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(Professional Help)
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(First Aid)
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(Self-Help)
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(Prevention)

msaaUaé‘glﬁa\ma:a§wamw
waasununlUavgumwda

4 [d@1KanNUDVAIIUSIUSOUAUNIWDQ (The 4 Pillars of Knowledge)

M Gemini Notebook



ld@kann 1: MSIWNALAUEIYIKADNNKWITEIBIEY

e

NAYMUWDLAIUAAIUAEESIVAIULINTIDNYNABVIAYIAUWMAISSAL

23

L@, dovnmvunwmsuwng (Formal) %f’\ govnmvlutdumvms (Informal)

® Us-muuuaoasuunlaanuanamv:mmaa
0'\ﬂlll‘i8\)ﬂlUlUUﬂ'\\)ﬂ"lS 1wy lWOU kSO
AsauAsS) Wududuusn

e nsmAMUWUaUWAaLIULAzUNUIN
yavIauUwng undadnegn uas

unavAuaviAskK |

guassadngy (The Barrier) . B L+ AngwedAy: dovdaanysanuslinu
mwanuaildvavyovmsiden  ndd Walkwonwnawisaduaswiu

< — 4" (Medications) gorlknadws : & lﬁaUNUDﬂwdeﬂJmmlﬁ
mssSatanavmnyUdeboAn | . —

M Gemini Notebook



ldKann 2: nagnsnisqQuaauvnods:ansniw (Effective Self-Help)
Uszwudgunisquaautay uddavsnavlaldnasse uaslilsnaununssnyikan

AudasIN
(Lifestyle)
o e -
* 11S29AMAVAYAUINAUD
e AISSAWVIGUOLNULLA:
MSWAISUDUKAU

e donAAUIULAzTAIUSIUIU
AvnssunthkuIenniu

AudOINEN
(Psychological)
* [SPUSISMSWaUAATEY
ANWLASEQ (Relaxation
methods)

e {Ks10Jaautdviom
AuSaluthkuneian

\\v\\ﬁ_‘y* E—
@) TN f Afr{\
— S—EBH-O
O O \ o % \ ‘0@‘; ”v;) 1/"& |
o - e ;__ff/
AUNUBYTUWUS awlasuims
(Interpersonal) (Dietary)
* WOAYSILIEANUSANAU e MSsSuUUS:MUDIKISH
aunBlouawsouaduayu duqauaz0aagumw

e IVIKASOUASIKSOIWOU
NSUALANIDISUAIIWD
asiauw(d

AG?mini Notebook



ldnKkann 3: nsuguweutaauguNIwada (MHFA)
IJasunusaudwlkIDuRs Jaﬁaanuusn?umuonqo

monuwmmamuaumwoo (Mental Health First Aid)

namsmwaulKaawnma\)lsuuﬂrym Ksawnaﬂ?umaranqonmo?o

m Level 1: ke § §fkey (Standard MHFA)
aswlnsaznanmudaaona?unmmuua~quuu

Level 3 Jusu a Dﬂsu (Teen MHFA)

amr‘gnao IWST: DUSUUHKUKUWW\)W']IWE)U
TUDEJIOEJDHUIUUOUOUHSH

MSAnuIBUIU: NMSHNDUSY MHFA vamwumwusaus aaaswul
(Stigma) uas lwquonssumsmamaawauham\)uuaéwnfy




uwuufuanis ALGEE:
LASDVUDdAIKSUNISUTUWEIUNA

5 JUODULBVSATUMSITNUINSALLYUAEIIKED S LR AT e
il e S other supports):
WNMAVLIWGEYInaa wusthikldnagnsyiesdanutav

KSoksvauuayumnaulnacd

® dviasumssau (Encourage

professional help): atvayulfidrdvanu
YIUIKADNNUWNIKSOWITEI VY

e (rmavld (Give support & info):
- — % 2 & o 2
uaumsaduayunvdaluazlktayallovaungnaov

A

© suwv (Listen non-judgmentally):
Suwvagwavm lagusiAmnasdaduksSaond

| | w1k (Approach & Assess): )
N’ W lUname Us:ziiuaamunsal uazgeikaalunddngaliavau

M Gemini Notebook



S

ldkann 4: msuUavnuldosa (Proactive Prevention)
WuhRana:laguInRaa: msaaladeidgvavudduniv

IsviSsunaznfviu
Sl (School & Workplace)

