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[bookmark: _Toc216435324]1.1 Mental health and substance use among young Australians
Substance use and mental disorders are among the leading causes of burden of disease in Australia and globally, with prevalence higher among males than females. 1 Every year substance use and mental disorders conservatively cost the Australian community over $40B. This includes alcohol, tobacco, and other drugs ($23.5B2), anxiety and depressive disorders ($12.6B3), psychosis ($4.9B3), and suicide ($1.7B4). Disorders typically begin in adolescence, increasing risk for later substance use and mental disorders, offending, and impaired educational performance. 5,6 Indeed, 3 in 4 people with a substance use or mental disorder will develop it before leaving school. 
In Australia, suicide and self-harm is the leading cause of premature mortality among those aged 15-44 years. 7,8 Of over 3000 suicides every year, 75% are male. As many young people, and particularly males, do not seek help for suicidal thoughts, the ability to identify and selectively intervene is challenging and evidence-based intervention programs are severely lacking. 9 Effective prevention is critical as it can significantly reduce the burden of disease by halting, delaying, and interrupting the onset and progression of disorders.
Most existing prevention efforts show small effects in reducing actual substance use and related harms and often do not cater for the unique experiences of young people. Existing programs have typically targeted a single disorder/health behaviour, rather than adopting a combined approach, despite these conditions frequently involving the co-occurrence and interaction of the same risk factors. As risk factors for mental disorders are identified, it is evident that prevention can lead to improvements in multiple outcomes across developmental stages in a young person’s life.
Our team has pioneered the development, and rigorously trialled, an internationally award-winning suite of effective interventions for the prevention of substance use, mental disorders, suicidal ideation, and related risk behaviours among adolescents. Known as ‘OurFutures’ and ‘Preventure’, these programs have gold standard evidence (i.e., generated via randomised controlled trials [RCTs]) that supports the benefits of the programs in preventing the uptake, and reducing the use, of alcohol and other drugs, as well as improving mental health, including reducing suicidal ideation, for up to 7 years post program delivery. 

[bookmark: _Toc216435325]1.2 OurFutures
OurFutures is a world-first suite of effective, universal (i.e., delivered to all youth regardless of risk) eHealth prevention programs that utilise interactive cartoon storyboards and class activities to empower secondary students to improve their health and wellbeing. The modules are grounded in a harm-minimisation and comprehensive social influence theory, providing developmentally appropriate information about mental health, alcohol and other drugs, normative education, resistance skills training to empower young people to identify risks and respond assertively. 
At the time of receiving the Movember Foundation’s Scaling What Works grant, there were five modules available: 
· Alcohol
· Alcohol & Cannabis
· Cannabis & Psychostimulants
· MDMA & Emerging Drugs
· Mental Health. 
These modules were co-designed with >210 young people and >390 teachers, parents, and health and education experts. Each module includes 4-6 lessons that are delivered in health education classes and are aligned with state and national curricula. 
These modules have been rigorously evaluated in 8 world-first, large cluster RCTs in Australia (>21,000 students; 240 schools). The RCTs demonstrated that OurFutures is more effective than school-based health education ‘as usual’ in reducing alcohol consumption and binge drinking, reducing cannabis and MDMA use, reducing harms from substance use, and reducing intentions to use substances in the future for up to 3 years post intervention delivery. 10-12 Recent research has also found reduced harmful use of alcohol and other drugs up to age 20 (7 years after initial intervention delivery). 13 This represents some of the longest follow-up data in our field to date. Beneficial effects have also been found in relation to mental health, with OurFutures shown to slow the progression of anxiety symptoms, reduce psychological distress, and improve knowledge about mental health up to 3 years post intervention delivery. 14,15 

[bookmark: _Toc216435326]1.3 Preventure
Preventure is a brief, two session, personality-targeted prevention program designed to upskill ‘high-risk’ adolescents to cope with emotions and behaviours. Students who report high levels on one of four personality traits associated with an increased risk of substance use and mental health problems (i.e., anxiety, sensitivity, hopelessness, impulsivity, and sensation seeking, as identified by a brief screening questionnaire) are invited to participate in two 90-minute, small group Preventure workshops. These evidence-based workshops focus on motivating adolescents to understand how their personality leads to certain emotional and behavioural reactions and identify adaptive ways of coping with these. The workshops aim to empower adolescents to make decisions that promote their wellbeing and reduce their risk of substance use and mental health problems, including suicidal ideation.
Preventure is grounded in principles of cognitive behavioural therapy and motivational interviewing, which are the gold-standard treatments for mental health and substance use problems. Evidence demonstrates that Preventure is more effective than usual school-based health education in reducing substance use and mental ill-health among students at high risk of these problems. Specifically, among students exhibiting elevated levels on one of four, ‘high-risk’ personality traits, participation in Preventure shows reductions in binge drinking, drinking problems, drug use, and tobacco smoking, as well as reduced symptoms of depression, anxiety, panic attacks, conduct problems, hyperactivity, and problem behaviours such as truancy, and shoplifting. 16-21 The positive outcomes demonstrated for substance use have been demonstrated for up to 7-years following the intervention. 22  Furthermore, recent evidence has demonstrated reduced suicidal ideation at 3-year follow-up, with students who received Preventure showing an annual reduction of 20% in the odds of reporting suicidal ideation, compared to the control group. 23

