ReachOut.com
Insights Report 2013

A report on awareness, attitudes,
knowledge and behaviour related to
youth mental health and
help-seeking online

REACH
OUT.com




ReachOut.com Insights Report 2013

Prepared by Fenella Murphy, Réisin Doolan, Derek Chambers, Naoise Kavanagh,
Thomas Noonan-Ganley, Nigel O’ Callaghan, Joanne McNally and Elaine Geraghty.
Copyright © Inspire Ireland Foundation 2013

Published by Inspire Ireland Foundation 2013



Contents

Report overview
e Acknowledgements
e Foreword
e Executive summary

1. About ReachOut.com

2. ReachOut.com user survey

3. ReachOut.com commentary analysis
Conclusion and recommendations
References and appendix

e References
e Appendix

Page

%]

10

12

31

39

40
41



Report overview

Acknowledgements

We extend our sincere thanks to all of the young (and not so young!) people involved with
ReachOut.com, particularly our wonderful youth ambassadors and volunteers.

We would like to thank our programme and community partners with whom we share learnings and
experiences on an ongoing basis to help improve the mental health and well-being of young people.

We are especially grateful to our funders The Atlantic Philanthropies and the HSE National Office for
Suicide Prevention for investing in our work, and to all those who have kindly fundraised for us, or
donated their time to us.

Finally, we owe a huge thank you to all of the visitors to ReachOut.com, in particular those who gave
their time to complete our user survey.



Foreword

A few short years ago, we formed a vision to establish and develop a friendly, safe and supportive
online youth mental health service in Ireland. I’'m glad to say that the publication of the third annual
ReachOut.com survey report provides the evidence that this vision is being realised.

This report, based largely on a survey of visitors to ReachOut.com, highlights a growing openness to
mental health and a greater willingness to seek help in getting through tough times. Importantly, the
report also highlights a healthy culture of help-giving. Eight out of ten respondents to our third
annual survey rated their knowledge of ‘how to help a friend who is going through a tough time’ as
good, very good or excellent.

While acknowledging that ReachOut.com is only a part of the solution to youth mental health needs,
it is a critical part. Help-seeking online has become a first instinct response for this generation. As
detailed in the report, an emerging model of help-getting involves the use of the internet to improve
understanding of mental health difficulties. By providing young people with advice and insight, we
encourage them to communicate their private troubles to someone they trust. Opening up to
someone we trust, whether that is within social or family networks or to someone in a caring
profession, is a vital step in getting through tough times and avoiding emotional crisis.

This year ReachOut.com hosted its inaugural Technology for Well-Being International Conference. At
a time of public anxiety about internet ethics and cyber safety, the conference set out to change the
conversation and explore why and how technology plays a positive role in supporting our well-being.
The fact that our conference was opened by the Minister for Children, Frances Fitzgerald and
supported by the Health Service Executive National Office for Suicide Prevention indicates that there
is a real commitment to supporting quality online mental health supports. | sincerely hope we have
reached a tipping point in this space.

Ireland is also ready to embrace a broader understanding of mental health. Ninety-nine percent of
survey respondents agreed with the statement that ‘anyone can experience’ a mental health
problem. This finding is evidence of a positive shift in attitudes underlining the everyday relevance of
mental health to absolutely all of us.

Our mental health is part of who we are, for better or worse. We believe passionately that instead of
focusing on ‘risk groups’, mental health resources should focus on certain time periods in the life
journey. From empirical studies it is reported that most mental health difficulties begin during the
teenage years and early 20s (e.g. Ronald Kessler et al 2007). From narrative accounts of personal
mental health difficulties the association between childhood trauma and later mental health
difficulties is profound (e.g. Jacqui Dillon 2010). The focus on youth presents the best possible
opportunity we have to make a real and positive difference.



Since the launch of ReachOut.com in Ireland, the evidence supporting the need for online mental
health services increases year on year. Similarly, the evidence supporting the need to focus mental
health promotion and support on young people continues to grow. By concentrating our joined up
efforts on youth mental health we will make a lasting impact on the health and well-being of Irish
society for years to come.

| am proud that our efforts in the delivery of the ReachOut.com service are making such a strong
impact. I’'m also proud that we are documenting those efforts and communicating our findings to
you each year. Through ongoing evaluation, reflective service delivery and open collaborations
across the sector we can help change our collective understanding of mental health for the better.

éé,e,:oﬁa/@\

Elaine Geraghty
Chief Executive Officer, Inspire Ireland



Executive summary

This report is divided into three sections:
e Section 1 discusses ReachOut.com; the service model and approach to mental health
e Section 2 reports on the 2013 ReachOut.com user survey
e Section 3 explores the findings from the 2013 ReachOut.com commentary analysis.

About ReachOut.com

ReachOut.com was launched in Ireland in November 2009 with the aim of helping young people get
through tough times. Since launching here, ReachOut.com has firmly established itself as an
essential source of youth mental health information and support, receiving over 3,000 Irish visits
each week.

One of the main aims of ReachOut.com is to take the mystery out of mental health. At
ReachOut.com, when we talk about mental health, we don’t just mean the absence of a mental
health problem. We believe in promoting positive mental health.

In our everyday work, ReachOut.com makes the distinction between mental health and mental
health problems, where mental health problems are defined as ‘feelings, thoughts, beliefs or
behaviours that negatively affect our day-to-day lives and activities, which we cannot seem to, or
don’t know how to, move past’.

ReachOut.com user survey

The third annual user survey took place over an eight week period between January and March
2013. ReachOut.com conducts user surveys to better understand the people who visit
ReachOut.com and their needs, preferences and past behaviours in relation to seeking help when
going through a tough time.

In total, 431 ReachOut.com visitors gave consent to participate in the 2013 user survey.

A selection of findings are highlighted below and more information on each of these findings can be
found in Section 2 of this report.

User survey highlights

Reason for visiting ReachOut.com

The majority of respondents (56%) said their main reason for visiting ReachOut.com was to find
information to help them through a tough time. This finding is very similar to that of previous years
and once again reinforces ReachOut.com’s position as an information and support service for people
going through tough times.

Will you visit ReachOut.com again?

When respondents were asked if they will visit ReachOut.com again, the vast majority (96%)
reported ‘Yes’ or ‘Yes if | need to’. Given that ReachOut.com is a youth mental health service, this
positive response is further evidence of the openness to the issue of mental health as it is covered
on the site.



Understanding help-seeking

The proportion of respondents answering ‘excellent’ in relation to knowledge about help-seeking
has increased for the third year in a row with an average increase of 14% since the first user survey.
Almost one third of respondents (27%), rated their understanding of who to talk to if going through
a tough time as ‘excellent’.

Help-seeking preferences

ReachOut.com was the most likely source of support for this sample, with 73% reporting they would
be likely or very likely to visit ReachOut.com if going through a tough time. This is compared to 57%
who reported that they would be likely or very likely to talk to a friend if going through a tough time.
Only 16% reported they would be likely or very likely to call a helpline.

Psychological distress

High levels of psychological distress were found, with 59% reporting moderate or severe levels of
psychological distress. These levels are much higher than would be expected in a general population
or primary care sample and strongly suggests that ReachOut.com is being accessed by people who
are in need of mental health information and support.

Mental health attitudes

Almost all (99%) survey respondents agreed or strongly agreed that ‘anyone can experience a mental
health problem’. This highly encouraging finding implies an openness towards mental health among

the sample. This finding is consistent with research conducted by See Change, which found that 91%
of a general population adult sample believed ‘anyone can experience a mental health problem’ (See
Change, 2012).

Promoting help-seeking

In the area of mental health, knowledge and understanding about help-seeking is linked to actual
help-seeking behaviour. The user survey found that the higher a person rated their understanding of
how to help a friend, the more likely they were to talk to a friend if going through a tough time
themselves. This finding appears to show that people who are more confident in their ability to help
a friend are themselves more likely to turn to a friend for support. This makes the case for
promoting peer support, which is something ReachOut.com does in our everyday work.

The ‘R U OK day’, which originated in Australia, speaks to this sense of encouraging people to help
each other, which in turn, encourages people to seek help for themselves by making it OK to talk to
friends about tough times. ReachOut.com plans to host an ‘R U OK day’ in Ireland in 2014.



