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BMC Youth Model of Care – Seminar Series

1. A highly personalised and measurement-based model of care to manage 
youth mental health

2. Combining clinical stage and pathophysiological mechanisms to understand 
illness trajectories in young people

3. A comprehensive assessment framework for youth mental health care

4. Using the BMC Youth Model to personalise care options – best care, first 
time!

5. A youth mental health service delivery model to support highly personalised
and measurement-based care

6. Maximising the use of digiHealth solutions in youth mental health care



Outline for Seminar #3

• Introduction to a new comprehensive assessment framework
for youth mental health – driving highly personalised and 
measurement-based care

1. Self-report or clinical measures

2. Other objective measures
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Recap of Seminar #1

• BMC Youth Model aims to prevent 

progression to more complex and 

severe forms of illness

• First core concept is 

a multidimensional assessment 

and outcomes framework to 

address the holistic needs of 

young people presenting for care



Recap of Seminar #2

• BMC Youth Model’s transdiagnostic 

framework is supported by clinical, 

neuropsychological, neuroimaging, 

sleep-wake behavior and 

circadian rhythm evidence

• Pathophysiological 

mechanisms and illness 

trajectories attempt to describe the 

processes underlying development 

of common adolescent-onset mood 

and psychotic syndromes



Self-report or 
clinical measures

• Validated scales and questionnaires have 
been developed to assess a broad 
spectrum of features including:

1. Social and occupational function

2. Self-harm, suicidal thoughts and behaviours

3. Alcohol and other substance misuse

4. Physical health

5. Illness type, stage and trajectory



1. Social and occupational function

Self-report or clinical measures

Education or employment engagement: i.e. Not in Education, Employment or Training (NEET) status

Social and Occupational Functioning Assessment Scale (SOFAS): a global rating of current functioning 

ranging from 0 to 100, with lower scores denoting lower functioning. To be scored, impairments need to be 

direct effects of mental and physical health problems rather than a consequence of lack of opportunity or 

environment. A self-rating adaptation of this questionnaire can be used if necessary.

Everyday function and daily activity, for example:

• World Health Organisation Disability Assessment Schedule (WHO-DAS 2.0): a 36-item generic 

assessment instrument for health and disability that assesses standardised disability levels and profiles 

across all diseases, including mental, neurological and addictive disorders

• Work and Social Adjustment Scale (WSAS): a five-item scale of functional impairment attributable to 

an identified problem.

Social relationships and support, for example:

• Schuster’s Social Support Scale (SSSS): a 15-item measure of social support used to examine an 

individual’s social relationships with others (relatives, friends, spouse) and the associated impact on 

their emotional functioning.



2. Self-harm, suicidal thoughts and 
behaviours

Self-report or clinical measures

Suicidal ideation frequency and severity, for example:

• Suicidal Ideation Attributes Scale (SIDAS): a five-item self-report questionnaire assessing the 

frequency, controllability, closeness to attempt, distress and interference with daily activities 

over the past month

Engagement in self-harm and suicidal behaviours, for example:

• Columbia–Suicide Severity Rating Scale (C-SSRS): a questionnaire used for suicide assessment 

developed by multiple institutions, including Columbia University, with National Institute of 

Mental Health support. This scale is intended to be used by individuals who have received 

training in its administration. The questions contained in the C-SSRS are suggested probes. 

Ultimately, the determination of the presence of suicidal ideation or behaviour depends on the 

judgement of the individual administering the scale. The scale comprises three sections: suicidal 

ideation, intensity of ideation, and suicidal behaviour. A self-rating adaptation of this 

questionnaire can be used if necessary.

• Brief Non-Suicidal Self-Injury Assessment Tool (B-NSSI-AT): the short version of the NSSI-AT to 

assess primary (such as form, frequency and function) and secondary (including but not limited 

to NSSI habituation, contexts in which NSSI is practised, and NSSI perceived life interference, 

treatment and impacts) characteristics.



3. Alcohol and other substance misuse

Self-report or clinical measures

Alcohol misuse, for example:

• Alcohol Use Disorders Identification Test (AUDIT): a 10-item transcultural screening 

tool to detect excessive alcohol consumption, dependence and alcohol-related 

problems, first developed by the WHO in 1989. Both clinician-administered and self-

report versions are provided.

Alcohol and substance misuse, for example:

• World Health Organisation Alcohol, Smoking and Substance Involvement Screening 

Test (WHO-ASSIST): addresses the need for a reliable, culturally adaptable, valid 

screening test for problematic or risky substance use. The WHO-ASSIST (version 3.1) 

is an eight-item questionnaire which screens for use of tobacco products, alcohol, 

cannabis, cocaine, amphetamine-type stimulants, sedatives and sleeping pills 

(benzodiazepines), hallucinogens, inhalants, opioids and “other” drugs.