[bookmark: _Toc216435327]1.3 The problem
Despite the potential of evidence-based programs like OurFutures and Preventure, less than one in four teachers implement substance use and mental health programs with evidence of effectiveness, particularly among males. 24,25 This implementation gap limits the potential impact of these programs. To achieve widespread adoption and sustained delivery, it is critical that we examine how these programs can be refined and practical implementation strategies to ensure effective integration into diverse classroom settings

[bookmark: _Toc216435328]2. Aims
1. To take the OurFutures and Preventure programs to scale and reach 5,000 young Australians.
2. To bridge the evidence-to-practice gap by understanding what works for delivering the OurFutures and Preventure programs in real-world classroom settings.
3. To validate previous program effects on knowledge, intentions, and/or wellbeing among a subsample of students.
4. To obtain end-user feedback on the OurFutures and Preventure programs to guide refinements and maximise engagement.

[bookmark: _Toc216435329]3. Methods
[bookmark: _Toc216435330]3.1 Study design
860 secondary schools across Australia were invited to participate in a mixed-methods implementation study. The study ran from February 2024 to June 2025. Schools were identified via the My Schools database, a publicly available registry of all Australian schools and invited to participate using publicly available contact details. The study was also promoted via the OurFutures Institute (a not-for-profit organisation that distributes evidence-based health programmes) Facebook page, the Matilda Centre’s social media (LinkedIn and X) and the research teams' networks. 
Ethical approval for the research was obtained from the Human Research Ethics Committee of the University of Sydney (2023/729) and the NSW State Education Research and Partnerships (SERAP; 2023361). Due to ethical requirements, reimbursements varied between government and independent schools. Participating government schools were reimbursed with a $200 Prezzee voucher at the school-level. Teachers at independent schools who participated in the teacher survey received a $50 Prezzee voucher, and students who participated in the pre/post surveys went into a random draw to win a $100 Prezzee voucher (one voucher per school). 

[bookmark: _Toc216435331]3.2 Participants, procedures and measures
[bookmark: _Toc216435332]3.2.1 Overall student reach (Aim 1)
To ascertain the overall reach of the programs during the study period, both teacher reported student numbers and access logs from the OurFutures website were utilised.
[bookmark: _Toc216435333]3.2.2 Teacher/staff surveys (Aim 2)
Teachers from nine schools (n=7 independent, n=2 government) in New South Wales (NSW), Queensland (QLD), South Australia (SA) and Victoria (VIC) agreed to participate. Schools were given the option to deliver OurFutures (any module of their choice) and/or Preventure. Staff delivering the program/s were asked to complete a questionnaire using a combination of open- and closed-ended questions to provide feedback and assess barriers and facilitators to implementation, in line with the RE-AIM framework. 26 The RE-AIM framework is a tool used to evaluate how well a health intervention can be implemented and sustained in real-world settings across five dimensions: 
Reach
This dimension considers how many and which people used the program. In this study, reach was assessed as the number and demographics of teachers/staff who delivered the program/s, along with the number of students they delivered the program/s to.
Effectiveness 
This component focuses on how well the program achieves its intended outcomes. Given the substantial evidence of effectiveness of OurFutures and Preventure that has been established via the previous RCTs, here we focused on teacher/staff perceived effectiveness. Teachers/staff were asked a series of questions about the relevant program/s, such as ‘To what extent do you believe your students will benefit from the OurFutures Alcohol Module?’ and ‘How well do you think the students could recall the information they learned during the Preventure program?’. Responses were on a 5-point Likert scale (e.g. ‘Not at all’ to ‘Extremely’).
Adoption
Typically, this RE-AIM component would focus on the proportion of settings or staff that adopt a program that is openly available. However, given schools were actively recruited to a research study, we operationalised it as the feasibility of continued implementation and the settings in which the teachers worked. Teachers/staff reported whether continued implementation would be feasible at their school (yes/no) and responded to a series of questions assessing the year groups that they are involved with, the type of school they work at, and the demographic of their students. 
Implementation 
This dimension considers how the program was delivered and if that delivery was as intended. For OurFutures, teachers responded to questions such as ‘How easy did you find it to use the online ‘Teacher dashboard’ to prepare the activities for your class lessons?’ (5-point scale from ‘very easy’ to ‘very difficult’), ‘How did your students access the cartoons?’ (individually on their own devices/teacher-led delivery to the whole class/mixed delivery/other <please specify>), and ‘Did you follow the recommended format of 1x lesson per week?’ (yes/no <why not>). For Preventure, delivery staff responded to questions such as ‘Did you implement all lessons, activities and components of the Preventure program as instructed?’ and ‘What cut-off did you use for screening?’, with prompts to elaborate on these responses.
Maintenance 
This component focuses on the extent to which the program can be sustained over time. Teachers/staff were asked about their intention to use the program/s in the future (e.g., ‘Does your workplace intend to deliver the Preventure program on an ongoing basis?’ [yes/no <specify why not>]) and any barriers to implementation.