ReachOut.com commentary analysis

The commentary analysis included an exploration of each comment submitted to ReachOut.com in
terms of feelings, emotions and behaviours communicated. All 496 comments (excluding spam and
double posts) submitted within the 12 month period from July 2012 to June 2013, were included.

A selection of findings are highlighted below and more information on each of these findings can be
found in Section 3 of this report.

Commentary analysis highlights

There were 496 comments submitted to ReachOut.com during the 12 month period beginning in
July 2012. All 496 comments were either published and replied to on ReachOut.com or responded to
by email. Double posts or ‘spam’ submitted to ReachOut.com were not included in the analysis.

Time of day

It was found that 70% of commentary occurred outside of regular working hours, which were
defined as Monday to Friday 9am - 5pm. As comments were often very in-depth and of a deeply
personal nature, it is thought that people may prefer to submit comments in the evening time and
on weekends when there are less distractions and when they have more time to think.

Main reason for commenting

The majority of people who commented were looking for information to help them through their
own tough time (52%). This finding reiterates results from the user survey, where 56% of survey
respondents were visiting ReachOut.com to find information to help them through a tough time.

Sentiment of comments

The majority of comments were of an ‘ask the expert’ nature, regardless of where they were
submitted on the site. A sense of distress, confusion and uncertainty was apparent in many
comments.

Understandably, many comments communicated more than one topic of concern, but ‘depression’,
‘anxiety’ and ‘sex and relationships’ were identified as the most commonly communicated topics of
concern.

The commentary analysis raised issues about the importance of language. For example, not all
comments relating to depression, anxiety or suicide actually mention those specific words. Often,
phrases were used which implied how the person was feeling without the use of labels.

Feelings such as sadness, helplessness and hopelessness as well as behaviours like withdrawing,
being unable to sleep and not knowing where to go or who to talk to were frequently communicated
in many comments, but particularly in those left on factsheets providing information about
depression.

Section 3 discusses the main issues and concerns communicated in more detail as well as providing
examples of the types of comments submitted to ReachOut.com.



1. About ReachOut.com

ReachOut.com service overview

ReachOut.com is a service dedicated to taking the mystery out of mental health. ReachOut.com aims
to provide quality assured mental health information and inspiring real life stories by young people
to help other young people get through tough times. ReachOut.com also provides information about
other services that can help people deal with mental health problems.

Along with providing easy access to quality mental health information, ReachOut.com has become a
stepping stone on the pathway to care and services for young people going through a tough time.
ReachOut.com therefore, complements existing services in the voluntary and statutory sectors.

There are nearly 500 original pieces of content on ReachOut.com detailing the best available
information on a range of mental health related issues. All content is written with young people to
ensure it is youth friendly and relevant. In addition to this content, there are over two thousand
comments and replies posted throughout the site.

The quality and appropriateness of the content on ReachOut.com has been verified in content
review workshops with a range of programme partners including BeLonG To, Bodywhys and CARI
(Children at Risk of Abuse in Ireland). Some of the content has been used to script videos for
ReachQOut.com, for example ‘Visiting your GP’, in recognition of the need to provide information in
the most user-friendly way possible.

ReachOut.com is organised to reflect the importance of providing both mental health and help-
seeking information. Emphasis is placed on peer support and the principle that every one of us
knows someone who is going through a tough time.

ReachOut.com’s approach to mental health

Positive mental health
When we talk about mental health, we don’t just mean the absence of a mental health problem.
ReachOut.com believes in promoting positive mental health which means being able to:

e Relate positively to other people

e Engage in meaningful activity in day-to-day life

e Cope with everyday problems when they happen.

Our level of mental health is not fixed and can change throughout our life. The most important thing
we can do is to look after our mental health in good times and bad while always looking out for
those around us.

Mental health problems

In our everyday work, ReachOut.com makes the distinction between mental health and mental
health problems. In this context, the term ‘mental health problem’ is used by ReachOut.com as an
umbrella term to capture any situation characterised by:

Feelings, thoughts, beliefs or behaviours that negatively affect our day-to-day lives and
activities, which we cannot seem to, or don’t know how to, move past.

Mental health problems can range from temporary but debilitating feelings of stress or depression
to longer term, or chronic feelings of deep depression or severe anxiety.
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Mental health problems also relate to the experience of psychosis which can involve hallucinations,
delusion or impaired insight. In more simple terms, the experience of psychosis is sometimes
described as losing touch with reality. There are a range of ways people make sense of experiences
that are generally described as psychotic. For example, some people prefer the term ‘hearing voices’
or identify as a ‘voice hearer’.

Mental health literacy
Mental health literacy was introduced as a concept, building on the concept of health literacy, by
Anthony Jorm and colleagues as follows:

"Health literacy has been defined as the ability to gain access to, understand, and use
information in ways which promote and maintain good health. By extension, we have coined
the term "mental health literacy" to refer to knowledge and beliefs about mental disorders
which aid their recognition, management or prevention.” (Jorm et al, 1997).

Mental health literacy shifts the emphasis in responsibility for mental health to the individual and his
or her social network or community. This shift is helpful in one sense but it must not mask over the
state’s role in the provision of appropriate mental health support for those who need it.

ReachOut.com advocates an even broader approach to mental health, such as the approach
articulated within critical psychiatry which promotes awareness of the critically appraised value of
neurological, psychological, social, economic, political and spiritual determinants of our mental
health and well-being (Middleton H, 2007).

Social media channels

While the use of online social media channels like Facebook and Twitter has become commonplace
for online services across all sectors, the nature of their use requires a well thought out approach
and ongoing management. ReachOut.com uses Facebook and Twitter to promote brand awareness
and to engage the community of people who ‘like’ us on Facebook and “follow’ us on Twitter having
‘light touch’ conversations around mental health.

Limitations around safe and timely moderation discourage discussions around mental health and
mental illness in a more serious or in-depth way on these channels. ReachOut.com itself employs
‘post moderation’, which allows comments to be safely reviewed and responded to, taking the
number of moderators into account.

Facebook, however, employs reactive moderation, meaning all posts go live immediately. In order to
safely manage a Facebook page, page administrators would need to moderate 24 hours a day. The
attraction of Twitter is its ‘real-time’ conversation and so facilitating ReachOut.com to engage in
topical discussions, with a wide range of individual, media outlets and other health organisations.

For these reasons, conversation on Facebook and Twitter is not easy to control, especially when
moderators are in limited supply. Users are also not afforded the anonymity they have when
commenting on ReachOut.com with any concerns or distress.

The adopted approach appears to be successful as the popularity of the Facebook and Twitter pages
continues to increase with 5,900 Facebook likes and 3,421 Twitter followers at time of writing.
ReachOut.com is promoted successfully and responsibly through social media, and the issue of
youth mental health is being highlighted to people who may not otherwise hear about or engage
with youth mental health issues.
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2. ReachOut.com user survey

This section presents the findings from the third annual ReachOut.com user survey, which was
conducted over an eight week period between January and March 2013.

Where appropriate, the results of this survey will be compared with those of the first and second
annual surveys. However, it should be taken into account that each year refers to a different self-
selected sample and so results are not directly comparable.

Background

The survey aimed to explore:

e Demographics of visitors to ReachOut.com

e Views about ReachOut.com

e Help-seeking knowledge, preferences and behaviour
e Attitudes to mental health and mental health literacy
e Psychological distress.

Method

The third annual ReachOut.com user survey took place between January and March 2013, a
different data collection period to the two previous user surveys. The data collection timeframe was
moved to ensure data were collected within one calendar year.

This year a different approach to data collection was trialled initially, acknowledging that some
respondents in previous surveys had stated a dislike for the ‘pop-up’ survey notification.

A link to the survey was made available from the ‘hero panel’ on ReachOut.com’s homepage,
however this didn't produce many responses. A ‘call to action box’ was added to the homepage,
inviting visitors to take the survey. This also produced few responses.

A pop-up notification was then installed on ReachOut.com. To minimise distraction for visitors the
pop-up appeared only once for anyone and it was easy to ‘exit’. The pop-up notification directed
those interested to a page on ReachOut.com, where the survey had been embedded through the
use of SurveyMonkey? software. Survey respondents were asked to explore ReachOut.com before
completing the survey if they hadn’t visited before. This data collection method was very effective
and a significant increase in responses was observed.

