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S

eventy-five per cent of mental illness begins before 25 years
of age, with one in five young people (children and adolescents) diagnosed with a mental health problem.1 Yet, Australian data indicate that only 29% of those affected contact a
professional service of any type.2 Given the poor prognosis for
adolescents and adults with untreated psychiatric symptoms, these
low rates of access and treatment are particularly disturbing.3,4
The Internet is increasingly becoming a support of choice for
young people, with research demonstrating that young people
actively
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Getting there: proto-psychiatry

Why use the Internet as a tool for service delivery to
young people?
In Australia, a recent convenience survey of over 8000 young people
aged 15–24 years found that, after family and friends, young people
turn to the Internet for support; it is preferred to telephone
helplines, individuals in the community (eg, doctors, ministers),
community agencies, and teachers or school counsellors.7
The Internet represents great potential for delivering mental
health support and services to large populations. Recent research
suggests that the Internet supports social networks and existing
social connections, both online and offline,8 and it can support
increased community participation9 and increase the likelihood of
help seeking.8 One advantage of being online is that young people
are more confident talking about sensitive or embarrassing issues.10
Reach Out! — bridging the gap for young people
Reach Out! (http://www.reachout.com.au) is a web-based service for
young people aged 16–25 years. Its aim is to improve the mental
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ABSTRACT
• With 75% of mental illness beginning before 25 years of age,
it is essential that we improve young people’s capacity to
manage adversity and increase their opportunities for
accessing professional help.
• With its unique ability to connect people to information and
to other people, the Internet offers opportunities to engage
the 70% of young people with mental health problems who
currently are not seeking professional help.
• Reach Out! is a national Internet-based mental health service
for young people. It has been accessed by over 6 million users
since its launch in 1998.
• Reach Out! plays a role in the prevention of mental health
problems by:
¾ facilitating help-seeking and connecting young people
with services, such as general practitioners, and allied and
mental health professionals in their local communities; and
¾ providing opportunities for all young people to develop
the skills and capacity to better understand mental health
difficulties and manage adversity, thereby complementing
traditional support.
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health and wellbeing of young Australians by enhancing mental
health literacy, increasing resilience, and facilitating help-seeking.
Young people have been directly involved in the development and
delivery of the service.11 It consists of five components (Box).
1. Evidence-based content created by young people
Over 70% of 15–24-year-olds seeking health information online
want to know that it has come from a credible source.6 Reach Out!
has a database of over 290 fact sheets developed by professionals
using evidence-based content, and reworded by young people to
ensure that the “voice” resonates with young people. The information most commonly sought is about depression.
It is great that the articles are not condescending (they don’t talk
down to young people with the “I’m an adult I know best” tone). Its
asset as a site is that it covers a wide range of issues (male, age 18).
I have a 15-year-old son who is currently quite depressed, and,
although [he is] on medication and seeing a psychiatrist, I was
looking for other resources, especially plain and simple facts
and useful information to encourage him to participate more in
his recovery. He is resisting help, and I wanted something that I
could encourage him to use at home in a less threatening
environment (his view not mine). I have printed out several fact
sheets and signed up for the newsletter. I wish I had discovered
this site a LONG time ago (female, age 44).

2. Online community forum
Young people require a “space” that is safe and supportive, where
they can interact and share their experiences with others.12 Reach
Out! staff, with advice from clinicians, supervise a peer-moderated
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online forum. Thematic analysis and longitudinal tracking of
forum users, measuring mental health literacy and help-seeking,
will determine if participation results in attitude change and an
increase in access to service providers.
I know personally that for me it is much easier to open up [on
the online discussion forums], because it is at my own pace and
at a level I’m comfortable with. I’ve always had difficulty
talking, and this is sorta a place which is helping me to “open
up” (male, age 17).
I think the forums have had a very positive effect on my mental
health. As I’ve said, I’ve had nothing but good experiences on
the forum, which is certainly uplifting. It’s also nice to just get
other perspectives on things. Sometimes you wonder just how
big of a wacko you are until you to start to realise that there are
other people on the same page as you with regards to certain
issues (male, age 25).

