores) and safe (no serious adverse events) and had high levels

of participant satisfaction. Users found the environment immersive. Pre-post changes were found in emotion

recognition scores and levels of anxiety. There were no signs of clinical deterioration on any of the secondary

measures.

Conclusion: This proof-of-concept pilot trial suggested that delivering SCIT-VR to young people with early psy-

chosis through a virtual world is feasible and acceptable. There were some changes in pre-post outcome mea-

sures that suggest the intervention has face validity. There is sufficient evidence to support a larger powered

randomised controlled trial. Other possible uses of virtual worlds in psychosis research will be discussed.
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INTRODUCTION: Youth often go through episodes of intense distress or worry caused by a variety of life stres-

sors that may ormay not be related to an underlyingmental health or substance use issue. While mental health

services exist that could address their needs during these times, they are often gated or require lengthy assess-

ments prior to treatment. Having immediate access to low barrier, youth friendly counselling support can help

youth successfully navigate early distress and may prevent the need for more intensive services.

In British Columbia (BC), Canada, a new initiative called Foundry has been started to support the full range of

needs of young people aged 12-24 years. Included in the integrated service model is walk-in counselling that

provides a single session of Solution Focused Brief Therapy (SFBT) on a first come, first serve basis utilizing

a session structure designed to be a complete therapy in each session. The single session model is supported

through a network-wide community of practice that includesmore than 55 practitioners and through standards

developed by Foundry’s Central Office.

OBJECTIVES: While the service has been well subscribed, there is little research or evaluation data on the out-

comes of walk-in counselling services for youth delivered in an integrated youth services setting. The aim of

this presentation is to describe a preliminary evaluation of walk-in counselling at Foundry and describe how

the results are currently being used for province-wide evaluation.

METHODS: We conducted a preliminary evaluation of walk-in counselling at one Foundry center. Counsellors

provided a single session of Solution Focused Brief Therapy (SFBT) to nine youth. The evaluation included an

assessment of each youth’s functioning prior to this session and at twoweek follow-up using the Outcome Rating

Scale (ORS). The ORS (Miller et. al, 2003) was developed as a brief alternative to the Outcome Questionnaire 45.2

and measures a client’s life functioning across four unique domains: individually, interpersonally, socially, and

overall. Each scale has a range of values from 0-10, which are summed to compute an overall ORS. The clinical

cut-off score is 25, where combined scores above the cut-off indicate global clinically significant distress.

RESULTS: Nine youth (4=men, 4=women, 1=non-binary) participated in the preliminary evaluation. The aver-

age score at pre-test was 22.67 (SD=7.00), with 4 of 5 youth scoring above the clinical cut off of 25. All youth

reported positive changes on the ORS from pre-test to follow-up, with a mean change of 8.44 points (SD=3.36).

The average score at follow-up was 14.22 (SD=6.63), well below the clinical cut off for this age group.

CONCLUSION: The results of the preliminary evaluation indicate favorable results. In response, a full-scale

evaluation of walk-in counselling is currently being extended to all centres. Using the protocol from the pre-

liminary evaluation, we will monitor changes in distress 2 weeks post-intervention, controlling for age, gender

and ethnicity. We anticipate that this low-barrier care, delivered in the context of a one-stop health service, can

help young people receive the care they need immediately or help triage to additional supports.
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Rationale: Young people with features of Borderline Personality Disorder (BPD) often experience difficulties

interacting with loved ones, posing significant challenges for family and others involved in care. The Mission

statement by the Global Alliance for Prevention and Early Intervention for BPD encourages the active involve-

ment of family and friends in early intervention and provision of education, and skill development programs

for families. Given the increasing global need for novel, low-cost interventions for BPD, the internet offers

cost-effective and accessible means for providing support and information to family and friends.

One online intervention, Moderated Online Social Therapy (MOST), has been shown to successfully support

families and friends of youth with other serious mental illness.

Objectives: This study aimed to evaluate the acceptability and safety of the Kindred program, a MOST inter-

vention designed to support family and friends of young people with BPD features, who were receiving early

intervention from a specialist personality disorder service, the Helping Young People Early (HYPE) program.

Method: This study was a 3-month single group, pre- and post-follow-up pilot trial. Participants comprised

family and friends (‘carers’) aged 18 years or older who had at least weekly contact with their young person

and youth (‘clients’) who had BPD features and were receiving treatment with the HYPE program. Assessments

were conducted at baseline and three-month follow-up comprising semi-structured interviews and self-report

questionnaires. Carers were enrolled in the Kindred intervention for approximately three months, which pro-

vided them with (i) information about BPD and interactive therapy, (ii) expert-moderated social networking by

a HYPE clinician, and (iii) peer moderation by a trained carer with experience caring for a family member with

serious mental illness. The primary outcomes were acceptability (measured by intervention logs ins, semi-

structured interview conducted in accordance with the User Experience approach and coded into response

themes for analysis, and the Post-Study Usability Questionnaire (PSSUQ)) and safety (measured by the semi-

structured interview, carer exclusions from Kindred for inappropriate conduct, unlawful system entries, and

carer withdrawal due to adverse impacts of participation). Secondary outcomes included measures of carer

functioning and well-being, caregiving experience, knowledge of personality disorders, and severity of BPD in

the young person.

Results: Twenty carers and ten clients participated in the study. Participants will be characterised in terms of

demographic and clinical features. The success of the Kindred intervention will be viewed in light of a priori

acceptability and safety thresholds. Descriptive statistics (e.g. means and frequencies) will be reported for carer

Kindred usage, caregiving experience, carer functioning and well-being, knowledge of personality disorders,

and client BPD severity.
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Conclusion:As an online intervention, Kindred is readily accessible and convenient for users, and requires

fewer resources to implement than face-to-face interventions. If the Kindred intervention is shown to be ac-

ceptable, safe and effective, it could be incorporated into the standard mental health care for youth with BPD

features to support, involve and inform carers of youth with BPD.
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Orygen, The National Centre of Excellence in Youth Mental Health is leading the development of an Australian

University Mental Health Framework. The Framework will take a whole-of-university, community-based ap-

proach to support the mental health and wellbeing of university students, providing evidence informed strate-

gies for universities to assist in meeting student needs.

More than half of tertiary students aged 16-25 years report high or very high psychological distress, while 35.4%

have thoughts of self-harm or suicide. Current student counselling and disability services within universities

are struggling to meet the escalating demand for services and the increasing complexity and severity of presen-

tation. Failing to act now to address the needs of young people will see increasing personal, social and economic

costs to human society – estimates suggest it may have double the impact of cancer, potentially wiping $16 tril-

lion from the world economy in the next 20 years.

AnAustralian UniversityMental Health Frameworkwill provide guidelines and standards to support Australian

universities to evolve and develop a system-level approach to meet the needs of students across all stages of

mental ill-health. The Framework will establish standards for the treatment and care available and accessible

to university students experiencing mental ill-health, strategies for prevention and early intervention, and for

the creation of learning environments and organisational cultures that enhance mental health and wellbeing.

The Framework will include guidelines to encourage strong engagement with students to understand their

needs and preferences, flexibility to enable institutional contextualisation, and recommendations for robust

data collection and evaluation.

Development of the Framework is being informed by national consultation to identify evidence-informed prac-

tices, consider the realities of implementation and ensure that the final framework meets the needs of the Aus-

tralian context. Similar Frameworks exist in a number of countries and Australia is working with international

collaborators to learn from their experience, contextualise for our unique Australian conditions and share in-

sights to continue driving best practice globally. Some local examples of good practice have also been identified,

however, there is a pressing need for national leadership and coordination to address significant gaps.

This presentation will provide an overview of the current progress in developing an Australian University Men-

tal Health Framework, with consideration given to the challenges of developing a cross-sector approach to im-

prove mental health outcomes and service responses within the university setting.
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Introduction:The foundation of the headspace initiative is the headspace centre network, which now com-

prises 110 centre services across Australia. For the first 10 years of implementation headspaceNational funded
and oversaw the operation of centres, but in 2016 commissioning, funding and performance oversight were

transferred to the 31 Primary Health Networks that are auspiced by the Australian Government to improve the

efficiency, effectiveness and coordination of health services within their local regions. This transition required

headspace National to develop a process to determine whether centres, which were no longer under its direct

line of vision, were operating in a way that was consistent with the headspacemodel.

Objectives: This presentation will describe the development, initial implementation and review of the

headspace Model Integrity Framework (hMIF). It will examine the value of the model integrity framework

according to different stakeholders and determine the learnings gained regarding its development, implemen-

tation and revision.

Method:The process for development and implementation of the hMIF will be described, including how it was

rolled out across the headspace centre network during its first implementation. Outcomes of the first hMIF as-

sessments will be outlined as well as findings from the recent major external review of the first implementation

phase.

Results: headspaceNational successfully credentialed 97 centres in thefirst implementation of the hMIFwithin

a two-year period. Such an intensive implementationwas challenging for both centres andheadspaceNational,
particularly in terms of timing and resourcing. The initial hMIF results showed considerable variation in fidelity

to themodel across the centre network, butmitigation support was successful in having all centres fully creden-

tialed within less than three years. The external review confirmed the resourcing challenges, but affirmed the

value of the hMIF process to the centre network. While the components of theheadspace Centre ServicesModel

remain relevant, ways to more effectively and efficiently implement the centre model fidelity assessments have

been determined, as well as ways to make the hMIF responsive to model innovations and extensions.

Conclusions:With the devolution of the commissioning of headspace centres to the PHNs and the continued

expansion and innovation of the headspace centre network, a model integrity framework is essential to en-

sure model consistency, albeit within the context of local adaption. The innovative and evolutionary nature of

the headspace initiative also means that the hMIF process will need to continue to be revised to adapt to the

changing headspace service system.
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Background:Digital interventions offer the potential to overcome many access barriers that exist around con-

ventional mental health service provision and reach vulnerable young people at scale. Particular interest has
focused on mental health applications delivered through smartphones. However, the proliferation of publicly

available ‘apps’ has far outpaced the available evidence base. Context-specific evidence on mental health apps

from low- and middle-income countries (LMICs) is particularly scarce. This paper describes the design process

for one of the first ever game-based smartphone-delivered interventions for adolescent mental health in an

LMIC setting.

Methods: An initial prototype was informed by: (1) a scoping review of evidence on digital interventions for

adolescent mental health problems; (2) focus group discussions and co-design workshops with adolescents in

Goa and New Delhi; (3) consultations with local service providers; and (4) user testing in local schools.

Results: The app has been designed to enhance adolescents’ problem-solving skills and support implementa-

tion in real-world situations. Multimedia functionality and methods of gamification enhance engagement and

motivate behavior change. Low-intensity, face-to-face guidance is provided by school counsellors in order to

promote initial uptake and assist with technical trouble-shooting.

Conclusions: Digital technology holds great promise to transformmental health care delivery for young people.

It is vital that the design process integrates findings from the international literature, while also reflecting user

preferences and contextual constraints. The latest prototype of the intervention, which is being evaluated in a

pilot study, will be presented at the conference.
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Background: Since the prevalence of depression among youth is higher than any other age demographic at

10.7%, appropriatemanagement of youth depression has become a pressing public health concern. Psychother-

apy being the primary modality of treatment of depression among youth, it is necessary to understand the bar-

riers and facilitators affecting psychotherapy seeking behaviors among youth with depression.

Objective: The main objective of this study was to understand help-seeking barriers and facilitators among

youth who seek psychotherapy versus those who do not. These findings can be helpful to service users and

service providers to improve help seeking among youth.

Methods: Out of a total of 234 youth from a provincial cohort, 60 youth (including both youth who received

psychotherapy and those who did not) were asked to complete a semi-structured interview. Braun and Clarke’s

(2006) framework was utilized for conducting thematic analysis of the data.

Results: 33 youth reported seeking and receiving psychotherapy and 27 youth did not seek psychotherapy.

Several themes describing reasons for not seeking psychotherapy were similar among youth who sought ver-

sus youth who had not sought psychotherapy. These included limited access, stigma, preference for self-

management, and concerns about the relationship with the therapist. Other themes differed between the two

groups: readiness for change, and expecting therapy to fail. Themes describing therapy seeking behaviors that

were similar among the two groups included wishing to improve coping skills/functioning, inability to man-

age the problems without help. Among help seeking youth, encouragement from peers and family members

emerged as a theme. Reasons for discontinuing psychotherapy included access issues, aging out of services,

unsatisfactory experiences and the improvement of symptoms.

Conclusions: These barriers and facilitators include individual, interpersonal, organizational, community and

policy factors that influence behavior change. Individual factors include preference for self-management. In-

terpersonal factors include encouragement from others. Organizational factors include cost of services or flexi-

bility of hours. Community factors include stigma. Policy factors include availability of services. There is a need

to address the various levels of behavior change in order to increase help seeking among youthwith depression.
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Background
Previously conducted systematic reviews supported the efficacy of community-based mental health services

for children and young people (CYP) as a viable alternative to inpatient settings. Moreover, these community-

basedmodels have the potential to act as gatekeepers that prevent unnecessary admissions to inpatient settings

and treat CYP in the least restrictive environment. However, the evidence for their efficacy is still limited and

inconclusive, while the implementation of such alternative models still varies significantly. Notably, little is

known of the experiences of CYP undergoing crisis with alternative models of mental health crisis provision

and their level of satisfaction with the care provided, in addition to the experiences and satisfaction of their

parents or carers. Moreover, there has been a lack of knowledge of newly developed interventions or models

that have unique approaches towards the prevention of inpatient admission.

Aims and objectives
Themain purpose of this systematic review is to understand the experiences of CYPwhohave undergonemental

health crisis and have accessed alternative model to inpatient care, in addition to those of their parents. Also,

we hoped to identify newly created interventions or models that would serve as gatekeepers or alternative to

hospitalisation as well as models that combine multiple services under one model.

Methods
Articles were identified through three subsequent systematic searches applied to Ovid (Embase, Medline

and Psychinfo); Scopus; Web of Science; CINAHL and ASSIA databases. An initial search was conducted in

December 2018, followed by searches in January and February 2019. Also, forward and backward manual

searching strategies were employed. All studies published in English between 1990 and 2018 were included if

they satisfied the inclusion/exclusion criteria. The extracted studies were described using a narrative synthesis,

while a Mixed Method Appraisal Tool (MMAT,2018), was used to assess their methodological quality.

Results
The systematic review identified 19 studies; out of these, 12 were found to have moderate quality, three were

classified as high quality, while four are assigned with low quality. The narrative synthesis grouped the studies

according to their particular themes into four separate sets: alternative models (five articles); tele-psychiatry

and mobile applications applied to mental health crisis (four articles); interventions applied to crisis (six arti-

cles); experience and satisfaction with mental health crisis provision (six articles).

Conclusion
Alternativemodels to inpatient or acute settingsmay be seen as a feasible alternative for some CYP. Additionally,

we didn’t find any evidence against newly developed alternative models. Therefore, our findings are consistent

with previously published systematic reviews. The identified articles highlighted increased satisfaction in CYP

with alternative models in comparison with care as usual. However, the parental experiential data identified

high levels of parental burden and a range of complex emotional reactions associated with engagement with

crisis services. Lastly, both parental and CYP experiences highlighted a number of perceived barriers asso-

ciated with help-seeking from crisis services. This systematic review showed that there is a lack of research

evidence investigating the accessibility, acceptability, effectiveness and satisfaction of CYP and their parents
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with alternative models of mental health crisis provision.
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Historically, young people have been left out of decision making processes that impact their mental health. At

Jack.org, we train and support 2500 young advocates from every province and territory to identify and respond

to barriers to positive mental health in their communities. Traditionally, this involved concentrating efforts on

raising awareness of and changing attitudes about mental health, but increasingly, young people have identi-

fied more systemic barriers that negatively affect their mental health. These barriers include poorly designed

academic policy that creates mental health stress, a lack of mental health services in their community, and poor

access to basic needs (i.e. safe and affordable housing). To address these barriers, young people require co-

operation and power sharing from adult decision makers who influence policy and programs that affect their

mental health.

In an effort to consolidate and disseminate pointed recommendations to these decision makers, we underwent

a mixed methods data collection process. Primarily leveraging existing evaluation processes, we invited mem-

bers of our network to participate in focus groups, interviews, or complete surveys. Nearly two-thirds (61.4%)

of youth in our national network identify as having lived experience with a mental health struggle, and the

majority (78%) identify as female. Almost a quarter (21.5%) of our network identify as members of a visible mi-

nority group, 18% as members of the LGBTQ2S+ community, and 4% as members of the Indigenous community.

Themajority (70%) live in cities, both large and small, some (26%) live in suburban areas, and fewer (4%) live in

rural areas. Importantly, all members of our network have been involved in mental health advocacy work, and

so are intimately familiar with barriers that young people face in achieving positive mental health outcomes.

After analyzing data, policy recommendations were made based on five emergent themes. First, that all policy

decisions should be made with due consideration of how it affects young people’s mental health. Second, that

mental health services should be accessible to all young people. Third, that mental health services should meet

the diverse needs of young people. Fourth, communities must be provided with free and accessible training to

support young people’smental health. Lastly, that young peoplemust be consulted in decisionmaking processes

that affect their mental health.

Moving forward, data collection for the Youth Voice report will be further embedded into Jack.org evaluation

processes. In addition, the report will be disseminated to decision makers strategically, and at times ripe for

policy change. Jack.org is also exploring opportunities to open source data collection tools for youth engagement

partners, globally.
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Jack.org is a Canadian mental health charity that builds youth capacity to promote mental health among their

peers. In one our three programs, the Jack Chapter program, groups of young people are trained to identify

barriers to positive mental health in their communities and then coalesce to respond to these barriers. Histori-

cally, young people reflected on their communities and anecdotally highlighted examples of barriers to positive

mental health for their peers. This form of anecdotal reflection worked well to highlight barriers that related

to poor knowledge or stigma surrounding mental health, but increasingly young people began identifying sys-

temic barriers to positivemental health through the same process of anecdotal reflection (i.e. “I could not access

psychiatric services because of long wait times”). In identifying these more systemic barriers, concerns were

raised about how objective this community reflection process. To this end, a valid, reliable, and easy-to-use tool

that more objectively assessed the status of mental health systems was developed.

The tool, called the Campus Assessment Tool (CAT) asks pointed questions about programs and policies that

influence mental health in post-secondary institutions. The tool further provided tools (i.e. interview guides

and surveys) and directives to gather information to answer those questions. Made up of six sections, the CAT

walks through various steps to identify strengths and gaps in post-secondary mental health systems. The first

section involves consulting administration and completing a checklist on what programs, policies, and services

exist on campus. Following a similar process, the second section qualifies how students of different identities

(i.e. LGBTQ, international students) access (or don’t access) mental health programs and services on their cam-

pus. For the third and fourth section, students completing the tool survey their peers to gauge the quality and

accessibility, respectively, of mental health services on campus. In the fifth section of the CAT, students consult

administration to achieve a deeper understanding of policy (i.e. concerning access to scholarships or jobs to

ease financial security) that can create or ease mental health stress on post-secondary campuses.

A total of ten Jack Chapters in postsecondary institutions across the country (in Ontario, Nova Scotia, New

Brunswick, Alberta, Manitoba, Quebec, Northwest Territories) are taking part in the CAT pilot. The pilot is set to

wrap up in the April, with results not only illuminating areas for student advocacy in individual post secondary

communities, but also mapping out the current status of a handful of post secondary mental health systems in

Canada. Though modest in its findings, a successful pilot will warrant a scalable follow up that will provide a

comprehensive assessment of post secondary mental health systems in the country. Future versions of the CAT

should allow adaptation to varying different contexts, globally.
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Introduction:
Alcohol and other drug (AOD) use typically starts during adolescence, and young people also experiencing

emerging mental health issues are at particularly high risk for problematic substance use. Despite this, rates of

young people with mental ill-health also seeking help for their AOD use are low. Indeed, many will experience

several years of untreated substance abuse before seeking treatment, during which time their AOD use may

become entrenched.

Barriers to young people seeking AOD-specific care may include a lack of integrated care within many youth

mental health services, young people not experiencing or recognising problems with their substance use, and

stigma associatedwith requesting AOD-specific care. This study proposes to investigate a treatment for AOD use

in young people with psychological distress that addresses these barriers, and incorporates both mental health

and AOD intervention.

Objectives:
The primary aim of this study is to test whether a novel integrated psychological treatment improves mental

health difficulties and decreases substance use in help-seeking young people, compared with usual treatment.

Hypothesis:

Participants with early stage mental ill-health and co-occurring substance use who are randomised to receive

the INTEGRATE intervention will decrease their AOD use compared to participants in the Treatment As Usual

(TAU) group.

Secondary Objectives

To assess if, compared with usual treatment, the INTEGRATE treatment: reduces new substance use disorder

diagnoses during follow-up; improves treatment retention; reduces psychiatric symptoms; and improves social

and occupational function.

Method:
The study is a single-blind parallel randomised controlled trial in young people (aged 12-25) with co-occurring

early stage mental ill health and current AOD use, who are not currently interested in referral to AOD-specific

treatment. This study will be conducted at headspace,a specialist early intervention service, and will test in

400 young people whether, relative to TAU, the INTEGRATE treatment improves mental health concerns and

reduces AOD use over a 16-week period, with an 18-month follow up period.

The INTEGRATE treatment is a novel, manualised psychological treatment that involves 10 sessions delivered by

trained Integrate clinicians over a 16-week period. It has been designed to address specific risk factors for prob-

lematic substance use, including sessions focussing on personality, behavioural, decision-making, and lifestyle

vulnerabilities. The intervention also uses evidence-based approaches to treat primarymental health concerns,

for example, cognitive behavioural approaches for depression and anxiety. TAU comprises up 10 sessions of

evidence-based psychological intervention with a private practice Allied Health Professional.
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Results:The study will commence recruiting in 2019. Recruitment is expected to take 32 months. Full results

are expected in 2023.

Discussion:This study uses an integrated approach to treating both psychological distress and substance use

in young people, and focuses on building strengths rather than directly reducing substance use. It will provide

evidence as to whether an integrated psychological treatment leads to improved mental health and decreased

substance use in young people who are not yet prepared to seek out AOD-specific care.
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Background: It is common for psychotic-like experiences (PLEs) to occur in young people who presents with

traits of borderline personality disorder (BPD traits). While existing literature show the detrimental effects

of these experiences, little is known about the presentation and response towards these experiences in young

people with BPD traits. This study explores the nature of PLEs in help-seeking young people and how they are

appraised and responded to.

Method:In-depth semi-structured interviews were conducted with seven help-seeking young people between

the age of 16 to 25 who described themselves as having PLEs and BPD traits and who were currently receiv-

ing care from secondary community mental health services in the East of England. Verbatim transcripts were

analysed for themes using Interpretative Phenomenological Analysis.

Results: Four superordinate themes emerged from the analysis:

Description of experiences:Participants describe varied types of PLEs; from visual and verbal anomalies to para-

noia and a sense of numbness and being out of touch with reality. These experiences, particularly the voices,

are often derogative and commanding. The theme elaborates on how the experiences relate to one another.

Making sense of the experiences: This theme relates to how participants understood their PLEs. Participants

reflected on the prolonged nature of the experiences and potential contributors to their presence, such as in-

cidences of trauma and daily life stresses. Some participants reflect that even though trauma occurred prior

to PLEs, it is the distress and vulnerability at the time that had contributed to their occurrences. Internalised

beliefs of experiences are explored, with most participants expressing the belief of being ‘crazy’, which subse-

quently led to an avoidance in engaging with their experiences.

Deterioration of sense of self and well-being: Participants identified a loss of confidence and motivation, which

ultimately led to the deterioration of their goals in life. All participants expressed a deep sense of powerlessness

and lack of control towards their PLEs. Furthermore, participants reflected on the fear and despair towards

their PLEs which often led to a desire to isolate themselves within the moment.

Managing and finding respite:Seeking respite and distraction through listening to music, mindfulness and yoga

is common. However, when PLEs become too much to bear, participants described using self-harm or illicit

substances as a way to self-regulate them. Though these strategies may cause further harm, they are preferable

than the despair brought upon by the experiences. Participants also reflected on the need to have supportive

relationships as an anchor for dealing with the isolating presence of PLEs, and the need to accept their experi-

ences.

Conclusions: The findings highlight the varied and enduring nature of PLEs in young people with BPD traits,

and the despair and loss of control felt as a consequence of the experiences. The distressing and prolonged

experiences in addition to the self-stigma expressed in participants emphasises the need for clinicians within

mental health services to query a range of experiences that may be concerning to the individual.
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The headspace primary platform provides mental health support to young people aged 12 to 25 years experi-

encing high prevalencemental health disorders in 109 centres across Australia. In 14 headspace centres across
six States and Territories, the headspace Youth Early Psychosis Program (hYEPP) is available for young people

experiencing, or at risk of developing psychosis. Based on the Early Psychosis Prevention and Intervention Cen-

tre Model developed by Orygen Youth Health Research Centre, the program focuses on intervening early, and

provides young people and their families with timely access to specialist support.

Understanding a young person’s journey into hYEPP is an important part in providing timely and appropriate

care. With specific focus on those young people who were referred through the primary program, the hYEPP

service activity data has been explored showing the journey of young people into and out of the hYEPP. Data

items included are, referral pathways and additional assessment items, detailed information about the hYEPP

services delivered to young people, and future care decisions.

Findings from the analysis of the hYEPP dataset provides insight into the pathways of young people into a na-

tional early psychosis service, and how these pathways are streamlined through integration with a primary

service approach. These findings have the potential to feedback into service delivery at the hYEPP centres and

will be utilised at headspaceNational to further inform the integration of services, and the headspace Model

Integrity Framework – with specific application to the hYEPP.
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Introduction:The University of Sydney, Queensland University of Technology, and the Australian Football

League Players’ Association collaborated on the MindMax project (funded by Movember) to develop and evalu-

ate an Australian Football League-themed mental wellbeing app incorporating applied games (including gam-

ification and casual games), psychoeducation, and social connectedness. This talk briefly outlines and reflects

on the doctoral work completed by the author on this project.

Objectives: Project aims were to identify the best ways to apply games and sport to an app promoting mental

health andwellbeing, aimed at younger people aged 16 to 35 years, and to evaluate the impact of usingMindMax.

Methods: Many research methods were used at different stages of the project. Participatory design (PD) work-

shops and user testing interviewswere conducted to learn howbest to presentMindMax, and a naturalistic eval-

uation trial with surveys at multiple time points was conducted to evaluate MindMax’s impact on its users. To

investigate younger people’s conceptualisations of help-seeking, an exploratory factor analysis was conducted

on General Help-Seeking Questionnaire data from the naturalistic trial. Finally, a systematic literature review

was conducted to identify more broadly how gamification is used to improve mental health and wellbeing.

Results: PDworkshops anduser testing interviews found that target end users preferred activities that required

active engagement and reviewed useful skills. These findings iteratively informed the continuing development

of MindMax during the trial period. Findings from the naturalistic evaluation trial suggest that using MindMax

was associated with 30-day improvements in wellbeing, resilience, and help-seeking, particularly in users with

low base wellbeing. Findings from the exploratory factor analyses further suggest that MindMax users grouped

Internet-based sources likeMindMaxwith other impersonal, informal sources such as phone helplines, and that

these sources were preferred by people with low levels of social connectedness. Finally, the systematic review

found that while gamification is not being applied to improving mental health and wellbeing in a stereotypical,

potentially harmful “points, badges, and leaderboards” manner, there is still an imbalanced focus on using it

solely to improve engagement.

Conclusion:Collectively, the findings suggest that creating mental health apps in collaboration with existing

subcultures such as (video) games and sport can be helpful to mental health and wellbeing initiatives, particu-

larly with regards to reach. While caremust be taken in designingmental health initiatives with applied games,

games can be beneficial not only for engagement but also other purposes such as education.
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Background: Adolescence is an important and dynamic period of life comprising significant neurobiological

changes, cognitive development, and emotional maturation. The brain undergoes significant structural and

functional changes during adolescence. The Longitudinal Adolescent Brain Study (LABS) is collecting informa-

tion on numerous psychological constructs including wellbeing/resilience, mindfulness, metacognition (intru-

sive thinking/worry), impulsivity, and psychological distress as well as important behaviours which are often

differentiated in the adolescent period such as sleep and eating habits, physical activity, substance use, and sui-

cidality. Research on adolescence must also consider social factors such as connectedness and bullying. With a

focus on neuroimaging and cognitive assessment, LABS will examine the factors associated with mental health

and wellbeing in the adolescent period

Methods:Data is being collected from participants as they progress from their first to final years of high school

(i.e., from 12 years up to 17 years and 11 months of age or completion of grade 12). At each time-point, data

collected for each individual includes a self-report questionnaire, cognitive assessments, a neuropsychiatric

interview, and neuroimaging scans (EEG, MRI) and will take place at the Sunshine Coast Mind & Neuroscience

- Thompson Institute (SCMN-TI).

Results: Some initial data will be presented. Our findings will provide important insights into the mechanisms

and developmental trajectories associated with a range of important factors that impact this critical period of

life: adolescence to young adulthood. This study is also world first in youth mental health, with aspects such as

the 4-month timepoints and the inclusion of MRI measuring neurochemistry never being done before.

Conclusion: This study has the scope to better identify specific abnormalities thatmay be occurring in the brain

prior to any gross, structural changes. Fundamentally, such information will help us pinpoint the timing and

target of early and appropriate interventions. Furthermore, changes in neurometabolic profiles will provide

critical, objective information about subtle brain changes that may occur with treatment, improvements in

functioning and/or reductions in harmful substance use.
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Rationale: Childhood traumas, such as abuse and neglect, are common among young people attending men-

tal health services. Trauma-informed care has emerged as a model that is well-suited to providing safe treat-

ment environments that meet the specific needs and sensitivities of trauma-exposed young people. While

there is a growing consensus that youth mental health services should become trauma-informed to reduce re-

traumatisation and ameliorate the harmful effects of trauma, the concept has been criticised for being too broad

and vague to offer any clinical utility in practice. This may be the case for those working in youth outpatient

and counselling settings as trauma-informed care has not been specifically defined within these contexts.

Objectives: This study aimed to clarify what trauma-informed care is, and what it should achieve in these

settings by systematically reviewing how it has been operationalised in practice.

Methods: Studies were identified using a systematic search of keywords related to young people and trauma-

informed care within the following databases: Medline, Embase and PsychINFO. Extracted text was qualita-

tively analysed to identify the components of trauma-informed care and its intended outcomes.

Results: Thirteen publications were reviewed and ten components of trauma-informed care were iden-

tified. The most common components wereInteragency Collaboration, Trauma Screening and Assessment,

andTherapeutic Interventions(e.g. Trauma-focused cognitive-behavioural therapy), featuring in at least nine

of the 13 studies, while Youth and Family/Carer PartnershipsandCultural/Gender Sensitivitywere the least com-

mon, featuring in only three of the reviewed studies. There was little consensus in the literature as to what

trauma-informed care should achieve, particularly in terms of outcomes for young people and their families or

carers.