The conclusion was that the ‘pop-up’ notification is the most effective data collection method for
ReachOut.com. A benefit to the pop-up is that it appears on whichever page a visitor lands first. This
ensures that everyone entering the site is invited to take part in the survey.

Once data collection ceased, data were exported into an Excel spreadsheet for analysis. Further
analysis with selected variables was conducted using SPSS (Version 18).

L http://www.surveymonkey.com, LLC, Palo Alto, California, US
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Ethics and consent

Ethical approval to conduct this survey was received from the Social Research Ethics Committee
(SREC) of University College Cork. Consent was sought by asking potential respondents to click a ‘yes’
or ‘no’ button in response to a consent statement, which can be seen in Appendix 1.

Two forms of consent were required for participants under 18 years old. Potential respondents were
required to obtain consent from a parent or guardian by clicking ‘yes’ in response to a consent
statement as well as providing their own consent.

Only those who clicked on the ‘yes’ button were eligible to access the questionnaire. Those who
clicked ‘no’ were filtered out of the survey and directed to the ReachOut.com homepage.

Participants were not required to provide their name or email address and computer IP addresses
were not stored by the research team in order to protect the anonymity of survey participants.

Questionnaire

The first annual user survey was designed based on a format used by ReachOut.com in Australia with
amendments made to reflect different priority areas of interest in the Irish context. The
guestionnaire followed a similar structure to the first and second annual surveys with some
learnings particularly around length and number of questions taken into account.

The 2013 questionnaire consisted of 30 items, including a mix of multiple choice and open-ended
guestions. Skip and filter questions were easily embedded in the online survey.

ReachOut.com attracts visitors from many countries; however for this piece of research, data was
only sought from people living on the island of Ireland.

Once consent was provided, those living outside the island of Ireland were filtered out using a
screening question. Respondents were asked to report whether they lived in the ‘Republic of
Ireland’, ‘Northern Ireland’ or ‘None of the above’. When ‘None of the above’ was selected,
respondents were redirected to a page where it was explained to them why they had been filtered
out of the survey.

13



Survey results

In total, 431 ReachOut.com visitors gave consent to participate in the survey over an eight week
period in early 2013. Of these 431 respondents, 40 were filtered out through the location screening
question.

Demographics

Gender

The overall sample comprised of 67% females, which is in keeping with results from previous
surveys. The gender balance recorded over the past three years is presented in Figure 1.

An uneven gender balance is in line with results from previous ReachOut.com Australia user surveys,
where females generally make up about 70% of survey respondents.

It is hard to know whether the results reflect an uneven gender balance among the visitors to
ReachOut.com or whether a self-selection bias is at play when it comes to survey participation.

Gender differences are taken into account when creating content for ReachOut.com as we aim to
make the site relevant and engaging for all young people on an ongoing basis.

Figure 1: Gender over the past three years

100%
80%
m 2011
60%
m 2012
0,
40% % /I
58% 67%
0% 42% : 2013
28% 32%
1% 1%
0% ‘ |
Female Male Transgender

n? = 433 (2011)
n =554 (2012)
n =373 (2013)

2 The use of ‘n’ in relation to the figures in the report refers to the total number from the sample that the data
reported is based on, i.e. those who responded to the particular question.
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Age
Respondents were asked to tick the box beside their age category.

Looking at the full sample, 54% of respondents were aged 12 to 25 years old and therefore within
the ReachOut.com target audience.

Upon excluding those who were completing the survey in an adult gatekeeper capacity (n=91), the
percentage of respondents within the ReachOut.com target age range of 12 to 25 years old
increased to 63%.

Figure 2: Age of full sample

B Under 12

m12-25

W 25+

n=364

Location

As explained in the ‘Questionnaire’ paragraph above, any respondents not living on the island of

Ireland were filtered out using a screening question. The ‘where do you live?’ question therefore

pertains to the Republic of Ireland and Northern Ireland only.

A very small number of respondents (n=3) reported that they lived in Northern Ireland. This small
number was not surprising, as ReachOut.com is not actively promoted in Northern Ireland.

According to research using Google Analytics, ReachOut.com does not generally receive many
visitors from Northern Ireland.

Figure 3: Where do you live?

MW Rural
W Urban
M In Dublin

B In an Irish city other than Dublin

n=374
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Education and employment

As presented in Figure 4 below, 45% of respondents are students. This finding was as expected
considering the age range of respondents and is in keeping with findings from previous years’ survey
results.

A significant percentage of respondents are in either full or part-time employment (34%).

It is worth noting that 9% of our respondents are unemployed. ReachOut.com enables us to connect
with and provide quality mental health information to a group of people who may be going through
a particularly tough time because of unemployment.

Figure 4: Which of the following best describes you?

B | work part-time

m | work full-time

M| am a student

B | am unemployed

B | am a stay at home parent

H Other

n=270

The ‘other’ category included responses such as being on sick leave and being self-employed.
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Questions about ReachOut.com

Where did you first hear about ReachOut.com?
Over one third of respondents (34%) first heard about ReachOut.com through an online search and a
further 15% heard about ReachOut.com through a link from another website. These findings are in

keeping with previous years’ survey results.

The remaining respondents first heard about ReachOut.com through various sources including
friends, family, school/college events, TV, radio, Facebook and Twitter.

The numbers who reported first hearing about ReachOut.com through a school or college event
have doubled compared to results from the 2012 survey. This may be due to the extensive work by
ReachOut.com staff and volunteers in hosting talks and workshops at schools and colleges
throughout Ireland.

Figure 5: Where did you first hear about ReachOut.com?

B Online search

B A link from another website

B From a friend

B From a teacher, parent or other family member

B From work

B From a health professional, youth worker or youth organisation

An event at school or college

m TV or radio

Facebook or Twitter

| can't remember

n= 368

Other
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Frequency of visits

It is important from a research perspective and a service delivery perspective to know what
percentage of the sample are first time visitors.

As presented in Figure 6 below, 73% of respondents were visiting the site for the first time on the
day they participated in the survey. The percentage of return visitors participating in the user survey
appears to be increasing year-on-year. This finding is reflected in ongoing ReachOut.com Google
Analytics tracking, where the percentage of return visitors is increasing. It is highly encouraging that
increasing numbers of visitors are returning to ReachOut.com

Figure 6: How often do you visit ReachOut.com?

B Today is my first time visiting ReachOut.com
M Less than once a month

B Once a month

B Once a fortnight

W Once a week

m A few times a week

n =362

Will you visit ReachOut.com again?

In the 2012 survey, 29% of respondents reported that they would visit the site again and 69%
reported that they would visit again ‘if | need to’. On the basis of these results, it was concluded that
ReachOut.com is quite a ‘needs-driven’ website.

The ‘needs-driven’ element of ReachOut.com was once again emphasised among the 2013 sample.
However, it is very encouraging that 42% of respondents reported they will visit ReachOut.com again
regardless of need.

ReachOut.com appears to be engaging the general population and presenting mental health as more
of an everyday topic. This is what ReachOut.com wants and is actively trying to achieve — making

mental health part of our everyday conversation.

Figure 7: Will you visit ReachOut.com again?

M Yes

H If | need to

m No

n =365 18



Adult gatekeeper screening question

People responding to the survey in a parental / professional / teacher or gatekeeper capacity (who
shall hereafter be referred to as adult gatekeepers) were filtered out of questionnaire items relating
to views about ReachOut.com, help-seeking knowledge, behaviours, preferences and levels of
psychological distress.

For these questionnaire items, the researchers were interested only in the views of people visiting
the site for personal reasons rather than those in a gatekeeper role.

Figure 8: Are you completing this questionnaire as an adult gatekeeper?

M Yes

H No

n =364

Main reason for visiting ReachOut.com today

As presented in Figure 9 below, the majority of respondents (56%) report that their main reason for
visiting ReachOut.com on the day they took the survey was to find information to help them through
a tough time. This finding is very similar to that of previous years and once again reinforces

ReachOut.com’s position as an information and support service for people going through tough
times.

