Information Guide for
Schools to Address the
Mental Health & Wellbeing
of Young People

What’s in this:
•
•
•
•
•

What are the gaps in mental health?
Strategies to address the mental health of young people &
at risk population groups (ATSI, CALD & LGBTQI) in schools
Tips on how to respond to young people experiencing mental
health issues
Links to mental health resources for teachers, young people
and parents/carers
Helpful mental health Apps for young people
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Purpose of the
Information Guide
The purpose of this document is to demonstrate the mental
health gaps in schools, and ways to address the mental
health and wellbeing of young people which was a critical
issue raised by Mental Health Carer NSW’s Younger
Person Peak Advisory Committee (‘YPAC’). This
information guide aims to inform professionals working
within the education sector on the evidence based research
surrounding implementing mental health and wellbeing
programs in schools, the current existing gaps, and provide
links to the useful resources available to support the mental
health and wellbeing of students. Recent years has seen
significant developments in efforts to incorporate and
address the mental health and wellbeing of students in
schools, however several gaps still exist to be addressed.
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Introduction
The significant demand on teacher time is a core systemic issue. Beyond Blue (2015), found that
nearly half (47%) of Australia’s teachers do not have the time to address the mental health needs of
young people, and just over one fifth (22%) don’t believe that it is their responsibility to address the
mental health needs of young people. However, results revealed that 100% of teachers surveyed
did consider the mental health and wellbeing of their students as important as their academic
performance (SMH, 2015). While there has been significant policy work and programs created to
help address these issues, such as Mindmatters, Kidsmatter, School-Link, and Got It!, research
suggests that teachers still don’t have the adequate resources at their disposal to address these
mental health concerns in an appropriate and supported manner. Only one third of teachers
surveyed reported their educational institution provided the appropriate training in order to address
mental health issues for their students (SMH, 2015). Less than half said that it was easy to find the
training tools to equip them to deal with student’s mental health issues (Beyond Blue, 2015).
Teachers juggle heavy workloads whilst under pressure, with Monash University finding that many
teachers are burnt out, lack support, and have heavy administration demands (Starts at 60, 2015).
Currently there is approximately only 1 counsellor for every 750 students, with many counsellors
being time shared across a number of schools, further limiting their capacity to meet the needs of all
students (SMH, 2015). Funding has been allocated to provide further counsellors from the
Department of Education’s response to Living Well – Strategic Plan, but only an additional 256
counsellors will be rolled out across the state for the approximate 3000 schools in NSW (SMH,
2015). The Herald’s article also highlights how imperative it is for schools to employ suicide
awareness programs due to the statistics that demonstrate suicide as the number one cause of
death for Australians aged 15-24, and rural areas where the rate of suicide is even higher for young
people (SMH, 2015). Boys Town assert that young people living in non-metropolitan areas have
identified suicide as a major concern themselves, and that there is a higher rate of suicide amongst
young people, notably young males, living in regional and rural communities (Boys Town, 2008).
One study that Suicide in Rural and Remote Areas of Australia cites is that rural inland towns with
populations with fewer than 4000 people have experienced the most significant increase in male
youth suicide (Kolves, Milner, McKay & De Leo, 2012: 9). Considering that the onset for most mental
health issues is age 14 (Mission Australia, 2015), this paints a grim picture of the severe gap
between young people and access to mental health programs.
Given that teacher’s do not have access to adequate time and resources despite programs being
developed to assist teachers and other education staff to address the issue of early onset mental
illness in youth, the significant gap remains. While initiatives are being developed to target this
problem, we are yet to see the impact of their implementation due to core systemic issues such as
an absence of adequate support for education staff.

Gaps in Mental Health
Special Needs Schools
In 2012 there were more than 740, 000 students enrolled across 2,200 primary, secondary, central
and special needs schools in NSW. Approximately 90,000 students (12% of the student population)
have a disability and/or special needs. Of this 12%, 35,000 (4.7% of all students) have a disability
against the Department’s criteria which includes intellectual, physical, hearing, vision, mental health,
and autism (NSW Government Department of Education and Communities, 2012: 5).
Students with mental health issues in NSW Government funded schools has risen from roughly
5,500 students in 2005 to 8000 students in 2011. In 2005 there were approximately just under 4000
students with autism, which has risen to over 8000 in 2011 (NSW Government Department of
Education and Communities, 2012: 7). Children and Young People with a Disability Australia
undertakes an annual national survey regarding students with disabilities and their experiences
within the education system. In NSW, 95% identified having a diagnosed disability or learning
difference, and 64% did not think that the support received by the student at school was adequate
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(Children and Young People with a Disability Australia, 2017: 12-13). 51% of NSW
respondents to the survey reported experiencing bullying, while only 27% of the total student
population nationally reported being bullied (Children and Young People with a Disability
Australia, 2017: 17).
Students with a disability are more likely to be bullied than other students, with around 62%
students with Autism Spectrum Disorder being bullied, a much higher statistic than 1 in 5 and 1
in 7 students who reported being bullied once a week or more (QLD Government, 2016).
Bullying can lead to mental health issues such as anxiety and depression, low self-esteem, and
helplessness leading to suicidal behaviour. However special needs schools, like public schools,
lack fulltime counsellors which further disadvantages the vulnerable student population (QLD
Government, 2016).