4. Physical health

Self-report or clinical measures

Height, weight and waist circumference

Physical activity, for example:

• International Physical Activity Questionnaire (IPAQ) – short version: a seven-item 

questionnaire providing internationally comparable data on health-related physical 

activity

• Activity trackers, such as Fitbit

Tobacco use, for example:

• WHO-ASSIST

• Hooked on Nicotine Checklist (HONC): a measure of the loss of autonomy over 

tobacco use in youths. It comprises 10 questions that assess if the sequelae of tobacco 

use, either psychological or physiological, present a barrier to quitting

Physical health comorbidity (eg. metabolic, endocrine or autoimmune disorders). This 

also requires further laboratory assessments.



5. Illness type, stage and trajectory

Self-report or clinical measures

Lifetime mental illness history and current psychiatric symptoms (including previous DSM/ICD 

diagnoses)

Clinical staging

Further illness type specific measurements

Medical history

Family history of mental illness

Treatment utilisation history (eg. previous hospitalisation, previous pharmacological and psychological 

interventions)

Other mental health syndromes, for example:

• Primary Care PTSD Screen for DSM-5 (PC-PTSD-5): a five-item screen designed for use in 

primary care settings. The measure begins with an item designed to assess whether the 

respondent has had any exposure to traumatic events. The PC-PTSD-5 was designed to identify 

respondents with probable PTSD. Those screening positive require further assessment.

• Eating Disorder Examination Questionnaire (EDE-Q): a 28-item self-report questionnaire based 

on the EDE structured, respondent-based clinician-rated interview. It is a widely used measure 

to assess eating disorder attitudes and behaviours.



Other objective measures

• Objective measures provide crucial insights into potential pathophysiological 
mechanisms underlying illness trajectories

• Objective measures aid understanding of factors driving the evolution of 
mental illness and associated impacts on multidimensional outcomes

• A comprehensive assessment framework should incorporate the following 
measures to reveal novel areas for targeted intervention:

1. Neurophysiological function

2. Sleep-wake behaviours and circadian rhythms

3. Metabolic and immune markers

4. Brain structure and function





Limitations

• Number of illness- and recovery-related factors 
which are beyond the scope of the framework 
but may warrant clinical attention because of 
their impact on clinical and functional outcomes 
(eg. sexual trauma history, etc)

• Utility of multidimensional outcomes framework 
as well as the pathophysiological mechanism 
and illness trajectory model has not been 
evaluated in clinical trials. However, a clinical 
trial of the InnoWell Platform (which 
incorporates this framework and model) is 
currently being trialled at the University of 
Sydney



Summary…

• Use of self-report, clinical and objective 
measures allows unprecedented opportunity to 
refine our understanding of important clinical 
features in youth mental health care

• Once validated, it will be a major step 
towards enabling highly personalised and 
measurement-based care

• Further investigation of such parameters may 
continue to uncover novel subgroups of 
individuals who may be responsive to 
more personalised therapies targeting their 
particular phenotype (see Seminar #4)
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What When Video Recording/ Zoom details 

1. A highly personalised and measurement-based model of care to 

manage youth mental health

Wed, 6 May (2-3pm) https://www.youtube.com/watch?v=

OP0XRBBrlNc&t=18s

2. Combining clinical stage and pathophysiological mechanisms to 

understand illness trajectories in young people

Tues, 12 May (2-3pm) https://www.youtube.com/watch?v=-

75UCBWSY88

3. A comprehensive assessment framework for youth mental health care Thurs, 14 May (2-3pm) https://uni-

sydney.zoom.us/j/93877619388

4. Using the BMC Youth Model to personalise care options – best care, 

first time!

Tues, 19 May (2-3pm) https://uni-

sydney.zoom.us/j/97165489405

5. A youth mental health service delivery model to support highly 

personalised and measurement-based care

Thurs, 21 May (2-3pm) https://uni-

sydney.zoom.us/j/99292797315

6. Maximising the use of digiHealth solutions in youth mental health care Thurs, 28 May (2-3pm) https://uni-

sydney.zoom.us/j/99899983293

https://www.youtube.com/watch?v=OP0XRBBrlNc&t=18s
https://www.youtube.com/watch?v=-75UCBWSY88
https://uni-sydney.zoom.us/j/93877619388
https://uni-sydney.zoom.us/j/97165489405
https://uni-sydney.zoom.us/j/99292797315
https://uni-sydney.zoom.us/j/99899983293


Thank you!

CPD points can be claimed for psychologists, psychiatrists, social workers, 
occupational therapists, and mental health nurses.

Please contact tanya.jackson@sydney.edu.au for more information. 

The Brain and Mind Centre would like to thank our research partners, such as 
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