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The mental health of young people has become a serious concern in recent years due to the recognition that the mental health of young people is on the decline. This decline is all the more remarkable given the improvements in physical well-being and standards of living for most young people, and the decline in traditional causes of morbidity and mortality. With a rising tide of young people being affected by these disorders, we have witnessed an increase in untreated prevalence, leaving many young people at risk of developing persistent disorders with potentially serious and even life threatening consequences.

Preventive intervention programs are designed to decrease the incidence, prevalence and negative outcomes of a disorder. Early case identification and intensive treatment of the first episode also constitutes a preventively oriented strategy which should reduce prevalence, cost and morbidity. This has led to a shifi in focus to the early phase of mental illness and the important role which early detection and intervention could play in reducing the impact of mental health problems in young people. Efficacy of established treatment for adult disorders remains unclear in young people where there is greater potential for early intervention and secondary prevention, consequently more research and development is required, along with evaluation, in this area

The Promotion Prevention and Primary Care Program at MH-SKY is concerned with the development of a framework for early intervention with young people at risk of developing a high prevalence disorder. This paper will focus on the work undertaken by the program to date and the innovative way in which the program has used intersectoral collaboration to further expand the new paradigm of early intervention across a broad range of sectors working with young people.

The rationale for intervention and why we are looking at early intervention as a particular strategy A population study done in 1998 looking at prevalence of mental health problems and covered 18-85 and showed that there was a high prevalence of mental health problems in adolescents and young adults particularly in the 18 – 20 year group where the prevalence was about 27% which was the highest in any group. We are currently doing a prevalence study in the younger age groups which is 0 to 17 the age groups which were not included in that original study. This is a priority of the second national mental health plan that’s a very key strategy that has been developed by the government in Australia to look at delivering mental health services and improving the delivery of mental health services and one of the priorities of that plan is the prevention promotion and early intervention and developing services in that way. 

Certainly the research that has been done by Patrick McGuire who is the director of our service who set up the early psychosis prevention and intervention centre which some of you will have heard of looks at the effectiveness of early intervention in emerging mental health problems in young people and of interagency collaboration.

We have essentially developed a youth bubble in terms of mental health and one of the issues is that existing mental health services in Australia, and I am not sure if this is a global thing, but certainly in Australia, are either adult orientation or child health orientation and probably they have more of an emphasis on  the child  theme rather than the adolescent theme. And so the work that has been done talked of the need for an adolescent and youth psychiatry particularly that 15-25 year group.  Also the services need to expand to encompass that  18 -25 year old group because currently services for that group are following the adult model and the adult system and the adult system will only deal with people who have a serious mental illness. So 85-90% will be seen by people who deal with serious illness such as Schizophrenia. And don’t deal with other illnesses such as common 
We are beginning to develop the concept of dealing with 18-25 year age group

Our service has several aspects (and acronyms) Early psychosis prevention and intervention centre (EPPIC) and that works with people 15-29 with early psychosis and we deal with western Melbourne and north western Melbourne a population of about a million people 280,00 of those are 25 and under so its quite a big population. Its quite a poor part of Melbourne so there are socio economic problems. Quite a lot from non English speaking populations, there are 33 different languages are spoken in the western region. EPPIC has both an inpatient and outpatient division and then there is the adolescent service which works with 15-18 year olds and they deal with common disorders such as depression, eating disorders  and there are special clinics within that – for example an eating disorder clinic and a facility that deals with personality disorders, conduct disorders and with self damaging behaviours and they have some inpatient beds as well that are located at another facility. The Youth Access team is like a mobile team a 24 hour multidisciplinary team and deals with adolescents so whilst in the adult system we refer to them as CAP teams – here with youth we call them YAP teams. Deals specifically with young people with emerging mental health problems and they can be called out to homes or to schools and a whole range of places, hospitals, play stations and provided and out of hours service too so essentially a 24 hours seven days a week service.  

We have the PACE clinic,  Personal and Crisis Evaluation it is basically a prodromal clinic so people who are having prodromal early symptoms at an emerging psychosis phase can be seen so its an innovative principle. It was the first such clinic developed internationally and since then several clinics have been set up on similar lines throughout the world.  

We have the IMYOPS  Intensive Mobile Youth Outreach Service which works with 12-18 year olds and they work with more difficult young people who may be difficult to engage with other services, they may have personality disorders, conduct disorders have a very low case load of young people so that they can spend longer periods with each individual and work quite intensively with them. 

Then there is the Prevention Promotion and primary care program  we work mainly with service providers. So in terms of developing a prevention and intervention framework we really had to reorientate our services to ensure that it was a reality and not just theory and that we had the resources to do it.  Also we had to make sure that there was a general understanding of what early intervention actually involved and meant. So we used the American model of a spectrum of early intervention starting at universal, selective preventative interventions.
We have seen that the role of primary care is crucial in developing an early intervention and this includes the education sector is schools, and school teachers and welfare coordinators, school nurses. Then general practitioners, community health sectors and youth services and coordination and support services.  Professionals have regular contact with young people and in a position to identify and intervene early with these who are at risk of developing a mental health problem.
What was identified as required in terms of early intervention was more training for the staff interacting with youth so that those interacting with young people who know how to identify early signs and be able to intervene – would know how to access services who can provide a service when requested and that the mental health services would trust the judgement of those involved. One of the criticisms of the service was that when these individuals referred to mental health, that the mental health professionals did not trust the judgement of those making the referral and did not value the information that was being given.  So they wanted more credibility for the assessment they were doing.  Significant roles were the provision of secondary and tertiary consultation and intersectorial collaboration and more information on how to identify common disorders particularly depression because it was such a common problem. 
There are a number of pilots which formed part of the programme. We have just been given a grant to look at promotion half a million dollars to develop quite an extensive promotional programme within the community.  Part of this comes under the National mental health promotion and action plan which is a accountable to the second national mental health strategy .  Looking at mental health literacy among the general population and this is something which needs to be enhanced to encourage early health seeking and one of the most comprehensive studies which has been done in mental health in Australia  by Young – showed that the public had a relatively poor understanding and negative image of mental health and mental illness and generally accessing services and also their experience of services.

So what is mental health literacy – this is a term which was used by Tony Jorum   and colleagues at the University in Canberra and it was knowledge about mental health and disorder which aid their recognition, management or prevention.

We have developed a two prong approach in terms of early intervention,  a comprehensive mental health promotion programme and enhancing detection of problems at a primary care level.

The promotion programme which we were given half a million dollars for aims to promote early help seeking for mental health problems pre enhancement of mental health which we see with young people in their families to induce delays into treatment and increase incidents of treatment for depression and psychosis and to ensure sustainability.
The objectives are to introduce positive attitudes to mental health and mental illness and the efficacy of treatment and to increase knowledge in relation to mental health all sides of mental treatment and sources of objective health.

SO the strategies that are being used to develop that are a community awareness campaign, focussing on attitudes and knowledge around mental health, to consult with the community and stakeholders with regard to the development of the service and campaign and show its relevant using multimedia approach including a website which young people access. To enhance primary care and school based services.

We have developed a liaison service including training for workers and primary care with links to the GP service and also extensive links and liaison network with the school services and education.  There is also a treatment service link to schools. Partner in young men’s access project to help young men access services which they traditionally often are reluctant to access. Community health projects and youth accommodation services and worked in conjunction with the drug and alcohol access services. 
We have significantly improved the confidence of professionals and youth workers in dealing with mental health services and in referring youth to the services available. We have enhanced the skills of those working with young people in mental health programmes. 