Lack of Mental Health Training for Education Staff
Statistics reported in a poll conducted by School Governance in 2014 show that a staggering
95% of teachers receive no mental health training (School Governance, 2016). The Kids
Helpline 2014 National Statistical Overview identified that alarmingly, 42% of Kids Helpline
calls received are not responded to (58% compared to a 62% response rate from 2012) (Kids
Helpline, 2014: 7). Young people calling the Kids Helpline have more complex issues than ever
before which consequently increases the pressure on Kids Helpline counsellors as more time
needs to be spent on the call. This is evidenced in the increase of 29% in average session
length for phone and web contacts between 2012 and 2014 (Kids Helpline, 2014: 7).
Education staff need to be equipped with Youth Mental Health First Aid training to appropriately
respond to a young person experiencing mental health issues. This training is accredited by
Mental Health First Aid Australia and teaches mental health first aid skills to adults to give initial
help to adolescents and young adults experiencing mental health problems, in mental health
crisis situations or in the early stages of mental illness” (Mental Health First Aid Australia,
2017).

Populations at Risk
Aboriginal and Torres Strait Islander Young People
Research into the Aboriginal and Torres Strait Islander (ATSI) community suggests that there
is a high level of need for programs that support Indigenous culture, but that also look at mental
health programs and suicide prevention (Calma and Dudgeon, 2013). Indigenous Australians
describe their mental health (as well as physical) as “having a foundation of social and
emotional wellbeing originating in strong and positive connections to family and community,
traditional lands, ancestors and the spiritual dimension of existence” (Calma and Dudgeon,
2013). Indigenous Australians strong connections to family, community and culture may act as
a protective factor against issues such as sickness, poverty, racism, etc. which can lead to and/
or contribute to the development of mental health problems. Calma and Dudgeon suggest that
using cultural positives to build on Indigenous social and emotional wellbeing should be the
forefront of developing programs to target mental health problems and suicide rates (2013).
ATSI people need culturally specific services to address their health and wellbeing. Their
health needs are different, as they have a greater prevalence of chronic diseases which require
ongoing intervention which general practice services funded through the Medicare Benefits are
not able to meet. Historical and cultural factors mean that it is hard for Indigenous people to
attend mainstream health services, especially in areas where traditional cultures and
languages are still practised. Indigenous Australians may forgo public health care if they do not
receive appropriate response to their needs and feel unwelcome. This demonstrates why it is
important that there be culturally tailored programs in schools for Indigenous mental health and
wellbeing (Dwyer, Silburn and Wilson, 2004: xiv).
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In 2014 the suicide rate for ATSI populations was twice that than the non-Indigenous population rate
(Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project Report, 2016: 1). The
younger Indigenous population is particularly at risk, comprising of 30% of suicides under the age of
18. The age bracket of 15-24 are 5 times more likely to suicide than their non-Indigenous peers
(Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project Report, 2016: 1). As of
2014 Aboriginal and Torres Strait Islander people constituted 27 of the total prison population
(Australian Institute of Health and Welfare, 2015) although only 3% of the Australian population
identify as Aboriginal (Australian Institute of Health and Welfare, 2014). In 2008, almost one third of
Indigenous youth 16 – 24 had high or very high levels of psychological distress, which was more
than twice the rate of their non-Indigenous peers. In 2010 it was estimated that up to 40% of
Indigenous youth aged 13 – 17 will experience some form of mental illness (Australian Together
2008 – 2010).
Absenteeism is higher for Indigenous students than their non-Indigenous peers, which can be
attributed to a range of issues such as failure to engage carers and families, socioeconomic
disadvantage, and lack of recognition of Indigenous history and culture in schools (Australian
Together 2008 – 2010). Recognising and valuing Indigenous culture within an education setting as a
means to increase engagement and tackle mental health problems and suicide rates, while being
delivered in a culturally tailored way, would be a significant step forward for Indigenous youth. The
Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project Report outlines success
factors for Indigenous suicide prevention, including for school age children to have school-based
peer support and mental health literacy programs, and culture being taught in schools (2016: 16).
This demonstrates the importance of education based settings responsibility to conduct programs
addressing mental health, suicide and culture in an integrated manner.

