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My mission
Empowering (young) people to develop, enjoy and succeed



Plan for today

Research 

Lived experience

Implementation 

The problem: Needs-
access gap

• Research evidence

• Young people’s 
priorities

The potential solution: 
Single session 
interventions

• What

• Evidence to date

My programme of work 
here in the UK



The Problem 

Needs-access gap











Priority Setting & PPI

• What are the best early interventions (treatments and 
therapies) for depression? And how early should they be 
used in order to result in the best patient outcomes?

Young 
People

Clinicians

School 
staff

GPs

Parents



Consensus 

Recognising 
help is 
needed

Getting the 
right help at 

the right time

Especially hard for minoritized, 
stigmatised groups

Front-load



We need 
brief, scalable 
interventions

Which do not presume 
repeat attendance



The 
Potential 
Solution 

Single Session Interventions



What is an 
SSI

“A purposeful endeavour where both parties set out with the 
intention of helping the client in one session, knowing that more 

help is available if needed.” (Dryden)

not imposed 
more help is 

available if needed

One-off therapeutic intervention



Various forms

Face to face

Individual/group

Self-help



• Brief, anonymous, self-guided programmes that 
teach different evidence based ways of dealing 
with anxiety, depression and stress

• Each takes about 20-30 mins to complete

• Access privately – on their own terms

www.schleiderlab.org/labmission.html





B.E.S.T. elements
(Sung, Dobias et al, 2020)

Brain science

• Normalise concepts

Empower

• ‘helper’/’expert’ role – advice to 
peers, active contributors

Saying-is-believing

• solve a hypothetical situation based 
on learning

Testimonials

• from valued others – older peers and 
other experts, programme’s core 
message



Single Session Self-
help Interventions 
https://www.schleiderlab.org/ 

https://www.schleiderlab.org/


What does a self-help 
SSI look like?





What is the evidence for 
sef-help SSIs?











My 
programme 
of work in 
the UK 

Improving access to early 
help for adolescent 
depression symptoms 



Remember…

• Intervention that has worked elsewhere 

• Where does it fit/live in this different context and 
system?

• How can we make it work here in the UK?

• Does it work here in the UK?



Remember…

• Intervention that has worked elsewhere 

• Ie. Online self-help SSIs

• From the USA – Lab for Scalable MH

• Where does it fit/live in this different context and system?

• How can we make it work here in the UK?

• Does it work here in the UK?

➢ Do people sign up and complete it? (Feasibility)

➢ Do people like it/are satisfied with it? (Acceptability)

➢ Do people benefit in the way we think? 
(Efficacy/Effectiveness)



What we are doing 

INTERVENTION 
ADAPTATION

SCALE OUT







Starting Point: Logic model

Synonyms

Theory of change

Intervention models

Change mechanisms

Causal pathways

Logic model = 
How intervention is meant to work

diagram representing intervention, context and relevant interactions

Inputs -> activities -> causal processes activated -> outcomes->impact



• Bonell (2014): Logic model of the intervention 

ActivitiesInputs Underlying mechanisms Outcomes

- YP who opt in
- Anonymous
- Existing evidence from 

USA – safe and 
effective

- Platform, website, 
recruitment strategies

- Psychoeducation (brain 
science)

- Testimonials from experts 
(incl. lived experience)

- Active learning – 
application of concepts 
to hypothetical situations

- Goal setting/planning
- Some branching logic – 

personalisation 

- Increase knowledge
- Normalisation
- Validation
- Empowerment
- Instils hope
- Improves perceived 

control/sense of agency
- Language to talk to 

others about mh 
problems

- Decrease in 
depression 
symptoms

- Improvement in QoL
- Increased help-

seeking

Impact

- YP thrive and succeed
- Decreased burden of 

MH problems

Logic Model of the Intervention (SSIs)



Extending interventions (Aarons, 2017)

Scale up

More of the 
same 

Scale out

New 
contexts

New delivery 
systems



Assumptions the Intervention Makes

• No major differences between USA and UK:
• How mental health problems develop or are maintained

