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Background 

The research outlined in the document was prepared by the Commissioner for 
Children and Young People’s 2016-17 Thinker in Residence, Professor Jane Burns, 
held in two one-week phases – October 2016 and March 2017 

The theme of the Residency was Strengthening children and young people’s 
mental health and wellbeing through technology and social media, and the 
document provides some of the research and evidence base on which the program 
was based. 

For more information on the 2016-17 Thinker in Residence, see Professor Burns’ 
final Residency report, Take Action Now, available on the Commissioner’s 
website www.ccyp.wa.gov.au  

Introduction 

There exists a very strong evidence base 
supporting the role of technologies and the 
effectiveness and cost-effectiveness of e-
mental health solutions, and yet that 
evidence is not necessarily translated to 
practice and policy.  

Our report to the National Mental Health 
Commission, Advice on Innovative Technologies in e-Mental Health, outlined a 
system reimagined that is reoriented around the individual. It enshrines self-
managed care, individually controlled data, and mass customisation to deliver a 
seamless pathway to the appropriate care for each person.3  

Below is a snapshot of some of the evidence supporting the use of new and 
emerging technologies by children and young people, while acknowledging barriers 
in access and use.  

Everyday use 

Children and young people do not differentiate between the ‘online’ and the ‘offline’ 
world and, with the proliferation of smart phones and devices, technology is an 
integrated part of their everyday lives.  

Internet use continues to change, “tweens’ (nine to 12 years) usage patterns now 
resemble those of teenagers five to six year ago, and younger children’s (five to 
eight years) usage is approaching that of tweens”.4 

Internet access of children 
and young people 

• 79% of 5-8 year olds 
• 96% of 9-11 year olds 
• 97% of 12-14 year olds1 
• 99% of 16-25 year olds2  

http://www.ccyp.wa.gov.au/


Broadband technology, easy-to-use software tools, gamification, artificial 
intelligence, wearable technologies and assistive technologies has seen a 
transformation from Web 1.0 (a static, one-way method of delivering information), 
to Web 2.0 (an interactive, participatory and collaborative approach that encourages 
self-expression and the building of online communities) to Web 4.0, or the ‘Internet 
of Things’ (the interconnection via the Internet of computing devices embedded in 
everyday objects, enabling users to send and receive data). This is a world that is 
rapidly evolving and increasingly global. 

Young people use the internet to connect with others and engage in activities such 
as social networking, messaging, playing online games and emailing.5 6 The use of 
social networking sites increases with age, with children (eight to 11 years) more 
likely to connect with others via online games and those over 12 years using social 
networking sites.7  

Within the Residency, discussions with Aboriginal leadership clearly debunked some 
of the myths and assumptions that young people who are Indigenous do not use 
technology. Researcher, Bronwyn Carlson, highlights the potential for social media to 
provide a strong sense of community and support for young people. Our own 
research into social networks highlights the role of technology in building 
communities of support, valuing participation and providing children and young 
people with a voice to discuss issues they care about; and the role they can play in 
suicide prevention. Aboriginal young people are avid users of social media, spending 
about 20 per cent more time on social media than other Australians their age, 
highlighting the important role of storytelling, digital content creation and advocacy.8 

Technology and suicide prevention 

While adolescence is a significant period where the risk of suicide is heightened,9 10 
children and young people experience concerns regarding suicide, self-injury and 
self-harm. During 2012 and 2013, Kids Helpline responded to 10,033 contacts from 
children and young people who stated that suicide was their main concern and, as 
the National Children’s Commissioner highlights, this is not representative of children 
and young people who need help but is based on those who are actively seeking 
help.11  

Australia has seen significant mental health reform however it is a stark reality that 
traditional modes of service delivery are failing to reach many children and young 
people. Despite significant awareness-raising activities focused on stigma reduction, 
young people still face numerous barriers to receiving care, including a lack of 
youth-friendly services,12 geographical location and isolation, stigma associated with 
mental illness, and complex state and federal funding models.13 Various inquiries 
also make clear that some children and young people are disproportionately affected 
by intentional self-harm and suicidal behaviour, including those living in regional and 
remote areas of Australia and Aboriginal children and young people.14 15 As Learning 



from the message stick: The report of the Inquiry into Aboriginal youth suicide in 
remote areas makes clear, more innovative, culturally safe approaches are required 
to address this significant issue.16 

Why online? 

Integral to suicide prevention is a public health approach that bridges young 
people’s online and offline worlds. Young people are concerned about mental 
health17 and are using technology to proactively support each other (see for 
example #zottiedottie and #yarnupforchange). Disregarding this ingrained and 
powerful element of young people’s daily socialisation and knowledge base 
significantly reduces the capacity of our communities and any service to make 
positive change.   