ATSI Factsheets & Resources
•

•

•

•

•

•

•

Headspace, Yarn Safe: A Headspace webpage specifically for and created by Aboriginal and
Torres Strait Islander people, discussing mental health and wellbeing, alcohol and drugs, and
people sharing their stories. Click here to access.
Headspace, Self-Care for Working with Aboriginal and Torres Strait Islander people in Rural
Communities: A school support fact sheet for self-care for school staff working with Aboriginal
and Torres Strait Islander people in remote communities, including suicide. Click here to
access.
Headspace, How Aboriginal and Torres Strait Islander young people may respond to suicide:
A school support fact sheet for how Aboriginal and Torres Strait Islander young people may
respond to suicide, including grief and unhealthy coping mechanisms, and how to provide
practical support. Click here to access.
Headspace, Information for Aboriginal and Torres Strait Islander families on Suicide in
Schools: A school support suicide fact sheet for Aboriginal and Torres Strait Islander families,
including ways young people may respond and practical ways you can offer support. Click
here to access.
Headspace, Suicide Contagion for Aboriginal and Torres Strait Islander Young People: A
school support face sheet about suicide contagion for Aboriginal and Torres Strait Islander
people, including why contagion occurs and reducing the risk of contagion. Click here to
access.
Beyond Blue, Aboriginal Torres Strait Islander People: Beyond Blue has designed a web page
for Aboriginal and Torres Strait Islander People, including protective and risk factors, strength
and wellbeing, helpful websites, and publications. Click here to access.
Kids Matter, Aboriginal and Torres Strait Islander Resource Portal: The portal brings together
a range a public resources about the social and emotional wellbeing of Aboriginal and Torres
Strait Islander people, which may be helpful for primary schools. Click here to access.
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Culturally & Linguistically Diverse Young People
There can be many challenges when looking at the mental health and wellbeing of culturally
and linguistically diverse students such as language barriers, experience of trauma and mental
health issues, cultural literacy (Hoddinott, 2006).
Mental health issues are greatly stigmatised in countries such as China, Japan, India, Vietnam
and Afghanistan. Traditional Chinese culture believes that mental health issues stem from the
misdeeds of their ancestors, shaming the rest of the family as a punishment or that an
individual suffering from mental health issues are possessed by demons or evil spirits (Ling,
2017). Indian culture believes that an individual experiencing mental health problems is cursed
by witchcraft (Mehraby, 2009). Afghans culture believe that those experiencing mental illness
are possessed by ‘Djinns’, or ‘Jinn’ (Mehraby, 2009), a class of spirits able to appear in human
form and influence mankind for good and evil (Oxford Dictionaries, 2017). Vietnamese culture
believe that mental illness is a form of punishment for sinning in a former life, while Japanese
culture views mental illness as a form of weakness, in which the shame and stigma from this
stops people from seeking help (Mehraby, 2009).
Culturally and linguistically diverse students are shown to face disadvantages in health,
education and access to social opportunities (Kids Matter, 2016). Migration and resettlement is
a complex process, and language and communication can provide a barrier to social
engagement leading to social isolation. The effects of trauma may affect young people if they
have fled war-torn countries or persecution, and families may also be subject to racism and
discrimination in the country of resettlement, which in turn has a detrimental effect on mental
health and wellbeing (Kids Matter, 2016). Students who are from a culturally and linguistically
diverse (CALD) background may experience trauma from exposure to torture, violence or
death related to their experiences as refugees, resettlement or discrimination. Students who
may be showing signs of trauma may exhibit behaviour such as anxiety, be clingy, re-living the
trauma when feeling threatened, high levels of emotional reactivity and finding it difficult to trust
others which in turn can affect academic performance and behaviour in school (Kids Matter,
2016).
Education staff should be trained in trauma informed care in order to look out for the signs and
symptoms in students and how to appropriately respond to support the student. Benefits to
practising trauma informed care within schools include improved academic performance,
improved school climate, reduction of stress for staff and students, reduction in bullying and
harassment, and reduction in absences/detention/drop outs (Oehlberg, 2008). Education staff
need to be aware that different cultures are affected by different structures especially when
looking at social and educational values. For example, some cultures look at inside the family
to address problems with their children, rather than sharing concerns with school staff. Some
cultures may also have a different family structure in that they may rely on aunts, uncles, or
grandparents in decision making processes rather than solely the parents (Kids Matter, 2012:
3). Being aware and flexible to implementing different approaches to student wellbeing is
imperative as it helps education staff to learn and be open to understanding and relating to
others, while providing appropriate support that will engage the student and family.

