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Research Evidence for Digital Mental Health
in Young People (12-25yrs)

Digital mental health refers to the use of digital technologies and platforms to provide mental health screening, support or
intervention. With digital devices and internet connectivity integral to the lives of young people, these tools enhance the
accessibility and affordability of mental health care tailored to their unique needs and challenges.

What is the evidence for digital interventions?

- Digital interventions, particularly i-CBT, have been shown to reduce symptoms of depression and anxiety in adolescents
(12-17) and young adults (18-25) compared with inactive controls'® There is also evidence that i-CBT performs as well as
face-to-face therapy in symptom reduction for anxiety and depression*”.

Low to moderate levels of engagement, adherence and completion are common among young people, particularly in
fully automated formats® 2. Adherence and outcomes improve significantly when there is additional online or face-to-face
support from health professionals, parents, or peers>7?,

The strongest evidence for digital treatments in young people is for addressing anxiety and depression’ 22 1°. Evidence for
the effectiveness of digital interventions in autism, ADHD, disordered eating, PTSD, substance use, psychosis and OCD is
mixed, with varying levels of effectiveness across studies'” 1%,
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«  Self-guided CBT treatment programs to help
children and teenagers (3-17yrs) better cope
with their worries, with optional parent or
caregiver components.

«  The BRAVE Program has undergone extensive
research for over a decade, including a number
of RCTs and evaluations.

«  Thereis good evidence that the BRAVE Program
is effective in reducing symptoms of anxiety in
children and adolescents.

MOST / ;.1 vigital

Peer and professional web-chat support service
with modules to help young people (12-25yrs)
with depression, anxiety or sleep problems.

There are 15 pilot studies and 11 clinical trials
and supporting the efficacy of MOST for
improving symptoms of depression, anxiety,
distress, social functioning and wellbeing across
diagnoses.

One large scale evaluation of MOST found that
users experienced a significant reduction of

depression and anxiety after 12 weeks.

What is the evidence for other service types?

There is a strong demand for crisis intervention and social support that is provided by digital counselling services, with Kids
Helpline providing over 74,000 counselling sessions in 20242, There is some evidence that for adolescents, helpline
counselling may decrease immediate suicidality urgency and improve mental state's, while text therapy may reduce mental
health symptoms™. While there is limited evidence for counselling phone lines and online counselling in reducing mental
health symptoms, most are not primarily designed for symptom reduction. While studies to date provide preliminary
support for positive effects of digital counselling services, more high quality research is needed to draw definitive conclusions
on effectiveness.

There is limited evidence that psychoeducation alone improves mental health or wellbeing, but it can improve mental health
literacy, reduce stigma, and increase help-seeking among young adults’®.
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https://brave4you.psy.uq.edu.au/
https://most.org.au/
https://www.orygen.org.au/Clinical-Care/Clinical-services/most/The-research-behind-MOST
https://onlinelibrary.wiley.com/doi/10.1111/acps.13751
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Evidence for the use of digital tools, including symptom management apps and wellbeing programs, for symptom reduction
in young people, is limited due to the small number of studies evaluating their effectiveness'’'?. There is also concern about
the quality and safety of many apps on the market. Only a small proportion of apps available to young people are

supported by published research” '°. Apps supported by clinical trials are limited but those that have been studied show
promise in reducing symptoms of anxiety, depression and stress in youth, particularly when integrated into traditional
therapy'”'°. Before recommending or using a tool, we advise that practitioners check whether it has research support or
confirm that its content and function are consistent with safe, evidence-based practice.

QQ | mello . | Sleep Ninja

+  Mellois a CBT, DBT and ACT-based app to help « Anapp to help young people (12-16yrs) improve
yong people (16-25yrs) break free of repetitive their sleep quality.

thoughts such as worry or rumination. . AnRCT found that Sleep Ninja reduced

« A pilot RCT of Mello showed modest reductions symptoms of insomnia (at 6 and 14 weeks) and
in anxiety, depression and repetitive negative symptoms of depression (at 6 weeks) compared
thinking compared to a non-active control over to the active control condition.
6 weeks.

The evidence supporting the effectiveness of digital peer support for reducing mental health symptoms in young people is
limited, with mixed findings®®2'. There is, however, evidence supporting the use of digital peer support to increase feelings of
hope and social connectedness?> 2. While there is a need for further high-quality research, these services meet a clear demand
with ReachOut forums supporting over 100,000 users in 2022-23%. The presence of trained moderation can help ensure the
quality and safety of peer support®.

