Digital platforms as

agents of change for

adolescents at risk
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Mental and substance use disorders cost
over $US 2-4 trillion per year across

the globe and this is predicted to more
than double by 2030.

Trautmann S, Rehm J, Wittchen H-U. The economic costs of mental

disorders: Do our societies react appropriately to the burden of mental
disorders? EMBO Rep 2016; 17(9): 1245-9.



1. Young people are facing a mental
health crisis




Depression
among
high school

students in
the US
1991-2018
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Rates of risky drinking are significant

* Rates of very high risk binge
drinking are significant and are
highest among young people

°*  Younger people remain more
likely to be victims of alcohol
related crime
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11+ Drinks at least monthly

- ~

3% 15%
of 14-17 year olds of 18-24 year olds

Source: National Drug Strategy Household Survey

Page 8



2. Can we use digital platforms for
universal prevention ?




Advantages and disadvantages of universal digital

prevention

Advantages:
* Everyone gets the intervention
* Stigmais low

* Conducted in specific settings like
schools so they can reach large
numbers

* Allows multiple targets in keeping
with contemporary dimensional
views of psychopathology

Disadvantages:

Need large sample sizes so

trials have to be big

Small effects: do they work

and do the effects persist 2
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Combined vuniversal digital
prevention of anxiety, depression
and substance use.



Combined prevention for anxiety, depression and
substance use

Aim: To develop and evaluate the first combined approach to
‘universal’ substance use and mental health prevention in
adolescence, delivered through school.

y T &3

Substance Use Mental Health
course course

The first trial to test an integrated model of prevention.
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OurFutures ‘alcohol & cannabis’ course

* Universal eHealth prevention program
* 12 lessons on alcohol & cannabis
« Effective principles of drug prevention
 Embedded within school health curriculum
« Overcomes barriers to implementation
 Digital to increase fidelity
« Engaging for students & teachers

N OUR Tuifures
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Evidence base: OurFutures alcohol & cannabis course

* 3 RCTs & pilot in the UK
* Findings:
v Increase alcohol & cannabis knowledge
v' Reduce average alcohol consumpti
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OurFutures combined prevention

Substance Use module

= 6 x 40-minute lessons focusing on
alcohol +

= 6 x 40-minute lessons focusing on
alcohol and cannabis

Mental Health module

* 6 x 40-minute lessons aimed at
reducing anxiety and mental
health symptoms

- Delivered via a web-based cartoon
model (Newton et al., 2009; 2010 )

- Social influence, skills & CBT, co-
designed, peer led, curriculum aligned.

The Matilda Centre
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Voiceovers

If a person is sick,
don’t leave them
If they are agro, you alone.
can just try and
subtly move them
away from the
alcohol

Yeah, Luke's DJ
friend brought
his decks and
speakers.

This party sounds massive!
You can hear the music all the
way down the street!!

The Matilda Centre Page 16



Realistic Thinking

I'm not so
sure about that.
There's something
the psychologist
taught me when I
was worried called

realistic thinking.

Assertiveness

So my body
language was

saying "I don't
feel I deserve

this”. That's /
called a passive | So how about
approach. if I asked like

LESSON 3

/\

Page 17

The Matilda Centre



Structured Problem Solving

First, we've got to
decide what the
problem is, then

brainstorm helpful
ideas on how to

colve it Activity Planning

~
.’ll

That's exactly what
Mr Wallace said. He
said I've gotta plan
things that I enjoy
to stop myself from
feeling down.

SoUN

The Matilda Centre Page 18



Study aim & design

Aim: examine long term effects of
combined substance use & mental
health prevention

Four arm cluster RCT run over 6 years
(13—-19 years of age)

1. Control: education as usual

2. Substance use universal
prevention

3. Mental Health universal
prevention

4. Combined substance use +
mental health prevention

Brain and Mind Centre
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Cluster Randomised Controlled trial

6386 Students

el
' KEY OUTCOMES: '

L Use of alcohol

* Levels of anxiety (GAD) &
depression symptoms (PHQ)

v UL A DS u—— o
School follow-up 7yr follow-up
Year 2014 2014 2015 2015 2015 2016 2016 2018/19 2020/21
Age 13.5 14 14.5 15 15.3 155 16 18.5 20
Grade 8 8 9 9 9 10 10
Follow Baseline +
. . 1 1.5 1.75 2 2.5 5 6
intervention
(years)
n 6,386 5,639 5,337 5,134 5,079 4,757 4,359 1877

The Matilda Centre
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Combined universal digital prevention of anxiety,

depression and substance use is promising at 3 years.
Articles I

N /
’ N
. . . 4
Increasing knowledge  Reducing alcohol Combined prevention for substance use, depression, Y
consumption and and anxiety in adolescence: a cluster-randomised controlled
binge drinking trial of a digital online intervention
Maree Teesson*, Nicola C Newton*, Tim Slade, Cath Chapman, Louise Birrell, Louise Mewton, Marius Mather, Leanne Hides, Nyanda McBride,
Steve Allsop, Gavin Andrews ’ ¢ m

