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Objective:

 

This paper outlines the conceptual background and findings from the pilot phase
of TRAVELLERS – an early intervention programme designed to enhance protective factors
for young people experiencing change, loss and transition events and early signs of
emotional distress. The pilot study aimed to determine whether TRAVELLERS was a
feasible, acceptable and promising intervention for young people within secondary schools in
Aotearoa/New Zealand.

 

Method:

 

The conceptual origins of the TRAVELLERS programme are described in terms of:
adolescent mental health concerns; emerging mental health promotion theory and practice;
and prevention and early intervention models. The key elements of the TRAVELLERS
programme are described. The programme was piloted in two secondary schools, one rural
and one urban with 34 participants (females n = 24, males n = 10). Evaluation methods
included: review of programme materials; identification of potential selection tools appropriate
to Year 9 students; analysis of selection questionnaire; and conduct of feedback from
participants, facilitators and parents/caregivers.

 

Results:

 

The TRAVELLERS programme provides a means of identifying and selecting
young people who may benefit from participating in an early intervention programme. The
programme has achieved a statistically significant reduction in participants’ distress
(p < 0.01). Young people were overwhelmingly enthusiastic about most aspects of
TRAVELLERS. School personnel reported that TRAVELLERS was an appropriate and
acceptable programme to the school.

 

Conclusions:

 

Targeted interventions provided within a supportive school environment can
contribute to enhancing protective factors such as personal and interpersonal coping
strategies, increased help-seeking behaviour, and young people feeling more positive about
themselves and their lives. The pilot programme has been amended and prepared for a two
year trial phase in 10 secondary schools during 2002–2003.
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young people.

 

Successfully adjusting to change and harnessing the
opportunities it brings requires new approaches and
attitudes. Innovation, creativity and resiliency to endure
change have become critical determinants in future
prosperity and are linked to good youth development
[1].
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In Aotearoa/New Zealand and elsewhere, the changes
experienced by young people in their social environ-
ments have been at a pace unknown to earlier genera-
tions of young people [2]. Increasingly, it is argued that
these broad changes in the social, political, economic
and cultural environments, along with the influence of
personal qualities and circumstances impact on the
health and wellbeing of young people [3,4]. At an indi-
vidual level the normative developmental, cognitive and
psychosocial changes associated with adolescence have
been identified as points for growth opportunity and/or
vulnerability [5,6]. Additional change, loss and transi-
tion experiences (non-normative) such as bereavement,
family relocation, friendship and/or relationship break-
up, family separation or divorce, cultural alienation,
sexual/physical abuse and being bullied can also have
developmental consequences for young people [7,8].

It is readily acknowledged that for young people who
have to cope with several change, loss and transition
events at once, the impact of these experiences can
be a pathway to emotional distress, behavioural and
academic difficulties, and mental health issues, such as
anxiety and depression [9,10]. Research has indicated
that one in five young people will experience signs of
depression by the age of 18 years [11]. Studies of adult
depression have indicated that the roots of first experi-
ence of depression often occur in adolescence [12].
Furthermore, the association of life stressors such as
interpersonal losses (e.g. break-up with a boyfriend or
girlfriend) with suicidal behaviour in young people has
also been identified [13]. In Aotearoa/New Zealand the
statistics surrounding youth suicide have been identified
as a significant public health concern [14]. In this
country suicide is the second leading cause of death and
attempted suicide is the fourth leading cause of hospital-
ization for young people under the age of 25 years [15].

In recent years, national and international concern
about the mental and emotional wellbeing of young
people and the rising social and economic costs has led
to a search for innovative public health responses,
including exploration of the scope for mental health
promotion, prevention and early intervention strategies
[14]. As a key setting in communities, schools have
almost universal access to young people and are there-
fore in a unique position to promote and support mental
and emotional wellbeing and identify young people
experiencing emotional distress [16,17]. Wyn and col-
leagues [17] have adapted the World Health Organiza-
tion’s (WHO) four-level whole-school approach to
school change to offer an infrastructure to promote and
support mental health in school settings. While the
model is segmented into parts, the parts do not operate in
isolation. Increasingly, it is argued that mental health

promotion values of empowerment and equity underpin
a ‘way of working’ that needs to be at the core of a wide
range of prevention and promotion initiatives [16,18].