=l i

f T

MSasvANL e o
AMsdoadov S:KUNSS:AU |
Quawganssy 20A30EVANY - MSsoaALUUIASLASIV
UaSKaUAEY Woulevnduase ua:u[ﬂuwlua\)rins
IKU=aW SKIAYN nuaaaomwmsao
MSanANUTaLEY (Cannabis) ua: IASEQdsdu uaslaana /
suusumalumu AUIEEYIUMSIAQ msbaumwdona
WatavAulsyKk [snonmsmvia yavauIan
[sAduiAsilu (Psychosis) :

S:gtyd @




dUIAQUDVUYIN: ADIUSDUSAISASIUAAUAIVTUKSDIU?
(The Broadening Debate)

LUIAQAUUAUUAISUYIZUDULUN valaugv
(Proposals for Broadening) (Objections to Broadening)
Ualauavinnadu Kutcher, Kusan, Bjernsen @ L= Ualauannnau Spiker & Hammer
@ ASSIULLUDAQAIUDCINENLTOUIA @  mssounAuAflgoudALlazNISanns)
(Positive Psychology) v Wuwegvmstilasvasvim
uiasudalku
0. (WuISavANUdakgunvIale
(Resilience) uazmsiasyad
(Mindfulness) — ]
AULAYY: 919aSwANUdUaulums
@ A1saaasiuild (Stigma) wazuszansnw - | Q Di)i.l&lla:mzhLU‘IPJUI?JH&ﬂIUﬂ‘IS
- %J lUMISLLEIVKIALGIYIKAD p- ‘ A AR I DER T

\ M Gemini Notebook




a

[ -

1GUANAIANILBVNAYNSTIKSU

APEC (Strategic Priorities)
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Strategy Cards |
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(Good parenting is the clean water
of mental health) '
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Strategy Cards
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(Talking about suicidal thoughts is okay)
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Mental Health Literacy and
Priorities for APEC

Anthony (Tony) Jorm
University of Melbourne



Overview of Talk

Definitions of mental health literacy
Key things the public need to know

Examples of interventions to improve
mental health literacy

Can a nation’s mental health literacy be
Improved?

Some (very tentative) suggestions on APEC
priorities



Public Knowledge of Actions They
Can Take on Physical llInesses

Prevention

Examples: safe sex to prevent HIV, link between
smoking and disease, what constitutes a healthy
diet

Early intervention

Examples: early warning signs of cancer, how to
recognize a heart attack or stroke, how to give first
ald

Treatment

Examples: sources of professional help, types of
treatments available and their benefits



Concept of Mental Health Literacy

“Knowledge and beliefs about mental
disorders which aid their recognition,
management or prevention”.

Note: mental health literacy is not simply
knowledge, but knowledge linked to action to
benefit one’s own mental health or that of
others.



“Mental health literacy”: a survey of the public’s ability
to recognise mental disorders and their beliefs about the
effectiveness of treatment

Anthony F Jorm, Ailsa E Korten, Patricia A Jacomb, Helen Chrisiensen, Bryan Rodgers and Penelope Pollitt

19 ealth literacy™ has been
defined as the ability to gun
acoess to, understand, and

use information in ways which promaote
and maintain good health.! By exten-
sion, we have coined the rerm “mencal
health literacy™ 1o refer 10 knowledge
and beliefs about mental disorders
which aid their recognition, managemenr
or prevention. Mental health literacy
mcludes the abilicy to recognise specific
dizoreders; knowing how toe seek menral
health information; knowledge of risk
factors and cauvses, of self-rreatments,
and of professional help available; and
attitudes that promote recogmition and
appropriarc help-secking.

The lifetime risk of developing a
mental disorder is so high (nearly 50%)°
thar almost the whaole populatien will at
some time have direct experience of
such & disorder, cither in themselves or
in someone close. A high public level of
mental healeh hiteracy would make early
recognition of and appropriate inrer-
vention in these disorders more likely.

Previous informartion on this topic ia
limited and is derived from natonal sur-
veys on depression alone,®® or on
depression and schizophrenia.® Although
these surveys found that most people
believed depression to be treatable,™
most respondents had negative views
abour the effecriveness of medication for
mental disorders, In contrast, coun-
selling and psychotherapy were generally
viewed more favourahly 8

To assess the mental health literacy of
the Australisn population, we surveyved
a representative national sample of
adules on their knowledge of and belisfs
abeut schizophrenia and depression. We

Abstract

Objectives: To assess the public's recognition of mental disorders and their beliels
about the effectiveness of varnous treatments (‘mental health literacy”).