CALD Factsheets & Resources
•

•

•

Kidsmatter, Cultural Diversity and Childs Wellbeing: Kids Matter have developed a
factsheet discussing cultural diversity, the importance of culture and belonging,
challenges which may affect children from CALD backgrounds, and the role of schools.
Click here to access.
Headspace, Considerations for Culturally and Linguistically Diverse Young People:
Headspace school support have developed a fact sheet discussing how cultural and
religion beliefs impact communication about suicide and other helpful steps to support
young CALD people. Click here to access.
Multicultural Youth Advocacy Network Australia Resources: The Multicultural Youth
Advocacy Network Australia have a range of resources including understanding support
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needs for LGBTQI CALD youth, belonging, facilitating transition to employment,
homelessness, health, and racism. Click here to access.
Kids Helpline Information Sheet, Cultural and Linguistic Diversity (CALD): The Kids Helpline
fact sheets outlines issues affecting CALD young people, mental health, help seeking
behaviour, and how the Kids Helpline assist young CALD people. Click here to access.
Refugee Council of Australia, Resources about Young People: The website offers a range of
research reports around young CALD people. Click here to access.
Australian Government Department of Health, Fact Sheet: Mental Health Services for People
of Culturally and Linguistically Diverse (CALD) Backgrounds: The website offers details of
currently funded mental health services for those from a CALD background. Click here to
access.
Carers NSW, Mental Health Foundations for Carers: A list of organisations which offer specific
support for people from CALD backgrounds including carer support groups, carer kids, Legal
Aid, Transcultural Mental Health, and a range of other services. Click here to access.
Multicultural Youth SA Inc, Resources: A website of resources to support agencies to work
with CALD young people including specific toolkits. Click here to access.

Lesbian, Gay, Bisexual, Transgender, Queer and Intersex Young
People
Young people who identify as lesbian, gay, bisexual, transgender, queer or intersex (LGBTQI)
experience significant rates of ill mental health and higher rates of suicidal thoughts. Societal
prejudice and discrimination towards the LGBTQI community contribute to an increased risk of
experiences with violence compared with to the general population. This can include bullying,
harassment, physical and sexual assault and suicide related behaviours (Rosenstreich, 2013: 4).
LGBTQI youth are at an increased risk for suicidal thoughts and behaviours, suicide attempts, and
suicide, with LGBTQI people having the highest rates of suicidality of any population in Australia.
LGBTQI Australians have up to 14 times higher rates of suicide attempts than their heterosexual
peers, and rates are 6 times higher for same-sex attracted young people (Rosenstreich, 2013: 3).
The mental health of LGBTQI people is among the poorest in Australia, with LGBTQI Australians are
twice as likely to have a high/very high level of psychological distress as their heterosexual peers
(Rosenstreich, 2013: 3). For younger people identifying as LGBTQI experiencing significant
psychological distress, the figures are higher: 55% LGBT women 16 – 24 compared with 18% of the
nation, and 40% LGBT men aged 16 – 24 compared with 7% of the nation (Rosenstreich, 2013).
The unique stresses that young LGBTQI people experience due to discrimination and societal
prejudice place them at a greater risk of developing mental illnesses such as depression, substance
abuse; and sexual behaviour that put them at risk for STDs (Centers for Disease Control and
Prevention, 2017).
Schools need to provide a supportive and inclusive environment for LGBTQI students in order to
maximise positive mental health and wellbeing. A safe and supportive school environment has been
associated with decreased depression, suicidal feelings, substance use, and unexcused schools
absences amongst LGBTQI youth (Centre for Disease Control and Prevention, 2017). Research has
shown that schools with LGB (lesbian, gay and bisexual) support groups, LGB students were less
likely to experience threats of violence, miss school or attempt suicide because they felt unsafe than
in schools with no LGB support groups (Centre for Disease Control and Prevention, 2017).
To help support young LGBTQI individuals, schools can:
•
Encourage respect for all students, and prohibit bullying and harassment against all students
•
Identify safe places within the school environment where LGBTQI students can receive
support from admin staff, teacher, and counsellors.
•
Encourage youth led/student organised clubs that promote a safe school environment
•
Ensure that the curriculum includes health materials relevant to LGBTQI youth and the correct
terminology is used.
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Encourage staff to develop and attend training on how to create a safe accepting school
environment for students
Facilitate access to community based providers who provide health services
Facilitate access to community based providers who provide social and psychological
services for LGBTQI youth (Centre for Disease Control and Prevention, 2017).

LGBTQI Factsheets & Resources
•

•
•

•

•
•

•

•

Headspace, Sexuality and Mental Health: A webpage developed by Headspace
discussing sexuality and mental health, warning signs for ill mental health, and how to get
help. Click here to access.
Q-Life: A website specifically dedicated to LGBTQI people, with a range of resources,
online chat and a phone counselling number 1800 184 527. Click here to access.
Centers for Disease Control and Prevention, LGBT Youth Resources: LGBT youth
resources for individuals, friends, educators, school administrators, parents and families
including helping to support LGBT youth, educator resources, bullying, etc. Click here to
access.
Reachout, Sexuality: Reachout provides a range of information including being LGBTQI
in rural and remote communities, understanding your sexuality, coming out, CALD
LGTBQI services and many more. Click here to access.
Reachout, LGBTIQ Support Services: A range of LGBTQI support services including
national and state by state. Click here to access.
Queensland Aids Council Lesbian Gay Bisexual Trans Intersex, MindOUT! Mental Health
and Suicide Prevention Resources and Research: A webpage with information for
professionals, communities, family and friends, LGBTQI mental health online training,
and a range of suicide prevention support services. Click here to access.
Rainbow Network Resources: A range of resources provided by the Rainbow Network
including guides to coming out for families and friends and resource booklets, gender
issues, stories, and sex, gender and sexuality resources for young people wanting to
explore their understanding. Click here to access.
LGBTQI Community Services and Organisations: A list of national LGBTQI organisations
and organisations listed state by state. Click here to access.

