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Executive Summary

Introduction

mindyourmind has completed a significant evaluation of the impact of its services on
youth mental health outcomes. This evaluation shows a 160% improvement in youth
accessing formal and informal supports as a result of utilizing mindyourmind web-
based resources. Youth who need information and assistance find it using the web-
based resources. The mindyourmind face-to-face engagement process helps develop
young people’s working knowledge of mental illness and has a positive impact on

negative attitudes towards mental illness.

Background

It has been established that 80% of all psychiatric disorders emerge during
adolescence and are the most common of all the illnesses that present during this
part of a person’s life. Approximately 15% of Canadian young people have diagnosed
mental illnesses. Only 25% of Canadian youth between the ages of 15 to 24 access
formal or informal supports of self-reported mental health problems. Stigma has been
identified as one of the major barriers to accessing help. mindyourmind aims to
reduce the stigma around mental illness and increase the use of mental health
services and supports by youth. mindyourmind employs a multi modal youth
engagement approach, providing prevention and early intervention opportunities that
enhance the positive development of Canadian youth. Informed by principles of youth
and civic engagement, mental health promotion, social marketing, and stigma
reduction, mindyourmind applies information technology and youth engagement

strategies to accomplish these goals.
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This evaluation examined the following elements of the mindyourmind service

delivery model:

Youth Volunteer Program: The program component of youth engagement
brings youth together to work on mental health promotion initiatives, such as
anti-stigma projects. In a group format that occurs both online and in person,
staff work with Youth Advisors and Street Team volunteers to co-develop tools
and resources that are utilized in outreach presentations, health promotion
products and website material.

mindyourmind.ca the website is an award-winning innovative service that
incorporates pillars of youth culture such as music, celebrity profiles, story-
telling, interactive gaming and video to engage youth in developing help-
seeking behaviour, disseminate accurate mental health information, provide
crisis referral information, and early intervention in the form of strategies and

tools for coping and accessing support and services.

The main evaluation questions included:

1.

Do website visitors report they have accessed needed services because of

information gained from mindyourmind?

. What is the reach of mindyourmind programs?

. Is our mental health promotion and social marketing strategy effective in

communicating our message to the community?

. Are young people involved with mindyourmind learning about mental illness,

mental wellness and because of this learning is there stigma reduction?

. Are youth engaged in mindyourmind programs?

. What do stakeholders think of mindyourmind programs and its process of

engaging youth?
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Key Findings

The mindyourmind web survey results demonstrate that 65% of repeat users
with self-reported mental health issues access either formal services or
informal supports as a result of their use of the tools and resources on
mindyourmind.ca.

Website usage statistics indicate that between January, 2009 and December,
2009 the website received 401,180 visits resulting in 752,656 page views.
66% of Canadian visitors to the website were from Ontario.

A total of 65% of online survey respondents reported having had or currently
having a mental health or emotional health issue.

The evaluation demonstrated significant correlations between the length time
youth have used the website and youth reports of going through tough times,
using the tools, games and resources to get through that tough time,
recommending the use of tools and resources to friends and family, and helping
friends and family with mental health concerns because of what they have
learned on the site.

Feedback from youth participants in web-based and face-to-face youth
volunteer programs showed a significantly high level of involvement that
increased over time. Many reported that being involved in the project gave
their life meaning, and reported it would be very difficult to give up their
involvement.

On measures of knowledge acquisition, youth volunteer project participants
reported significant improvement in knowledge of mental illness and how to

help others with mental health concerns.

Discussion

The evaluation shows that significant gains can be made in engaging youth in

addressing mental health issues for themselves, their friends and family. This

evaluation shows a 160% improvement in youth accessing formal and informal supports

as a result of utilizing mindyourmind web-based resources as compared to Statistics
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Canada Canadian Community Health Survey of help-seeking behaviour in youth with
mental health issues. The high utilization rate of the website reflects
mindyourmind’s significance as an online resource for young people looking for
support. This evaluation has the limitations you would normally expect from a pilot
research project including the short 7-month time frame, number of groups
evaluated, working through methodological issues and developing capacity within the
program for this work. The success in changing help-seeking behaviour has huge
potential impact on Ontario and Canadian youth. Ongoing programming will ensure
that mindyourmind will continue to positively affect the rate of young people

accessing critical mental health services.
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Introduction

Adolescence and young adulthood are times of critical development when biologic,
social and psychological development is under construction’. 80% of all psychiatric
disorders emerge during adolescence and are the most common of all the illnesses
that present during this life stage. It is estimated that 1.2 million or 15 % of Canadian
young people suffer from a range of diagnosed mental illnesses®. Anxiety in youth is
the most common problem at a prevalence of 6.5%. The highest rate of symptoms of
clinical depression occurs in young people under 20 years®. Symptoms of mental
illnesses can be pervasive and persistent. Left untreated, mental illnesses can
adversely affect all activities of daily life and for young people, an interruption or
chronic diversion from essential growth and development. 20% of teens aged 15 to 18
years report seriously considering suicide®. Completed suicide accounts for 24% of
deaths of Canadian young people ages 15 to 24 making it the second leading cause of
death after accidents’. It is predicted that by 2020, mental health problems of the
young will have increased by 50%°. The federal government Advisor for Healthy
Children and Youth made recommendations to Health Canada indicating that a 50%
reduction in the youth suicide rate by 2015 is a crucial health outcome and is one of

the Advisor’s key recommendations.

In Ontario, 31% of students in grades 7 to 12 scored positively for elevated
psychological distress, including feelings of constant stress and losing sleep due to
worry. This is a higher percentage than the national estimate of mental illness. As
opposed to the national prevalence these percentages reflect self-reported mental
health issues rather than diagnosed illness. 11% report “poor mental health”. 5% of
Ontario teens answered survey questions that placed them at risk for clinical
depression with about 10% reporting that they had seriously considered suicide during
the past year (2007). This represented about 103,000 Ontario students. About 3% of
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students report attempting suicide in the past year (2007). This represented about
35,000 students.

20% of Canadian youth who need mental health services receive them’. Only half of
Canadian adolescents and young adults who have seriously considered suicide or have
acted on those thoughts access or use mental health services®. A survey by Statistics
Canada indicates that 25% of 15 to 24 year olds access informal or formal supports for
self-reported mental health problems’. When young people do access support it is
most often from informal sources such as friends or family. Many Canadians lack
knowledge about options available for help about mental health concerns other than
medical help'®. Self stigma, public stigma and label avoidance are identified kinds of
stigma that act as barriers to seeking help'’. Not accessing help translates to lost
opportunity and when illnesses or dysfunction persist, personal demoralization'. It is
a critical time to address the complex issues of Canadian child and youth mental

health issues and the costs.

At the same time, information technology has made its way into daily lives. On the
Internet, youth play games, get news, shop and get health information.
Communicating with each other by social networking is popular, with texting and
instant messaging as primary ways to make new connections and maintain others'®. By
harnessing information technology mindyourmind responded to a need for unique and
accessible, youth-positive programming. mindyourmind began in 2004 with a small
group of youth and adults delivering in-person outreach programming for the London
Mental Crisis Service in Ontario and has since grown into a multi-faceted, in-person

and web-based program.

mindyourmind aims to reduce the stigma around mental illnesses and increase access
and use of services and support through a multi modal youth engagement approach,
providing prevention and early intervention opportunities that enhance the positive

development of Canadian youth. Using information technology and with principles of
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youth and civic engagement,’®,”> mental health promotion,'® social marketing'’ and

the use of current evidence around stigma reduction'® mindyourmind delivers
programs to meet its aim through three main components: Youth Engagement,

Product Development and Service Provider Support.

Youth Engagement

In the literature, youth engagement is defined as “the meaningful participation and

sustained involvement of a young person in an activity which has a focus outside him

or herself”".

1. Youth Volunteer Program
This Program component of youth engagement brings youth together to work on
mental health promotion initiatives, such as anti-stigma projects. In a group
format that is both web-based and in person, staff work with Youth Advisors and
Street Team volunteers to co-create tools and resources that are used in outreach
presentations, health promotion products and website material. Youth and staff
co-develop custom groups or channels on online social networking sites:
Facebook, YouTube, Twitter and MySpace, as well as co-develop web-based coping
tools and mental health information games, fact sheets and print materials. Social
marketing principles are used to disseminate developments and creations, to
influence behaviour and activate people towards social change, and improve
mental health?,

2. mindyourmind.ca
This website is an award-winning innovative service that incorporates pillars of
youth culture such as music, celebrity profiles, story-telling, interactive gaming
and video to engage youth in developing help-seeking behaviour, disseminate
accurate mental health information, provide crisis referral information, and early
intervention in the form of strategies and tools for coping and accessing support
and services. The web-based and face to face programs do not offer specific

treatment of mental illnesses or emotional problems.
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3. Youth Outreach Program (Interactive Community Presentations)
Volunteers and staff co-facilitate community outreach presentations and
participate in knowledge exchange activities with students in schools, youth
groups, inpatient and outpatient settings, health fairs and orientation week
activities. In response to increased demand and limited staff and travel resources
staff and youth volunteers created an online virtual “Mini Tour” that can be

accessed by distance by professionals and youth groups.

Resource/Product Development

mindyourmind develops specialized materials, services and resources by partnering
with both youth and experts in the field of child and youth mental health. These
products are used on the mindyourmind website and by partnering organizations in
their face-to-face and online programming. The Product Development component
includes the research and production of specific innovations, services and products.
Part of product development includes incorporating social marketing strategies in

promoting such innovations and evaluation processes.

