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Abstract

WWW.thelowdown.co.nzis a Ministry of Health funded website that isidmed to engage, educate, empower
and encourage young people in the process of siifdr seek appropriate help for depression fangeves
and others when required . It forms part of thedwatl Depression Initiative that aims to reduceléwel of
depression related suffering and suicide expergtbgeNew Zealanders. Lifeline Aotearoa provides tkal-
time dynamic interactive functionality of the wellesiincluding the ability to communicate via em#ait, and a
message board . A Web videoconferencing e-coad@ngce is also in planning for the site. The depeient
of the website was a combined effort of a consnortaf providers, including DraftFCB, Lifeline, Pharn
Research and the Ministry of Health. It utilisesage of social marketing techniques and thetlatedtimedia
web technologies. The development provides somghitssand inspiration as to how ICT can be levedage
reach an important at risk community, and formg phan integrated continuum of care across comtyiamd
primary care providers.

Introduction

WWW.thelowdown.co.nzis a Ministry of Health funded website that aitmseduce the suffering resulting
from youth depression and suicide. The site wasdaed on Dec'32007 and forms part of the National
Depression Initiative which aims to reduce the iotpd depression on the lives of New Zealandehe Rey
objectives of the NDI are to strengthen individdamily & social factors that protect people frompdession
and to improve community and professional resp@msgs to depression. The Lowdown site was developed
with the help of DraftFCB, a creative marketing aodnmunications agency that specialises in sobiahge.
The site is an interactive website which helps gpNiew Zealanders understand, manage and recover fro
depression, and enables visitors to become par ohline supportive community.

Lifeline Aotearoa is New Zealand’s leading providéintegrated telephony and ICT based helplingises in
the mental health and addictions sector. As datieoLowdown project it provides the real timedr#ctive
functionality of the website. The site utilise aga of psychological and social marketing techrscared
leading edge technologies, to engage and facilitaemunication. Users can contact trained counselia
email or text or share experiences via a messagel vdth peers. Evaluation conducted by PhoeniveBeh
have identified these modes of communication asrbst effective way to connect with the 13-24yr atge
group which is the targeted demographic of th€%i8. The website was created using, flash built o
Actionscript 3, LowRa and the Sandy 3D engine (4)

1. Why target Youth Depression

Depression and suicide are major health issueddar Zealand. Approximately 500 people kill themsslv
each year and the suicide toll is now higher tt@nrbad toll. Although completed suicide is a casmpl
multifactorial entity with at times no clear causatfactors, there is often a high correlation witirecognised
or non optimally treated depression or other majetal illness. As well as suicide, depression d¢sn be
associated with significant negative functional deglelopmental impact, with deterioration in fanakyd
social relationships, poor school or work perforegrand comorbid anxiety and substance abuse

New Zealand has particularly high rates of depogsand suicide among its youth. Approximately 8in
experience a mood disorder and suicide is the skemst common cause of death. Indeed approximatily}
of all deaths among 15-24 yr olds is attributablsuicide (1,2).

Young people are recognised as a priority for dmamaign. It is known that young people are ldss{ito
seek professional help if they are depressed. eTisagood evidence for internet-based strategigeasg
people interact and communicate extensively vidrternet .

The Lowdown aims to:



* To communicate effectively with young people ag8dd 24 years, including:
» Encourage early help-seeking

 Improve knowledge about depression, including hewrdcognise it, appropriate treatments
(including self-help strategies) and where to gohelp

* Improve knowledge and skills about supporting offemple who might have depression

1.1.Using ICT to empower the National Depression a nd Suicide Prevention
Strategies

Like a road fatality a completed suicide typicatgults from a complex mixture of interacting fastdSuicide
needs to be considered in the context of so callddr determinants of (mental) health. The intdoscand
complexity of apparent simple causative factorsitare detrimental consequences to ones mentahhealt
Similarly depression can be a complex multifaclatiaorder.

WWW.thelowdown.co.nzeeks to leverage the power of ICT and assochatathn networks to utilise and
enhance these factors. Although depression anidieunay be complex multifactorial disorders, géved
damage to ones concept of self, sense of competeranntrol over one’s life and, and sense of cotetness
to others may increase the risk of depression ainitde and the associated morbidity.

WWW.thelowdown.co.nzeeks to identify with youth and various youthtutds and create a sense of
community and connectedness for participants. femimg page provides a range of youth celebratdey r
models, from which users can pick one to guide ttaough the site. There are a range of multimedia
resources ranging from depression fact sheetsasstissment, and FAQS to songs on related thegnEs\b
bands, to Videos where various contributors recgeghby youth as role models in the entertainmeat an
sporting world discuss their experiences of dealiith their own depression or that of friends aanhily. The
resources aim to engage, educate, empower andragegueveloping the participants sense of compgtand
skill base to cope with their situation, and sewiseontrol that there are is a way through it. Teatral message
is one of hope and encouragement to seek apprepredp (1-7). The key to the success of the sitka
combination of interactive and multimedia resoutoasked up and supported by a personalised apphbyaeh
trained support team.

The site recognises that although facts are impbitabringing about change, they can be greathaeoed by
the power of related music, stories or personahatiae by those with whom we identify or respedmigarly
although we can make positive changes by oursedffestive change can be enhanced by sharing our
experiences with others and participating in a grou

In addition to the current email, text, and mesdaggrd facilities, a Web videoconferencing e-coaglservice
is also about to be launched on the site. Thisallitiw selected participants to engage in one ®s@ssions
working through the site materials where the uséibe able to see the trained facilitator but chilwse whether
the facilitator can see them. There are plansdiudle educational, coaching and skills based videasyou
tube type format that users can access at theireguest and pace, and call upon the one-onetéotiliif
required. There are also plans for computeriseditiog behavioural therapy and the use of playiatdike
games for the treatment of depression

Outcomes for the first 3 months (3 December 20073-March 2008):
» 43,343 website visits
» 27,552 text messages received and sent and 241k eataived and sent
» Peer support messages posted — 185+ seperateaogig®0+ support messages
e 17 emergency service contacts for suicide intergant

* High usage from rural areas



2. Take Home

The reduction in the road toll can be attributed tnassive multi-pronged global investment in & ris
identification and management system that extermis ¥ehicle and road safety research and developtoen
driver education and legal enforcement. The heghat a similar risk identification and managemeantd
building of individual and community empowermentlaasilience can lead to a similar reduction in the
depression and suicide tdI'WW.thelowdown.co.nzthrough developing and leveraging ICT development
aims to play its part in reducing these tolls

The hope is that through research based iteraéiveldpment we can develop the seatbelts airbagéBSq
road design and driver education of depressionp@rapusers and communities to assess and ideistky and
seek help where appropriate, and improve the jgutm@ositive self development and well being.
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