Design: A cross-sactional survey, in 1995, with structured interiaws. using vigneties
of a parson with either depression or schizophrenia.

Participanis: A rapresentiative national sample of 2031 individuals aged 18-74
years; 1010 paricipants were questioned about the depression vignette and 1021

abodt the schizophrania vignette.

Results: Most of 1he participants recognised the prasance of some sort of mental
disardar; 72% for tha deprassion vignatte {cormactly labslled as depression by 39%)
and B4% for the schizaphrania vignette (correcty labelled by 27%}. When varous
pacpls ware ratad as likaly to bé helpful or harmiful for the person descrbed in the
vignetie for deprassion. general practiionars (83%) and counaslions (74%) were mast
oflan raled as helpful, with psychiairists (51%) and paycholegists {49%) less so,
Corresponding data far the schizophrenia vignette were: counsellors (81%), GPs
[74%), paychiatrists {7 1%} and psychologists (62%), Many standard psychiatric
treatments (antideprassants, arfipsychotics, electrocomvulsive therapy, admission to
a psychiairic ward) were more often rated as harmiful than hedpful, and some non-
standard treatments wers rated highly (increased physlcal or social activity. refaxation
and streas management, reading about people with similar problems). Vitamins and
special diets were more often rated as helpful than were anlidepressants and

antipgychotics.,

Conclusion: i mental diserders are (o be recognised eary in the community and
appropriats intarventicn sought, the level of mental health literacy needs o be ralsed,
Furiher, public understanding of psychiatric freatments can be considerably

improved.

report our findings on the ability of this
population o recognize these disorders
and their beliefs abour the effectiveness
of various treatments.

Methods

Sample

The survey was carried out by the Aus-
tralian Burcau of Statistics in August
1995 as part of its Population Survey

NHMRC Social Paychiatry Hewearch Unit, The Australinn Mational Unkversity,

Canberra;, ACT.

Anthomy F Jorm, PhD), DSc, Depary Direcror; Adlsa E Korren, BSe, Rescarch OFcer;

Patrleia A Jacomb, !

v, Reerarch Assistant; Helen Christensen, PhD, Fellow;,

Bryun Rodgers, Phl, Fellow; Pesclope Pollitg, Fhik Reeanh Felow,
P reprints will bo available. Correspandence: Dr A F Jarm, MHMERC Saclal Psvehiarey Ressasch
Ulnir, The Avartalin Naticnal University, Cooberra, ACT 020,

E-mail: Anthaoy JormGanu. sdu.an

182

ALJA 1927 166: 182-186

Monitor,” This is a household survey
covering all private dwellings in urban
and rural areas (excluding the sparsely
scttled areas) across all Srares and Ter-
ritories, Selected households were ini-
rally senr a lener explaining that their
dwelling had been selected for the
survey. The letters gave advance notice
that an interviewer would call to make
an sppointment. Interviewers made at
least threee call-hacks in rural areas and
at least five in urban areas before a
dwelling was classified as “non-contact™.
Contact was made with a sample of
2531 houscholds, with one person ran-
domily sampled per houschold for a per-
sonal interview; 2164 persons agreed 1o
participate (R5%), Because a pilot study
showed that people aged more than 75
vears often had touble understanding

MJA Vol 168 17 February 1987



Helpfulness of interventions for mental disorders:

beliefs of health professionals compared with the

general public

ANTHONY F. JORM, AILSA E. KORTENM, PATRICIA A, JACOMBE,
BRYAN RODGERS, PENELOPE POLLITT, HELEN CHRISTENSEN

and SCOTT HENDERSON

Background The study aimedto
compare the beliefs of health professionals
about the potential helpfulness of various
mental health interventions with those of
the general public.

Method Surveys were carried out in
Australia of 872 general practitioners, 1128
psychiatrists, 454 clinical psychologists and
2031 members of the public. Respondents
were presented with a case vignette
describing either a person with depression
or one with schizophrenia. Respondents
were asked to rate the likely helpfulness of
various types of professional and non-
professional help and of pharmacological
and non-pharmacological interventions.

Results The professionals gave much
higher ratings than the public to the help-
fulness of antidepressants for depression,
and of antipsychotics and admissionto a
psychiateic ward for schizophrenia, Con-
versely, the public tended to give much
more favourable ratings to vitamins and
minerals and special diets for both depres-
sion and schizophrenia, and to reading
self-help books for schizophrenia,

Conclusion The beliefs that health
practitioners hold about mental disorders
differ greatly from those of the general
public. There is a need for mental health
education campaigns to help close the gap
between professional and public beliefs.