Service Provider Support

mindyourmind provides training and consultation to service providers on youth
engagement practices and assistance in developing web based tools to engage youth
in sustained and meaningful ways. mindyourmind mobilizes youth volunteers to bring
their message to service providers and policy makers through speaking engagements,
conference participation and online feedback strategies. mindyourmind provides
customized consultation to service providers to enhance their youth engagement

practices and web presence.

This document presents an evaluation of aspects of these components of
mindyourmind, a program of Family Service Thames Valley in London, Ontario. This

evaluation was made possible through a grant from the Provincial Centre of
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Excellence for Child and Youth Mental Health at CHEO. The program evaluation took
place between July 2009 and March 2010.

The main evaluation questions included:
1. Do website visitors report they have accessed needed services because of
information gained from the website?
2. What is the reach of mindyourmind programs?
3. Is our mental health promotion and social marketing effective in
communicating our message to the community?
4. Are young people involved with mindyourmind learning about mental illness,
mental wellness and because of this learning, is there stigma reduction?
5. Are youth engaged in mindyourmind programs?
6. What do stakeholders think of mindyourmind programs and its process of
engaging youth?
We have also examined ongoing program development and implementation with a

view to program improvement and accountability.

A search of the literature revealed that mindyourmind is a unique program in its mix
of program foundations and methods. mindyourmind uses the Internet as one of the
key means of program implementation. Specific to health-related issues, the Internet
is used widely with promising and significant results: as a self-screening tool*',” as a
first point of entry into a mental health system?:, for health promotion and
education?,?,% for early identification of emotional difficulties?’, to reduce stigmazg,
and for treatment®’. Potential negative effects of the Internet noted in the literature
are Internet addiction®, cyber bullying and social isolation. Conversely, it was noted
that the Internet is evaluated to afford people communication with diverse networks
of people they wouldn’t otherwise access, by way of blogging, discussion groups,
sharing photos, and videos®',*.. mindyourmind offers opportunities for positive use of
the Internet. Communicating with young people is critical to mindyourmind.

Communication is direct, as in the case of working with youth volunteers and
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participants, both in-person and via the Internet. Indirect communication occurs in
various ways, for example through the sharing of personal stories of celebrities and
everyday individuals, and through the various web-based, health promotion messages.
There is evidence indicating that reading and writing web-based personal stories
offers connection, is a way of extending relationships,* and offers coping strategies

to those dealing with mental illnesses®*.

mindyourmind programs are built on the notion that creativity and art can influence
health, specifically mental health. Creativity as a therapeutic outlet is seen in other
community based initiatives®> as well as used as a tool to build social responsibility“.
In person and on the website, mindyourmind participants express themselves in
multiple creative ways enabling stories to emerge in ways other than verbal and
linear. Narratives emerge through poetry, blogs, mixed media art, music, photography
and video and are shared as website content. Enhancing social responsibility means
that mindyourmind programs are built on the belief that peers have influence on
peers. This belief directs the way in which adults and youth interact in program
implementation. Programs that are youth friendly and engaging clearly delineate the

roles of adults and youth with positive results®,,3? .

Social marketing principles have informed mindyourmind’s methods*'. In each
project the process includes: problem and audience definition, analysis of the
audience to understand their needs, and discuss principles of product, price, place,
promotion and politics*. Commercial marketing has highlighted the importance of
concepts around content and program relevance and permission as necessary

considerations in program planning®.

Research into stigma reduction methods indicate that the most effective ways to
decrease discriminatory attitudes includes not only education but ensuring
participants have contact with those who have lived experience with mental

illnesses*,*.
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A program combining the of use of technology, creativity, youth engagement,
marketing principles and stigma reduction evidence reaches youth, and at the same

time, encourages youth to reach out to others to give and receive help and support
when it’s needed.
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Methodology

Procedure

The in-house component of the Evaluation Team included a lead evaluator, with
collaboration from the Program Director, the Youth Projects and Volunteer
Coordinator, the Administrative Officer, and the Computer Graphics and Web
Designer. Evaluation team members included youth advisors and volunteer research
assistants. Evaluation consultation was provided from the Provincial Centre of
Excellence for Child and Youth Mental Health at CHEO. Support from qualified
research students was sought via posting the position at the local university and a

suitable candidate was found.

Stakeholders provided critical feedback and direction for the evaluation. Since the
work of mindyourmind impacts young people directly, a participatory approach to
evaluation was implemented. Young people were engaged in the phase of evaluation
design, as advisors to the development of the program logic model, review of
evaluation questions, and in survey design. Youth were involved as respondents in
evaluation implementation and it is intended they will play a key role in knowledge
translation and dissemination. Other stakeholders included funders, professional
colleagues, mindyourmind staff members and members of the board of directors of

Family Service Thames Valley.

By completion of Phase One, the evaluation strategy was conceived, as were key
evaluation questions (see Appendix B). To develop the strategy and key questions,
stakeholders were identified and invited to consult. Initially this involved 4 young
adult mindyourmind volunteers and 3 community partners, 3 mindyourmind staff
members and the evaluation consultant. Topics addressed included mindyourmind’s
relevance and rationale for programming, its program reach and its strengths,
challenges and various impacts. Individuals discussed perceptions of gaps in

community services targeted at youth and in the modes of service delivery, and noted
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general funding and fiscal challenges affecting services and grant-giving. One other
community partner and one young adult participated by emailing their reflections.

Stakeholders shaped and informed the program evaluation framework.

During Phase One, the Logic Model was reviewed by stakeholders and the evaluation
team and further developed. The Logic Model framework from the Provincial Centre
of Excellence for Child and Youth Mental Health at CHEO guided the process* (see
Appendix A). Three main program components of mindyourmind were identified.
Intended results (i.e. direct products and services and desired change of participants
as result of mindyourmind) were identified in the short-term and immediate time
frame. Youth advisors and professional colleagues reviewed 5 drafts of the Logic
Model. During this phase the evaluation team communication procedure was
established and a literature search was undertaken. Peer-reviewed scholarly journals
from disciplines of public health, social work, psychology, nursing, psychiatry,

information technology and marketing were accessed and reviewed.

Phase Two saw the development of the Ethics Protocol for the evaluation. A
guideline for ethics considerations was followed and developed in July 2009 from the
Alberta Research Ethics Community Consensus Initiative through the Ethics Screening
Tool?. Risk to evaluation participants was deemed as “minimal risk” and as such
accessing a Review Ethics Board was not necessary. Methodology design and data
collection was established based on Logic Model indicators. Measurement tools were
selected based on fit and availability, and where tools did not exist to answer
evaluation questions, new ones were adapted or designed by the team and with
stakeholder consultation. Details about measures are discussed in the following

section.

During Phases Three and Four, the Street Team volunteers were recruited and the
project was underway. Pre-test data was collected from the youth participants. Data

was collected from web site visitors. Changes were made to the web-based surveys
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after one month in order to better filter responses during collection. Web-based
surveys popped-up to the site visitor on web pages that received high traffic. Analysis
of the Get Real NationWide qualitative data began during these phases and surveys

were both emailed and mailed to professionals.

The final evaluation phase saw the completion of all data collection and data
analysis. As the research student contract was completed in Dec 2009, expertise was
sought from Family Services Thames Valley and the University of Western Ontario.
Throughout the process, the Canadian Evaluation Society Standards were used for

guidance®.

Information Sources and Measures

In all, data was collected from January 2008 to February 2010. These dates were
chosen in order to capture data from two time-limited youth projects, as well as
provide a view of program development, challenges and outcomes and to assess web
usage. From May 1, 2009 until June 23, 2009 the operations of mindyourmind ceased
due to a loss of funding. The population of interest for the evaluation was 14 to 24

year olds. Survey samples include:

Website User Evaluation
Data came from two online surveys, measuring self-reported service uptake of a
segment of mindyourmind.ca visitors. This survey was adapted from Statistics
Canada (2008) Canadian Community Health Survey. The second survey measured use
of tools and resources on the website and was developed by the evaluation team.
Youth advisors wrote an introduction to the web-based pop-up survey.

Online survey 2009/2010

e Convenience sample
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Youth Volunteer Program Evaluations

Two pre/post test surveys were administered. One was given to in-person volunteers
of the Street Team and the Kids Help Phone collaborative project, quantifying the
experience of engagement in mindyourmind programs. This measure was developed
by researchers from Brock University. 2 youth advisors reviewed this survey and
provided feedback on its design. The other pre/post survey was given to both online
and in-person participants, from Get Real NationWide and the Street Team to
measure changes in attitudes, knowledge of mental illnesses and behavioural
intention. The measure was adapted from the curriculum questionnaire “Talking
about Mental Illness” by the Centre for Addiction and Mental Health. An open-ended
questionnaire was created by the evaluation team and given to professionals who
worked along with or observed mindyourmind’s youth programs. Web log analytics
and site usage data was collected using the software Smarter Tools, Web Control

Centre®®,

Get Real NationWide 2008 Sample

e 15- 24 year olds.

e Recruited via email and telephone.

e Inclusion criteria: availability, interest in the project, diversity considerations,
with regards to age, disability if disclosed, gender, cultural background if
disclosed and geographical locations.

e Mental illness not an inclusion criterion, only an interest in mental illnesses or

general mental health issues.

Street Team 2009/2010 Sample
e 13- 23 year olds.
e Recruited via email, telephone, social networking site, and face to face

interviews.
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e Inclusion criteria: availability, interest in the project, diversity considerations
with regards to age, disability if disclosed, gender, cultural background if
disclosed

e Mental illness not an inclusion criterion, only an interest in mental illnesses or

general mental health issues.