Figure 9: Main reason for visiting ReachOut.com today

B I'm looking for information to help me through a tough time
B I'm doing an assignment for school, college or work
B | want to read other people's stories

B I'm looking for information to help someone else through a tough time

M General interest in ReachOut.com and mental health

H Other

n = 269 (excluding those completing the survey in an adult gatekeeper capacity)
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It is worth noting that 20% of 2013 survey respondents were visiting ReachOut.com to find
information for a school, college or work assignment compared with just 4% of 2012 survey
respondents. This increase has been mirrored in the number of emails received to the
info@inspireireland.ie email account and in comments submitted through ReachOut.com.

Over the past year in particular, ReachOut.com has worked extensively with Comhairle na nOgs
(youth parliaments), Young Social Innovators and third level students across Ireland. This may
account for the increase in visitors seeking information for a school, college or work assignment.

Views about ReachOut.com

The responses to the statements ‘I would tell a friend about ReachOut.com’ and ‘ReachOut.com is a
site | trust’ are quite positive and are similar to results from previous years’ surveys.

Figure 10: Views about ReachOut.com

100%
| don't know

80%

60% -

M Disagree

40% -

20% - m Agree

0% -

I would tell a friend about ReachOut.com is a site | trust
ReachOut.com

n = 247 (excl. those who are completing the survey in a gatekeeper capacity)

As mentioned on page 17, 73% of respondents reported that they were first-time visitors to
ReachOut.com. It would appear that, although respondents were asked to familiarise themselves
with ReachOut.com prior to completing the user survey, some may not have spent sufficient time on
the site to form an opinion relating to the two statements about ReachOut.com. This may account
for the quite large percentage reporting ‘I don’t know’.

This is a valuable learning and for the 2014 user survey, it will be important to encourage all survey
participants to become familiar with ReachOut.com in an attempt to reduce the large percentage
reporting ‘l don’t know’.

20
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Help-seeking knowledge, behaviours and preferences

Knowledge about help-seeking

Respondents were asked to report their levels of understanding related to four help-seeking
statements.

The 2013 user survey sample appears to be quite mental health literate, with high percentages
reporting their knowledge of help-seeking as ‘excellent’, ‘very good’ and ‘good’.

Figure 11: Help-seeking understanding

How would you rate your understanding of:

100%
80% 2l 23%
60%
40% VELA 77%
20%
0%
Who to talk to if How to access a How to help a friend Where to find
you're going through health professional? who is going through information on
a tough time? a tough time? getting through a
tough time?
M Excellent/very good/good B Ok/Not good at all

n =217 (excl. those who are completing the survey in a gatekeeper capacity)

The proportion of respondents answering ‘excellent’ to these statements is increasing year-on-year
as shown in Figure 12. This is highly encouraging and is perhaps a reflection of knowledge gained by
visiting ReachOut.com or reflective of Irish society generally, which has begun embracing
conversations about mental health in a more open and positive way.

Figure 12: Help-seeking understanding over three years

| rate my understanding of the following statements as ‘excellent’:

40%
m 2011
20%
’ m 2012
% | 16%
10% 1% [ 29%
0% | m 2013
Who to talk to if/when  How to access a health How to help a friend
going through a tough professional going through a tough
time time
n =217 (2013)
n=278(2012) (excluding those completing the survey in an adult gatekeeper capacity)

n =189 (2011) 21



Help-seeking preferences

Respondents were asked to report how likely they would be to talk to or use a range of supports
when, or if, going through a tough time.

Figure 13 shows the findings related to a selection of supports. The findings were similar to those of

previous years and again highlight the preference of the sample for online supports rather than

helplines. It is worth bearing in mind that this sample is potentially biased towards the use of online

supports.

Despite this potential bias, the findings are consistent with other recent Irish research, which also
suggests a shift in preferences away from telephone help towards online services.

The My World Survey (Dooley and Fitzgerald, 2012), which reported on a general population sample

of young people, highlights that the internet is the single most popular source of mental health
information among young adults aged 17 to 25 years old. Similarly, Figure 13 shows that

ReachOut.com and ‘other websites’ were the top two preferred sources of support among the user

survey sample.
Figure 13: Help-seeking preferences

When/if you’re going through a tough time, how likely are you/would you be to:

100%

| 6% |
80%
43%
60%
40%
20% 20
(o]
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Talk to a friend Talk to a health Call a helpline Talk to Visit Visit websites
professional someone  ReachOut.com other than
through email ReachOut.com
or online
counselling
B Very likely/likely B Very unlikely/unlikely B Doesn't apply to me

n =208 (excl. those who are completing the survey in a gatekeeper capacity)

Help-seeking behaviours

Respondents were asked if they had ever spoken to a family member, a friend or a health
professional about a tough time they had gone through. The percentages of those reporting that
they had spoken to a health professional in the past about a tough time was considerably higher
than one would expect to find within a general population sample.

22



For example, findings from the My World Survey (Dooley and Fitzgerald, 2012), reported an average
of 12% had sought help from a health professional for a problem they had. Findings from the
ReachOut.com user survey reported 43% had sought help from a health professional.

This suggests that the user survey sample was not ‘general population’, but rather a more mental
health aware and health service engaged population. Despite these relatively high levels of help-
seeking, proportionate to distress levels, the numbers who had sought help was quite low. It seems
that a large number of those who need support may not be getting it.

Figure 14: Help-seeking behaviours
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n =215 (excl. those who are completing the survey in a gatekeeper capacity)

Type of health professional

Respondents who had spoken to a health professional were asked to report what kind of health
professional it was.

As shown in Figure 15 below, at 64%, a GP was the most popular source of health professional
support, followed closely by a counsellor at 61%.

Figure 15: What type of health professional did you talk to?
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n=92 (excl. those who are completing the survey in a gatekeeper capacity)
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Talking to health professionals

One of the more interesting findings from data collected in the previous two years was the
relationship between ‘having spoken to a health professional in the past’ and ‘likelihood of seeking
help from a health professional in the future’.

In 2011, it was found that of the respondents who had spoken to a health professional in the past,
41% would be unlikely or very unlikely to seek help from a health professional to get help through a
tough time in the future.

In 2012, a huge change was observed. Of the respondents who had spoken to a health professional
in the past, 77% would be likely or very likely to seek help from a health professional to get help
through a tough time in the future.

Results in 2013 were similar to those found in 2012 and in fact show a further increase in the
likelihood of visiting a health professional in the future from among those who had previously done
so. Of the respondents who had spoken to a health professional in the past, 80% would be likely or
very likely to look for help from a health professional to get help through a tough time in the future.

It is interesting to note the change in attitudes and that they continue to increase positively. Many
things may have contributed to this reversal of opinion. By providing relevant and quality assured
mental health and help-seeking information, ReachOut.com ensures young people in particular,
know what to expect when seeking help. There is also a sense of a more open attitude towards
mental health in Ireland generally, which encourages help-seeking.

How ReachOut.com can help

Respondents were asked to report any benefits they found from visiting ReachOut.com.
Results related to help-seeking knowledge suggested that this sample was already quite mental
health literate. It was clear that any benefits reported from visiting ReachOut.com would be building

upon this high level of mental health literacy.

Figure 16: Since visiting ReachOut.com:
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n = 248 (excl. those who are completing the survey in a gatekeeper capacity)
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Signposting to supports and providing clear mental health information are among the main aims of
ReachOut.com and it was encouraging to learn that ReachOut.com further improves the knowledge
and understanding of an already highly mental health literate sample.

Attitudes to mental health

This next question is designed to explore attitudes to mental health among respondents. The two
statements shown below can be used as an indicator of a person’s outlook and attitude towards
mental health. Respondents were asked to indicate their level of agreement with the two
statements. The results are very positive, with almost everyone agreeing that anyone can experience
a mental health problem.

Figure 17: Attitudes to mental health
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n= 229 (excl. those who are completing the survey in a gatekeeper capacity)

Psychological distress

The psychological distress of participants was measured using Kessler’s psychological distress scale
(Kessler et al., 2003). This 10-item validated scale is a measure of psychological distress based on
questions about anxiety and depression symptoms that a person has experienced in the previous
four weeks. Typically 13% of the adult population will score mild, moderate or severe levels of
distress and about one in four people seen in primary care will score mild, moderate or severe levels
of distress (Kessler et al., 2002 & Andrews et al., 2001).