We have recently reported a national survey
of the Australian public’s beliefs and artitudes
about mental disorders (Jorm et al, 1997).
This survey was based around a vignetre
deseribing a person with either major depres-
sion or schizophrenia. The respondents were
asked to rate a range of possible interventions
as likely to be helpful, harmful or neither for
the person described. The interventions pre-
sented in the survey involved various profes-
sional groups, pharmacological and non-
pharmacological treatments, and included a
number of non-standard interventions. It was
found that general practitioners (GPs) and
counsellors were rated very highly, but psy-
chiatrists and psychologists less so. Some
standard psychiatric treatments were more
often rated as harmful than helpful, including
antidepressants for depression, and anti-
psychotics and admission to a psychiatric
ward for schizophrenia. By contrast, some
non-standard interventions were rated highly
for both depression and schizophrenia,
including increased physical and social activ-
ity, relaxation and stress management, and
reading about people with similar problems.
Even vitamins and special diets were rated
much more highly than standard psychiatric
treatments,

These results suggest thar there may be
some major discrepancies berween public and
professional beliefs abour the helpfulness of
interventions for mental disorders. If such
discrepancies exist, they could lead ro a lack
of willingness to accept help from mental
health professionals or poor adherence to
advice given. In light of these results, we
decided to extend our survey of the public
with national surveys of three professional
groups which trear mental disorders, in order
o pinpoint any major discrepancies in beliefs,

METHOD

As reported previously, a household survey
was carried out with a nationally represen-
tative sample of 2031 Australian adults aged

18-74 in August 1995 (Jorm et al, 1997).
Because it was not feasible to do personal
interviews with the health professionals, the
interview was modified to make a ques-
tionnaire for self-completion which was
mailed out during May-June 1996, The
survey was posted to all 1580 psychiatnsts
and a sample of 1495 GPs listed on the
national register of medical practitioners
(the Medicare Provider File), and to all
702 members of the College of Clinical
Psychologists. Those who did not respond
within 3-4 weeks received a reminder.

The guestionnaire was based on a
vignette of a person suffering from a mental
disorder. Half of each professional group
were given a vignerte describing a person
who met 1CD-10 (World Health Organiza-
tion, 1993) and DSM-IV (American Psy-
chiatric Association, 1994) diagnostic
criteria for major depression, and the other
half were given a vignette of a person who
met eriteria for schizophrenia. The gender of
the person described was randomly assigned
to be either male (*John’) or female (*Mary').

The depression vignette was as follows:
Jehn e 30 pears cld He hat been feeling urusually
sad and miserable for the Last few weeks. Even
though he is tired all the time, he has trouble
deeping nearly every night. john doesnt feel like
eatng and has lost weight, He canlt keep his mind
on his work and puts off making decisions. Even
day-to-day tasks seem too much for him, This has.
come to the attention of John's boss wha is con-
cerned about hes lowered productivity.

The schizophrenia vignette was:

John s 24 and lves at home with his parents, He

has had a few temporary jobs since finishing

school but is now unemployed. Over the last six
manths he has stopped seeng his frcnds and has
begun locking himselfl i his bedroom and refusing

10 eat with the family or to have a bath. His par-

ents also hear him walking about his bedrocm at

right while they are in bed. Even though they
know he is alone. they have heard him shouting
and arguing as if somecne else i there When they
ry 10 encourage him to do more thangs, he whs.
pers that he won't leave home because he is being
spied upon by the neighbour. They realise he is not
taking drugs Becauie he Adver $665 anyone or
foes anywhene.
Respondents were first asked an open-ended
question: *From the information given, whar,
if anything, is wrong with John?' Up to three
responses were coded into diagnostic cate-
gories for cach respondent.

Respondents were also asked whether it
would be likely to be helpful, harmful or
neither if John were to seek various kinds of
help. Responses of *helpful” were coded 1,
*neither” as 0, and ‘harmful’ as —1, while
more complex responses were coded as



Percent Saying Antidepressants Helpful for
Person with Depression

100
90
80
70
60
50
40
30
20 -
10 A

89

Public GPs Psychiatrists Clin Psychs



Percent Saying Admission to Ward Helpful
for Person with Schizophrenia
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Is There a General Factor of ‘Mental Health
Literacy’?