• Beliefs about mental health, therapy similar

• Stigma is similar

• Evidence based treatments that work in the USA tend to work in UK

• Developmental characteristics similar
• Self-reliance

• Autonomy

 



Categories of interventions (Sundell, 2016)

• Replication with high fidelity to original deliveryAdopted

• Reinvention to fit new context (time/place) 

• Maintains basic integrity – core componentsAdapted
• Innovative

• Conceptually new

• (but inherently based on prior science knowledge)
Novel 



Adaptations

• Small changes 

• E.g. terminology/language

• Larger changes

• E.g. removal of programme components

• E.g. integration with other interventions 

Range 
from 

• Planned & purposeful

• Responsive/’drift’

Can 
be



What’s already known about SSIs in the UK?







What do supporters think?

• N = 115

• Professionals working with adolescents

• Non-specialist MH 

12.7

42.7

28.2

9.1

1.8

1.8

2.7

Learn to think differently

Do more of what matters

Learn to be kind to yourself

Believing in yourself

Sleeping better

Get more physically active

Appreciate your body for what it can do …

Other 

Key messages of SSIs endorsed as most useful for YP

2 2 6
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0 (STRONGLY 
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1 2 3 4 5 (STRONGLY 
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"I am keen to know more about single session interventions for 
adolescents struggling with depression symptoms"



Can We Connect Study

• N= 24

• Semi-structured interviews

• Tell us what you think of SSIs

• Young people co-researchers (n = 4) 



What do 
YP in the 
UK think 
of SSIs?



Where might SSIs fit in the UK context?

USA UK

All MH care costs $$ NHS free at point of access

Schools have psychologists; annual WellChild 
checks

MHSTs are being rolled out in schools (1/3 
coverage); GPs as 1st port of call

Consent for <18s usually by parents; IRBs 
have waived need for parental consent

Consent for <16s usually by parents; Ethics 
committees reluctant to waive need for 
parental consent

Instagram seems to have leverage for 
recruitment

Instagram doesn’t seem to have so much 
leverage



Key uncertainties around 
implementation

1) Where to embed?
 - How to let YP know? 



Logic Model of the Implementation Strategy (based on Bonnell, 2015)

ActivitiesInputs Underlying mechanisms Outcomes

- YP of any age can 
consent themselves 
without having to ask 
an adult

- SSIs (safe & effective in 
the USA) adapted for 
UK use

- Platform, website, 
recruitment strategies

- Partner with voluntary sector 
organisations and industry 
providers of early help 
services to embed signposts to 
SSIs in their offering

- Advertise on social media in 
ways that are engaging, 
trustworthy and credible to YP

- Let frontline professionals 
know about SSIs so they can 
signpost (e.g. schools, MHSTs, 
GPs)

- By removing/minimising 
barriers, the inhibiting 
effect of stigma is 
reduced

- YP get access to 
evidence-based help at 
the point of need

- A single sitting provides 
them with an evidence 
based key message and 
an understanding 
of/language to talk about 
MH. 

- Many yp including 
those from 
underserved 
populations know 
about SSIs

- See them as 
credible, 
trustworthy, 
engaging

Impact

- Improved access to 
evidence based 
strategies

Implementation Strategy: Offer SSIs widely in places 
where young people already are and may look for early 
help and with minimal barriers to access. 



What do YP think?
Can We Connect Study

• N= 24

• Semi-structured interviews

• Think aloud techniques

• Show us how you search the internet

• Tell us what you think – 

• NHS website, Young Minds website, 
LSMH advert

• Young people co-researchers (n = 4) 



What we 
found?





Where to share? ➢ On the social media platforms which YP are currently using (e.g., Instagram, TikTok, 

YouTube).

➢ In the places YP already look (e.g., NHS websites and charities).

➢ Through organisations that YP trust and regularly come into contact with (e.g., schools, 

mental health services).

➢ Ensure websites are findable on Google, especially if YP search for symptoms like 'low 

mood'/'sad'/'tired'.

What to share? ➢ Validation and normalisation of how they are feeling, including lived experience accounts.