The 2013 ReachOut.com user survey found that 59% of respondents reported moderate or severe
levels of psychological distress. These levels are much higher than would be expected in a general
population or primary care sample and strongly suggests that ReachOut.com is being accessed by
people who are currently going through a tough time and are in need of support.

The levels of psychological distress among user survey respondents have varied over the past three
years. Although the samples are different each year, it is interesting to observe the changes year-on-
year.
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It is possible that ReachOut.com is maturing as a mental health service and that as we grow and
people come to know us as a mental health support service, we attract a more distressed population
in need of mental health information and support.

Figure 18: Psychological distress over the past three years

2011 2012 2013

n =137 n=276 n =209

(Excl. those completing the survey in an adult gatekeeper capacity)

M Likely to be well B Mild levels of psychological distress

m Moderate levels of psychological distress W Severe levels of psychological distress

Compared to the 2102 survey results, the percentage of those scoring ‘likely to be well’ has increased
from 12% to 25%. It seems that as well as attracting those in need, the use of topical blogs and
everyday language has a general appeal.

With such high levels of psychological distress recorded, further analysis was conducted to explore
relationships between selected demographic variables and psychological distress.

Gender and psychological distress

Females were found to have significantly higher levels of psychological distress compared to males,
with 55% of females scoring ‘severe’ on the K10 compared with 38% of males (p=0.015).

Figure 19: Gender and psychological distress
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26



Age and psychological distress

Young people in our target age range of 12 to 25 years old were found to have significantly higher
levels of psychological distress compared to those aged over 25. It was found that 55% of 12 to 25
year olds scored ‘severe’ compared with 45% of those aged over 25 (p=0.05).

Support and psychological distress

A history of accessing support from certain sources was found to have a positive influence on
psychological distress levels. It was found that those who had spoken to a family member about a
tough time they went through were less likely to score ‘severe’ on the K10 than those who hadn’t
spoken to a family member. This was a statistically significant difference (p=0.05).

Willingness to seek support from certain sources was found to have a positive influence on
psychological distress levels. Those who would be likely or very likely to speak to a friend, parent or
sibling when/if going through a tough time were significantly more likely to score ‘likely to be well’
than those who would be unlikely or very unlikely to talk to a friend, parent or sibling when/if going
through a tough time (p<0.001).

Encouraging help-seeking

Rickwood (2005) proposes a young person’s mental health help-seeking model, which frames
seeking professional help as a multi-step process. ReachOut.com have adapted that model to take
into account the increasingly relevant role of online services in facilitating both awareness and
understanding of mental health problems.

Figure 20: Help-seeking model
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This model shows that there is a process to seeking help for a mental health problem. It can take
time to move forward through each of these steps. By providing relevant information and
reassurance through ReachOut.com, we aim to help young people become informed about
whatever tough time they might be going through and aware of supports that can help so that they
move through the help-seeking process quickly to get the support and help they need and deserve.
ReachOut.com facilitates this help-seeking process at every step along the way, particularly in
moving people from the ‘awareness’ to the ‘communication of problem’ stage. In this way,
ReachOut.com works as an enabler, bringing private troubles towards inter-personal solutions.
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Understanding help-seeking and willingness to seek help

It was decided to conduct an analysis exploring the relationship between a person’s understanding
of help-seeking and willingness to seek help.

It was found that the higher a person rated their understanding of who to talk to when/if going
through a tough time, the more likely they were to talk to a friend (p<0.001), a sibling (p=0.012), a
parent (p=0.003) and a health professional (p=0.009) to get help through a tough time.

The higher a person rated their understanding of how to access a health professional, the more
likely they were to talk to a friend (p=0.021) and a health professional (p<0.001).

This positive linear relationship between ‘understanding of help-seeking’ and ‘willingness to seek
help’ should not be overlooked and underlines he importance the work of ReachOut.com in
explaining the help-seeking process and signposting the supports available to people when or if they
are going through a tough time.

Help a friend

A positive linear relationship was found between ‘understanding how to help a friend through a
tough time’ and ‘willingness to seek help when/if going through a tough time’. The higher a person
rated their understanding of how to help a friend, the more likely they were to talk to a friend
(p=0.028), and use social networking sites for mental health support (p<0.001).

It seems that people who are confident in their ability to help a friend are themselves more likely to
turn to a friend for support and to a social networking tool, which could be seen by extension as a
means to access their friends.

These data tells us that if we can reach young people with messages to help them better understand
how to help a friend through a tough time, the young person themselves will be more likely to talk
to a friend when/if they go through a tough time.

It can be hard to reach young people with messages about looking after their own mental health. It

may be the case that reading information or watching a video framed as helping you to help a friend
may reduce the fear of being judged or lessen any potential embarrassment.
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Adult gatekeeper analysis

Adult gatekeepers were filtered out of questionnaire items relating to views about ReachOut.com,
help-seeking knowledge, behaviours, preferences and levels of psychological distress. These adult
gatekeepers were asked more relevant questions relating to their reason for visiting ReachOut.com,
how likely they would be to recommend ReachOut.com to a young person and attitudes towards
mental health.

Reason for visiting ReachOut.com

Quite a substantial percentage of survey respondents identified themselves as adult gatekeepers
(25%). The majority of adults gatekeepers (64%) were visiting ReachOut.com to find ‘information to
help a young person | know who is going through a tough time’.

Figure 21: What is your main reason for visiting ReachOut.com today?

B I'm looking for information to help a young person | know
who is going through a tough time

B I'm looking for resources | can use to help the young
people | work with

Other

n = 86 (adult gatekeepers sample)

Would you recommend ReachOut.com to a young person?

Adult gatekeepers were asked how many young people they were likely to recommend
ReachOut.com to over the next three months. Encouragingly, 55% reported they would be likely to
recommend ReachOut.com to between one and 20 young people over the next three months, with
14% reporting they would be likely to recommended ReachOut.com to more than 50 young people
over the next three months.

Of the 22% who reported that they would not recommend ReachOut.com to any young people
within the next three months, 55% said this was because they don’t work or deal directly with young
people. A further 22% said they wouldn’t have an opportunity, but are likely to recommend it some
other time in the future.
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Attitudes to mental health

Adult gatekeepers were also asked a question designed to explore attitudes to mental health.
Survey respondents were asked to indicate their level of agreement with the same two statements
about mental health that were also put to the larger sample. The findings are presented in Figure 22
below. Similar to the general sample, almost all respondents agreed that ‘anyone can experience a
mental health problem’.

However, while 68.5% of the general sample agreed that ‘If | was experiencing a mental health
problem, | wouldn’t want anyone to know’, 39% of the adult gatekeeper group agreed, perhaps
indicating that there is more of an openness to discussing mental health problems among the adult
gatekeeper group.

Figure 22: Attitudes to mental health
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n =78 (only including those who are completing the survey in a gatekeeper capacity)

ReachOut.com feel that an important part of helping young people through tough times lies in
empowering adult gatekeepers. With this in mind, ReachOut.com is working on a project called
Bridging the Digital Disconnect, which aims to empower adult gatekeepers in relation to young
people’s mental health. Specifically, the project aims to develop online mental health and digital
literacy resources for gatekeepers.
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3. ReachOut.com commentary analysis

This section provides an overview of the key insights gathered during the annual ReachOut.com
commentary analysis. The analysis involved a quantitative and qualitative review of all comments
submitted to ReachOut.com. The analysis included all commentary, excluding spam, submitted to
the ReachOut.com website within the 12 month period from July 2012 to June 2013.

Aims

This research was conducted to learn more about the needs of the people who submit comments to
ReachOut.com in order to help inform and shape future service delivery.

The commentary analysis was designed to explore:
e The time of day and month that comments were submitted
e The reason for submitting a comment
e The thoughts, emotions and behaviours communicated in each comment.

Moderation policy

There are a number of spaces on ReachOut.com where a visitor can submit a comment or query.
Commenting spaces are available at the end of all factsheets, blogs, videos and through ‘Ask the
Expert’.

All commentary on ReachOut.com is pre-moderated. This means that a trained moderator checks
each comment before it is allowed to go live on the site. Comments are approved, published on
ReachOut.com and responded to by the moderator unless they are considered inappropriate for
publishing.

