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Mental health of adolescents
–

Mental disorders (e.g. anxiety disorders,
depressive disorders, substance use disorders)
are a leading cause of disability for young
people worldwide, and a major cause of
death in young people, through suicide.

–

Mental disorders in adolescents can impact
children’s learning and development, peer
relationships, and family functioning.

–

Early onset of mental disorders leads to more
chronic mental & physical health problems
over the lifetime.
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Mental health of Australian adolescents
–

1 in 5 adolescents report high or very high levels of
psychological distress (K10)

–

14% had 12-month prevalence of any mental
disorder (by parents/carers; M 15.9%, F 12.8%)
–
–

–

Highest for anxiety disorders (7%), followed by ADHD (6%),
major depressive disorder (5%), conduct disorder (2%)
Prevalence of disorders differed by sex

8% identified as having major depressive disorder
(by self-report):
–

Many reported that parents/carers knew only ‘a little’ or ‘not
at all’ about how they were feeling, highlighting the
importance of schools and peers

Impact of mental disorders on educational outcomes
– Students with mental disorders had poorer NAPLAN results.
–

Students with mental disorders scored lower than students with no
mental disorder in every test domain and year level.

– Gaps in achievement increased over time.
–
–

By Year 9 students with a mental disorder were 1.5 - 2.8 years
behind students with no mental disorder &
Students with ADHD or CD were up to 5 years behind.

– Students with mental disorders had more absences from school.
–

Year 7-12 students with a mental disorder missed 23.8 days per
year compared with 11 for students without a mental disorder.

– Students with mental disorders had lower levels of
connectedness to school and engagement with school work.

Substance use in Australian adolescents
–

Among young people aged 12-17 (in the last year):
– 45% consumed alcohol/ 5.4% binge drink weekly
– 7% used cannabis
– 2% used tobacco
– 1% used ecstasy

– 1% used methamphetamine

–

The onset of drug and alcohol use is during teenage years
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Some good news…
– Young people are delaying onset of drinking
Age of drinking initiation among Australians aged 14-24
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Recent trends in illicit drug use
-

Rates of illicit drug use are fairly stable
12 month use of any illicit substance by Australians 14-19 years
100
90
80
70
60
50
40
30
20
10
0

16.6
1
2007

18.2

17.6

15.9

2
2010

3
2013

4
2016

Australian Institute of Health and Welfare 2017. National Drug Strategy Household Survey 2016: detailed findings. Drug Statistics series no. 31.
Cat. no. PHE 214. Canberra: AIHW.

< 20%

But there’s more bad news…
-

Still a number of young people drinking at risky
levels in Australia

-

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

-

Younger people remain more likely to be victims
of alcohol related crime

-

Similar to findings from Europe & North America
-

Even though we are seeing some positive shifts we
still have substantial evidence of risky patterns of
drinking and harms among young people

11+ Drinks

6% of 14-19year-olds

15% of 1824-year-olds

Source: AIHW 2017. National Drug Strategy
Household Survey 2016 Key Findings.
Canberra: AIHW.

Why is it important to prevent substance use?
– Burden of disease and social costs associated with alcohol use
disorders is substantial (Whiteford et al, 2010).
– Early initiation increases risk of:
– Substance use disorders
– Co-occurring mental health problems
– Poor academic performance/drop out
– Neuropsychological deficits
Each year we delay the onset of drinking we reduce the odds of
developing an alcohol use disorder by 9% (Grant et al., 2001)

Could school-based prevention be the answer?
–

First onset of substance use and other mental disorders is typically in childhood or
adolescence

–

Most mental disorders remain undetected and untreated

– Optimal intervention for substance use and other mental disorders should be timed prior
to their onset, targeted to those at greatest risk, and be easily accessible to all in need
– Schools are the ideal setting to implement such programs
– However, the delivery of targeted prevention programs for substance use and other
mental disorders in schools is limited and few evidence-based programs are routinely
used in schools

But, there is a program that ticks all these boxes…
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What is the 'Preventure' program? (Conrod et al)
–

–
–
–

Preventure is an evidence-based prevention program that is
feasible for delivery in schools and is targeted to
adolescents with a greater risk of experiencing substance
use and mental health issues, based on their personality traits
Developed by Professor Conrod at the University of
Montreal, and has been adapted for use in multiple countries
Delivered to 13-14yr olds, just prior to the age of onset for
substance use and many mental disorders
Aims to increase coping skills to prevent substance use &
improve wellbeing

