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Abstract: International studies have shown that the prevalence of mental illness, and the 

fundamental contribution it make to the overall disease burden, is greatest in children and 

young people. Despite this high burden, adolescents and young adults are the least likely 

population group to seek help or to access professional care for mental health problems. This 

issue is particularly problematic given that untreated, or poorly treated, mental disorders are 

associated with both short- and long-term functional impairment, including poorer education 

and employment opportunities, potential comorbidity, including drug and alcohol problems, 

and a greater risk for antisocial behavior, including violence and aggression. This cycle of poor 

mental health creates a significant burden for the young person, their family and friends, and 

society as a whole. Australia is enviably positioned to substantially enhance the well-being of 

young people, to improve their engagement with mental health services, and – ultimately – to 

improve mental health. High prevalence but potentially debilitating disorders, such as depression 

and anxiety, are targeted by the specialized youth mental health service, headspace: the National 

Youth Mental Health Foundation and a series of Early Psychosis Prevention and Intervention 

Centres, will provide early intervention specialist services for low prevalence, complex illnesses. 

Online services, such as ReachOut.com by Inspire Foundation, Youthbeyondblue, Kids Helpline, 

and Lifeline Australia, and evidence-based online interventions, such as MoodGYM, are also 

freely available, yet a major challenge still exists in ensuring that young people receive effective 

evidence-based care at the right time. This article describes Australian innovation in shaping a 

comprehensive youth mental health system, which is informed by an evidence-based approach, 

dedicated advocacy and, critically, the inclusion of young people in service design, development, 

and ongoing evaluation to ensure that services can be continuously improved.
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Introduction
Globally, mental health is recognized as being integral to the ability of a person to reach 

his or her potential, cope with the burdens of everyday life, and contribute to society 

at large.1 It has been predicted that by 2030, depression will carry the highest disease 

burden in high-income countries.2 Many mental health problems – including high 

prevalence disorders like depression, anxiety, drug and alcohol use, and the subsequent 

repercussions of this, suicidal ideation, self-harm, and suicide – increase significantly 

in adolescence and young adulthood.3 The stigma attached to mental illness continues to 

serve as a barrier to seeking assistance,4,5 translating to people not receiving timely, appro-

priate help and care. The utilization of the Internet as a source of information for health 

issues, including mental health concerns continues to escalate,6–10 clearly demonstrating 
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the role the online space can play in the provision of support 

and care for those enduring mental illness.

In Australia, in the late 1990s, two fundamental reports 

were published that have shaped our mental health reform 

efforts and ensured the involvement of young people in ser-

vice reform; for the purpose of this paper, a young person is 

defined as someone aged 12–25 years old. 