Kids Help Phone Group 2009

e 12 - 16 year olds.

e Recruited via email, telephone, social networking site, and face to face
interviews.

e Inclusion criteria: availability, interest in the project, diversity considerations,
with regards to age, disability if disclosed, gender, cultural background if
disclosed.

e Mental illness not an inclusion criterion, only an interest in mental illnesses or

general mental health issues.

Feedback from Professionals 2008/2009
mindyourmind solicited feedback from health and mental health professionals who
participated in or observed mindyourmind youth engagement sessions and outreach
presentations
e Professionals who worked with or observed mindyourmind’s direct work with
youth projects.
e Web-based anonymous survey

e Open ended questions

Qualitative data, Get Real NationWide 2008
e Artefacts of Get Real NationWide 2008
e Activity logs
e Blogs

e Creative writing and personal stories
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e Visual art
e Posts on the Guest Book page of mindyourmind.ca

e Email communication

Data Analysis

Both qualitative and quantitative analysis was used to better understand the data.
Using descriptive statistics we examined population data using frequencies. Web site
user trends were assessed using averages. Inferential statistics were used to draw
conclusions from other data. Chi-squared tests were completed to examine factors
associated with recent versus longer term use of the website tools and resources.
Confidence levels were assessed to determine a meaningful change in the
participants’ knowledge, attitude or behavioural intention around mental illnesses.
Qualitative data around the experience of engagement in mindyourmind projects was
categorized using both preset and emerging themes. Themes from professional

feedback surveys were analyzed.

Limitations

This evaluation was conceived, constructed and implemented within a very short 7-
month time frame. Although widely used in program evaluation, we acknowledge
that convenience sampling design weakens the results of the survey. We have not
determined that the respondents are representative of the population. We were
unable to learn anything about those who refused to do the survey and about those
who exited the survey before completion. Expense and the demands of other
methods of sampling were barriers to conducting a wider or more detailed evaluation.
Matching individual responses for the surveys during the data collection procedure
would have ensured a stronger result. As a result of our analysis, we were able to
identify areas where survey construction and the sensitivity of the tools used to test
the change in knowledge, attitude and behavioural intention could be refined to

better understand the impact of our program. Sample sizes for these surveys were

March 31, 2010 Page 20
o mindyourmind a program of Family Service Thames Valley



small. Increasing the sample sizes would increase our ability to assess the

significance of the impact of the program over a wider set of domains.
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Findings

What is our reach?

Online survey sample 2009/2010 - Getting Help Web Use Survey (See Appendix C 1.1)
e Majority are ages 15 - 17
e N=330
e 17% male
o 83% female
e Majority living in Ontario, then British Columbia and Alberta
e Respondents from 11 foreign countries
e 65% of respondents self-reported having had or currently having a mental
health or emotional health issue

e 30% of those respondents were repeat users of the website

Online survey sample 2009/2010 - How Do You Use This Site Survey (See Appendix C 1.2)
e Majority are ages 15 - 17
e N=65
e 9% male
e 88% female
e Majority living in Ontario, then Manitoba, then equally British Columbia,
Alberta, Quebec

Get Real NationWide 2008 sample (See Appendix C 1.3 & C 1.4)
e Ages 15-24
e N=10
e Males 2, Females 8

e Living in all Canadian provinces except Nunavut, Newfoundland, Saskatchewan
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Street Team 2009/2010 (See Appendix C 1.5 & C 1.6)
e Ages13-23
e N =9, 8 completed surveys
e Males 2, Females 7

e Living in London, Ontario

Kids Help Phone Group 2009 (See Appendix C 1.7)
o Ages12-16
e N=8
e Males 4, Females 3

e Living in London, Ontario

Do youth with mental health concerns access services as a result of
using mindyourmind resources and tools? (See Appendix C 1.1)

e 34% of repeat users who reported having or having had a mental health or
emotional concern indicated they had seen or talked to a health professional
about their emotional or mental health in the past 12 months as a result of
using mindyourmind.ca

e An additional 31% of those who reported having had or currently having a
mental health or emotional health issue and were repeat users of the website
responded that they accessed other types of informal support for emotional or
mental health such as family and friends as a result of mindyourmind.ca

e These results indicate that a total of 65% of repeat users of mindyourmind.ca
accessed either formal (health professional) or informal (family and friends)

supports as a result of using mindyourmind.ca
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Survey results indicate a significant positive correlation between

length of mindyourmind.ca use and the following (See Appendix C 1.2):
e More likely to have gone through a tough time (p < 0.05)

e More likely to use the tools, games or resources to help get through that tough
time (p < 0.05)

e More likely to recommend the tools and resources to friends or family who
needed help (p < 0.01)

e More likely to help friends or family who needed it because of what was

learned on the site (p < 0.05)

How successful are our social marketing strategies in increasing use
of tools and resources?

Between January, 2009 and December, 2009 the website had 401,180 visits resulting
in 752,656 page views (See Figure 1). During this reporting period, the website was
unavailable for a 9 week period due to loss of funding. New website content and
programming was limited for 4 months prior to the website being unavailable.
Website traffic was diminished for the year 2009 compared to total annual visits in
2008 at 543,290. Figure 1 shows that upon reopening of the website in July 2009,

traffic returned to pre-closure numbers with a monthly high in November.
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Figure 1:
Website traffic January 1 to December 31, 2009
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January, 2009 93,040 48,937
February, 2009 60,529 38,569
March, 2009 109,114 37,282
April, 2009 75,501 35,006
May, 2009 21,133 19,796
June, 2009 9,533 10,686
July, 2009 41,635 16,880
August, 2009 46,795 24,851
September, 2009 59,785 30,892
October, 2009 78,240 44,883
November, 2009 85,023 50,204
December, 2009 72,328 43,194
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The most popular tools accessed during 2009

Help pages: Audio file: | need immediate help
Celebrity Gallery: Blue October band interview

Thames Valley District School Board grade 11 curriculum
Help Pages: Audio file: How to Help a Friend

Mind Tools: Panic Dude

Mind Tools: Squish ‘Em Anxiety Buster

Coping Kit

Life Journal

W ® N o A wbh =

Street Life game
10. Tree of Lights
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Figure 2:
Canadian Website Usage and Geographic Distribution

Web usage data from 2009 provided a picture of the significant geographic reach
across Canada with a large proportion of users from Ontario.

Figure 2 shows geographic data for Canada and Ontario.
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Figure 3:
Top 20 Ontario Cities January 1 to December 31, 2009

The table below indicates that although the website to date has been accessed
primarily by youth in southern Ontario, northern and rural youth have begun to access

the mindyourmind online resource.

Ontario London 109,374

2 Ontario Toronto 39,490
3 E)T;r;?g:‘n Unknown location 12,635
4 Ontario Ottawa 8,034
5 Ontario Chatham 6,313
6 Ontario Kitchener 4,527
7 Ontario Sarnia 3,437
8 Ontario Hamilton 3,287
9 Ontario St. Thomas 3,286
10 Ontario Waterloo 2,994
11 Ontario Windsor 2,973
12 Ontario Woodstock 2,964
13 Ontario Mississauga 2,859
14 Ontario Thunder Bay 2,750
15 Ontario Barrie 2,748
16 Ontario Brampton 2,321
17 Ontario Thornhill 2,066
18 Ontario St. Catherines 2,015
19 Ontario Tillsonburg 1,949
20 Ontario Oshawa 1,775
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Figure 4:
mindyourmind broadcasted its social marketing messages and its programs through these
innovations in 2008/2009:

2008 2009

7 Poster designs - 3,000 distributed 1 Flash based website mini-tour
1 brochure design - 10,000 printed 1 psycho-educational Flash tool
2 Pocket cards design - 600 distributed 1 psycho-educational Flash game
3 psycho-educational Flash tools 5 videos
4 psycho-educational Flash games 1 audio recording

9 Lip Service e-newsletters

21 videos on mindyourmind.ca sent to 927 subscribers
1 Audio recording on mindyourmind.ca 9 printable e-calendars

1 Write ‘n’ Wipe Board Design 800 distributed
to university on-campus residences

1 Door hanger design
500 distributed by US partner

2 Printable tools on mindyourmind.ca
7 printable guides on mindyourmindpro.ca
3 high school online modules with 4 units each
2 Teachers manuals with printable guides

12 Lip Service e-newsletters emailed monthly
to approximately 927 subscribers

12 printable e-calendars

From January 2008 to December 2009 mindyourmind communicated with young adults
and service providers through social networking sites. mindyourmind’s YouTube
channel had 560,011 views of 87 mindyourmind videos. The most frequently viewed
video was a personal story about one young woman’s experience with schizophrenia
with 323,394 uploads and 646 comments written by You Tube registrants.
mindyourmind’s two Facebook groups have a total of 942 members. Other social

networking sites include MySpace and Twitter. As with the website, consistent
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updating of these sites ensures that new visitors participate and regular visitors

revisit.

What is the Engagement Experience of Youth Participants?
The youth volunteer program at mindyourmind involves working directly with youth in
either in-person or web-based formats. Three projects that took place between 2008

and 2010 were included in this evaluation.

Get Real NationWide, 2008: Web-based group project

To answer the question “are youth engaged with the program?” we looked at

artefacts of Get Real NationWide 2008 project: activity logs, blogs, creative writing,

and visual art. Initially the evaluation team found the following themes:
Self, hobbies, creativity, lifestyle, education, self management, mental health
concerns, goals related to the project, social work, professional activities,
beliefs, expectations, recognition and appreciation.

Reorganization and refinement of the categories led to the emergence of these

themes:

1. Meaningfulness. For the youth, meaningful meant that they had an awareness of
the need to be involved in the project and seeing the social problem. Participants
spoke of the prejudice and discrimination they witnessed against people with
mental illness. Adding to the value of the project was that many shared goals,
wanting a new youth movement, were looking for an increased prosocial

community, and had clarity about the goals of the project.