The 'Preventure' program (Conrod et al)
– Targets four personality profiles linked to adolescent substance use &
mental health problems (Woicik et al., 2009)
Negative Thinking (NT)
– low mood, negative beliefs about self, others & future
Anxiety Sensitivity (AS)
– fear of anxiety-related physical sensations
Impulsivity (IMP)
– rapid decision-making & action, poor response inhibition
Sensation Seeking (SS)
– elevated need for stimulation, risk-taking

How do the personality types relate to substance use?
-

-

Earlier onset
drinking
Heavy consumption
Greater drinking to
cope

Earlier onset drinking
Greater binge
drinking
More alcohol-related
harms
Drink due to
enhancement effects

-

Negative
Thinking

Sensation
Seeking

Anxiety
Sensitivity

Impulsivity

Conrod et al., 2000; Comreau et al., 2001; Woicik et al., 2009; Newton et al 2016

Later onset drinking
Increased levels of
drinking
More responsive to
anxiety-reducing
effects of alcohol

-

-

Earlier onset drinking
More problematic
drinking
Drink due to poor
response inhibition

How do the personality types relate to other emotional
& behavioural problems?
-

-

Depression
Emotional problems

Anti-social and risktaking behaviour

Negative
Thinking

Anxiety
Sensitivity

Sensation
Seeking

Impulsivity

Conrod et al., 2000; Comreau et al., 2001; Woicik et al., 2009; Newton et al 2016

-

-

Panic-related
disorders
Emotional problems

Anti-social and risktaking behaviour

What does the Preventure program involve?
Step 1: Screen adolescents using the Substance Use Risk Profile Scale (SURPS)
- 23-item self-report scale
- Assesses risk along 4 personality dimensions - NT, AS, IMP, SS.
- Measures personality and not substance use, therefore identifying adolescents
“at risk” for substance use prior to the onset of use.
- Previous studies of the SURPS have demonstrated:
- Reliable & valid in predicting substance use and emotional problems
- High cross-cultural validity in Europe, Asia, North America, Australia

(Woicik et al., 2009; Castellanos-Ryan et al., 2013a; Krank et al., 2011; Lammers et al., 2013; Malmber et al.,2010, Siu, 2011, RoblesGarcia et al., 2014, Omiya et al., 2015, Newton et al., 2016).

What does the Preventure program involve?
Step 2: Invite eligible students to take part in the program
– 2 x 90 minute coping skills workshops, run one week apart
– Focused on personality, not substance use
– Interventions are based on:
– Motivational interviewing: goal setting, pros and cons
– Cognitive-behavioural therapy: understanding links between
thoughts, physical sensations, actions; identify and challenge
personality-specific cognitive distortions

What does the Preventure program involve?
–

Delivered by trained facilitators and co-facilitators

–

Facilitator training = 3 day workshop + supervision
– Day 1: Theoretical underpinning covering personality,
motivation & CBT, Preventure evidence base
– Day 2: Counselling skills
– Day 3: Reviewing CBT & MI principles + role plays
– Supervision: 4 hours of supervision (observation while
delivering interventions plus feedback)
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International evidence for Preventure

Preventure reduces
alcohol use, binge
drinking & drinkingrelated harms by
30-50%

Source: Conrod (2016)
Curr Addict Rep

Adapting Preventure for Australian students
–

Two focus groups with:

–

Students provided good suggestions

–

Teachers/health professionals (survey, n=6)

– 69 students scoring highly on one of the 4 personality traits, from 3 schools, gave
feedback on manuals matched to their personality type
– Teachers/Health professionals (n=6)

– Scenarios - why would you/wouldn’t you drink? Personality specific scenarios
– Images and vocabulary

– Program already appropriate in terms of learning, educational content, student
acceptability, and efficacy
– Manuals to be updated and made more relevant for Australian adolescents

Efficacy of Preventure in Australia
Randomised
14 schools
1220 eligible students
Allocated to CONTROL
7 schools (512 eligible students)

Allocated to PREVENTURE
7 schools (708 eligible students)

Screened for risk factors using SURPS
Selected: 291 (44.8%)
SS: 61 (11.6%) NT: 53 (10.1%)
AS: 58 (11.0%) IMP: 64 (12.1%)

Screened for risk factors using SURPS
Selected: 202 (42.3%)
SS: 57 (11.9%)
NT: 38 (7.9%)
AS: 59 (12.3%)
IMP: 48 (10.0%)

Health education as usual (including
mandatory drug and alcohol education)

Preventure interventions specific to personality:
NT, SS, AS, IMP

Newton et al, 2016, JCPP.