Conclusion: This review demonstrates that trauma-informed care has been conceptualised in the youth men-

tal health sector as a system-wide service involving specific clinical interventions and practices (e.g. trauma

screening and assessment). Professionals should directly partner with diverse young people and their fami-

lies when designing and implementing trauma-informed care to ensure services meet the needs of those they

purport to serve.
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Introduction: We will share what we have learned over the past three years using developmental evaluation

(DE) and Principles-focused Evaluation (PfE) with Foundry (a Canadian initiative to transform access to health

and social care for youth aged 12-24), to evaluate Foundry’s work to make mental health and substance use

services more responsive to young people’s and families’ needs. We will draw on examples from four DE/PfE

evaluations: one looking at the evolution of the Foundry movement during its proof-of-concept period; one

that identified and assessed effectiveness principles for Foundry’s integrated stepped care model; one studying

the implementation of a mobile Foundry service for under-served youth; and one identifying the needs and

priorities for a satellite Foundry service for rural, largely Indigenous youth.

Approach: DE and PfE are two new approaches to evaluation that support the creation and implementation

of dynamic, complex innovations. DE is used to define and refine new models and approaches at the earliest

stages of innovation, when the path to achieving success is unknownand evidence regarding expected outcomes

is scarce or unclear. PfE enables innovators to identify emerging understandings about the core principles that

are needed to guide their work, and to track whether these principles are being followed in practice. P-FE can

assist with evidence-informed decision-making by identifyingwhat principleswork forwhat situationwithwhat

results. DE and PfE are increasingly being applied in youth health and social care spaces, and can be effective

ways to use evaluation to help innovators think differently about core concepts related to young people’s well-

being, and to identify new ways to analyze and assess how well services work for young people.

Results: We will show how we have used DE and PfE to explore questions such as: What are core components

that make up a Foundry centre? What ways should Foundry’s approach be adapted for services to address the

needs of Indigenous and rural youth? How do we decide what services are most “necessary”, and for whom, in

the context of an integrated service model? How do we define and act on concepts such as “access”, “integra-

tion”, “low barrier”, and “empowerment”?

We will also describe how DE/ PfE can create space in evaluation processes to centre the voices, experiences,

and priorities of young people and families alongside those of service providers, decision-makers, and funders.

Findings will be presented that address such questions as: What have we learned through DE/ PfE about which

outcomes are most meaningful to youth and families? What space can DE/ PfE create for conversations that

redefine what “success” and “effectiveness” look like from their perspective? What has DE/ PfE allowed us to

examine regarding the role of youth and families in transforming howmental health and substance use services

are delivered?

Conclusion: DE and PfE are effective approaches for gaining understanding and supporting action to under-

stand how, and whymental health systems must be transformed to meet the needs of youth.
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There is growing interest in the use of apps for mental health care. Young people are particularly willing to

use apps, and health practitioners are keen to recommend apps to their clients. However there are now large

numbers of apps and online programs available so it is easy to feel overwhelmed. Where do we start and how

do we know which are reliable? We do have to be careful as there are many apps and programs that are not

safe to use and have no research evidence behind them.

Reputable digital mental health apps and programs can provide cost effective support and assistance to anyone,

any time, anywhere. Furthermore, the ability to access such services anonymously makes digital mental health

ideal for young people who are often reluctant to access traditional face-to-face services. It has the potential

to underpin the provision of mental health services for countries such as Australia with geographically diverse

and isolated populations.

E-Mental Health in Practice (eMHPrac) is a government-funded project which aims to increase awareness of

evidence-based digital mental health and provides free training and support to health practitioners about how

to use these resourceswith clients. eMPrac also promotes the newdigitalmental health gateway, Head toHealth,

which was launched by the Australian Government in October 2017 and includes links to youth mental health

services.

This presentationwill outline how to best find trustedmental health apps and online programs and resources. It

will demonstrate some useful features of the Head to Healthwebsite and also outline how to assess and evaluate

other apps and resources that you come across. The presentation will provide examples of apps and programs

to support mental health in young people.
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Introduction:The evaluation of existing mental health services for adolescents with severe, persistent, and

complex mental illness is limited. The aim of this project was to develop and implement an evaluation frame-

work for a new state-wide Queensland adolescent extended treatment service. This evaluation framework was

developed to be both feasible andmeaningful, i.e. to ensure that consumer, carer, and clinician data is available

to facilitate health system change and improvement.

Methods:In addition to reviewing thefindings of a report assessing existing evaluation frameworks, an advisory

group was established to advise and guide the development of the evaluation framework. This group consisted

of stakeholders representing child psychiatry, allied health, regional services, service evaluation, consumers,

carers, data and clinical systems, education, health economics, senior policy advisers, and hospital and health

services. The evaluation framework was developed according to a project logic model, which included the

inputs, activities, outputs, and outcomes (consumer, program, system) of the service.

Results: The evaluation framework was endorsed by the advisory group for implementation (March 2019).

It has been split into four dimensions based on who the tool is used for, including: the young person, fam-

ily/carers/friends, clinician/treating team, and operational processes. The tools have been specifically chosen to

measure key performance indicators (KPIs) from the model of service, which include understanding: symptom

change, comorbidity, trauma history, and culture; substance use; risk assessment; work and/or education; social

connectedness and relationships; gender identity; physical health and general practitioner relationships; func-

tioning; family/carer perspectives of service; service partnerships and transfer of care; individualised, client-

centred, recovery-based care; referral processes; and an informed and supported workforce.

Conclusion: As a result of developing the evaluation framework, we are now in the process of navigating the

challenges of implementing the framework. Particular complexities have arisen in terms of data i.e. how to

collect it on an electronic platform, how to store it, and how to use it for feedback purposes. There have also

been significant challenges around including suitable tools to evaluate and understand the cohort of young

people that will use the service, as this is an unknown. To aid in communication and embed evaluation as

‘core business’ consumer, carer, and clinician video training tools are being developed. The consumer and

carer video is designed for use as a young person enters the service before they complete assessments tools, to

outline why we collect their data, what we do with it, and how it will benefit other young people in the future.

The clinician video is designed as a mandatory training tool explaining how and why we collect data, what we

do with it, as well as having a built-in quiz so it can be used in evaluation as a KPI of ongoing staff training.
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Background:The youth mental health field has seen rapid growth over the last 30 years, with the number of

published intervention trials and reviews increasing exponentially. The resource required to navigate this vol-

ume of available information is now a significant barrier to the uptake of latest evidence into practice and policy

decision-making. We have developed aworld-first, open-access, searchable database of all available prevention

and treatment trials and systematic reviews in the field of youth mental health.

Aim/Objective: To develop a translation tool that makes a large body of literature accessible, digestible and

usable for youth mental health stakeholders.

Methods: A comprehensive search of high-level evidence (RCTs, CCTs and systematic reviews) since 1980 was

conducted using the PsycINFO, MEDLINE and Embase databases. Studies were screened andmapped according

to predefined study characteristics, including the type of intervention (e.g. psychological therapy, antidepres-

sants) and stage ofmental ill-health (e.g. universal prevention, at-risk, disorder established, relapse prevention).

Interventions were restricted to the treatment or prevention of the following mental health conditions among

young people; depression, anxiety, eating disorders, psychosis, bipolar disorder, substance use, and suicide and

self-harm.

Results: The evidence map is presented as a free search engine at https://headspace.org.au/health-

professionals/research-database/and https://www.orygen.org.au/Education-Training/Resources-

Training/Evidence-Finder. Nearly 300,000 articles have been located and screened to date, with nearly

3,500 records currently included within the database. The evidence map is updated annually with newly

published literature.

Conclusions:The evidence map offers rapid access to the best-available evidence for the prevention and treat-

ment of mental ill-health in young people. It is of value to various stakeholders within the youth mental health

field who are increasingly required to use high-quality, research-generated evidence in their practice and deci-

sionmaking, while having limited resources to do so.Clinicians mayuse the database to inform their practice by

easily locating the latest intervention studies. Young people and their friends/family may use it to find evidence

that underlies an intervention they are engaging with. Researchers may consult the database when planning

intervention trials or conducting systematic reviews. Guideline developers and policy makers can access a

comprehensive list of available treatment trials and systematic reviews, the building blocks for guideline and

policy development. Finally, the database may inform the decisions of funding bodies by providing a snapshot

of where evidence exists (preventing unnecessary duplication) and where it is lacking (requiring new trials).
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Background
eheadspace is an online youth mental health service, offering Australia wide service via phone, email and

webchat to young people between the ages of 12 and 25. It is anonymous, free and confidential and a young

person can access a fully credentialed mental health practitioner anywhere they have access to the internet in

Australia. We have over 40000 registrations of young people each year and have been operating since 2011.

eheadspaceclinicians are a multidisciplinary team of nurses, social workers, psychologists and Occupational

Therapists. eheadspace offer brief evidence based interventions (MI, CBT,ACT solution focused therapy) in a

single session model of care. We also offer an allocation with a key clinician for a time limited period for a

scheduled number of appointments for some young people as required.

young people engagewith eheadspacefor a range of issues, from relationship breakups, family violence, sexual

assault through to high prevalence disorders emerging and other more complex mental health issues.

eheadspaceuses a bespoke clinical record management system called Dynamic Health 3.When young people

register they do some basic screening questions (minimum data set) and their individual record and all their

webchat transcripts, emails and phone calls are recorded. They can choose to remain anonymous and just need

a valid email address in order to register for a service.

Approach
eheadspace would like to present research from a random file audit of 6 months of new registrations of de-

identified young people across eheadspace. The researchwill examine the demographic informationwithin the

clinical recordmanagement system to understand any links or correlations that can bemade to understand the

question

Who presents to eheadspace?
The research will look at exploring both the clinician and young person’s presenting concerns, the young per-

son’s frequency of use, pattern of use, visit reason, gender, sexuality , age, state, postcode (K10) score of psycho-

logical distress, intervention offered and treatment outcome, as well as other service involvement.

The information gleaned could also offer some insights into how to work with young people effectively within

a digital mental health service.

267



5th International Conference on Youth Mental Health

eheadspace: Developing a Family and Friends online
psychosocial intervention

Monday, 28th October - 10:15: Poster session - Research related (Great Hall 3 & 4) - Poster - Abstract ID: 708

Ms. Gretel OLoughlin (headspace National Youth Mental Health Foundation), Mr. Brendan O’Hanlon (La Trobe University-

Bouverie Centre), Dr. Carol Harvey (melbourne university - PRC)

Background

eheadspace is an online youth mental health service, offering Australia wide service via phone, email and

webchat to young people between the ages of 12 and 25. Since inception 2010, eheadspace has been contacted

by, and have worked with families and other adult supports of young people (FAF or Family and Friends). Both

young people and families are offered a confidential, free and timely service with highly credentialed mental

health clinicians.

At eheadspace, all clinicians are trained to respond to FAF in recognition that families often seek help when

young people struggle with help seeking. The research indicates that there are better outcomes for young peo-

ple when their families are included in mental health treatment, when possible. We also have FAF specialist

clinicians that offer family and friends a more comprehensive intervention with an allocated key FAF clinician,

over one or more sessions via phone, webchat or email.

Approach

In 2018 eheadspace developed a partnershipwith the Bouverie Centre (La Trobe University) and PRC Psychoso-

cial Research Centre (North Western Mental Health

Collaboration with Melbourne University) with the goal of developing an online psychosocial family interven-

tion. eheadspace has been doing online Family and friends work for 8 years using family centred practice with

a single session model of care. In a survey that was conducted online at eheadspace in 2017 the FAF service

overwhelmingly received good feedback from clients. However as a service, eheadspacewants to understand

through looking at the data and current research aswell as conducting file audits, whatworks for family support

and counselling and psychoeducation online?

eheadspace was successful in gaining some funding for a small pilot project in partnership with the Bouverie

Institute (Family Therapy Institute) and PRC (Psychosocial Research Centre) in 2019, to research and develop a

bespoke eheadspace family and friends psychosocial online intervention. The goal of this project is to create

a highly accessible, evidence based online intervention for family and friends that would complement and

enhance the support eheadspace is already providing to families and friends of young people across Australia.

eheadspacewill present the research and findings for Phase 1 of the Family and Friends project.
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Background
eheadspace is a national tele web service providing mental health treatments to young people and their fami-

lies. Weoffer telephone, email andwebchat supportwith credentialedmental health clinicians from9am to 1am

AEST, 7 days a week, 365 days a year. Young people can access mental health psychoeducation and brief ther-

apeutic interventions in a single session framework across Australia anywhere they can gain internet access.

Since its inception in 2010 eheadspace has experienced a progressive growth in demand and in the previous

12 months the service has provided support to close to 40,000 young people and families.

Our Challenge
We have a growing number of young people considered to be presenting with highly complex clinical issues

in the online environment. Many of this cohort would be similar to those presenting with acute mental health

concerns and suicidality at emergency departments, or specialist youth mental health services. Young people

can choose howmuch identifying information they provide uswith because eheadspace is designed to be easily
accessible with minimal barriers to service provision.

Young people that have significant childhood trauma, attachment difficulties and relational disorders can de-

velop a powerful connection to the easily accessible and youth friendly clinical online environment. They may

have had other services involved and be rejecting face-to-face services, because the online environment feels

anonymous and highly accessible. These young people often pose considerable clinical risks and present with

high levels of distress and open ended access can be counter therapeutic. Working effectively with this client

group is often characterised by other challenges, including the creation of multiple identities (or accounts),

withholding identifying details and refusal to provide consent for the service to contact appropriate supports

such as family, school or community services.

Presentation

Complex trauma presents in the online environment with some unique challenges; in this presentation we will

use the case example of an eheadspacede-identified young person to illustrate how eheadspace can work in a

relational way with young people and their family with complex multiple trauma.

eheadspace has adapted clinical principles and guidelines from youth mental health services, in order to de-

velop some unique ways of managing complex young people within the online environment. The key compo-

nents of this include:

• A clear and consistent management plan

• Clinical approach to treatment planning

• The team structure, culture and environment

• Allocation to a key clinician

• Merging accounts in a collaborativewaywhen a complex young person comes online andmakesmultiple

accounts.

• Clear communication and collaboration with relevant face –to-face services and family and friends as

needed.
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• Supportive referrals and comprehensive follow up to GP’s, Emergency services, specialist youth mental

health services and other relevant psychosocial programs and community organisations.
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Objectives

readyforwhatsnext is a VicHealth funded research project that established a collaborative partnership between

young people, health professionals, policymakers and researchers to identifymore effective strategies for devel-

oping the resilience of young Victorians. The aimwas to develop a conceptual model of resilience that had prac-

tical utility for guiding policymaking about the mental health and wellbeing of young people and which could

be represented mathematically for use in computer simulation models.

Method

A review of resilience and mental health provided the foundation to the current conceptual model. Themes

emerging from the evidence were identified by project investigators and presented to external researchers

and policy-makers working in youth mental health. Young people were engaged via focus group and a policy

hackathon event, to configured strategies from an evidence based menu of options, with the aid of an app

developed for the event. These strategies will be explored in a computer simulation based on the conceptual

model.

Results/Policy Implications

The concept of resilience includes an interaction of both the individual and environmental influences that con-

tribute to the positive outcomes after exposure to adversity and risk factors. A set of adversities that directly

impact mental health were identified as a necessary precursor to resilience. Available evidence suggests that

mathematical representations of resilience are likely to be most useful to policymakers when incorporating

mental health measures as target outcomes. The project identified a number of strategies and interventions

that are acceptable to young people and have supporting evidence the potential to prevent the development of

mental disorder.

Conclusion

The readyforwhatsnextproject developed a conceptual model of resilience providing a foundation to a research

tool that mathematically simulates resilience and child and youth mental health. The authors acknowledged

the complexity of the topic of resilience and youth mental health, while the collaboration with relevant pro-

fessionals and young people enabled to develop and translate comprehensive model of resilience and mental

health.
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AIM:The generalisability of economic and health service analyses of mental health policies and intervention

is often unclear. The demographic, epidemiological and service infrastructure context in which published

research was generated, may vary notably from the practical challenges faced by local policymakers and

service planners. This project aimed to develop a set of tools to automate the synthesis and simulation of

spatial data, to enable more localised analyses.

METHODS: We developed five R packages to automate the synthesis of Australian data relevant to mental

health service planning. We undertook a literature review of epidemiological evidence relating to the

incidence and prevalence of mental disorders. We used the five R packages to develop an app that simulated

the projected epidemiology of mental disorders for areas based on travel time and geometric distance to user

entered coordinates representing actual or planned service centres. The app was presented to service planners

in multiple contexts to elicit user feedback and suggestions for improvement.

RESULTS/POLICY IMPLICATIONS:The R packages were written using a object oriented programming

approach that will allow other researchers to extend them. They are also designed to integrate with a related

set of packages which simulate individual agents. The epidemiological tool allows service planners to explore

choices about service location.

CONCLUSION: Open source tools can help extend the scope and real world usefulness of simulation models in

mental health.
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Introduction: Structured peer support programs, that promote wellbeing and help students to develop practical

skills to cope with university life are increasingly being introduced into academic institutions to assist students

in managing stress and the transition to higher education. However, few studies have considered the impact of

such programs on the wellbeing and development of student facilitators.

Objectives: This study evaluated a peer support program designed to promote positive wellbeing and examined

the impact on both student participants and program facilitators. The presentation will examine the outcomes

and challenges of implementing the program with specific focus on the experience of student facilitators.

Methods: PositiveMinds is a 6-week peer-led program. The present study focuses on the experience of 16 second

and third year students recruited as program facilitators in 2017-2018. Participants and facilitatorswere invited

to complete online surveys both before and after commencing the program to assess their expectations and

experiences.

Results: The presentation will discuss the implementation, acceptability and effectiveness of the program.

The benefits of participating in the program (reported by both participants and facilitators) included personal

growth and skill development, and a greater sense of community and belonging. While program facilitators

reported some challenges and concerns relating to participant attendance and confidence in their ability, they

overwhelmingly reported a positive experience that they would recommend to their peers.

Policy/Practice Implications: In implementing peer-based programs, the experience of student volunteers

should be monitored to ensure best practice and the promotion of wellbeing for all students. Through ongoing

evaluation, training provided for studentmentors/facilitators can acknowledge and address facilitator concerns

and help to further build confidence in their role.

Conclusions: It is vital that we develop appropriate, acceptable and effective strategies for promoting the well-

being of our university student population. While further evaluation is needed, this initial pilot supports the

implementation of the Positive Minds program as a valuable addition to the supports available for students.

While challenges can exist in establishing initiatives, peer support and mentoring programs can offer positive

benefits for student facilitators in addition to program participants.
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Background
The large contribution of mental disorders to premature death and persistent disability among young people

means that the earlier identification and enhanced long-term care of those who are most at risk of developing

life threatening or chronic disorders is critical. Clinical staging as an adjunct to diagnosis to address emerging

mental disorders has been proposed for young people presenting for care, however the longer-term utility of

this system has not been established. This study aims to determine the rates and predictors of transition from

earlier to later stages of anxiety, mood, psychotic or comorbid disorders, and identify the relationship between

clinical stage and functional outcomes.

Methods
A longitudinal, observational study of 2254 individuals aged 12-25 (mean=18.18; 59% female) young people

accessing mental health care between 2004-2018 (the ‘Brain and Mind Centre Optymise Cohort’) at two early

intervention mental health services in Sydney, Australia. The primary outcomes for this study was transition

from earlier to later clinical stages and social and occupational functional assessment score (SOFAS).

Results
Of stage 1a (‘non-specific’ syndromes) participants, 37% (253/685) transitioned to stage 1b (‘attenuated’ syn-

dromes), and of stage 1b participants, 13% (176/1370) transitioned to stage 2 (‘full-threshold’) disorders. Poorer

social function, psychotic-like experiences, manic-like experiences and circadian disturbance predict illness

progression. Differential trajectories of functioning were also identified for each clinical staging group. Longer-

term functional improvement was limited, however the degree of functional improvement was greatest among

those who were most severe at entry to care, compared to both stage 1a and stage 1b disorders.

Conclusion
Understanding the course of clinical staging and its relationship with functional outcomes over time provides

valuable insights into the utility clinical staging in youth mental health care. These results assist the planning

of stage-specific clinical interventions and secondary prevention trials where more intensive and functionally-

orientated service packages can be closely matched to a young persons needs.
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“We Are No Longer Tokens.” ACCESS Open Minds National
Youth Council: A Pan-Canadian Youth Partnership Strategy

Monday, 28th October - 10:15: Poster session - Research related (Great Hall 3 & 4) - Poster - Abstract ID: 790

Ms. Alyssa Frampton-Fudge (ACCESS Open Minds / Esprits Ouverts), Mr. Jimmy Tan (ACCESS Open Minds / Espirits Ouverts),

Mr. Feodor Poukhovski-Sheremetyev (ACCESS Open Minds / Esprits Ouverts), Ms. Sara Jalali (ACCESS Open Minds / Esprits

Ouverts), Ms. Brittany Dalfen (ACCESS Open Minds / Esprits Ouverts), Ms. Chantelle Mireault (ACCESS Open Minds / Esprits

Ouverts), Dr. Vidya Iyer (ACCESS Open Minds / Esprits Ouverts)

Rationale:
Effective youth mental health (YMH) services must be co-designed with youth – its service users – to effec-

tively meet their needs. Terms such as ‘youth engagement’, ‘youth champions’, and ‘youth advocates’ are com-

monly used in academic literature; however, concrete implementation strategies remain ambiguous. The AC-

CESS Open Minds National Youth Council (AOM-NYC), a diverse team of young people embedded within a pan-

Canadian YMH research network, aims to clarify these terms through concrete examples of effective youth

partnerships.

Objectives:
Since 2014, the AOM-NYC has improved its pan-Canadian youth partnership strategy. AOM-NYC members will

share insights into the evolution of this strategy, specifically on three breakthrough milestones: (1) Strategies

that resulted in ineffective youth engagement; (2) The turning point that created meaningful, authentic youth

partnerships; (3) Concrete, current examples of these partnerships in practice which can be applied to various

diverse settings.

Approach:
The institutionalization of youth advisory roles is central to this strategy. Rather than conducting surveys with

youth on an ad-hoc basis, analogous to viewing youth as “tokens”, AOM has shifted towards a firm commitment

to partner with youth directly, through youth councils, specific youth roles on site teams, or youth-led working

groups. The AOM network also invests in capacity building with youth to challenge the perception that “youth

don’t know”.

Results:
By leading a culture shift that recognizes young people as expert knowledge keepers, AOM has facilitated part-

nerships with a NYC of 28 youth from various diverse contexts across Canada. Many youth council members

are also leading change at a local level through local AOM youth councils.

AOM’s youth partnership strategy has led to:

(1) Youth-led communication materials and social media campaigns

(2) Paid employment opportunities for youth (peer navigators/advisors)

(3) Youth as equal members of all AOM governance bodies

(4) Youth-designed local youth spaces where youth contribute to daily operations

(5) Youth-partnered hiring interviews for all AOM staff: directors, clinicians and researchers

(6) Co-created presentations for over 10 local, national, and international conferences

(7) Youth-informed research and evaluation protocol for 14 communities

(8) Youth-informed qualitative research strategy

(9) Youth-partnered knowledge translation activities

Implications:
We aim to inspire healthcare settings to build sustainable youth-adult partnerships. After the implementation

of this strategy, youth partners expressed feeling less helpless and had a greater sense of empowerment. Given
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the diversity at the 14 AOM site teams, which span six provinces and one territory, including members of In-

digenous, homeless, and LBGTQ2S+ communities from a range of cultural and economic backgrounds, these

insights are applicable to various settings across the globe. Our work unpacks the buzzwords “youth engage-

ment” and demonstrates practical ways in which youth partnerships can be implemented to create real change

in YMH services.

Conclusion:
Weneed a concerted, worldwide effort to empower the young leaders of not only tomorrow, but also the leaders

of today. When projects forge strong youth partnerships, they will create young leaders with skills to leverage

change on a global scale, ultimately transforming the effectiveness of YMH services. The AOM-NYC is living

proof of this phenomenon.
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The approach to the funding and delivery of child and youth mental health services in Australia is in a

transitioning policy context. Primary Health Networks received funding towards youth severe mental health

services “to commission a continuum of primary mental health services within a person-centred stepped care

approach so that a range of service types are available within local regions to better match with individual and

local population”.

A catchment needs assessment, consultation and codesign process was undertaken with local stakeholders in-

cluding youngpeople, to inform the commissioning process. Key themes identified included improvedpathways

and the service system integration including headspace centres, tertiary and primary mental health services,

vocational and community services;

Two new service models were commissioned to deliver youth severe services in the Eastern Melbourne catch-

ment from July 2017 to June 2020. The service models are being delivered in a catchment area that is highly

diverse in both geography and population demographics, including socio-economic status. The catchment cov-

ers establishedmetropolitan areas in easternMelbourne such as Boroondara, Banyule, Monash and Knox LGAs,

to semi-rural areas on the north-eastern city fringe including Nillumbik and Yarra Ranges LGAs, to Whittlesea

LGA Melbourne’s outer north, one of Australia’s most rapidly growing areas.

Approaching the mid-way point of this service delivery period, EMPHN commissioned independent consul-

tancy Urbis to conduct an evaluation of the effectiveness of the implementation of the pilot models. The
evaluation entails, for each model, the development of a program theory and logic, an evaluation of the im-

plementation stages and the identification of emerging outcomes. Consumer and carer consultations form a

significant component of each phase of data collection for each of the two models.

The evaluation team are exploring the following key evaluation questions:

• How effective was the implementation and delivery of the models against the intended objectives of the

servicemodel, including delivering on the service implementation/project plans and the service outputs?

• What has been the user experience of the service by young people, families and stakeholders?

• To what extent has the integration and collaboration with other services/stakeholders, in particular Gen-

eral Practice and headspace Centres, been achieved in meeting the principle objectives of the service

model?

• How effective have the models been in improving access and early identification and treatment for the

targeted at risk groups of young people experiencing severe mental illness

• Results of the preliminary round of data collection, taking place fromMarch –May 2019, including results

of the knowledge review of program data and documents..

• Emerging findings in relation to evaluation domains and evaluation questions.

• Preliminary considerations relating to continuous improvement of the programs, and policy matters.

This presentation will focus on the draft Interim Report findings from June 2019 which will include the follow-

ing:

• Results of the preliminary round of data collection, including results of the knowledge review of program

data and documents..
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• Emerging findings in relation to evaluation domains and evaluation questions.

• Preliminary considerations relating to continuous improvement of the programs, and policy matters.
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Youngmen are the most vulnerable population group in Australia for mental health issues, with only 13% seek-

ing help for their mental health. Moreover, suicide is the leading cause of death among young Australians, and

men are three times more likely to take their own lives than women. headspace seeks to motivate young men

to seek mental health advice and support from their friends, family or professional organisations, and to create

national change.

In this presentation we outline the research commissioned to better understand young men and their views on

mental health – a group who are traditionally difficult to reach and engage with via traditional media – and the

campaign created to instigate behavioural change and stigma reduction.

Our research found that youngmen find it harder to recognise poormental health in themselves than in others,

and that there are parallels between how physical and mental health is perceived. These findings underpinned

the development of a new content series, headcoach, which seeks to raise awareness by helping young men

understand that mental health is as important as their physical health. It draws on the power and influence of

a group of Australians who have a profound impact and influence on many young men - our elite athletes - to

encourage young men to maintain their mental health and wellbeing

Demonstrable campaign results from the first phase (27% of young men aged 18–25 across Australia were

reached. Of those, 64% took action to address their mental health), as well as insights across channel selec-

tion, sport code affiliation, and evolved strategies to broaden reach & engagement provide the foundation and

justification to develop a secondary phase at scale.
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Background: People with bipolar disorder too commonly experience deficits in functional recovery, despite

symptomatic recovery and exemplary school performance. The outcome of this is poor long-term functional

outcomes. Applying psychological therapies alongside pharmacology may be useful in improving functional

outcomes. Our group has led growing international interest in a staged approach to understanding illness tra-

jectories of bipolar disorder with different psychological and pharmacological therapies required for the dif-

ferent stages of illness. Intervention in the early stages may potentially reduce the burden and risk associated

with the disorder, and mitigate its impact on normal developmental trajectories. To date, however, there are

no evidence-based psychological therapies available to young people with early BD.

Methods: RECOVER is an RCT of a refined existing psychological intervention, to be delivered in addition to

treatment as usual at two specialist early intervention services in Melbourne. 122 young people in the early

stages of BD-Iwill be recruited. The RECOVER interventionwill be delivered over a 6month period. Assessments

will be conducted at baseline, 3, 6, 9, 12, 15, and 18 months.

Results: The trial design will be discussed in depth.

Conclusion: To date, there are no evidence-based psychological therapies available to young people with early

BD. Therefore, the findings of this project will provide definitive evidence that early psychological intervention

in the course of BD can reduce the symptomatic, vocational, relationship and psychological impact that is seen

in entrenched disorder.
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In Australia, Headspace Centres are the key providers of specialised mental health services for young people.

Of the young people that accessed Headspace Centres, their most recent annual report indicates that only 9% of

the young people who accessed their services identified as culturally and linguistically diverse.

This is a worrying statistic considering the concentrations of ethnically diverse communities in areas where

Headspace centres are located and the issues young people in those communities are actually facing. There is

a disconnect, a ‘falling through the cracks’ that continues to occur because more often than not, we are failing

to design systems that recognise and address the complexities that CALD youth face when they experience

mentally ill health and want to get help. There are barriers that are not yet embedded in policy or service

delivery frameworks because we are failing to invite young people that are representative of the issues we dso

d
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Introduction: Adolescents have a right of access to high quality and safe healthcare services according to

the United Nations and the European Convention of Human Rights. National legislation in several countries

provides a framework for adolescents’ legal right to be involved in decisions that affect their healthcare. It is

unclear what research evidence exists to assess user involvement in adolescents’ mental healthcare, and how

this affects improvement of the quality and safety of healthcare services.

Objectives: The objectives of this systematic review are to assess the experiences with, the effectiveness of and

the safety issues associated with user involvement for adolescents’ mental healthcare at the individual and

organizational level.

Method: A systematic review using pre-defined approaches for the literature search (including 12 databases

and a grey literature search) and assessment of the identified literature.[1] At least two researchers inde-

pendently assessed each article. Established guidelines were used for data extraction, critical appraisal and

reporting of results. Adolescent/Youth Co-Researchers have been actively involved throughout all phases of the

review project.