The current TRAVELLERS programme is positioned
in the third level of the WHO model (Fig. 1) where it is
estimated that 20% to 30% of young people in schools
will benefit from targeted psychosocial interventions.
This layer of the model serves to legitimize the relevance
and scope for early intervention programmes within a
mental health promotion framework. Arguably one of
the biggest benefits from incorporating small group
interventions as a resource within schools is that young
people who participate may well experience the school
environment as a context that supports and promotes
social and emotional wellbeing as well as academic
achievement [19,20].

Various authors, while acknowledging the value in
offering universal skills-based programmes to all young
people, have pointed out the need to offer small group
programmes that are targeted and focused to meeting the
specific needs of more vulnerable young people [19,21].
Findings from selective and indicated programmes
reviewed for the current study have indicated that young
people screened for depressive symptoms experienced
increased self-reported coping and problem-solving
skills and increased rates of self-referral to the school
counsellor [19,21]. Indicated programmes have also
been effective in reducing suicidal behaviours, hope-
lessness, stress and anger, while increasing protective
factors such as self-esteem, sense of personal control and
social support [19].

 

Figure 1. The World Health Organization’s 4-level 
whole-school approach to school change [17]
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This article outlines both the conceptual background
and the findings from the pilot phase of TRAVELLERS
– an indicated early intervention programme designed to
enhance protective factors for young people experi-
encing change, loss and transition events and early signs
of emotional distress. The pilot study aimed to determine
whether the TRAVELLERS programme was an appro-
priate, feasible, acceptable, and promising intervention
for young people.

 

Description of the TRAVELLERS Project

 

Background

 

TRAVELLERS has been funded by the Aotearoa/New
Zealand Ministry of Health. The programme partners are
the Injury Prevention Research Centre, University of
Auckland and 

 

skylight

 

 (a charitable trust that focuses on
helping children and young people deal with loss and
grief). The study comprises two phases, a demonstration
pilot phase (year one) and a trial phase (years two and
three).

 

Programme aims

 

The TRAVELLERS programme aimed to foster the
healthy development of young people by: (i) exploring
their change, loss and transition experiences; (ii) develop-
ing ways to navigate their movement through change,
loss and transition in safe and adaptive ways; (iii) sup-
porting young people in exploring links between how
they think and feel about change, loss and transition
situations and how their thoughts and feelings influence
how they cope, respond and make meaning; and (iv)
enhancing supportive environments for young people
experiencing change, loss and transitions, and thereby
improving their learning outcomes.

 

Theoretical framework

 

The theoretical framework, content and strategies for
TRAVELLERS is focused on six key areas.

1. A critical mental health promotion framework,
which positions young people as being capable of
leading healthy and productive lives and avoids the trap
of labelling and reinforcing problematic behaviour or a
pathological focus on models of mental illness [22]

2. The use of metaphor (life is a journey) which can
help young people develop a vision of the life process
through symbols, words, objects and mental images that
help facilitate the expression of personal meanings
[23,24]

3. The construction of meaning, which acknowledges
the importance and value of individual stories as well as
positioning people within a social context. The process
of meaning reconstruction can help young people find
meaning and purpose in their own lives, rather than
necessarily finding meaning in the change/loss/transition
experience [24,25]

4. Thinking/cognitive strategies have been successful
in helping young people understand the relationship
between thoughts, feelings and behaviours and learning
how to challenge unhelpful thoughts. Research among
clinical samples of depressed young people using ran-
domized controlled trials indicates the efficacy of
cognitive–behavioural approaches [26,27]

5. Coping, which has been conceptualized as an
important mediator between stressful life events and
mental and emotional wellbeing [28,29]

6. Social support from adults and peers can reduce a
young person’s sense of isolation during stressful situ-
ations [30].

 

Description of the TRAVELLERS programme

 

TRAVELLERS reflects the idea that ‘life is a jour-
ney’. At times the journey will be more challenging than
others with many experiences involving situations of
change, loss and transition that have to be negotiated.
TRAVELLERS aims to help young people identify,
develop and access the resources they need to travel
through life. The journey metaphor is the key link
between all sessions (Table 1) and activities within ses-
sions. TRAVELLERS groups comprise eight sessions of
60–90 min, held in school time. School counsellors,
health educators and guidance personnel within schools
are trained to facilitate the groups.