Innovative use of technology provides an opportunity to reach children and young 
people outside of conventional methods and in a way that works for them. Children 
and young people describe the online space as an environment in which they feel 
safe, secure and in control. Our early research showed that the internet was 
accessible, anonymous, engaging and informative, and provided a space where 
young people can feel empowered and confident to talk about sensitive issues18 like 
depression.19 Other research highlights the role of technologies in areas such as 
sexuality or sexually transmitted diseases20 and physical activity and nutrition.21 

Social media is evolving quickly, often faster than the research that might help us 
understand its role in suicide prevention. A study by the Young and Well CRC in 
partnership with Dr Jo Robinson at Orygen outlines there are benefits for individuals 
and organisations to the use of social media for suicide prevention.22 From the 
perspective of individuals, positive sentiment was expressed at the ease of being 
able to share their experiences with others in a safe and supportive environment.23 
Organisations were found to be using social media primarily as a tool for promotion 
and networking purposes.24  

The increased engagement of mental health professionals with social media could 
see this online space serve as a meaningful adjunct to traditional care; allowing 
young users a flexible and accessible source of support that does not compromise 
the therapeutic relationship.25 That said, work conducted by Dr Michelle Blanchard 
showed that service providers, mental health professionals and policy makers have 
grappled with the way children and young people use social media and social 
networking services like Facebook, and as a result have failed to capitalise on new 
and emerging technologies as a valuable tool.26  

It was originally imagined that the service gaps left by traditional modes of 
information, care and treatment could be filled by e-mental health platforms.27 With 
the rapid proliferation of innovative technologies however, power is placed back in 
the hands of the young people using the service, giving them access to the care they 

https://www.zottiedottie.com/
https://www.facebook.com/Yarn-Up-4-Change-678428612226279/?ref=page_internal


need at a time and place that suits them. Technology also allows for customised 
support services to be easily provided to groups that are more difficult to engage, 
for example, young men.28 29 

Increasing the reach of services and support networks 

As the capacity of the internet grows with new services and updated technologies, it 
becomes better able to offer a practical medium for health behaviour interventions.  
For example, social marketing campaigns can now be disseminated to a large 
population online via social networking services, at a fraction of the cost.  

There are a number of significant benefits associated with the use of social 
networking services including:  

• delivering educational outcomes 
• facilitating supportive relationships  
• identity formation 
• promoting a sense of belonging and self-esteem.  

Furthermore, the strong sense of community and belonging fostered by social 
networking services has the potential to promote resilience, which helps young 
people to successfully adapt to change and stressful events.30 The Young and Well 
CRC was a proactive partner with social networking giants, Facebook, Twitter and 
Google, as frankly they have the potential to reach large populations, at scale, and 
in a medium that resonates with young people. Careful consideration should be 
given to the amount of investment in media and marketing strategies designed to 
promote awareness. Australia’s young people are psychologically literate, can 
identify the signs and symptoms of depression, anxiety and drug and alcohol 
problems and yet this knowledge has not translated to behaviour change.  

Increasing mental health literacy and promoting early 
help-seeking 

Online platforms for mental health information provision and service delivery allow 
young people (and those who care for them) to educate themselves, and establish 
support connections, to be accessed online or offline; the two spheres can coexist.31 
There is a substantial opening for the sector to capitalise on the high technological 
and mental health literacy of young people, to invest in and create services that are 
designed to appeal to this generation. Good evidence exists that technologies can be 
used effectively in improving mental health and wellbeing,32 33 especially among 
young people.34 

Twenty per cent of those surveyed in the 2008 headspace National Youth and Parent 
Community Survey had personally experienced a mental disorder, alcohol or other 
substance misuse problem in the five years prior to the survey.35 When asked about 
the sources of information they had used to assist with this difficulty, 21 per cent of 



12 to 17 year-olds and 34 per cent of 18 to 25 year-olds reported that they had 
specifically searched the internet for information to help themselves. Variables that 
predicted using the internet as an information source included being female and 
using the internet after 11pm.36   

The same study found that while 78 per cent of young people aged 12 to 25 years 
felt that the internet had helped a little or a lot with a mental health, alcohol or 
substance misuse problem, 85 per cent would recommend it to a friend or family 
member and 94 per cent felt somewhat satisfied or very satisfied with the 
information they received. Additionally, 55 per cent of 12 to 17 year olds and 45 per 
cent of 18 to 25 year olds felt the internet provided the kind of information they 
needed.37 The study found that young people’s first step to sourcing information 
online was consistently a search engine rather than direct access to a website, but 
once ‘googled’, mental health and generalist websites were more popular than 
forums, bulletin boards and discussion or peer support groups. While general 
information and question and answer forums rated highly, anonymity, the availability 
of fact sheets, online journals and other people’s stories did not.38 Given the 
changing nature of technology, its pervasive nature, and the shift from information 
only to social connectivity it is critical to involve children and young people in 
designing service technology use to know if this is still relevant in 2017. 

