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The mental wealth of nations

Countries must learn how to capitalize on their citizens' cognitive resources if they are to prosper, both

economically and socially. Early interventions will be key.

John Beddington, Cary L. Cooper, John state-of-the-art scientific and other evidence

Field, Usha Goswami, Felicia A Huppert, 0 investigate the challenges and opportunities
Rachel Jenkins, Hannah 5. Jones, Tom B, L. that lie ahead in the next 20 years, The report

Kirkwood, Barbara J. Sahakian and Sandy provides an independent assessment that is
M. Thomas intended to inform policy-makers both in the

United I{mgdc:lm and around the world.
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during the development of mental capital in
childhood and adolescence. Early learning in
children can increase their resilience to stress
and common mental disorders. Later in life,
this resilience helps o enpender well-being
at work and into old age. And older individu-
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Mental capital

Building mental Capital across the Life Cycle

MENTAL CAPITAL OVER THE COURSE OF LIFE
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Building mental capital :

utilizing new capacities and technology

» 1. Mental Health
Promotion: a population-
based approach

» A. Individual Brain Development

» B. The family and social context
of development

» C. The educational and
experiential aspects

» D. Promoting autonomy, social
connection and physical activity

» 2. Effective Prevention & Early
and continuing intervention
for mental health Problems

» A. Focus on Early Universal Prevention

- Reducing risks, trauma, alcohol, drugs,
inappropriate technology use

- Reducing Harms — suicide and self-harm

» B. Focus on Early Intervention for anxiety
and depression

» C. Continuing care supported by
technology

» D. Building new service delivery platforms
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Health Promotion and Early Intervention

» Estimates of age of onset of key disorders:
- Child onset: Anxiety-Dep, Autism/Developmental, ADHD
- Adolescent Onset: Mood, Psychotic, Substance

» Screening Issues:
- Pre-school: Age 3-4 years

- Emotional and developmental prior to school
commencement

» Key Issues: What is real impact (DALYs/1,000 popn)
- Persistence of emotional difficulties
- Impacts on educational and social progression




Percent of total YLD

Percentage distribution of YLD by mental disorders and nervous
system disorders, Australia 1996
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= SYDNEY

Adolescent onset of major disorders

Figure 19 Incident YLD rates per 1,000 population by mental disorder, age and sex,
Victoria, 2001
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Victorian State Government. Victorian Burden of Disease Study: Mortality and morbidity in
2001. Accessed 1/3/2010 http://mwww.health.vic.gov.au/healthstatus/bodvic/bod_current.htm
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Responding to Need at the Population Level

» Tracking of developmental trajectories:

» In the education system —currently at the school level
(NAPLAN) throughout primary and early secondary school

» Proposals to start to use as the basis for individual emotional
tracking

» Support for assisted intervention:
- School-based educational supports
- National Disabllity Insurance Scheme implementation/trials




Brisbane Longitudinal Study of Adolescent Twins

(from 1992, Ages 12-30, n= 3500)
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=1 e Otrong Patterns of Comorbidity between

w» SYDNEY  depressive, manic, psychotic symptoms and
alcohol and substance misuse
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Patterns of use of Common Substances:

SYDNEY National Household survey 2013

Any risky drinking ™
29.2%

Recent illicit drug use™

15.0%
4.4%
People not represented in
any circle Dail King
506 aily smo
* 12.8%

(2} Either on average had more than 2 standard drinks per day or had maee than 4 standard drinks on 1 oocasion at least once a month or Both,
(b lMicit use of at least 1 of 17 drugs in the past 12 manths.

Figure 2.1: Relationships between daily smoking, risky drinking® and recent illicit
drug use®, people aged 14 or older, 2013 (per cent)
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Service use by age & sex
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Lhnoul Key Issues for early intervention with adolescents

and young adults

»1. Improving the range of key outcomes
- A. Prevention of syndrome progression
- The most contentious but perhaps the least important

- B. Maximising economic, educational and social participation
- OECD focus on ‘NEETS' in the 18-25 (30) year old age group

- C. Reducing risk of self-harm, accidents and suicide

- Requiring much more specific focus

- D. Preventing development of alcohol/ substance misuse

- Major community and personal issue

- E. Improving physical health outcomes

- Cardiovascular (smoking) and metabolic risks
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Key Issues for the future

2. Developing more personalised care regimes
Major conceptual, biological and psychological challenge
Models of key pathophysiological pathways