3. Interactive technologies
Among teens, 72% of males, and 48% of females play video games
either online or on consoles.13 Reach Out! Central (ROC), based
on the principles of cognitive behaviour therapy, uses gaming
technology to engage young people. It appeals through its interactivity, colourful aesthetic, use of popular music, ease of use, and
overall gaming fun. Young people who have used the ROC
prototype rate it as helpful (92% males and 97% females; n = 224).
A planned randomised controlled trial, funded by beyondblue: the
National Depression Initiative, will determine the effectiveness and
impact of games on mental health.
I think [ROC] is a good idea and it is more appealing than plain
text. It is also a good idea, as some people may be afraid of
seeking help (male, age 19).
Most teenagers know how they should be responding but
simply can’t. I think I deal with situations reasonably well, but
finishing this game seems to put things into perspective (female,
age 17).

4. Self-expression
Young people look to the Internet to express themselves creatively
and to document and share personal experiences.14 Twenty per
cent keep a blog and nearly 40% read a blog,15 while 61% of
young people aged 13–17 years have a profile on a social
networking site.16 Reach Out! builds on these trends through
social networking and digital storytelling.
5. Portable digital media
Young people are increasingly looking for ways to access and
transport digital content. Two popular trends, podcasting and
short message service (SMS),17,18 have been included on Reach
Out!.
In unsolicited online feedback, young people say that Reach
Out! helps them understand their difficulties. This includes
accepting that they might need professional help, understanding
how mental health services work, and finding the courage to seek
help face-to-face or over the telephone.
It has made me realise that I’m definitely not the only person
that goes through the same things as me . . . no matter how
“weird”, or whatever, it may seem. It was also the reason that I
decided to finally go and get counselling . . . if it wasn’t for RO,
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there is no way on earth I would even think of doing such a
thing (male, age 22).
Thank you so much for your help. I have signed up with the
counsellor at our school and she is really helping me deal with
it. It’s good to know that a lot of other people are in similar
situations as myself and I am not alone (female, age 16).
I’ve been hurt alot, done alot of stupid things, etc, but RO has
really helped. I didn’t realise it at the time, but every time I read
a fact sheet or a story I was recognising my illness. RO led me to
call KHL [Kids Help Line] and get help. Thanks guys (female,
age 17).
My psychiatrist told me about it. I’m a 17-year-old gal with
bipolar disorder. When things get hard, it’s nice to have a little
“escape” place. I can just look at the stories, read articles, and
realise there are people who care out there. Then I shoot my
anger away in the rocket, send a dream and get on with life.
Often, coming here has just tipped me over the ledge onto the
grassy side and prevented me from taking my life. Thank you
(female, age 17).

Starting to build the evidence base
Online profiling of 1432 young people conducted in 2006 shows
that, of those surveyed, 37% visit Reach Out! once a week or more,
and one in three stays on the site for 20 minutes or longer.
Seventy-five per cent said they would return to the site if going
through “tough times”, and 80% said they would refer it to a
friend. When repeat visitors were asked if they had sought help
after visiting Reach Out!, 38% said they had spoken to a mental
health professional.
Reach Out! also has the potential to be used to complement
clinical practice. Of the 279 professionals completing the online
survey, 79% rated the Reach Out! site as “excellent” or “very good”.
As a clinical psychologist working with young people, I find the
Reach Out! forums a very useful resource. In my experience, the
forums can provide a very useful adjunct to counselling and
therapy and also offer further assistance options for those who
may otherwise have limited access (eg, due to geographical
isolation) (Louise Rémond, Clinical Psychologist, Health Psychology
Unit, University of Technology, Sydney).

Community awareness and Reach Out!
Reach Out! executes integrated marketing campaigns, including
online, print, radio, television, and outdoor advertising using probono partnerships. Advertising is aimed directly at young people,
using language, imagery, and concepts that they respond to. A
network of young volunteers reviews concepts before they are
implemented.11 A community sample of 300 young people indicated that 30% of young Australians are aware of Reach Out!.
MySpace is one of the most successful and fastest-growing
websites for young people worldwide, with 113 million global
users and 1.5 million members in Australia within 3 months of its
launch. Using viral marketing techniques (marketing techniques
that use pre-existing social networks), it is possible to reach young
people who may be at risk of mental health difficulties. Reach Out!
maintains an interactive MySpace page that young people become
“friends” with. The Reach Out! profile on MySpace was created in
August 2006 and has more than 5000 “friends”.
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early help-seeking by young people. Services will not only need to
attract young people, but also engage them over a period of time to
ensure continuity of treatment. To do so, they will need to be
relevant and responsive to young people’s needs and preferences.