Self-guided interventions 

Online interventions for a range of mental disorders and problematic health 
behaviours (e.g. depression, anxiety, smoking, weight) have demonstrated efficacy, 
and the number of programs available is growing rapidly.39  For those experiencing 
mental ill-health, the strategic use of technologies can help to overcome barriers to 
help-seeking such as physical access, confidentiality and stigma.40 Acceptance of the 
use of technologies for improved mental health is high, as many young people have 
an affinity with mobile phones and the online environment.41  

Research indicates that information about 
depression and interventions that use cognitive 
behaviour therapy and delivered via the 
internet are effective in reducing symptoms of 
depression.42 The effects of these self-guided 
interventions are enhanced by the guidance of 
a therapist.43 

For those wishing to improve their overall wellbeing, technologies can assist in 
promoting social inclusion, access to material resources and freedom from 
discrimination and violence.44 45 While positive results are seen from the use of self-
directed e-health interventions, there is some evidence that these are most effective 

Self-guided interventions 
are more effective with 
the support of trained 
professionals. 



if used as part of a stepped carea model46, with the support of a trained 
professional47 48 or as an adjunct to face-to-face treatment.49  

Several Young and Well CRC developed apps show promising results in the 
promotion of wellbeing and the management of stressful life events, for example 
‘Music eScape’, ‘Breakup Shakeup’, ‘Appreciate a mate’, ‘Goalzie’ and ‘Recharge’. 
Other apps include strength-based apps such as ‘Smiling Mind’ and apps listed on 
‘headspace.org.au’ can teach children and young people about the benefits of 
mindfulness. These apps have been designed with young people using the principles 
of participatory design. iBobbly, the world’s first indigenous suicide prevention app, 
was designed by Black Dog Institute with young Aboriginal people in the Kimberley 
and is now undergoing a national trial. The app aims to deliver evidence-based 
content and therapy in a culturally relevant way. 

Barriers to access, the digital divide and the digital 
disconnect 

Children and young people experience barriers in gaining access to technology and 
to mental health services, with some segments of the population more under-served 
than others.50 51 During the Thinker in Residence several disparities in access to 
internet or mobile phone-based technologies were discussed, including for children 
and young people living in rural, regional and remote communities, children and 
young people with a disability and children and young people with low English 
literacy levels, and the fact that cost can be a prohibitive factor. 

“We need to think about technology as a basic human right. The biggest barrier 
for people with a disability is not disability, it is poverty”  
(Justin O’Meara, Interchange, at Thinker in Residence event) 

Access to ‘bricks and mortar’ mental health services 

The barriers faced by young Australians in need of mental health services suggest a 
diversity of need, indicating any approach we do take cannot be a ‘one size fits all’. 
For example, geographical barriers can limit access to services for people too young 
to drive, particularly in rural and remote locations where public transport is not 
available.52 53 Physical constraints can prevent access for young people living with 
disability and chronic illness.54 Cultural barriers, such as language and 
communication difficulties, can complicate service access for Aboriginal and culturally 
and linguistically diverse (CALD) young people.55 56 The contact hours of services is 

                                        
a Department of Health (2016) Primary Health Networks Mental Health Tools and Resources defines 
stepped care as an evidence-based, staged system comprising a hierarchy of interventions, from the 
least to the most intensive, matched to the individual’s needs. Within a stepped care approach, an 
individual will be supported to transition up to higher intensity services or transition down to lower 
intensity services as their needs change. Stepped care is central to the Australian Government’s 
mental health reform agenda. 

http://www.health.gov.au/internet/main/publishing.nsf/content/phn-mental_tools


also a barrier to support, as young people are more likely to experience 
psychological distress after 11pm when mental health services are less available.57 

Parents and carers of children and young people with mental disorders also report 
barriers to accessing services. Within the second Australian Child and Adolescent 
Survey of Mental Health and Wellbeing (Young Minds Matter) survey parents of 
children (aged four to 11 years) identified accessibility (problems in getting to a 
service, not being able to afford it, not being able to get to an appointment) and 
issues related to mental health literacy (unsure if their child needed help, where to 
get help or thinking the problem would get better by itself) as the main reasons for 
not seeking help or not seeking more help. However, parents of young people (12 to 
17 years) identified the main reason as the young person refusing help, not turning 
up for appointments or because the young person did not think they had a 
problem.58 

Access to digital mental health services 

It is important to consider the role of technologies in achieving greater levels of 
health equity, as well as the inequities generated by barriers to access to 
technologies, known as the ‘digital divide’. 