The first report, known as the Burdekin Report, captured 

stories from 1,276 people, ranging from young people to 

the elderly, about their personal experience of living with a 

mental illness. Produced by the Australian Human Rights 

and Equal Opportunity Commission, this national inquiry 

focused on the potential to enhance positive human rights 

and included: “rights to access to health care, rights to 

decent housing and an adequate standard of living, and 

adequate representation and protection in the criminal 

justice system.”11

Many of the rights outlined in the Burdekin report are 

consistent with the social determinants theory outlined by 

the World Health Organization (WHO) in its approach to 

mental health promotion and prevention. Fundamentally, 

the approach moved beyond a disease-focused model to one 

that encompassed individual and societal issues collectively, 

with a focus on well-being. For the purpose of this review, 

we use the WHO definition of well-being: “a state in which 

every individual realises his or her own potential, can cope 

with the normal stresses of life, can work productively and 

fruitfully, and is able to make a contribution to her or his 

community.”12

The second report, known as the Keys Young Report, 

provided a voice for 89 young people aged 12–24, who 

participated in the indepth interviews. The report specifi-

cally invited them to provide feedback on both their formal 

and informal experience of help seeking and their access to 

care. This report was the first to ask young people about their 

attitudes and knowledge about mental illness.13

Since the publication of both the Burdekin and the Keys 

Young reports, mental health reform efforts have been 

structured around the US Institute of Medicine framework, 

which supports a holistic approach, targeting both modifi-

able risk and protective factors across multiple settings. It 

argues for an integration of efforts that includes a focus on 

promotion, prevention, early intervention, and treatment and 

relapse prevention. This approach fully acknowledges that 

to address complex youth mental health problems, every 

population segment – including our most vulnerable – must 

be targeted to promote the well-being of all individuals in 

society.14,15

Increasingly, it is acknowledged that – while we have 

made significant advances in some areas of scientific inquiry 

in relation to the mental health and well-being of young 

people – the mental health sector faces significant systemic 

policy challenges. First and foremost, despite significant 

reform efforts and continued government investment, mental 

health care in Australia only receives 7.7% of the federal 

budget, while carrying 13% of the overall health burden.16 A 

secondary but important concern, and as acknowledged by 

WHO, is the fact that well-being, mental health, and mental 

illnesses – and their debilitating effects – have been dismissed 

by society and neglected by governments. As a result, a large 

gap exists between the burden of mental health problems and 

the available resources and services required to address this 

significant social and economic problem.17

Importance of mental health 
promotion for young people
While one in four young people experiences a mental 

illness,18 the delay between the first early warning signs 

and symptoms and access to effective treatments can span 

15 years. In Australia, engaging young people with the 

services available is a challenge; only 13% of young men 

and 31% of young women seek professional assistance.19 

To prevent the escalation of mental health problems and to 

address ongoing risks (such as self-medication),20 appropri-

ate diagnosis and effective intervention must occur. Mental 

health problems, if they are not properly addressed, can 

deteriorate, impacting significantly on the quality of a young 

person’s life and their prospects for the future.

Evidence, ranging from the clinical and epidemiological 

through to personal stories of distress and burden, clearly 

suggests that mental health and behavioral problems are 

major causes of disability and impairment for young people. 

Major depression is one of the top four causes of years lost 

to disability. The highest-ranking top 25 causes of disabil-

ity include anxiety disorders, drug and alcohol problems, 

schizophrenia, and bipolar effect disorders. By age 5, mental 

health and behavioral problems become an important and 

soon dominant cause of years lost to disability, peaking 

between ages 20–29.21

Young people are not seeking help 
for mental health problems
Traditionally, a medical model in health care assumes that 

the family doctor will provide an evidence-based treatment 

for the specific illness. In youth mental health, this approach 

fails, generally because young people do not seek help when 

Powered by TCPDF (www.tcpdf.org)

www.dovepress.com
www.dovepress.com
www.dovepress.com


Psychology Research and Behavior Management 2014:7 submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

305

Early engagement with mental health services for youth

they are experiencing symptoms that suggest they have 

a mental health problem. In an effort to ensure that young 

people access quality care at the right time, it is critical that 

we understand what young people think about mental health 

and the attitudes they may have towards potential treatment 

options.

Over the last decade, significant data have been collected 

from nationally representative populations of young people 

to better understand knowledge, stigma, help-seeking, and 

what approaches to early intervention and treatment might 

be effective. This paper draws on three examples. The first 

of these data were collected via two community samples of 

people aged 18–90 years in 2002 and 2004–2005. Interviews 

were conducted over the telephone with 2,003 people partici-

pating in the 2002 survey; 3,200 people participated in the 

2004–2005 study. From this broad population sample, 285 and 

400 people, respectively, were aged between 18–25 years.22 

Young people were asked to think about general health and 

mental health problems, including depression. They were 

also asked to think about their knowledge and understand-

ing of the prevalence of depression, what age they thought 

depression and anxiety might begin, and their preferences 

for specific types of treatment. The findings from this study 

clearly demonstrated a lack of recognition of depression as a 

major general health issue; however, it is the most frequently 

named mental health problem. Although knowledge about 

depression was good, young people preferred to seek help 

from family or friends (61%–65%) and to use nonpharmaco-

logical treatments. One-quarter of the young people surveyed 

believed antidepressant medications were harmful and that 

alcohol use may be helpful. These attitudes present a chal-

lenge to the mental health sector in engaging young people 

early to receive treatment for mental health problems.23

A second study was published using data collected from 

two clinical audits of selected Australian general prac-

tices (N=5,236, 1998–1999; N=370, 2000–2002) to better 

understand the first-hand experience of young people aged 

16–25 years who had accessed care.22 It is very common 

for young people to present to general practitioners with 

a mental health concern; however, only one-half of these 

young people were formally diagnosed with a mental health 

condition or received professional treatment. The most 

commonly reported interventions were nonpharmacological 

alone, or in combination with pharmacological treatments. 