“One of my goals for this project is to wake people up, people with mental illnesses
aren't regarded by the professional or scientific communities as they were in the
past, but the general population still finds it hard to deal with, we need to shake

that way of thinking.”
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“My goal for this project is to create a space for diagnoses and malaise to exist
outside the therapist’s office, because our life experiences in the land of malaise

effect our everyday emotions, self-expression, and personalities.”

2. Positive Group Dynamics. Comments reflected a cooperative, peaceful and
collaborative group, the ability to disagree yet show respect and acceptance,
psychological safety, expressions of trust and appreciation of the adults in the
project, fun and enjoyment, sharing personal information, and defining a group

identity.

“I think the most inspiring part of the project was getting to meet some of the

amazing people.”

“I am so proud of us all.”

3. Feelings related to the project. There were many noted positive expressions
about the project and its mission, appreciation for being part of the group, regret
when having missed a session, feeling proud of the project, excitement and
anticipation for what else is to come and curiosity. Fun was an important aspect of

the group despite its serious intention to attain goals of reducing stigma.

“It is great that all of us can come together for a common interest, to learn more
about mental illness and helps alleviate stigma. | feel very privileged to have been
chosen for this project along with so many other talented youth and look forward to

future sessions.”

“This was a process of truly collective efforts that | am so proud to have been part
of. | am certainly going to miss meeting with this wonderful group of people every

week to brainstorm, share stories, and more generally converse.”
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4. Artefacts produced during the project. There was creation or sharing of relevant
written articles/videos links/online quizzes/photos/web links, creation of mock-
ups of posters, group drawing of a mascot, individual art creations on canvas
expressing personal strengths related to the project, 1 written media release, 3

posters, 6 E-cards, 1 Flash tool, 1 video media release.

During the group’s 20 web-based sessions, the Get Real NationWide group spent
approximately half of the time developing and brain-storming anti-stigma messages
and ways in which the project could broadcast their goals. As well, many content
ideas for mindyourmind.ca the website were generated. The Get Real NationWide
participants were engaged coming in to the project; during the project they sustained

and increased their involvement.

Street Team and Kid’s Help Phone 2009/2010: Face-to-face youth volunteer

projects:

Quantitatively, the experience of engagement was studied during two other in-person
youth projects: mindyourmind recruited youth for a partnership project with Kid’s
Help Phone in 2009 to co-develop an online anti-bullying tool and mindyourmind

recruited youth for a Street Team, a mental health promotion team in 2009.

As with the Get Real NationWide program, on the whole, these participants came into
the projects feeling focused, interested and arrived expressing high enjoyment. One
significant change noted was that participants experienced “flow” while involved with
the projects, where one loses track of time when keenly engaged in an activity.

Youth participants reported a statistically significant change over the life of the
project in two main areas: increased sense of meaning in their lives; and increased
commitment to the project expressed as “it would be very difficult to give up their
involvement in this activity”. Overall, youth reported feeling more attached to the

projects at their completion.
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What do professionals think of about mindyourmind’s work with

youth?

Answering a brief open ended survey, professionals who worked directly with
mindyourmind or had the opportunity to observe mindyourmind’s work with youth,
shared their reflections. Professionals either co-facilitated weekly projects with

mindyourmind or observed interactive outreach presentations.

The following themes were noted:

1. Mutually respectful youth-adult interactions

2. Valuing and appreciation of the youth participants

3. Mutual sharing of ideas and collaboration.

4. Adult facilitators had a relaxed, easy-going style of communicating with youth
participants.

5. Facilitators’ demonstrated proficient communication skills, management of
timelines and the ability to balance the structure of the group between relaxed

and actively collaboration about ideas.

Lasting impacts on professionals who worked with or observed mindyourmind’s work
with youth included the idea that getting information to youth in the right way is
important, and that innovation is an effective and important way to reach youth.
Other professionals commented on their intention to model mindyourmind’s
strategies in engaging youth in their workplace. All professionals reported that
community agencies need to ensure they have an internet or technology-based
presence in order to appeal to youth. With regards to knowledge transfer,
professionals indicated that they shared what they learned from mindyourmind with
colleagues via emails, in formal presentations as well as verbally recommending

mindyourmind tools and resources for use with clients.

“Very complementary, easy-going...very informed adults filled in gaps when

necessary...”
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“Adults were able to use youths’ strengths to enhance and stimulate their

participation

“I would definitely borrow from MYM’'s model for youth engagement in future.”
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Are participants gaining knowledge, showing a change in attitudes
and even intent to change their behaviour after a mindyourmind
program?
Get Real Nationwide participants scored high on pre-testing in the area of:

e Recovery is possible
Demonstrated statistically significant changes in the following areas:

e Knowing about the causes of mental illness

e Knowing how to help a person with a mental illness or someone having suicidal

thoughts

e Knowing how to recognize signs and symptoms of a mental illness

e Increased attitude of social acceptance of people with mental illness

e Decreased endorsement of the danger myth of people with mental illness

e Decreased endorsement of the character flaw or responsibility myth for having

a mental illness

Street Team participants scored high on pre-testing in these areas:
e Recovery is possible
e Professional help is needed sometimes
e Social acceptance of people with mental illness
Meaningful changes included:
e Improved attitude about social inclusion
e Understanding that depression is not related to strength of character
e Increased endorsement of a fear around people with schizophrenia

e Understanding that community recovery is beneficial
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What are the impressions of key stakeholders on program/product

impacts?

Youth Comments:

“...as one of first youth group Youth Ambassadors to create content for the first

version of the website it (the experience) changed my whole life...”

“I became a resource in my school for students and teachers, especially after a

student committed suicide.”

“...I would almost say the project could have used a little more accountability at the
end. Perhaps | wasn't effective enough, but | am not sure that the materials were

distributed at strategic enough locations.”

“Great Website! My 16 year old sister committed suicide last year and | am glad to

see something out there for the teens who need help. Great Job!”

“This is a great site, helpful to the extreme, thank you ms. King for giving me this

site to look at...”

“I wish | had found this website before, it took me years to get help for my

depression, and | would have loved to have someone there...”

“this site makes me relize that im not the only one, thank you”
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Service Providers’ Comments:

“I am an administrator in a high school in Ontario. | am so impressed by what | am

seeing on your website--will be sure to be passing this along. thks”

“I now realize that if given the opportunity youth will come together even if they
don’t know each other at all and will provide amazing outcomes. Their creativity is
just amazing.”

“...thank you for providing such a viable important service”

“We’ve gotten so much in return for the money...really truly engaging youth...”
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Discussion

The results of the evaluation are encouraging and promising. Each of the components
evaluated by mindyourmind has demonstrated significant benefits for Canadian

youth.

Web-based Resources

mindyourmind.ca web survey results demonstrate that 65% of repeat users with self-
reported mental health issues access either formal services or informal supports as a
result of their use of the tools and resources on mindyourmind.ca. National statistics
indicate that only 25% of youth with self-reported mental health concerns access
formal or informal mental health supports. Compared to this national statistic, the
mindyourmind web-based intervention increases the likelihood that youth visitors will
seek help by 160%. While it is recognized that there were differences in sampling

procedures in this comparison, we also recognize the value and promise in this result.

The evaluation team hypothesized that the longer someone uses the website
mindyourmind.ca the more likely they are to benefit from the tools and resources.
Survey results indicate that those who have been visiting mindyourmind.ca over a
longer period of time are significantly more likely to have gone through a tough time,
significantly more likely to use the tools, games or resources to help get through that
tough time, significantly more likely to recommend the tools and resources to friends
or family and are significantly more likely to help those friends or family because of

what they learned from the site.

These results indicate that mindyourmind is successful in the unique way tools are
developed and presented online. mindyourmind website resources are designed and
created using relevant youth cultural pillars. Frequent and consistent updating of

youth-created and youth-inspired website content and cross-linking with other
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relevant web-based resources attracts new users and ensures regular users revisit. In
February, 2010, mindyourmind launched a preview of its redesigned web site and in
March the new site was fully launched. The new site includes redesigned features as
well as additions to content and improvements based on user preferences. Young
people who revisit the website tools and resources are involved in an intervention and
as a result significant behaviour changes take place. Ensuring program resources are
focused on updating the website is critical for mindyourmind’s continued growth and

reach.

Information and support is immediately available on mindyourmind.ca. Young people
who are looking for information and support find it on the website. An example of
this is the most downloaded tool on the website, “I Need Immediate Help”. This
suggests that mindyourmind.ca is part of the equation of young people involved in

their own self care, including seeking help when it’s needed.

mindyourmind’s Model of Youth Engagement

mindyourmind’s evaluation results demonstrate that youth participants are actively
engaged in groups and projects and the overall levels of involvement were sustained
and increased throughout the projects in a statistically significant way. Youth came
into the projects with a pre-existing level of engagement. This could speak to the
fact that they knew about mindyourmind by having visited the website or other prior
knowledge which could have raised their expectation or anticipation to have a

positive experience.

mindyourmind’s youth participants reported that being involved in the project gave
their life meaning, and in both projects reported it would be very difficult to give it
up, which speaks to their intention to stay involved. Time-limited projects produce
long-term volunteers who are invested in their mental health as well as the mental

health of their community at large. As a result of mindyourmind programs young
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people are changed in a positive way. In future to further understand the engagement

experience of mindyourmind participants custom measures could be developed.