Results: A total of 2,900 titles were identified. Twenty-eight articles were included in the review, reporting on

adolescents’ involvement in mental healthcare, either at the individual or organizational level. We present a

model summarizing facilitators and barriers to user involvement, consequences of adolescent participation,

and safety issues raised in the research literature. It includes different perspectives of user involvement in

different contexts, ranging from school- and community-based to specialist inpatient mental health services. It

addresses different aims of user involvement, from treatment engagement and assessments of the quality of

mental health services to the development of patient-centred outcome measures and technology supporting

user involvement in mental health services.

Summary: The model we have developed as part of this review can serve as a basis for further research and

clinical practice. It can help strengthen different forms of user involvement, to assess the effect it may have on

adolescents’ mental health, and how it affects their safety.

References: 1. Viksveen P, Bjønness SE, Berg SH, Cardenas NE, Game JR, Aase K, Storm M. User involvement in

adolescents’ mental healthcare: protocol for a systematic review. BMJ Open. 2017 Dec 21;7(12):e018800. doi:

10.1136/bmjopen-2017-018800.
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Introduction

Employment rates for emerging adults (18-25 years) who experience psychosis remain concerningly low. De-

spite recent advances in treatments and an effective intervention, Individual Placement and Support, to assist

people to find work, employment participation for this age group remains a significant problem.

Objective
A scoping review was designed to consider the issue from multiple angles to try to uncover what is known

and any possible gaps that could provide avenues to improve employment participation for emerging adults

experiencing psychosis.

Methods
The scoping review followed the methodology of Arksey and O’Malley (2005). Search terms from the fields

of emerging adulthood, mental health and vocational rehabilitation were utilised to find evidence from five

databases: CINAHL, EMBASE, MEDLINE, PsycINFO and SCOPUS.

Results
The scoping reviewhas uncovered useful information thatmight otherwise be overlooked in systematic reviews

focused on randomised controlled trials. The search yielded 5238 articles and after application of the exclusion

criteria, 648 articleswere retained for data extraction. Findings include challengeswith existing evidence that is

based ondifferent systems, approaches,measurement and terminology; making translation of evidence difficult

internationally.

Conclusion
The findings of this scoping review will be useful for practitioners trying to support emerging adults experienc-

ing psychosis with employment as well as for researchers trying to improve effectiveness of interventions.

Reference
Arksey, H., & O’Malley, L. (2005). Scoping studies: towards a methodological framework. International

journal of social research methodology, 8(1), 19-32.

Word Count: 234 words
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Introduction: Countless international reports repeatedly show that the overall quality of mental health service

delivery is poor. There aremany reasons for this, and a number of international frameworks for service reform

recommend the greater use of person-centered care facilitated by technology to address these fundamental

shortcomings.

Approach:Here, we describe a newdigital platformdesigned to deliver person-centred andmeasurement-based

care.

Practice/Policy Implications: The platform provides health services, clinicians and individuals with the tools to

directly address the multi-dimensional needs through assessment and matched interventions. Critically, as the

clinical needs of young people change over time, the system supports continual monitoring of diverse outcomes

over the entire course of clinical care. Together, these concepts support a framework for care that transcends

a narrow focus on symptom or risk reduction alone. Rich outcome data can then be provided to the service

provider in real-time, allowing service providers to gain new insights in order to improve service quality.

Results: The platformhas recently been implemented in a number of youthmental health services, and findings

relating to impact at the individual, clinician and service level will be shared, as will be factors associated with

implementation success.

Conclusion: Preliminary findings suggest that person-centred technology systems embedded in youth mental

health services result in a number of service quality improvements.
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BACKGROUND: Parents play an important role in the lives of adolescents and efforts aimed at strengthening

parenting skills and increasing knowledge on adolescent development hold much promise to prevent and miti-

gate adolescentmental health problems. Innovative interventions that make use of technology-based platforms

might be an effective and efficient way to deliver such support to parents. We developed and evaluated the

effectiveness of a SMS-based mobile intervention (MyTeen) for parents of adolescents on promoting parental

competence and mental health literacy.

METHODS: A parallel two-arm randomised controlled trial was conducted in New Zealand. Two-hundred and

twenty one parents/primary caregivers of adolescents aged 10-15 years were recruited via community out-

reach and social media. Eligible participants completed baseline assessment and were randomly allocated 1:1

into the control or the intervention group, stratified by ethnicity. The intervention group received a tailored

programme of text messages aimed at improving their parental competence and mental health literacy, over

4 weeks. The control group (care-as-usual) received no intervention from the research team, but can access

alternative services if they wish, and was offered the intervention programme upon completion of a 3-month

post-randomisation follow-up assessment. Data was obtained at baseline, post intervention (1-month), and 3-

month followup. The primary outcomewas parental competence assessed by the Parental Sense of Competence

Scale at 1-month follow up. Secondary outcomes include: mental health literacy; knowledge of help-seeking;

parental distress; parent-adolescent communication; and programme satisfaction.

RESULTS: Significant group difference was observed on the primary outcome, with participants reporting

higher level of parental competence (3.33 points; 95% CI: 1.37 to 5.29; p = 0.002) than those in the control

group. Effects were sustained at 3-months. Apart from knowledge on mental health, all other secondary out-

comeswere significant, with participants in the intervention group reporting better parenting-related outcomes

than the control group.

DISCUSSION: To our knowledge this is the first randomised controlled trial on the effectiveness of delivering

a parenting support intervention for parents of adolescents solely via a SMS-based mobile intervention. Pro-

grammes such as MyTeen have the potential for facilitating the implementation and delivery of evidence-based

information to populations that are not reached with other intervention modalities. The use of text messag-

ing may be an important and promising area of future intervention development for supporting parents and

families.
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Text-based counselling services are becoming increasingly popular with youth for a host of reasons. This pre-

sentation looks at commonalities and differences in three regions of the world focused on three different pop-

ulations. Singapore’s Community Health Assessment Team (CHAT), a national youth mental health assessment

and outreach programme, provides both face-to-face and web-based mental health checks for youths dealing

with mental health concerns.. In Canada, the charity WES for Youth Online delivers scheduled appointments

using chat and email-style counselling to rural youth. In Tasmania, the counselling services at the University of

Tasmania offer asynchronous counselling for non-urgent concerns.

The cultural differences between these populationswill be explored aswell as the differences in their situations,

needs and goals. Highlighting these differences will help to draw attention to ways in which an intersectionalist

approach assists us in tailoring our services to the specific needs of the youth we are serving.

At the same time, intriguing and important similarities exist in these populations and in the services provided.

This presentation will provide insights into key advantages of text-based work that become clear when we

compare these disparate situations and clinical populations.

The presentation will also point to specific learnings from these three contexts, and applications for others to

use in their won work with youth. Considerations of training in text-based modalities will also be made clear.
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Early intervention for adolescent mental health can improve outcomes. Digitally-delivered, self-help is a

promising approach to reduce the burden on services but faces challenges around reach and safety. Host-

ing mHealth within schools is one solution. This study aimed to co-design and feasibility test an early self-help

digital intervention for adolescents to be hosted within schools. We specified rules for progression to an ef-

fectiveness randomised controlled trial and tested two candidate primary outcome measures for well-being.

Co-design involved creative workshops (n=14) and content reviews (n=40) with youth, parents/carers teachers,

mental health professionals and software engineers. These determined the intervention aim, content, user fea-

tures, implementation and evaluation protocol, and led to the production of a digital tool ‘MindMate2U’. This

was piloted in fourUKhigh schoolswho offered humanbackground support. Post-production, intervention con-

tent wasmapped for use of evidence-based practices, behaviour change components and theory. Feasibility and

acceptability were evaluated. Thirty-one symptomatic adolescents (15-17y) opted to MindMate2U for 6 weeks.

We met our recruitment, retention and pre-post measure completion targets. Implementation fidelity was high

in all schools. School evaluations and interviews with a sub-sample of users (n=6) indicated high acceptability

and perceived usefulness. Priority content and implementation refinements were identified. Findings show the

potential of merging mHealth with human support in schools and support progression to an effectiveness trial.

Digital interventions appear effective in meeting the needs of some young people experiencing early symptoms

of deterioratingmental health, particularly their reported needs for privacy, autonomy, choice and engagement.
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Introduction: The widespread use of digital technologies, in particular social media, among young people has

been associated with negative mental health outcomes such as anxiety, depression and low self-esteem, al-

though there is little empirical evidence to support this. For example, a recent meta-analysis revealed that the

association between digital technology use and youth mental problems is negative but small (Orben & Przy-

bylski, 2019). More research is needed to ascertain the nature of the relationship between digital technology

use on youth mental health. Furthermore, given the highly visual nature of social media applications, little is

known about how poor body esteemmight influence the relationship between social media use and depression,

anxiety and self-esteem.

Aims/Objectives: The current paper presents data fromMyWorld Survey 2, a cross-sectional survey of risk and

protective factors of youth mental health in Ireland. The objective of this paper is to present findings on social

media use and how it correlates with various mental health outcomes, including anxiety, depression and self-

esteem. A secondary objective is to determine potential mediators and moderators in the relationship between

social media use and mental health outcomes.

Method: Preliminary data were drawn from theMyWorld Survey 2- adolescent sample, a survey among adoles-

cents in post-primary schools in Ireland. Participants were 2,730 students (50.7% female, age range 12-18 years,

M=14.5, SD=1.7) who completed a paper-based or electronic survey during class.

Results:Most participants spend over one hour a day on social media, with 27.8% spending over three hours a

day on social media. Females and older adolescents (15-18 years) spend significantly more time on social media

than males and younger adolescents respectively. Snapchat (88.6%) and Instagram (83.3%) are the most com-

monly used social media apps among adolescents. There was a significant association between social media use

and higher anxiety, higher depression and lower self-esteem, although this correlation was weak. Time spent

on social media had a predictive effect on higher anxiety and depression and this relationship was mediated by

body esteem andmoderated by avoidance-based coping. The relationship between screen time and higher anx-

iety and depression was more significant for those who had a high level of engagement with avoidance-based

coping.

Conclusion:This study provides an insight into the nature of the relationship between social media use and

anxiety, depression and self-esteem. Although there was an association between screen time and anxiety, de-

pression and self-esteem, this association was weak. Therefore, more research needs to be conducted before

any changes are made to policy or practice. Longitudinal research, in particular, is needed to understand the

potential causal relationship between social media use and mental health.
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Introduction
Community Health Assessment Team (CHAT) is a national youthmental health assessment and outreach service

for young people aged between 16 and 30. Since its inception in 2009 until December 2018, CHAT received a total

of 5680 requests for help by young people. Of these, 3072 attended CHAT assessments. Reasons cited by young

people who reject CHAT’s assessments include inability to leave house due to high distress, being uncomfortable

or unable to find suitable time for face-to-face (F2F) appointment. This prompted CHAT to establish aweb-based

communication platform to improve young people’s access to CHAT in June 2017.

Aim
This abstract describes the experiences of engaging young people via “webCHAT”, a free and confidential

professional-led, synchronous, text-based online mental health check service for distressed young people am-

bivalent with F2F professional help.

Method
“webchat” operates between Tuesdays to Fridays, 1pm to 8pm and is accessible to young people through CHAT’s

website (www.chat.mentalhealth.sg). Young people are only required to input a nickname before they get con-

nected online to one of CHAT’s youth mental health support workers. Each webCHAT session lasts approxi-

mately 45 to 90 minutes. Demographic information is collected only when the young person consents to re-

ferrals to appropriate mental healthcare services. The option of continuing the session via F2F or phone is

discussed if the young person requires longer sessions due to overwhelming distress. Alternatively, the young

person can schedule another webCHAT sessionwith the same staff, or come online at their time of choosing and

speak to any available webCHAT staff.

Results
438 webCHAT sessions were conducted from June 2017 to December 2018. 208 (47.5%) sessions ended pre-

maturely or involved general enquiries. Mental health screening was completed for 230 (52.5%) sessions. Of

these, 143 (62.2%) sessions involved users with moderate-high distress (GAF[1]< 60), 57 (24.8%) with mild dis-

tress (GAF 61-90) and 30 (13%) with no distress (GAF > 91). Majority of users screened positive for mental health

distress (n=183) were provided recommendations of professional support. However, only a third of these users

(n=61) agreed for CHAT to make referrals to mental healthcare service(s) on their behalf. Many raised concerns

about seeking F2F support and preferred to consider further before contacting CHAT’s recommended agencies

on their own. It remains unknown if they had contacted the recommended agencies or dropped out from the

help-seeking process.

Conclusion
The large proportion of webCHAT users with high levels of distress and their ambivalence towards referrals

to relevant mental healthcare services is worrying. Reflecting on our experience with webCHAT users, it was

observed that drop out happened when our engagement was focused on directing the users to professional

support. On the contrary, when engagement was more focused on attending to the user’s distress, users tend

to return for more sessions, and their tendency to agree for F2F mental healthcare services increases. Future

research involving qualitative studies to identify factors that hinder and facilitate young people’s use of online

and F2F mental health support services will be helpful.
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[1]Global Assessment of Functioning (GAF), from DSM-IV-TR p.34
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Introduction

The efficacy of brief motivational interviewing (MI) interventions for reducing alcohol use and related harm

in young people has been demonstrated in a large number of studies. However, series of meta-analyses have

indicated the evidence for BMIs in young people is less robust than once thought, and there is significant scope

to increase their impact. The efficacy of personality-targeted interventions for alcohol misuse delivered indi-

vidually to young people is yet to be determined or compared to MI, despite growing evidence for school-based

PIs.

Objectives

This randomized controlled trial determines if MI enhancedwith personality risk-targeted coping skills training

(PI) is more efficacious than MI alone or an assessment feedback/information (AF/I) only control.

Method

This Phase II single blind superiority RCT compared the efficacy of three telephone-delivered brief interventions

for young people (16-25 years) presenting to an emergency department or rest/recovery services with alcohol-

related injuries and/or illnesses in Brisbane, Queensland, Australia. 394 young people were randomized to

receive (i) 2 sessions of MI; (ii) 2 sessions of PI or (iii) a 1-session AF/I. Alcohol use and related problems, mental

health symptoms, functioning and coping skills were assessed at baseline, 1, 3, 6 and 12 months.

Results

Participants (56% Female; Mage=20.3 years) were drinking on a mean of 1.4 days (SD=1.5) per week at baseline,

and consuming 10.7 (SD=7.2) drinks per drinking occasion. Participants were followed up at 1, 3, 6 and 12

months (80% retention). All groups achieved significant reductions in the frequency and quantity of alcohol

use and alcohol-related problems. Significantly larger reductions in the quantity of alcohol were found in PI

group compared to the AF/I and MI groups at 1 month follow up. Larger reductions in the frequency, quantity

and quantity of alcohol consumed/drinking occasion were found in the PI group compared to the MI and AFI

groups at 12 months follow up. No between group differences in alcohol-related problems were found.

Conclusion

All three types of brief interventions resulted in reductions in alcohol use and related harm in young people.

The PI was the most efficacious brief intervention for reducing alcohol misuse in young people presenting to

crisis support services or emergency departments. Telephone-delivered PI’s provide accessible, efficacious, and

easily disseminated treatment for addressing the significant public health issue of alcohol misuse and related
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harm in young people.
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Introduction: Alcohol use disorders are highly prevalent and debilitating, affecting one in ten young Aus-

tralians aged 16-24 in any given year. They have enormous economic and societal costs, with tremendous global

and national impact. Young people with anxiety are particularly susceptible to the use of alcohol to ‘cope’ with

emotional symptoms. Concerningly, up to 60% of young people who receive treatment for their alcohol use

quickly relapse to heavy drinking. This is particularly the case for people who drink to alleviate anxiety symp-

toms. In view of the high alcohol relapse rates among young people with anxiety, novel and complementary

treatment approaches that enhance existing clinic-based alcohol treatments are urgently needed. One innova-

tive intervention that has shown to be an effective adjunct to Cognitive Behavioural Therapy for alcohol use

and anxiety individually is cognitive bias modification (CBM). By directly targeting cognitive factors implicated

in the development and maintenance of anxiety and harmful alcohol use, CBM has demonstrated significant

improvements in symptoms (e.g., with up to 13% reductions in relapse rates among alcohol dependent adults

one year after treatment). Despite these encouraging findings, the effectiveness of CBM in treating co-occurring

anxiety and alcohol use problems has not yet been explored, nor has its potential to prevent the considerable

harms associated with this comorbidity among younger people.

Aim: To evaluate the feasibility, acceptability, and preliminary efficacy of a comorbidity-focused CBM program

as an adjunct to standard care for young Australians with co-occurring anxiety and problematic alcohol use.

Methods: Sixty young people aged 17-25 years with heightened anxiety and harmful alcohol use will be ran-

domly allocated into the intervention group (CBM+standard care at youth services) or control group (standard

care). The intervention groupwill complete 6 internet-delivered CBM sessions over 8weeks that combine estab-

lished CBM protocols for alcohol-approach and interpretation biases (delivered using Inquisit Web). Feasibility

of the CBM program will be measured by recruitment and follow-up rates and treatment adherence, while and

perceived acceptability will be assessed through questions surrounding clarity and ease of use, innovation,

value and need, usability, and quality. Efficacy of the CBM program in reducing alcohol consumption (use, de-

pendence and related-harms) and anxiety symptoms will be measured post-intervention (8 weeks), as well as

6-month post-baseline to assess the durability of the intervention effects.

Results: Pending.
Conclusions:Given the interconnections between anxiety and alcohol use problems, this world-first cognitive

re-training program for young people who experience both anxiety and alcohol use problems has the potential

to improve outcomes in a complex group that respond poorly to standard CBT treatments. Excitingly, as the

cognitive re-training program can be effectively delivered online, it thereby maximises efficiency and scarce

resources in services, and serves to sustainably increase treatment access for vulnerable populations, at a low

cost. Overall, this combined CBM program has the potential to optimise future early intervention initiatives

targeted at youth and can significantly reduce disease burden by interrupting the progression into chronic,

life-long disorders.
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AIM: Substance use commonly starts in adolescence, with rates of substance use disorders (SUDs) peaking be-

tween the ages of 18 and 20. While most young people who experiment with drugs do not develop problematic

use, the presence of psychological distress and emerging mental illness confers additional risk for such prob-

lems. Australia’s early intervention primary mental health infrastructure (i.e. “headspace” centres) provides

a potential point of contact with help-seeking young people who may have, or be at risk of developing, sub-

stance use problems. To better understand substance use in this risk-enriched population, we developed an

empirically-defined model of subgroups of youth seeking treatment for mental ill-health based on their sub-

stance use, assessing characteristics of the groups identified. METHODS:Subgroups were identified using ex-

ploratory latent class analysis (LCA) of self-reported lifetime and past 3-month substance use in a sample of

help-seeking youth (N=677; 15-25 years old), collected from 4 headspace Centres inMelbourne and Sydney. Data

from a second sample (N = 276; 15-25 years old) collected across 4 headspaces in Melbourne were used for con-

firmatory LCA. RESULTS: Exploratory LCA yielded a four-group model, comprising: 1) current alcohol users;

2) current alcohol, tobacco, and cannabis users; 3) past polydrug users; and 4) current polydrug users. Current

polydrug users were older, reported greater distress and symptomatology, and had lower quality of life than

the other groups (p’s < .05). Confirmatory LCA replicated this four-class model, however differences between

groups in distress and quality of life did not reach statistical significance. CONCLUSIONS:Results indicate that
youth seeking help for mental ill-health report high levels of substance use, with differentiable use patterns

that appear to be linked to distress and function. Findings suggest that help-seeking in primary care settings

presents a currently under-exploited opportunity for early intervention in young people at-risk for developing

SUDs.
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Introduction: Adolescence is a critical period in the development of substance use and other mental disorders,

and therefore, an optimal time to intervene. Four personality traits that increase risk for substance misuse and

psychopathology are hopelessness, anxiety sensitivity, sensation-seeking and impulsivity. A brief intervention

targeting these traits, Preventure,was developed in the United Kingdom in consultation with young people. Af-

ter confirming its effectiveness in the United Kingdom, Preventure was adapted for use in mainstream schools

in Canada, and for First Nations Youth in Canada. Preventure has been shown to be effective in reducing the up-

take of drinking, binge drinking, and drug use, and reducing symptoms of depression, anxiety and behavioural

problems.

Aim: Following the positive results in overseas trials, the aim of our research was to adapt and trial the efficacy

of Preventure among Australian adolescents.

Method: Students, teachers and health professionals were integral to the adaptation of Preventure. We

conducted focus groups with 69 students from three schools, as well as 12 teachers and experts to ensure the

content and scenarios of Preventurewere relevant to Australia. Preventurewas then trialled in 14 schools with

438 Year 8 students who scored as ‘high risk’ on one of the four personality traits. Schools were randomized

to either Preventure or control (health education as usual). ‘High-risk’ students in Preventure schools were

invited to attend two 90-minute group sessions teaching coping skills related to their personality profile, run

by trained facilitators. Students who participated in Preventure provided feedback on the program.

Results:
During the adaptation phase, students provided suggestions for changes to the language, content, scenarios and

images for use in Australia. The data obtained from the focus groups will be presented, including reasons why

Australian youth choose to drink and not to drink alcohol, and examples of cross-cultural adaptations suggested

by students, teachers and experts.

Results from the RCT showed that relative to ‘high-risk’ control students, ‘high-risk’ Preventure students dis-

played significantly lower growth in their likelihood to consume alcohol, binge drink, or experience alcohol-

related harms over 3 years. Receiving Preventurealso reduced growth in conduct problems, hyperactivity,

symptoms of depression, anxiety, and overall psychological distress.

Student feedback was overwhelmingly positive: 88% of students rated the program overall as “very good” or

“good”, and 85% of students said the information in the program was helpful for them.

Discussion and future directions: There are a range of school-based alcohol prevention programs; however,

many are lacking a sound evidence-base and/or are not engaging or helpful for students. The Preventure pro-

gramhas demonstratedbenefits in reducing andpreventing substanceuse andother emotional andbehavioural

problems, and additionally has been well-received by Australian adolescents. Student involvement in the adap-

tation of Preventure improves its relevance to young Australians. Future directions for the program are under-
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way and include: i) increasing the uptake of Preventure in Australia by training teachers to deliver the program,

and ii) testing its feasibility in youth service settings.
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Background:
Currently there are few age-appropriate harm-minimisation programs targeting older adolescents (15-19years),

despite this age group being the most likely to engage in risky drug and alcohol use[1,2]. Fortunately, there

is compelling evidence to suggest that neuroscience education may be effective in conveying complex health

information to young people as they find messages accompanied by neuroscience as more credible and mem-

orable than other forms of science communication[3]. This effect has been coined, the seductive allure for

neuroscience explanations (SANE)[4]. A new program called ‘The Illicit Project’ was been developed to leverage

the impact of SANE within the context of AOD harm minimisation and young people. The Illicit Project is a 3

session, neuroscience-based, drug and alcohol harmminimisation programdesigned for youth aged 15-19 years

in secondary schools.

Aims:
The primary aim of this study was to evaluate The Illicit Project in terms of its i) credibility, memorability and

relevance for young people, and its ii) feasibility and acceptance by teachers and health professionals. A sec-

ondary aimwas to investigate the impact of the programon alcohol and other drug-related knowledge and skills

in young people.

Methods:
Apilot programwas conducted involving young people, teachers andhealth-professionals from three secondary

schools/youth centres across Sydney. Students (n=352; mean age =15.5years ) and teachers (n=10; mean age

= 32.4years) completed evaluation questionnaires post the program delivery and students also completed a

knowledge and skills questionnaire at pre and post program delivery. Descriptive statistics and paired t-tests

were conducted to assess student progress over time.

Results:
Overall, the evaluations were extremely positive. Specifically, over three quarters agreed that the Illicit Project

was good or very good (76%) and that the neuroscience content was interesting (76%), easy to follow (80%),

relevant (81%) and that they plan to apply the information to their own lives (80%). In addition, 85% of teachers

said it was better or much better than other programs and 90% confirmed they would recommend it to others.

Importantly, there was a significant increase in both skills and knowledge across student participants from pre-

to post-program delivery(p<0.0005).

Conclusion: The neuroscience-based harm minimisation program, The Illicit Project,is both feasible and ac-

ceptable to students and teachers in secondary schools and there is preliminary evidence to suggest its effec-

tiveness in improving knowledge and skills. A large-scale randomised controlled trial of the program should

be conducted to improve understandings of the effectiveness of neuroscience in preventing alcohol and other

drug-related harms in adolescents.

[1] Australian Institute of Health andWelfare. National Drug StrategyHousehold Survey 2016: detailed findings.

Drug statistics series no. 31. Cat. no. PHE 214. Canberra: AIHW, 2017.

[2] Teesson M, Newton N, Barrett E. Australian school-based prevention programs for alcohol and other drugs:

a systematic review. Drug Alcohol Rev 2012;31:731–6.

[3] McCabe D, Castel A. Seeing is believing: the effect of brain images on judgments of scientific reasoning.
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Cognition 2008;107:343–52.

[4]Weisberg D, Keil F, Goodstein J, Rawson E, Gray J. The Seductive Allure of Neuroscience Explanations. Journal

of Cognitive Neuroscience. 2008;20:470-477
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Introduction: Cannabis has been decriminalized or legalized in a growing number of countries worldwide.

The potential public health effects of such policy decisions are unknown due to a lack of prospective research.

There is a lack of scientific data examining whether cannabis effects cognitive functioning specifically in indi-

viduals who initiate heavy cannabis use in adolescence. Four previous meta-analyses mostly including small

cross-sectional samples have had conflicting results. There is a need for a review of longitudinal studies mea-

suring change in cognitive performance over time in young cannabis users. Objectives:We aim to present the

final results of our currently ongoing systematic review and meta-analysis of cannabis exposure and cognitive

trajectories in young people.

Methods:We developed a search strategy through an iterative approach with a qualified information specialist.

We searched three databases: Medline, Embase and PsychInfo from inception to 13/2/19. We considered longi-

tudinal studies of non-treatment seeking using young people in the community who had a pre-drug exposure

standardizedmeasure of cognition prior to the age of 26 and the samemeasure at subsequent follow up. We de-

fined the case group as individuals with a history of cannabis use and the control group as similar young people

who had no or very minimal experimental exposure to cannabis. Preliminary Results: Weidentified 7 studies

which met our a priori inclusion criteria containing 8819 subjects in total. Study designs varied and included

3 twin cohorts, 2 enriched community samples and 3 birth cohort studies. Range of follow up was between

2 and 23 years. All studies showed relative decline in cognition across multiple domains in those exposed to

cannabis in unadjusted analysis. After extensive control for potential confounders 2 studies showed significant

results for residual effects of cannabis use on cognitive functioning. Effect sizes for cognitive dysfunction were

generally small however memory dysfunction was a consistent finding across studies. Discussion:Our prelim-

inary findings show that cannabis use in youth is associated with cognitive dysfunction. Our planned analyses

will provide important and relevant findings to inform policy makers, clinicians and most importantly young

people.
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Introduction:A recent report by Mission Australian and the Black Dog Institute highlighted that psychological

distress is increasing in Australian young people, particularly among young women aged 15 to 19 years. Iden-

tifying the potential causes and drivers of psychological distress in this population is important to enable the

development and implementation of treatment andpreventative strategies to alleviate andprevent this growing

problem.

Objectives:To identify through a series of focus groups with young people, parents, teachers and clinicians

possible causes or drivers of high psychological distress in young women aged 15-19 years.

Methods:Four focus groups were conducted with young women aged 15-19 years (n=12), and two groups each

were conductedwith parents of youngwomen aged 12 to 25 years (n=10), teachersworking in secondary schools

(n=15) and mental health clinicians working in secondary schools and tertiary institutions (n=5). All focus

groups were conducted at The Australian National University and were facilitated by a clinical psychologist.

Focus groups ran for approximately 90 minutes and were tape recorded for later transcription. A series of

structured questions were presented to each group to facilitate discussion and broadly focused on identifying

potential (a) drivers of psychological distress in adolescent women, (b) reasons for higher distress in the 15-16

year old age group, and (c) reasons for higher distress in young women compared to young men.

Results:Three major salient sources of distress for adolescent women were identified from the focus groups:

pressure to perform, social networks (family, peers and teachers) and barriers to help-seeking. Two additional

stressors, sexual identity and constant media access, were also frequently raised by participants. Factors that

may be unique to the cohort of interest (15-16 year-old females) included physical and mental developmental

stage, interpersonal dynamics for young women, and cultural expectations placed on young women.

Conclusion:Based on the results of the focus groups, a number of preventative strategies could be further ex-

plored to address the rising rates of psychological distress in young women, including improved transitional

support for the final years of secondary school, more education for parents and teachers to identify and man-

age mental health problems in their children and the classroom, strengthening social connections in secondary

schools, targeted mental health education and support for young women, and supporting greater engagement

in positive extra-curricular activities.
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Background and Aims
Technology influences the ways young people access information and healthcare. We aimed to explore the role

of technology in young people’s health system navigation, focussing on the needs of marginalised young people.

Methods
Access 3 is amulti-methods research project with young people aged 12-24 in NSW, focusing on those whowere:

Indigenous; living in rural and remote areas; homeless; refugee; and/or, gender and/or sexuality diverse.

This paper presents findings from two studies, focusing on the role of technology and help-seeking: Study 1:

Cross-sectional survey (n=1,416) and Study 2: Qualitative longitudinal study (n=41).

Results
In Study 1,most participants (96.1%) had access to the internet, and 94.0% spent time online every day. However,

marginalised participants (n=897)were less likely to have access compared to other young people (94.4%vs 99%,

p<0.001). Two-thirds (67.3%) used the internet to help decide whether they need to visit a health service, and

half used the internet to decide which health service to visit (50.7%). Themajority found information they were

looking for but did not always trust what they found. However most (63.3%) did not believe that information

on the internet is as good as visiting a doctor or health service for their health concerns.

In Study 2, marginalised young people were ambivalent about their healthcare journeys. They struggled with

health system fragmentation and wanted to learn more about the health system and its navigation, in school

and online. They also suggested more service promotion and information about cost and the service approach.

Conclusion
Technology has the potential to reach young people. However, lower rates of internet access for marginalised

groups need to be addressed to ensure equity. While online information does not replace face-to-face services,

services can use technology to increase access to trusted health and service information.
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Introduction:Youth mental health is a complex challenge across Melbourne’s West, with young people from

culturally and linguistically diverse (CALD) backgrounds facing additional risk, significant under-reporting and

low rates of professional help-seeking.

The Global Ambassadors Program (GAP) at headspace Werribee is a model for promoting resilience-based life

skills in CALD youth through discussions on acculturation stress. The program is ongoing, however has recently

been run at a secondary school within Wyndham City. This municipality within Melbourne’s West is home to

residents from over 120 different countries, speaking over 52 different languages and dialects. Where such

diversity exists, it is important that young people are supported and involved in opportunities to discuss how

to build and maintain positive life skills, and how to stand united for global change and respect.