Access to the internet has been linked to income, class, ethnicity, disability status, 
and levels of education.59 60 61 Metropolitan families with children under 15 years of 
age in higher income brackets are more likely to use computers and the internet, 
while groups who are less likely to have access are the unemployed, people with low 
incomes, people living with a disability and Aboriginal people.62 Consideration of 
structural factors therefore, is important in understanding how to remove barriers to 
internet access.63 64 

As children and young people are less likely to access physical services, the literature 
suggests that removing barriers to internet access can be useful in improving mental 
health outcomes for young people. Young people with mental health problems are 
less likely than adults to seek help from GPs or clinic-based services65 and children 
(four to 11 years) with mental disorders less likely to use services than 
adolescents.66 Recent studies demonstrate that young people prefer to access 
support online67 68 69 and that online services can transcend many of the barriers 
faced by traditional clinical services, such as temporal and geographical constraints. 
This research, combined with recent policy documents,70 present a strong case for 
the potential role of mental e-health services in improving both access to services, 
and rates of usage by young people.71  

A better understanding of how children and young people, parents and carers access 
support through the internet is important when considering how to improve equity of 
access and reduce the digital divide. One Australian study found that 43 per cent of 
young people at greater risk of mental health problems accessed the internet at 



home, with libraries, schools, internet cafes, workplaces, and youth centres cited as 
other points of access.72 Studies in the US and Germany have found evidence of 
increased access to the internet through mobile phone usage in disadvantaged 
populations of young people, indicating the importance of mobile phone 
applications.73 74 

The use of social media to bolster social inclusion is also indicated by a study that 
found 57 per cent of young people creating online content using Web 2.0 platforms 
in the US belong to racial minorities.75 Further research undertaken with young 
Australian men reported that those experiencing psychological distress were 
significantly more likely to seek mental health information through the internet, with 
95 per cent reporting they were satisfied with information they received.76 As such, it 
is important for any organisation to work with the children and young people who 
are their service users to understand their particular technology access and use. 

The Youth Disability Advocacy Network (YDAN) and Disability in the Arts, 
Disadvantage in the Arts WA (DADAA) is to be commended for their work in 
fostering social inclusion and addressing the digital divide. Throughout the Thinker in 
Residence program, YDAN and DADAA outlined the variety of ways in which 
technology provides opportunities to have a voice, share their stories, connect with 
peers and, for some, enabling them to be members of communities that they 
otherwise would be excluded from, supporting their wellbeing as social connections 
are important to one’s ability to cope with challenges to mental wellbeing. 

DADAA in particular has had a long focus on addressing the digital divide for young 
people with disability, placing young people at the centre of strategies, empowering 
and customising approaches to those young people. For example, touchpad training 
considers how the person interacts with the device, what support they will need 
(e.g. will they operate with their hand, foot etc.) and what they enjoy doing. DADAA 
then partners with the young person to deliver information to support workers and 
families about the different technologies and apps that they use – empowering 
parents, carers and professionals.   

“Technology is very important for mental health because you can connect and 
belong. When you feel that sense of belonging you feel a little bit happier about 
the world”  
(YDAN representative at Thinker in Residence event)  

Access constrained by service offerings 

Service providers, mental health professionals and policy makers have grappled with 
the way children and young people use technologies and as a result have failed to 
capitalise on new and emerging technologies as a valuable tool. As noted previously, 
online interventions can be more effective when used with support from trained 
professional – thus, building the capacity of professionals to be able to leverage the 



opportunity of technology in their practice is critical to support the wellbeing of 
children and young people, particularly those who are not accessing traditional 
modes of care. 

The work of Dr Michelle Blanchard77 indicates that professionals see a range of 
benefits to using technology with regard to mental health and wellbeing of children 
and young people. However, there is a disconnect between how professionals would 
like to use technology and the actual use of technology across health promotion, 
prevention, early intervention and treatment. Barriers to technology use can include: 

• a lack of guidelines or policies to support safe and effective use of 
technologies  

• a lack of awareness regarding which technology based strategies or 
approaches are most effective for children and young people under particular 
circumstances and  

• a paucity of good technological infrastructure 
• prohibitive policies, and 
• unsupportive management. 

These barriers are not dissimilar to those raised with me in discussions throughout 
my Residency. Professionals in Dr Blanchard’s study and those working within the 
Thinker in Residence partner organisations expressed a desire and need for 
information that would help them make professional decisions about use of 
technology, and for organisational policy and infrastructure that enabled technology 
use. To effectively use e-mental health solutions, professionals requested: 

• improved technology infrastructure 
• policies which support the use of technologies 
• access to resources which provide them with information regarding 

technology-based interventions and the evidence for their use training. 
 