Soc Psychiatry Psychiatr Epidemiol (1997) 32: 468-473 © Springer-Verlag 1997

ORIGINAL PAPER

A.F. Jorm - A.E. Korten - B. Rodgers - P. Pollitt
P.A. Jacomb + H. Christensen * Z. Jiao

Belief systems of the general public concerning the appropriate
treatments for mental disorders

Medical Factor: all drug treatments (except Vitamins),
Psychiatric ward and ECT

Psychological Factor: Counsellor, Social Worker, Phone
counselling, Psychiatrist, Psychologist, Psychotherapy and
Hypnosis

Lifestyle Factor: Close family, Close friends, Naturopath,
Vitamins, Physical activity and Get out more.



Should the Concept of Mental
Health Literacy be Broadened?

Proposals for broadening

« Kutcher et al. (2015)— understanding of positive mental health,
help-seeking efficacy, reduction in stigma

« Kusan (2013)— concepts from positive psychology, including
resilience, salutogenesis, mindfulness

« Bjarnsen et al. (2017)— what contributes to positive mental
health

Objections to broadening

Spiker & Hammer (2018)— “the inclusion of attitudes, stigma,
positive mental health and help-seeking efficacy in [mental health
literacy's] content domain simply repackages these well-established
constructs into a broader construct with a new name...which can
create confusion among researchers”

10



Mental Health Literacy Program
Logic

11




Mental Health Literacy Program
Logic (Extended)
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Jorm (2025) Definition

“Knowledge about mental health problems
that underpins action that can benefit mental
health”.

13



Proposed Criteria for What
Public Needs to Know

1. The knowledge is relevant (e.g. to stage of

I
5 -

Ife, roles and culture)
"he knowledge underpins action

3

"he action benefits mental health

14



Some Things That the Public Can
Benefit from Knowing

. Knowledge of professional help anc
treatments available

. Knowledge of effective self-help strategies

. Knowledge and skills to give first aid and
support to others

. Knowledge of how to prevent mental disorders

15



1. Knowledge of Professional Help
and Treatments Avalilable

People need to know about the role of mental health
professionals, the range of evidence-based treatments, and
how to access these.

Many people prefer informal sources of help to
professionals, e.g. adolescents may seek help from peers.

Professions with specialized training are not necessarily
preferred, e.g. psychologists versus counsellors.

Some treatments have a negative image, especially
medications. Results in less benefit when used.

16



Percentage of Australian Adults Rating
as Helpful for Depression 1995
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Percent Saying Antidepressants
Helpful (2003)
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2. Knowledge of Effective Self-Help
Strategies

« The public are very positive about self-help and
commonly use these strategies for anxiety and
depression.

« Some popular self-help strategies are likely to be
helpful (e.g. exercise), but others not (e.qg.
alcohol).

» We need to encourage knowledge of which ones
are likely to work, while at the same time not
seeing them as a substitute for professional help.
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Useful Self-Help Strategies for Mild
Depression

Lifestyle strategies

*Engage In exercise or physical activity
Practice good sleep hygiene

*Maintain a regular sleep schedule

*Do something they enjoy

*Try to remain involved in purposeful activities for at least a small
part of every day

*Make a list of strategies that have worked in the past for
depression and use them

*Engage in an activity that gives a feeling of achievement

Enlist a trusted friend or relative to help them get out and about or
do activities

*Make sure they get out of the house for at least a short time each
day
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Useful Self-Help Strategies (Continued)

Psychological strategies
*Reward themselves for reaching a small goal
Learn relaxation methods

Interpersonal strategies

*Talk over problems or feelings with someone who Is
supportive and caring

et family and friends know how they are feeling so that
they are aware of what they are going through

Dietary strategies
Eat a healthy, balanced diet
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3. Knowledge and Skills to Give
First Aid and Support Others

« Mental health first aid is the help offered to a
person developing a mental health problem,
experiencing the worsening of an existing mental
health problem or in a mental health crisis

 Other people can encourage professional help-
seeking. This is particularly important in
adolescence.

« (Good social support promotes recovery and
reduces the impact of traumatic events.
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Knowledge and Skills to Give First
Aid and Support to Others
(Continued)

o Surveys of the public show limitations In
knowledge of how to give first aid.

» There Is a particular reluctance to discuss
suicidal thoughts.