Some comments submitted to ReachOut.com can contain personal details or graphic information
that would not be appropriate or in the person’s best interest to share online. These comments are
responded to by email by the moderator and are not published on ReachOut.com.

ReachOut.com’s moderating team aims to review all comments submitted to the site within 24
hours, seven days per week.

Method

The methodology of the 2013 commentary analysis followed a similar format to the analysis
conducted in 2012.

All comments, including submissions to ReachOut.com’s ‘Ask the expert’ service were exported into
an Excel file and quantitatively and qualitatively analysed. This involved exploring the pages on
which comments were left, the time and date of submission and using thematic analysis to reveal
the reason for commenting, the main concerns mentioned and how the people commenting were
feeling.

A total of 496 comments were submitted to the ReachOut.com website during the period July 2012
to June 2013. In the same period last year (June 2011 to July 2012) 503 comments were received. All
496 comments were either published and replied to on ReachOut.com or responded to by email.
Double posts or ‘spam’ submitted to ReachOut.com were not included in the analysis.
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Comments per month

It is important to understand the timing of comments submitted to ReachOut.com and explore any
potential patterns. Figure 23 presents the percentage of total comments (n=496) by month.

January 2013 saw the highest number of comments submitted. This finding is reflected in Google
Analytics tracking, which recorded January as having the highest number of visitors to

ReachOut.com over the 12 month period covered in the commentary analysis.

The least number of comments were submitted in November 2012, although the least number of
visits were recorded in July 2012.

This contrasts somewhat with the previous commentary analysis, which found that October received
the most number of comments and June received the fewest.

Figure 23: Comments per month
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Comments per day
Figure 24 below presents the percentage of total comments (n=496) by day of the week.

The results are similar to the previous commentary analysis which also showed Wednesday to be
one of the most popular days for commentary and Saturday to be the least.

These data reflect overall traffic to the site, as recorded by Google Analytics, which sees a weekly
pattern of high traffic on Sundays and early in the week, and a drop off towards the end of the week.

Figure 24: Comments per day
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Time of day

Figure 25 shows the time at which comments were submitted to ReachOut.com. The majority of
comments (70%) were submitted outside of regular working hours. The previous commentary
analysis reported a similar finding, with 62% of comments submitted outside regular working hours.
As comments are often very in-depth and of a deeply personal nature, people may prefer to submit
comments in the evening time and on weekends when there are less distractions and when they
have more time to think.

Figure 25: Comments by time of day

B During work hours (9am-5pm, Mon - Fri)

B Outside of working hours

Implications for service delivery

This finding has important implications for ReachOut.com. Firstly, it shows the need for websites like
ReachOut.com which are available 24/7 for people to comment on and share their thoughts.
Secondly, it raises the issue of whether ReachOut.com should be replying to comments 24 hours a
day.

Moderating capacity was increased to cover seven days a week based on the findings from the
previous commentary analysis. Resource limitations prevent ReachOut.com from moderating 24
hours a day and from using live chat. Instead, when people comment, they receive an automated
reply letting them know that their comment will be reviewed within 24 hours but that if they are in
crisis, they can contact the Samaritans, the 1Life helpline or emergency services. Contact details are
provided. Once the moderating team has reviewed the comment, it is published on the site and
responded to. If the comment is considered triggering or distressing for other site visitors, the
comment is not published and instead responded to by email. If a commenter communicates
suicidal intent, the comment is escalated to the Gardai.

‘Round the clock' moderating is human resource intensive with unproven or unquantified return. At
the same time, visitors to ReachOut.com do not always want an immediate reply and are happy to
utilise an anonymous and safe way to share their thoughts with someone.

Visiting ReachOut.com, reading other people’s comments and submitting a personal comment can
facilitate a shared experience, whereby the person realises they are not alone in what they are going
through. Writing down one’s personal thoughts and feelings in a comment can be an effective way
to release tension. The absence of an immediate reaction can often be preferred as the person has
time to process the step they have taken and the thoughts they have shared.
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Main reason for commenting

Five main categories relating to why people comment were identified and are presented in Figure 26
below.

The majority of commenters were looking for information to help them through their own tough
time (52%). Looking for information about mental health and well-being (19%) and wanting to
connect with others (19%) were also popular reasons.

Regardless of where comments are left on ReachOut.com, most of the comments received are of an
‘ask the expert’ nature. It was discovered that people are generally looking for ‘expert’ help, advice
or information.

This finding reiterates results from the user survey, where 56% of survey respondents were visiting
ReachOut.com to find information to help them through a tough time and 8% were visiting to find

information to help someone else through a tough time.

Figure 26: Main reason for commenting on ReachOut.com

B I'm looking for information about mental health and
well-being
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tough time

M I'm looking for information to help someone else
through a tough time

B | want to connect with others

B | am doing an assignment for school, college or work

Sentiment of comments

It is important for the ReachOut.com team to know the types of issues being addressed by
commenters and to try to understand how they were feeling when commenting. Knowing the main
issues of concern can help ReachOut.com to shape service delivery and ensure needs of visitors are
being met.

Twelve categories of topics were identified. Understandably, many comments communicated more
than one topic. It’s not unusual to experience a number of different emotions at any one time. For
example, the word ‘depression’ was often mentioned alongside issues such as anxiety and
relationships. Comments were often quite long and complex and needed to be read a few times by
the moderators, before they began to draft a reply.
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The type of topics communicated in comments reflected the user survey findings that visitors to
ReachOut.com were quite distressed and were visiting ReachOut.com to find help through a tough
time.

Figure 27 presents the key topics identified during the commentary analysis in a ‘word cloud’ where
the font size indicates how frequently the topics were communicated.

Figure 27: Main topics communicated
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The commentary analysis raised issues about the importance of language. For example, not all
comments relating to depression, anxiety or suicide actually mention those specific words. Often,
phrases were used which implied how the person was feeling without the use of labels.

The next part of the report discusses in more detail, the main issues and concerns communicated
with comments to ReachOut.com.

Depression

Depression was the most frequently communicated topic of concern as it was in the previous
commentary analysis. The depression and anxiety factsheets are also the most visited pages on
ReachOut.com as measured by ongoing Google Analytics tracking.

Many emotions and behaviours were used to describe depression. In some cases there was a sense
that the person commenting may not have known that what they were describing sounded like
depression. Feelings such as sadness, helplessness and hopelessness as well as behaviours like
withdrawing, being unable to sleep and not knowing where to go or who to talk to were frequently
communicated in comments. An example of a comment relating to depression is included below.
This comment is published on ReachOut.com’s ‘What is depression?’ factsheet.

B 25 | 03092012t 6:44 pm

hi my name is [Jllim 19 i think i have depression i feel like that nobody wantz me to be
around nd everythin would better if i was'nt hear anymore,i cry alot even things are not that
upseting my best friend die 7 years ago i never got over that,my mother has depression could
that have anything got to do it? i jus feel low all the time, sometimes i cnt sleep or eat or |
feel run down nd not havin engry. | have also tryed to harm myself a few times,in the last two
years | have'nt been going out or anything
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Anxiety

Many of the comments relating to anxiety mention feelings of panic and stress and there was a
general sense that commenters felt scared and overwhelmed. Comments relating to anxiety tended
to be quite long and involved and it seemed that commenters used the commenting facility to vent
and share their anxious thoughts and worries.

It's often not easy to talk to friends and family about anxious feelings. Sometimes friends and family
can be really supportive, but other times, as conveyed in the comment below, when we try to talk to
those close to us they don’t know what to do or don’t listen to us. This comment is published on the
‘What is anxiety?’ factsheet.

e 17 0m A AT ad AT e
e L WUTZU 2 d A by |

| am really worried about my mental health. I'm 15 and | keep having panic attacks about
things that shouldn't even come to my mind. | am always in a bad mood, causing me to snap
at my friends making them all cross with me. | really struggle to get to sleep. And | have
been really Pernicity about everything. Eg whenever we have curry for dinner, the sauce can't
be near the rice or else i can't eat it. At school my books have to be arranged in a certain
way. | have to eat the things in my lunchbox in a certain order, or else | feel as though
somethings wrong. My friends make fun of me saying I'm borderline OCD but | don't think I'm
that bad because | am very messy. But the panic attacks are by far the worst. They really
scare me. | tried talking to my mum about it a while ago but she acted as though it was
something silly, that | was just making up. But I'm not. I'd be fine one minute and the next I'd
be scared for my life. And since my family nor my friends would listen, | decided to leave a
comment on this site.