@ Summary

N Background Substance use, depression, and anxiety in adolescence are major public health problems requiring new  Lancet Digital Health 2020;
000000 . . . . . . . . .
senne’ scalable prevention strategies. We aimed to assess the effectiveness of a combined online universal (ie, delivered to all ~2:¢74-84
.'"0. pupils) school-based preventive intervention targeting substance use, depression, and anxiety in adolescence. Published Online
e January 3, 2020
H . . . - . . . . . httpsy/doi.org/10.1016/
p 3 Slowmg the Methods We did a multicentre, cluster-randomised controlled trial in secondary schools in Australia, with pupils in 52;;977;)829)3021} 4
Impl’OVlng attitudes . of year 8 or 9 (aged 13-14 years). Participating schools were randomly assigned (1:1:1:1) to one of four intervention .. comment pagees2
progression conditions: (1) Climate Schools-Substance Use, focusing on substance use only; (2) Climate Schools-Mental Health, . = equally
towards alcchol faricino an denreccinn and anvietv anlv: (2 Climate Schanle—Camhined faciicine an the nreventinn of cithetance

anxiety symptoms

The Matida Cenre But they were still in school Page 21



Universal prevention of depression at schools: dead
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ABSTRACT

Universal school programmes aimed at the prevention of
depression and other common mental health problems
in adolescents are attractive because they are less
stigmatising than targeted interventions, have a high
uptake and may shift the ‘'normal distribution” of mental
health problems in the positive direction. Research up

to now shows small effects of these interventions, but
even small effects may have a large impact because of

the large number of people receiving these interventions.

However, such small effects may also be related to the
modest quality of the trials in this area. This means
that current research has no clear indication whether
universal prevention has a large public health impact
or no impact at all. The MYRIAD trial is a large, fully
powered, high-quality study showing that universal
prevention probably is not effective, although it it is

Another reason why universal prevention is
attractive is that it may move the ‘normal distri-
bution’ of mental health problems a little to the
positive side. This argument goes back to the work
of Geoffrey Rose,* who said that determinants of
ill health are typically normally distributed in the
general population. In this view, the most efficient
way to prevent ill health is to shift the normal
curve, just a little, into the positive direction. That
can be done with universal interventions, such as
school programmes aimed at all adolescents. Just a
small change of the normal curve will have a huge
impact on the number of people at the extreme side
of the curve, and more efficiently than a ‘high-risk’
or targeted strategy.

So in principle, universal interventions are very

attractive and promising. However, universal
: e
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Cuijpers, Evidence-Based Mental HealthZ022



Conclusions

1. Some evidence that universal combined
digital platforms have long-term lasting
effects for drinking and binge drinking

2. Less evidence for their effect for depression
and anxiety prevention.

3. What about novel targets and selective?

The Matilda Centre



3. Can we use digital platforms for novel
targets and selective prevention ?




¢
He ”-h L'fe Physical and mental wellbeing
O l in adolescence and beyond

Health4life: A digital
platform to prevent
depression and anxiety
through indirect targets




The Big 6 risk factors as indirect targets

— Traditional risk factors: Alcohol use, smoking, physical

inactivity & poor diet.

@E&l .
] F
Dose-dependent

associations between Big 6

Alcohol . " | hvsical inactivit and mental health: Smout et
cohol, passive screen time, poor sleep, physical inactivity,
g P P Py y al. ANZJPH 2023

poor diet, smoking/vaping Page 30

— Emerging risk factors: Screen time & sleep

The Matilda Centre



Health4life: novel targets, universal — selective

1 P 3
ONLINE COMPANION ADDITIONAL APP CONTENT

SCHOOL-BASED SMARTPHONE FOR YOUTH AT RISK OF
PROGRAM APP CHRONIC DISEASE

LEARNING ° "2 SUPPORT jpess=

\\ / II- -
e 1 T
-
| g™ B
Evidence-based information Goal-setting Tailored education .
i i | 5
Normz.atlve educ§t|on Self-monitoring Motivational enhancement E -
Resistance skills
Autonomous motivation Feedback Cognitive behavioural skills Health4lLife
protocol:
UNIVERSAL SELECTIVE Teesson, Champion,
Newton, et al. BMJ
Open 2020

Multiple health behaviour change:

Transfer of skills & knowledge across behaviours
The Matilda Centre Page 31




The Health4life digital program

- 6 x 20-minute online modules,
delivered in school

-  Delivered via web-based cartoons

- Co-designed with youth, teachers and
experts in 2018-2019

- Aims to:

— Provide evidence-based info
about Big 6

- I m p rove d r U g reSiSTq nce Ski I I S A JMIR Formative Research ‘ ¥ Journal Information~  Browse Journal «

A Web-Based Intervention to Prevent Multiple
@ Chronic Disease Risk Factors Among Adolescents:

- Modify existing norms
— |Increase autonomous motivation.