 

Evaluation methods

 

Aims

 

A formative approach was adopted for the evaluation of TRAVEL-
LERS. The aim was to ensure that this early intervention model was
responsive to emerging information about its appropriateness and
feasibility. Two schools supported the pilot phase of this study. School
A was urban, with 800 students and 60 staff. The ethnic distribution
was mainly Pakeha/European, 18% Asian, 5% Maori and 5% Pacific
Nation with a significant migrant population. School B was rural with
600 students and 40 staff. The demographics comprised 80% Pakeha/
European, 15% Maori, 3% Asian and 2% other ethnicities. Year 9 stu-
dents (13–14 years) were the target population for the TRAVELLERS
programme. Both schools had previously developed and implemented
whole school approaches to promoting the wellbeing of young people.
These approaches included: the implementation of a range of health
related policies and procedures; staff professional development relating
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to mental health and mental health promotion; the key learning area of
mental health included in the schools’ health education curriculum;
involvement of young people in planning and implementing mental
health promotion initiatives; and the provision of accessible guidance
and counselling. Both schools also have clear, open communication
with parents/caregivers through weekly newsletters, parent evenings,
cultural events, and an open invitation for parents to contact the school
as required.

 

Methods

 

Evaluation activities included: review of programme materials;
identification and analysis of potential selection tools; and feedback
from participants, facilitators and parents/caregivers. Feedback from
participants (n = 34, female n = 24, male n = 10) was provided through
diary writing, end of session feedback forms, end of programme feed-
back forms and in-depth interviews at 1-month follow-up. Facilitator
feedback was provided after each session and at the end of the
programme. A thematic analysis of the qualitative responses was
undertaken manually.

The Subjective Experience of Distress Scale – short-form of the
Weinberger Adjustment Inventory (WAI) [31] was administered prior
to participating in the programme and at 1-month follow-up to all
participants of the TRAVELLERS programme. This scale provides a
general measure of an individual’s tendencies to feel dissatisfied with
themselves with proneness to anxiety, depression, low self-esteem, and
low wellbeing operationally defined as subtypes of distress. The valid-
ity of the distress dimension of the WAI has been evaluated and has
demonstrated generally excellent construct validity [32]. Quantitative
data analysis was completed using SAS.

 

Participant selection procedure

 

The screening tool developed for this study employed four self-
report measures: (1) a closed question ‘Do you feel good about yourself

most of the time?’ Yes/No; (2) identification of number of schools
attended (7 +, 4–6, and 1–3); (3) a life-events checklist whereby partic-
ipants selected events experienced in the previous 12 months and rated
them as low, medium or high impact; and (4) The Weinberger Distress
scale.

All Year-9 students from the two schools were invited to take part
in the screening procedure. Parents/caregivers and students were
informed by mail. Those who were not willing to participate informed
the school prior to the selection tool being implemented (n = 2). A total
of 290 students in the two schools completed the selection tool, two
students refused.

Analysis of the selection tool indicates how the potential participants
were selected for the TRAVELLERS programme in one school (urban)
(Fig. 2). Those who answered ‘No’ to the question ‘Do you feel good
about yourself most of the time?’ were selected for the programme.
The next group to be selected were students who scored 40 and above
on the Subjective Experience of Distress scale. Those who rated four
or more life-events with major impact (experienced in the last
12 months) were the next group to be included. Finally, those who had
attended 7 or more schools were also included. The selection tool
operates as a filter, therefore those students who were selected in the
first box, do not appear in consecutive boxes (i.e. no one student is
counted twice).

Members of the project team met with school counsellors and a
senior management team staff-member of each of the pilot schools to
discuss the participants who had been identified. Both schools com-
mented ‘you have picked up all of the high risk students that we know
of’. The selection tool also identified students not previously known
in terms of emotional distress to the school. In consultation with
school personnel some young people were excluded from the pro-
gramme (n = 6). Exclusion criteria related to concerns due to behav-
ioural difficulties and how this would impact on other participants,
English language difficulties and intellectual disability. These young
people were provided with specialized individual support within the
schools.

 

Table 1. Key concepts and sessions

 

Session Concepts Slogans

 

1 – Life is a journey. Sometimes the path can be more challenging than at other times Life is a journey!

2 – Our self-esteem is our belief in our own self-worth. I’m OK!