 

  



References 

                                        
1 Australian Bureau of Statistics 2012, Children's Participation in Cultural and Leisure 
Activities, ‘Table 18. Children's Internet access and mobile phone ownership: 
Selected characteristics’, cat. no. 4901.0, < 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4901.0Apr%202012?Open
Document> 

2 Burns J, Davenport T, Christensen H, Luscombe GM, Mendoza JA, Bresnan A, 
Blanchard M & Hickie I 2013, Game on: Exploring the impact of technologies on 
young men’s mental health and wellbeing. Findings from the first Young and Well 
National Survey. The Young and Well Cooperative Research Centre, Melbourne. 

3 Burns J, Liacos G, Green F, O'Neil Am D & Thapliyal A 2014, Advice on Innovative 
Technologies in e-Mental Health: Briefing Paper for the National Mental Health 
Commission, Young and Well Cooperative Research Centre, Melbourne. 

4 Holloway D 2014, Digital Play: The challenge of researching young children’s 
Internet use, paper submitted for publication in the proceedings of the Australian 
and New Zealand Communication Association Annual Conference, Swinburne 
University, Victoria, 9-11 July 2014, p. 2. 

5 Burns J, Davenport T, Christensen H, Luscombe GM, Mendoza JA, Bresnan A, 
Blanchard M & Hickie I 2013, Game on: Exploring the impact of technologies on 
young men’s mental health and wellbeing. Findings from the first Young and Well 
National Survey. The Young and Well Cooperative Research Centre, Melbourne. 

6 Australian Communications and Media Authority 2013, Like, post, share: Young 
Australians’ experience of social media, Australian Communications and Media 
Authority, Australia. 

7 Ibid. 

8 Carlson B 2014, Well-connected Indigenous kids keen to tap new ways to save 
lives [website], The Conversation, <https://theconversation.com/well-connected-
indigenous-kids-keen-to-tap-new-ways-to-save-lives-30964> 

9 De Silva S, Parker A, Purcell R, Callahan P, Liu P & Hetrick S 2013, ‘Mapping the 
evidence of prevention and intervention studies for suicidal and self-harming 
behaviors in young people’, Crisis: The Journal of Crisis Intervention and Suicide 
Prevention, Vol. 34. No. 4, pp. 223-232. 

10 Harrington R, Rutter M & Fombonne E 1996, ‘Developmental pathways in 
depression: Multiple meanings, antecedents, and endpoints’, Development and 
Psychopathology, Vol. 8. No. 4, pp. 601–616. 



                                                                                                                           
11 National Children’s Commissioner 2014, Children’s Rights Report 2014, Australian 
Human Rights Commission, Sydney. 

12 Blanchard M, Metcalf A, Degney J, Herrman H & Burns J 2008, ‘Rethinking the 
Digital Divide: Findings from a study of marginalised young people's ICT use’, Youth 
Studies Australia, Vol. 27. No. 4, pp. 35-42. 

13 Medibank Health Solutions and Nous Group 2013, The Case for Mental Health 
Reform in Australia: A Review of Expenditure and System Design, Medibank Health 
Solutions and Nous Group, Sydney. 

14 National Children’s Commissioner 2014, Children’s Rights Report 2014, Australian 
Human Rights Commission, Sydney. 

15 Education and Health Standing Committee 2016, Learnings from the messages 
stick: The report of the inquiry into Aboriginal youth suicide in remote areas. Report 
No. 11. Legislative Assembly, Parliament of WA. 

16 Ibid. 

17 Bailey V, Baker A-M, Cave L, Fildes J, Perrens B, Plummer J. & Wearring A 2016, 
Mission Australia’s 2016 Youth Survey Report, Mission Australia, Sydney. 

18 Burns J, Webb M, Durkin L & Hickie I 2010, ‘Reach Out Central: a serious game 
designed to engage young men to improve mental health and wellbeing’, Medical 
Journal of Australia, Vol. 192. No. 11 (Suppl), pp. S27–30. 

19 Oliver S, Harden A, Rees R, Shepherd J, Brunton G & Oakley A 2007, Young 
people and mental health: novel methods for systematic review of research on 
barriers and facilitators, Health Education Research, Vol. 23. No. 5, pp. 770-790. 

20 Suzuki L & Calzo J 2004, ‘The search for peer advice in cyberspace: An 
examination of online teen bulletin boards about health and sexuality’, The Journal 
of Applied Developmental Psychology, Vol. 25. No. 6, pp. 685–698. 

21 Spittaels H & De Bo urdeaudhuij I 2006, ‘Implementation of an online tailored 
physical activity intervention for adults in Belgium’, Health Promotion International, 
Vol. 21. No. 4, pp. 311–319. 

22 Robinson J, Hetrick S, Cox G, Bendall S, Yuen HP, Yung A & Pirkis J 2014, ‘Can an 
internet-based intervention reduce suicidal ideation, depression and hopelessness 
among secondary school students: Results from a pilot study’, Early Intervention in 
Psychiatry, Vol. 10. No. 1, pp. 28-35. 