Despite the belief that young people are overdiagnosed and 

overmedicated, only rarely is pharmacological treatment 

alone provided. The major message taken from this study 

is the clear need to further encourage the development of 

a collaborative and holistic model of care, rooted in the 

wide availability of information, treatment, and effective 

e-health services. It was also argued that a priority be 

placed on increasing accessibility to specific psychological 

treatments.

A third study relating to challenges in mental health 

service delivery found that young people were using the 

Internet to search for guidance as to how to help themselves 

with their own mental health issues, with 21% of 12–17 year 

olds and 34% of 18–25 year olds reporting they had searched 

online for support. Factors that were found to influence 

use of the Internet included being female and using the 

Internet after 11 pm.24 Young people also reported that they 

were happy with the information provided via the Internet 

with 55% of 12–17 year olds and 45% of 18–25 year olds 

surveyed, agreeing that it provided them with the assistance 

they required.24 Over three-quarters of the 12–25 year olds 

surveyed felt that the Internet had helped a little or a lot with 

a mental health, alcohol, or other substance use problem, and 

that 85% of young people surveyed would recommend it to 

a friend or family member. In addition, 94% felt somewhat 

satisfied or very satisfied with the information provided 

online. The study illustrated that a general Internet search 

served as the primary gateway to access information about 

mental health and well-being, but once this initial search 

phase was complete, peer support groups and forums proved 

less popular than mental health and generalist websites. The 

survey respondents were less in favor of online journals, 

reading other people’s stories, or accessing fact sheets, but 

general information and question-and-answer forums were 

popular.24 The paper argued that young people are using 

technologies to access information and assistance in rela-

tion to mental health concerns and that technologies could, 

therefore, provide an important adjunct to support traditional 

forms of clinical engagement and/or act as a support plat-

form enabling professionals to interact via the Internet.24 It 

was also argued that different types of technologies, such as 

mobile apps, could be used to communicate and encourage 

interactive participation between the young person and the 

service or clinician.

Online environment as a critical 
new setting for mental health 
service provision for young people
The Internet has become an integral part of the everyday 

lives of young people. With the rapid proliferation of social 

networking and a growing realization that relationships 

are often formed and maintained online, it is increasingly 
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acknowledged that the concept of online versus offline is 

completely outdated. The way in which young people use 

and engage with technologies has substantially shifted with 

the introduction of smart devices, faster Internet speeds, 

and improved accessibility. Therefore, the acknowledg-

ment of the Internet as a setting is increasingly acceptable 

and the importance of it as a virtual environment in which 

young people spend time, interact, and engage with peers 

and others becomes more relevant in the context of mental 

health reform.24 In particular, it gives young people voice; 

empowered consumers can create their own digital content 

and share it both rapidly and prolifically via social network-

ing websites, such as Facebook and Twitter.

Barriers to traditional care, such as stigma and geographi-

cal isolation, taken with the cost and complexity of federal 

and state funding models, contrive to create a mental health 

system that is challenging to navigate.25 Given the prolific use 

of the Internet by young people,8 technologies are increas-

ingly being used to deliver mental health interventions. 