3 – Trust your feelings – it’s OK to feel 
– Expressing yourself is healthy 
– It’s natural to find change stressful

Express yourself!

4 & 5 – The way I think affects how I feel 
– Challenging unhelpful thoughts can help me feel better 
– Sometimes I can change things and sometimes I can’t BUT I can change the way 

I think about things

I think, therefore I am!

6 – Fun and laughter help reduce stress 
– Relaxation re-energizes 
– Travelling well on day trips and life journeys deserves rewards

Be your own best friend

7 – Everyone needs support some of the time
– Support can be practical and/or emotional

Mobilize your team!

8 – Challenges in life can help us grow 
– There are strategies that I can use to do life

Life is do-able!



 

P. DICKINSON, C. COGGAN, S. BENNETT 303

A total of 45 students from both schools were identified by the
selection tool as being potential TRAVELLERS group participants.
Letters were sent home to all 45 participants parents/caregivers. A total
of 34 parents/caregivers and participants agreed to participate in
TRAVELLERS giving a response rate of 76%. Students who provided
written informed consent were assigned to four TRAVELLERS groups
in order of returning consent forms. One group was offered in each of
the two schools in the first half of the year (n = 20) and the remaining
students were wait-listed to participate in TRAVELLERS groups in
the second half of the year (n = 14). All participants completed the
TRAVELLERS programme, with 98% attendance.

 

Pilot phase findings

 

Participant feedback

 

In-depth interviews were conducted at 1-month follow-up to gain
insight into participants’ experiences both in general terms and at a
more personal level. Overall, participant responses were very positive
and the following key themes emerged.
1 Relevance of key concepts and slogans

Life is a journey and not everyone finds it easy. I’m not the
only one finding trouble.

I can change some things and I can’t change others.

2 Support and help seeking

Being in the group got me the help I needed. I can now tell the
school counsellor and sort it out. I can talk and now I’ve got
someone to go to.

3 Feeling more positive about self

TRAVELLERS helped me, made me feel a bit better about
myself, more confident, don’t worry so much.

4 Thinking/cognitive skills

I liked the fact that it focused on teenagers and how we thought.

5 Relate differently to others

I now persevere with friends and family, don’t jump to
conclusions, think more.

6 No stigma

I could relate to TRAVELLERS . . . I hadn’t thought about
life’s a journey before the group. I talked to my friends and told

 

Figure 2. The tool used to select TRAVELLERS participants.
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them that we talked about things going on in our lives and my
friends thought I was lucky. There was no shame and no
teasing.

7 Improved school performance

Last term I wasn’t doing so well and after the group I went to
parent interviews and my teachers were pleased. I have started
to smarten up and do better. I think I have learnt that from
TRAVELLERS. It made me put my head down and work
harder.

8 Sharing stories and making meaning

It was fun and it was challenging and it felt better to listen to
other people’s stories and once I started explaining myself it
felt better. It was very hard for me to change countries and
leave family and friends but I have learnt to think positively
about this.

9 Recommend programme to a friend

It really helped me and would help them in the same way

I think it can make a difference if people have problems and it
can kind of help them take a step forward.

These comments from young people who participated in the
TRAVELLERS groups have highlighted the value of the key con-
structs of the programme. Added benefits included self-reported
improvement in school performance by several participants and no
stigma attached to participating in the programme.

Table 2 indicates that the participants at School A (urban) showed a
significant decrease (p < 0.01) in their score on the Distress scale. The
School B (rural) participants showed a slight decrease in their score on
the Distress scale, although this result was not statistically significant.

 

Facilitator feedback

 

Facilitators provided feedback after each session and at the end of
the programme. They reported a high level of satisfaction with the
programme, activities and resources. They stressed the need to take
time to fully process session content and participants’ life maps.

We may have too many ‘activities’ which could mean that
the programme becomes a rush to ‘do activities’ rather than
being really meaningful for the participants in terms of them
being able to process and share their stories when they are
ready. We realized how important it was to think about and
process life maps.

 

Parent/caregiver feedback

 

While feedback from parents/caregivers who contacted the school
was minimal (n = 6) all expressed satisfaction with the outcomes for
their children.

I was really concerned about how my son was settling. It was
such a huge change, moving countries and a new school.
TRAVELLERS has really helped him settle and feel more
positive about himself and his life here.