REACHOUT line | MyCircle

ReachOut offers free information and individual
webchat with a peer worker for young people

Kids Helpline offers My Circle, a safe,
confidential peer support platform for young

seeking support to improve wellbeing.

An evaluation of ReachOut Peer Chat found that
74% of users felt better after their chat, 53%
accessed additional mental health support, 57%
used self-help strategies shared by peer workers,
and 47% felt more confident opening up to
others.
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people (12-25yrs) with mental health, relation-
ship and substance use issues to connect and
learn from each other.

A mixed methods exploratory study found that
after 6 weeks of engaging with My Circle, young
people experienced significant reductions in
depression, anxiety, stress and general distress.
A majority of users reported feeling less mental
health stigma and greater willingness to seek
help in the future.

View our online resource
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https://www.mello.org.au/
https://www.jmir.org/2023/1/e47860/
https://www.blackdoginstitute.org.au/sleep-ninja/
https://acamh.onlinelibrary.wiley.com/doi/full/10.1111/jcpp.13795
https://au.reachout.com/
https://about.au.reachout.com/our-impact/peerchat-evaluation#:~:text=3%20in%204%20(74%25),less%20alone%20in%20their%20experiences.
https://kidshelpline.com.au/my-circle
https://pubmed.ncbi.nlm.nih.gov/31859671/

QUT =i L UNIVERSITY CENTRE FOR menzies
—— . RURAL H EALTH SCHOOL OF HEALTH
HOBTHFEN RIVFEE RESEARCH

References

'Fischer-Grote L, Fossing V, Aigner M, Fehrmann E, Boeckle M. Effectiveness of Online and Remote Interventions for Mental
Health in Children, Adolescents, and Young Adults After the Onset of the COVID-19 Pandemic: Systematic Review and
Meta-Analysis. JMIR mental health. 2024;11(1):e46637-e. doi: 10.2196/46637.

2Wu Y, Fenfen E, Wang Y, Xu M, Liu S, Zhou L, et al. Efficacy of internet-based cognitive-behavioral therapy for depression in
adolescents: A systematic review and meta-analysis. Internet interventions : the application of information technology in
mental and behavioural health. 2023;34:100673-. doi: 10.1016/j.invent.2023.100673.

3Christ C, Schouten MJE, Blankers M, van Schaik DJF, Beekman ATF, Wisman MA, et al. Internet and computer-based cognitive
behavioral therapy for anxiety and depression in adolescents and young adults: Systematic review and meta-analysis. JMIR
Journal of medical internet research/Journal of medical internet research. 2020;22(9):e17831. doi: 10.2196/17831.

“Wickersham A, Barack T, Cross L, Downs J. Computerized Cognitive Behavioral Therapy for Treatment of Depression and
Anxiety in Adolescents: Systematic Review and Meta-analysis. JMIR Journal of medical internet research/Journal of medical
internet research. 2022;24(4):e29842-e. doi: 10.2196/29842.

Garrido S, Millington C, Cheers D, Boydell K, Schubert E, Meade T, et al. What Works and What Doesn’t Work? A Systematic
Review of Digital Mental Health Interventions for Depression and Anxiety in Young People. Frontiers in psychiatry.
2019;10:759-. doi: 10.3389/fpsyt.2019.00759.

°Grist R, Croker A, Denne M, Stallard P. Technology Delivered Interventions for Depression and Anxiety in Children and
Adolescents: A Systematic Review and Meta-analysis. Clinical child and family psychology review. 2019;22(2):147-71. doi:
10.1007/510567-018-0271-8.

’Lehtimaki S, Martic J, Wahl B, Foster KT, Schwalbe N. Evidence on digital mental health interventions for adolescents and
young people: Systematic overview. JMIR mental health. 2021;8(4):e25847-e. doi: 10.2196/25847.

8Clarke AM, Kuosmanen T, Barry MM. A systematic review of online youth mental health promotion and prevention
interventions. J Youth Adolesc. 2015 Jan;44(1):90-113. PMID: 25115460. doi: 10.1007/5s10964-014-0165-0.