➢ Reasons for why they may be feeling a certain way (e.g., possible triggers).

➢ Words/phrases and clear definitions that could help YP to talk to others about how they are 

feeling.

➢ Sources of support, including in person and online, and those that are available 24/7.

➢ Give different options and ideas of things that may help.

➢ Simple small steps that YP can take to feel better (but avoid difficult or overwhelming tasks).

➢ Clearly signposted information aimed at friends and family.

How to share? (Look and 

feel)

➢ Use plain language that is easy to understand but not patronising.

➢ Make it colourful, but not overwhelming.

➢ Write in smaller sections rather than huge chunks and use bullet points.

➢ Include links to jump to specific sections rather than scrolling.

➢ Include pictures of YP and lived experience accounts (case studies) from YP.

➢ Say who produced the information, include logos and links to institutions.

➢ Ensure that it looks professional.

➢ Check readability of the website and accessibility for all.

➢ Use multimedia to share information in different formats (e.g., videos, podcasts).

Co-produced 
guidelines



Key uncertainties around 
implementation

1) Where to embed?
 - How to let YP know? 



Project Care - 
UK

• Online

• Anonymous

• One-off

• Self-help module



Results to date



Recruitment 
Sources of the 
Project CARE 
UK Study





Uncertainties

1) Where to embed?

 - How to let YP know? 

2) Waiver of parental consent?



Gillick competence 
substudy  

• MCQs to follow information sheet



GC questions 

• Note: GC = Gillick Competence; MCQ 
= multiple choice question. Responses 
in bold indicate correct response. 

Aspect of GC Question asked MCQ options

Purpose What is this study about? We are testing a 10-session self-help intervention.

We are testing an online self-help single session intervention.

We are testing a single session intervention in which you will talk to a 

therapist in person.

We are testing a 6-session therapist delivered intervention.  

Process What will you be asked to do? I will be asked to do an activity online but will not be asked to answer 

questions.

I will be asked questions but will not do any activities.

I will be asked to do an activity online only.

I will be asked to answer some questions online, do an activity, and 

then answer some more questions online. 

Benefits How could this help you? Doing this study could teach me new ideas about ways I could help 

myself and be kinder to myself.

Doing this study could teach me ways to pass my exams.

Doing this study could teach me about using a computer.

Doing this study has no potential benefits to me.

Harms What are the risks of taking 

part?

I will have to share private information like my name, which will be 

shared publicly.

I will have to talk to someone about my feelings.

Some questions could be upsetting. 

There are no risks.



Gillick competence 
substudy  

• MCQs to follow information 
sheet

• 13-15 yos

• Parents of 13-15 yos

• Think aloud interviews



What we found Figure 2. Thematic map 

 

2. Parents as necessary 

gatekeepers 

Young People and Parents’ Perceptions of 

the Gillick Competence Assessment to 

Consent to Online Research 

1. Giving young people a voice 

1.2. Promoting independence and 

autonomy 

 

1.3. Widening participation 

through increased access 

1.1. Self consent as 

empowering 

3.1. GC appropriateness is 

research dependent 

3. Conditional judgements, one 

size does not fit all 

3.2. GC appropriateness is 

dependent on the YP 



Uncertainties

1) Where to embed?

 - How to let YP know? 

2) Waiver of parental consent?

3) Effectiveness in the UK



Watch this space…. 

• 3 arm RCT

• GM-SSI vs. BA-SSI vs. Sharing Feelings 
(placebo control SSI)

• Superiority & non-inferiority trial

Adapting SSIs for UK context
How do we monitor adverse 
events and harms?

Pilot studies; YPAG input Mapping review; codesign 
work with YPAG



And even 
more….

• Supporting the supporters
• Natalia Kika: SSI for parents of adolescents

• Specific populations 
• Emma Chubb: LGBTQIA+

• Sophie Dallison: Global majority

• Young adults
• Jeff Lambert: COMET-GB trial (JMIR)

• Pilot work and RCT



m.e.loades@bath.ac.uk 
@MariaLoades

mailto:m.e.loades@bath.ac.uk
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