Objectives: The goal of the GAP was to create a safe space for CALD youth to openly discuss their cultural ex-

periences and connections to mental health and wellbeing, with aims to utilise this to inform further safe con-

versations outside the classroom. The program’s content sought to promote mental health awareness amongst

CALD youth and inspire confident cultural advocacy in local communities. Contributions from young people

within the headspaceWerribee Youth Advocacy Group (YAG)was also embedded in the program to help develop

and showcase their leadership and facilitation skills.

Methods: The GAP was delivered over multiple sessions to Year 9 students engaged with the school’s English as

Another Language (EAL) program. Facilitators for each session comprised of young people either working or

volunteering with headspace Werribee.

Demographic information was collected via surveys, with additional quantitative data collected via a

previously-developed instrument to assess participants’ level of resilience. This was assessed pre- and post-

program. At the end of the GAP, qualitative data was also collected using open-ended questions in a purpose-

designed questionnaire.

Results: Quantitative results indicated a significant increase in participant resilience levels, with supporting

qualitative feedback. At the start of the GAP, students’ average score of resilience was 79.9, which increased to

126.8 post-program. This Resilience Scale highlighted themes centred around low self-reliance, low self-efficacy,

low self-confidence andminimal self-care pre-GAP. Post-GAP, participants indicated feeling highly value-driven,

self-trusting and future-oriented, with markedly increased levels of self-confidence and resilience.

In the short-term, policy implications may include the promotion of social connection and safe conversations

among CALD youth in learning environments, and their increased confidence as young advocates. In the long-

term, it is hoped that young people’s cultural experiences are valued and become central in re-shaping and

integrating into school curriculum.

Conclusion: As a tool for cultural awareness, the GAP addresses needs in school communities to explore stres-

sors that CALD youth may be experiencing in terms of their culture, identity, and relationships. As programs

like the GAP becomemore integrated into learning environments, young people from diverse backgrounds will

not only becomemore confident in sharing their stories safely, but will also have a greater stake as current and

future global leaders in showcasing their skills and the collective power of young people.
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More than 100 «Maisons des Adolescents » (MDA) have been created in France since 1999. These structures pro-

vide rapid, easy and free care to young people aged 11 to 21 years old, in welcoming places. MDA are located in

city centers, separate from hospitals and from psychiatric units to prevent stigmatization. They provide essen-

tial services, such as a health and prevention space, immediate and unconditional listening, a rapid assessment

of mental distress, support groups (peers, parents, siblings), and single and multiple family therapy.

This presentation will detail the MDA advocacy strategies over the last 20 years, that enabled them to become

the reference structures they are today. The essential services are sustainably funded by local public institutions

(Agences Régionales de Santé). However, to increase their reputation andfind additional financial support, MDA

have each developed its own specific skills. These specialties are linked to major current social issues, such as

anorexia, school refusal, trauma, radicalization, etc., and as such attract capital and public exposure with the

help from charitable foundations and support groups. Some MDA are developing citizen research projects and

innovative therapeutics, enabling them to obtain public research funding.

Work on these societal topics and the resulting innovations are publicized in mainstreammedia, increasing the

influence of MDA and the number of financial partnerships, in a virtuous circle.

We will detail these advocacy strategies based on the example of anxious school refusal.
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Background – Clinical and functional recovery is usually achieved after successful treatment for a first episode

of psychosis (FEP). Unfortunately, subsequent relapse remains common, occurring within a year for approxi-

mately 30% of individuals and within five years for 80%. What makes someone more likely to relapse remains

poorly understood.

Methods – This study is a naturalistic cohort study of young people accessing an early intervention in psychosis

service in Melbourne, Australia between 1st January 2011 and 3rd September 2014. Demographic and clinical

predictors of relapse were collected from electronic patient records and analysed using Cox regression analysis.

Results – Our cohort consisted of 708 young people, of which 275 (38.8%) experienced at least one relapse during

their episode of care. Approximately two thirds of all relapses resulted in admission to hospital. Cause of relapse

was recorded most frequently recorded as due to non-adherence to medication, followed by substance use and

then psychosocial stressors (possibly cut). Significant predictors of relapse in this sample were diagnosis and

amphetamine use.

Conclusion – Our findings suggest that relapse is still a frequent occurrence for young people who have expe-

rienced FEP. This is one of the first studies to find that amphetamine use increases the risk of relapse. Clinical

services, especially in Australasia, need to consider how best to manage this co-morbidity in young people with

FEP.
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The global mental health field is going through a renaissance. This revival is rooted in a global crises faced by

individuals, families, communities and nations related to mental ill health, as well as increasing awareness of

the fundamental role mental health plays in the social, economic, and spiritual development of society. At this

juncture, new emphasis on young people has emerged as the tip of the spear for the transformation required

to move the needle on mental health. This presentation will showcase how young people are driving mental

health transformation in their communities and how the citiesRISE platform is working to activate and connect

youth to the systems that impact their lives. Specific examples of how young people are driving non-traditional

forms of care and support will be provided from India, Kenya, Colombia, and the United States.
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Background: There are significant gaps in research and data on the prevalence and nature of mental ill-health

among university students. In addition, there is little evidence comparing different cohorts of students, in a sin-

gle study, to understand their mental health needs and how different needs should be considered by higher ed-

ucation institutions. Recently, reports suggest that PhD candidates have elevated mental difficulties. However,

many of these studies do not use appropriate comparators. Other groups of students such as those from low

socio-economic backgrounds and international students appear to experience even greater risk. This is the

first study to collect data contemporaneously from different student cohorts with a national sample of higher

education institutions.

Aims/Objectives: This study aims to (i) examine the risk and protective factors of students in third level

education in Ireland compared to My World Survey (MWS) 1 (2012) and (ii) compare different cohorts of

students within higher education institutions.

Method:All higher education institutions in Ireland (7 universities and 14 Institutes of Technology)were invited

to participated. Data collection is ongoing. To date 7,103 have completed the My World Survey 2 instrument:

86% undergraduate, 9% postgraduate taught, 5% postgraduate research; 68% identified as female; 74% hetero-

sexual, 60% aged 18-20 years of age. Risk factors studied included depression, anxiety, suicidal behaviour, gam-

bling and alcohol. Protective factors studied included: life satisfaction, optimism, resilience, coping, self-esteem,

and social support.

Results: Twenty two percent were observed to have severe/very severe levels of depression and 25% se-

vere/very severe levels of anxiety measured by the Depression, Anxiety, Stress Scale. This compares to 14% in

MWS 1 (2012) for both depression and anxiety, demonstrating a significant rise. Risky alcohol behaviour was

lower than in 2012, with 54% in the low risk category compared to only 41% in 2012. Eleven percent reported

a suicide attempt compared to 7.4% in 2012. Undergraduate students were found to have significantly higher

levels of risk factors including depression, anxiety and risky alcohol behaviour compared to other cohorts. This

is coupled with lower levels of protective factor including self-esteem, optimism, resilience, life satisfaction

and planned coping strategies. Postgraduate research students were observed to have the lowest level of

risk. Lower socio economic status was associated with higher risk and lower protection as was disability.

International students were, overall, at lower risk than Irish students.

Conclusion:The data demonstrate a rise in mental health problems in Irish students from 2012 to 2019, which

has also been reported in other countries. Additionally, student cohort is important to consider. Undergrad-

uates, students with a disability and students from lower economic backgrounds were observed to be at an

elevated risk when compared to other cohorts. The rise in mental health difficulties in students and their sta-

tus within their institution have implications for counselling services in higher educational settings, which will

require these services to consider how to meet demand and provide a quality fit for purpose service within a

constrained funding model.
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Introduction/Rationale:Early initiation of alcohol and other drug use significantly increases the risk of devel-

oping substance use dependence andmental health problems later in life. Parents play a key role in preventing

substance use and related harms in their children, however, there is currently no Australian substance use pre-

vention program designed for both students and parents and no such program internationally with an online

delivery approach. To address this gap, we developed the first integrated, online substance use prevention pro-

gram for students and their parents, called Climate Schools Plus (CSP). The CSP program aims to inform young

people about the harms associated with alcohol and other drug use and to increase parents’ confidence and

ability to address these issues with their adolescent. The CSP program includes a student component based on

the evidence-based Climate Schools program developed by A/Prof Nicola Newton and colleagues (Newton et al.,

2010). The parent component is based on a successful Dutch program developed by Dr Ina Koning (Koning et

al., 2011) and informed by consultation with over 240 parents, teachers and researchers. The CSP program is

also unique because it is the first combined substance use prevention program to be available online, which

allows for greater accessibility, flexibility and consistent implementation of the program for a variety of users.

Objectives:The current study seeks to evaluate the effectiveness of the CSP program and gather valuable feed-

back from young people and parents who are involved in the trial, to inform the future design and implemen-

tation of the program.

Methods:Our team is currently conducting a randomised controlled trial to evaluate the effectiveness of the CSP

program. Year 8 students from 12 secondary schools in Australia were recruited in 2018 and randomly allocated

to receive either the CSP program or their usual health education in 2018 and 2019. All participants completed a

baseline questionnaire in 2018, and are due to complete 12-and 24-month follow-up questionnaires in 2019 and

2020. These questionnaires measure outcomes of substance use, parental self-efficacy, parent-child communi-

cation quality, knowledge about alcohol and cannabis, parental supply of alcohol, parental monitoring, quality

of life and distress.

Results/Implications:This paper will present the preliminary results of the trial from baseline to the 12-month

follow-up, as well as feedback from the students, parents and teachers involved in the program. It is hypothe-

sised that the CSP intervention will be more effective than health education as usual in preventing substance

use and related harms. The feedback from participants will highlight the strengths and limitations of the CSP

program and the implications these have for its future implementation.

Conclusion: The CSP program for students and parents has the potential to improve the communication be-

tween adolescents and their parents regarding alcohol and other drugs and reduce the harms associated with

substance use in young people. If proven to be effective, the CSP program could be implemented widely as part
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of a national strategy to significantly reduce the burden of disease, social costs, and disability associated with

substance use in young people.
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Introduction: Mental health problems are common in Australian adolescents and can significantly impact

adolescents’ learning and development.

Objectives: The aims of the study were to examine (1) the impact mental health problems have on young

people, and (2) whether current services are meeting the needs of young people and their families.

Methods: A random sample of Australian adolescents aged 6,310 4- to 17-year-olds were recruited in 2013-14 as

part of the Young Minds Matter Survey. Parents of all children were interviewed and 2,967 young people 11-17

years also completed a youth questionnaire. Most families also gave permission to access NAPLAN results and

Medicare data. Survey interviews assessed mental disorder status using the Diagnostic Interview Schedule for

Children, and collected information about perceived needs for services, use of services, and barriers to care.

NAPLAN test scores of students with mental disorders were examined by converting test scores to Equivalent

Year Levels. Medicare and Pharmaceutical Benefits Scheme data were examined to investigate how many

adolescents received at least a minimum number of psychotherapy sessions or prescription of an appropriate

pharmaceutical based on current treatment guidelines.

Results: One in seven Australian adolescents had a mental disorder in the previous 12 months. Anxiety

disorders, ADHD and depression are the most common disorders. Major depressive disorder becomes more

common in the adolescent years, and is associated with a concerning rise in self-harming and suicidal

behaviours. More than one in 10 young people have self-harmed. Eight per cent have self-harmed in the

past 12 months. Seven and a half percent of young people have seriously contemplated taking their life in

the previous 12 months, 5% reported having a plan on how to do so, and 2.5% had attempted suicide in the

previous 12 months. In year 9 NAPLAN, students with a mental disorder were on average 1.5 years behind

their peers in reading, 2.1 years behind in numeracy and 2.6 years behind in writing. Despite increasing use

of mental health services, less than one in five adolescents with a mental disorder receive a sufficient level of

services to be considered minimally adequate according to current treatment guidelines.

Conclusion: Mental disorders are among themost common and disabling health conditions affecting Australian

adolescents. They significantly impact on students’ learning and development. Despite growing awareness of

mental health issues and increased use of services, there remain significant gaps in the number of young people

receiving evidence-based care.
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Background: TheMyWorld Survey (MWS; Dooley & Fitzgerald, 2012) is a cross-sectional community survey of

risk and protective factors of youth mental health. The first wave of data collection for this study was carried

out in 2011/2 and provided invaluable baseline information about themental health needs of young people. The

second wave of data collection was carried out in 2018/9 to gain new insight into, and increase understanding

of, young people’s mental health.

Aims/Objectives: Internationalstudies have suggested that between 7-59%of adolescents are accessing pornog-

raphy intentionally, and that young adults have the highest rates of Internet pornography use of all age groups

(Kohut & Stulhofer, 2018). Most research on this topic has been with non-representative samples of college stu-

dents and the empirical research examining the relationship between pornography use and mental health is

relatively scarce. The aim of this study was to examine the relationship between adolescents’ online pornogra-

phy use and mental health.

Method: Participants were adolescents (14-18 year olds; n = 941) from senior cycle classes in post-primary

schools in the Republic of Ireland who took part in the second MWS. Participants completed either a paper-

based or web-based survey during class in the 2018/9 academic year. For this study, participants’ demographic

information was analysed as well as answers to questions about pornography use, relationship status, sexual

behaviour and deliberate self-harm/suicide. Participants’ responses onmeasures of social support, life satisfac-

tion, optimism, resilience, coping, anxiety/depression, self-esteem, body image esteem, gambling and alcohol

use were also examined.

Results:A significant proportion of participants, particularly males, indicated they had watched pornography,

had searched for it themselves and did so regularly during the previous month. Logistic regression analyses

indicated feelings of depression, alcohol use and gambling behaviour were significant predictors of regular

pornography use for males, while a previous suicide attempt and having had oral sex predicted regular pornog-

raphy use among females.

Conclusion:This study provides a valuable insight into the relationship between pornography use and mental

health among adolescents, which is important given the contentious public discourse often surrounding this

topic internationally. Further longitudinal studies in this area are needed, particularly those that take a devel-

opmental perspective on this topic and are carried out in different cultural contexts.
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Introduction: Anxiety, depression and substance use typically onset and peak in adolescence. They share risk

factors and commonly co-occur. Early prevention in the teenage years is critical, however the durability and

cost-effectiveness of programs into young adulthood are unclear. Furthermore, prevention programs tend to

target single disorders in isolation and have been hampered by issues including poor implementation fidelity.

This presentation will discuss outcomes of a cluster randomised controlled trial to evaluate the effectiveness

of the online Climate Schools Combined (CSC) intervention; a universal, integrative approach to preventing

substance use and mental health problems among adolescents delivered in school up to 30 months following

the intervention. The protocol for the extended 7-year follow-up, which will assess the durability and cost-

effectiveness of the intervention will also be discussed.

Methods: A cluster RCT was conduced with 6,411 students from 71 Australian schools (mean age at baseline =

13.5). Participating schools were randomly allocated to the following conditions; 1): the ‘control’ condition, 2)

the ‘Climate Schools – Substance Use’ condition, 3) the ‘Climate Schools – Mental Health’ condition or 3) the ‘Cli-

mate Schools Combined’ condition. Mental health and substance use were assessed by 7 surveys administered

in 2014-2016. An extended follow-up of the CSC cohort is currently underway and will assess outcomes at 5-,

6- and 7-years post-baseline. A cost-effectiveness analysis assessing resource use will be conducted using data

linkage methods.

Results: At 30 months post-baseline, increasing trajectories of alcohol use and mental health symptoms were

observed in the control, Climate - Substance Use, and Climate - Mental Health groups, whereas these symptoms

remained stable in the Climate Schools Combined intervention group. This pattern was evident for depression

symptoms (b = -0.63 [0.27], p = 0.021), GAD symptoms (b = -0.38 [0.25], p = 0.006) and social phobia symptoms (b =

-0.35 [0.17], p = 0.045). The Climate Schools Combined group showed significantly less increase in their odds of

drinking (OR = 0.252, p = 0.0001) and binge drinking (OR = 0.151, p = 0.007) compared to control.

Conclusion: For the first time, there is evidence to suggest that an integrative, cross-diagnostic intervention

can be effective in preventing mental health and substance use problems. The CSC intervention is a practical,

scalable and easy-to-implement model prevention model with the potential to be taken to scale. The extended

follow-up will indicate if these positive prevention effects are durable into young adulthood and if they are

cost-effective.
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Introduction
Suicide is a leading cause of death among young people. Teachers are well positioned to detect youths at risk of

suicide (Hatton, 2014). However, many studies have identified limitations in teacher knowledge and capacity

in dealing with suicidal behaviour (Ross, Kolves & De Leo, 2017; Nadeem, Erum, Kataoka, Chang, Vona, Wong,

and Stein, 2011). Initial teacher education is recognised as a key opportunity to provide teacher training on

topics related to health promotion such as suicide and self-harm (Shepherd et al., 2016) and to prepare them

to recognise and respond to students at risk of suicide. The purpose of the current study was to examine the

impact of gatekeeper training, specifically SafeTALK training, on knowledge of suicide and ability to respond

to young people at risk of suicide in a cohort of preservice teachers.

Objective

• To assess the effectiveness of SafeTALK suicide skills training for improving the knowledge and response

skills of pre service university education students to support young people at risk of suicide.

Method
This study used a double blinded, randomised, pretest-posttest, wait-list control-group design. A total of 225

pre service students participated in this study and were randomised to either experimental group (SafeTALK

training and education as usual) or the waitlist control group (education as usual). The intervention was not

masked. Participants from both groups completed 2 web-based assessments (pre-test and post-test). The out-

come measures for this study were knowledge of suicide, attitudes to suicide and self-efficacy/confidence in

dealing with students displaying suicidal symptoms.

Results
The knowledge and perceived self-confidence of gatekeepers in the experimental group improved significantly

compared to those in the waitlist control group at post-test. There was no significant change in attitudes to

suicide post intervention.

Policy Implications
International education policy views SafeTALKas a recognised training that is being advocated as support teach-

ers address the topic of suicide in a safe way (e.g. Connecting for Life, Ireland’s National Strategy to reduce Sui-

cide 2015-2020; the National Suicide Prevention Strategy, Australia). Yet, in an environment of scarce resources

little research as to its effectiveness has been conducted with teachers and existing studies are not robust. Our

research demonstrates that SafeTALK is an effective intervention to increase teacher knowledge of suicide and
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perceived confidence in dealing with students displaying suicidal symptoms supports and is supportive evi-

dence for current policy reform.

Conclusion
The findings of this study indicate that SafeTALK training is an effective educational method to enhance knowl-

edge and self-confidence of pre service teachers as gatekeepers with regard to student suicide and student sui-

cide prevention. In an environment of scarce resources this study provides robust evidence of its use with

teachers and support for ongoing educational reform in this area.
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Introduction: Armed with a bold vision to transform access to care, the BC Integrated Youth Services Initiative

teamwas taskedwith creating a network of integrated youth service centres; we knew that if wewanted to truly

transform systems, we needed to learn what young people and caregivers wanted from this new experience

before building it. We set out on a robust branding journey to help inform the Foundry experience and develop

our name and visual identity.

Objectives: Our overall objective is to offer an exceptional client experience through understanding and defin-

ing what the “Foundry experience” means to young people, caregivers and service providers, and embedding

this experience as foundation for all decisions and service development throughout the organization. Our first

phase focused on the development of a strong brand to help young people knowwhere to go for help. This phase

focused on understandingwhat these groups wanted in an integrated youth service centre, what was important

to them, and embarked on a substantial engagement process to develop a name and visual identity.

Approach: Our brand journey included a literature and landscape review, focus groups with young people,

caregivers and service providers (seven in BC and five in other provinces), a national youth and parent market

research survey, and a design charrette focusing on environmental design. We formed a brand committee rep-

resenting youth, families, Foundry communities, donors, provincial ministries, and partners. This committee

facilitated further engagement around the naming and visual identity and led the decision-making process. Dur-

ing this process, Foundry site representatives on the committee worked with their youth and family advisory

groups to seek input and inform the decision-making process.

Results: Learnings from this approach led to the creation of what we call our Brand DNA and brand story,

as well as our name (Foundry) and our visual identity (logo, colours, graphics). It enabled us to understand

what characteristics and features were important parts of the experience that young people and their families

wanted, and our differentiators. Interestingly, Foundry’s developmental evaluation revealed that this process

was regarded by our network as an exemplar of meaningful youth engagement. It also showed that within the

first year people were describing Foundry not by the services offered, but what features made it different and

transformational. These features aligned with our brand characteristics, demonstrating that only a year in, our

brand was coming alive.

Conclusion: The first phase of our brand process was a significant step towards defining the Foundry expe-

rience. Moving forward, we will use this information to begin the next phase of working with young people,

families and service providers to better define the experience, research and utilize a broad spectrum of user

experience engagement techniques, identify and adopt the core habits of customer-centred organizations, and

continue to embed the brand (purpose, values and ideals) across the organization to ensure Foundry is truly a

purpose-driven organization focused on client experience.
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Introduction
Orygen, The National Centre of Excellence in Youth Mental Health (Orygen) has a strategic objective to partner

with young people, ensuring that they remain at the forefront of everything that we do. As a commitment

to this, Orygen continues to deliver on its strategy to promote youth engagement and participation across the

organisation.

As youth mental health programs and services are established and expand across Australia, it is essential that

young people are actively engaged in developing the criteria and assessing the quality of youth mental health

services. To facilitate this, a need to create a structured assessment tool that meaningfully captures the unique

perspectives of young people in creating a youth friendly mental health service was identified.

Objectives
Orygen has partnered with young people to develop ‘Getting it right - A tool to assess the youth friendliness of

mental health services.’ This tool has been created to include key standards that young people have identified

as being essential to creating a youth friendly mental health service, alongside a youth-led quality assurance

process. The tool aims to empower organisations to participate in a service review and hear directly from

young people to improve service delivery, reduce barriers for engagement and improve the overall experience

of young people and their families accessing support.

Approach
The ‘Getting it right’ assessment tool has been developed in partnership with young people fromOrygen’s youth

engagement and participation programs. Members of Orygen’s Youth Advisory and Youth Research Councils

played a key role in guiding the development of the project from the onset. The tool is a culmination of strong

partnerships with young people through co-design workshops, surveys, content reviews, pilot testing and final

design of the tool.

Practice Implications
The development of this assessment tool has allowed young people to have a voice and provide practical input

into the service design and delivery of mental health services. In practice, there are plans for the tool to be

utilised through the development of a National Youth Assessment Program. The program will allow mental

health services to opt-in to participate in an assessment by young people to ensure the delivery of high quality

services and receive practical feedback to improve their youth friendliness. As we move into the program

development phase of the project, young people will be supported to become Youth Assessors, who are provided

with training and mentoring to undertake assessments and provide reports to mental health services within

their communities around Australia.

Conclusion
As youthmental health services continue to expand, tools such as ‘Getting it right’ are essential to facilitate young

people’s involvement in service design and delivery. The standards and actions identified by young people

provide benefits and outcomes for both organisations and young people, which will be explored through this

presentation.
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Introduction - There is a recognised service gap between primary and specialist mental health services

in addressing the needs of youth with moderate-to-severe mental health needs. CASPAR (Comprehensive

Assessment Service for Psychosis and At Risk) is a new, community-based early intervention service which

facilitates assessment and short-term intervention in youth (12-25yrs) with emerging mental health issues who

are accessing 3 Sydney based headspaceservices.

Objective - The first year of implementation of the CASPAR service is described including the demo-

graphic and clinical data collected from young consumers, as well as how young people have engaged with the

service over their episode of care.

Methods - Demographic and clinical data, including measures of functional impairment and psychological dis-

tress, were obtained for all young consumers of the CASPAR service care in its first 12 months of operation. A

standardised feedback questionnaire was offered to a subset of consumers to determine the acceptability of the

service, and perceptions and experiences of care.

Results - 92 young people (53.3% male, mean age 18.7-years) were included. 20 clients (21.7%) disengaged be-

fore treatment endpoint. Clients who disengaged early were more likely to identify as lesbian, gay, bisexual,

and transgender+ (LGBT+). At follow-up, 61.1% showed improvements in social functioning and 64.4% in psy-

chological distress. Clients were largely-satisfied with the CASPAR service, particularly with staff engagement.

Conclusions - The majority of young people receiving the CASPAR service showed improvements in psycholog-

ical distress and functional outcomes during episode of care. CASPAR was effective in engaging young people

with moderate-to-severe mental health concerns, though LGBT+ youth were less likely to remain engaged. Fur-

ther model development of the CASPAR service based on these findings are underway which will aim to en-

able improvment in identification, engagement and treatment of youth experiencing moderate-to-severe men-

tal health issues attending local headspaceservices.
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Introduction:Patient-centred adolescent mental health care is central to treatment quality and considers ado-

lescents’ and their parents’ preferences and needs. Perceived need for adolescentmental health care is one part

of patient-centred care. It allows individuals to give their views about whether andwhat type of help they need.

Patterns of adolescent-parent agreement on perceived need might indicate how acceptable received care was

or how well services performed. Our understanding of who is more likely to receive acceptable care could be

enhanced by exploring factors associated with patterns of agreement. Moreover, despite perceiving a need for

care or even seeking care, adolescents sometimes do not receive any or enough of the help they think they need

because barriers stand in their way. Estimates from nationally representative population studies that consider

both adolescents’ and parents’ perspectives on perceived need and barriers to care are required to allow policy

relevant implications, but are so far missing.

Objectives: We addressed four research questions to understand why adolescents often do not receive the

help that they perceived they needed: (1) Do adolescents and their parents agree on perceived need for

adolescents’ mental healthcare? (2) Are adolescents’ mental disorders and their communication of feelings

within the family associated with patterns of agreement on perceived need? (3) What barriers stand in the

way of adolescents and their parents seeking and receiving care and do they agree on them?

Methods:In Australia’s Young Minds Matter survey (2013-14), 2,310 adolescents (aged 13-17) and their parents

were asked about perceived need for four common types of adolescent care (information, medication,

counselling, and skills-training) and their barriers to care. Perceived need was classified as either none,

unmet, partially met, or fully met. Barriers to care were classified as attitudinal (e.g. self-reliance or stigma) or

structural (e.g. cost or availability of service).

Results:Around a third of both adolescents and parents reported a perceived need for any type of adolescent

care. Both adolescents and parents expressed the greatest perceived need for counselling and the lowest

for medication. Around half of identified needs were fully met. Adolescent-parent agreement regarding no

perceived need was slight to moderate, but poor regarding the extent to which needs were met. Adolescents

lack of communication of their feelings within the family was associated with not receiving acceptable care;

associations regarding mental disorders were less consistent. Adolescents reported most frequently attitudinal

barriers and parents that their child refused help. Adolescent-parent agreement on barriers was poor to slight.

Conclusion:The mental health care system seems to respond to perceived needs of some adolescents, but not

to all. Patient-centred adolescent mental health care might be promoted by improving shared understanding

between adolescents and parents on perceived need and by improving communication between adolescents

and parents. For adolescents, addressing attitudinal barriers including stigma andmental health literacy should

continue to be a high priority.
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Our intent:The intent of the presentation is to demonstrate ourwork in the area of digital service enablement to

create an interactive and engaging online platform for young people to access self-help resources online while

they are waiting for a headspace service.

Introduction & rationale:‘Spaces’ and ‘Decks’ is an Australian youth-led initiative designed by young people

and the headspace National digital service. It was created in response to headspace survey data revealing that

young people can be waiting for a number weeks to access individual support at a headspace centre.

To ease these demand restrictions Spaces and Decks provides an accessible soft entry point for young people to

access mental health resources and support while they wait. This is achieved via the creation of a headspace

account through which they, and their families and friends, can access to up-to-date, interactive and engaging

digital resources anytime, anywhere.

Objectives:Akey objective of Spaces andDecks is to lessenwait times at headspace centres bybuilding a scalable

model of interactive online content that can provide timely psychoeducation for young people seeking services.

‘Spaces’ and ‘Decks’ achieves this by delivering evidence-based, low intensity cognitive behavioural therapy

modules on a range of topics related to mental health. The interactive format of this content is specifically

designed to help young people to engage in self-directed learning thatwill promote skill building and goal setting

for behaviour change.

Methods & approach:
Spaces and Decks are two interconnected digital avenues for users (young people aged 12−25 years, and the

family and friends who support them) to engage with other users as they access mental health resources online.

Spaces is the platform for users to gather, organise and share tailored information and resources about their

mental health and wellbeing. It will also give users a collaborative page(s) where they can share content that

works for them or seek support from their peers as well as clinicians (e.g., through group chat).

Decks is the interactive, self-directed content. It incorporates a range of design mechanisms that enable young

people to interact with this therapeutic material, without the need for clinician input.

Results or practice/policy implications:
By August 2019, we hypothesise that there will be a significant uptake in:

• digital service delivery that engages young people in the collection of resources (through Spaces)and

interactive content education models (through Decks)

Areas to be measured include:

• levels of usage (i.e frequency of use, average length of time of each session)

• levels of engagement (i.e most curated content, themes, participation)

• integration with services (i.e other headspace services or headspace centres)

• functionality (i.e such as personalisation)

Conclusion:
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The delivery of our initiatives will meet a key gap in the delivery of information and support to young people

while waiting to access headspace services.

Given the ever-expanding opportunities presented by online environments to assist young people in their men-

tal health journeys, we will be continue to evolve our offerings in our pursuit for innovation and best practice

in teleweb and online mental health delivery.
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Media and technology are a constant presence in the lives of young people. Understanding the extent of media’s

influence and particularly their impact onmental health is critical to supporting youth health and wellbeing. In

this session, staff affiliated with the Media and Mental Initiative from Stanford Psychiatry’s Center for Youth

Mental Health & Wellbeing will describe the impact of various forms of media on youth mental health, includ-

ing news reporting, entertainment media and social media. Using recent examples from these forms of me-

dia, the presenters will engage the audience in developing media literacy and insight into the phenomenon

known as media contagion. They will touch upon adverse impacts such as suicide contagion and self objectifi-

cation; and will highlight several youth-centered events, campaigns, innovations and projects they have under-

taken to minimize its harmful effects and enhance its potential for stigma reduction and fostering connection

and help-seeking.
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Introduction: The engagement of consumers and members of the public is now considered a core component

of mental health research. The ‘voice’ of young people needs to be noted and efforts need to be made to in-

corporate their views and opinions into research design and clinical practice. Current evidence suggests that

researchers and service developers who are successful at youth engagement are able to not only develop rigor-

ous research protocols, but are also more likely to improve the quality, relevance and success of research and

clinical outcomes. Meaningful involvement of young people in mental health research design and implemen-

tation is challenging. Engagement of young people is influenced by organisational structures, study specific

factors as well as the specific interests and needs of individual young people. Most youth partners are often

volunteers, and are involved in multiple organisational and research projects in addition to their work and/or

study commitments.