[bookmark: _Toc216435334]3.2.3 Validation of previous program effects (Aim 3)
In addition to the completing the teacher/staff surveys, schools were given the option for students to participate in another study component which aimed to validate previous program effects found in our large-scale RCTs. Students involved in this study component completed surveys assessing their knowledge, intentions, and/or wellbeing both before and after receiving the intervention. This component of the research was optional to accommodate ethical constraints and schools that reported limited time for study activities.
The self-reported student surveys assessed:: 
· Demographics, including age, year group, gender.
· Wellbeing, using the 7-item Personal Wellbeing Index.
· Knowledge about alcohol (if they completed the OurFutures Alcohol or OurFutures Alcohol & Cannabis), using a 14-item scale adapted from previous OurFutures studies.
· Knowledge about cannabis (if they completed the OurFutures Alcohol & Cannabis or OurFutures Cannabis & Psychostimulants), using a 14-item scale adapted from previous OurFutures studies.
· Knowledge about MDMA & emerging drugs (if they completed OurFutures Cannabis & Psychostimulants or OurFutures MDMA & Emerging Drugs), using a 20-item scale adapted from previous OurFutures studies.
· Knowledge about mental health (if they completed OurFutures Mental Health), using a 13-item scale from previous OurFutures research.
· Behavioural intentions related to substance use (for the relevant substance in each OurFutures program and for alcohol use in Preventure), using items from previous research.
· Psychological distress (if they completed OurFutures Mental Health or Preventure), using the 6-item Kessler Psychological Distress Scale (K6).
· Satistfaction with life (Preventure only), using the 5-item Satisfaction with Life Scale for Children (SWLS-C).

[bookmark: _Toc216435335]3.2.4 End-user feedback (Aim 4)
Finally, to guide refinements and maximise student engagement for future scaling efforts, additional end-user feedback on the programs was sought. 
OurFutures
Student feedback on OurFutures was obtained via brief evaluation surveys conducted through the OurFutures Institute website after completion of the final lesson in each module. Students were asked eight questions to assess satisfaction, relevance, and perceived utility of the relevant OurFutures module. For example, “Overall, how would you rate the Mental Health Module?”, “How relevant were the stories to experiences in your own life?” and “How likely are you to use the skills and information taught in the program in your own life?”. Responses were on a 5-point Likert scale (e.g. ‘Liked a lot’ to ‘Disliked a lot’). Students were also asked to name ‘one good thing’ and ‘one bad thing’ about the program in two open-ended, qualitative questions.
Preventure
Student feedback on Preventure was obtained via evaluation surveys after completing the program. Students were asked a series of questions to examine the acceptability of the program, relevance, and perceived utility of Preventure. For example, “Overall, how would you rate the Preventure program?”, “How relevant were the stories in the Preventure booklets to experiences in your own life?” and “How likely are you to use the skills and information taught in the program in your own life?”. Responses were on a 5-point Likert scale (e.g. ‘Liked a lot’ to ‘Disliked a lot’). Students were also asked to name ‘one good thing’ and ‘one bad thing’ about the program in two open-ended, qualitative questions. 
Additionally, consultations were conducted with experts working in male mental health/substance use (e.g. previous Preventure facilitators, education/health/youth professionals, researchers in male mental health), and young people (e.g. PREMISE Youth Advisory Board and a youth consultant on Preventure). Consultants joined a 30-60min semi-structured Zoom session, during which they were asked to reflect on their knowledge (as an expert or young person/person with lived experience). Some consultants preferred to provide written feedback by reviewing the manuals and making comments with their suggestions for changes/updates. Consultants were asked about:
· Critical issues for boys and men that should be addressed in Preventure, and suggestions for how these could be addressed in Preventure (e.g. changes to current scenarios, new scenarios)
· How traditional or stereotypical masculinities impact boys/men, and suggestions for how these could be addressed in Preventure (e.g. changes to current scenarios, new scenarios)
· Elements of Preventure that could facilitate engagement from boys/boys schools 
· Barriers for boys/boys schools engaging with the Preventure program, and suggestions for how to overcome those barriers
· Suggestions for changes to the look, language, or the storylines/vignettes of the program to be more appealing for boys? 
· Suggestions for changes to the promotion of the program to be appealing for boys/ boys schools? 