Indeed, research over the last decade clearly shows that the 

Internet provides a space where young people feel in control, 

giving them the confidence to discuss complex and delicate 

issues,24,26 including depression,24 sexuality and sexually 

transmitted diseases,27 physical activity, and nutrition.28 When 

included in an integrated system of care, online interventions 

and clinical services provided over the Internet can potentially 

offer greater reach with the capacity to provide an anonymous 

gateway to care, which is available 24 hours a day, 7 days a 

week, while also potentially reducing the costs for service 

providers.29 Most importantly, young people report feeling 

comfortable accessing online information about mental 

health issues, thereby engaging young people who may not 

otherwise seek assistance and avoid the traditional pathways 

to care and help.30

Academic studies looking at social trends and connec-

tions have illustrated consistently that social networking 

services are “associated with increased social capital and 

reduced loneliness.”31 Both are known to protect against the 

development of mental illness. Traditional hurdles to social 

interaction are flattened by online communication platforms, 

rendering geographical location irrelevant, allowing young 

people from marginalized groups to engage and participate, 

free from conventional barriers. For example, a young per-

son with a disability can be a part of a community from the 

comfort of their bedroom at the click of a mouse. Widespread 

Internet access serves as the ideal platform to “rapidly engage 

young people,”32 with the possibility of forming genuine 

connections through already existing online communities. 

Social networking services and online gaming have created 

new ways for people to interact and support one another, 

creating an accessible and safe environment for isolated 

members of the community.8

Young people are using technologies to access informa-

tion and assistance in relation to mental health concerns, 

which provide a potential alternative to traditional forms of 

clinical engagement, enabling professionals to interact via 

the Internet.24 This style of service design, which truly puts 

the young individual accessing the online resource in con-

trol, allows for mental health issues to be tackled privately 

and at their own pace. This was highlighted in a US study, 

where research showed that those Internet users who have 

a stigmatized mental illness, such as depression or anxiety, 

were more likely to connect to information and assistance 

via online means, in contrast to Internet users who were not 

afflicted with these stigmatized conditions.33

The level of information and communication technol-

ogy literacy is very high among young people,8 who are 

using various forms to socially interact with their family 

and friends, access entertainment, and as a space to learn. 

Online interventions are demonstrating positive results in 

the treatment and management of mental health conditions,34 

encouraging further research as to how to make these services 

more effective and widely known. Furthermore, online ser-

vices have been shown to increase mental health literacy,35 

potentially altering help-seeking behaviors in the face-to-face 

context; mental health literacy is closely linked to seeking 

appropriate professional assistance and treatment.36

Value of youth participation  
in mental health landscape
Background 
The importance of youth participation and the role that it must 

play in creating personcentric mental health and well-being 

services that meet the needs of young people is emerging as 

a critical element in creating engaging and relevant services. 

As a strategy to improve social inclusion, community con-

nectedness, and intergenerational dialogue, models of youth 

participation are being embraced by government and the 

not-for-profit sector alike.37

For the purpose of this paper, the authors have adopted 

the definition of youth participation as expressed by Farthing 

in 2012; “a process where young people, as active citizens, 

take part in, express views on, and have decision-making 

power about issues that affect them.”38

Within this definition, there is an inherent link between 

consultation and follow through, which includes actually 
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embracing the ideas of young people and putting these 

views into action. Youth participation is built on a “strong 

and respectful relationship” with young people,39 with genu-

ine regard for the opinions of the end-users in the sector. 

Organizations must invest in the implementation of their 

youth participation program, ensuring it is meaningfully 

integrated within their organizational structure. This includes 

not only consultation with young people, but rather truly 

embedding young people in the decision-making processes 

that effect change at both an operational and organiza-

tional level.39

Need for youth participation
Youth participation has been noted as playing a particularly 