« Some people use harmful strategies (e.g.
talk to the person firmly).
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4. Knowledge of How to Prevent
Mental Disorders

This is the most neglected area, perhaps because
mental disorders lack strong risk factors that can
be used to communicate simple messages.

Cannabis as a risk factor for psychosis needs to be
more widely known.

Parents can take action to reduce substance use
(e.g. parental monitoring) and prevent depression
(e.g. reduce conflict in home).

Schools and workplaces can also take preventive
action (e.g. to reduce bullying). 2



Interventions to Improve Mental
Health Literacy

There is reasonable evidence that the following can
Improve mental health literacy and (probably)
mental health:

1. Community campaigns
2. Training courses
3. Web-based information

25



1. Community Campaligns
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“Beyond Blue: the national )
depression initiative” et

« An Australian national non-profit organization to
address depression and anxiety

« Uses many methods to get its message across
(media advertising, sponsorship of events,
community education forums, training of managers,

prominent people as champions, web and print
Information)

» Has led to better recognition and beliefs about
treatments
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» Began in Germany as Nuremberg Alliance
Against Depression, but has spread to many
other countries

« A complex campaign with many elements
targeting the general public, GPs, community
facilitators (e.g. police, teachers), consumers,
relatives

» A comparison of Nuremberg with a control city
found a number of benefits, including lower
suicide rate




TIPS Treatment and Intervention
In Psychosis

« AImSs to get earlier
treatment of psychosis

e |Involves an information
campaign and an early
detection team

 Successfully reduced
duration of untreated
psychosis In intervention

Early detection
N=320,000 |

'\ . Detection
- as usual

“N=285,000

area compared to control
areas
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2. Training Courses
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Examples of Training Courses

« Gatekeeper training for suicide prevention.
Changes knowledge, skills and attitudes, and may
reduce suicide.

« Mental Health First Aid training has a broader
alm to getting better support and earlier
professional help for people developing mental
health problems or in mental health crises.
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Mental Health First Aid has
an Action Plan: ALGEE

Hello, my name is
A pproach the person, assess and Algee. | am the MHFA

assist with any crisis 4%
L isten and communicate non-judgmentally
G Ive support and information
E ncourage person to get appropriate professional help

E ncourage other supports .



.h\ \IJ-' /-.

m m The Mental Health First Course

MENTAL
HEALTH
FIRST AlD

* Training courses have been developed for

aC
aC

aC

ults to help adults (Standard MHFA),
ults to assist youth (Youth MHFA) and
olescents to assist peers (teen MHFA).

* Numerous studies have found that MHFA
training increases mental health literacy,
support to others, and reduces stigma.

* More than 8 million people trained
worldwide.
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RERE .
Behavior Thera
e PY

Available online 9 June 2026
In Press, Journal Pre-proof  (2) What's this?

ELSEVIER

State of the Science: Mental Health First Aid
Training of the Public

Anthony F. Jorm @ & &, Betty A. Kitchener ®, Amy ]. Morgan ©, Laura M. Hart °

Jorm et al. BMC Pychigoy (2008) 18132

http s dolorg/10.1 186/51 JRER-018-1 722y BMC Psych |atry

Associations of training to assist a suicidal &
person with subsequent quality of support:
results from a national survey of the

Australian public

Anthory F Jmm'@, Angela Nicholas, Jane Pirkis, Alyssia Rossetto and Nicola ). Reavley
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3. Web-Based Information
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Evolution of Web Information

The Web Is now a major source of
Information on mental health problems

Early research found that the quality of the
Information is often poor. Wikipedia is
good quality but requires high reading level

Al Is growing in importance, but usefulness
IS unclear

More research 1S needed on effects on
action and mental health.
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Some Examples of Good Quality
Web Information

1. Partners in Parenting to prevent child
anxiety and depression

2. Mood Memos for early intervention for
mild depressive symptoms

3. Blue Pages and “What Works” booklets
for depression interventions
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HOME | LOGIN | REGISTER | CONTACT US | LINKS | APPENDIX i

PARTNERS IN PARENTING:

Preventing Depression & Anxietly

DEPRESSION AND ANXIETY PROBLEMS ARE COMMON IN TEENAGERS.
PARENTS CAN PLAY A MAJOR ROLE IN PROTECTING THEIR CHILD FROM THESE PROBLEMS.

We are currently conducting a study of a new online parenting program designed to empower parents to make sense of adolescence and parent their
teenager with confidence. If you have a child aged 12 to 17, you may be eligible to participate.