23 Ibid. 

24 Ibid. 



                                                                                                                           
25 Ibid. 

26 Blanchard M, Herrman H, Frere M & Burns, J 2012, ‘Attitudes informing the use of 
technologies by the youth health workforce to improve young people’s wellbeing: 
understanding the nature of the “digital disconnect”’, Youth Studies Australia, Vol. 
31. No. 1, pp. 14–24. 

27 Christensen H & Hickie I 2010, ‘Using e–health applications to deliver new mental 
health services’, Medical Journal of Australia, Vol. 192. No. 11 (Suppl), pp. S53–56. 
28 Burns J, Davenport T, Christensen H, Luscombe GM, Mendoza JA, Bresnan A, 
Blanchard M & Hickie I 2013, Game on: Exploring the impact of technologies on 
young men’s mental health and wellbeing. Findings from the first Young and Well 
National Survey. The Young and Well Cooperative Research Centre, Melbourne. 
29 Johnson D, Jones C, Scholes L & Carras Colder M 2013, Videogames and 
Wellbeing: A Comprehensive Review. The Young and Well Cooperative Research 
Centre, Melbourne. 
30 Collin P, Metcalf A, Stephens–Reicher J, Blanchard M, Herrman H, Rahilly K & 
Burns J 2011, ‘ReachOut.com: the role of an online service for promoting help-
seeking in young people’, Advances in Mental Health, Vol. 10. No. 1, pp. 39–51. 

31 Robinson J, Hetrick S, Cox G, Bendall S, Yuen HP, Yung A & Pirkis J 2014, ‘Can an 
internet-based intervention reduce suicidal ideation, depression and hopelessness 
among secondary school students: Results from a pilot study’, Early Intervention in 
Psychiatry, Vol 10. No. 1, pp. 28-35. 

32 Griffiths KM, Farrer L & Christensen H 2010, ‘The Efficacy of internet interventions 
for depression and anxiety disorders: a review of randomised controlled trials’, 
Medical Journal of Australia, Vol. 192. No. 11 (Suppl), pp. S4–11. 

33 Cuijpers P, V an Straten A, Smit F, Mihalopoulos C & Beekman A 2008, ‘Preventing 
the onset of depressive disorders: a meta–analytic review of psychological 
interventions’, American Journal of Psychiatry, Vol. 165. No. 10, pp. 1272–1280. 

34 Christensen H, Murray K, Calear AL, Bennett K, Bennett A & Griffiths K 2010, 
‘Beacon: a web portal to high-quality mental health website for use by health 
professionals and the public’. Medical Journal of Australia, Vol. 192, No. 11 (Suppl), 
pp. S40-44. 

35 Burns J, Davenport T, Durkin L, Luscombe G and Hickie I 2010, ‘The internet as a 
setting for mental health service utilisation by young people’, Medical Journal of 
Australia, Vol. 192. No. 11 (Suppl), pp. S22-26. 

36 Ibid. 

37 Ibid. 

38 Ibid. 



                                                                                                                           
39 Mitchell J, Vella-Brodrick D & Klein B 2010, ‘Positive psychology and the internet: A 
mental health opportunity’, Electronic Journal of Applied Psychology, Vol. 6. No. 2, 
pp. 30-41. 

40 Gould MS, Munfakh JLH, Lubell K, Kleinman M & Parker S 2002, Seeking help from 
the internet during adolescence, Journal of the American Academy of Child and 
Adolescent Psychiatry, Vol. 41. No. 10, pp. 1182–1189. 

41 Iafusco D, Ingenito N & Prisco F 2000, ‘The chatline as a communication and 
educational tool in adolescents with insulin-dependent diabetes: Preliminary 
observations’, Diabetes Care, Vol. 23. No. 12, pp. 1853. 

42 Christensen H, Griffiths K & Jorm A 2004, ‘Delivering interventions for depression 
by using the internet: randomised controlled trial’, BMJ: British Medical Journal, Vol. 
328. No. 7434, pp. 265-270. 

43 Saddichha S, Al-Desouki M, Lamia A, Linden I A and Krausz M 2014, ‘Online 
interventions for depression and anxiety – a systematic review’, Health Psychology 
and Behavioural Medicine, Vol. 2. No. 1, pp. 841-881. 

44 Burns J, Blanchard M & Metcalf A 2009, ‘Bridging the digital divide in Australia: 
The potential implications for the mental health of young people experiencing 
marginalisation’, in Overcoming digital divides: constructing an equitable and 
competitive information society, eds. Ferro E, Dwivedi Y, Gil-Garcia J & Williams M, 
IGI Global. 

