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What are the real issues we face?

— 1. Growing the mental ‘wealth’ of young people

— Ciritical personal, social and national issues
— RECOGNISING INDIVIDUAL DIFFERENCES IN DEVELOPMENT!

— 2. RECOGNISING THE IMPLICATIONS OF NEW SCIENCES
— NO SIMPLE AVERAGES.......

— 3. Focusing on broad institutional responses
— Serious, systemic and sustained

— 4. Engagement with young people as partners
— Moving from paternalism to partnerships in student experiences

— 5. Recognising the place of key transitions
— PUBERTY, MID-ADOLESCENCE, SCHOOL LEAVNG
6. Genuine Commitments to effective care

— accessible and high quality early intervention

The University of Sydney
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Whole Brain
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Cracking the Brains Code: ABA
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Essential Questions??
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Human Nervous System — Monitoring the environment
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Brain and Body interactions

Brain and
nervous system

Pituitary gland

Immune /

system

Cardlovascular /
system '
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Endocrine
system
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Environmental processes associated with regulation of
Circadian system
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Changing Brain Sciences by changing the view
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Structural brain change: 100 years apart
Establishing high-quality neuroimaging platforms
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Human Motor Cortex
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Cajal’s key drawings — early 1900’s
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Cellular Transmission — increasing Complexity
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Viulnerable periods of childhood brain devalopmant
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Figure 2: Syrnapses farm mast rapidly inthe bran during childhaod [0-10 peans),
a5 this graph shows. During adoléscance there is a decling in Syrapses, The
adolescant period Is ara dunng which psychoses ooour such &s schizoghrania,
Thie childhoad period is arne af vuinerabiity bo deeasaes auch 8t Sutim and Fragile
X Astardation. The thick lire Ms the abserved data poirks. The thin line indicatas
axcassive loss of synapses thal may lead to psychosis. Tha deshed line indicatas
tallure of synepsa tormation in the newbom leading, for exampla, to Autiem [5e8
Bennetl (2008} Dual consirains an synapss farmation and regression in

schizophrenia, Austrafen & Mew Sealand Joumal of Pepchialny In press),
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Brain Development in Teenagers: Cortical-Subcortical
Processs
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Developing brain connections
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Brain Connections in the 215" C (??new insights)
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More information = More insight??
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DEVELOPING SOCIAL COGNITION

48 Males assigned to OT or placebo nasal spray

Post-Drug: Presented with 24 neutral human faces
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Big EU Perspective
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US Brain Initiative = Technology and Circuits
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Great Visualization!!
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Different cortical thinning patterns

— Different pattern
of cortical thinning
between young
bipolar and
psychosis subjects.

— Psychosis similar
to reports in older
patients

— Bipolar similar to
reports in
pediatric BPD

p<.001 p<.01 p<.01 p<.001

Control Group > Bipolar Group
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Similar pathology = similar cognitive deficits

|

p<.001 p<.01 p<.01 p<.001

Control Group > Bipolar Group

The University of Sydney

|

— Shared regions of

cortical thinning
were strongly
related to
neurocognitive
deficits commonly
seen in young
people with either
psychosis or bipolar
disorder.

WV Visual sustained
attention, semantic
verbal fluency,
verbal learning and
verbal memory.
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Neuropsychological differences between binge drinkers and
non-bingers with co-morbid mood disorders

— N on-bingers —Bingers

0.4

Z-5Core

-0.8

Processing  Sustained Verbal Verbal  Visuo-spatial Mental Verbal
Speed Attention Learning Memory Memory Flexibility Fluency

— Figure: Profile of neuropsychological measures in mood disorder non-bingers (N=54; blue) versus
binge drinkers (N=61; red)

De Regt et al (under review) J Int Neuropsychol Soc
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Alcohol-related Policy:
Fearful and Reactive

The University of Sydney
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— Community attitudes to alcohol use and particularly
early alcohol use

— Parental and adult attitudes
— Community leadership vs common role models
— Pricing and taxation issues

— Presentation Issues — high alcohol levels
— Access to alcohol at early ages

— Moderation of alcohol use with age and changing
patterns — but less in those with existing problems

- 3
78" REZEARTE INSTITUTE
" wowew.bmri.org.au




Adolescent onset of major disorders

40 —

35—

30 —

25 —

20 —

15 —

10

DALYs per 1,000 population

Victorian State Government. Victorian Burden of Disease Study: Mortality and morbidity in
2001. Accessed 1/3/2010 http://www.health.vic.gov.au/healthstatus/bodvic/bod_current.htm

Figure 19 Incident YLD rates per 1,000 population by mental disorder, age and sex,
Victoria, 2001
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Some Insights - Il

— Childhood-onset disorders:

— variable impacts of life-long development:

— differing effects of neurodevelopmental vs emotional

— More severe Adolescent disorders:
—Very common

— At least half have continuing impacts into
adult life

—Need serious early and effective intervention
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But nothing really matters much, it’s doom alone that counts

I was burned out from exhaustion, buried in the hail
Poisoned in the bushes an’ blown out on the trail
Hunted like a crocodile, ravaged in the corn

“Come in,” she said, “T'll give you shelter from the storm”

Bob Dylan, Nobel Prize, Literature 2016

The name (diagnosis) doesn’t really matter much, it’s a better
future (SOCIAL FUNCTION) that counts!!
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Percent of total YLD
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Child and Youth Prevalence: 2015
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Impacts of Mental Disorders
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OECD Priorities

The University of Sydney
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Patterns of use of Common Substances:
National Household survey 2013

The University of Sydney

Page 42



43
Brisbane Longitudinal Study of Adolescent Twins

(from 1992, Ages 12-30, n= 3500)