This program is designed to help parents whose teenagers are already experiencing difficulties with depression and anxiety. However, if your teenager is currently having
such difficulties, we also recommend that you seek help from a trained mental health professional for your teenager, in addition to participating in this research.

To find out more, or to register, click
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Journal of Affective Disorders

£ Volume 156, 1 March 2014, Pages 8-23
ELSEVIER

Review

Parental factors associated with depression and

anxiety in young people: A systematic review and
meta-analysis

Marie Bee Hui Yap * ® & B, Pamela Doreen Pilkington &, Siobhan Mary Ryan * b Anthony Francis Jorm * b

Journal of Affective Disorders

£ Volume 156, 1 March 2014, Pages 67-75
ELSEVIER

Research report

Parenting strategies for reducing the risk of
adolescent depression and anxiety disorders: A
Delphi consensus study

Marie B.H. Yap > P 2 B, Pamela D. Pilkington * ®, Siobhan M. Ryan * b, Claire M. Kelly © 9, Anthony F. Jorm 2
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Parenting Factors Associated
with Depression or Anxiety

Factors that decrease
risk

« Warmth

« Autonomy granting
« Monitoring

 Encouraging
soclability

Factors that increase
risk

* |Inter-parental conflict
« Over-involvement

« Aversiveness
Withdrawal

Inconsistent discipline
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Where appropriate, referral to
other evidence-based, more
Intensive parenfing programs
and/or other mental health
services for parent and/or child

1

Interactive online

Therapist-supported online
program for parents who need
more assistance with
implementation

Personalised
Guidelines (brief
intervention): feedback
report that provides
personalized Guidelines
for each parent based on
their current parenting
practices

General Guidelines
(psychoeducation):
provide a wide range
of evidence- and
expert-supported
parenting strategies

Universal/Selective prevention: All

parents regardless of risk; or parents whose
child has known risk factors

intervention (seli-
guided or gumded wath
administrative support)
to support behavior
change

Indicated prevention: Parents
with concems for their child's
risk; or whose child has
elevated symptoms or existing
difticulties

Treatment/
Maintenance:
Parents whose

child has
clinical
difficulties
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JOURNAL OF MEDICAL INTERNET RESEARCH Yap et al

Original Paper

Medium-Term Effects of a Tailored Web-Based Parenting
Intervention to Reduce Adolescent Risk of Depression and Anxiety:
12-Month Findings From a Randomized Controlled Trial

Marie Bee Hui Yap'?, MPsych, PhD; Mairead C Cardamone-Breen', DPsych: Ronald M Rapee’, PhD; Katherine A
Lawrence', DPsych; Andrew J Mackinnon®, PhD; Shireen Mahtani', DPsych; Anthony F Jorm®, PhD, DSc
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Having trouble reading this emall? View it in a web browser

#2 Fight the desire to do nothing

Dear Amy,

You can help yourself feel less depressed by keeping up with your daily tasks.

Why?

) Depression makes it hard to get up
and do things. However, avoiding
daily tasks can make you feel worse
because you feel guilty about it.

) Keeping active will prevent you from
being preoccupied with negative
thoughts and will help fight feelings
of lethargy.

) Keeping up with your daily tasks was
recommended by more than 80% of
therapists and people who have
recovered from depression.

Q

0

—
How?

Try to do some things you have let
slide lately.

For example, are the dishes piling

up? Have you stopped brushing your
teeth because it is too hard? Are your
clothes in need of a good wash? Do
you have bills that need paying? Have
you been avoiding returning emails or
phone calls?

Try to tackle these things each day,
for at least some part of the day.

To help motivate yourself, give
yourself a compliment or a reward
when you have completed a task.
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But...

You may be thinking that it is pointless to keep up with activities because you
don't have any energy. Don't listen to those thoughts - just try to do as much as you
can. Remember also not to be hard on yourself if there are times when you fall back into
the habit of doing nothing.

e e e |
Commit

Make a commitment to fight the desire to do nothing. Right now, set aside a
minute to plan a goal you would like to achieve this week.

Imagine when and where you are going to do it. Write your goal down, or remember to
tell someone your goal. You can also print this email as a reminder.

Example

L (4 This week I will do the dishes and clean up the kitchen every evening. 22

Past commitments

In the last Mood Memo we sent you, we encouraged you to commit to getting out of
your home each day. How did you go?

