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hink, feel, do
. Stallard

Department for Health, University of Bath, Bath, UK

hink Feel Do is a facilitated computerised cognitive behaviour therapy
cCBT) programme for children aged 8–16 years with emotional disorders.
he programme consists of six, 30–45 minute sessions focusing upon emotional

ecognition and management; linking thoughts, feelings and behaviours; identi-
ying and challenging unhelpful thoughts; and problem solving. The programme
s highly interactive and involves quizzes, video clips and animation. This pre-
entation will describe the development of the programme and the attitudes of
oung people, parents and clinicians to cCBT. Results from three small pilot
rials will be presented and attendees will have an opportunity to interact with
he programme.

ttp://dx.doi.org/10.1016/j.neurenf.2012.05.551
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RAVE: Kids fighting fears in online therapy
. Moor

Department of Psychological Medicine, University of Otago, Christchurch,
hristchurch, New Zealand

n February 22, 2011, the Canterbury region in the South Island of New Zealand
uffered a devastating earthquake, which resulted in a loss of life, injuries and
ignificant destruction of the city’s infrastructure, homes and businesses. Since
hen, the 8,000 plus aftershocks have led to a marked increase in hyper-arousal,
nxiety and clingy behaviour in Canterbury children. It is challenging for the
sychological services to meet the increased needs of the community because of
shortage of therapists, widespread property destruction and population move-
ent. In addition, many of the families who are struggling, have not traditionally

ought help from psychological services or are reluctant to seek help because
f the associated stigma. The effectiveness of BRAVE in the Australian trials,
oupled with the increased need for accessible effective treatment has led to a
ollaborative trial of BRAVE in New Zealand. We will describe the ongoing
pen trial of BRAVE in Canterbury and outline the challenges and benefits of
elivering an innovative therapy in a post-disaster environment.

ttp://dx.doi.org/10.1016/j.neurenf.2012.05.552
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epression prevention by mobile phone: Texting for the
uture?
. Whittaker a,∗, S.N. Merry b, K. Stasiak b, H. McDowell c, M. Shepherd d,

. Doherty e, S. Ameratunga d

Clinical Trials Research Unit, FMHS, University of Auckland, Auckland,
ew Zealand
Department of Psychological Medicine, University of Auckland, Auckland,
ew Zealand
Auckland District Health Board, Auckland, New Zealand
University of Auckland, Auckland, New Zealand
Learning Technology Unit, University of Auckland, Auckland, New Zealand
Corresponding author.

EMO is a CBT-based multimedia messaging intervention that is delivered
olely over the mobile phone. An expert group developed key CBT messages
onsidered appropriate for delivery by mobile phone, which were embedded
n everyday teen contexts based on enhancing self-efficacy to deal with issues
nd life events using cognitive techniques (from social cognitive theory). Obser-
ational learning drove the use of video diary messages from other “ordinary”
eens facing typical issues and using the techniques to feel more positive, promp-
ing use of these techniques by the observer. Learning technology theory guided
he use of weekly challenges to try techniques out and a mobile website. The

ey messages were repeated in different formats (video diaries, video messages
rom celebrities, animated “mobisodes”, text) to enhance engagement and appeal
o different cohorts of participants. We will demonstrate this intervention and
e l’enfance et de l’adolescence 60S (2012) S12–S63 S61

resent participants’ feedback following a large (n = 855) randomised controlled
rial in New Zealand.

ttp://dx.doi.org/10.1016/j.neurenf.2012.05.553
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nline therapy for youth anxiety works! An overview of
he evidence for brave-online and predictors of therapy
utcome
. March a,∗, C. Donovan b, S. Spence c, R. Anderson d, S. Prosser a,
. Kenardy d

Psychology, University of Queenlsand, Brisbane, Australia
Psychology, Griffith University, Mt Gravatt, Australia
Griffith University, Nathan, Australia
Medicine, University of Queenlsand, Herston, Australia
Corresponding author.

nxiety disorders are highly prevalent in youth and are associated with signi-
cant adverse outcomes. Although the efficacy of cognitive-behavioral therapy
CBT) has been well established, many youth, particularly those in rural and
emote areas, are unable to access such specialized CBT interventions. Online
BT shows particular promise for young people who are typically technolo-
ically proficient. BRAVE-ONLINE is an internet-based CBT program for the
reatment of anxiety disorders in youth aged between 7 and 18 years. This paper
escribes the development and evaluation of BRAVE-ONLINE to date and will
resent evidence from three randomized controlled trials to support its efficacy.
he results of these studies show that the BRAVE-ONLINE program is superior

o a wait-list control in reducing anxiety symptoms and demonstrates similar
ates of efficacy to clinic-based therapy. In addition, this paper will also present
ata relating to user feedback and factors predicting therapy outcome (in parti-
ular, compliance, working alliance, family factors and diagnostic complexity).
mplications for clinical practice will also be discussed.

ttp://dx.doi.org/10.1016/j.neurenf.2012.05.554

hildren of parents with a mental illness

o-S-261

arental mental health problems, substance use, poverty
nd criminality in families – a call for policy, services and
ffective methods
. Solantaus

Child and Adolescent Mental Health, National Institute for Health and
elfare, Helsinki, Finland

egardless of the prosperity of the country, families struggle with mental and
hysical health and substance use problems, poverty and criminality. All these
ax parenting and impact on child development. Prevention in child mental health
s often thought of in terms of specific interventions. However, prevention entails
hanges in thinking, attitudes, systems and methods. This presentation analyses
nd discusses the Effective Child & Family Program active since 2001. The
rogramme aims to change services for adults to take responsibility of patients’
hildren, to prevent children’s problems and to build cross-sectoral community
ased services for families with multiple needs. A Method Family with interven-
ions of different intensity has been developed, with research on effectiveness.
he Program has been successful. It is now mainstream practice in psychia-

ric services for adults to discuss and support children. Municipalities active in
he Program have developed strategies/policies and infrastructure for working
cross sectors.

ttp://dx.doi.org/10.1016/j.neurenf.2012.05.555
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