Objectives: This presentation describes the process of engaging young people as research partners. We use the

case study of a pilot project, the RELIeVE Study, which is evaluating the feasibility, acceptability, safety and po-

tential clinical effectiveness of Trauma Focused Cognitive Behavioural Therapy (TF-CBT) for young people who

have experienced an interpersonal trauma. Youth engagement was aimed at increasing the appropriateness

and relevance of The RELIeVE study design.

Methods and Approach: We implemented the “Youth Partnership in Research Toolkit” (Orygen, The National

Centre of Excellence in Youth Mental Health) to partner with young people at different stages throughout the

study. Examples of how young people were involved, and the engagement approaches used at different time

points, as well as the challenges encountered, will be discussed. Youth partners were offered the opportunity

to participate in sessions to provide input. Questions focussed on the potential impact of trauma research on

youth participants, and young people were actively involved in the design trauma sensitive forms and study

materials.

Results: Starting in January 2018, a total of eight young people were engaged. Six young people contributed

and provide advice the various aspects of the research. In addition, two young people have been appointed as

Research Partners for a 12-month period, to provide advice during the implementation of the study.

Ethics approval was received in July 2018. Recruitment commenced in January 2019. By March 2019, 90% of

research participants were assessed, and 80% percent of participants commenced treatment in The RELIeVE

Study.

Conclusion: Successful implementation of a partnership model requires a flexible and adaptable approach.

Both the method of engagement, and the individual young people adapted to meet the demands of the organ-

isation, and the needs of the study over time. Through early and ongoing engagement with stakeholders, and

by imbedding meaningful youth partnerships as standard practice in research design and implementation, we

hope to empower young people to be active participants in reshaping and changing the way we do research.

We expect this to have an important impact on how we translate research into clinical practice.
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Trauma-informed care is often defined as a set of principles and can seem conceptual rather than practical.

Consequently, it may be difficult to visualise what trauma-informed care looks like in practice or what it means

to individual organisations. The translation division of Orygen produced a set of resources in this area following

a systematic review of the literature on trauma-informed care in youth mental health settings.

The most widely used definition for trauma-informed care in the youth health literature comes from the Sub-

stance Abuse and Mental Health Services Administration (SAMHSA, 2014), in the USA. SAMHSA provides four

core principles that are essential to a trauma-informed approach within systems and services:

1. The whole service or system realises the widespread impact of trauma and understands potential paths

for recovery and understands how trauma can affect families, groups and communities.

2. The whole service or system recognises the signs and symptoms of trauma in clients, families, staff, and

others involved in the system.

3. The service or system responds by fully integrating knowledge about trauma into policies, procedures

and practices.

4. The service or system seeks to actively resist re-traumatisation and the workforce recognise that organ-

isational practices may trigger painful memories for young people who have experienced trauma

Within a youth mental health service environment, trauma-informed care should only be only one component

of an effective response. The broader trauma system and trauma awareness within partnering organisations

also needs to be considered. This tool kit will help put the core concepts and principles of trauma-informed

care into practice in accordance with your organisational values, needs, and service structure.

The tool kit also support organisations to evaluate current practice and work out action plans for the future.

The tool kit links to a readiness assessment reflective resource which supports organisations in improving their

trauma-informed processes and policies with clear direction as to how to embed these processes into practice.

The presentation will provide an overview of the tool kit, the evidence behind it and actions for organisations

to enhance their trauma-informed structures.

Reference
SAMHSA. SAMHSA’s concept of trauma and guidance for a trauma-informed approach in youth settings. Ad-

ministration SAaMHS; 2015.
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Rationale: Traumatic experiences in childhood are common and are associated with a range of pervasive and

debilitating health outcomes. Trauma-exposed young people are more likely to develop post-traumatic stress

disorder, to self-harm or suicide, to have an insecure attachment and are at an increased risk of developing a

range of other psychiatric disorders (e.g., psychotic spectrum disorders). Despite the highest burden of mental

health disorders resting with young people, many do not seek professional help for their trauma-related dif-

ficulties. While the barriers to professional help-seeking for general mental health concerns are established,

little is known about those specifically facing young people that have experienced trauma.

Objective: To examine the barriers to professional help-seeking faced by trauma-exposed young people through

a qualitative analysis of online forums where individuals anonymously discuss and seek informal support for

trauma.

Method: This study used a qualitative, netnographic design, following the six-step LiLEDDa framework, devel-

oped for the analysis of online forums. Posts about trauma written in 2016 from five internet forums targeting

young people were included (e.g. Reach Out), and analysed via thematic analysis.

Results: Barriers to professional help-seeking for trauma-exposed young people were categorised into two in-

terrelated superordinate themes: 1) structural and 2) relational barriers. Structural barriers related to practical

and logistical challenges faced when accessing and engaging with mental health services. Relational barriers

focused on the way that interpersonal relationships with professionals strongly influenced young people’s ex-

periences and subsequent engagement.

Conclusion: Findings indicated that structural barriers appear to play an important role at the beginning and

towards the end of a young person’s engagement, whereas relational barriers remain central throughout the

entire process and are vital for trauma-exposed young people to feel safe, valued and listened to. Trauma-

exposed young people appear to experience barriers to professional help-seeking on a continuum, whereby a

complex interaction between structural and relational barriers determine ongoing engagement. Service-wide

reform and trauma-informed mental health training for gateway and other practitioners is urgently needed to

improve access to care and maintain engagement of this vulnerable group.
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Background: Despite strong evidence demonstrating that child and adolescent bullying is associated with an

increased risk of later adverse mental health and educational outcomes, the economic impact of the problem

in Australia is poorly understood. The aim of this study was to estimate the economic costs attributable to child

and adolescent bullying victimisation.

Method: Costs of bullying victimisation were measured from a societal perspective which includes costs as-

sociated with healthcare, education resources, and productivity losses. This study used a prevalence-based

approach to estimate the annual costs for Australians who experienced bullying victimisation in childhood and

adolescence. Costs were estimated by calculating population attributable fractions (PAFs), to determine the

effects of bullying on increased risk of adverse health outcomes such as anxiety disorders, depressive disor-

ders and intentional self-harm. A top-down approach to cost estimation was taken for all outcomes of interest,

with exception of costs incurred by educational institutions and productivity loss of victims’ caregivers where

a bottom-up cost estimation was applied.

Results: Annual expenditure in 2016 on health and non-health outcomes attributable to child and adolescent

bullying victimisation equated to AUD $540 million. It was estimated to be AUD $526 million for health system

costs, AUD $7.6million for productivity losses of victim-carers, and AUD $6million for costs to schools. Also, this

study suggests 15% of the burden of intentional self-harm is attributable to bullying victimisation in Australia.

Conclusion:The findings from this study suggest that bullying victimisation incurs a substantial economic cost

annually in Australia, primarily through increased health care utilization. The implementation of evidence-

based interventions that reduce bullying victimisation and bullying perpetration in schools could reduce the

economic burden associated with mental health disorders and improve the health of many Australians.

Key words:Cost of bullying, social cost, childhood bullying, Australia
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Each year, approximately onemillion youth worldwide are commercially sexually exploited (US Department of

State, 2018). Although these youth often experience negative consequences (e.g., increased risk of infectious dis-

ease, malnutrition, homicide, or trauma), they also are frequently criminalized (Boyce et al., 2018; Greenbaum

& Crawford-Jakubiak, 2015; Smith, 2016). To design relevant legislative and policy changes to ameliorate these

incidents, it is important to comprehensively evaluate the links between the commercial sexual exploitation of

children (CSEC) and key sociopolitical variables. The current study examined associations betweenmacro-level

factors (e.g., GPD per capita, prostitution legislation, rates of gender inequality, length of trafficking penalties),

micro-level factors (e.g., rates of alcoholism, proportion of youth runaways, poverty levels, happiness index)

and rates of child human trafficking across a random sample of 25 countries chosen to represent a variety of

population sizes, government types, and cultures worldwide (e.g., Canada, Argentina, Belarus, Rwanda, Japan).

Although precise statistics on CSEC are difficult to acquire, due to varying definitions and inconsistent reporting

methods in each country, information gathered on global child trafficking from the US Department of State and

the United Nations Office on Drugs and Crime, indicates stark differences between countries (US Department

of State, 2018; UNODC, 2016). Aggregated data were analyzed through an ecological lens, which emphasizes

the interaction between environmental and individual factors on rates of behaviour (e.g., human trafficking).

For example, while the Ukraine reported 8 victims of child trafficking in 2015 and Norway reported 42, factors

including a country’s dedication to trafficking prosecution (i.e., up to 10 years in prison vs. penalties ranging

from 3-8 years), prostitution legislation (legal vs. illegal), and GDP per capita (72,000 vs. 8,800) can help better

contextualize these data. The current study highlights the importance of further study in this area and the

promotion of legislative change to helpminimize damage caused by human trafficking. Findings from the study

and clinical and policy implications will be discussed.
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Rationale

What happens after two delegates meet at a conference, such as IAYMH2019? How can they maintain contact

and collaborate for advocacy? In what ways can conference organizers support these connections? It sounds

like a relatively simple task, yet there are many underlying complexities. In an increasingly digitized world

with social media, technology, and widespread networks, exchanging business cards is no longer the standard

approach to forge meaningful, sustainable relationships. However, sustaining engagement is incredibly impor-

tant in an increasingly globalized world, especially with international priorities of youth mental health. As the

conference theme states, we must stay united for global change – and that continues even after IAYMH2019.

Objectives
Teresa and Jimmy, young advocates from Canada, met at the national Jack.org youth mental health summit in

March 2018. Since then, they have formed a long-term, long-distance, advocacy partnership to transform youth

mental health in Canada, despite living in separate provinces that are 3,500km and two time zones apart. Our

objective is to present a case study of our story, in particular how we stay connected, champion each another’s

personal and professional development, andmost importantly, the implications of our story to IAYMHdelegates.

Approach
Given the geographical distance, technology has been fundamental in our communication, such as messages

and social media like Facebook, along with calls over phone and discord. The frequency is dependent on the

goals, schedules and wifi stability at the time, but results in a combination of scheduled calls for serious conver-

sations and messaging otherwise when convenient. Mutual involvement in national projects such as Jack.org

and ACCESS Open Minds has been the main point of professional connection, as well as bonding over personal

interests like Pokemon GO, culture and lifestyle.

Results
By adopting themethods above, we present six ways we have benefited from this peer-based relationship in the

past 12 months:

(1) Supporting each other with past or present stormy weather (ie: Losing a friend to suicide and normalizing

one another’s lived experience)

(2) Receiving support when we acted as young caregivers for members in our own communities

(3) Championing one another’s goals in mental health advocacy (Collectively, we’ve had involvement in 10+

projects in youth mental health spanning local, provincial, national and international levels)

(4) Professional endeavours, since we share similar career goals

(5) Relating with our common connection with the unique cultural stigma in Asian mental health

Practice/Policy Implications
The evaluation of our story can present the success of national networks and events that bring youth leaders

together, as well as the impact of technology to support widespread connections in an increasingly digitized

world. These learnings can be applied to similar settings, such as community building amongst organizations,

as well as specific events like IAYMH itself.

Conclusion
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We present one possible approach, possible results, and the practical implications to forging peer-based rela-

tionships after IAYMH2019. These ingredients are essential to stay united for global change. Connections can

extend beyond time and distance, as evidenced by the title of our presentation!
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Ms. Emily Fahey (Wellways Australia), Mrs. Amy Wilson (Wellways Australia), Ms. Renee Bridge (Wellways Australia),

Ms. Caitlin Latham (Wellways Australia), Ms. Jacque Ashworth (Wellways Australia)

Wellways Australia is a leading non-for-profit mental health and disability organisation that advocates for

change and is dedicated to ensuring all Australians lead active and fulfilling lives in their community.

Funded by the NSW Ministry of Health since 2015 Wellways continues to deliver the Youth Community Living

Support Service (YCLSS) in South Western Sydney (SWS) and Northern NSW (NNSW) in partnership with the

Local Health Districts (LHD).

YCLSS provides specialist community based psychosocial supports for Young People aged 16-24, with mental

illness who have/at risk of developing a functional disability.

As the expert in their life, YCLSS Young People are supported by a Program Worker on their recovery journey

through practical assistance with;

• Improving/developing living skills;

• Making healthy life choices;

• Maintaining/Developing healthy relationships;

• Community access to, education/employment, accommodation, drug and alcohol support, etc

In addition, YCLSS Peer SupportWorkers who are trained in Intentional Peer Support, providing amutual space

for shared experience and understanding, with the aim to instill hope, overcome barriers of mental health, and

move towards recovery.

Wellways empowers participants to share their story educate the community, this is achieved through theWell-

ways Peer programs, Well-Said workshops, including creative mediums to capture a snapshot of their journey

which can also contribute to advocacy for positive change.

My name is Emily, and I am a former participant of YCLSS.

After fighting an uphill battle against my anxiety, OCD and depression for most of my life, I had become despon-

dent and lost hope for recovery.

YCLSS provided me with practical resources to achieve my short and long term goals. My Peer Worker valued

me as the expert inmy own life which allowedme to feel independent and in-control. Knowing that I had YCLSS

walking beside me which provided me with a sense of security and trust. Initially I was hesitant at leaving the

safety of my own home, I was able to challenge this with supported community outings with YCLSS and re-

integrating into society in a safe and organic way. I was finding joy again that motivated me to seek more from

life, and to realise that I held the key to my own recovery.

During my Wellways journey, I participated in a Well-Said focus group that empowered me to tell my story to

show solidarity towards youth in similar situations. The more we share our stories, the less acceptable it will

become to live in a climate of judgement and stigma.

I am now in my second year of studying Occupational Therapy and exceeding my goals.

I am honoured to be able to share my recovery journey and how the support of YCLSS changed my life.

The foundations of change are built firstly by ourselves, grown in our communities that contributes towards

united global change.
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Ms. Ella Gow (Orygen, The National Centre for Excellence in Youth Mental Health)

Introduction

In 2019, theWorld Economic Forum andOrygen, The National Centre of Excellence in YouthMental Health have

partnered to develop a global framework for youth mental health care and an advocacy toolkit. Critical to the

success of the project is engagement with young people worldwide to draw on their expertise and perspectives.

Objectives

The project aims tomeaningfully capture the diverse, international views of young people about the fundamen-

tal principles that should underpin youth mental health care to inform the development of the framework and

an advocacy toolkit.

Approach

Global consultations and focus groups were utilised to gain rich insight into the perspectives of young people

from a range of cultural and geographical contexts. Participants were asked about the current state of youth

mental health care in their local context and ideas to improve youth mental health responses.

The inclusivity of young people from a range of cultural backgrounds was a core consideration to meaningfully

capture the diversity of mental health experiences worldwide.

Young people were also invited to complete an online survey to provide input on the draft framework and could

opt to join an online group to keep engaged and informed on the project’s progression.

Outcomes

Between February – September 2019, over ten global consultations and focus groupswere conductedwith young

people in countries such as Bosnia and Herzegovina, New Zealand, South Africa, Canada and Australia. Key

themes that emerged from the consultations involved concerns and opportunities related to stigma, technology

and culture.

Conclusion

With international consultations and the development of online mechanisms, engaging young people about

their expertise in youth mental health has provided rich insights into areas of concerns and opportunities to

improve global youth mental health responses.
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Ms. Rachel Piper (Student Minds)

In the UK approximately half of all young people go to university, making it a key area of opportunity to improve

both the mental health of our communities, and the way we think about supporting the wellbeing of young

people through prevention, early intervention and cultural change.

We know that strategic prioritisation and a whole university approach is essential to transforming the mental

health of both students and staff. As such, the UK’s Student Mental Health Charity, Student Minds is developing

the University Mental Health Charter , which is being created in partnership with a range of leading charities

and Higher Education bodies. The Charter will recognise and reward those institutions that demonstrate good

practice, make student and staff mental health a university- wide priority and deliver improved student mental

health and wellbeing outcomes.

We also know that students with lived experience of mental health difficulties are experts by experience. In

order to identify the full range of work necessary to improve mental health and wellbeing, we must empower

young people to shape mental health and wellbeing strategies on a local, national and international level.

In our talk we will:

• Share learnings from our research and development process - the charter road trip: From the very

outset, we want the Charter to be underpinned by robust evidence and the genuine experiences of our

university communities. We have run a series of six events around the UK which brought together stu-

dents, university leaders, academic and professional staff to help bring the Charter to life.The UPP Foun-

dation has provided start-up funding in the development phase of the Charter with a £100,000 grant.

• Share co-production techniques that have shaped the Charter development- In spring 2019 Student

Minds published, “Co-producing mental health strategies with students: A Guide for the Higher Educa-

tion Sector”. We will share our insights from this practical toolkit that aims to support those leading on

strategic development of health and wellbeing strategies.

Both StudentMinds’ work on co-production and our research and development process for The UniversityMen-

tal Health Charter will allow us to share learning with the international community to address the global chal-

lenge of promoting mentally healthy higher education communities, through the recognition of educational

institutions as often the catalyst for wider cultural shifts and global change.

Further information at:

www.studentminds.org.uk/charter

www.studentminds.org.uk/co-productionguide
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The experience of being socially isolated and alone in a new country, subject to financial pressures, navigating

a new culture, and adjusting to a new academic system places international students at greater risk of mental

ill-health. The compounding barriers this cohort faces to seeking mental health support include stigma, lack of

culturally appropriate services, and financial cost, which results in international students underutilisingmental

health services. Furthermore, mental health services that do provide available support – such as university

counselling services – are unable to cope with the large numbers of international students seeking support or

provide ongoing care.

Orygen, The National Centre of Excellence in Youth Mental Health, in partnership with the University of Mel-

bourne and Study Melbourne, will implement an International Student Welfare Project (ISWP).

ISWP speaks directly with groups of international students aged 18–24 years from the University of Melbourne

to identify specific issues and challenges they have encountered during the transition to living and studying

in Australia, and how they can be better supported in managing these issues and challenges via an engaging

online platform. ISWP will engage 75 international students in a series of eight focus groups throughout 2019.

The focus groups will determine the mental health issues, wellbeing needs, and help-seeking preferences of

newly arrived and established international students.

This presentation will discuss how the outcomes of ISWP will provide a better understanding of the challenges

faced by international students and identify gaps in their mental health and wellbeing support systems. The

presentation will also discuss how the anticipated findings will inform the development of an online wellbe-

ing support platform for use in university settings, but also provide insight for mental health and wellbeing

providers and universities on how to better engage and support international students.
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Background:

The past 50 years has been marked by the increasing participation of women in the workforce and initial

evidence suggests this may impose a mental health burden on women, and it is popularly speculated that

children are also adversely affected. This analysis aimed to examine the associations between household

workforce participation (household employment configuration) on the mental health of mothers and children.

Methods:

Six waves of data from the Longitudinal Study of Australian Children were used, from 2004 to 2014 when

children were aged 4-5 years to 14-15 years, respectively. Mental health outcome measures were the Strengths

and Difficulties Questionnaire scores for children and adolescents, and the Kessler-6 score for mothers.

A five-category measure of household employment configuration was derived from parental reports and

included dual full-time, male breadwinner, female breadwinner, shared employment (both part-time) and

father full-time/mother part-time. Mundlak models were used to compare within- and between-person effects

after controlling for confounders including mother’s country of birth; mother’s indigenous status; mother’s

education; mother’s occupation; area disadvantage; household income; mother’s age; number of children

in household; presence of child under 5 years; maternal mental health (in child models); and child mental

health (in maternal models). Models were restricted to those households in which household employment

configuration changed, with the reference category being the father full-time/mother part-time configuration.

Results:

There were no within-person effects of employment configuration on maternal mental health, however

between-person effects indicated that women in a male breadwinner household had poorer mental health

thanwomen in a father full time/mother part time household (ß 0.63, 95%CI 0.02-1.24). There were no between-

or within-person effects for children/adolescents.

Conclusions

These results counter prevailing social attitudes regarding women’s workforce participation by demonstrat-

ing that children are not adversely affected by their mother’s workforce participation, nor are they disad-

vantaged by the extent of this participation. Also contrary to normative social expectations, women in tra-

ditional ‘male breadwinner’ household configurations experience poorer mental health than those in a ‘father

full-time/mother part-time’ arrangement. Importantly too, no adverse mental health effects were observed in

women working full time, either as a breadwinner or in a dual full-time arrangement (where both partners
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work full time). These results are important in demonstrating that increasing women’s workforce participation

is not detrimental to the mental health of either themselves, nor their children.
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Mr. Carsten Schley (Orygen, The National Centre for Excellence in Youth Mental Health, headspace Sunshine), Mr. Nicholas

Pace (Jesuit Social Services, Melbourne), Ms. Rhianna Mann (Chandler Child & Youth Mental Health, Eastern Health,

Melbourne), Ms. Catherine McKenzie (Orygen Youth Health, Melbourne), Ms. Justine Halfpenny (Orygen, The National Centre

for Excellence in Youth Mental Health, headspace Glenroy), Ms. alison McRoberts (Orygen, The National Centre for Excellence

in Youth Mental Health, headspace Glenroy), Prof. Alexandra Parker (Victoria University, Institute for Health and Sport,

Melbourne)

TheOrygenBrief Interventions in YouthMentalHealthToolkit (BIT)was initially conceived in 2012 atheadspace
Sunshine and Glenroy in response to significant delays in access to care for Young People withmild to moderate

symptoms of mental disorder.

The BIT comprises a ‘menu’ of nine skill building and behavioural interventions modules which Young People

can chose from according to their own preference and recommendation by their treating clinician. Treatment

occurs over a maximum of six sessions.

Since inception the BIT has undergone continuous quality improvements, most notably by the direct involve-

ment of Young People from our Youth Advisory Group (YAG). Young People were involved in the writing and

illustration of the content to ensure ‘the voice of Young People’ throughout the package. As such, BIT may

well be the first service model worldwide combining current evidence-based psychological interventions with

a youth-specific approach, directly informed by young people.

By implementing the BIT, waiting times for Young People with limited mental health needs have markedly re-

duced to and average of 2-3 weeks. Most Young People (73%) completed their treatment in a planned manner,

attending on average 4 sessions. Significant reductions in overall psychological distress, depressive symptoma-

tology, and anxiety severity ratings were observed at completion of treatment, as well as significant improve-

ments in social and occupational functioning. Ninety-one percent of Young People stated that their outcome

expectations had been entirely met and 95% were entirely satisfied with their treatment experience. A strong

therapeutic relationship, specific strategies formanaging emotions, coping and problem-solving, and a choice of

engaging in flexible and modularised content were identified as the most valued experiences by Young People.

The BIT is now entering the next phase of its development with projects including a national training scheme

for wellbeing/health professionals and the creation of an interactive online version. This presentation with

provide a brief overview of the initial conception and evaluation of the BIT and latest iteration of the package.
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Introduction

Wellness & Emotional Support (WES) for Youth Online is a registered charity based out of Walkerton, Ontario

that provides free online counselling for youth between the ages of 13 and 24 years old across the province.

With Ontario’s wait times at staggering numbers, WES for Youth Online saw the gap that existed for youth who

were not in crisis but needed support in a timely manner. WES for Youth Online does not set a limit on the

number of counselling sessions; but instead, provides youth with an ongoing online counselling service, giving

them an opportunity to develop a long lasting relationship with their counsellor.

Objectives

It is the mission of WES for Youth Online to provide wellness and emotional support for youth through online

professional counselling in a safe, secure and confidential manner. It is our vision that all youth of Ontario will

have access to free online professional counselling to talk about anything; anytime, anywhere.

Approach

We created this one-on-one connection to be away from the eyes and opinions of others. Youth can ac-

cess us anywhere whether it is from school, work, or at home. All that is needed is Internet access to connect

with a counsellor.

Using an innovative technological platform, WES for Youth Online hosts an encrypted portal online for youth

to access professional counsellors by self referral, offering two methods of communication:

Asynchronous (email to email within the portal)

Live chat function (an appointment is scheduled within the portal)

The process is simple: youth go to www.wesforyouthonline.ca to register online via an encrypted secure portal

and complete approximately six screens of brief questions. Within 12 to 24 hours their registration is triaged

to ensure they receive the most relevant support for their needs, and they are connected with a professional

counsellor via email in the portal.

It is our intention that by using a form of communication today’s youth are already utilizing and comfortable

with, we can further decrease the barriers they face to seeking and receiving help.

Impact

Since opening in 2012, WFYO has provided service to over 1000 youth across Ontario; a significant percentage

of whom registered over the past two years. Out of these 1000 youth, approximately 300 of these have been

engaged in an ongoing capacity. This tells us that WES for Youth Online is not just a service our youth need; but

one they realistically use and find value in.

Conclusion

WES for Youth Online is providing an unparalleled service for rural and remote youth who are other-

wise facing many barriers to access of mental health services; including wait times, distance, accessibility and
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stigma. It is our hope to share our findings and learn from other organizations to provide all of our youth with

the ongoing support they need to talk about anything; anytime and anywhere.
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Ms. Maddison O’Gradey-Lee (Jasiri Australia), Ms. Caitlin Figueiredo (Jasiri Australia)

Young people are at a significant risk of experiencing sexual assault, harassment and/or domestic violence.

Global movements such as #metoo have shon light on this issue, which has resulted inmore survivors of assault

coming forward to share their story or seek help. Many survivors of assault will develop a mental illness, most

commonly PTSD. There are various treatments for PTSD, but there is growing literature on the importance

of physical activity for the treatment of PTSD. For survivors getting back in touch with their body after such

trauma and finding a way to feel in control again can be a really difficult process, but one that is necessary for

recovery. Self-defence is an incredible conduit for both of those, it is both preventative and recovery based.

At Jasiri we assist women and girls to tap into their greatest human potential, to unlock their inner strength,

challenge stereotypes and build positive relationships with their bodies, peers and community to impact the

world around them as well as providing psychological awareness and verbal skills alongside physical training.

Through self-defencewe empower and upskill women to use their voice, trust their intuition and find newways

to feel safe and in control. Recovering from trauma is a long process, that requires many different perspectives.

Wewant to highlight the importance of treating the body and the heart as you do themind, through self-defence

and meditation. All our courses are trauma informed and designed to maximise women’s muscle memory and

play to their personal strengths. Our empowerment self defence programs require hours rather than years

to master and combine physical activity with meditation and storytelling, as we believe healing should be a

combined process with the body, heart and mind.

Myself and Caitlin have a lived experience of assault and mental ill-health and use this to help guide our work.

Maddi also holds her black belt 1st dan in karate. So far we have worked with 1800 women and girls, and we

want to share our insights into managing the recovery of sexual assault and/or domestic violence survivors

through empowerment self-defence classes and meditation practices.
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Introduction
‘Psychosis’ is a term for a range of symptomswhere a person’s beliefs, thoughts, feelings, senses, and behaviours

are altered. Psychosis can cause someone to misinterpret or confuse what’s going on around them. Approxi-

mately 50% of people who develop a psychotic disorder will do so by the time they are in their early 20s (Ory-

gen Youth Health 2009). Psychosis can be treated, andmany young people can return to their normal functional

trajectory. Anti-psychotic medications are often a crucial part of a young person’s treatment plan; however, re-

search indicates that intake of antipsychoticmedication (particularly atypical antipsychotics) can potentially re-

sult in weight gain, insulin resistance and reduced motivation and therefore reduced physical activity (Cuerda,

et al., 2014). These outcomes increase the young person’s risk of developing metabolic syndrome; a collection

of disorders – including high blood pressure, obesity, high cholesterol and insulin resistance – that together in-

crease the risk of stroke, heart disease and type 2 diabetes (Deng, 2013). Healthy eating and increased physical

activity are the keys to avoiding or overcoming problems related to metabolic syndrome.

To counteract this, the Functional Recovery Programwithin hYEPPwill offer a lifestyle modification group pro-

gram to young people at risk of developing metabolic syndrome, whether this be due to intake of anti-psychotic

medication or a combination of other risk factors.

The Healthy Eating Activity and Lifestyle (HEAL™) program, developed by Exercise and Sport Science Aus-

tralia, has been thoroughly evaluated and deemed successful in adult populations across Australia, however

our approach to evaluate the program in an early psychosis program, for young people is truly unique.

Objectives
This presentation will showcase the HEAL™ program, how it was implemented within the youth mental health

setting, outcomes for young people, implications and learnings for future development andduplication for other

services.

Methods
TheHEAL™program is a lifestylemodification program that enables participants to develop lifelong healthy eat-

ing and physical activity behaviours. HEAL™ consists of 8 weekly group education and group exercise sessions

as well as individual consultations pre- and post-program and 5- and 12-month follow-up health consultations.

Each week participants undertake 1 hour of supervised group-based low tomoderate intensity physical activity

followed by a 1-hour group-based healthy lifestyle education class.

The HEAL™ program has been thoroughly evaluated and deemed successful in adult populations across Aus-

tralia, however our approach to evaluate the program in an early psychosis program, for young people is truly

unique. The program is planned to be delivered across the hYEPP Perth sites starting February 2019.

Results
Preliminary data will be presented at the conference.

Thiswill include qualitative andquantitative data including number of young peoplewho took part in a 6-month

period, and the physical and mental health outcomes.
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Conclusion
Through increased physical activity and nutrition quality, The HEAL™ program has the potential to reduce the

burden of disease associated with psychosis. We hope to see that young people increase their confidence to live

a healthy lifestyle and feel empowered to take control of their own health.
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Current Australian guidelines recommend that young people with first episode psychosis remain on antipsy-

chotic medication for at least one year, preferably two, following remission of positive symptoms. There is

strong evidence to suggest that remaining on medication reduces the risk of subsequent relapse of psychotic

symptoms. However, the impact of antipsychotic medication on longer term functional outcomes is less well

established. The Reduce trial is a randomised controlled trial examining the effect of early antipsychotic medi-

cation reduction/cessation - with the addition of intensive psychosocial and vocational support - on functional

outcomes in young people with first episode psychosis.

This tabletop presentation will outline some initial data on cross-cultural perceptions of early antipsychotic

medication discontinuation, encompassing perspectives from professionals and young people/consumers in

the UK, US and Australia. It will then provide opportunity for discussion of the ethical implications of early an-

tipsychotic medication discontinuation with intensive psychosocial support using case studies from the Reduce

trial.
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Rationale:Social cognitive interventions have not been as thoroughly assessed in the beginning stages of

psychosis, where the opportunity to improve outcomes is the greatest. Technological developments mean

that there are more appealing methods of engaging with young individuals whom are less likely to access

psychological interventions.

Objectives: The aim was to develop a virtual reality (VR) intervention to improve the social cognitive deficits

in those with early psychosis.