The evaluation results show that the mindyourmind engagement process helps young
people develop working knowledge about mental illnesses. It was interesting that the
longer group (20 x 3 hour weekly sessions) had the same level of engagement as the
shorter group (16 x 2 hour weekly sessions), but experienced a significantly greater
impact on knowledge and attitude. The longer group showed significantly greater
gains in knowledge and attitude. There were significantly greater gains in
understanding what causes mental illness and how to help people who are faced with
mental illness. There were also significant positive changes in attitudes, related to
social acceptance of people with mental illness, in the longer group. The one
negative attitudinal outcome revealed in the shorter group was a report of a small
increase in participants’ fear of people with schizophrenia while at the same time
reporting no significant change in the fear of mental illness overall. This difference in
attitude change may be due to the fact that during the longer group, individual youth
shared their own experiences related to mental health concerns. This is consistent
with research on stigma reduction that indicates contact with a person who has lived
experience with mental illness yields the most positive results towards stigma
change™. Anti-stigma work and evaluating subsequent behaviour change is complex
and partnering with research experts in this area is a program goal for the year 2010

to ensure mindyourmind continues to build capacity.

For future evaluation of engagement mindyourmind should focus on recruitment
techniques, ensuring an early understanding of what young people know about
mindyourmind and what they expect from their involvement. As well continued close
attention to group dynamics and processes will facilitate the most meaningful
experiences of group and individual engagement.

Meaningful engagement matters. mindyourmind understands that consumers who

fully participate and become co-creators are more loyal and invested and will be
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more likely to talk to peers about their involvement. Inviting young people to be co-
creators facilitates viral marketing within the online environment and produces more
powerful messages more quickly than traditional marketing methods>'. The notion of
permission marketing as a fundamental element of the relationship between the
youth and adults involved in mindyourmind projects is critical. Permission is a
process that ensures that youth may opt in or out of the program at any time, without
judgement. Messages around mental wellness are relevant and anticipated®2.
Permission-based elements of the program mean that interactions and
communications are delivered in a manner that reflects a young person’s world view

and incorporates pillars of youth culture in the delivery and presentation.

This approach is validated by the popularity of website content revolving around
these pillars including music, sports, entertainment, technology and social activism.
This may suggest that diligence in mindyourmind’s brand development and
maintenance, and the way in which it is marketed makes a difference to its users.
The high utilization rate of the website reflects mindyourmind’s significance as an
online resource, for both new and repeat users of the site. It is realistic to assert that
meaningful attachment to programs and the website will grow with continued focus

on social marketing and clear brand identity.

mindyourmind is sensitive to the importance of its relationship with its audience and
has built its practice of engagement from several theories. Review of the literature
indicated that when working alongside youth, adults’ roles need to be specific in
regards to how they manage power roles, consistency, transparency, and
intentionality®®,>*. The result is psychological involvement and significant youth
engagement. Young people who are engaged in an activity are occupied affectively,

cognitively and behaviourally™.
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Culture of Collaboration

Professionals surveyed during this evaluation reported that they observed a mutual
and collaborative approach by mindyourmind facilitators. This approach is evident in
partnerships with community groups as well. It is a mutually beneficial approach that

will ensure continued growth and strength of mindyourmind programs.

Partnering with the Mental Health Commission of Canada (MHCC), Opening Minds
Project, mindyourmind is one of 20 demonstration sites (selected from 103
submissions) that will identify, document and disseminate best practices in stigma
reduction aimed at youth. Partnering with a network of existing programs means that
evaluation results are stronger and are more accurately informing best practices in
the area of stigma reduction. We recognize that scientific analysis requires expertise
and resources. In this partnership mindyourmind is the only Canadian program
delivering web-based anti-stigma practices. As such mindyourmind is working closely

with MHCC researchers to develop and administer a custom measurement.

mindyourmind is a community partner with Mobilizing Minds, a 5 year project that is
researching, developing and evaluating products designed to get relevant information
to young adults and those who support them. This project is an initiative between
York University, McMaster University, Brock University, Brandon University and
University of Manitoba and is co-funded by Canadian Institutes of Health Research and
the MHCC.

In 2009 mindyourmind partnered with the Middlesex-London Health Unit, Sexual
Health Team to co-develop a web-based game aimed at reducing the frequency of
Sexually Transmitted Infections. Since the fact-based game “Adventures in Sex City”
was launched in February 2010 it has been reviewed online by hundreds of national
and international media and industry sources including Internet news, television,
radio, newspaper and other print, such as internet technology industry.

Other recent community partners (not an exhaustive list)
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e Mental Health Commission of Canada, Evergreen Project

e National Aboriginal Health Organization, Ottawa, Ontario

e (Canadian Mental Health Association, National Conference Planning Committee

e Ontario Trillium Foundation

e Ministry of Training, Colleges and Universities, Job Creation Partnership
Program

e Addiction Services of Thames Valley, London, Ontario

e Fanshawe College-University of Western Ontario, School of Nursing, London,
Ontario

e Thames Valley District School Board

Lessons Learned

mindyourmind learned about program evaluation as a result of this project.
Capacity building within the project meant that there was a shift in knowledge and
philosophy around program evaluation. The process of evaluation helped clarify
program components, its strengths and areas for growth. Evidence-based practice
means that mindyourmind contributes to a growing body of promising and best

practice in youth mental health.

We learned that having resources for data collection and analysis are essential. We
learned that we need to refine the development of survey questions for both
qualitative and quantitative evaluation. We learned that quantifiable measures can
overlook the contextual richness of innovative community programs and hard-to-
measure impacts of mindyourmind should be addressed in the future with more in-
depth qualitative research. Because the program evaluation team was made up of
internal staff, these internal evaluators had to work carefully to suspend bias.
External consultation and stakeholders were used to protect the data from internal
bias. It would be valuable in future to have the resources to use external evaluators.
We also learned that while the use of the internet for surveying provided an efficient

way to study website user changes, the existing tools presented ethical challenges.
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True privacy of users was not possible with the use of American-based survey
software. mindyourmind made changes to its privacy policy in light of this discovery.
mindyourmind’s web developer has sought out and now uses a Canadian-based web
host.

In future evaluation we want to understand website users who accessed help, explore
which specific tools or resources impacted them to access help, and the frequency
with which they use the site and the tools. This will provide us with direction for
further content development and further strengthen correlations between use of the
resources and reaching out for professional help. With an emphasis on systematic
documentation, we will be able to share more readily the knowledge we have gained.
We also know that for social marketing to truly impact social change, technical and

financial resources are necessary®.
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Conclusions

This evaluation has clearly demonstrated that mindyourmind has developed and
delivers several effective ways to positively engage youth in their own mental health

care.

The evaluation and the evaluation process has lead to a greater understanding of the
importance of both face to face youth engagement practices and the website as an
easily accessible resource and public utility. Both have significant impact on the

program and our communities and the impact is synergistic.

Future focus will continue on meaningful youth engagement and close attention to
group and individual involvement and dynamics. Social marketing practices are
paramount as well adhering to program standards around brand integrity. Updating
relevant, culturally appropriate content for the web-based programs is essential to
ensuring new visitors are attracted and repeat visitors are retained. Staying current
with new technologies and new research is also key for maintaining programming that

is successful.

Continuation of the culture of collaboration is essential. Collaboration and innovation
boost creativity, and bring excitement, enthusiasm and expertise to the programs.
This work culture is an important key to mindyourmind’s success. At the same time,
these outcomes point to ways mindyourmind could expand its outreach to not only
improve outcomes but successfully engage a wider circle of Canadian youth in their

own mental health care.
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Appendix A

S mindyourmind Logic Model

Objective: To reduce the stigma of mental iliness and increase access and use of services and support through a multi modal youth engag tapr . praviding pi and early
intervention opporiunities thereby i ing the positive | of Canadian youth
inputs: Human Resources, Partners and , Financial and T ay R
. . Target Outcomes
Components Activities
Population Short - Term Intermediate - Term
Youth Mental Health Promotion initiatives | Youth Increased Increased
‘Engagement = Anti-Stigma Campaigns + engagement of youth * quality of iffe of youth
o = Get Real NationWide = youth knowledge of mental health = mental weliness of youth volunteers
Youth Advisary Program * youth knowledge of mental health services * life skils
* job skills . t, y skills, civic engagement and
Street Team Frogram * peer support capacity in youth volunteers activism
= opporunity to recrult new mindyourmind volunteers = gocial network, social skils
through existing volunteers = seif esteem, coping
Decreased = feadership
* negative attitudes, beliefs and behaviows about = gritical thinking
mental health disorders Decreased
= parriers to seeking help = stigma of mental liness
Online Resources Youth and thelr Increased Ongoing engagement of youth
= mindyourmind website Peers » use of resources and tools Increased
= Online service referrals Families of Youth * gngagement of youth = coping
= Online social netwarking sites: = youth knowledge of mental health services - of triggers precipitating a crisls
Facebook, YouTube, atc. Educators, Health » awareness of waming signs and triggers precipitating = use of mental heaith services
» Coping tools and online mental g"“’ a crisls Decreased
health information rofegsionals, « peer support capacity In youth volumeers = crisis
= Toals, games, fact sheets Service Providers |, spoanunity to recrult new mindy * neg beliets and behaviours about mental
= |nteractive community through existing volunteers health disorders
presentations Decreased perceived barriers to seeking help = stigma of mental liness
= Dissemination and knowledge
exchange activities
Research and Product Website Innovative Products High quality, innovative and widely used products, services
Development Youth Volunteers | Increased profile of mindyourmind and proagrams
Pragucton Funders and Strong and stable program infrastructure
Socal Marketing and Partners upp o
Communications community and corporate parners
Informaton Systems and
Evaluation Processes
‘Service Education and Curmculum ; Increased
Provider Development Youth and their = number of professionals hearing and implamenting
Support Preers recommendations from youth
‘Component .k | Increased
: Health Care * use of oniine resources by professionals = practice of youth engagement
Profegskiials * youth friendly anvironment and agencies
= quality of life of youth
Service Providers « mental wel of youth 2
Community Outreach Program Increased « therapeutic allance
« number of professionals hearing and » Crikabaaticn
mindyourmind pro website Educators recommendations from youth
Health Care . { of youth t
Professionals = uge of onfine résources by professionals
Service Providers | * =) ge by
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Appendix B