[bookmark: _Toc216435336]3.3 Statistical analyses
Descriptive statistics were generated using IBM SPSS Statistics based on the quantitative questions in the teacher/staff surveys and student evaluation surveys. Data from the open-ended survey items and the Preventure end-user feedback consultations were analysed using a qualitative approach that prioritised the meaning of individual responses. Each comment was considered separately to capture its unique perspective, and then similar comments were grouped to identify common themes across the dataset. 
For Aim 3 (validation of previous program effects among a subsample of students), we fit a series of linear mixed-effects model or linear regression models using the lmer() function from the lme4 package and the lm() function from the stats package in R. Each outcome variable was analysed in a separate model, each with fixed effects for timepoint (pre-test and post-test) and our covariates (sex at birth: male, female; and age in years) to evaluate whether the OurFutures or Preventure modules had a significant effect on the outcomes after accounting for the effects of sex and age. However, note that sex at birth was not included as a covariate in the models evaluating effects of Preventure, as only male students completed this program. Where the data structure allowed (e.g., a sufficient number of observations and sufficient variance in participant responses), models also included a random intercept to account for clustering of observations within participants. We used the R package lmerTest to test the statistical significance of the model parameters and the emmeans package to calculate model predicted marginal means. We then used the ggplot2 and emmeans packages to visualise model estimates of the outcomes at each timepoint using model-derived predictions with 95% confidence intervals.


[bookmark: _Toc216435337]4. Results
[bookmark: _Toc216435338]4.1 Overall student reach (Aim 1)

A total of 6626 students from 45 schools were reached via the programs. This included 6,521 students who completed an OurFutures module and 105 students who completed Preventure.


[bookmark: _Toc216435339]4.2 Teacher/staff surveys (Aim 2)
[bookmark: _Toc216435340]4.2.1 OurFutures 
Reach
A total of 27 teachers (56% female) from NSW (37%), QLD (15%), SA (4%) and VIC (44%) delivered at least one OurFutures module and completed the teacher survey. Fifty-six percent of teachers were from a co-educational school and 44% were from a boys-only school. Schools spanned the government (22%), independent (70%) and faith-based (7%) sectors.

The teachers delivered the following modules:
1. Mental Health (n=8 teachers; n=411 students)
2. Alcohol & Cannabis (n=8 teachers; n=385 students)
3. Alcohol (n=4 teachers; n=78 students)
· Cannabis & Psychostimulants (n=1 teachers; 22 students)
· MDMA & Emerging Drugs (n=3 teachers; n=64 students)

Effectiveness
· 75% rated the OurFutures module they delivered positively
· 59% felt students could recall the information well after the cartoons
· 71% thought students like the cartoon stories
· 58% thought the cartoons held the students’ attention
· 74% rated the quality of the additional class activities highly 
· 74% believed students would benefit from the module

Adoption
Eighty-three percent of teachers reported that continued implementation of OurFutures would be feasible in their school. These teachers taught across years 7-12 in independent, faith-based and government schools, with 56% reporting that they work with culturally and linguistically diverse students.

Implementation
Overall, 65% of teacher found the program easy to use. The majority (88%) opted for teacher-led delivery to the whole class, with only three teachers reporting that students did the program individually on their own devices. When delivering to a whole class, some teachers did so using the voiceover feature, while others preferred to have student take on the role of characters and read their lines. 
Most teachers (63%) followed the recommended format of 1 lesson/week, while 37% did not. Of those that did not, some teachers chose to implement 2 lessons in 1 week, some chose to break the lesson up over more lessons, and others reported being unable to run the full course due to competing priorities like school events or activities. Some teachers also reported adapting the activities to the needs of their class, such as by creating their own summary sheets or adapting discussion topics.

Maintenance
The vast majority of teachers (84%) reported that they were likely to use OurFutures as a teaching resource in the future, and 79% were likely to recommend OurFutures to others.


Barriers to implementation

Twenty-six percent of teachers reported that they experienced barriers when delivering the program or could foresee barriers to continued implementation. 