Addressing Mental Ill-Health in
Young People
Signs and Symptoms/Warning Signs of Ill Mental Health
There are signs and symptoms that a young person may express that indicates that they might
be experiencing mental health issues. At times, it can be difficult to tell what behaviour should
be worrying and what normal behaviour is. Signs and symptoms can include;
•
Not enjoying things that they used to enjoy,
•
Changes in sleeping or eating patterns (falling asleep in class, looking tired),
•
Getting irritated or angry very easily or for no reason at all,
•
Changes in academic performance/sporting performance (e.g. a sudden decline),
•
Involving themselves in risk taking behaviour such as alcohol, drugs, and skipping
school,
•
Difficulty concentrating, problems with memory and attention,
•
Being stressed, worried, upset, tearful for no reason,
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Expressing unusual, distressing, negative or strange behaviour,
Physical symptoms such as headaches and stomach aches,
Self-harming behaviour/thoughts of suicide,
Spending less time with friends and family (social withdrawal),
Aggression, disobedience, lashing out,
Seeing things or hearing things that others do not,
Beginning to neglect personal hygiene and appearance,
Drastic changes in personality and behaviour,

It is critical to remember that not one of these signs by themselves means that there is a problem,
however it is important to look at the nature, intensity, severity and duration of the problem, and the
context (Headspace, 2017) (Friends for Mental Health, 2017) (Mayo Clinic, 2015).
It is important to understand that events or situations can occur (suddenly or over time) which can
affect a young person’s mental health, or the number of factors which can contribute to a young
person’s mental health and wellbeing. These can include:
•
Serious illness or physical injury,
•
Taking drugs and alcohol,
•
Early life experiences e.g. traumatic events, abuse, neglect, death,
•
Current circumstances e.g. family problems, relationship breakdowns, stress from school,
stressful financial situations,
•
Individual psychological factors – self-esteem, coping skills, or thinking style (Headspace,
2017)

How to Speak to a Young Person when Addressing Mental
Health Issues
•
•
•
•
•
•
•

Don’t be judgemental – show empathy and a genuine interest in the young person,
Take what the young person is saying seriously,
Encourage activities that support a young person’s mental health such as healthy eating,
exercise, a good night’s sleep, and trying to partake in activities which make the young person
happy,
Encourage and build a strong support network/positive friendships,
If you are concerned, let them know that you are and talk openly,
Let them know that there is help and support out there, and follow up,
If you are concerned about suicide, ask them direct questions and make sure that it is reported
to principle/appropriate people within the school as school staff are mandatory reporters.