The Matilda Centre 4 Page 32



The Health4Llife school-based program

report assessments.

You're a

Weib-based tailored feedback, based on self-

need to cut out a little more
screen time to meet the
national recommendations!

You said that you are currently engaging in an average of 2
hours and 35 minutes of recreational screen time per day.

v

fity

According to the Australian Guidelines for
Physical Activity and Sedentary Behaviour,

people your age should limit the use of electronic
media for entertainment to no more than 2 hours
aday.

Remember, there are many strategies to limit your screen time each day, such as meeting up
o with friends face-to-face, setting reminders to turn off your phone, or making your bedroom a
screen free zone. |

Strategies & tips to

improve /maintain
behaviour

The Matilda Centre

é b Health4life
Development: Champion

® et al. JMIR 2020

QF

Where you are now

16/09/2019

CoIoLJr-
coded
feedback

about

adherence
Page 33
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The Health4Life Smartphone App

— Companion tool to accompany school-based program

— Self-monitoring and goal setting.

Choose their
“Health4Llife
Buddy”

Motivational
Quotes

‘Rewards’ &
encouragement
for meeting
goals

The Matilda Centre

Health4Life

“I can accept failure, everyone fails at
something. But | can't accept not trying." -
Michael Jordan

60 | 15

MINUTES | STEPS

Rz
L O\

Alcohol-free Smoke-free

MINUTES DRINKS CIGARETTES

Today

Goal detail

o

T
3
\ )

BEHAVIOUR
Exercise
fore vigorous physical activity

HOW DO YOU WANT TO DO IT?

Go for a run after school

HOW OFTEN DO YOU WANT TO DO IT?

2 times a week

Tracking daily
behaviours

Progress

S GETEE

Set goals

DIET £ screen Tive

&) ervsicaLacTiviry @) ALCOHOL DRINKS

@ SLEEP R CloARETTES
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The Health4Life Booster App

- “Health4life+” booster content

— Delivered 12- and 24-months
after initial intervention to ‘at
risk’ students

- Uses CBT and motivation
enhancement principles

— Also available via the website

The Matilda Centre

He<:1l’rh4Life_I |

You have unlocked some
brand new content!
Just click the plus button on
the right to access this new
content!

s
-

i

t- Sleeping Soundly M

Pulling it all together

- 4
~ )
4 i
N b X vt
e - ¥
- 1 \ | ]

Congratulations on completing the Sleeping
Soundly module of the Health4Life+ Program!
Press on the icons to remind yourself of what

we've covered in this module:

o ’

Qo |

@

We are now well on our way to creating and
maintaining healthy sleeping habits!

Don't forget to monitor your sleep in the
Health4Life app diary section!

Check out how your health behaviours may impact

other health behaviours by looking at the graph
section in the Health4Life app!

You can go back to any of the sections in this

Page 35




Cluster RCT of Health4life compared to control
in 6640 students

Students assessed over three years via self-report surveys:

Health4life 1-year F/U | 2-year F/U

Baseline Program Intervention | + Selective | + Selective | 3-year F/U
+ App intervention | intervention

. Term 3/4, Term 3/4, Term 3/4, Term 3/4, Term 3/4, Term 3/4,
Time 2019 2019 2019 2020 2021 2022

Age 12-13yrs 12-13yrs 12-13yrs  13-14yrs  14-15yrs  15-16yrs

Grade Year7 Year 7 Year 7 Year 8 Year 9 Year 10
N 6640 - 85% 83% 75% 75%
COVID-19
ALERT! 221

* gl %@
The Matilda Centre .@ T=p|case consider Page 36

wearing a mask when at school



Do digital platforms work ?

Trials in over 24,000 adolescents have found that interventions using digital cartoon

storyboards improve student health by:

g U H

Reducing cannabis
and ecstasy use

Reducing alcohol

Increasing knowledge about alcohol,
consumption and

cannabis, MDMA and new psychoactive

substances binge drinking
e ="
o AF + ol =

d (=]

5,6,8 =]
Reducing Reducing harms Reducing intentions to use MDMA,

psychological related to the use of psychostimulants, new psychoactive

distress alcohol and ecstasy substances and synthetic cannabis

The Matilda Centre

—

Slowing the
progression of
anxiety symptoms

Improving attitudes
towards alcohol

Page 38



4. Where to from here ?

. Replicated evidence that digital platforms for
prevention have long-term lasting effects for
drinking and binge drinking

. Need more evidence for depression and anxiety %:
prevention. "T\*@”

. Indirect targets (sleep, diet, physical activity) a ,
promising new aread. (“ ’

. Larger international studies and investment in digital
prevention and implementation models



International: Hong Kong Case Study
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KELY — Hong Kong ' O KELY
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Thank you!

maree.teesson@sydney.edu.au
@Mteesson

To find out more visit:

ourfuturesinstitute.org.au



https://doi.org/10.1016/S2589-7500(19)30213-4
mailto:maree.teesson@sydney.edu.au