Time was a key factor that both impacted delivery of the program during the study and was also considered a barrier to continued implementation, for example teachers said:

· “Ran out of time.”
· “Did not fit with current programming of our unit”
· “School events disrupt the schedule.”
· “Competing time demands”


Website functionality was commonly raised as an issue when delivering the program, with some teachers reporting slow load speed and issues the autoplay feature on the cartoons, and one teacher reporting teacher usability issues, for example:

· “Cartoons played very slowly”
· “It took a bit to figure out we could pause. The cartoon just kept going and we were reading it ourselves”
· “Once the speaking was done, it would change automatically”
· “I really liked the program as did the kids, but other teachers found it overwhelming to use a whole different website and platform”

Three teachers noted cost as a barrier to ongoing use, for example:

· “Cost. Funding.”
· “Too expensive”


One teacher also noted a movement away from screen-based activities that could impact ongoing use:

· “Staff are moving away from programs that use excessive digital content and screen use, trying to reduce students time on devices and reliability on that kind of content”


Ideas for improvements

When prompted to think of ways the OurFutures programs could be improved, some teachers suggested additional hard copy materials:

· “worksheets to engage students. Having them listen for 45 or so minutes can be problematic as they get restless.”
· “have a downloadable PowerPoint version to assist in being able to stop as we go and have all the characters and their names at the beginning of the cartoon modules.”
· “Have a booklet. Everything you do online; kids get distracted and don't do the work. Writing skills deteriorate etc. We like to work with hard copies.”

Other teachers suggested content refinements, for example:

· “Topics boring and drawn out”
· “Expand areas of health PDHPE syllabus:
· “Language used in the cartoons is for higher order students so average and lower level students struggled to understand the content without detailed explanation”
· “Individualised quiz tests to see how students remembered the material”

Teachers also suggest improvements to website functionality:
· “The slide timing for the cartoon can be a little slower.”
· “Delay between the cartoon slides reduced. Or structure it into a video rather than slides.”
· “Make the cartoon play through quicker, the pausing is not great.”


[bookmark: _Toc216435341]4.2.2 Preventure 

Reach
In total, 8 workshops were conducted training 34 school staff to be Preventure facilitators. Nine school staff (62% female) completed the survey. This included teachers (n=6), a student support officer (n=1), a psychologist (n=1), and a school counsellor (n=1) from NSW (44%) and VIC (56%). Most (78%) teachers taught at a boys-only school, with 22% teaching at co-education schools. Most (88%) schools were from the independent sector (22% government).

Effectiveness
· 78% of teachers felt students benefited ‘very much’ or ‘extremely’ from the program.
· 67% of teachers felt students could recall the information they learned during the Preventure program well.
· 89% thought students liked the Preventure program.
· 100% felt the Preventure program held students’ attention well.

Adoption

All (100%) of teachers reported that continued implementation of Preventure would be feasible in their school. These teachers taught across years 7-12, with 78% reporting that they work with culturally and linguistically diverse students.

Implementation
Overall, 75% of teachers found it easy to implement all components and activities of the Preventure program as instructed. Most teachers (67%) felt very confident in their ability to implement the Preventure program and the remaining (33%) felt quite confident.

Five teachers (56%) implemented the program exactly in line with the delivery guidelines, three (33%) teachers followed almost all guidelines with some re-working, and 1 teacher (11%) adapted the guidelines freely to suit their needs.

Two teachers (22%) screened students and used a cut-off 1SD above the mean. Although Preventure is designed to be delivered as a selective intervention, most teachers (78%) used the program as a universal intervention (i.e., all students were invited to participate, with students placed in the personality group they scored highest in). Reasons for this included:
· “to capture more students”
· “There were some students that did not reach 1sd above/below the mean, so we needed to place them in a group. Equally, there were some students that had more than one group where they scored highly.”
· “We wanted the program to reach all students”

All teachers (100%) reported that they would use the same screening method again, primarily because they thought it worked well in their classroom and benefited the most students:
· “This worked in placing all students into a group.   Though actually we did not run an anxiety sensitivity group due to there only being one or two students meeting the cut off; instead we put them into the negative thinking group.”
· “most students could benefit from being part of the program.”
· “Seems to be the one that works best for our students”



 
Maintenance
All teachers (100%) intended to deliver Preventure at their school in the future, reporting that a total of 800 students would receive the program within the next 12-months.


Barriers to implementation
Most (78%) teachers reported time constraints as a key barrier to implementing Preventure, for example:
· “A Head of House needs to advocate for the program to assist in creating the time around assessments and other key dates”
· “Needs to be scheduled for earlier in the year”
· “It all depends on how the program fits in to our whole-school wellbeing program. It is currently being re-worked and in some senses there in not a guarantee that it will be chosen to run.”
Cost was also a key barrier noted by teachers, for example:
· “Costs involved is the main barrier I foresee. (This round of implementation, we received the training, access to PASS system and booklets free of cost - which was absolutely incredible and would not have been possible to implement without this assistance!). However, I am hoping that the feasibility of implementation as well as the general benefits of the Preventure program are now evident to our executive team - who may deem that the costs involved in the future are well-worth it.”
· “Training, funding, competition with other programs”
One teacher (11%) also noted that parental support and student background and attitudes were barriers, however, did not elaborate on this.