*Wright M, Reitegger F, Cela H, Papst A, Gasteiger-Klicpera B. Interventions with Digital Tools for Mental Health Promotion
among 11-18 Year Olds: A Systematic Review and Meta-Analysis. Journal of youth and adolescence. 2023;52(4):754-79. doi:
10.1007/510964-023-01735-4.

"Hollis C, Falconer CJ, Martin JL, Whittington C, Stockton S, Glazebrook C, et al. Annual Research Review: Digital health
interventions for children and young people with mental health problems - a systematic and meta-review. Journal of child
psychology and psychiatry. 2017;58(4):474-503. doi: 10.1111/jcpp.12663.

""Babiano-Espinosa L, Wolters LH, Weidle B, Op De Beek V, Pedersen SA, Compton S, et al. Acceptability, feasibility, and efficacy
of Internet cognitive behavioral therapy (iCBT) for pediatric obsessive-compulsive disorder: A systematic review. Systematic
reviews. 2019;8(1):284-. doi: 10.1186/513643-019-1166-6.

2Kids Helpline Impact Report 2024. Kids Helpline, 2024.

3King R, Nurcombe B, Bickman L, Hides L, Reid W. Telephone counselling for adolescent suicide prevention: Changes in
suicidality and mental state from beginning to end of a counselling session. Suicide and Life-Threatening Behavior.

2003;33(4):400-11.

“Karnik V, Henderson H, Khan UR, Boyd J. Phone-Based Text Therapy for Youth Mental Health: Rapid Review. Interactive journal
of medical research. 2023;12:e47250-e. doi: 10.2196/47250

*Mathieu SL, Uddin R, Brady M, Batchelor S, Ross V, Spence SH, et al. Systematic Review: The State of Research Into Youth
Helplines. Journal of the American Academy of Child and Adolescent Psychiatry. 2021;60(10):1190-233. doi: 10.1016/j.
jaac.2020.12.028.

'Taylor-Rodgers E, Batterham PJ. Evaluation of an online psychoeducation intervention to promote mental health help
seeking attitudes and intentions among young adults: Randomised controlled trial. Journal of affective disorders. 2014;168:65-
71.doi: 10.1016/j.jad.2014.06.047.

www.emhprac.org.au emhprac@qut.edu.au



QUT == L P UNIVERSITY CENTRE FOR menzies
e E—— : RURAL HEALTH SCHOOL OF HEALTH
HOBTHFEBN RIVFEE RESEARCH

"Litke SG, Resnikoff A, Anil A, Montgomery M, Matta R, Huh-Yoo J, et al. Mobile Technologies for Supporting Mental Health in
Youths: Scoping Review of Effectiveness, Limitations, and Inclusivity. JIMIR mental health. 2023;10:e46949-e.

18Grist R, Porter J, Stallard P. Mental health mobile apps for preadolescents and adolescents: A systematic review. JMIR Journal
of medical internet research/Journal of medical internet research. 2017;19(5):e176-e. doi: 10.2196/JMIR.7332.

“Bry LJ, Chou T, Miguel E, Comer JS. Consumer Smartphone Apps Marketed for Child and Adolescent Anxiety: A Systematic
Review and Content Analysis. Behavior therapy. 2018;49(2):249-61. doi: 10.1016/j.beth.2017.07.008.

2Ali K, Farrer L, Gulliver A, Griffiths KM. Online peer-to-peer support for young people with mental health problems: A
systematic review. JMIR mental health. 2015;2(2):e19-e. doi: 10.2196/mental.4418.

2Rice SM, Goodall J, Hetrick SE, Parker AG, Gilbertson T, Amminger GP, et al. Online and social networking interventions for the
treatment of depression in young people: a systematic review. J Med Internet Res. 2014 Sep 16;16(9):e206. PMID: 25226790.
doi: 10.2196/jmir.3304.

22Dewa LH, Lawrance E, Roberts L, Ashrafian H, Fontana G, Aylin P. Quality Social Connection as an Active Ingredient in Digital
Interventions for Young People with Depression and Anxiety: Systematic Scoping Review and Meta-analysis. JMIR Journal of
medical internet research/Journal of medical internet research. 2021;23(12):e26584-e. doi: 10.2196/26584.

BEvidence summary: What is the evidence for peer support in youth mental health? Orygen, 2024.

2ReachOut’s 2022-2023 Social Impact Report. ReachOut, 2023.

www.emhprac.org.au emhprac@qut.edu.au