 

School counsellor feedback

 

At 1-month follow-up the school counsellors in both schools
reported that over half (n = 18) of the 34 participants had accessed
individual counselling during the programme and post-group. Fifteen
young people had self-referred with several bringing friends for
support. Facilitators referred three young people who had indicated
self-harm behaviour such as repetitive cutting and suicidal thoughts.
One counsellor reported that:

I probably would have picked up some of the TRAVELLERS
participants eventually but attending the group meant that some
students self-referred for counselling. Some really distressed
students were referred by the facilitators which enabled them to
get the help they needed much earlier.

The counsellors in both schools reported that several of the support-
ing friends had also self-referred for individual counselling.

 

Discussion

 

Similar to other targeted interventions the findings
from this pilot study have highlighted the value of
targeting high-risk young people for indicated early
intervention efforts [19,21]. The selection tool enabled
young people who were experiencing one or more of the
following to be identified: (i) not feeling good about
themselves most of the time; (ii) a high degree of school
change; (iii) several life events rated by young people as
high impact; and (iv) moderately high to high levels of
distress. The early identification of these young people
has provided an early warning system that can detect

 

Table 2. Mean distress scores for participants

 

Pre-programme Post-programme
n Mean SD Mean SD

 

School A** 18 30.05 7.08 29.72 8.85
School B 15 32.44 5.72 32.28 6.94

**p < 0.01.
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concerns that might have been concealed from adults, at
least initially. In this respect the selection tool has been
successful in that some young people previously not
recognized as in need of support (the ‘silent’ group)
were identified along with those already known to
school personnel. Feedback from school guidance and
counselling personnel has indicated that these ‘silent’
young people were able to access support at least 6 months
earlier than would usually happen.

It appears that both the selection tool and the pro-
gramme have facilitated access to support for young
people who may not have readily sought help. This
finding is particularly important from an early inter-
vention perspective considering the evidence relating to
young people experiencing depression but not reaching
clinical attention [33,34].

The TRAVELLERS group programme appeared to
be a promising intervention for mediating levels of
emotional distress as well as enhancing protective factors
such as self-esteem, social support resources, personal
coping skills and resources, and increased help-seeking.
These programme effects were evident immediately
postintervention and were maintained at 1-month follow-
up. Qualitative feedback from young people has also
provided a rich description of young people’s experi-
ences and their perceived benefits of participating in
TRAVELLERS groups. Feedback has also helped inform
the ongoing refinement and development of the pro-
gramme content.

In contrast to a number of similar prevention pro-
grammes [35,36], the current study observed high recruit-
ment and retention rates. One possible explanation for the
high retention rate, supported by the qualitative data, was
that young people found the programme fun and enjoy-
able, the content relevant and the school context was
supportive. Similar to other study results [19,37] the
findings from the pilot phase have indicated that school-
based early intervention programmes targeting adoles-
cents need to be carefully constructed both in terms of
content, and the school context in which the programme
is delivered. A critical factor is to ensure that such
programmes do not stigmatize or pathologize young
people’s experiences.

Issues relating to stigmatizing young people through
a screening or selection process have been raised by a
number of researchers [19,20]. However, participant
feedback indicated this was not an issue in the current
study. TRAVELLERS appeared to be acceptable to
those young people who participated in the groups.
Qualitative feedback from TRAVELLERS participants
indicated that the name and content of the programme
appealed to young people, the content was relevant to
their age group and that schools and teaching staff were

supportive of the participants. Additionally, participants
friends thought they were lucky to be part of the TRAV-
ELLERS programme. A number of young people not
included in the programme approached the school coun-
sellors to ask if they could attend the TRAVELLERS
group.

There are a number of limitations to the current study.
First, the results are based on a small sample and are
not generalizable. The small sample size also precluded
testing for interaction effects involving variables such as
ethnicity and gender. Second, the programme developers
also facilitated the TRAVELLERS groups with input
from the school counsellors. One facilitator was a clini-
cal psychologist working in adolescent mental health,
two were school counsellors and one was experienced in
pastoral care and guidance and school health education.
These facilitators were skilled in both working with
adolescents and group process and this could have con-
tributed to the overall success of the group experience
for participants. One possible explanation for the rela-
tively minor impact of the TRAVELLERS programme
for participants in the rural school was that one facilita-
tor mainly implemented the group whereas in the urban
school there were two facilitators for each session.