45 Burns J, Durkin A & Nicholas J 2009, ‘Mental Health of Young People in the United 
States: What Role Can the Internet Play in Reducing Stigma and Promoting Help 
Seeking’, Journal of Adolescent Health, Vol. 45. No. 1, pp. 95–97. 

46 van Straten A, Seekles W, van ‘t Veer-Tazelaar, Beckman N & Cuijpers P 2010, 
‘Stepped care for depression in primary care: What should be offered and how?’, 
The Medical Journal of Australia, Vol. 192. No. 11 (Suppl), pp. S39-39. 

47 Perini S, Titov N & Andrews G 2009, ‘Clinician-assisted internet-based treatment is 
effective for depression: Randomized controlled trial’, Australian and New Zealand  
Journal of Psychiatry, Vol. 43. No. 6, pp. 571-578. 

48 Titov N, Andrews G, Robinson E, Schwencke G, Johnston L, Solley K & Choi I 
2009, ‘Clinician-Assisted Internet-Based Treatment is Effective for Generalized 
Anxiety Disorder: Randomized Controlled Trial’, Australian and New Zealand Journal 
of Psychiatry, Vol. 43. No. 10, pp. 905-912. 

49 Hickie I, Davenport T, Luscombe G, Moore M, Griffiths K & Christensen H 2010, 
‘Practitioner-supported delivery of Internet-based cognitive behaviour therapy: 



                                                                                                                           
evaluation of the feasibility of conducting a cluster randomised trial’, The Medical 
Journal of Australia, Vol. 192. No. 11 (Suppl), pp. S31-35. 

50 Burns J, Collin P, Blanchard M, De-Freitas N & Lloyd S 2008, Preventing Youth 
Disengagement and Promoting Engagement, Australian Research Alliance for 
Children & Youth, Perth. 

51 Lawrence D, Johnson S, Hafekost J, Boterhoven de Haan K, Sawyer M, Ainley J & 
Zubrick S 2015, The Mental health of Children and Adolescents. Report on the 
second Australian Child and Adolescent Survey of Mental Health and Wellbeing, 
Department of Health, Canberra. 

52 Aisbett D, Boyd C, Francis K & Newnham K 2007, ‘Understanding barriers to 
mental health service utilisation for adolescents in rural Australia’, Rural and Remote 
Health, Vol. 7, pp. 624-633. 

53 Boyd C, Francis K, Aisbett D, Newnham K, Sewell J, Dawes G & Nurse S 2007, 
‘Australian rural adolescents' experiences of accessing psychological help for a 
mental health problem’, Australian Journal of Rural Health, Vol. 15. No. 3, pp. 196-
200. 

54 Burns J, Collin P, Blanchard M, De-Freitas N & Lloyd S 2008, Preventing Youth 
Disengagement and Promoting Engagement, Australian Research Alliance for 
Children & Youth, Perth. 

55 Gorman D, Brough M & Ramirez E 2003, ‘How young people from culturally and 
linguistically diverse backgrounds experience mental health: some insights from 
mental health nurses’, International Journal of Mental Health Nursing, Vol. 12. No. 3, 
pp. 194-202. 

56 Francis S & Cornfoot S 2007, Multicultural youth in Australia: Settlement and 
transition, Australian Research Alliance for Children and Youth, Canberra. 

57 Burns J, Davenport T, Christensen H, Luscombe GM, Mendoza JA, Bresnan A, 
Blanchard M & Hickie I 2013, Game on: Exploring the impact of technologies on 
young men’s mental health and wellbeing. Findings from the first Young and Well 
National Survey. The Young and Well Cooperative Research Centre, Melbourne. 

58 Lawrence D, Johnson S, Hafekost J, Boterhoven de Haan K, Sawyer M, Ainley J & 
Zubrick S 2015, The Mental health of Children and Adolescents. Report on the 
second Australian Child and Adolescent Survey of Mental Health and Wellbeing, 
Department of Health, Canberra. 

59 Notley T & Foth M 2008, ‘Extending Australia's Digital Divide policy: an 
examination of the value of social inclusion and social capital policy frameworks’, 
Australian Social Policy, Vol. 7, pp. 87-103. 



                                                                                                                           
60 Livingstone S & Helsper E 2007, ‘Gradations in digital inclusion: Children, young 
people and the digital divide’. New Media & Society, Vol. 9, pp. 671-696. 

61 Australian Bureau of Statistics 2016, Household Use of Information Technology, 
Australia, 2014-15, cat. No. 8146.0, < 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/ProductsbyReleaseDate/ACC2D18CC95
8BC7BCA2568A9001393AE?OpenDocument> 

62 Notley T & Foth M 2008, ‘Extending Australia's Digital Divide policy: an 
examination of the value of social inclusion and social capital policy frameworks’, 
Australian Social Policy, Vol. 7, pp. 87-103. 