Methods: A single-arm non-randomised psychoeducation trial designed to target social cognitive deficits in an

early psychosis population was conducted. The ‘Social Cognition and Interaction Training,’ a form of group CBT

was modified and implemented via an online VR platform (Second Life©), which can be accessed via a com-

puter. Participants attended treatment using an avatar, which took place during 1 hour bi-weekly sessions for 4

weeks. A focus group was conducted post intervention with clinicians (N=7), who assisted with the recruitment

process. They were recruited from the Early Intervention in Psychosis services in Coventry and Warwickshire

Partnership NHS Trust, UK. They were asked about their understanding and experiences of VR, its acceptability

and feasibility, and the impact it has on managing their patients’ mental health.

Results: The data will be analysed using a Thematic Analysis method developed by Braun and Clarke (2006).

The qualitative data analyses will be presented outlining the themes relating to the use of this technology as a

method of delivering treatment.

Conclusion: This study will help to assess the acceptability and feasibility of utilising VR technologies in the

treatment of social cognitive deficits in psychosis.
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Jack.org is a Canadian mental health charity that builds youth capacity to promote mental health among their

peers. Historically, this involved young people educating their peers and changing attitudes about mental

health, but increasingly young people are identifying systemic barriers to positive mental health. These

barriers involve unavailable, inaccessible, or poor quality mental health services, as well as wider structural

causes of mental health stress (i.e. precarious housing policy). Previously, Jack.org training and resources

supported young people to educate their peers and change attitudes about mental health. However, with

young people increasingly highlighting systemic barriers to mental health in their communities, Jack.org had

to respond to need, creating new training and resources to support them in making systems-level change.

As young people attempt to navigate increasingly complicated barriers to positive mental health in their

communities, allies and organizations that support them must adapt alongside.

To respond to youth need for tools and training to make systems-level change, Jack.org co-constructed two de-

liverables with young mental health advocates. The first is the Campus Assessment Tool (CAT). The CAT is com-

posed of content knowledge and data collection and analysis tools that young people may use to understand the

types of systems-level barriers that exist in their communities and the effect it has on young people’s mental

health. The second is a training manual for understanding systems change. This manual provides the neces-

sary content knowledge to understand how systems can influence mental health, along with directives on how

young people can mobilize to change them and tools to help them to this end.

This year, a total of ten Jack chapters (groups of youngmental health advocates between 18 and 24 years old) are

involved in piloting these tools in their post-secondary institutions across Canada. Early feedback suggests that

through providing baseline content knowledge, clear and concise instruction, interactive tools, and ongoing

support from adult allies, young people can work together to assess strengths and gaps of systems in their

community and respond to barriers they may identify.

These pilot results suggest that young people can lead entire grassroots systems change processes. That is, iden-

tifying, qualifying, and quantifying systemic barriers to mental health, and then mobilizing to respond to these

barriers. As a national youth empowermentmental health charity, Jack.org learned through practice to support

young people in identifying and responding to barriers to positive youth mental health in their communities,

instead of doing this work on their behalf. This is important, because young people are best positioned to advo-

cate to change systems that affect their own mental health. Through providing standardized tools and ongoing

guidance, adult allies and youth engagement/empowerment organizations can similar support young people all

around the world.
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Introduction
headspace recognises the value of interns to aid the growth and development of the organisation and the inno-

vative thinking, creative ideas and knowledge an intern brings. headspace is unique in the not-for-profit sector

due to the breadth, depth and quality of experience offered to interns.

The headspace internship program offers project-based paid internships across a variety of departments at

headspaceNational for youngpeoplewho are looking to develop their skills and gain practicalwork experience.

Throughout their time at headspace, interns will have the opportunity to apply their knowledge to a practical

context, acquire new and transferable skills, and add to their professional networks.

As an online and telephone mental health support service facing increased service demand eheadspace recog-
nised the need to expand its service offerings, and to include youth participation within the design of any addi-

tional options. The internship programwas seen as a key avenue to formulate a proposal for how peer support

could work safely and effectively alongside eheadspace core business.
Objectives
eheadspacesought to provide the intern a chance to independently carry out an inquiry into current online

mental health peer support options for youth. The intern was also required to develop a proposal to embed a

sustainable model of online peer support. This proposal needed to consider how young people would be able

to seek support from other young people with lived experience of mental health challenges.

Approach
The eheadspacePeer Support Intern was employed for two days per week over a three month period and ini-

tially conducted a review of available online youth mental health peer support options. A summary of these

findings was used to provide feedback and a proposal for how online peer support could be included within

eheadspace service options.
The intern had a dedicated supervisor who provided day-to-day support and motivation, invested in their de-

velopment and ensured that the internship was mutually beneficial for eheadspace and the intern.

Results or Practice/Policy Implications
The eheadspace intern successfully completed their project and their proposal for embedding peer support

was approved by the eheadspace leadership team.

Results for the project/eheadspace:

• Process and final intern proposal validated the service design direction eheadspacewas already consid-

ering.

• Having the proposal developed by a young person reduced the need for expensive co-design, consultation

and workshops during the initial proposal phase.

Results for the intern:

• Initial discomfort and feeling overwhelmed at the start of the internship due to feeling ill-equipped to

work independently.

• Development of employment skills and experience: negotiation skills, public speaking/communications

skills, professional writing, project management and team work.
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• Observation of the application of their existing knowledge – recognition of how important this knowledge

is and that they are already skilled workers.

Conclusion
While there were many advantages of authentic youth participation for the service and the intern, the advan-

tages were not without discomfort. Courage and trust from both sides and good mentorship from the organisa-

tion is required for a successful and authentic internship.
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Introduction

This presentation communicates the experiences of youth working as co-researchers in a social innovation lab

dedicated to youth mental health in London, Canada. This presentation is co-authored and presented by tran-

sition age youth.

Mental and emotional well-being among Transition Age Youth (TAY), defined as youth ages 16-25, has deterio-

rated significantly in recent years. The current approach to the treatment of TAY mental health fails to address

the underlying reasons behind this change. The Mental Health INcubator for Disruptive Solutions (MINDS)

of London-Middlesex was formed to tackle the complex problem of TAY mental health. Working within the

context of a social innovation lab, defined by Antadze & Westley (2012) as, “any initiative that challenges AND

contributes to changing the defining routines, resource and authority flows or beliefs of the broader social

system in which it is introduced”, MINDS aims to increase youth mental and emotional well-being within the

community.

Objectives

The objective of theMINDS is to help foster a communitywhere youth experience optimalmental and emotional

well-being because they: are intrinsically valued, have hope for a better future and with others in our commu-

nity are helping to build it, develop and maintain positive relationships, are engaged in meaningful activities,

and can cope with the challenges of life. The ultimate goal of MINDS is to develop a framework that can be used

in any global community to support the mental and emotional needs of their youth.

Approach

MINDS of London-Middlesex consists of an interdisciplinary group of professionals from different sectors, in-

cluding hospitals, community organizations, and the University of Western Ontario. To build evidence of the

change wemake, MINDS employs a youth participatory action research (Y-PAR) approach, in which youth work

within the different branches of the team, (research, systems, and communication). In this presentation, we

share our experiences as youth who are working alongside adults with MINDS and across sectors to partner

and co-create new approaches to youth mental health. We want to share what it means to collaborate with

our community, to challenge the routine ways of thinking, to disrupt and innovate. We want to show how

social-innovation and Y-PAR processes can be tested, evaluated, implemented, taken up, and scaled up to make

youth-centred changes in communities anywhere.

Practice and Policy implications

The youth participatory action research framework reflects a commitment to ensuring legitimate youth involve-

ment and engagement in co-developing ideas and actions focused on improvements for youth wellbeing. The

vital importance of this approach, combined with social innovation, can serve to guide and lead others and

future research in developing standards in their work with youth.

Conclusion

MINDS is striving to create an initiativewhere youth are it’s key research collaborators. Within the field of youth

mental health, adult stakeholders often work for youth and not with youth. MINDS has made it a priority and

core value to ensure that youth voice is not only heard but also has a real impact on the direction and decisions
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of the research lab in all of its work.
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Introduction

In British Columbia (BC), Canada, the challenge to meet the health needs of youth and families has not been due

to the lack of evidence-based treatments for mental health and substance use disorders, as there are dozens

of interventions. As in most national and international jurisdictions, the challenge lies in the creation of effec-

tive access points that make treatments available, affordable and acceptable. BC’s current system is described

by youth and families as” fragmented and siloed”, with many service providers and multiple points of entry.

Achieving Foundry’s overarching vision – to transform how youth and young adults access health and social

services within BC – requires going beyond creating youth-friendly multi-service centres. It requires achieving

deep and meaningful partnerships amongst existing service providers that results in the delivery of integrated,

seamless care for youth and their families.

Method and Results

Foundry is implementing and testing a model for supporting service integration through partnerships. The

model, grounded in the Fulop typology (Fulop, 2005), is used to guide partnership development and integration

at Foundry centres. In order to understand the impact of this work, Foundry’s evaluation includes measure-

ment and Developmental Evaluation. Two specific measures have been used to track progress towards build-

ing meaningful partnerships and integration; the Partnership Self-Assessment Tool (Weiss, et. al., 2002) and the

Dartmouth Institute’s Clinical Microsystem Assessment Tool – CMAT (Johnson, 2001). Baseline data for the Part-

nership Self-Assessment Tool and the CMAT from five Foundry sites collected in 2018 suggest that integration

is a slow and uneven process requiring significant ongoing effort. None of the centres achieved the ‘target’

zone on any of the six domains of the Partnership Self-Assessment Tool, and less than half of respondents gave

an optimal rating to 6 of the 12 CMAT domains across all sites. A comparison of the baseline to data currently

being collected on the same measures at all Foundry sites will provide a clear picture of how the process of

partnership building and integration is evolving at centres.

Foundry’s Developmental Evaluation includes: 1) a two-year developmental evaluation of the establishment

of the overall initiative and Foundry centres; and 2) a principles-focused evaluation of Foundry’s Integrated

Stepped Care Model (ISCM), a common framework for partners to work together and integrate services within

a stepped care approach. The two-year developmental evaluation demonstrated that realizing the vision of ac-

cess through integrated services requires a unique approach to leadership and partnership that is challenging

in existing siloed service systems. Findings suggest that relationship building is key to system transformation in

youth mental health, which is evident in Foundry’s collaborative, team-based approach to care. Findings from

the principles-focused developmental evaluation will support the early implementation and adaptive develop-

ment of Foundry’s ISCM, and assist leaders in defining what effectiveness principles they will use to navigate

the emerging challenges they face when implementing ISCM.

These learnings will inform other jurisdictions with multi-provider delivery systems trying to address the chal-

lenge of integrating healthcare for youth experiencing mental health and substance use challenges.
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Background/Purpose: Research has shown that having a sense of connection with community acts as a

mediator between mental health and community participation. In 2018, a Youth Advisory Panel (YAP) member

in Jigsaw Limerick put forward the idea of hosting an event on the River Shannon in Limerick as part of mental

health week. Jigsaw is an Irish organisation which aims to advance the mental health of young people in

Ireland aged 12-25 by influencing change, strengthening communities, and delivering services. Jigsaw services

are currently located in 13 communities across Ireland providing supporting to young people with mild to

moderate mental health difficulties. The reason for this suggestion was because in Limerick so many people

have used the River Shannon as an escape from mental health issues in a negative way, resulting in suicide

river patrol groups being established locally. The YAP member felt that this event would allow the community

to bring positive energy to the river and reframe how they see it. Working from principles of health promotion,

the event aimed to achieve community action that would be a catalyst for change in the community narrative.

Objectives: This presentation will describe the ‘Shine a Light on the River’ event which was organised by YAP

members and staff from Jigsaw Limerick. The aim of this initiative was to create a community event where

people start to think differently about a river which has so many negative associations with mental health.

Approach: Jigsaw staff and YAP members worked from community engagement theory to build relationships

with community groups to organise the event. The unique, bespoke and relevant aspects of the project attracted

a natural momentum and interest from the community. Community participation involved promoting and

engaging with the local suicide river patrol group, boating community, a third-level education institution and

over 20 charitable organisations. Members of the public were invited to attend and take part in the event.

Results/Policy Practice Implications: Over 1,000 people attended and supported the event. Participants used

their phones and torches from over 30 boats, bridges and public spaces to illuminate the river at sunset on

October 8th 2018. The event resulted in an electrifying atmosphere as people connected by waving their lights

at each other, bringing light to the dark, creating connection between those present to #seechange and chal-

lenge the way people are dealing with their mental health. Conclusions: As a result of engagement from the

local community, there has been strong demand from the people of Limerick to repeat this event annually to

reconnect and improve health and wellbeing. This presentation will highlight key learning for other cities and

communities who want to reframe their connections with an area that is negatively associated with mental

health.
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Introduction/Rationale:

The Norfolk Youth Service opened its doors in 2013 as the first 0-25 youth mental health service in the UK. Its

initial success in increasing access to a youth population with previously unmet need, during a time of sub-

stantial upheaval and resource cuts in the NHS and community services eventually led to a growing mismatch

between capacity and demand. A more efficient system for identifying and meeting young people’s needs and

goals was needed. In response, we set out in 2019 to integrate the existing clinically-derived pathways model

with the THRIVE framework, which conceptualises young people into five needs-based groups – getting advice,

getting help, getting more help, getting risk support and thriving. This study provides data that evaluates the

integration of the THRIVE model using both ‘Quality Improvement’ strategies and routine outcome measures

for young people and their families.

Objectives:

Integration of the THRIVE model will improving access by reducing the time to treatment for young people re-

ferred to the service, improve outcomes for young people and improve the experience of young people accessing

the service.

Methods:

The clinician-lead youth steering group developed an integration strategy for the THRIVE model into the ser-

vice. This included bespoke training packages for staff, increased supervision of cases to maintain fidelity, em-

bedding routinemonitoring of clinically-relevant data and adapting existing resources to alignwith the THRIVE

model’s five need-based groups.

Quality Improvement methodology was used to monitor referral to treatment times, outcomemeasures includ-

ing the CORE, RCADs and goal-based outcomes were used to measure clinical outcomes and the evaluation of

service questionnaire was used to measure young people’s experience of service.

Results / Policy Implications:

At the time of abstract publication, the THRIVE model was in its early stages of implementation. Clinical out-

comes monitored in 101 people showed an improvement in goal based outcomes scores of 127% (from 2.6 to

5.9), whilst clinical outcomes monitored in 63 people showed an decrease (improvement) in RCADs scores by

11% (from 80 to 71), and clinical outcomes monitored in 38 people showed a decrease (improvement) in CORE-

34 scores by 26% (from 78 to 58). The experience of 94 young people as measured by the experience of service

questionnaire showed an average score of 2.7 out of 3, for their experience in the service. Preliminary data

suggest a reduction in average time from referral to treatment time by 3months. However, whilst positive, this

represents early outcome data a fuller evaluation will be available by the time of the conference.

Conclusion:

Early stages of integration of the THRIVE model are encouraging and suggest a reduced referral to treatment

time while young people receiving treatment show clear improvement in their mental health problems, with

a positive experience of service. By the time of the IAYMH 2019 conference, a fuller evaluation will be avail-

able with implications for whether integrating this needs-based conceptual framework into a clinically-derived

pathways model improves accessibility, outcomes and experience for young people referred to mental health
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services in the UK.
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Introduction
eheadspace began as an online support service as part of drought response measures in Western Australia in

July 2010. Twelve months later the service was expanded and rolled out nationally, including the introduction

of a telephone component in October 2011. eheadspace provides confidential and free online and telephone

support to young people experiencing mental health issues, as well as their family and friends.

In order to provide reliable online and phone support the eheadspace software platform must be responsive

to changing service user, and service provider, needs.

Objectives
Ensure that the software platform used for digital support service delivery is as capable as possible to adapt to

emerging technologies and robust enough to perform effectively with increased service loads.

The software platform should also support service providers to ensure that they are able to effectively provide

appropriate support as service demand increases.

Service providers are able to:

• Work as efficiently as possible in order to provide best care and decreased wait times for service users.

• Reduce inequities in health by prioritising disadvantaged population groups.

Service users are able to:

• Overcome traditional barriers to access timely, convenient and flexible services (for example, the stigma,

cost, geographical location or transport difficulties).

• Retain autonomy about what information they provide and when they choose to access support.

Approach
eheadspace uses an enhanced Electronic Medical Record with inbuilt digital communication tools called Dy-

namic Health. It is secure software developed to safely hold all necessary information about the digital services

provided by headspace: eheadspace, the Digital Work and Study Service, the Digital Industry Mentor Service

and the Regional Schools Counselling Service; and the confidential and private information about the clients

accessing those services.

Dynamic Health is developed and maintained by MH Interactive Ltd, a New Zealand based company that spe-

cialises in mental health software and other communication and information tools.

Since eheadspacewas piloted in 2010 there have been ongoing enhancements to Dynamic Health to increase its

use across headspace’s digital support services and to improve service delivery for service users and providers.

These improvements have involved co design with service providers and ongoing consultation to ensure that

service users’ needs and feedback are considered.

Results or Practice Implications

• Reduction in service user complaints relating to wait time or poor expectation setting

• Increased evidence of service users accessing additional digital service support options and having their

needs met without receiving direct clinical support
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• Increased ability for service providers to provide direct clinical support to priority user groups

• Reduction in reported technical issues experienced by service users

• Increased job satisfaction amongst service providers

• Refinement of Response Management processes due to reduction in triage manual handling

• Decreased wait times for service users

Conclusion
Involving service providers directly in design and development of Dynamic Health has resulted in enhance-

ments that positively affect how service is delivered, including: increased efficiency, decreased wait times and

prioritisation of user groups who experience barriers to accessing traditional mental health support options.
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Young people face unique challenges in navigating work and study pathways. Mental health difficulties can be

both a contributing factor and a consequence of struggling in this regard. At an individual and societal level

there can be significant negative consequences if challenges are not addressed. There is therefore a need to

develop and invest in evidence-based approaches that are effective in helping young people to address their

work and study challenges.

In response to the unique work and study needs and challenges of young people, headspacethe National Youth
Mental Health Foundation, developed the headspaceDigitalWork and Study Service (DWSS). It was launched in

2016, initially in the form of a two year pilot funded by the Department of Jobs and Small Business ‘Empowering

YOUth Initiatives’, with continued funding provided by the Department of Social Services.

The DWSS provides young people across Australia aged 15 to 24 with work and study support via a digital plat-

form (online chat, email, telephone assistance, and video conferencing). It has been designed to be appealing

to and appropriate for young people with common mental health conditions such as depression and anxiety,

and in line with an approach called the Individual Placement and Support (IPS) model for which there is over-

whelming International and Australian evidence.

The DWSS is:

• Voluntary – young people are not required to use the service as is the case with some employment agen-

cies,

• Accessible – no travel is requires, operating hours and flexible and it is available via different service

modes,

• Flexible – young people can contact as much or as little as they want to during a three month episode of

care,

• Comprehensive – multifaceted work/study assistance is provided,

• Strength-based – it focuses on the skills and attributes young people have (rather than those they don’t),

and

• Anonymous – it’s up to young people whether or not they share identifying information with the service.

In this presentation, the headspace Manager of Vocational Services will describe the approach of the Digital

Work and Study Service in the context of other mental health and employment agencies in Australia. Refer-

ence will also be made to International approaches and how the DWSS model could be applied in International

contexts.

Findings from a recent evaluation of the first two years of the DWSS will be presented to shed light on how the

service is being used, what it is achieving (including the extent to which it helps young people manage mental

health difficulties impacting on their work/study situation), and how it can be improved.

And most importantly, a young person who has used the DWSS will present about his personal experience of

the service – why he decided to use it, how it helped him, and where he’s at in terms of his work/study situation

and career plans.
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headspace, Australia’s National Youth Mental Health Foundation, prioritises functional recovery through

engagement with work and study. With approximately one in four headspace young people disengaged from

work and study, the organisation has looked at innovative ways to support young people to gain work related

confidence, networks and skills. Through partnership with industry, headspace has created an Australian first

with an online career mentoring service for young people living with mental health challenges.

The Service links headspace young people with industry volunteers. Mentors work with young people to sup-

port their employment related confidence and their capacity to find and maintain work. Young people and

mentors work together for a period of 6 months, meeting on a fortnightly basis to work on identified goals.

Mentors provide a champion who isn’t a clinician, employment service provider or family member—they are

an independent and invested person who is there for everything and anything career related. Importantly,

mentors share their own personal work journeys to remove the unknowns around transitioning into work and

put a human face to the job hunt—an often isolating and stressful process.

Importantly, the Service provides a niche opportunity for cross-sector relationships and knowledge sharing.

Skilled volunteering opportunities and chances for cross collaboration between themental health and business

world are rare. This Service has championed the use of volunteers as delivery partners, with impacts rever-

berating through the workplace cultures of program partners. With over 50% of young people recording a job

outcome during their time in the Service, headspacesees this program as a game changer with opportunity for

replication across organisations.

Not-for-profits, health and community organisations are regularly approached by offers of volunteer part-

nerships. Without adequate planning and support these relationships can often be superficial or temporary.

headspacewill showcase a unique service that has overcome these common pitfalls, and highlight service data

and evaluation that indicates the impact that volunteer and industry focused support can have on young people

as they enter the world of work.

This session will highlight key lessons learnt from the program including; safe and effective ways to engage vol-

unteers, ways to re-imagine traditional employment support, developing appropriate governance for volunteer

delivered services and effective and productive partnering with industry. Recent findings from an evaluation

of this service will also be presented. This will further highlight key characteristics of young people who have

participated in the service, their service satisfaction and work outcomes. Qualitative interviews with young

people andmentors will provide an in-depth look at the overall impacts of the service and its capacity to impact

how we think about and frame employment support for young people living with mental health challenges.
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Rationale:

The rapid uptake of Information and Communication Technology (ICT) over the past decade – particularly the

smartphone – has coincided with large increases in sexting. Previous Australian studies examining prevalence

rates of sexting activities in young people have all relied on convenience or self-selected samples. Concurrently,

there have been recent calls to undertakemore in-depth research on the relationship betweenmental ill health,

suicidal thoughts and behaviours and sexting. How sexters (including those that receive sexts, send sexts, and

two-way sext) and non-sexters apply ICT safety skills also warrants further research.

Objective:

To extend the Australian sexting literature bymeasuring: (1) changes in the frequency of young people’s sexting

activities from 2012 to 2014; (2) young people’s beliefs about sexting; (3) the association of demographic, health

and wellbeing items, and Internet use with sexting activity; and (4) the relationship between sexting and ICT

safety skills.

Methods:

Computer-assisted telephone interviewing (CATI) using random digit dialling was used in two Young and Well

National Surveys conducted in 2012 and 2014. Participants included representative and random samples of

1,400 young people aged 16 to 25 years.

Results:

From 2012 to 2014, sexting activity changed significantly (p <.001). There were increases in two-way sexting

(2012: 38.1%; 2014: 42.2%) and receiving sexts (2012: 27.4%; 2014: 30.9%); whereas not sexting (2012: 32.0%;

2014: 25.4%) and sending sexts (2012: 2.6%; 2014: 1.4%) reduced. The most common reason for sexting was

‘to get attention from a dating partner’ (88.9%) and nearly all respondents (92.3%) believed that sexting had

‘serious negative consequences’. Being male, speaking a language other than English, being in a relationship,

experiencing suicidal thoughts and behaviours, reporting body image concerns, cyber-bulling others and late-

night Internet use were associatedwith significantly greater adjusted odds of both two-way sexting and sending

sexts. Receiving sexts was significantly associated with being male, being cyber-bullied, late-night Internet use,

and lower rates of living with parents or guardians. Not sexting was significantly associated with being female,

living with parents or guardians, and lower rates of drugs being a personal concern, being cyber-bullied and

late-night Internet use. Converse to non-sexters, Pearson correlations demonstrated that all sexting groups

(two-way; sending; receiving) had a negative relationship with endorsing the ICT safety items relating to being

careful online and not giving out personal details.

Conclusions:

Our research clearly demonstrates that the majority of young Australians are sexting, or are exposed to sexting

in some capacity. Sexting is associated with negative health and wellbeing concerns including suicidal thoughts

and behaviours, body image issues and cyber-bullying. Multifaceted approaches that promote safer ICT prac-

tices for those that do sext include better education about sexting impacts as well as targeted support for more

vulnerable groups.
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Supporting students at school who are at significant risk of self-harm or suicide presents both an important yet

challenging situation. Managing the complex interactions of care for the individual, their family, other students

and staff, and the school more broadly, requires considerable thought and consideration. This presentation

provides an insight into a real-world application and overviewof an adapted framework for supporting students

at risk; from identification, through to ongoing care within the school context.

The Wellbeing Support Framework (WSF) was adapted from the Department of Education Western Australia

(2016) and expanded upon, to provide a comprehensive response to supporting students at risk. The WSF

includes stepped-through, case-management processes for supporting return-to-school following significant

harm, and additional resources to facilitate help-seeking and consolidate communication.

The rationale behind its developmentwas the recognition that self-harmand suicide risk aremultifactorial, both

in terms of the cause and the intervention. In particular, it was clear that key stakeholders who are responsible

for components of this intervention – some of who may have limited experience with mental health - could

greatly benefit from additional guidance of clearly defined processes. The other rationale was a core belief that

supporting the mental health and wellbeing of vulnerable students was critical and best done with input from

a broad support network.

While this presentation provides an overview of the WSF, the focus will also be strongly upon its real-world

implementation and adaptation into a High School in Brisbane, Australia. As such, this work will include com-

mentary on the unintended benefits and consequences, and the process used for continuous identification and

improvement of the WSF. We will emphasise the critical importance of an iterative and reflective process to all

policy and process, which is particularly the case in translating research into real-world contexts. It is hoped

that attendees to this presentation will be able to gain resources and understanding into supporting at-risk

students, insight into the strengths and challenges of this approach, and reflection on the value of continual

refinement of all processes.
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Background:Previous risk research has focused on longitudinal studies of risk and protective factors using

quantitative study designs. There are gaps in the literature on the topics of adolescents’ lived experiences of

risk and protective factors, how this could inform a typology of protective factors, and, how experiences of

protective factorsmight change over time.Objectives: Thepresent study aimed to explore patterns in continuity

and change in the types of risk and protective factors experienced by a sample of 60 adolescents (aged 11 to

13) participating in the HeadStart, a national programme exploring and testing new ways of improving the

wellbeing of young people aged 10-16 over 5 years. Methods: A typology of protective factors in relation to

risk and mental wellbeing consisting of: Uncertain Sources of Support (USS), Multiple Sources of Support (MSS)

and Self-Initiated Sources of Support (SIFS), was applied to qualitative interview data collected over a two-year

period to observe changes or continuities in individual cases. Results: Just under half of the dataset were found

to have similar patterns in protective factors as the previous year (N=28), and the rest had changed in terms of

moving to another type (N=32), with a net movement in a direction towards the experience of more support,

that was either externally provided (MSS), or, self-initiated (SIFS). Conclusions: This study has shown that

adolescents’ lived experience of protective factors are important and provide insight into the ways adolescents

navigate risk and the types of protective factors that they draw on, and, how this varies across the sample.

Future research could involve testing the typology through a quantitative survey and examining changes in

protective factors over further timepoints.
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Introduction: Even though themajority ofmental illnesses arise in youth, and early treatment ofmental health

issues is vital to reducing poor outcomes, in comparison to those at risk for psychosis, less attention has been

paid to identifying those at risk for serious mental illness (SMI). One way of understanding this risk is by con-

sidering different stages of risk within a transdiagnostic clinical staging model. However, determining specific

criteria for such stages is difficult and not that well defined.

Objective:The Canadian Psychiatric Risk and Outcome Study (PROCAN) is a longitudinal study investigating the

clinical, social, and neurobiological factors that may lead to SMI in youth. The first objective of PROCAN is to

attempt to better define the criteria for a transdiagnostic clinical staging model; more specifically, to determine

if participants allocated to the different stages were a good fit to the model.

Methods:This study included 243 youth, ages 12 to 25: (i) 42 healthy controls, (ii) 43 non-symptomatic youth

with risk factors such as a first-degree relative or multiple second degree relatives with a SMI, low birthweight

and preterm delivery or a developmental disorder (stage 0), (iii) 52 help-seeking youth experiencing distress

and possibly mild symptoms of anxiety or depression (stage 1a) and (iv) 108 youth with attenuated syndromes

(stage 1b). Stages were determined using the criteria of Hickie and McGorry (2012) with a focus on clinical

symptoms. We did not consider social/role or neurocognitive functioning in stage allocation. The Structured

Clinical Interview for DSM-5 (SCID-V) was used to determine the presence of any Axis I disorder. The Struc-

tured Interview for Psychosis-Risk Syndromes (SIPS) was used to determine whether participants met criteria

for psychosis risk. The Quick Inventory of Depressive Symptoms (QUIDS) was used to determine severity of de-

pression. To test the fit of the criteria we compared the groups on (i) clinical measures that would cross-check

the stages, (ii) clinical outcomes that were not part of the staging descriptions, (iii) social and role functioning,

and (iv) neurocognition.

Results:In general, similar clinical measures supported the stage allocation. For other clinical measures, al-

though the symptomatic groups (1a, 1b) differed from stage 0 and healthy controls they did not typically differ

from one another. Although we had not used functioning as part of our criteria the groups did differ signifi-

cantly on social and role functioning. Therewere a few differences amongst the groups on some neurocognitive

measures with 1b generally presenting with the poorest neurocognition but little difference between the two

symptomatic groups 1a and 1b.

Conclusion: Comparison of these different groups support that, on a wide range of clinical measures, for the

most part 1b is the most symptomatic, followed by 1a with both rating more severely than either stage 0 or

healthy controls. This was also true for social and role functioning, whereas neurocognitive functioning only

differentiated between thosewhowere symptomatic versus thosewhowere not. This is a first step in attempting

to more clearly define stages of risk.
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Background:Mental disorders and intentional self-injury are the leading cause of years lived with disability in

youth worldwide. (Gore et al., 2011) Few studies use gold standard of face to face semi-structured standardized

interview tools, and this is a limitation in the estimates of prevalence rates of mental disorder in the extant liter-

ature. We aimed to longitudinally estimate the prevalence of DSM-Vmental disorders, substance use, suicidality

and self-harm in a population of Irish emerging adults.

Objectives/Aims: To estimate longitudinally the prevalence of DSM-V mental disorders, substance use, suicidal-

ity and self-harm in a population of Irish emerging adults.

Methods: Sampling and recruitment have previously been described(Kelleher et al., 2012) Briefly, we recruited

a representative sample of 212 adolescents and followed them up over ten years. At wave 4 of the adolescent

brain development study, 103 of the initial 212 participants took part, 50 males and 53 females, with a mean

age of 20.87 years (SD = 1.3). Psychopathology was assessed in all participants by trained research psychologists

and mental health professionals using the Structured Clinical Interview for DSM-V (SCID).