S mindyourmind Evaluation Matrix

Data Collection
Eolp oy SR Er Indicator(s) Source of Data o it When y
and Frequency By # e aar)
Are participants in | Engagement of Scores on questionnaire from Rose-Krasnor Pordrait | Online survey Online Pre-test: at start of Theme
the face-to-face youth Centre of Excellence in YE (Rose- re Data collected praviously | Program siaff program Analysis
ant-sligma Krasnor) Previous Quantitative Post-test end of Frequencies
program and Change in pre and post-test Data program
online “get real’ scores in knowledge, affitudes and | pio,ious Qualitative
PIpOreT el gngiod behaviour (head, heart, hands, Diata
with the program? spirit)
Do participants in | Youth ige of P scores on k ledge of | Youth who Online survey (Get Real Online Pre-test at start of Pre-test and
the face-to-face mental heatth MH items participated In Get MationWide 2008 and program Post-test
ant-stigma Real NationWide 2008 | Street Teams) Posttest at end of Comparison
program and and Street Teams program
onkne “get real’
program improve
their knowledge of
mental health?
How successiul Use of resources Increasad number of hits par Adminstrative data Data from \Web Useage Program / At the end of each Freguancies
are our social and tools month, by gender and geographic i project lead rmonth, from September | of Moving
marketing region Aiebate ceen i Siyey from Web 2006 to March 2009 Averages
slratagies in Increased number of hits 1c links Contral Centre {2007-2008)
increasing use of (exit statistics) per month, number Crline Freguencies
tools and of provinces, states, countries
resources?
Ingreased amount of time spent on
online resources and tooks, by
gender
Forn Data Collection
b Indicator{s) Sopurce of Data Analysis
Questions Outcomes Method and Frequency By Who T f‘"““"“ foey
Do youth with Use of mental health | Scores in items adapted from Online seif report Online Survey Onling Random Seif Reports Frequencies
mental health services CCHS on mental health Survey Collected Monthly
CONCBMS BCOESS consultations
mental health
SeNVices as a
result of using
mindyourrmind
fesources and
tools?
What are the Various Themes from content analysis of Open ended questions | Online questionnaire Project leads Cingoing Themes from
mmpressions of nterviews or responses o open- emailed to key Content
kery stakeholders ended questions on key con- stakeholders Analysis
on program and ributions and impact areas,
product impacts? identify those which map on to
dlentified intermediate outcomes
and those which are emergent
- - - -
£ mindyourmind Process Evaluation Matrix
Bualuation Inputs! Activities! Data collection
Gilissiion ‘Outputs/ Target Indicator(s) Source of Data When Analysi
. Method and Frequency By Who fopailiy nariARan
Do youth report Youth participants Themes Youth icipants Data extracted from the Research 2008 Themes from
feeling engaged in web volunteer and content
mindyourmind program staff analysis
programs?
What are the Youth participants Themes on mental health Youth participants Data sxts d fram the Data already nfa Themes from
characteristics of concerns submitted through web and on paper collected content
youth who access comments or feedback analysis
mindyourmind
resources?
Are online Target population Online survey {same one used for | Cnline youth Data extracted from the Cnline Ongoing Fandom
resources and (consumers) testing ff youth access services) web sample of self-
tools used by reports
youth with mental
health concarns!
crises?
What are service | Key stakeholders Online questionnaire (use Service providers Online questionnaire Program staff | Ongeing Themes from
providers' appreciative inquiry approach) emailed to key content
Impressions of the stakehokders aralysis
program?
What program Outputs Track innovations made, Administrative data File review Program staff nfa Frequencies
i ts are 3 pOnsh to feedback and and
m;de? changes in protacel) | lessons learned (use of descriptions
developmental evaluation
approach)
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Appendix C 1.1

Getting Help Web Use Summary

October, 2009
N =330

Most respondents are female, over 50% from Ontario, most are 15-17

Question Answer Options Response | Response %
Count

Are you experiencing or have
you experienced an
emotional or mental health
issue?

When did you start using
mindyourmind.ca?

As a result of using
mindyourmind.ca have you
seen or talked to a health
professional about your
emotional or mental health in
past 12 months?

How many times (in the past
12 months) have you talked
to someone about your
emotional or mental health?

No

Don’t Know

Skipped

This is my first time
In the past 3 months
3-6 months ago

6-12 months ago
More than 1 year ago
Skipped

Yes

No

Don’t Know

Skipped

| haven’t talked to anyone
One time

2-10 times

10+ times

Skipped

71
45
0
239
21
13
18
39
0
24
57
4
245
66
39
110
80
35

64.8%
21.5%
13.6%
0%
72.4%
6.4%
3.9%
5.5%
11.8%
0%
7.3%
17.3%
1.2%
74.2%
20.0%
11.8%
33.3%
24.2%
10.6%
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Family Doctor 24 7.3%

Psychiatrist 38 11.5%
Psychologist 17 5.2%
Nurse 3 0.9%
Social Worker 51 15.5%
Other - no one 26 7.9%
Other - Friend 67 20.3%

Other - Significant other/partner/

Whom did you see or talk to?  poyfriend/girlfriend 10 3.0%
Other - Parents 12 3.6%
Other - Sibling 2 0.6%
Other - Teacher 1 0.3%
Other - Colleagues/co-workers of o
fellow students > 1.5%
Other - Facebook group 1 0.3%
Other - Family unspecified 10 3.0%
Skipped 142 43.0%
Under 14 32 9.7%
15 - 17 91 27.6%
18 - 20 38 11.5%
How old are you? 21 - 24 25 7.6%
25-30 24 7.3%
30+ 71 21.5%
Skipped 49 14.8%
Male 48 14.5%
What is your gender? Female 231 70.0%
Transgendered 2 0.6%
Skipped 49 14.8%
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Where do you live?

Other country

Ontario

Quebec

British Columbia
Alberta

Manitoba
Saskatchewan

Nova Scotia

New Brunswick
Newfoundland & Labrador
Prince Edward Island
North West Territories
Yukon

Nunavut

United States

Skipped

21
158

o O U1 o Ul o8 O

o o -

32
49

6.4%
47.9%
1.8%
6.1%
5.8%
1.8%
1.5%
2.4%
1.5%
0%

0%
0.3%
0%

0%
9.7%
14.8%

The Skip Logic function was applied in the survey to respondents who answered “this

is my first time” in order to filter out first time site visitors from the survey. This

appears in the data table as “skipped”.
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Appendix C 1.2

How Do You Use This Site Survey3
N =65
61% Ontario Residents

9% Male, 88% Female, 4% Transgendered

Since | started to use

Question Answer Options Recent 1 month Statistical
or longer Analysis
17

mindyourmind.ca |

= 4.04

have gone through a df h 615
tough time No/unsure 22 7 p<.
I’ve used
mindyourmind.ca Yes 12 14 X2 = 4.992
tools, games and df = 1
resources to help me <.05
during that tough No/unsure 28 10 p=.
time.
I’ve looked for help
because of the info | Yes 10 11 =2.95
learned from the df =1
mindyourmind No/unsure 30 13 p=.08
website
Since starting to use
mindyourmind.ca I’ve | ygg 11 12
noticed a friend or =3.3
family member who df =1
needed help because p=.07
of a mental health No/unsure 29 12
issues.
| recommended the
tools and resources Yes 15 19 X2=10.46
on mindyourmind.ca df = -1
to friends or family No/unsure 25 5 p <.01
who needed help.
Because of what |
Ie_arned fro_m , Yes 14 16 X2 = 6.04
mindyourmind.ca I’ve
df = -1

been able to help

No/unsure 26 8 p<.05

friends or family who
needed it.

Significant results are bold.
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Appendix C 1.3

Get Real NationWide Team Knowledge Survey Summary
N =15 pre, 10 post, non-paired data
Average Age = 20

All questions are “Please indicate how you feel about the following” Average Pre Score P/?ecth(?rll%it

Mental illness in general 2 out of 3 25%
How people cope with mental illness 2 out of 3 20%
Different approaches to help persons with mental illness 1.8 out of 3 44%
What it is like to have a mental illness 1.9 out of 3 13%
What it is like to have a family member with mental illness 2.1 out of 3 16%
The causes of different forms of mental illness 1.5 out of 3 57%
How to recognize signs of mental illness 1.6 out of 3 38%
How to help someone who is having suicidal thoughts 2.1 outof 3 26%
Where to get help for mental health problems 2.3 out of 3 19%
How to recognize signs of suicide 2.1 outof 3 17%

All above questions are scored: A Lot of Knowledge (3) to No Knowledge (0).

% Change in Bold indicates that the percentage change was significant at the 80%

confidence level based on the sample size assuming a normal distribution of variance.
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Appendix C 1.4

Get Real Team Attitude Survey Summary
N =15 pre, 10 post, non-paired data
Average Age = 20

All questions are “Please indicate how you feel about the following:”

Most people with a serious mental illness can, with
treatment, get well and return to productive lives.

In most cases, keeping up a normal life in the community
helps a person with mental illness get better.

People with mental illness are far less of a danger than most
people believe.

| am comfortable talking about suicide.

I know enough information to help a friend who is struggling
through a tough time.