(e.g. anxious, circadian, impaired development)

Role of stage of illness

3. Delivering evidence-based and personalised
care at scale

Designated services (Headspace +)

E-health developments (full range, not just existing services
online)

14
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SYDNEY : :
Issues Iin Surveying

» Challenges of Cross-sectional Surveys:

» Prevalence — Categorical vs Dimensional Models of Distress

» Impacts: Measures of educational and social function

» Patterns of Physical and Mental Health Service Use

» ??Relationships with persistence or recurrence of distress/disorder
> Methods:

» Subject Reporting vs Parent and other reporting with increasing age

» Capacity to use on-line systems for repeating reporting from same
individuals at more regular intervals

» Capacity to use on-line to investigate selected groups at much greater
depth
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Some Insights - |

» 1. National Prevalence on its own — not that informative as
have reasonable categorical estimates from multiple other
sources — more dimensional approaches identify more need

» 2. Patterns of services use — in physical and mental health but
also increasingly on welfare services much more informative

» 3. Need to look at importance of tracking — nature of disorders
and their impacts on social and educational development

» 4. New Ways of looking at data collection — use of new-
technologies for more in-depth of selected populations
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Some Insights - I

» 5. Childhood-onset disorders vary greatly on life-long impacts
(differing effects of neurodevelopmental vs emotional)

» 6. More severe Adolescent disorders — common with major
life-long impacts: Need serious early and effective intervention

17



SYDNEY BMRI-USYD focus on enhanced clinical care and

technology/biometric device developments

BMRI as key participant Stream 3: Enhanced
Services

Success: Research to Utilisation
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Recharge: Start Up Phase

 Version 1.0 now
avallable in the App
Store

 Version 1.1 will be
avallable late
October 2015




KEEPING YOUR HEALTH ON
TRACK

Presented by

Professor lan Hickie on behalf of the UBWELL Team — Tracey Davenport,
Django White, Frank lorfino

Brain & Mind Research Institute

THE UNIVERSITY OF

SYDNEY
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WHAT IS UBWELL?

» A mobile-phone, app-based tool.

» Continuous, real-time data tracker which can link to current available
wearable technology (i.e. Fitbit) and other smart software systems (i.e.
HealthKit, Google Fit and Project Synergy) to collect physiological and
experiential measures and then monitor, analyse and report these results.

» UBWELL currently measures physical activity, sleep, mood, anxiety,
energy, substance use (alcohol, tobacco), functional engagement
(relationships, work, study), healthy eating and weight.

» Data can be used by an individual to help maintain good health and
wellbeing; as well as by health professionals to more effectively plan,

Implement and monitor treatment to patients, thus providing superior
healthcare.

» https://youtu.be/LLf2gCclP1c



https://youtu.be/LLf2gCcIP1c
https://youtu.be/LLf2gCcIP1c
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* A web-based tool designed and developed through a
partnership between the Young and Well CRC, the Brain &
Mind Research Institute and the School of Electrical and
Information Engineering at The University of Sydney.

« Aims to deliver best practice clinical services to young people
experiencing mental health problems.

« Jumps traditional barriers and makes clinical care accessible,
affordable and available to young people wherever and
whenever they need it most — putting the young person back
In charge of their own health care!

o https://www.youtube.com/watch?v=00t4E4S C A



https://www.youtube.com/watch?v=0Ot4E4S_C_A
https://www.youtube.com/watch?v=0Ot4E4S_C_A
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wweee NAPPINESS Central: e

take control of your wellbeing

* A web-based tool designed and developed through a
partnership between the Young and Well CRC and the Brain
& Mind Research Institute at The University of Sydney.

* A specifically designed e-system that helps young people
assess their current needs and priorities as a means to
develop a personalised wellbeing plan.

Guides goal achievement by recommending relevant and
appropriate Young and Well CRC approved apps and tools
that have been synergised to allow for easy and accurate
monitoring of progress within the wellbeing plan.

https://www.youtube.com/watch?v=06HKkINf8qglw



https://www.youtube.com/watch?v=06HklNf8qIw
https://www.youtube.com/watch?v=06HklNf8qIw
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My Goals
* Have better sheep
* Get fit

* Improve uni grades

A MyProgress

+ Completed first week of Recharge program
+ Completed 3 Smiling Mind sessions

+ Averaging 10,000 steps per day

My Data
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