Helpful Resources for Teachers, Young
People & Parents/Carers
Teachers
•

•

Got It!: A school based mental health early intervention service for young people helping
young people with mental health concerns and their families in school based settings. Click
here to access.
NSW School Link Strategy and Action Plan 2014 – 2017: The Plan is NSW Government and
NSW School Link’s strategy outlines its dedication to care for the mental health needs of
children and young people, and the fact that it is imperative to identify these needs in schools.
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The Plan outlines aims and objectives within this context. Click here to access.
Way Ahead, Small Steps: A program run by Way Ahead for parents and teachers in
schools about anxiety in primary school aged children, free of charge. Click here to
access.
Kids Matter Program: Kids Matter Primary is a mental health and wellbeing framework for
primary schools, which provides tools and support to help schools work with parents,
carers, health services and the wider community. Click here to access.
Mind Matters Program: Mind Matters is a mental health initiative for secondary schools
that aims to improve the mental health and wellbeing of young people. It provides
schools and teachers with online resources, topics relevant for schools, events, webinars
and support. Click here to access.
Headspace Schools, Suicide Postvention: Headspaces webpage dedicated to providing
school support in circumstances of a suicide. Resources include a school support suicide
postvention toolkit, responding to a suicide, supporting students, staff and parents,
supporting culturally and linguistically diverse and Aboriginal and Torres Strait Islander
people, and research. Click here to access.
Mental Health Carers NSW, Information Guide for Suicide Postvention & Post-vention
Strategies for NSW Education Based Environments: Mental Health Carers NSW have
developed a suicide prevention and postvention information guide, including ill mental
health and suicide in young people, contributing factors in the aftermath of a suicide,
NSW Suicide Prevention in the education in the policy context, addressing aftermath of
suicide, and suicide postvention resources. Click here to access.
Reachout, Mental Health Support Tips for Teachers: Reachout have developed mental
health support tips for teachers including how to provide students with support, signs to
look out for, next steps, and helpful support services for students. Click here to access.
Orygen, Early Warning Signs of Mental Ill Health in Young People Webinar: A webinar
designed by Orygen, the National centre of Excellence in Youth Mental Health in
recognising the signs of ill mental health in young people. Click here to access.
Kids Helpline, Bring a Counsellor to School: Kids Helpline @ School is an early
intervention and prevention model for primary school students which allows primary
schools to invite the Kids Helpline counsellors into their classroom via video link or
phone. Click here to access.
Beyond Blue, Helpful Contacts and Websites for Educators: A list of contacts and
websites for education based staff to use in regards to younger peoples mental health
and wellbeing. Click here to access.
Mind Matters, When Should I Be Concerned?: A module of Mind Matters about the role
of mental health for school staff, how to notice when mental health may be a concern,
and how to respond to observations of young people. Click here to access.
Headspace, Suicide Postvention Toolkit: Headspaces Suicide Postvention Toolkit for
secondary schools, with information on immediate response in the aftermath of a suicide,
the first 24 hours, the first week, the first month, longer term and sample documents.
Click here to access.
Headspace, Teachers Trained to Help with Eating Disorders in Australia: An article about
an Australian first program called Food for Thought created by Headspace in partnership
with the Victorian Government for teachers to identify disordered eating in students. Click
here to access.
Headspace, Resource Library for Health Professionals: A range of resources from
Headspace for health professionals including gender identity, sexuality, grief, a range of
mental health disorders, suicide ideation, self-harm, and so forth. Click here to access.
Headspace, Resource Library for Parents: A range of resources from Headspace for
families including mental health disorders, sexuality and mental health, bullying, and in a
range of languages. Click here to access.
Reachout, Working with Parents and Carers: A resource developed to support parents
and carers including common concerns for young people, building skills in young people,
and forum discussions. Click here to access.
Reachout, Teachers Webinars and Resources: A range of teacher webinars and
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teaching resources including building resiliency in young people, empathy, optimism,
tools for getting students involved and many more. Click here to access.
Reachout Schools: A resource developed by Reachout for schools including technology
for young people and their mental health and wellbeing, and offering free curriculum
resources, professional development, newsletter content, and more. Click here to
access.
Batyr, Programs for Schools and Parents: Batyr at school programs aim to remove the
stigma around mental health and engage, educate and empower young people to reach
out for help when they need it. Click here to access.
Kids Helpline Parents: Offering a range of information for parents, including anxiety,
cyberbullying, risk taking, and many more including a list of parent line counselling
services. Click here to access.
RUOK, Suicide Prevention Resources for Schools and Young People: A range of
resources for young people and schools to use for asking ‘RUOK?’ getting the
conversation started and having regular conversations. Click here to access.
Project Air for Schools: Project Air Strategy for Schools provides a comprehensive set of
resources developed to assist schools recognise and respond to young people with
complex mental health problems. Click here to access.
Young Carers WA – Resources for Schools: A range of resources for schools including
information on young carers, how caring can have a toll on young carers and signs to
look out for, resources for teachers, and how schools and carers can help support young
carers. Click here to access.
Young Carers Support Toolkit for Schools: An extensive toolkit composed by the QLD
Government, Carers QLD and FSG Australia which is designed to identify young carers,
how to support them, supporting them in school, resources for schools and teachers,
providing emotional support, coping skills, and so forth. Click here to access.