© 2010 MoodMemos.com | Orygen Youth Health | University of Melbourne | 35 Poplar Road Parkville VIC 3052

Australia
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The British Journal of Psychiatry Search

Article Metrics
—
Volume 200, Issue 5 May 2012, pp. 412-418 Cited by 40

@ Access

Email-based promotion of self-help for subthreshold depression: Mood Memos
randomised controlled trial

9

Amy J. Morgan (81}, Anthony F. Jorm (@1) and Andrew ). Mackinnon @) @&

DOL https://doi.org/10.1192/bjp.bp.111.101394  Published online by Cambridge University Press: 02 January 2018

BEHAVIOUR Short communication ® Full text access  Get rights and content »

RESEARCH AND . )
THERAPY Shorter communication

Behavior change through automated e-mails: Mediation analysis of self-help strategy use for
depressive symptoms

Amy]. Morgan & & Andrew ]. Mackinnon, Anthony F. Jorm Show more s/
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Depression Information

BluePages

Home | Symptoms | Treatments | Help & Resources | Online Prevention | Depression Search | About BluePages | BlueBoard

Home
Quiz: Am T Welcome to BluePages

Depressed?

Quiz: Worried About
Anxiety? BluePages provides information on treatments for

depression based on the latest scientific evidence Sym{ptoms
How does depres

BluePages also offers screening tests for depression and
anxiety, a depression search engine, and links to other
helpful resources.

—» Research News:
A recent study conducted by the Centre for Treatm nts )
Mental Health Research found that teenagers What works and what doesn't

Friendly link
Support mental
health research

overestimate the level of stigmatising
attitudes and beliefs towards depressnon in the
community. You can read the abst

ct here.

This site Click here to read what the experience of

depression is really like. Help and RESOUI’CES

information:
verify here. Preventlon

night depressi

Cite this article as: BMJ, doi:10.1136/bmj.37945.566632.EE (published 23 January 2004)

Primary care

Delivering interventions for depressinn b}r using the internet:

randomised controlled trial

Helen Christensen, Kathleen M Griffiths, Anthony F Jorm
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Guides to Treatments that Work

A guide to ¢ i A guide to £
what works for what works for
depression anxiety

An evidence-based review An evidence-based review

~N -t ~

.,y
P

||

‘o
™

Nicola Reavley, Amy Morgan,
Anthony Jorm, Judith Wright, Bridget Bassilios,
d, Nick Allen, Rosemary Pure Qbeyondblue.org.au (1300 22 4636

Qbeyondblue.org.au (130022 4636 Malcolm Hopw:




Exercise

EVI_dence 0 0 For adults
rating
9 For adolescents

What is it?

The two main types of exercise are aerobic
(exercises the heart and lungs, such as in
Jjogging) or anaerobic (strengthens muscles,
such as in weight training).

How is it meant to work?

This is unclear, however low levels of physical
activity are often linked with depression. There
are a few ideas on how exercise might work,
such as by:

improving sleep patterns

changing levels of chemicals in the brain,
such as serotonin, endorphins or stress
harmones

interrupting negative thoughts that make
depression worse

increasing perceived coping ability by
learning a new skill

socialising with others, if the exercise is done
in agroup.

Does it work?

A pooling of results from 35 studies looking
at exercise for depression in adults found it
moderately helpful. Exercise was compared
with placebo (such as social activity) or no
treatment in these studies. A smaller number
of studies suggest it may be as helpful as
psychological therapy and antidepressants.
However, the benefits may fade if exercise is
stopped. Five studies have looked at exercise
for depression in adolescents. These studies
also showed a benefit.

It is unclear what the best type of exercise

is and how often and for how long it should
be done. Current recornmendations are that
it should be aerabic (eg. walking or cycling),
done at low to moderate intensity, for at least
20 minutes, three to four times a week, for at
least nine weeks, under the supervision of a
professional trained in exercise.

Are there any risks?

People may injure themselves by exercising.

Recommendation

There is good evidence that exercise is helpful
for depression in adults. It may also be helpful
in adolescents. As it is not yet known which
kind of exercise is best, people should choose
a form they like, so that they will stick with it.
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Can a Nation’s Mental Health
Literacy Be Improved?

 Australia and Germany have the best data
on changes over time.

* There have been improvements in both
countries.
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Some Suggestions for APEC
Priorities
o Start with something small and achievable.

* Possible theme: “Good parenting 1s the
clean water of mental health”: What can we
do to improve Iit?

 Another possible theme: Talking about
suicidal thoughts Is okay.

o1
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