Ideas for improvements
When prompted to think of ways Preventure could be improved, some teachers suggested additional examples:
· “Examples for each question (Teacher Guide, etc) would be useful.”
· “Contextually relevant examples/scenarios”
One teacher also suggested a more comprehensive screening process:
· “Depth of screening didn't necessarily place at risk students. More questions and are needed I believe.”

[bookmark: _Toc216435342]4.3 Validation of program effects among a subset of students (Aim 3)
[bookmark: _Toc216435343]4.3.1 OurFutures Alcohol 

A total of 542 year 8 and 9 students from 4 schools completed the OurFutures Alcohol module (86% male, Mage = 14.06, SDage = 0.59, range = 10.05 – 19.78). Of these, 179 completed the follow-up survey. Table 1 reports the descriptive statistics for each outcome of interest.

Table 1
Descriptive statistics for each outcome of interest at each timepoint
	Outcome
	Timepoint
	Mean
	SD
	SE

	Knowledge about alcohol
	Baseline
	6.25
	2.99
	0.14

	Knowledge about alcohol
	Follow-up
	8.59
	3.30
	0.26

	Intentions to try alcohol in the next year
	Baseline
	2.02
	1.33
	0.06

	Intentions to try alcohol in the next year
	Follow-up
	2.37
	1.52
	0.12

	Wellbeing
	Baseline
	71.58
	26.65
	1.14

	Wellbeing
	Follow-up
	72.18
	28.61
	2.14



Timepoint was a significant predictor of wellbeing after adjusting for age and sex at birth (see Table 2 for full model results). Wellbeing scores were significantly lower at the follow-up timepoint compared with the baseline timepoint, b = -5.69, SE = 1.72, t(387) = -3.31, p = .001, with a semi-partial R² of 0.013 indicating that the timepoint effect uniquely explained about 1.32% of the variance in the outcome - a small effect. Estimated marginal means indicated that average wellbeing decreased from 73.78 at the baseline timepoint to 68.09 at the follow-up timepoint.
Timepoint was a significant predictor of Knowledge About Alcohol after adjusting for age and sex at birth. Participants reported significantly higher Knowledge About Alcohol at the follow-up timepoint compared with the baseline timepoint, b = 2.34, SE = 0.25, t(290) = 9.37, p = <.0001, with a semi-partial R² of 0.087 indicating that the timepoint effect uniquely explained about 8.73% of the variance in the outcome - a medium effect. Estimated marginal means indicated that Knowledge About Alcohol increased from 6.34 at baseline to 8.68 at follow-up.
Timepoint was a significant predictor of intentions to try alcohol in the next year after adjusting for age and sex at birth. Participants reported significantly higher intentions to try alcohol at the follow-up timepoint compared with the baseline timepoint, b = 0.2, SE = 0.09, t(239) = 2.17, p = .031, with a semi-partial R² of 0.001 indicating that the timepoint effect uniquely explained about 0.14% of the variance in the outcome - a small effect. Estimated marginal means indicated that intentions to try alcohol increased from 2.1 at baseline to 2.3 at follow-up.

Table 2
Fixed and random effect estimates from linear mixed effect models with Gaussian distributions predicting wellbeing (PWI), knowledge about alcohol, and self-reported likelihood of trying alcohol in the next year, controlling for age and sex at birth.
	 
	Wellbeing
	Knowledge About Alcohol
	Intention to Try Alcohol

	Predictors
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p

	Intercept
	80.36
	22.46
	36.26-124.45
	3.58
	<.001
	3.43
	3.55
	-3.55-10.41
	0.97
	.335
	0.30
	1.62
	-2.88-3.47
	0.18
	.854

	Age (years)
	-0.10
	1.61
	-3.25-3.06
	-0.06
	.953
	0.20
	0.25
	-0.30-0.70
	0.79
	.429
	0.12
	0.12
	-0.11-0.35
	1.05
	.295

	Sex (female)
	-10.48
	2.71
	-15.80–5.16
	-3.87
	<.001
	0.16
	0.42
	-0.65-0.98
	0.39
	.693
	0.19
	0.19
	-0.17-0.55
	1.02
	.306

	Timepoint (follow-up)
	-5.69
	1.72
	-9.07–2.31
	-3.31
	.001
	2.34
	0.25
	1.85-2.83
	9.37
	<.001
	0.20
	0.09
	0.02-0.38
	2.17
	.030

	Random Effects

	σ2
	321.12
	5.45
	0.65

	τ00
	83.46 Participant
	3.79 Participant
	1.21 Participant

	ICC
	0.21
	0.41
	0.65

	N
	496 Participant
	484 Participant
	484 Participant

	Observations
	667
	632
	632

	Marginal R2 / Conditional R2
	0.031 / 0.231
	
	
	
	
	0.101 / 0.470
	
	
	
	
	0.008 / 0.655
	
	
	
	



[bookmark: _Toc216435344]4.3.2 OurFutures Alcohol & Cannabis 

A total of 621 year 9 and 10 students from 6 schools completed the OurFutures Alcohol & Cannabis module (78% male, M age = 14.81, SD age = 0.55, range = 9.74 – 16.38). Of these, 250 completed the follow-up survey. Table 3 reports the descriptive statistics for each outcome of interest.