Young People
•
•

•

•

•

•

•

•

SANE: Offers information on a range of mental illnesses, how to get help, information for
families, carers and friends, forums, and stories about recovery. Click here to access.
Kids Helpline: Catering to kids 5-12, and teens and young adults 13 – 25, including
helpful information including relationships, friendships, families, homework, suicide, body
image, and many more, including phone line, email and webchat support. Click here to
access.
Beyondblue: Primarily dedicated to looking at depression and anxiety, including getting
support, the facts, getting help, stories, and healthy places, including phone line support.
Click here to access.
Headspace: Headspace is the national youth mental health foundation dedicated to
improving the wellbeing of young Australians. There is a range of information around
mental health issues, stories, and support through e-Headspace, email or phone. There
are Headspace centres across Australia for those up to 25 years old. Click here to
access.
Headspace, Resource Library for Young People: A resource library with fact sheets and
other resources including information on a range of mental health issues, drugs, bullying,
relationships, gender, and many more. Click here to access.
Bite Back: An online psychology program designed by the Blackdog Institute designed to
improve the wellbeing of young Australians 12 – 18 years old. It includes interactive
activities such as quizzes, stories, videos and information. Click here to access.
Reach Out: Offering a range of information for young people around mental health
issues, drugs, bullying, exams, abuse and violence, school and study, and a range of
helpful tools and apps. Click here to access.
Youth Beyondblue: Beyond Blue’s youth specific webpage including forums, videos, how
to seek help for a friend, mental health problems, how to seek help, and phone and
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online support. Click here to access.
Men’s Line: Men’s Line Australia is a professional telephone and online support and
information service for Australian men, which includes online counselling, video
counselling, and forums. Click here to access.
Beyondblue, Men: Beyond Blue’s webpage dedicated specifically to men’s mental health.
Click here to access.
Top Blokes Foundation: The Top Blokes Foundation fosters young mens social inclusion,
emotional and social resilience and improves their mental health and wellbeing, and offer
a range of programs for young men. Click here to access.
The Butterfly Foundation: The Butterfly Foundation provides support for eating disorders
and body image issues, understanding eating disorder, risks, treatment, what to do in an
emergency, including phone and online support. Click here to access.
Centre for Eating and Dieting Disorders: The CEDD provides information about recovery,
eating disorders, information for families, carers and friends, treatment, how to access
treatment, research and information for professionals. Click here to access.
Project Air Fact Sheets Personality Disorders: Project Air provides information around
personality disorders, treatment, alcohol and drug use, self-care, self-help, information for
families and carers, treatment tools, and information for schools, teachers and students.
Click here to access.
Australian BPD Foundation: The Foundation provides information specifically around
Borderline Personality Disorder, including what BPD is, treatment and resources. Click
here to access.
Suicide Call Back Service: The Suicide Call Back Service offers free counselling 24/7
across Australia for anyone affected by suicide, as well as video and online counselling.
There is also information for if you are feeling suicidal, if you know someone who is
feeling suicidal, or if you have lost someone to suicide. Click here to access.
Lifeline Crisis Support and Suicide Prevention: Lifeline offer information around a range
of topics including crisis support, suicide, help seeking, mental health issues, isolation,
relationship problems, substance abuse, gambling, and many more, including phone and
online support. Click here to access.
Beyond Blue Forums: Beyond Blue offer forums for those with mental health issues and
issues with relationships, staying well, supporting family members and friends, and a
younger person forum. The forums are anonymous, and you can post 24/7. Click here to
access.
Reachout Forums: Reachout has a forum for younger people 14 – 25 who want to talk
about what is going on or read other people’s experiences. The forums are anonymous.
Click here to access.
E-Headspace: A confidential, free and secure space where young people 12 – 25 can
chat, email or speak on the phone with a qualified youth mental health professional. Click
here to access.

Parents/Carers
•

•

•

•

Carers NSW: Carers NSW offer resources for carers, how they can help, advice, caring
facts, research, and a carer phone line if seeking support and information. Click here to
access.
Mental Health Carers NSW: The peak body for mental health carers in NSW, who offers
training and information for carers, carer stories, resources, information on carer rights,
top tips for carers, and research opportunities for carers. Click here to access.
Children of Parents with a Mental Illness (COPMI): Information and resources for parents
with a mental illness, families and friends, children taking care of a parent with a mental
illness, professionals and organisations, and prevention services and helplines. Click
here to access.
One Door Mental Health: Formerly known as the Schizophrenia Fellowship of NSW, and
offer education and training, carer services, support groups, individual support, youth
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support, and a telephone line. Click here to access.
Young Carers: A Carers NSW program for Carers under 25 years of age. The website
offers information and support for young carers. Click here to access.
Supporting Young Carers in Secondary Schools: an educational resource for school
teachers by Carers Australia to help support teachers by raising some of the needs of
young carers and destigmatising the role. Click here to access.
Young Carers in Education, Supporting Rural and Remote Young Carers: This provides
information to schools about young carers in rural and remote Australia, to raise
awareness of the unique challenges faced by young carers living in these regions. Click
here to access.
Identifying and Support Young Carers, A Guide for Service Providers: this is a resource
for staff in government departments and non-government organisations who need to
know more about young carers, their needs and services that they can be referred to for
assistance. Click here to access.
Who Cares? We Do, Young Carers NSW: A resource by Young Carers NSW for young
carers, with information on looking after yourself, dealing with stress and school, getting
support, other young carer stories, and many more. Click here to access.

Helpful Mental Health Apps for Young
People
Youth mental health and wellbeing apps address barriers to help seeking which are common
for young people; these can include fear of stigma or prejudice in accessing services, lack of
transport and financial restrictions, and living in rural and remote areas where services are
limited and communities are small. Apps can be particularly beneficial in that they are
accessible, affordable, and available should young people need help in a timely manner
(Hickie, 2014). Apps are a helpful mechanism to provide prevention and early intervention by
the promotion of positive mental health and wellbeing, are a tool which engages young people
and ‘normalises’ mental health and wellbeing.
Ian Hickie gave a presentation in 2014 at the University of Sydney titled ‘Teenagers,
Technology and Mental Health’ which delves into how younger people respond to technology in
regard to mental health and wellbeing (Hickie, 2014). Hickie asserts that mobile technologies
are the primary point of access for young people for many services, especially as they are
more likely to use a mobile for self-help tools than a laptop or a computer (Hickie, 2014). There
have been critiques of mental health apps and their effectiveness, such as mental health apps
can lack an underlying evidence base and have limited clinical effectiveness. However,
psychological services are experiencing an increased demand and decreased resources,
which is where mental health apps can help to bridge these gaps (Reynolds, 2017). Benefits of
mental health apps include their ability to potentially be used for milder mental health problems,
in instances when there are waiting lists for community mental health programs, can offer a
broader access to psychological help, and can also act as a device to normalise mental illness
(Reynolds, 2017). In assessing effectiveness of mental health apps, it is advised that apps
which have involvement with clinicians are more likely to be effective (Reynolds, 2017).
Apps can also be beneficial due to the high usage of mobile phones in Australia. Australia has
the second highest smartphone diffusion in the world, at 37% (Reach Out, 2017). 9 in 10
Australian teens own a mobile phone, which is just over one million aged 14 – 17 (91%) (Roy
Morgan Research, 2016) The average Australian also spends 10 hours a day on internet
connected devices, including smart phones. Young Australians are also the most connected,
checking their phone on average 56 times a day and 5% checking their phones more than 200
times a day (Deloitte2015: 26). With such high phone ownership and usage by young
Australians, there is a window for apps to be created as a useful platform to target younger
people’s mental health and wellbeing. Reach Out has reviewed the quality of mental health and
wellbeing apps for young people using the Mobile App Rating Scale (MARs) in conjunction with
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health professionals and young people (Hides, 2014). Hides asserts that mental health apps
have the potential to increase treatment to a large population of smartphone users, which could
result in large population changes. It is estimated that by 2017 that 74% of healthcare
professionals and 67% of consumers will be using mobile health solutions in the developed
world (Hides 2014).