> Nick Martin & Naomi
Wray — QIMR & QBI

The University of Sydney
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Transitions in ‘caseness’ in early teenage period

The University of Sydney
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Service use by age & sex
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Key Issues for mental health promotion and early

— 1. Improving the range of key outcomes

— A. Maximising economic, educational and social
participation
* OECD focus on ‘NEETs’ in the 18-25 (30) year old age group

* Requiring much more specific focus
— C. Preventing development of alcohol/substance misuse

* Major community and personal issue

— D. Improving physical health outcomes

— E. Prevention of syndrome progression

* The most contentious but perhaps the least important
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Supporting ‘mental wealth’ and resilience

— Twin Objectives for the individual:
— Personal Autonomy AND Social Connectedness

— Critical Aspects of transition

— Entry to study, exam periods, professional
developments, transition to work environments

— Role of Institution (beyond ‘duty of care’)
— Inverse rule of connection
— Paternalism vs partnerships
— Work experience and Education

The University of Sydney Page 47



Personal level: What should we be supporting?
and
Personal responsibility or Organisational Action

— 1. Sleep-Wake Cycle Maintenance
— 2. Physical Activity
— 3. Reduced alcohol and other drug misuse
— 4. Social participation
— Within the education structures

— Across the education facility
— 5. Active Social connection — and at stressful periods
— 6. Stress-management

— 7. Self-monitoring and learning

The University of Sydney
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Personal Devices — When/What will you monitor

— Mood trackers
— Sleep Trackers
— Physical Activity Trackers

— Social Connection use
— Exam times:

— Transitions in education and work experiences

— Transitions in life — Relationships Families etc

The University of Sydney Page 49
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Hypothetical Trajectories/Pathways to
Adolescent-Onset Depressive Disorders

— PROPOSING THREE DOMINANT PATHS:
— ANXIETY, NEURODEVELOPMENTAL,CIRCADIAN

The University of Sydney Page 50
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Key Issues for those actually seeking mental health

care

1. Developing more personalised care regimes

Role of TRAJECTORIES AND STAGES of illness
Models of key pathophysiological pathways — NOT DX

Designated services (Headspace +)

E-health developments (full range of services online)

The University of Sydney Page 51



Actively addressing mental health care

— Is there access to high quality care?
— Issues of geography and price
— Is it facilitated by the institution?
— Are pathways in place and promoted?
— What are the options in care?
— Online entry
— Clinical services
— Providing much better evidence
— Its an educated audience
— What are the personal (beliefs and attitudes) barriers
— Do interventions actually work?

— Does the downside outweigh any upside?

— Issues of culture, social group support, responses of the institution
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Where to get more information??

— On-line
— Aus has many!!

— (beyondblue, black dog, reach out, orygen youth health, headspace)
— Head to health (Aus Govt)

— In-person

— Access to Psychological and Medical Care

— Levels of Care
— Which specialists

— Evidence-based guidelines etc
— NICE etc, NIMH etc

— DO A COGNITIVE-BEHAVIOURAL COURSE!! (online or in person)
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beyondblue
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blackdog
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Head to health
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self-directed or therapist-guided
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Moodgym — CBT online
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Mindspot clinical service
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Reachout- next step
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Headspace centres
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Orygen youth health
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Real Challenges in National and Global Mental Health
Service Provision

— ACCESS AND QUALITY! (NOT Access OR Quality)

— Staged not stepped care

— Expertise at entry to systems and ongoing
— Person-Centred

— Inclusive of others (families, communities)

— ‘Sub-syndromal’ does NOT equal absence of impairment
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Do Psychological Therapies work?

— Very effectivelyll
— Mild-moderate anxiety or depression
— Utility in primary and secondary prevention and recurrence prevention

— On-line
— As effective as clinically-based

— Clinically-based

— Particularly relevant as more severe and more complex
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Psychological prevention online
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Using CBT during the intern year
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Antidepressants save lives!
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Efficacy of antidepressants (2018)

]
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The

Efficacy and Acceptability (2018)

University of Sydney
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The

Light-Dark Cycle as the principle driver of rhythms

University of Sydney

The 24-hour light-dark
cycle is the primary
environmental time cue
that entrains the circadian
system

we have adapted (almost)
to live on a 24-hour planet

(actually humans have
24.2 hr cycle)_
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Characteristics of a functioning clock
Till Roenneberg ‘Internal Time’ 2012

The

1. Our body’s internal day is
controlled by its own biological
clock;

2. Since the biological clock is
not 24 hours in length it must
be periodically re-set to match
the external world;

3. The biological clock varies
from individual to individual

(AND BY DISEASE STATE)!;

4. We feel best “WELLBEING”
when all of our bodily functions
oscillate in synchrony.

University of Sydney
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Summary of the key concepts: BMC Med 2013

O

The University of Sydney 72 Page 72



Staying well during intern year!
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Headspace: a national development of regional
service partnerships
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3. Implementing the Framework within enhanced
primary-care based ‘headspace’ services
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$40m Co-operative Research Centre for Young
People, Technology and Wellbeing
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1. Focusing on growing mental wealth!!
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RIGHT CARE, RIGHT PLACE, FIRST TIME, EVERY TIME



Mental Health eClinic: example dashboard of results
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Share plan (decision tool) wireframe - clinical support
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Mental Health eClinic: example dashboard of results
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Share plan (decision tool) wireframe - clinical support
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Conclusions

— Growing mental wealth is an institution-level
responsibility in the 215 C,

— Mental Health Promotion, Prevention and early
intervention are all out there!

— Does your institution have a serious, sustained plan
— if not, why not?

— Using partnership approaches not paternalism

— MAKING USE OF NEW SCIENCES - INDIVIDUALISED
APPROACHES TO DEVELOPMENT
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