effective role in health promotion, and a vital element to 

the success of health promotion programs in addressing 

and enhancing protective factors known to benefit mental 

health.40–42 This is brought into stark focus when considering 

that mental health difficulties are a challenge unmatched by 

any other health issue for those under the age of 25. Figures 

consistently tell a discouraging story of suicide as the leading 

cause of death for 15–24 year olds,43 with 25% of that age 

group experiencing symptoms of mental health difficulty 

each year.19 When considering the urgent need to remedy 

this situation, it is imperative to consider the concept of 

well-being as a part of mental health and to examine the 

risk and protective factors that comprise a person’s overall 

mental health.44

Taking youth participation in this setting, evidence 

shows that social inclusion – a cornerstone of mental health, 

centering on engagement with people in community, group 

and personal relationships – has participation at its core.40,45–47 

These types of social networks can mitigate risk factors for 

mental ill-health, by providing a sense of belonging and 

connectedness.46–50 Policies and services that enhance social 

inclusion are becoming more rapidly favored by modern 

organizations and, as such, youth participation models, which 

indeed embody the notion of social inclusion, are becoming 

more attractive.51–54

There is scope to explore the role of youth participation 

as it directly relates to the promotion of mental health and 

well-being. While a light has been shone on the policy and 

context of youth participation54–56 and young people’s experi-

ences of the model,57–59 existing diverse approaches52–54 could 

be examined to interrogate why youth participation is becom-

ing recognized as best practice. Existing evidence shows that 

in certain settings youth participation can improve services, 

rendering them more adaptable, supportive, and accessible.60 

Organizations involving young people in decision-making 

have also reported making “more accurate, relevant deci-

sions which are better informed and hence more likely to be 

implemented.”61

While there is growing evidence about the rationale for 

the involvement of young people in decision-making pro-

cesses, there remains a dearth of research into the method 

and impact of this model.62

Research exploring participation and 
its role in promoting mental health 
and well-being for young people
Emerging research is beginning to paint a picture of the 

important role of youth participation in promoting the 

mental health and well-being of young people, and while 

the importance of youth participation for health promotion 

is well-argued in the literature,45 some fundamental areas of 

research in this area to date remain largely unexplored.

Existing research provides some insight into levels of 

youth participation and the potential barriers that might 

affect the engagement of young people. For example, a large 

cross-sectional survey of 2,542 young people in southern 

Australia undertaken by Baum et  al (2000) investigated 

social, community, and political participation and the impact 

of socioeconomic status, health, and other demographics on 

levels of participation. This particular study did not provide 

any additional insights into the role of participation and its 

impact on mental health and well-being.45

Likewise, Berry et al (2007) found that increased levels of 

participation in particular activities of randomly selected par-

ticipants from a New South Wales coastal town in Australia 

correlated with lower levels of psychological distress.63,64 

Both of the findings presented whet our appetite for a deeper 

understanding of the role of youth participation in the promo-

tion of mental health and well-being.

This exploration can begin with a broadening of the 

definition of youth participation, beyond the traditional 

political and social constructs, which were favored in the two 

studies acknowledged above. While it is noted that there is 

diversity in participation, there is also an argument made by 

Vromen (2003) that a value can be placed on certain types 

of participation above other types of participation65 and that 

future research must recognize new forms of participation, 

such as online activities.65

This has certainly been an area of interest to Australian 

researchers who have used qualitative methods to examine 

the conceptualization of participation by young people them-

selves, including the scope and meaning of the activities in 
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which young people engage. While this work has delivered 

some new insights into the meaning young people attach to 

activities and social relationships, there is scarce evidence 

tying this back to a greater understanding of the role of par-

ticipation in the promotion of mental health and well-being, 

though resilience and steering the development of more 

engaging, youth-friendly mental health services have been 

suggested as positive impacts.24,55,66,67

There is also an important consideration for new research in 

this area to encompass a plurality of voices, not just the views of 

one group. By extension, it is important to include the experi-

ences of all stakeholders (eg, professionals, academics, policy 

makers) in the youth participation model, not only the young 

people themselves,53,68 although it must be noted that young 

people are integral members of communities and should be con-

sidered such in any examination of impact of participation.

A further area for research into participation must examine 

the specific setting in which the participation takes place. Young 

people around the world were found to preference participation 

that allowed them to connect the multidimensions of their lives 

(social, cultural, and economic), gave them agency to do so 

flexibly, and through a process of building their own networks.69 

Taking the multidimensional approach even further, Collin’s 

(2009) indepth international study noted the nexus of a suit-

able environment (eg, the Internet or particular organizations) 

and opportunities to make a difference by connecting to foster 

meaningful relationships, and enabling positive personal 

development.52,56,69 To view this insight through the prism of 

mental health and well-being, it is imperative that new research 

explores both the participation of young people and the setting 

in which mental health services could be delivered.