 

Where to from here?

 

Findings from the pilot phase were considered suffi-
ciently positive to encourage the Ministry of Health to
provide additional funding for a 2-year randomized control
trial to be undertaken in 10 secondary schools during
2002–2003. Findings to date appear to provide the
groundwork for health and education policy develop-
ment in Aotearoa/New Zealand targeting early inter-
vention services for distressed young people. Within a
public health framework, TRAVELLERS offers one
possible approach to promoting the mental and emo-
tional wellbeing of young people that has the potential
to protect against risk, as well as enhancing protective
factors that enable young people to develop in positive
ways. Reflecting on the programme’s benefits, one
participant commented:

 

TRAVELLERS really really helped me. I can now talk
to my parents and my friends about my troubles. I feel
more positive about my life.

 

Acknowledgements

 

Thank you to the principals, counsellors and young
people in the two schools for participating in the pilot
phase of the TRAVELLERS programme.



 

306 A SCHOOL-BASED EARLY INTERVENTION PROGRAMME

 

References

 

1. Ministry of Youth Affairs. Youth development strategy 
Aotearoa: action for youth development Wellington: Ministry of 
Youth Affairs, 2002.

2. Hanna D. 

 

Social policies- a youth development approach. Public 
Sector

 

 1999; 22:12–14.
3. Eckersley R. Taking the prize or paying the price? Young people 

and progress. In: Rowling LMG, Walker L, eds. 

 

Mental health 
promotion and young people: concepts and practice

 

. Sydney: 
McGraw-Hill, 2002, 70–83.

4. Furlong A, Cartmel F. Risk and uncertainty in the youth 
transition. 

 

Young

 

 1997; 5:3–20.
5. Irwin C, Vaughan E. Psychosocial context of adolescent 

development. 

 

Journal of Adolescent Health Care

 

 1988; 
9:11S–19S.

6. Geldard K, Geldard D. 

 

Counselling adolescents: the proactive 
approach.

 

 London: Sage, 1999.
7. Corr CA, Balk DE. 

 

Handbook of adolescent death and 
bereavement.

 

 New York: Springer, 1996.
8. Wright S, Martin G. Young people and mental health: customer 

service. 

 

Youth Studies Australia

 

 1999; 18:25–29.
9. Wigfield A, Eccles J, MacIver D, Reuman DA, Midgely C. 

Transitions during early adolescence: changes in children’s 
domain-specific self-perceptions and general self-esteem across 
the transition to junior high school. 

 

Developmental Psychology

 

 
1991; 27:552–565.

10. Worden WJ. 

 

Children and grief: when a parent dies

 

. London: 
Guilford, 1996.

11. Roberts C. The prevention of depression in children and 
adolescents. 

 

Australian Psychologist

 

 1999; 34:49–57.
12. Patton G. 

 

The scope for youth health development, Briefing 
paper for the National Public Health Partnership.

 

 Victoria: 
Centre for Adolescent Health, 1999.

13. Beautrais AL, Joyce PR, Mulder RT. Risk factors for serious 
suicide attempts among youth aged 13 through 24 years. 

 

Journal 
of the American Academy of Child and Adolescent Psychiatry

 

 
1996; 30:741–748.

14. Te Puni Kokiri, Ministry of Youth Affairs, Ministry of Health. 

 

New Zealand youth suicide prevention strategy: in our hands/
Kia Piki te ora o te Taitamariki.

 

 Wellington: Paradigm, 1998.
15. New Zealand Health Information Service. 

 

Health Statistics. 
Suicide Deaths, 1998 (provisional).

 

 Wellington: New Zealand 
Health Information Service, 1998.

16. MacDonald G, O’Hara K. 

 

Ten elements of mental health: 
its promotion and demotion: implications for practice.

 

 Glasgow: 
Society of Health Promotion Specialists, 1998.

17. Wyn J, Cahill H, Holdsworth R, Rowling L, Carson S. 
MindMatters, a Whole-School Approach Promoting Mental 
Health and Wellbeing. 

 

Australian and New Zealand Journal of 
Psychiatry

 

 2000; 34:594–601.
18. Mrazek RJ, Haggerty RJ. Reducing the risks for mental 

disorders. Frontiers for preventative research. Washington: 
National Academy Press, 1994.