Methods
Sample:

– 438 selected students from 14 schools completed baseline
– Mean age: 13 years

Assessments:
Baseline
Survey

Preventure
program

Post-test
survey

Year 8
✔
✔

Year 8

Year 8
✔
✔

Grade
CONTROL
PREVENTURE

Newton et al, 2016, JCPP.

✔

12 month
F/U
survey
Year 9
✔
✔

24-month
F/U
survey
Year 10
✔
✔

36-month
F/U
survey
Year 11
✔
✔

Results
Over 3 years, relative to students in control schools, students in
Preventure schools reported significantly less alcohol use, including:
– Less uptake of alcohol
– Less binge drinking
– Less alcohol-related harms
and significantly less emotional and behavioural issues, including:
– Psychological distress
– Anxiety symptoms
– Depressive symptoms
– Conduct problems
– Hyperactivity
Photo by Baim Hanif on Unsplash

What did the students think?
What did you like about the sessions?

– ‘It opens up a part of our personality we were unaware of’ (Female, IMP)
– ‘It helped us reflect on who we are and what we aim for’ (Male, SS)
– ‘We got to understand what anxiety is and how to get rid of the feelings’ (Female,
AS)
– ‘It helped me identify and challenge my thoughts and feelings’ (Male, AS)

What didn’t you like about the sessions?

– ‘It can be uncomfortable talking about personal stories’ (Male, AS)
– ‘Not enough time; maybe needed more sessions – a bit rushed’ (Male, SS)
– ‘It takes up lesson time – perhaps lunch?’ (Female, IMP)

Preventure may be helpful for bullying and related harms
– Both bullies & victims were more likely to be
high in suicidal ideation, internalising problems
& externalising problems than uninvolved
students
– Victims in Preventure schools reported reduced:
–
–
–
–

Victimisation
Suicidal ideation
Emotional symptoms
Conduct problems

– Bullies in Preventure schools reported reduced:
– Suicidal ideation (F)
– Conduct problems

So where does this leave us?
–

First study in Australia to support the long-term
effectiveness of Preventure in:
– Slowing the growth of alcohol use & binge drinking
– Reducing alcohol-related harms

– Reducing internalising & externalising problems
–

– Reducing bullying victimisation and related harms
Results consistent with trials in UK & Canada
Now we need to focus on translation –
making Preventure available to schools in Australia
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The School-led Preventure study
– Aim: Examine the effectiveness of Preventure on alcohol use, depression and
anxiety symptoms, when delivered by school staff in Australia
– Enable broader reach of Preventure across schools at low cost
– Measures:
– Alcohol and other drug use, depression and anxiety symptoms
– School engagement, attendance and grades
– Bullying, peer and family relationships
– Quality of life and self-compassion
– COVID-19 impact and distress, climate change anxiety
– Follow up over 1 year
– Now recruiting schools in Greater Sydney / Wollongong regions

What’s involved?
– Participating schools will be randomly allocated to either
Preventure or control (health education as usual)
Timing
Participant
Intervention
staff (2 per
school)
Intervention
student

Term 3 2020

Term 4 2020

Term 2 2021

Training workshop +
supervision

Deliver Preventure
Staff survey
and complete
intervention adherence
survey
1. Student baseline
Student 6-month
follow up survey
survey
2. Selected students
only: Preventure +
feedback survey

Term 4 2021

Student 12-month
follow up survey

Control staff
Control
student

Term 1 2022

Training workshop +
supervision (offered)
Student baseline
survey

Student 6-month
follow up survey

Student 12-month
follow up survey

Preventure training in Australia
– General training is offered ~3 times per year in Australia
– Sign up to the mailing list to be informed of next training dates
https://positivechoices.org.au/teachers/preventure#futuretraining
– Registrations are processed online and are on a first come, first
serve basis
– Special training workshops for your group can be arranged,
trainers can travel to you – please contact Lucy at
lucinda.grummitt@sydney.edu.au

Online delivery coming soon to Australia

Exciting new projects internationally

Exciting new projects internationally
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