63 Collin P & Burns J 2008, ‘The Experience of Youth in the Digital Age’, in Handbook 
of Youth and Young Adulthood: New Perspectives, eds. Furlong A, Routledge, 
Oxford. 

64 Blanchard M 2011, Navigating the digital disconnect: understanding the use of 
information communication technologies by the youth health workforce to help 
improve young people's mental health and wellbeing. PhD thesis, Orygen Youth 
Health Research Centre, Centre for Youth Mental Health, The University of 
Melbourne. 

65 Ibid. 

66 Lawrence D, Johnson S, Hafekost J, Boterhoven de Haan K, Sawyer M, Ainley J & 
Zubrick S 2015, The Mental health of Children and Adolescents. Report on the 
second Australian Child and Adolescent Survey of Mental Health and Wellbeing, 
Department of Health, Canberra. 

67 Burns J, Davenport T, Durkin L, Luscombe G & Hickie I 2010, ‘The internet as a 
setting for mental health service utilisation by young people’, Medical Journal of 
Australia, Vol. 192. No. 11 (Suppl), pp. S22-26. 

68 Burns J, Davenport T, Christensen H, Luscombe GM, Mendoza JA, Bresnan A, 
Blanchard M & Hickie I 2013, Game on: Exploring the impact of technologies on 
young men’s mental health and wellbeing. Findings from the first Young and Well 
National Survey, The Young and Well Cooperative Research Centre, Sydney. 

69 Burns J, Liacos G, Green F, O'Neil Am D, Thapliyal A 2014, Advice on Innovative 
Technologies in e-Mental Health: Briefing Paper for the National Mental Health 
Commission, Young and Well Cooperative Research Centre, Sydney. 

70 National Mental Health Commission 2014, Contributing Lives, Thriving 
Communities – Review of Mental Health Programmes and Services [website], 
<http://www.mentalhealthcommission.gov.au/our-reports/contributing-lives,-
thriving-communities-review-of-mental-health-programmes-and-services.aspx>  



                                                                                                                           
71 Burns J, Blanchard M & Metcalf A 2010, ‘Bridging the Digital Divide in Australia: 
The Potential Implications for the Mental Health of Young People Experiencing 
Marginalisation’, in Handbook of Research on Overcoming Digital Divides: 
Constructing an Equitable and Competitive Informative Society, ed. Killinger K, IGI 
Global, United States of America. 

72 Blanchard M, Metcalf A, Degney J, Herrman H & Burns J 2008, ‘Rethinking the 
Digital Divide: Findings from a study of marginalised young people's ICT use’, Youth 
Studies Australia, Vol. 27. No. 4, pp. 35-42. 

73 Thomas S, Heinrich S, Kuhnlein A & Radon K 2010, ‘The association between 
socioeconomic status and exposure to mobile telecommunication networks in 
children and adolescents’, Bioelectromagnetics, Vol. 31. No. 1, pp. 20-27. 

74 Horrigan J 2009, Wireless internet use [website], Pew Research Center, < 
http://www.pewinternet.org/2009/07/22/wireless-internet-use/> 

75 Lenhart A & Fox S 2006, Bloggers: A portrait of the internet's new storytellers 
[website]. Pew Research Center, < http://www.pewtrusts.org/en/research-and-
analysis/reports/2006/07/19/bloggers-a-portrait-of-the-internets-new-storytellers> 

76 Burns J, Davenport T, Christensen H, Luscombe GM, Mendoza JA, Bresnan A, 
Blanchard M & Hickie I 2013, Game on: Exploring the impact of technologies on 
young men’s mental health and wellbeing. Findings from the first Young and Well 
National Survey. The Young and Well Cooperative Research Centre, Melbourne. 

77 Blanchard 2013, Navigating the Digital Disconnect: The implications for the youth 
health workforce of young people’s technology use, paper presented at the 
International Association for Youth Mental Health conference, Brighton, 30 
September – 2 October 2013.  


	Technology use by, and to support, children and young people – a snapshot of the research evidence
	Background
	The theme of the Residency was Strengthening children and young people’s mental health and wellbeing through technology and social media, and the document provides some of the research and evidence base on which the program was based.
	For more information on the 2016-17 Thinker in Residence, see Professor Burns’ final Residency report, Take Action Now, available on the Commissioner’s website 5TUwww.ccyp.wa.gov.auU5T
	Introduction
	Everyday use
	Technology and suicide prevention
	Why online?

	Increasing the reach of services and support networks
	Increasing mental health literacy and promoting early help-seeking
	Self-guided interventions
	Barriers to access, the digital divide and the digital disconnect
	Access to ‘bricks and mortar’ mental health services
	Access to digital mental health services
	Access constrained by service offerings

	References