Helpful Apps for Younger People’s Mental Health &
Wellbeing
•
•

•
•
•

•
•
•
•

•
•

•

•

•

•

•

Sleep Cycle Alarm Clock: This app is an alarm clock which looks at your sleep and
wakes you in the lightest sleep phase, which is the natural way to wake up feeling rested.
The 1 Giant Mind: Available via download on iPhone or android which teaches people
how to meditate – you don’t need anything except your app and yourself, so you can find
a quiet place to sit down and practice the meditation.
Super Better: A resilience game and iPhone app to stay motivated and build resilience,
tackle challenges, and help you reach your goals.
Brave: Is an online activity accessible via computer which teaches ten sessions with
interactive activities to manage better in worrying situations e.g. for anxiety.
Check in app: An app from beyond blue that aims to give young people skills for asking
a friend about their mental health, and offering support – free to download and use for
iOS and android.
Balanced: This is an interactive app that helps you set goals /to do lists/recognising
achievements, and is available on iPhone and iPod touch.
Juice: An app which helps you to rate energy and activities daily, and offers weekly
reviews and tips for areas of improvement.
Life Charge: Helps you to log positive and negative thoughts during the day- the aim is
to provide an easy way to track their day for perspective and reflection.
Happify: A website with accompanying app that provides a range of ‘brain-training’
games and activities based on principles of positive psychology. Suited to 16 plus who do
not have a significant mental health problem and are looking for strategies to improve
general mental health.
Work Out: This is an app to help work on goal setting, making time for things you enjoy,
identifying your strengths and more.
Appreciate a Mate: Is an app which promotes good self-esteem and positive
communication between young people. It’s visually appealing, colorful, and subject to
customization.
Smiling Mind: Is a mindfulness meditation website and app helping people manage
stress and building resilience by using meditation and mindfulness – it can help with
anxiety and depression and managing stress. There are also different meditations aimed
at different demographics. The app is engaging, easy to follow, and personalised.
Goal Tapper: Is an iPhone app for goal setting which helps young people create short
term goals and tracks goal progress. Young people can also add notes and objectives
and they can receive notifications and alerts to keep them on the right path.
Bite Back: Is a website which assists young people 12-18 who are feeling low and need
to boost mental wellbeing by providing online support, activities and tools. The website
was developed by the Black Dog institute. It is colourful and engaging and also provides
an array of links to more information. It can be helpful as a recovery tool for people using
other psycho social supports but is not suitable to be used for at risk teens and should
not be used in lieu of therapy.
Operation Reachout: Is free via iTunes, which is designed to encourage people to reach
out when they are having suicidal thoughts. It also provides people who may be
concerned about loved ones who might be suicidal, provides a personal contact health
centre, and gives activities to those who may be depressed in order to stay connected to
others.
Mood Kit: This was created by two clinical psychologists and is designed to improve
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your mood and overall wellbeing.
Recovery Record: This is an eating disorder app (anorexia, bulimia, and binge eating
disorder) where you can log each meal or snack that you have as well as associated
thoughts and feelings with it – it is compiled into an easy to read chart where you can see
patterns and areas for improvement.
101 Revolutionary Ways to be Healthy: This app offers practical skills and information
to help you make healthier choices and form positive attitudes.
Panic Attack Aid Lite: This app helps you deal with the symptoms of a panic attack.
Stop Panic and Anxiety: This app helps you deal with panic and anxiety through articles
an information based on Cognitive Behavioural Therapy.
What’s Up?: This app helps you cope with anxiety, stress and feelings of depression
through games, forums, thought tracking diary and helpful techniques.
Reachout Toolbox: A range of professionally reviewed apps for young people to
improve mental health and wellbeing, some of which have been included above.
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