Sex and relationships

The majority of comments submitted relating to sex and relationships were from people seeking
information about pregnancy and sexual health. These commenters generally sounded panicked,
stressed and worried and the comments themselves were often quite detailed. It seems that
commenters wanted to describe exactly what happened so that they got the best information about
their specific situation. The comment below is published on the ‘Facts about sex’ factsheet.

I - s | 14/02/2013 at 8:59 am
i had unprotected sex with my boyfrind. took the emergency pills bt dint realy follow

instructions. av been expriencng spotting lately for like a week and days now but, | have even
passed my period days could | be pregnant?

Money, work and study

There appears to be a lot of confusion surrounding social welfare payments. Many of the comments
communicated frustration or uncertainty around social welfare and entitlements. These types of
comments were often quite short but detailed. The word ‘stress’ was not always mentioned in
comments, but there was usually a sense of stress and financial worry communicated. This sense of
stress is more explicitly expressed in the comment below, which is published on the ‘Social welfare
payments’ factsheet.

Bl s=ys: | 16052013 at 1:01 am
hows the going | applyd for welfare last week im 21 unemployed quit my job due to stress im

renting | owe my landlord money at end of month but dont have anything any idea what |
should do or am i even entitled to socil welfare thanks
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Suicide and self-harm

Comments relating to suicide and self-harm tended to be quite distressing. ReachOut.com has crisis
response guideline, which are followed when a crisis comment is received. Depending on the
content of the comment, these guidelines sometimes require moderators to notify the Gardai. For
further information on ReachOut.com’s crisis response guidelines, please contact
info@inspireireland.ie.

Some comments never mentioned the words suicide or self-harm, but other phrases were used
which indicated that the person was thinking of hurting themselves. These were phrases like
‘everyone would be better off without me’, ‘if | were to end it then | wouldn’t have any regrets’ ‘|
don’t deserve to suffer anymore’ and lots more phrases like these.

An example of a comment related to suicide is included below. This comment is published on the
‘Wanting to take your own life factsheet’.

s AT THFEN AT at AT AT o
I e MU W D2 adl 1250 a

my problems seem like nothing in comparison to all the other people on this site, im 18 | |
know i have alot going for me in terms of school and stuff...but | feel alone all the time _...my
dads an alcoholic and my mom has a heart of gold but is treated badly by my dad.._he never
lays a hand on her but he is just cruel with his works when hes drinking ..._ i have a boyfriend
with a year, and i love him very much because he takes care of me .__but he let me down 2
weeks ago with he kissed somebody else ....i relied on him as somebody to lean on when im
down _.__but now i feel like i have nobody ... two of my closest friends have also let me
down as ive overheard them agreeing on how they hate me __._ ive never used the H word
about anyone in my life __and it cut me like a knife to hear it about myself .. im alone and
scared and i just give up as i feel like my life is falling apart ...im down and feel like im being
beaten and | dont know how to fight back and | dont know if | physically can anymore _im
Just finished seconday education and thought the bullying and sadness would end ... but i
feel like il never escape it ...

Good news comments

The commentary analysis revealed examples of positive commentary, which included comments
inspiring other visitors and ‘thank you’ comments. Three examples of this type of commentary are
included below.

The first comment below reflects how tough it can be to talk to someone about how you feel, while
also encouraging people to talk and giving hope that things can get better. This comment is
published on the ‘What is depression?’ factsheet.

| never ever thought that | would be able to talk to anyone about how i feel, | couldn't imagine
actually telling someone | know about how | feel. but recently when a tough time nearly
pushed me over the edge, i felt like it was necessary. so i talked to one of the teachers that i
trust in my school. it was one of the hardest. most painful things i ever did at the time. But
honestly it is the BEST thing i have ever done. | never considered the fact that | may be
depressed because i never wanted to believe it could possibly happen to me! but | have now
been assesed and have been told that i'm depressed. i'm getting counselling now and, by
taking each day at a time, i'm very slowly beginning to see hope for the future again.
Remember, even if it is just a chat, it can really, really help. i'm saying this from experience
because i want to help others out of a difficult time, i never, ever thought i could talk to
somecone but now looking back on it, i'm so glad i did. it really does help, even if you don't
think it will right now.

|L-.-L.-.'5.:L-:.'

o
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It’s not always easy to discuss issues like sexuality with people close to us and sometimes we need to
prepare ourselves before we feel confident enough to share our thoughts with others. The comment
below shows the benefit of online supports in helping people to gain the confidence necessary to
share such personal thoughts. This comment is published on the ‘Telling people you’re gay, lesbian,
bisexual or transgender’ factsheet.

B sa)s: | 31052013 at 9:39 pm
Before reading this website | wanted to tell so many people that | was gay but | didnt know

how. | was wondering about it for nearly two years when | read the website and | found
enough info to be able to confidently tell people about my sexuallity! Thank you so much!

ReachOut.com says: | 01/06/2013 at 2:28 pm
Hi I
We're so glad that ReachOut.com could help. It really makes our day when we hear stories
like this, so thanks for sharing it with us!

Take care,
Fenella

] says: | 01/06/2013 at 3:04 pm
| finally got up the courage to tell someone about my sexuallity and it turned out that they
think they are not straight either! At least | have someone to help me along and | hope | can
help them to! Without this website | would never have found that out! So again | would just

like to say THANK YOUN

The benefits of promoting ReachOut.com not only among young people, but also among adult
gatekeepers, such as teachers, becomes apparent in comments like the one below. This comment is
published on the ‘What is depression?’ factsheet.

- SaYS. | 13122012 at 627 pm
Hi,
| found this website today after a teacher recommended it to the class at large. I've been
suffering with depression for a couple of years now, it's only gotten bad recently though. I've
started to get help, and things are just starting to look up.
I've stopped crying a lot, and started eating normally. I've started going back to school, and
I'm doing well. | know that it can be a long road to recovery, but I'm keeping optimistic. | hope
everyone else is too.
It really makes things easier when | see websites like this — especially one that replies to

peuile's comments. You guys are awesomel
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Conclusion and recommendations

Conclusion

The ongoing evaluation of ReachOut.com through the user survey and commentary analysis is
essential to provide an insight into who visits the site and why.

The research demonstrates that ReachOut.com user survey respondents are people who are going
through a tough time and who are looking for information to help themselves through that tough
time.

Many respondents are quite highly distressed, but encouragingly have high levels of mental health
literacy. They are very positive in their attitudes to mental health problems, with 99% agreeing that
anyone can experience a mental health problem.

ReachOut.com needs these insights to ensure that visitors get the information and support they
need as quickly as possible in a friendly, empathetic and safe online environment.

Recommendations

It is important that topics of concern raised through comments are reviewed on an ongoing basis
and that new content is created where necessary. For example, a comment which raised questions
about self-help books led to the publishing of a bibliotherapy factsheet. Similarly, new videos
explaining service types are being created to ensure information is conveyed as simply as possible.

This research has found that people are coming to ReachOut.com to get help through a tough time.
It is essential that visitors find the information they need as quickly as possible by continuing to user
test and optimise site navigation.

Content needs to have a broad appeal as well as being cognisant of the fact that people with high
distress levels may need comprehensive and supportive information.

Public messaging around helping a friend with a secondary purpose of helping people to help
themselves, such as bringing the Australian ‘R U OK’ day to Ireland.

Based on respondents reporting that they access multiples sources of support, collaboration
between supports needs to occur to ensure consistent service delivery.

A quarter of survey respondents were visiting the site in an adult gatekeeper capacity, which
highlights the absence of quality mental health information for adults who are concerned about a
young person’s mental health or their own mental health. Online resources need to be tailored for
specific groups and we are taking steps towards that with the Bridging the Digital Disconnect project.
This project aims to develop online mental health and digital literacy resources to empower adult
gatekeepers in relation to young people’s mental health.
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Appendix 1: Survey questionnaire

Welcome to ReachOut.com's third annual user profile survey

We need your consent to proceed with the survey

1.1 am aged 18 years of age or older and | have read and understood the Participant Information
(on the previous page) and wish to continue with this survey [Full sample]

If you click Yes, you will be directed to the first set of questions, if you click No, your participation
with this survey will end

Yes
No

O

Thank you for providing your consent to take part in this survey.