Practical tips for making young people aware of
Reach Out!
• Print fact sheets and stories for young people or direct them to
http://www.reachout.com.au
• Promote http://www.reachout.com.au as a resource for young
people through postcards, stickers and posters available from the
Inspire Foundation
• Register your interest at info@reachoutpro.com.au to become
involved in a network of professionals working with young
people

◆

Discussion
The Internet is a medium that forms part of young people’s
everyday lives, and mental health professionals should recognise
the explosive growth of social networking websites, such as
MySpace and Facebook, and the role they play in young people’s
lives. It can service unlimited numbers simultaneously and offers
the added benefits of anonymity and continuous availability. Reach
Out! costs less than $1 per visit. This compares with about $150
per hour for face-to-face counselling sessions, and between $19.87
and $58.89 to deliver telecounselling to one person.19
Reach Out! has gained credibility with young people as a result
of its meaningful youth participation program.11 It embraces youth
culture, having a presence in environments that young people
associate with fun and aspirations. Youth brand and media
partners, such as Triple J, MySpace, Jay Jays, General Pants, CocaCola and Schoolies, and inspirational website content make Reach
Out! a space where young people feel comfortable, increasing their
likelihood of turning to it when they need help. It is closely aligned
with the needs, interests and language of today’s young people and
delivers evidence-based content in a non-threatening and nonpatronising way.
Reach Out! is in a unique position to reduce the stigma
associated with mental health problems, to increase help-seeking
behaviour, and to raise awareness of available support. Leveraging
its marketing campaigns and partnerships with youth brands,
Reach Out! aims to connect more young people with local service
providers. It offers an opportunity, firstly, for young people to take
their first steps towards accessing professional mental health
support and, secondly, for community services, such as general
practitioners, health centres and clinicians, to more effectively
engage with young people.
To reduce depression in young people, we must develop new
ways of promoting access to help. Reach Out! is a valuable
community resource and fits well with our national moves to
reduce the burden of mental health problems among young
Australians (Professor Ian Hickie, Executive Director, Brain and
Mind Research Institute, Sydney).

Reach Out! Pro (http://www.reachoutpro.com.au) is a new
website which provides GPs, psychologists, psychiatrists, allied
health professionals and educators with information and tools.
Community consultation is currently underway, but it is expected
that this information will include how young people use Reach
Out!, and will also provide suggestions for how professionals can
incorporate Reach Out! into their work with young people to
achieve better and more sustained mental health outcomes.
The major challenge for successful mental health reform will be
for key organisations, service providers and professionals to
collaborate to create a culture that reduces stigma and facilitates

Acknowledgements
We acknowledge the young people and mental health professionals who
have worked with the Inspire team and given freely of their time to help
create the Reach Out! website. Reach Out! is a program of the Inspire
Foundation (http://www.inspire.org.au), a national charity that uses the
Internet and related technologies to improve the mental health of young
people.

Competing interests
None identified.

Author details
Jane Burns, PhD, Director of Research and Policy
Carolyn Morey, MPH, Reach Out! Program Manager
Alexandra Lagelée, MA, Director of Development
Anna Mackenzie, MPH, Reach Out! Program Coordinator
Jonathan Nicholas, BA(Hons), Director of Programs
The Inspire Foundation, Sydney, NSW.
Correspondence: jane@inspire.org.au