Table 3
Descriptive statistics for each outcome of interest at each timepoint
	Outcome
	Timepoint
	Mean
	SD
	SE

	Knowledge about cannabis
	Baseline
	7.57
	4.02
	0.18

	Knowledge about cannabis
	Follow-up
	9.22
	4.04
	0.27

	Knowledge about alcohol
	Baseline
	7.43
	3.07
	0.13

	Knowledge about alcohol
	Follow-up
	8.03
	3.08
	0.21

	Intentions to try alcohol in the next year
	Baseline
	2.51
	1.50
	0.07

	Intentions to try alcohol in the next year
	Follow-up
	2.28
	1.56
	0.11

	Intentions to try cannabis in the next year
	Baseline
	1.42
	0.90
	0.04

	Intentions to try cannabis in the next year
	Follow-up
	1.42
	1.08
	0.07

	Wellbeing
	Baseline
	69.83
	27.31
	1.10

	Wellbeing
	Follow-up
	73.83
	23.33
	1.48



Timepoint was not a significant predictor of wellbeing after adjusting for age and sex at birth (see Table 4 for full model results). Wellbeing scores at the follow-up timepoint did not differ significantly from scores at the baseline timepoint, b = -1.87, SE = 1.32, t(428) = -1.42, p = .157. Estimated marginal means showed that average wellbeing was 74.67 at the baseline timepoint and 72.79 at the follow-up timepoint.
Timepoint was a significant predictor of Knowledge About Alcohol after adjusting for age and sex at birth. Participants reported significantly higher Knowledge About Alcohol at the follow-up timepoint compared with the baseline timepoint, b = 0.79, SE = 0.21, t(365) = 3.77, p = .000, with a semi-partial R² of 0.015 indicating that the timepoint effect uniquely explained about 1.45% of the variance in the outcome - a small effect. Estimated marginal means indicated that Knowledge About Alcohol increased from 7.11 at the baseline timepoint to 7.9 at the follow-up timepoint.
Timepoint was a significant predictor of Knowledge About Cannabis after adjusting for age and sex at birth. Participants reported significantly higher Knowledge About Cannabis at the follow-up timepoint compared with the baseline timepoint, b = 0.79, SE = 0.21, t(365) = 3.77, p = .000, with a semi-partial R² of 0.015 indicating that the timepoint effect uniquely explained about 1.45% of the variance in the outcome - a small effect. Estimated marginal means indicated that Knowledge About Alcohol increased from 7.11 at the baseline timepoint to 7.9 at the follow-up timepoint.
Timepoint was a significant predictor of intentions to try alcohol in the next year after adjusting for age and sex at birth. Participants reported significantly higher intentions to try alcohol at the follow-up timepoint compared with the baseline timepoint, b = -0.18, SE = 0.07, t(273) = -2.47, p = 0.0141, with a semi-partial R² of 0.006 indicating that the timepoint effect uniquely explained about 0.64% of the variance in the outcome - a small effect. Estimated marginal means indicated that intentions to try alcohol increased from 2.39 at baseline to 2.2 at follow-up.
Timepoint was not a significant predictor intentions to try cannabis in the next year after adjusting for age and sex at birth, with no significant difference in participants’ self-reported intentions to try cannabis between timepoints, b = -0.03, SE = 0.06, t(326) = -0.58, p = 0.564. Estimated marginal means indicated that participants’ intentions to try cannabis in the next year was 1.41 at baseline and 1.38 at follow-up.

Table 4
Fixed and random effect estimates from linear mixed effect models with Gaussian distributions predicting wellbeing (PWI), knowledge about alcohol, knowledge about cannabis, and self-reported likelihoods of trying alcohol and cannabis, controlling for age and sex at birth.
	 
	Wellbeing
	Knowledge About Alcohol
	Knowledge About Cannabis
	Intention to Try Alcohol
	Intention to Try Cannabis

	Predictors
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p

	Intercept
	54.45
	22.83
	9.62-99.27
	2.38
	.017
	13.56
	3.67
	6.35-20.77
	3.69
	<.001
	8.79
	4.91
	-0.85-18.43
	1.79
	.074
	-3.65
	1.70
	-7.00–0.30
	-2.14
	.033
	-0.91
	1.12
	-3.11-1.29
	-0.81
	.417

	Age (years)
	1.52
	1.54
	-1.50-4.53
	0.99
	.323
	-0.40
	0.25
	-0.89-0.08
	-1.63
	.104
	-0.08
	0.33
	-0.73-0.57
	-0.24
	.808
	0.42
	0.11
	0.20-0.65
	3.67
	<.001
	0.16
	0.08
	0.01-0.30
	2.09
	.037