Finally, new research into participation must advance the 

current literature by examining the three spheres in which youth 

participation can occur, no longer looking at each of these in 

a vacuum, ie, only the experience of the individual,45,56,57,64,65 

the experience of a policy, program or organization, or the 

experience of a community. It is the intersection of these three 

inextricably linked spheres – through exploring experiences, 

benefits, and challenges – that may provide the greatest insights 

into the impact of youth participation and the role it may play 

in the promotion of mental health and well-being.

Examples of youth-friendly  
services and the importance  
of youth participation
ReachOut.com by Inspire Foundation
ReachOut.com by Inspire Foundation is a mental health 

promotion and prevention service that provides information, 

support, and resources to help develop resilience, increase 

coping skills and self-efficacy, facilitate help-seeking 

behavior, and improve young people’s understanding of 

mental health issues.66,70 While earlier research, and indeed 

an ongoing dialogue points to the negative social outcomes 

of online participation, increasingly, research is showing 

that community involvement and social interaction are 

increased by Internet use – with these benefits translating to 

the offline lives of young people.71 ReachOut.com by Inspire 

Foundation, the first online mental health support service to 

be launched in Australia, ignited the dialogue surrounding 

the provision of online care and support.66 Technologically 

driven interventions can help encourage the accessing of 

face-to-face services, “allowing young people who need 

intensive services to readily access them whilst also support-

ing the large number of young people with mild or moderate 

mental health concerns.”72

ReachOut.com by Inspire Foundation’s commitment to 

their youth involvement agenda is exemplified in the role of 

their youth ambassadors. These volunteers are central to the 

organization and have been integral to the development of 

new programs and strategies since its inception in 1998.73 The 

programs offered by ReachOut.com by Inspire Foundation 

have been found to support young people to become “service 

ready,”35 reinforcing that this online space is one young 

people can rely on when they are facing troubles with their 

mental health and well-being. Developed and maintained 

in partnership with young people, ReachOut.com has been 

shown to effectively engage young people in mental health 

promotion and prevention material.74

headspace and eheadspace.org.au
Founded in 2006, headspace is Australia’s youth mental 

health foundation. headspace is a community-based health 

service, providing care and advice to young people aged 

12–25 years old. headspace centers offer a broad range 

of services, encompassing mental and physical health, 

education, employment, and substance misuse.75 headspace 

has an extensive youth participation program, (headspace 

Youth National Reference Group), comprised of young 

people from the headspace center’s youth reference groups 

around the country. This holistic approach to well-being 

aims to provide a space that is comfortable, accessible, and 

welcoming for young people.8 At the core of headspace is 

the principle of being youth-friendly and creating spaces 

for young people that are frequently absent from the tra-

ditional models of primary care or specialist mental health 

care services.75
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As well as serving as a hub for these interdisciplinary 

services, headspace aims to increase help-seeking behav-

iors in the community.76 headspace centers focus on early 

and preventive interventions, with the aim of targeting 

symptoms prior to the development of more serious mental 

health conditions. The physical presence of these hubs in 

the community aid in the establishment of a local dialogue; 

centers frequently engage with local sports clubs, schools, 

universities, and private businesses to enhance educational 

opportunities and fundraising. This priority of bolstering the 

knowledge of youth mental health is a key factor and central 

to the headspace model; this recognition and destigmatization 

of a mental health service further enhances the accessibility 

of the headspace services and generates a safe and attrac-

tive environment for young people to approach. For young 

people to access the services offered by headspace, they need 

to know about them,77 making the community outreach and 

wider relationship vital to the model’s success.

Early evaluations indicate positive outcomes in relation 

to patient recovery. A 2009 survey indicated that almost all 

respondents reported their mental health improving since their 

visit to headspace, with this finding being reinforced by the 

respondents also reporting “decreased symptoms, increased 

confidence, and changed emotions and behaviors.”76 In addi-

tion, these services have been proven to attract young people 

who are at much higher risk of suicide or self-harm in com-

parison to the general population.78 In response to increasing 

demand and young people’s preferences, headspace, in 2010, 

also established an interactive online counseling service, 

eheadspace, providing an “online gateway for young people 

to access help.”8 An evaluation of the eheadspace service and 

model is currently underway.