Results: 52.4% of participants had one lifetime mental disorder, the prevalence rates were highest for Major

Depressive Episode (35%), and Social Anxiety (15.5%). 13.6% had a current diagnosis at time of interview. 23.3%

had 1 lifetime diagnosis, 13.6% had 2 and 15.5% had >2. 20% reported lifetime suicidal ideation. 7% reported

lifetime suicidal behaviour. 25% reported lifetime self-harm.

Conclusions: Rates of mental disorder, self-harm and suicidality rapidly increase during emerging adulthood.

In a similar Irish study, 55% of young adultsmet the criteria for lifetimemental disorder, and 8.5% reported life-

time self-harm (Harley, 2013). A threefold increase in self-harm rates in similarly designed studies is concerning.

We suggest that macroeconomic factors may be associated with a cohort-related effect (Griffin, Arensman, Cor-

coran, Fitzgerald, & Perry, 2015). In this study mentally ill youth were more likely to experience co-morbidity

than not, echoing recent findings from genetic studies suggesting dimensional overlap between mental disor-

ders (Gandal et al., 2018). Whilst the rates of mental disorder are high in young people, previous longitudinal

research has suggested that many common mental disorders remit by the late twenties (Patton et al., 2014) We

suggest a need for further research investigating the comparative later functional and economic outcomes of

these young people. Youth represents a biologically and phenotypically discrete neurodevelopmental period,

with a concomitant excess burden of neuropsychiatric disease (Arain et al., 2013; Casey, Jones, & Hare, 2008).

Research to date is supportive of a need to expand capacity of youth friendly services for prevention and treat-

ment.
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Introduction

The development of the ultra-high risk (UHR) criteria for psychosis over 20 years ago created a new framework

for research into subthreshold states in psychiatry. The ‘CHARMS’ (Clinical High at Risk Mental State) study is

a pluripotent, transdiagnostic extension of the traditional psychosis risk approach, broadening the concept to

other disorders including affective and personality disorders.

Objectives

The study aims to validate a set of pluripotential criteria to prospectively identify help-seeking young people at

risk of developing a range of seriousmental disorders. It further aims to test novel dynamicmethods to identify

early warning signs of progression to a serious mental illness.

Methods

The CHARMS study is an ongoing cohort study of help-seeking young people aged 12-25 attending youth men-

tal health services in Melbourne, Australia. New referrals meeting the CHARMS criteria are allocated to the

CHARMS+ group; referrals under CHARMS threshold are allocated to CHARMS- (control) group. Transition sta-

tus and clinical/functional outcomes are re-assessed at 6 and 12months. A range of clinical predictors, including

anxiety, stress, sleep/circadian disturbance, and cognitive biases are being assessed as well. In a subset, inten-

sive longitudinal ecological momentary assessment (EMA) over a 4-month period is tested.

Results

To date, a sample of N=103 participants has been recruited: N=64 (62%) met CHARMS criteria (CHARMS+) at

baseline with N=39 (38%) allocations to the control group (CHARMS-). Of these, N=79 participants have been

followed up to 6 months and a sample of N=71 has been followed up to 12 months. Current transition rate is

25% in the CHARMS+ group and 5% in the CHARMS- group. A subsample of 7 young people participated in the

EMA component with a compliance rate of 74%.

Conclusion

Our initial results indicate that the CHARMS criteria can be applied in the context of a youth mental health ser-

vice and validly identify help-seeking young people at substantial risk of progressing to serious mental disorder

over a short time frame (within 12 months). This study is the first to introduce and validate a set of clinical

criteria to identify a broader ‘at risk’ patient population, and represents an important advance from the UHR

for psychosis approach. It will foster understanding of risk factors and pathogenic mechanisms that drive the

onset of severe mental disorder transdiagnostically and introduce a new case identification paradigm for the

next generation of preventive intervention trials.
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Background. Routinely collected outcomes data increasingly drives judgements of what treatments work and

who performs best at delivering them. Despite relevant national initiatives, there is no global guidance on how

best to measure meaningful outcomes for depression, anxiety, PTSD or OCD in young people in clinical practice.

This initiative aimed to devise a global core outcome set (COS) to help mainstream approaches and facilitate

comparisons across contexts.

Methodology: ICHOM convened a working group of experts by profession and experience from 13 countries.

Informed by a systematic literature review and through a sequence of thematic teleconference calls and itera-

tive voting, the group built consensus on the key features of a global COS.Wider feedbackwas obtained through

an online survey across 26 countries.

Results. The COS currently recommends measuring outcomes across four domains: symptoms, suicidal

ideation and behaviour, global functioning, and interference of presenting problems with daily life. It proposes

relevant outcome measures (primarily self-reported by young people or parents, free, and relatively short), as

well as accompanying demographic and clinical case-mix variables and time points for measurement.

Conclusion. This COS has been developed with a view to being feasible and acceptable for use in routine care,

appropriate across different settings, and meaningful to both practitioners and service users. It will be the first

global COS of its kind for anxiety and depression in young people.
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Online interventions are being seen to have potential for reaching youth in distress but the challenge is to engage

young people with these resources. There is a well-established body of research which explores the facilitators

and barriers for young people’s engagement with face-to-face resources, but less is known about how these

apply to the digital support environment. This New Zealand based research explores young people’s priorities

in their engagement with digital resources. It draws from a meta-synthesis of themes from interviews with

190 young people (aged 13-23) about their engagement with mental health resources, identifying those issues

that apply specifically to digital support. The overarching themes identified included the priority that young

people give to the accessibility of these digital resources; the protection of their privacy; the opportunity to

exercise their agency; having their individuality recognized; and the development of trusting relationships in

their engagement with online resources. Those who wish to design online interventions for youth in distress

need to ensure that these take account of the concerns and priorities that young people have for engaging with

digital support in order to promote young people’s engagement.
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Background: Three quarters of adult mental disorders emerge before the age of 25. This onset phase disrupts

critical age-specific developmental, interpersonal, occupational and educational milestones and indicates the

value of preventive interventions to improve well-being, enhance resilience and prevent morbidity later in life.

Childhood trauma has detrimental effects on self-esteem and increases the chance of developing and maintain-

ing a range of mental disorders in adulthood. Therefore, targeting low self-esteem in youth exposed to child-

hood trauma is a promising strategy for preventing adult mental disorder. Recently mobile health (mHealth)

has become increasingly important in health care. Using mobile devices, such as smartphones, treatment can

be delivered in patients’ daily lives, depending on their experience, behavior and social contexts. This principle

extends the therapy beyond clinical settings into real life. Interventions can be tailored to specific needs of the

patient, and to the moments when it is needed most. With all this taken into account, we developed the SELFIE

study. SELFIE is a personalized (guided) self-help intervention provided in daily life via the PsyMate® app on a

mobile phone, which targets low self-esteem in youth exposed to childhood trauma.

Method/Design: A randomized controlled trial with 174 participants will be conducted. Inclusion criteria are

youth aged between 12 and 26, who experienced childhood trauma and have a self-esteem below average. They

should be referred to a participating mental health center in the Netherlands. Participants will be randomly al-

located to the 6-week SELFIE-intervention in addition to treatment as usual (TAU) (experimental condition) or to

TAU only (control condition). Data will be collected before randomization, at the end of the 6-week intervention

period, and after a 6-month, 18-month, and 2-year follow-up period.

Participants allocated to the experimental condition will receive the guided self-help intervention “SELFIE”

through a trained therapist. The intervention consists of three two-weekly sessions with a trained therapist

and e-mail contact between the sessions. During the 6-week intervention, participants will be provided daily

with SELFIE exercises administered through the smartphone-based Psymate® app, to allow for interactive,

personalized, real-time and real-world transfer of intervention components in individuals’ daily life. The app

provides tips and (tailor-made) exercises to increase self-esteem, which for example involves learning to find

positive qualities about themselves and learning how to deal with justified and unjustified criticism.

Discussion: To our knowledge, this is the first mobile health intervention focusing on improving self-esteem in

traumatized youth. The potential effects of the SELFIE-intervention can help tominimize the deleterious impact

of childhood trauma by improving self-esteem, and in this way prevent the development of mental disorders

later in life.
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Rationale:

Homelessness is associated with major psychological distress and increased risk of mental disorders, especially

in youth. These co-occurring problems have amajor impact on youth functioning, impairing their relationships

and their capacity to work or to complete their studies. Paradoxically, services are difficult to access and youth

face long delays when trying to get help in a systemwhere there is a lack of adapted and engagingmental health

services for them, where “the right door” is difficult to find and the waiting lists are the norm.

ACCESS OM RIPAJ-Homeless Youth Network in Montreal, Quebec, Canada unites a range of community organi-

zations, health and social services institutions, clinicians, youth and families/carers as well as researchers, to

better support marginalized youth. A key element of this project is youth engagement, which led to the creation

of a youth group. Youthwith lived experience have spoken about the need to reducemental illness stigma, since

it is one of the important barriers to help seeking efforts.

Objectives:

Youth group members aim to provoke ongoing and lasting conversations about the effect of stigma and the

current gaps in the mental health care system: What challenges do they encounter? How does stigma impact a

young person life? What barriers limit help-seeking? How does someone cope? What does it mean to be resilient?

How does the community respond to youth psychological distress?

Approach:

Created in Montreal in 2018-2019 by ACCESS OM RIPAJ and Coup d’éclats, this 15 min short video documentary,

co-created by youth and professional videographers, illustrates the journey of six youth. The title plays on

computer system failure notifications alluding to the overall failure of the current mental health system. It

plays on artistic lighting varying from shadows to light: a metaphor to illustrate hope and urgency for systemic

change. Youth are no longer in the shadows. Mental illness is no longer in the dark.

Results:

Complex themes linked tomental illness and homelessness are brought to light by these stories: solitude, loneli-

ness, inaccessibility of services and lack of knowledge of mental health services, substance use/misuse, suicide,

bullying, self-affirmation, resiliency, hope, self-acceptance, community responsibility. The video challenges pre-

conceived notions that viewers may have of homeless youth. It emphasizes issues that youth consider highly

relevant: the system is failing youth when they are most in need, there is urgency for change, and recovery is

possible.

364



5th International Conference on Youth Mental Health

Conclusion:

This video will unite viewers from various backgrounds regardless of their field of study or level of expertise

and provoke conversations around strategies to better meet the needs of this under-served population. This

film allows youth to share their story with community members, service providers, decision makers, peers and

family members in order to reduce mental illness stigma. Video art proved as an effective way to communicate

these messages which are relevant to all communities, worldwide and can inspire local and global change.
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Too often, the mental health continuum of care begins once a problem has already been identified. The arts,

however, provide a unique and powerful way to address mental health stigma, teach warning signs, and open

young people to the idea of seeking support, all prior to a first episode. This interactive session will engage

participants in a lively discussion about the role of art and non-linear learning tools to encourage prevention,

early intervention, and reduce stigma related to mental illness among young people.

This session will start with viewing the winning short film ‘Core.’, created by Ashlen Harkness, who is a film-

maker and dance-creative based in both Melbourne and Canberra. ‘Core.’ as a film, powerfully explores the

internal struggle, and external manifestation of panic and anxiety. The film, which was intentionally designed

to be somewhat anxiety inducing, has become an empathy builder.

Next, the session will highlight the creative process that resulted in some of the film’s most powerful elements.

Offering the opportunity for the audience to hear of the filmmaker’s personal journey, which provided the

motivation behind creating the film. The filmmaker has repeated a similar creative process to create a second

film, Zer0, exploring the mental health issue of depression for students in secondary or tertiary education.

‘Core.’ has become a useful tool to empower young people to reach out for support. This has been demonstrated,

by the international organisation Art With Impact, who uses web-based technologies to build a global, collabo-

rative community of filmmakers, who use their art to change the conversation aboutmental illness. The session

will provide evidence of the positive contribution that short films can have in this sector, through a look at the

data collected from students who have watched Core. at workshops throughout North American and Canadian

college and university campuses.

Finally, the session will offer the opportunity to jointly discuss how short films can be used to explore mental

health topics and become a powerful conversation starter.

We ask the question, what can we do here in Australia to keep this conversation going?
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Background: Peerworkers are individualswith a lived experience ofmental ill healthwho use their knowledge

of recovery to give and receive help in a reciprocal way with others experiencing mental ill health. Peer work

has demonstrated effectiveness in terms of benefits for clients, peer workers, caregivers and services. Conse-

quently, peer work is themost rapidly growingworkforce inmental health inmany countries. However, almost

all of this research has been conducted in adult settings. There are a number of consistently reported imple-

mentation barriers (e.g. role confusion, integration) that have not been investigated in youth mental health.

Objective: To understand the motivations, expectations and experiences of youth peer workers and family

peer workers.

Methods: Semi-structured interviews (total n=22) were conducted with youth peer workers (n=12) and family

peer workers (n=3) from youth mental health services. The sample represented two different service settings

(enhanced primary care and tertiary mental health) and a diverse range of roles, including combined peer

work and educator roles, youth vocational peer workers, and youth peer workers providing support online and

in outpatient and inpatient settings. A subset of the youth peer workers (n=7), who had only recently begun

their first youth peer work role at the time of their baseline interview, were interviewed again 3-months later.

Longitudinal trajectory analysis was used to analyse these interview data, and thematic analysis was used to

analyse the once-off interview data. The interview schedule focused on the expectations and experiences of

undertaking the peer roles, with a focus on implementation barriers.

Results: Peer workers were motivated by wanting to ‘give back’, because they saw value in shared experiences

and because they wished they had received peer work. Although training focused on providing individual peer

work, many found the rolewas broader and training didn’t reflect this. These unexpected tasks (e.g. administra-

tion duties) were seen positively by some who appreciated skill development but others felt it prevented them

from gaining experience in providing individual peer work. Working part time contributed to delays in gaining

experience and added to role confusion. Supervision was often provided by non-peer work staff members, yet

having contact with other youth peer workers was useful as they often shared challenges. Peer workers were

either really well integrated or poorly integrated in teams. Peer workers reported their work was beneficial

for their own mental health, but at times it was difficult to hear stories of others. Over time, new peer workers

experienced both improvements in some aspects of their role but also ongoing implementation issues.

Conclusion: Youth peer workers share similar barriers to adult peer workers. Peer designed and delivered

training may better reflect the realities of the roles. Supervision by, and networking with, other peer workers

may assist with addressing implementation barriers.
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Introduction
The Singapore Mental Health Study(N= 6,616) conducted in 2010 found that young adults are at a higher risk-

1.5 times more likely to suffer from mental illnesses as compared to other age groups. In 2017, a study (N=940)

by the Institute of Mental Health Singapore reported that nearly half of the youth participants associated pejo-

rative words and phrases with the term ‘mental illness’. This suggest that stigma among Singaporean youths is

prevalent and thus more should be done to support youths who might have mental health conditions.

In the same year, a taskforce comprising of various government agencies looking at the health and wellbeing of

children and youths in Singapore recommended the development of the Peer Support Programme in schools.

Objectives
Health Promotion Board (HPB), a statutory board under theMinistry of Health Singapore, was tasked to develop

a peer support programme for students aged 17 to 25 through collaboration with schools.

Under the programme, peer supporters are trained individuals who can identify signs and symptoms of com-

mon youth mental health conditions, provide empathetic listening and encourage friends to share their prob-

lems or seek help. The programme also encourages peer supporters to engage in self-care strategies as a way to

remind them that their own mental wellbeing is also important and should be taken care of.

Methods
Recruitment platforms: Students either volunteer or are nominated by teachers to be trained peer supporters,

based on school’s preference. The programme is open to all youths.

Programme: A two-daymodular trainingwas designed for peer supporters, covering topics such as peer support

skills, common signs and symptoms of youth mental health disorders, suicide/self-harm, and destigmatisation

of mental health. To reach youths outside of the traditional school setting, HPB also started working with youth

organisations.

Sustainability: To encourage continuous learning, HPB organizes events such as booster sessions to provide

opportunities for networking and to build up knowledge of peer supporters through collaboration with mental

health partners.

Recognition: HPB values the contributions of peer supporters through organising Appreciation Nights and pro-

viding Certificates of Appreciation to students.

Results/policy implications
There are around 3,000 trained peer supporters. In a recent study involving 102 peer supporters and 306 stu-

dents from 5 schools, peer supporters feel that they are more equipped to help their friends after attending

the trainings as compared to students. Additionally, 80% reported helping between 1-5 peers. 42% of students

reported feeling more open and comfortable approaching a peer supporter, suggesting the benefits of having

peer supporters in schools.

Conclusion
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Peer Support is proven effective as a programme among youths and should be expanded. Further applications

can include implementation of the programme in community settings such as youth groups and educational

institutions.
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The UN Convention on the Rights of the Child (1) recognises that young people have the right to have a voice in

the issues that affect them. The practice of youth participation highlights that young people are experts in their

own lives, and have the right to be actively engaged in developing solutions to issues that affect them.

All young people should be able to participate regardless of where they live, work or study. Representation is

important, and organisations have the responsibility to ensure voices across their catchment areas are heard.

For a metropolitan-based Australian organisation, it can be difficult to ensure young people from regional and

rural Australia are able to engage in youth participation programs and opportunities. 31 per cent of young

people living in Australia aged between 10 and 25 live outside greater metropolitan regions (2). Without the

views of these young people, the unique challenges they face risk being overlooked.

At headspace National, equity is a core principle of youth participation. Actions must be taken to support and

encourage engagement by young people who face additional barriers to participation. headspace National have

several processes in place to enable participation of young people from all across Australia. The organisation’s

commitment to youth participation ensures that adequate resources are allocated to programs enabling young

people from Perth, to Mt Isa, to Melbourne to be engaged in the same opportunities.

For the past decade, headspace National has recruited, supported and engaged young people from all reaches

of Australia through the headspace Youth National Reference Group. Our approach continues to evolve as we

further our commitment to ensuring equitable engagement of young people.

This presentation will be delivered by headspace staff and National Reference Groupmembers andwill explore

these challenges and approaches headspace National is taking to minimise barriers and increase the participa-

tion of young people despite distance.

(1) United Nations. FACT SHEET: A summary of the rights under the Convention on the Rights of the Child

[internet]. 1989 [cited 2019 March 18]. Available from: https://www.unicef.org/crc/files/Rights_overview.pdf

(2) Australian Bureau of Statistics. Regional Population by Age and Sex, Australia, 2017 [internet]. 2018 [cited

2019 March 18]; ABS cat. no. 3235.0. Available from: http://www.abs.gov.au
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Humanity is mixing, communicating and moving like never before. With this comes mass immigration and

creation of new communities. Unfortunately, integrating immigrants into existing societal structures is not yet

a perfect science, thus immigrant communities often become marginalized. One consequence of this marginal-

ization is often increased community violence leading to cyclical trauma and mental health (MH) challenges,

begetting more violence. The Community Healing Project (CHP) provides peer-to-peer youth MH work-
shops, aimed at reducing MH effects of trauma, interrupting cycles of violence in underserved commu-
nities.
Operated by the City of Toronto in partnership with Stella’s Place (an innovative youth MH treatment hub), CHP

aims to:

• Provide professional development opportunities to underserved youth

• Increase individual and community capacity to cope with trauma associated with community violence

• Reduce youth involvement in gangs and violence, interrupting cycles of violence

• Provide a generalizable and scalable framework for reducing community violence

• Improve MH literacy and decrease stigma in underserved communities

• Address the following barriers to MH supports:

– Geographic distance from treatment services

– Dearth of representative MH professionals

– Cultural stigma surrounding MH

– Lack of MH resources in underserved communities

In 2018, the fourth iteration of CHP occurred. The functions of CHP 2018 were:

1. Recruited 23 young people frommarginalized Toronto communities to be trained as community Healers.

2. Delivered peer-to-peer 10-week, 100-hour, co-designed Stella’s Place Peer Support Training teaching MH

and support strategies to Healers.

3. In 10 communities, trained community Healers delivered a 9-week peer-to-peer Community Healing

Workshop series, engaging youth most vulnerable to a violence. This included a Community Giveback

Day in which CHP workshop participants hosted an event to promote MH awareness, well-being and

learned support strategies in their communities.

4. Evaluation

(a) Peer Support Training – Pre/Post measures

(b) CHP Workshops – Pre/Post measures, focus groups, individual interviews with youth participants

“Thank you Healers, so so much for the beautiful opportunity. I will always remember these heart-
touching moments.”
Results
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• Obtained 5-year $6.7 million of federal funding fromNational Crime Prevention Canada to continue CHP

• 91% training graduation rate

• 90% of graduates became Healers

• 89% of Healers employed in social service sector and/or engaged in community advocacy

• 90 Community Healing workshops delivered; 10 communities

• Community Healers indicated:

– Professional development highly valued with increased skills in employment, education and net-

working

– Increased awareness of MH and ability to utilize self-care tools

• Community Healing workshop participants indicated:

– High interest in having CHP repeat as it’s a “definite need”

– Increased ability to demonstrateMH awareness and forms of healing through copingmechanisms,

including self-care practices

Community violence is highly correlated with MH challenges, particularly PTSD, depression, anxiety and prob-

lem substance use. Exposure to community violence also increases the risk of utilizing violence. Thus, increas-

ing capacity to cope with trauma related to community violence improves individual and community MH in

affected communities. This leads to reduced violence, interrupting the trauma-violence cycle. Reducing com-

munity violence also works to de-stigmatize marginalized communities, promote intercultural integration and

intra-societal unity. This is what CHP is achieving.
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Background: The school environment offers an ideal opportunity for early identification and intervention for

youth with self-harm and complex mental health issues, such as borderline personality disorder (BPD). Schools

are important locations for addressing student wellbeing, because of the reach and familiarity to students and

families, the opportunities they afford formental health promotion andprevention and the link betweenwellbe-

ing and learning outcomes. Yet, class teachers often report minimal knowledge, feeling ill-equipped to respond,

and experience high levels of stress when exposed to such challenges.To address this gap, a new initiative of-

fering evidence-based high quality training to upskill teachers to better recognise and respond to young people

with complex mental health problems, including BPD has been developed. The Project Air Strategy for Schools

is accredited training that targets: (1) The enhancement of protective factors and reduction of risk factors in

the school setting; (2) Improving knowledge of self-harm and complex mental health issues, particularly BPD;

and (3) Increasing teachers’ ability to respond to crisis situations. This study examined the extent that teach-

ers knowledge, confidence and attitudes toward complex mental health issues and self-harm, change following

training.

Method:18 secondary schools implemented a manualised program, Project Air Strategy for Schools. N =

400 teachers (71.3% female, mean age 42 years) across city and rural locations were evaluated before and

after program implementation on attitudes, knowledge and skills.

Results: Providing teachers with additional training on complex mental health issues and associated be-

haviours such as self-harm was well received. Participants reported post-program improvements in their opti-

mism (d = .35), confidence (d = .63), knowledge (d = .73) and skills (d= 0.67) in working with young people with

complex mental health issues, such as BPD.

Conclusion:

This study demonstrated that training teachers to understand and respond compassionately to self-harm and

complex mental health issues was effective. Results indicated improvements in class teachers’ knowledge and

attitudes towards self-harm and complex mental health issues. The intervention also improved the capacity of

schools to plan and implement strategies to reduce the impact of mental health problems on the young person

and their peers. A stay-at-school psychological care approach was fostered by enhancing partnerships between

class teachers and school counsellors. The findings are likely to translate to teachers more effectively managing

challenging behaviours in the school environment, directing the student to appropriate support and to keep

these vulnerable students engaged in their education.
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RATIONALE: Suicide is a major public health issue worldwide, and is a principal cause of mortality among

young people. Indeed, suicide is the leading cause of death among young Australians, accounting for one-third

of all deaths in those under 25. In addition, many more young people make an attempt on their own lives,

and more still live with suicidal feelings, further increasing the magnitude of this problem. There is therefore

an urgent need to develop and test acceptable and accessible approaches to preventing suicidal behaviours in

young people.

Schools are a logical setting for youth suicide prevention, but intervention research in this field is limited.

Promising approaches include: (A) universal interventions that target all students; (B) selective interventions

to identify those at-risk; and (C) indicated interventions supporting suicidal youth. Furthermore, research sug-

gests that integrating these three approaches into one multimodal intervention may have synergistic effects.

OBJECTIVES: To pilot: (A) safeTALK, a three-hour suicide alertness workshop (universal); (B) screening for cur-

rent suicide risk (selective); and (C) the Reframe IT online cognitive behavioural therapy platform (indicated);

and to develop a protocol for a study evaluating the effectiveness of integrating these into one multimodal in-

tervention.

METHOD: All pilot studies were conducted in Australian high schools. safeTALKwas piloted with the screening

intervention, adopting a pre-/post-test design with a 4-week follow-up (n = 100). A feasibility study of Reframe

IT was first conducted using a pre-/post-test design (n= 21), after which the platform was piloted through a

randomised controlled trial (n= 50). The protocol for the study evaluating the integration of these interventions

was developed based on the results of these pilot studies, as well as consultation with a study reference group,

including three youth advisors who provided direction on the research design.

RESULTS: Piloting of safeTALK indicated that participants’ knowledge, confidence, and willingness increased

and their help-seeking intentions improved, with no evidence of increased suicidal thoughts or psychological

distress. Screening identified 45% of participants as potentially at risk. The RCT of Reframe IT found that,

compared to the control group, the intervention group showed a larger (non-significant) mean improvement

in suicidal ideation, depression, and hopelessness. The positive pilot results informed the development of a

protocol for an integratedmultimodal program tobedelivered to year 10 students acrossNorthWestMelbourne.

PRACTICE/POLICY IMPLICATIONS: This project is unique in that it involves educating young people directly

about suicide and will test an innovative online program with those students identified as being at risk. By

sharing insights gleaned from pilot testing of each component in isolation, and describing the process of inte-

grating these different approaches to form one multimodal intervention, this presentation will provide useful

information to the sector regarding the development and refinement of interventions.

CONCLUSION: This new study responds to the rising rates of suicide among young people in Australia. The

study will advance knowledge by directly testing the impact of integratingmultiple approaches to youth suicide

prevention, thus addressing a key gap in both the literature and practice.
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Objective

On many measures of mental health such as suicide ideation and completion, adolescent boys and young

men fare worse than girls. Traditional masculine-typed behaviors have been associated with deleterious

effects on health, yet there has been little quantitative examination of associations between masculinity

and mental health and suicide, particularly among boys/young men. This study aimed to examine associa-

tions between endorsement ofmasculine norms and suicidal ideation in a representative sample of adolescents.

Methods

A prospective cohort design, this study drew on a sample of 829 Australian boys/youngmen from the Australian

Longitudinal Study on Male Health. Boys were 15-18 years at baseline. Masculine norms (measured Wave 1),

were from the Conformity to Masculine Norms Inventory (CMNI-22). Suicidal ideation (measured Wave 2)

was a single item from the Patient Health Questionnaire (PHQ9). Logistic regression analysis was conducted,

adjusting for available confounders including parental education, Indigenous Australian identity and area

disadvantage.

Results

In adjusted models, greater conformity to violent norms (OR 1.23, 95%CI: 1.03-1.47) and self-reliance norms

(OR 1.49, 95%CI: 1.15-1.70) were associated with higher risk of suicidal ideation. Greater conformity to norms

regarding heterosexuality was associated with reduced risk of suicidal ideation (OR 0.80, 95%CI: 0.68-0.91).

Conclusion

These results suggest that conforming to certain masculine norms may be deleterious for young male mental

health and highlight the importance of presenting multiple ways of being a male. This is vital in shifting social

norms toward a society that supports various, and varying forms of masculinity, particularly in terms of sexual

orientation.
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Suicide remains the leading cause of death for young people in Australia. In 2012, headspace School Support

(hSS) became the first service in the world to offer a postvention service to schools affected by suicide. Its pur-

pose was to reduce the impact of suicide on school communities and to ultimately reduce rates of suicide among

Australian secondary school students. Funded by the Australian Government Department of Health, hSS offered

immediate and ongoing services to assist all secondary schools to prepare for, respond to and recover from a

death by suicide. As the service delivery and support evolved over time, the hSS team identified pressing issues

faced by school communities and developed strategies to address these, including responding to the risk of sui-

cide, suicide attempts, suicide assertive aftercare, and suicide prevention. From 2012 -2018, hSS had offered

support for Australian school communities in relation to almost 2000 suicides or attempts. Further, the service

effectively played the coordination and leadership role in a number of whole of region response and recovery

processes in areas of acute exposure and contagion. In 2018, the work of hSS was incorporated into the nation-

ally funded Be You initiative, led by Beyond Blue, with headspace and Early Childhood Australia as delivery

partners. In addition to the national Be You initiative, within the headspace In Schools division, a range of

postvention-related services continue to be developed and delivered in collaboration with state and territory

education departments and Public Health Networks. This presentation will share key learnings and practical

recommendations from the work of hSS (2012-2018), together with updates on the further development of this

work in 2019 and beyond.
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Introduction:Despite a growing focus on the mental health of young people aged 12-25 years, Australia has

never undertaken a national community survey across this whole age range. The most recent national data for

those aged 12-17 years were collected in 2014, and for those aged 16-24 years, data were collected over 10 years

ago.

Objectives: To address this gap in our knowledge of the mental health of Australian young people aged 12-25

years, headspace National commissioned Colmar Brunton to undertake a representative national community

survey. The aim was to determine the current mental health and wellbeing of young Australians across the age

range relevant to youth mental health initiatives, like headspace.
Method:Data were collected from 4065 young people in late 2018. A computer assisted telephone interview

was used to measure psychological distress (K10) and wellbeing (MHC-SF) among other measures. A nationally

representative community samplewas attempted through randomdigit dialling ofmobile phones and landlines.

Stratified sampling ensured equal representation ofmales and females, and those aged in early adolescence (12-

14 years), mid-adolescence (15-17 years), late adolescence (19-21 years) and early adulthood (22-25 years).

Results: Overall, results showed that 31% of young people reported high or very high psychological distress on

the K10 and 62% reported they were flourishing on the mental health continuum scale. The cross-tabulation

of psychological distress and wellbeing revealed that 30% were truly flourishing with low psychological dis-

tress and high wellbeing; another 22% had moderate psychological distress and high wellbeing; and 19% had

high psychological distress and moderate wellbeing. There were 2.6% who were truly languishing with high

psychological distress and low wellbeing. Strong age and gender differences were evident, however.

Conclusions:The significantly different patterns in psychological distress and wellbeing according to gender

and age reveal that very different developmental factors are at play for males and females over the critical

developmental stages of adolescence and young adulthood. The results of this study fill a large gap in our

knowledge by providing recent national data on young people’s mental health and wellbeing across this age

range, revealing developmental trends that need to be better understood.
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Rationale: As youth mental health efforts unite for global change, on-the-ground service transformations

should bear inmind local realities if they are to be effective. Yet to date, the extent towhich local transformations

are being informed by the clinical populations who will actually receive care there remains unclear. Services

capturing the sorts of data that allows them to understand their presenting populations are more likely to re-

spond to the needs of youth they care for, to offer them equitable access and relevant intervention packages.