Strong people do not get depressed.

People with mental illness are more dangerous than the
general population.

| feel comfortable talking to my friends about things that
worry me.

Sometimes people need help from a professional to deal with
mental health challenges.

Even if they seem OK, people with schizophrenia are
frightening.

It is easy to recognize someone who once had a serious
mental illness.

| would be comfortable making friends with someone who has
a mental illness.

Media campaigns can change social attitudes.

3.3 outof 4

2.7 out of 4

3.3outof 4

3.8 out of 4

3.3outof 4

1.5 out of 4

1.8 out of 4

3.1 out of 4

3.3 out of 4

1.5 out of 4

1.8 out of 4

3.4 out of 4

3.2 out of 4

% Change
Average Pre Score

1%

16%

19%

3%

14%

-25%

-28%

9%

-11%

18%

19%
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Media campaigns can help change behaviour. 2.9 out of 4 26%

Using real life stories in the media can help young people

understand mental illness. 3.7 out of 4 1%

All above questions are scored: Strongly Agree (4) to Don't Know (0).

% Change in Bold indicates that the percentage change was significant at the 80%
confidence level based on the sample size assuming a normal distribution of

variance.
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Appendix C 1.5

Street Team 2009 Youth Engagement Survey Summary
N =9 pre, 8 post, non-paired data
Average Age = 16

The following questions are “Please indicate how you feel % Change

Pre to Post

about the following:” Average Pre Score
These questions are scored: A lot (4) to Not at all (0)

| really focus on this activity when I'm doing it. 3.7 out of 4 -8%
| am interested in learning more about this activity 3.9 out of 4 -4%
| lose track of time when | am doing this activity 2.4 out of 4 33%
| enjoy doing this activity 3.4 out of 4 13%
This activity is an important part of who | am 2.8 out of 4 13%
It would be very hard for me to give up this activity 2.2 out of 4 29%
This activity gives my life meaning 2.6 out of 4 8%
This activity connects me other people 3.3 out of 4 -6%
This activity helps me connect to something greater than 3.7 out of 4 1%
myself

| help other people when | do this activity 3.1 out of 4 13%

The following question was scored: Strongly Agree (4) to Don't Know (0)

Overall, I think this activity is very engaging 3.3 out of 4 9%

% Change in Bold indicates that the percentage change was significant at the 80%

confidence level based on the sample size assuming a normal distribution of variance.
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Appendix C 1.6

Street Team 2009 Attitude Survey Summary
Group 2, N =9 pre, 9 post, non-paired data
Average Age = 16

All questions are “Please indicate how you feel about the % Change
i en Average Pre Score
following: Pre to Post

It is easy to recognize someone who once had a serious

mental illness 1.9 out of 4 0%
Most people with a serious mental illness can, with 3.4 out of 4 6%
treatment, get well and return to productive lives.

In most cases, kegpmg up a.normal life in the community 2.7 out of 4 17%
helps a person with mental illness get better.

Sometimes people need help from a professional to deal with 3.6 out of 4 -39
mental health challenges.

People w1t!'1 mental illness are far less of a danger than most 3.2 out of 4 -39
people believe.

Strong people do not get depressed 1.2 out of 4 -18%
People with meptal illness are more dangerous than the 1.7 out of 4 16%
general population

E\{en if t'hey seem OK, people with schizophrenia are 1.2 out of 4 36%
frightening

! would be friends with someone if | knew they had a mental 3.2 out of 4 39
illness.

| wouldn't choose someone who | kne_w had a mental illness to 1.7 out of 4 -20%
be my partner for a school/work project.

| would date someone who once had a mental illness. 3.3 outof 4 -12%

All questions are scored: Strongly Agree (4) to Don't Know (0).

% Change in Bold indicates that the percentage change was significant at the 80%

confidence level based on the sample size assuming a normal distribution of variance.

March 31, 2010 Page 56
o mindyourmind a program of Family Service Thames Valley



Appendix C 1.7

Kids Help Phone Engagement Survey Summary

Group 1, N = 8 pre, post non-paired data
Average Age = 15

All questions are “Please indicate how you feel about the % Change
o en Average Pre Score
following: Pre to Post

How often do you do this activity? 2.8 out of 6 36%
How long have you been doing it? 1 out of 6 88%
How much longer do you think you will stay involved? 1.6 out of 5 -46%
| really focus on this activity when I'm doing it. 1 out of 5 7%
| am interested in learning more about this activity. 3.5 out of 4 -3%
| lose track of time when I'm doing this activity. 2.3 out of 4 11%
| enjoy doing this activity. 3.5 out of 4 7%
This activity is an important part of who | am. 3 out of 4 8%
It would be very hard for me to give up this activity. 2.5 out of 4 21%
This activity helps gives my life meaning. 2.5 out of 4 21%
This activity connects me to other people. 2.9 out of 4 13%
'Ir:;/isse?;:'tivity helps me connect to something greater than 3.1 out of 4 4%
| help other people when | do this activity. 3.4 out of 4 -4%
Overall, | think this activity is very engaging. 4.5 out of 5 0%

All questions are scored: Strongly Agree (4) to Don't Know (0).

% Change in Bold indicates that the percentage change was significant at the 80%

confidence level based on the sample size assuming a normal distribution of variance.
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Appendix D

O mindyourmind.ca

Street Team Research Information Sheet
Title of Study: Evaluation of Youth Engagement
Project Coordinator: Christine Garinger, RN, BN

Sponsor: Provincial Centre of Excellence in Child and Youth Mental Health at CHEO

We would like to invite you to complete a survey as part of an evaluation research project. We are asking
you to participate because of your participation in mindyourmind’s Street Team. Details about what is
involved and the potential risks and benefits are outlined below.

mindyourmind has received financial support from the Provincial Centre of Excellence in Child and Youth
Mental Health at CHEO to do a program evaluation. There is no conflict of interest that exists in relation
to any of the researchers in this study. A conflict of interest exists if there is potential benefit to the
investigator(s) beyond the professional benefit from academic achievement or presentation of the results.

WHY IS THIS RESEARCH BEING DONE?

The evaluation will be used to improve our understanding of youth and their needs as well as to improve
our programming.

WHAT IS THE PURPOSE OF THIS STUDY?

This study aims to explore the experience youth have while volunteering with mindyourmind. The results
will help identify what works well and what doesn’t so that improvements can be made to better meet the
needs of youth involved with our program and to even share our results with others interested in doing
similar work.

WHAT WILL MY RESPONSIBILITIES BE IF | TAKE PART IN THE STUDY?

If you agree to participate, you will be asked to complete a brief survey at the start and at the end of the
Street Team project. All responses you make in this survey are completely anonymous and confidential.

WHAT ARE THE POSSIBLE RISKS AND DISCOMFORTS?

There are no identified risks associated with completing the surveys, however you may feel uncom-
fortable about answering some of the questions.

HOW MANY PEOPLE WILL BE IN THIS STUDY?
All Street Team members are invited to complete the survey.
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WHAT ARE THE POSSIBLE BENEFITS FOR ME AND/OR FOR SOCIETY?

We cannot promise any personal benefits to you from your participation in this study. However, possible
benefits include an increased sense of support, increased sense of your community, increased
awareness about youth friendly activities within community organizations. Your participation will help to
improve the program for future participants and it may help others who want to build youth friendly
organizations in the future.

WHAT IF 1 DO NOT WANT TO TAKE PART IN THE STUDY?

It is important for you to know that you can choose not to take part in this study. You may also choose to
stop at any time. Choosing not to participate in the evaluation will not affect your work in the Street
Team.

WHAT INFORMATION WILL BE KEPT PRIVATE?

All identifying information will be removed from the survey you give us. The results of the survey are kept
on a password protected computer and on a password protected on-line database. The results of the
study will be shared in a combined format and you will not be identified in any way.

IF I HAVE ANY QUESTIONS OR PROBLEMS, WHOM CAN | CALL?

If you have any questions about the research now or later, please contact Maria Luisa Contursi, Program
Director mindyourmind at mlc@mindyourmind.ca or Christine Garinger at christine@mindyourmind.ca.
Both can be reached at 519-858-3502.

CONSENT STATEMENT

I have read the information about this study and | have had the opportunity to ask questions. | under-
stand and agree to participate in this study.

Participant or Legal Guardian Date

Witness Date

March 31, 2010 Page 59
o mindyourmind a program of Family Service Thames Valley



References

www.offordcentre.com/docs/adolescent%20academy.ppt

Statistics Canada, (2002). Canadian Community Health Survey: Mental health and well-being.
Accessed at www.statsca.gc.ca

Ibid.

Cheung, A. & Dewa, C. (2007). Mental Health Service Use Among Adolescents and Young Adults With
Major Depressive Disorder and Suicidality. The Canadian Journal of Psychiatry. 52. (4)

Ibid.

138 Canadian Paediatric Society. “Are We Doing Enough: A Status Report on Canadian Public Policy
and Child and Youth Health - 2007 Edition.” June 2007. p. 12. In Canada Ministry of Health. (2007).
Reaching for the Top: A report by the Advisor on Healthy Children and Youth. accessed at

www. hc-sc.gc.ca/hl-vs/pubs/child-enfant/advisor-conseillere/mental-eng.php

http://news.medicine.dal.ca/sunlife2.htm in Canada Ministry of Health. (2007). Reaching for the
Top: A report by the Advisor on Healthy Children and Youth. accessed at
www.hc-sc.gc.ca/hl-vs/pubs/child-enfant/advisor-conseillere/mental-eng.php

Cheung, A. & Dewa, C. (2007). Mental Health Service Use among Adolescents and Young Adults with
Major Depressive Disorder and Suicidality. The Canadian Journal of Psychiatry. 52. (4)

Statistics Canada, (2002). Canadian Community Health Survey: Mental health and well-being.
Accessed at www.statsca.gc.ca

Bourget, Beverley and Chenier, Richard. (2007). Mental Health Literacy in Canada: Phase One Report
Mental Health Literacy Project. Canadian Alliance on Mental illness and Mental Health. Last accessed
Sept. 27, 2007 at: www.camimh.ca/files/literacy/MHL_REPORT_Phase_One.pdf

Corrigan & Wassell, 2008. Understanding and Influencing the Stigma of Mental Illness. Journal of
Psychiatric Nursing. 46 (1).