References
1 Kendall PC, Kessler RC. The impact of childhood psychopathology
interventions on subsequent substance abuse: policy implications, comments, and recommendations. J Consult Clin Psychol 2002; 70: 13031306.
2 Sawyer MG, Arney FM, Baghurst P, et al. The mental health of young
people in Australia: the child and adolescent component of the National
Survey of Mental Health and Well-Being. Canberra: AGPS, 2000.
3 Hickie IB, Koschera A, Davenport TA, et al. SPHERE: a national depression project. Comorbidity of common mental disorders and alcohol or
other substance misuse in Australian general practice. Med J Aust 2001;
175 (2 Suppl): S31-S36.
4 Weissman MM, Wolk S, Goldstein RB, et al. Depressed adolescents
grown up. JAMA 1999; 281: 1707-1713.
5 Aspden P, Katz J. Assessments of quality of health care information and
referrals to physicians: a nationwide survey. In: Rice RE, Katz J, editors.
The internet and health communication. Thousand Oaks, Calif: Sage,
2001: 107-119.
6 Rideout V. Generation Rx.com: how young people use the internet for
health information. Menlo Park, Calif: Henry J. Kaiser Family Foundation,
2001. http://www.kff.org/entmedia/loader.cfm?url=/commonspot/security/getfile.cfm&PageID=13719 (accessed Oct 2006).
7 Mission Australia. National survey of young Australians: key emerging
issues. Melbourne: Mission Australia, 2006. http://www.missionaust r a l i a . c o m . a u / c m / re s o u r c e s / d o cu m e n t s /
National%20Youth%20Survey%202006.pdf (accessed Oct 2006).
8 Boase J, Horrigan JB, Wellman B, Rainie L. The strength of Internet ties:
the Internet and email aids users in maintaining their social networks and
provide pathways to help when people face big decisions. Washington,
DC: Pew Internet and American Life Project, 2006. http://www.pewinternet.org/pdfs/PIP_Internet_ties.pdf (accessed Jul 2006).
9 Kraut R, Patterson M, Lundmark V, et al. Internet paradox: a social
technology that reduces social involvement and psychological well
being. Am Psychol 1998; 53 : 1017-1031.
10 Valentine G, Holloway S. Cyberkids? Exploring children’s identities and
social networks in on-line and off-line worlds. Ann Assoc Am Geogr 2002;
92: 302-319.
11 Oliver KG, Collin P, Burns J, Nicholas J. Building resilience in young
people through meaningful participation. Aust E J Adv Ment Health
[Internet] 2006; 5. http://www.auseinet.com/journal/vol5iss1/oliver.pdf
(accessed Oct 2006).

MJA • Volume 187 Number 7 • 1 October 2007

S33

G E T TI N G T H E R E : P R O T O - P S Y C H I A TR Y

12 Whitlock JL, Powers JL, Eckenrode J. The virtual cutting edge: the
internet and adolescent self-injury. Dev Psychol 2006; 42: 407-417.
13 Magazine Publishers of America. Engagement: understanding consumers’ relationships with media. A resource for advertisers, agencies,
marketing and media professionals. New York: Magazine Publishers of
America, 2006. http://www.magazine.org/advertising_and_pib/engagementguide.pdf (accessed Aug 2007).
14 Lenhart A, Fox S. Bloggers: a portrait of the internet’s new storytellers.
Washington, DC: Pew Internet and American Life Project, 2006. http://
www.pewinternet.org/pdfs/PIP%20Bloggers%20Report% 20July%2019%
202006.pdf (accessed Oct 2006).
15 Lenhart A, Madden M. Teen content creators and consumers. Washington, DC: Pew Internet and American Life Project, 2005. http://
www.pewinternet.org/pdfs/PIP_Teens_Content_Creation.pdf (accessed
October 2006).
16 National Center for Missing and Exploited Children. New research
reveals risky internet behavior among teens, but there are encouraging

S34

signs of improvement with increased involvement of parents and guardians [press release]. Atlanta, Ga: NCMEC, 2006. http://www.missingkids.com/missingkids/servlet/NewsEventServlet?LanguageCountry=en_
US&PageId=3166 (accessed Jul 2007).
17 Madden M. Podcast downloading. Washington, DC: Pew Internet and
American Life Project, 2005. http://www.pewinternet.org/pdfs/PIP_podcasting.pdf (accessed Oct 2006).
18 Lenhart A, Madden M, Hitlin P. Teens and Technology. Youth are leading
the transition to a fully wired and mobile nation. Washington, DC: Pew
Internet and American Life Project, 2005. http://www.pewinternet.org/
pdfs/PIP_Teens_Tech_July2005web.pdf (accessed Oct 2006).
19 Urbis Keys Young. National Review of tele counselling and web counselling services. Canberra: Department of Health and Ageing, Quality and
Effectiveness Section, 2002.
(Received 15 Mar 2007, accepted 23 Jul 2007)

MJA • Volume 187 Number 7 • 1 October 2007

❏