2. Where do you live? [Full sample]
The Republic of Ireland
Northern Ireland

None of the above

000

3. Did you take part in last year's ReachOut.com online survey? [Full sample]
Yes
No

QO

4. Are you... [Full sample]
Male

Female
Transgender

a0

5. How old are you? [Full sample]
18-21

22-25

26 -29

30-40

40+

06880

6. Where do you live? [Full sample]

Rural (in open countryside or in a village)
Urban (in a town with a population of 1,500+)
In a city other than Dublin

In Dublin

0800
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The next few questions are about ReachOut.com...

7. Where did you first hear about ReachOut.com? [Full sample]
School event

College event

From a friend

From a teacher or parent
Twitter

Facebook

A link from another website
Online search e.g. Google
TV

Radio

| can't remember

Other (please give details)

000000800000,

8. How often do you visit ReachOut.com? [Full sample]
Today is my first time visiting

Once a day

A few times a week

Once a week

Once a fortnight

Once a month

Less than once a month

000060600

9. Will you visit ReachOut.com again? [Full sample]
Yes

If I need to

No

000

If you are visiting ReachOut.com today in your capacity as a parent, teacher, health professional,
gatekeeper or an adult concerned about a young person then please tick the 'Yes' box below. This is
so that we can ask questions relevant to you.

10. Are you completing this survey in your capacity as a parent, health professional, teacher,
gatekeeper or an adult concerned about a young person? [Full sample]

Yes

No

A few more ReachOut.com questions...

11. What is your main reason for visiting ReachOut.com today? [Adult gatekeepers filtered out]
| am looking for information to help me through a tough time
| am looking for information to help someone | know who is going through a tough time
| want to read other people's stories
| am doing an assignment for school or college
Other (please give details)
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12. Since visiting ReachOut.com:
(Please tick all that apply) [Adult gatekeepers filtered out]

| have learned more about mental health

| feel better able to help a friend/family member through a tough time

| know where | can get help if | need it

I'm not as afraid or embarrassed about what | am going through

I'm more likely to open up to a friend or family member

I'm more likely to seek help from a health professional or support service if | need to
None of the above

Other (please give details)

13. Do you agree or disagree with the following statements about ReachOut.com?
[Adult gatekeepers filtered out]

Agree Disagree I don’t know

| would tell a friend about ReachOut.com

ReachOut.com is a site | trust

14. Have you ever posted a comment or question on ReachOut.com or submitted a question to
ReachOut.com's Ask the expert service?
[Adult gatekeepers filtered out]

Yes, and the reply | got was helpful
Yes, and the reply | got was not helpful
Yes, but | didn't get a reply

No

If you wish to give a reason for your choice of answer, you can do so here

15. Please indicate your level of agreement with the following two statements:
[Adult gatekeepers filtered out]

Strongly | Agree | Strongly | Disagree | |

agree disagree don’t
know

Anyone can experience a mental health problem

If | was experiencing a mental health problem
| wouldn't want other people to know
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The next few questions are about getting through tough times.
A 'tough time' is a time when you might feel anxious, stressed or down and
need some extra support.

16. Have you ever talked about a tough time you've gone through with:
(Please tick all that apply) [Adult gatekeepers filtered out]

A family member
A friend
A health professional

17. If you have spoken to a health professional about a tough time you've gone through, what kind
of health professional was it? (for example a GP or a counsellor) [Adult gatekeepers filtered out]

18. When/if you’re going through a tough time, how likely are you/would you be to:
[Adult gatekeepers filtered out]

Very Likely Unlikely | Very Doesn’t
likely unlikely | apply to
me

Talk to a friend about it

Talk to your parents about it

Talk to your brother or sister about it
Talk to your teacher or lecturer about it
Talk to a health professional, like a GP or a
counsellor about it

Call a helpline (e.g. Samaritans)

Talk to someone through email or online
counselling

Visit ReachOut.com

Visit websites other than ReachOut.com
Look for help on, or use social networking
tools (e.g. Facebook or Twitter)

If none of the above, who would you be likely to talk to when/if you're going through a tough
time?

19. We'd like to know about your understanding of how to get help or help others. How would
you rate your understanding of:
[Adult gatekeepers filtered out]

Excellent | Very | Good | Ok | Notgood
good at all

Who to talk to if you’re going through a tough time?

How to access a health professional?

How to help a friend who's going through a tough time?

Where to find information on getting through a tough
time?
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20. The following questions ask for your views about how you feel. If you are unsure about how to
answer a question please give the best answer you can (i.e. the response that is best for you).
[Adult gatekeepers filtered out]

In the past 4 weeks about how often did you feel:

None of | A little of | Some of | Most of | All of
the time | the time the time | the time | the
time

Tired for no good reason?

Nervous?

So nervous that nothing could calm you down?

Hopeless?

Restless or fidgety?

So restless that you could not sit still?

Depressed?

So depressed that nothing could cheer you up?

That everything was an effort?

Worthless?

21. During the past 30 days, for how many days has poor mental health (feeling sad, down,
anxious, stressed etc.) stopped you from doing your usual activities such as going to school,
college or work or doing hobbies? [Adult gatekeepers filtered out]

(If none, please enter 0)

The story below about Liam is fictional and is not based on any real person. There is no right or
wrong answer, so please try to answer as honestly as you can.
[Adult gatekeepers filtered out]

22. Liam’s story

Liam is a 20 year old college student in the west of Ireland. He’s always done well academically and
at sport but over the past two months he’s been finding it hard to concentrate on his course work
and he keeps missing morning lectures because he’s too tired to make it into college. He often
wakes up early and that’s when he feels at his worst. Even though he’s tired all the time he can’t
sleep at night and he’s feeling miserable and hopeless. His girlfriend has told him that he’s lost a lot
of weight but he has little interest in food. He’s spending less and less time with his friends,
especially since he quit playing football.

If you knew Liam personally, what would you say to him and why?
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. What is your main reason for visiting ReachOut.com today? [adult gatekeepers only]
I'm looking for resources | can use to help the young people | work with
I'm looking for information to help a young person | know who is going through a tough time
Other (please give details)

24. Do you agree or disagree with the following statements? [adult gatekeepers only]

Agree Disagree I don’t
know

| would recommend ReachOut.com to a friend or
colleague
ReachOut.com is a site | trust

25. Over the next 3 months, how many young people are you likely to recommend ReachOut.com
to? [adult gatekeepers only]

Between 1 and 5
Between 6 and 10
Between 11 and 20
Between 21 and 50

Between 51 and 100
More than 100

26. If you selected 'none’ in the previous question, please tell us why (otherwise, please click next)
[adult gatekeepers only]

| don’t work directly with young people
| won’t have the opportunity, but | am likely to recommend it some other time in the future

| don’t think the content is appropriate

| don’t think the language is appropriate
| think it’s too hard to navigate

Other (please give details)

27. Please indicate your level of agreement with the following two statements:
[adult gatekeepers only]

Strongly | Agree | Strongly | Disagree | |
agree disagree don’t
know

Anyone can experience a mental health problem

If | was experiencing a mental health problem
| wouldn't want other people to know
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28. Liam’s story [adult gatekeepers only]

Liam is a 20 year old college student in the west of Ireland. He’s always done well academically and
at sport but over the past two months he’s been finding it hard to concentrate on his course work
and he keeps missing morning lectures because he’s too tired to make it into college. He often
wakes up early and that’s when he feels at his worst. Even though he’s tired all the time he can’t
sleep at night and he’s feeling miserable and hopeless. His girlfriend has told him that he’s lost a lot
of weight but he has little interest in food. He’s spending less and less time with his friends,
especially since he quit playing football.

If you knew Liam personally, what would you say to him and why?

We're nearly there, just two more questions to go...

29. Which of the following best describes you? [Full sample]
| am a stay at home parent or guardian
| work part-time
| work full-time
| am a student
| am unemployed
Other (please specify)

We've come to the end of the survey

30. Any comments or suggestions for us... [Full sample]
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