Objectives: Based on the experience of a longstanding early psychosis service in Montreal, Canada, this pre-

sentation will (1) examine similarities and differences between research samples and the larger ‘real-world’

clinical populations they are drawn from; (2) based on this, suggest how futuremental health services for youth

should be organized to serve the surrounding population; and (3) demonstrate how routine data collection

might inform the structure and functioning of the service.

Approach: The PEPP-Montréal early psychosis service exists in a large, geographically defined catchment area

of approximately 300,000 individuals with no competing public or private services. We compare and contrast

the research samples that we have reported on with the overall clinical population encountered by this service.

We then provide practical suggestions on how to design youthmental health services in such away that research

studies naturally reflect the total presenting population.

Results: Actual clinical populationsmaynot be fully represented in research reports in important yet potentially

divergent ways: patients who participated in research studies were more likely to have longer durations of

untreated illness, to be engaged in post-secondary education, to come from environments of lower rather than

higher socio-economic status, and to have more severe positive psychotic symptoms.

Conclusions: These discrepancies between clinical and research samples should prompt reflection about cur-

rent blind spots inmental health, filters between research and clinical care, andwhat is being privileged in tradi-

tional definitions ofmeasurement-based care. In order to ensure that research results are relevant to real-world

clinical samples, youth mental health settings should prioritize robust clinical services (within which valuable

research studies can then be nested), pay particular attention to vulnerable and underrepresented populations

(with corresponding outreach to bridge the resulting gaps), and systematically conduct basic, clinically-relevant

individual- and service-level data (to allow for ongoing benchmarking of representativeness).
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Background
Children and adolescents comprise over 30% of the global population, with the majority living in low- and

middle-income countries (LMICs). Mental disorders are the leading cause of disability in this age group, yet

prevalence data for these disorders remains limited. Prevalence is the proportion of a population affected

by a particular disorder. Prevalence data help inform services and policy. To determine where gaps exist in

prevalence data for mental disorders in children and adolescent, the ‘coverage’ of available data must first be

assessed.

Methods
Coverage refers to the proportion of children and adolescents (aged 5-17 years) represented by available preva-

lence data. Coverage analyses takes into account the age, sex, and location of a study’s population, meaning

that prevalence estimates from studies with wide age ranges, both sexes, and that encompass more locations

will have higher coverage. Studies were sourced from existing global datasets for conduct disorder, attention-

deficit/hyperactivity disorder, autism spectrum disorders, eating disorders, depression, and anxiety disorders.

Results
The average global coverage was 7.2% across all six disorders for children and adolescents. Depression and

anxiety disorders had the greatest coverage (12.5% and 7.5% respectively), while coverage for autism spectrum

disorders was the lowest (3.6%). High-income countries (HICs) had an average coverage of 36.5% compared to

LMICs which had an average coverage of only 4.0%.

Conclusion
The coverage of mental disorder prevalence data for children and adolescents was poorest in countries with

the largest proportions of young people in their populations. Prevalence data is needed to accurately determine

wheremental health resources and services for children and adolescents aremost needed. In response to these

gaps in coverage, collaborative efforts are underway to measure the prevalence of mental disorders in young

people living in LMICs.
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Introduction or Rationale
Suicide is themost prevalent cause of death in the Netherlands among teenagers aged 10-30 years. Recently, the

suicide rate of Dutch adolescents increased sharply from48 in 2016 to 81 in 2017. This increasing rate gave cause

for concern and raised many questions. The Dutch government initiated a study to find the reasons behind this

rising number.

Background and study objectives
A psychological autopsy study is developed and carried out to obtain insights into key turning points, tipping-

points and care seeking behavior in Dutch adolescents (15-19 years) who died by suicide in the Netherlands in

2017. Knowledge about key events may be crucial to be able to better identify and prevent suicidal ideation and

behavior in youth, and can help adapt existing interventions or initiate to develop new approaches to personal

needs. Looking into this should result in well-founded recommendations to improve suicide prevention for

teenagers.

Methods or Approach
The background of the deceased youths will be explored in detail by assessing perceptions of multiple contacts.

In depth (retrospective) interviews are conducted with parents, peers, mentors, employers and care providers

of teenagers who died by suicide in the Netherlands in 2017. These participants are recruited through snowball

sampling; contacted through their general practitioner or through a (social) media call. Interviews are partly

based on existing instruments but an open narrative is encouraged, which is followed by specific questions en-

tailing domains adolescent transition. Formulated results will be interpreted and discussed with the research

team spring 2019 and it is to be expected that this will lead to indications and recommendations for improving

current prevention / postvention interventions, programs and care to further reduce suicides in Dutch adoles-

cents.

Implications and Conclusion
As the theme of this 5th IAYMH conference is “United for Global Change”, we would like to present our results

and discuss indications and recommendationswith the other delegates. Our aim is that by sharing ideas, knowl-

edge and approaches to current new and innovative ways of prevention and postvention we can reduce youth

suicides in adolescence world wide.
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Objective: Substance use is one of the leading causes of burden of disease among young people, and effective

prevention is critical. The Climate Schools courses are online, universal school-based programs designed to

prevent alcohol and other drug use and related harms among adolescents. Developed in consultation with

students, teachers and health professionals, the courses utilise cartoon storylines, quizzes and group activities,

within an online delivery framework, to engage students. The aim of this presentation is to provide an overview

of the effectiveness of theClimate Schools courses and to discuss future directions for dissemination and ongoing

development.

Methods: To date, four Climate Schoolsmodules have been developed and evaluated:

1) Alcohol module; 2) Alcohol & Cannabis module; 3) Cannabis & Psychostimulants module; and the 4) Ecstasy

& Emerging Drugs module. Approximately 14,000 students from 157 schools in Australia have participated in

six randomised controlled trials (RCTs) of these Climate Schools courses. In each RCT, schools were randomly

allocated to an intervention (Climate Schools) or control group (health education as usual). Students completed

self-report surveys across multiple time points assessing alcohol and other drug use, harms, and knowledge.

Multi-level models were conducted to analyse group differences over time, taking into account the clustered

nature of the data.

Results: Results from the RCTs have shown the Climate Schools courses to be effective in increasing knowledge

about alcohol and other drugs (Cohen’s d=.56 to .77), decreasing alcohol use (d= up to .42), binge drinking (d=

up to .56), cannabis use (d=.19) and reducing alcohol-related harms (d=.20). Moreover, all of the Climate Schools

modules were well-received by students and teachers, with teachers rating the programs as having high educa-

tional quality, and more favorable than other drug and alcohol education programs.

Conclusions:Climate Schools provides schools with evidence-based prevention resources that can be readily

accessed online. Future directions include the development and evaluation of Health4Life, an online initiative

targeting the ‘Big 6’ lifestyle risk behaviours (physical inactivity, poor diet, smoking, risky alcohol use, recre-

ational screen time and poor sleep) for chronic disease.
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RATIONALE: Boys and youngmen have unique health-related needs that may be poorly met by existingmental

health programs and initiatives. The mismatch between the needs of boys and young men and current service

offerings, driven largely by social determinants of health such as masculinity, may stymie health status. This

is evidenced through high rates of self-stigma, accidental death or suicide, and low rates of help seeking and

health literacy.

OBJECTIVES:With growing interest in improving wellbeing and educational outcomes for all young people (in-

cluding boys and young men), this systematic review evaluated community and school-based programs with

specific focus on program features and outcomes directly relevant to young males aged 12-25 years.

METHOD: The authors searched five databases; Medline, EMBASE, PsycInfo, ERIC and ERAD. Articles were

included if they evaluated an intervention or programwith a general or at-risk sample of young men, and mea-

sured a psychological, psychosocial, masculinity, or educational outcome. Majority of the 40 included articles

(70%) had high quality reporting. Synthesised data included theoretical frameworks, intervention characteris-

tics, outcomes and key results.

PRACTICE IMPLICATIONS:Supporting the efficacy of approaches examined, most studies reported at least one

positive outcome in young men across heterogeneity in interventions, outcome measures and frameworks. Of

the 40 articles, 14 studied male-focussed programs, with masculinity approaches directed towards program

aims and content information, though none incorporated masculine-specific theory into overarching frame-

works. Furthermore, only three studies measured a masculine-specific variable. Studies were limited by a lack

of replication and program refinement approaches.

CONCLUSIONS: Overall, findings of this review support the use of community and school-based programs in

fostering wellbeing and identity development in boys and young men. Such initiatives are needed in order

to provide boys and young men with ‘teaching moments’ to develop necessary skills and attributes they may

otherwise not develop. It is concluded that there is significant scope for further development of community

and school-based health promotion programs that target youngmen through incorporation of frameworks that

consider the impact of gendered social and environmental determinants of health. Evaluation of these pro-

grams will provide researchers and practitioners with the capacity for translating beneficial outcomes into

best-practice policy.
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Context
Suicide remains a major public health problem, and is the leading cause of death for young Australians. De-

spite this, there is a lack of evidence for effective interventions for this population. Interventions delivered via

online social media platforms are uniquely placed to tackle interpersonal factors contributing to suicide risk:

they may be able to effectively address the human need to belong while potentially moderating perceived bur-

densomeness. To date, however, this has not been tested. This project sought to evaluate the safety, feasibility,

acceptability and potential clinical effectiveness of a purpose-built moderated online social therapy interven-

tion, called “Affinity”, with a sample of young people who experience suicidal ideation.

Methods
In this single-group pilot study, 20 young people who were clients of a specialist mental health service and

experienced suicidal thoughts were offered the Affinity intervention for up to five months. Participants were

assessed at baseline and 8-week follow-up using qualitative and quantitative measures.

Intervention
Affinity is a closed, interactive, purpose-built website designed to be a supplement to traditional face-to-face

interventions for young people who experience suicidal ideation. It integrates peer-to-peer online social net-

working, individually-tailored interactive psychosocial interventions, and involvement of expert mental health

moderators.

Results
The Affinity intervention was found to be safe, feasible and acceptable. Qualitative interview data suggest par-

ticipants particularly valued the ability to .

Conclusions
This research provides world-first empirical evidence to suggest that high-quality, well-moderated online social

networking interventions can be safely used to support youth at risk of suicide.
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Background: Only 20% of youth affected by serious mental illness access appropriate mental health services

(Canadian Institute forHealth Information, 2015). Extant qualitative literature suggests a number of factors that

inhibit mental health service access among youth, including: confidentiality, trust, and concern about charac-

teristics of the provider; and a perception of others not recognizing the need for help (Gulliver, Griffiths, &

Christensen, 2010). Combined, these factors suggest that a youth’s perception of overall individual invalidation

of their mental health concerns across direct and indirect supports may act as a barrier to care access. To better

understand the role of validation and invalidation as mechanisms of youth access to psychiatric services, an

examination of individual youth experiences and perceptions surrounding this phenomenon is needed. Meth-
ods:To investigate individual youth perspectives on validation and indirect supportwithin the context ofmental

health service access, this study used 37 semi-structured qualitative interviews collected from New Brunswick,

Newfoundland and Labrador, Prince Edward Island, and Nova Scotia youth as part of the Atlantic Canada Chil-

dren’s Effective Service Strategies Mental Health (ACCESS-MH) project (ACCESS-MH, 2017). Interviews were

analyzed using standard methods for thematic analysis, with common themes surrounding facilitators of ac-

cess extracted. Results:Several themes emerged surrounding invalidation, with most participants identifying

multiple forms of perceived invalidation across supports. In particular, several participants referred to forms

of invalidation experienced through direct professional supports, such as misdiagnosis, minimization of sever-

ity, and a general lack of service availability or gratuitous referrals to inappropriate supports. Youth tended

to view these experiences as frustrating and contributing to an overall feeling of helplessness. Furthermore,

additional themes were identified surrounding perceived invalidation from family members and close peers.

Several participants noted a lack of parental support, coupled with a family tendency to ignore what the in-

dividuals perceived to be legitimate mental health concerns, further contributed to youth struggling to access

appropriate treatment. Conclusions: Findings from this study provide a comprehensive contextual perspec-

tive of invalidation as an overarching barrier to access across direct and indirect supports for youth. Impact:
The results suggest a need to provide families and service providers with a more diverse array of tactics for

discussing and addressingmental health concerns with youth. Improved psychoeducation for parents and chil-

dren across the lifespan, and improved access to informational materials would be beneficial in addressing this

need.
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Young people in Hong Kong experience high levels of mental health problems and are face many pressures,

ranging from academics through to family and environmental issues. Public health services are stretched and

many young people report low levels of support, and high levels of stigma around mental health. Coolminds is

a youth mental health programme based on a whole school, whole system approach. The programme includes

training for students, parents and teachers inmental health literacy; training for school leavers to allow them to

share their experiences; online information to help improve access to knowledge and support; resources such

as apps and classroom aids; and an overarching destigmatisation programme. The programme is grounded in

the needs of young people, who drive decisions and curate the materials produced.

The programme is based on global best practice, with materials adapted and translated from several interna-

tional charities including Orygen (Australia); Black Dog Institute (Australia), and CharlieWaller Memorial Trust

(UK).

This presentation will highlight the early pilot stages of the Coolminds programme, discuss the learnings and

evaluation completed so far, and the implications of creating, rolling out, and scaling up such a wide-ranging

offering in the Hong Kong environment.
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Introduction:
Youngpeople inOntario, Canada, frequently experience barriers to accessing care formental health or addiction

problems. In addition, many find that there’s little coordination between the services they access, that spaces

and services meant for youth are not designed by youth, and that turning 18 means being forced to transition

to an unfamiliar adult care system. YouthWellness Hubs Ontario (YWHO) is working to change this by building

integrated service hubs across the province that offer rapid access to stepped care services with a focus on the

diverse needs and experiences of youth.

Objectives:
YWHO aims to bring the right services to youth at the right time and in the right place. By building on similar

projects and other evidence-informed models of integrated youth services from across Canada and the globe,

YWHO will offer an innovative and adaptable approach to care that simultaneously addresses issues of access,

equity, youth satisfaction with services, and youth health outcomes.

Approach:
YWHO is establishing ten hubs across Ontario that will serve as “one-stop-shops” for youth between the age

of 12 and 25 who want to access any health or social services. With the support of a “backbone” agency, each

hub is bringing together a network of existing organizations to offer fully integrated services for mental health,

substance use, primary care, and a range of social, educational, vocational and housing supports, all tailored

to the context of each community in which a hub is located. Furthermore, youth and their family members

are involved in every aspect of the initiative, from planning to implementation and program evaluation. This

includes groups of young peoplewho have historically experienced barriers to access, such as Indigenous youth,

LGBTQ+ youth, Francophone Canadians, newcomers to Canada, racialized youth, and youth with disabilities.

Practice/Policy Implications:
Through youth-informed, youth-friendly, integrated service delivery, YWHO is expected to provide a caremodel

that can increase access to services for diverse youth, improve their clinical outcomes, and improve the way

service providers work together.

Conclusion:
We hope that that the experience of building Youth Wellness Hubs in Ontario will inform understandings of

how to improve mental health and addictions services for young people and that this model can ultimately be

scaled up, adapted, and duplicated in other jurisdictions that are struggling to improve youth care systems and

youth wellbeing.
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At Jack.org, we develop tools to support young mental health advocates in promoting mental health. One of

our programs, the Jack Talks program, trains young people to deliver 45 minute to hour long presentation on

mental healthwith the objective of educating themonand shifting attitudes about the subject. In previous years,

he talks focus on unpacking the term mental health, providing definitions of relevant terms, describing signs

and symptoms of struggle, and providing directives on where and how to seek support. Increasingly, however,

young audienceswanted guidelines on how to care for their ownmental health, and concrete tools for providing

informal support and referral to peers who may be struggling with their mental health. This informal support

would serve to provide temporary relief (before they can access professional mental health supports) to those

who are struggling with their mental health, though not with a diagnosable mental illness. In addition, it would

help give young people confidence to support their loved ones while not taking on an inappropriate counselling

role.

In trying to find guidelines that provided instruction on caring for one’s ownmental health and providing infor-

mal support, we hit a roadblock. No such guidelines existed, and the few that did included technical jargon that

was inaccessible to young people. To this end, working alongside young mental health advocates from across

Canada, we developed the Be There Golden Rules. A series of reminders and steps that a young person should go

through to safely and effectively provide informal support to peers in any situation related to mental distress.

Jack.org’s Be There golden rules are as follows:

1. Say what you see

2. Show you care

3. Hear them out

4. Check yourself

5. Connect them to help

Overall, these rules provide guidelines by which young people can offer support to peers, without putting them-

selves or their peers in danger. Though not a comprehensive how-to guide, these rules are a first step towards

providing direction for those seeking to lend support. Increasingly, people are aware of mental health as a con-

cept, and are aware that mental health struggles are common occurrences. In a recent representative survey

of Canadians, a worrying 63% of youth aged 20 to 34 years old reported suffering frommental health struggles,

primarily anxiety and depression. Currently, there is no formal built capacity to support this amount of strug-

gle. For this reason, providing directives and training on how young people can support their peers through

such struggle becomes important.

Beyond inclusion in the Jack Talk, the Be There golden rules will be included in an online, interactive mental

health resource call Be There. Be There will be launching during Mental Health Week from May 6th to 12th.
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Introduction

Foundry empowers youth and young adults ages 12-24 to lead healthy lives through a province-wide network

of centres and online resources in British Columbia (BC), Canada. However, initial evaluation data has shown

that males are half as likely to access Foundry compared to females. Females account for 61% of visitors to

foundrybc.ca compared to 31% male. In the centres, 56% of visitors identify as female and only 36% as male.

On social media the disparity is even greater, with only 12% of Facebook followers identifying as male.

Objective

The Health Literacy team at BC Children’s Hospital, in partnership with Foundry, set out to understand why

boys ages 12-17 aren’t accessingmental health supports and to develop a promotional campaign to reach young

males and connect them with the resources available through Foundry.

Methods

To start, the team brought on a young male consultant with lived experience to manage the project. They also

conducted a focus group with high school boys. Next, the team selected a creative agency to further investigate

the target audience and design a campaign. The agency conducted a series of interviews to better understand

teen boys’ perception of mental health and help seeking. An initial set of concepts were developed, short-listed,

and then presented to four different high school classes for their reaction and feedback. A final concept was

selected, and the creative team is currently designing the final posters and social media assets.

Results

The research phase revealed that teen boys often don’t have the knowledge or language to talk about mental

health and they don’t necessarily see what they’re experiencing as a possible mental health issue. Most boys

who show up at Foundry centres know that something is wrong, but they don’t know exactly what it is: labels

like depression or anxiety seem foreign. Many have grown up being told the manly thing to do is just “get over

it,” “suck it up,” or “walk it off.”

The strategy identified was to explore concepts for campaign using posters in high schools and mass social and

to position Foundry as a place to go for “real-life” problems. The team reviewed several concept sketches and

decided on a final concept that involved posed photos of young males who at first glance appear to be smiling

with the headline “Everything is Fine.” A closer look reveals that something is not quite right, either in their

expression, movement or posture. At the bottom is the tagline “But if it’s not, we can help” and the Foundry logo

and url.

Conclusion

The posters are a powerful and humorous expression of how often the face we put forward, or on social me-

dia, doesn’t always capture the true feelings inside. The creative team is designing the final poster series and

complementary social media images, which will launch in schools across BC and be evaluated by July, 2019.

The final product and learnings from the process will be of interest to anyone working with this hard-to-reach

demographic.
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Online youthmental health services have emerged as an innovative way to promote self-referral and help meet

high levels of unmet service demand, through accessible technology. However, limited evidence exists regard-

ing young people’s satisfaction with these services and there is no standardised service satisfaction measure.

Measuring service satisfaction is important for service improvement and so that young people can choose high-

quality, evidence-based services.

This study implemented an online youth mental health service satisfaction questionnaire within eheadspace,

an online youth mental health service. The aims were to test the questionnaire’s psychometric properties and

identify current levels of satisfaction among service users, as well as identify client and service contact charac-

teristics that affect satisfaction.

Data were collected from 2280 eheadspace clients via an online questionnaire advertised and accessed through

the eheadspace service platform between September 2016 and February 2018. Client and service contact char-

acteristics, and satisfaction feedback data were collected.

The online youth mental health service satisfaction questionnaire developed for and implemented in

eheadspace showed good psychometric properties. The measure is brief, has good internal consistency, and

has a clear factor structure. The measure could be adapted for use in other online youth mental health ser-

vices in Australia and internationally. The young people using eheadspace and completing the feedback survey

were highly satisfied. Service characteristics, but not client characteristics, were significantly associated with

satisfaction. Young people were more satisfied with eheadspace when they had greater engagement as evi-

dent through having a longer session and greater interaction with the clinician. The eheadspace satisfaction

results are regularlymonitored and used to guide service improvement to ensure the service is appropriate and

acceptable to young people, and helping to achieve positive outcomes.
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There is increasing concern over timely access, and availability of mental health supports that are available

to young people living in remote and rural areas. To address these gaps, in 2018, a partnership between De-

partment of Education and headspace led to the commencement of a trial of tele-web services for young people

enrolled in rural secondary schools in Victoria.

The service was aimed to increase accessibility for mental health clinicians to provide assessment, early inter-

vention, and referral pathways in rural and remote areas. The service also assisted in building capacity and

capability of government school workforces to consult with mental health clinicians to identify mental health

concerns and intervene early. Rural schools which could not easily access face to face counselling were priori-

tized for service delivery because they were more than 80 km from their nearest mental health service such as

a headspace centre.

Students over 16 could self-refer, or students under 16 required parental consent, to access phone counselling

with a mental health clinician during school hours. Early outcomes from a 6 month trial of the service deliv-

ery model indicated a steady rise in the number of referrals of young people presenting with a range of mild-

moderate mental health difficulties including: assistance with mood management, substance use, and family

and interpersonal issues.

The initiative successfully created opportunities for earliermental health interventions, as well as training, sup-

port and consultation for school staff. Following evaluation, this has led to further funding for the program’s

continuation until 2022. Whilst this highlights the potential for tele-web services to be a successful mode of

mental health service delivery for young people in school settings, it also highlights the need for further edu-

cation to advocate for its utility and benefits within a rural setting. Further implications about the impact on

community development within rural settings will also be discussed as well as the challenges of setting up the

relevant infrastructure to promote successful service delivery.
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The youth mental health landscape has gained the spotlight in the recent years. There is a significant rise in

mental health issues among adolescents. In Singapore, the number of cases increased significantly to some

3,000 cases by 2010. While mental health issues generally onset in childhood and adolescence, they tend to be

undetected for years. Youths may cope via unhealthy means such as self-harming and suicide. In 2016, there

were 22 youth suicides in the 10-19 age group.

In Singapore, 75% of sufferers do not seek professional help. Mental health service providers are largely

confined to medical institutions. The number of such community-based agencies are relatively limited,

targeting individuals in the post-diagnosis stage. There are limited educational or preventive services available

in the community to engage youths early, before mental health issues worsen.

Do You M.I.N.D.?is a mental wellness programme targeted at youths aged 13 to 17 years old to meet this gap. It

is designed to enhance the knowledge, perception and behaviour of youths pertaining to mental wellness in an

upstream, educational manner, so that they may mind their mental health.

The four mental health issues that are highlighted through the programme are depression, anxiety, eating

disorders and self-harm behaviours. Its objective is to co-construct awareness and understanding of mental

health and the experiences of PMHIs. It invites youths to adopt an accepting stance towards PMHIs, instead of

avoiding or stereotyping them.

To monitor the effectiveness of the programme, questionnaires are administered before and after the

programme to measure any improvement in awareness of mental health issues, knowledge, and perceptions

towards PMHIs. Between the programme’s initiation in October 2017 and February 2019, some 1,600 youths

have participated in and benefitted from it. Findings from the questionnaires have shown that respondents

self-reported improvements in their knowledge of mental health issues, their willingness to seek professional

help and that they were more comfortable in interacting with PMHIs.

The programme uses two innovative approaches - experiential learning and virtual reality immersive

experience to engage youths.

The first approach involving experiential-based activities has been associated with positive outcomes in terms

of resilience and well-being. Through specially-curated station activities, youths are given opportunities to

communicate and collaborate as a team to overcome challenges, participate in meaningful feedback, as well as

to reflect on their personal motivation and self-efficacy, which are also crucial factors during PMHIs’ recovery

phase.

The second approach enables youths to explore the minds of PMHIs through Virtual Reality Immersive Expe-

rience. Research has shown that VR technology is effective as a teaching and learning tool. It is also able to

encourage participants’ perspective-taking ability as they take on the first-person perspective of a video char-

acter as well as improve self-reported empathy.
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Through VR technology videos, youths experience scenarios through the lenses of PMHIs. When coupled with

facilitated discussion and reflections, participants’ learning is enforced.

These two educational approaches are supplemented by TOUCH’s intervention approaches that include a coun-

selling hotline, individual counselling sessions, and a peer support recovery programme.
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Rationale:Social cognitive interventions have not been as thoroughly assessed in the beginning stages of psy-

chosis, where the opportunity to improve outcomes is the greatest. Technological developmentsmean that there

are more appealing methods of engaging with young individuals whom are less likely to access psychological

interventions.

Objectives:The aim was to develop a virtual reality (VR) intervention to improve the social cognitive deficits in

those with early psychosis.

Methods: A single-arm non-randomised trial designed to target social cognitive deficits in an early psychosis

population was conducted. The ‘Social Cognition and Interaction Training,’ was modified and implemented via

an online virtual world platform (Second Life®), which can be accessed via a computer. Participants attended

treatment using an avatar, which took place during 1 hour bi-weekly sessions for 4 weeks. The study adopted

a mixed methods approach. The qualitative data analyses will be presented here. Semi structured interviews

were conducted post intervention, with both participants (N=15) who had completed the intervention and those

who had dropped out.

Results:The data was analysed using a Thematic Analysis method developed by Braun and Clarke (2006). Par-

ticipants provided feedback on the virtual world, where they discussed their experiences on the following;

privacy and safety, anonymity, embodiment of an avatar, the Second Life® environment and their sense of

realism. Participants also provided feedback on the treatment itself (the treatment content, delivery and the

number of sessions), the impact of treatment on their wellbeing, the support they received during treatment

and their motivations for taking part. Participants also suggested ideas for improving the intervention.

Conclusion: Results indicated that participants found the VR intervention to be acceptable. Participants found

the technology to be accessible, safe and easy to use. Participants also stated that there were improvements

in their mental wellbeing post intervention. These findings can help to form the development of a larger ran-

domised controlled trial.
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Rationale: Since most mental illness begins in youth, addressing the mental health needs of young people is

a strategic imperative. Services designed to intervene early could have substantial benefits for individuals’

life trajectories while reducing the societal costs associated with mental illness. However, transforming ser-

vices to meet these needs involves a complex set of costs and benefits. There have been a handful of economic

evaluations in the youth mental health (YMH) space, but most of these have been of diagnostically-focused in-

terventions rather than an assessment of an entire systems transformation; the latter is sorely needed.

The pan-Canadian YMH initiativeACCESSOpenMinds (AOM) is conducting economic evaluations of three differ-

ent service transformations for youth aged 11-25 presentingwithmental health concerns of all levels of severity.

These evaluations aim to understand the relative costs and benefits associated with such service transforma-

tions, and to provide health planners and funders (many of whom are considering support for new or ongoing

YMH initiatives) with actionable data about their potential return on investment.

Objectives: This presentation will (1) outline how AOM service transformations might impact upon costs and

benefits in YMH services, and (2) discuss the policy implications of economic evaluations of YMH service trans-

formation.

Approach: Three AOM sites (Chatham-Kent, Ontario; Edmonton, Alberta; and Eskasoni, Nova Scotia) represent

semi-urban, urban, and rural/Indigenous sites respectively. Each has conducted unique, community-led YMH

service transformations in order to meet the needs of their local youth. We will explore how these transforma-

tions and site characteristics have shaped the three economic evaluations now underway.

Practice/Policy Implications: From the perspective of health planners and policy-makers, the AOM service

transformation takes different forms at each site but with a core set of principles across the entire network.

Should these varied transformations yield significant benefits, their economic evaluations will serve as a key

rationale for the ongoing funding and support of YMH service transformation in Canada and internationally.

Conclusion: In a constrained resource environment, demonstrating the return on investment in YMH service

transformations will (1) inform the scaling-up of such services, (2) strengthen arguments for core funding for

YMH services, especially for neglected and vulnerable populations such as Indigenous youth, and (3) act as a

potential defence against cuts when policy priorities change – thereby sustaining and “future-proofing” these

initiatives for the long-term.
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Introduction: The Sustainable Development Goals (SDGs) make reference to universal health coverage (UHC)

of mental health under target 3.8. However, there are methodological difficulties associated with producing

robust and reliable estimates of treatment coverage for mental disorders. Data currently available on global

treatment coverage is fragmentary, frequently limited in its scope, and is not standardised across health

systems to facilitate comparisons and monitoring of changes over time. The WHO’s Mental Health Atlas

provides a tool for monitoring progress towards these goals.

Objective: The aim of this study is to evaluate the effectiveness of the Mental Health Atlas as an instrument for

estimating mental health service coverage.

Method: We utilised cross-sectional service utilisation data from the Mental Health Atlas in specialist (inpatient

and outpatient) mental health facilities for non-affective psychotic, bipolar and major depressive disorders

as defined by the International Classification of Disease, 10th revision (ICD-10). Service coverage was defined

as the proportion of people with a disorder contacting a mental health service (numerator) among those

estimated to have the disorder (denominator) over one year. In order to provide reliable and valid estimates of

service coverage for a disorder, service utilisation data and prevalence data (from GDB2016) at a country-level

were adjusted where necessary. The adjusted data were used to generate an estimate of service coverage,

based on the number of individuals cases utilising services per 100,000 persons, adjusted GBD prevalence

estimates, and UN population estimates.

Results: 70 countries reporting on non-affective psychosis, 64 countries reporting on bipolar disorder, and 66

countries reporting onmajor depressive disorder. After data adjustment, the sample comprised of 66 countries

reporting on non-affective psychosis, 60 countries reporting on bipolar disorder, and 62 countries reporting on

major depressive disorder. 57 countries out of 177 reported seemingly reliable treatment coverage estimates

from the Mental Health Atlas 2017 data. This represents all 6 WHO regions and all World Bank income region.

Conclusion: This study is part of a broader project to generate a predictive model of global service coverage for

mental disorders. This work will assist to develop a methodological framework for estimating service coverage

for mental disorders that will facilitate the improved monitoring and reporting of mental health related targets

and indicators within the SDGs and will provide epidemiological evidence to inform policy needed to scale-up

mental health services.
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