Corrigan & Kleinlein in Corrigan & Wassell, 2008. Understanding and Influencing the Stigma of
Mental Illness. Journal of Psychiatric Nursing. 46 (1).

Lenhart, A. (2005). Teens and Technology. Pew Internet and American Life Project.

Rose-Krasnor, L. (2009). Future Directions in Youth Involvement Research. Social Development 18(2).
Balsano, A. (2005). Youth Civic Engagement in the United States: Understanding and Addressing the
Impact of Social Impediments on Positive Youth and Community Development. Applied

Developmental Science. 9 (4).

Canadian Mental Health Association of Ontario, Mental Health Promotion. Definition and Action
Framework. Accessed at http://www.ontario.cmha.ca/backgrounders.asp?clD=7498

March 31, 2010 Page 60

o mindyourmind a program of Family Service Thames Valley



"7 Pirani, S. & and Reizes, T. (2005). The Turning Point Social Marketing National Excellence

20

21

22

23

24

25

26

27

28

29

30

Collaborative: Integrating Social Marketing into Routine Public Health Practice. Journal of Public
Health Management Practice. 11(2).

Krishnamurthy, S. (2006). A Comprehensive Analysis of Permission Marketing. Journal of Computer-
Mediated Communication. 6 (2).

Corrigan & Wassell, 2008. Understanding and Influencing the Stigma of Mental Illness. Journal of
Psychiatric Nursing. 46 (1).

Pancer, M., Rose-Krasnor, L., & Loiselle, L. (2002). Youth conferences as a context for engagement.
New Directions in Youth Development, 96, 47-64

Social Marketing National Excellence Collaborative (nd). The Basics of Social Marketing How to Use
Marketing to Change Behavior. Accessed at www.turningpointprogram.org

Ercan, S., Keveran, A. & Kroll, L. (2006). A mental health website for teenagers. Psychiatric
Bulletin, 30, 175-178

Donker, T., van Straten, A., Marks, I. & Cuijpers, P. (2009). A Brief Web-Based Screening
Questionnaire for Common Mental Disorders: Development and Validation. Journal of Medical
Internet Research. 11(3)

Haas, A., Koster, B., Rosenberg, J., Moore, D., Garlow,S., Sedway, J., Nicholas, L., Hendin, H.,
Mann, J.& Nemeroff,C. (2008). An Interactive Web-Based Method of Outreach to College Students at
Risk for Suicide. Journal of American College Health, 57 ( 1).

Parlove, A., Cowdery, J., & Hoerauf, S., (2004). Acceptability and Appeal of a Web-based Smoking.
Prevention Intervention for Adolescents. The International Electronic Journal of Health Education.
7:1-8

Hallett, J., Brown, G., Maycock, B. & Langdon, P. (2007). Changing communities, changing spaces:
the challenges of health promotion outreach in cyberspace. Promotion & Education. 14 (3).

Mangunkusumo, R., Brug, J., Duisterhout, J., de Koning, H. & Raat, H. ( 2007). Feasibility,
acceptability, and quality of Internet-administered adolescent health promotion in a preventive-care
setting. Health Education Research. 22, (1).

Santor, D., Poulin, C., Leblanc, J.& Kusumakar,V. (2007). Online Health Promotion, Early
Identification of Difficulties, and Help Seeking in Young People. Journal of the American Academy
of Child and Adolescent Psychiatry, 2007;46(1):50-59.

Griffiths, K., Christensen, H., Jorm, A., Evans, K. & Groves, C. (2004). Effect of web-based
depression literacy and cognitive-behavioural therapy interventions on stigmatising attitudes to
depression. British Journal of Psychiatry, 185. 342-349.

Naditz, A. (Sept 2008). Scotland physicians to prescribe telephone and online therapy. (telemedicine
news). Telemedicine and e-Health. , 14, 7. p.628(1).

Wieland, D. (2005). Computer Addiction: Implications for Nursing Psychotherapy Practice.
Perspectives in Psychiatric Care. 41 (4).

March 31, 2010 Page 61

o mindyourmind a program of Family Service Thames Valley



31

32

33

34

35

36

37

38

39

40

4

42

Hampton, K. Sessions, L. Ja Her, E. & Raine L. (2009 ). Social Isolation and New Technology. Pew
Internet and American Life Project accessed at www.pewinternet.org

Kraut, R. Kielser, S. Boneva, B. Cummings, J., Helgeson, V. & Crawford, A. (2002). Internet Paradox
Revisited. Journal of Social Issues. 58 (1).

Hampton, K. Sessions, L. Ja Her, E. & Raine L. (2009 ). Social Isolation and New Technology. Pew
Internet and American Life Project accessed at www.pewinternet.org

Ptasznik, A. (2010). One entry at a time. Journal of Addictions and Mental Health. 13 (2).

Stickley, T. & Duncan, K. (2007). Art in Mind: implementation of a community arts initiative to
promote mental health. Journal of Public Mental Health. 6, (4)

Hamilton, C. & Flanagan, C. (2007). Reframing Social Responsibility within a Technology-Based Youth
Activist Program. American Behavioral Scientist, 51. (3).

Meade,K.,Rowel,D. & Barry, M. (2008). Evaluating the implementation of the youth-led emotional
well-being project 'Getting it Together'. Journal of Public Mental Health.7, (1).

Hilfinger Messias, D.K., Fore, E.M., McLoughlin, K., Parra-Medina, D. (2005). Adult Roles in
Community-Based Youth Empowerment Programs. Implications for Best Practices. Family and
Community Health Vol. 28, (4).

Larson, R., Walker, K. & Pearce, N. (2005). A Comparison of Youth-Driven and Adult-Driven
Programs: Balancing Inputs From Youth and Adults. Journal of Community Psychology. 33 (1).

Balsano, A. (2005). Youth Civic Engagement in the United States: Understanding and Addressing the
Impact of Social Impediments on Positive Youth and Community Development. Applied
Developmental Science. 9 (4).

Evans, D. (2006). How social marketing works in health care . BritishMJ 2006;332:1207-210 (20 May),
doi:10.1136/bmj.332.7551.1207-a

Social Marketing Excellence Collaborative. (nd). Social Marketing: A Resource Guide. Accessed at:
http://www.turningpointprogram.org/Pages/pdfs/social_market/social_marketing 101.pdf

“ Godin, S. (1999). Permission Marketing: Turning Strangers into Friends, and Friends into Customers.

44

45

46

47
48

New York: Simon & Schuster.

Naylor, P. B., Cowie, H. A., Walters, S. J., Talamelli, L., & Dawkins, J. (2009). Impact of a mental
health teaching programme on adolescents. British Journal of Psychiatry, 194(4).

Corrigan & Wassell, 2008. Understanding and Influencing the Stigma of Mental Illness. Journal of
Psychiatric Nursing. 46 (1).

Centre of Excellence for Child and Youth Mental Health at CHEO. Doing More with Program
Evaluation Accessed at www.onthepoint.ca/kec/know.htm

Alberta Research Ethics Community Consensus Initiative accessed at www.ahfmr.ab.ca/arecci/tool
Canadian Evaluation Society. Program Evaluation Standards. Accessed at
http://www.evaluationcanada.ca/site.cgi?s=6&ss=3&_lang=en

March 31, 2010 Page 62

o mindyourmind a program of Family Service Thames Valley



4 http://www.smartertools.com/SmarterStats/Features/Web-Log-Analytics-Website-Statistics.aspx
>0 Corrigan & Wassell, 2008. Understanding and Influencing the Stigma of Mental Illness. Journal of
Psychiatric Nursing. 46 (1).

3 Thackeray,R.,Neiger,B., Hanson, C. & McKenzie, J. (2008). Enhancing Promotional Strategies
Within Social Marketing Programs: Use of Web 2.0 Social Media. Health Promotion Practice. 9, (4).

22 Godin, S. (1999). Permission Marketing: Turning Strangers into Friends, and Friends into
Customers. New York: Simon & Schuster.

53 Hilfinger Messias, D. Fore, E., McLoughlin,K. Parra-Medina, D. (2005). Adult Roles in Community-
Based Youth Empowerment Program. Implications for Best Practices Family and Community Health.
Vol. 28, No. 4, pp. 320-337

> Larson, R., Walker, K. & Pearce, N. (2005). A Comparison of Youth-Driven and Adult-Driven
Programs: Balancing Inputs from Youth and Adults. Journal of Community Psychology. 33 (1).

>> Rose-Krasnor, L. (2009). Future Directions in Youth Involvement Research. Social Development.18(2).

% Cassady D, Culp J, Watnik M. Using social marketing to promote a healthy diet and physical activity:
the need for training public health professionals. Social Marketing Quarterly 2002;8(4):56-62 in
Pirani, S. & and Reizes, T. (2005). The Turning Point Social Marketing National Excellence
Collaborative: Integrating Social Marketing Into Routine Public Health Practice. Journal of Public
Health Management Practice. 11(2).

March 31, 2010 Page 63
o mindyourmind a program of Family Service Thames Valley