Orygen Youth Health, Platform
Young people face numerous barriers in accessing care, 

and a significant remedy to these barriers is the provision 

of youth-friendly services.68 While consulting young people 

about a service for young people themselves might seem 

logical, evidence is also emerging that providing young 

people with an opportunity to share their insights actually 

contributes to the establishment of a more efficient, acces-

sible system for themselves and their peers.68 Orygen Youth 

Health (OYH) is a mental health service in Melbourne, 

Australia, designed exclusively to support young people. 

Founded and established in 2001 with the partnership 

of the University of Melbourne, Melbourne Health, and 

the Colonial Foundation,79 OYH continues to serve as an 

example of quality youth mental health care with a strong 

evidence base to support Early Psychosis Prevention and 

Intervention Centres.32,80,81

Consumer participation is being increasingly recognized 

as an essential component in the development, implementa-

tion, and evaluation of mental health services.82 This model 

firmly adheres to the definition of youth participation as 

outlined earlier in the paper, highlighting the importance of 

end-user feedback and responding to their critiques. OYH 

embraces a model that greatly encourages a dialogue between 

past and present clients, sharing their experiences to be able 

to help others.68 With this mindset, the Platform team was 

created. There are a number of examples as to how young 

people can become actively engaged in the programs offered 

via Platform; giving feedback to the OYH staff on what has 

worked for you as an individual in relation to treatment, 

serving as a participant on an internal project committee, 

assisting with research projects, and writing for the external 

newsletter, to name some.83

Platform meets monthly at the OYH Parkville Campus 

in Melbourne to encourage interaction and sharing of 

experiences.84 The youth participation program at OYH is 

overseen by a youth participation coordinator, ensuring that 

the wider service is meaningfully connected to the young 

people contributing to the development of the organization.82 

Furthermore, from Platform, the Peer Support program was 

developed; this branch is comprised of ex-OYH clients who 

volunteer their time to support the recovery process of exist-

ing clients in both the inpatient and outpatient settings.80

Conclusion
This paper has aimed to demonstrate the current innovative 

approaches to the provision of mental health information, 

care and treatment, and justify the case for future investment 

and research in the role of meaningful youth participation 

and the growth of online support platforms.

Significant financial investment and service reform has 

been made in the youth mental health sector in Australia, 

but figures regarding service utilization by young people 

have failed to drastically alter, with one study suggesting 

80% of young people are failing to seek help for mental 

health difficulties.18 Fundamentally, Australia has the key 

ingredients to an integrated system of care that promotes 

engagement with both online (ie, ReachOut.com by Inspire 

Foundation and eheadspace.org.au) and offline services 

(ie, headspace and the OYH Research Centres) across pro-

motion, prevention, early intervention, and treatment. With 

the rollout of high-speed broadband increasing the capacity 

and speed of connections across the country, the Internet will 
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continue to expand in its reach and capabilities,24 thereby, 

providing a model environment for the expansion of online 

mental health-related services for young people, and the 

enhancement of existing youth mental health services.

Online-based organizations like ReachOut.com by 

Inspire Foundation are connecting with young people who 

are experiencing psychological distress who may not access 

any other kinds of professional support and care.85 While 

this type of engagement is important in promotion and pre-

vention activities for an integrated system of youth mental 

health care, to be truly effective, online supports must also 

facilitate the first steps and encouragement to support help-

seeking and access to early intervention services; increasing 

the interconnection between young people and mental health 

services is a crucial step.86

The existing models of youth participation provide insight 

into what it is possible to achieve by establishing an authentic 

relationship between organizations and the young people they 

are funded to serve. Youth participation programs promote 

an inclusive environment,37 encouraging the end-users to 

contribute to the creation of services and policies that will 

be accessed by them and/or their peers – this approach builds 

trust and rapport.

Young people bear a disproportionate weight of the dis-

ease burden of mental illness,80 and traditional primary health 

pathways are failing to adequately care for those needing 

help. By embarking on an approach that sees technology and 

youth participation included in an integrated system of care8 

is a logical step and one that Australia – through significant 

cooperation and innovation – is leading the world in.
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