19. Eggert L, Thompson E, Herting J, Nicholas L. Reducing suicide 
potential among high-risk youth: tests of a school-based 
prevention program. 

 

Suicide and Life-Threatening Behavior

 

 
1995; 25:276–296.

20. Wassef A, Ingham D, Collins M, Mason G. In search of effective 
programs to address students’ distress and behavioral problems. 
Part one, defining the problem. 

 

Adolescence

 

 1995; 30:523–537.

21. Kowalenko N, Wignall A, Rapee R, Simmons J, Whitefield K, 
Stonehouse R. The ACE Program: working with schools to 
promote mental health and prevent depression. 

 

Youth Studies 
Australia

 

 2002; 21:23–30.
22. Resnick MD, Bearman PS, Blum RW 

 

et al.

 

 Protecting 
adolescents from harm: findings from the national longitudinal 
study on adolescent health. 

 

Journal of the American Academy of 
Child and Adolescent Psychiatry

 

 1997; 278:823–832.
23. Combs G, Freedman J. 

 

Symbol, story and ceremony: using 
metaphor in individual and family therapy

 

. New York: 
WW Norton, 1990.

24. Monk G. How narrative therapy works. In: Monk G, Winslade J, 
Crocket K, Epston D, eds. 

 

Narrative therapy in practice: the 
archeology of hope

 

. San Francisco: Jossey-Bass, 1997.
25. Neimeyer R. 

 

Lessons of loss: a guide to coping.

 

 New York: 
McGraw-Hill, 1998.

26. Harrington R, Whittaker J, Shoebridge P. Psychological 
treatment of depression in children and adolescents: a review of 
treatment research. 

 

British Journal of Psychiatry

 

 1998; 
173:291–298.

27. Wood A, Harrington R, Moore A. Controlled trial of a brief 
cognitive behavioural intervention in adolescent patients with 
depressive disorders. 

 

Journal of Child Psychology and 
Psychiatry

 

 1996; 37:737–746.
28. Frydenberg E. 

 

Adolescent coping: theoretical and research 
perspectives.

 

 London: Routledge, 1997.
29. Herman-Stahl M, Stemmler M, Petersen A. Approach and 

avoidant coping: implications for adolescent mental health. 

 

Journal of Youth and Adolescence

 

 1995; 24:649–665.
30. D’Imperio R, Dublow E, Ippolito M. Resilient and 

stress-affected adolescents in an urban setting. 

 

Journal of 
Clinical Child Psychology

 

 2000; 29:129–142.
31. Weinberger D. Distress and restraint as superordinate 

dimensions of self-reported adjustment: a typological 
perspective. 

 

Journal of Personality

 

 1990; 58:381–417.
32. Weinberger DA. Distorted self-perceptions. divergent 

self-reports as statistical outliers in the multmethod assessment 
of children’s social-emotional adjustment. 

 

Journal of Personality 
Assessment

 

 1996; 66:126–143.
33. Cooper PJ, Goodyear IA. Community study of depression in 

adolescent girls: estimates of symptom and syndrome 
prevalence. 

 

British Journal of Psychiatry

 

 1993; 163:369–374.
34. Keller M, Lavori PW, Beardslee WR, Wunder J, Ryan N. 

Depression in children and adolescents. new data on 
‘undertreatment’ and a literature review on the efficacy of 
available treatments. 

 

Journal of Affective Disorders

 

 1991; 
21:163–171.

35. Clarke GN, Hawkins W, Murphy M, Sheeber LB, 
Lewinsohn PM, Seely JR. Targeted prevention of unipolar 
depressive disorder in an at-risk sample of high school 
adolescents: a randomized trial of a group cognitive intervention. 

 

Journal of the American Academy of Child and Adolescent 
Psychiatry

 

 1995, 34.
36. Jaycox IH, Revich KJ, Gillham J, Seligman MEP. Prevention of 

depressive symptoms in school children. 

 

Behaviour Research 
Therapy

 

 1994; 32:801–816.
37. Bateman N, Gibson J, Kowalenko N 

 

et al.

 

 

 

ACE program: 
adolescents coping with emotions: evaluation of a school-based 
prevention program for depression in young people

 

. Sydney: 
Northern Beaches Adolescent Service, 1999.