	Sex (female)
	-4.58
	1.98
	-8.48–0.69
	-2.31
	.021
	-0.99
	0.32
	-1.62–0.35
	-3.06
	.002
	-0.25
	0.43
	-1.10-0.61
	-0.57
	.569
	-0.39
	0.16
	-0.71–0.07
	-2.36
	.019
	-0.02
	0.10
	-0.22-0.18
	-0.19
	.849

	Timepoint (follow-up)
	-1.87
	1.32
	-4.47-0.72
	-1.42
	.157
	0.79
	0.21
	0.38-1.21
	3.77
	<.001
	1.79
	0.28
	1.24-2.34
	6.41
	<.001
	-0.18
	0.07
	-0.33–0.04
	-2.47
	.014
	-0.03
	0.06
	-0.15-0.08
	-0.58
	.563

	Random Effects

	σ2
	253.73
	5.72
	9.62
	0.58
	0.38

	τ00
	128.54 Participant
	3.63 Participant
	6.72 Participant
	1.60 Participant
	0.48 Participant

	ICC
	0.34
	0.39
	0.41
	0.74
	0.56

	N
	568 Participant
	544 Participant
	529 Participant
	528 Participant
	528 Participant

	Observations
	809
	757
	732
	731
	731

	Marginal R2 / Conditional R2
	0.015 / 0.346
	0.025 / 0.403
	0.039 / 0.434
	0.043 / 0.746
	0.008 / 0.564
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A total of 46 year 10 students from 1 school completed the OurFutures Cannabis & Psychostimulants module (42% male, Mage = 15.94, SDage = 0.48, range = 15.27 – 17.92). Of these, 46 students completed the baseline survey and 12 completed the follow-up survey. Table 5 reports the descriptive statistics for each outcome of interest.

Table 5
Descriptive statistics for each outcome of interest at each timepoint
	Outcome
	Timepoint
	Mean
	SD
	SE

	Knowledge about MDMA and emerging drugs
	Baseline
	11.49
	6.53
	1.02

	Knowledge about MDMA and emerging drugs
	Follow-up
	13.89
	7.44
	2.48

	Knowledge about cannabis
	Baseline
	9.12
	2.55
	0.40

	Knowledge about cannabis
	Follow-up
	9.78
	4.35
	1.45

	Intentions to try MDMA in the next year
	Baseline
	1.35
	0.62
	0.10

	Intentions to try MDMA in the next year
	Follow-up
	1.22
	0.44
	0.15

	Intentions to try cannabis in the next year
	Baseline
	1.88
	1.24
	0.20

	Intentions to try cannabis in the next year
	Follow-up
	1.78
	1.39
	0.46

	Intentions to try emerging drugs in the next year
	Baseline
	1.27
	0.55
	0.09

	Intentions to try emerging drugs in the next year
	Follow-up
	1.11
	0.33
	0.11

	Intentions to try methamphetamine/amphetamine in the next year
	Baseline
	1.15
	0.43
	0.07

	Intentions to try methamphetamine/amphetamine in the next year
	Follow-up
	1.11
	0.33
	0.11

	Wellbeing
	Baseline
	73.35
	25.37
	3.74

	Wellbeing
	Follow-up
	72.98
	25.53
	7.37



Timepoint was not a significant predictor of wellbeing after adjusting for age and sex at birth (see Table 6 for full model results), with no significant difference between wellbeing scores at the follow-up timepoint compared with the baseline timepoint, b = -0.96, SE = 1.75, t(12) = -0.55, p = .591. Estimated marginal means indicated that average wellbeing was 74.42 at the baseline timepoint and 73.46 at the follow-up timepoint.
Timepoint was not a significant predictor of Knowledge About Cannabis after adjusting for age and sex at birth, with no significant difference in Knowledge About Cannabis at the follow-up timepoint compared with the baseline timepoint, b = 1.15, SE = 1.1, t(27) = 1.05, p = .303. Estimated marginal means for Knowledge About Cannabis were 9.21 at baseline and 10.37 at follow-up.
Timepoint was not a significant predictor of Knowledge About MDMA and Emerging Drugs after adjusting for age and sex at birth, with no significant difference in Knowledge About MDMA and Emerging Drugs at the follow-up timepoint compared with the baseline timepoint, b = 2.41, SE = 1.24, t(10) = 1.93, p = .083. Estimated marginal means for Knowledge About Cannabis were 11.45 at baseline and 13.85 at follow-up.
Timepoint was not a significant predictor of intentions to try cannabis in the next year after adjusting for age and sex at birth, with no significant difference in participants’ intentions to try cannabis between timepoints, b = -0.12, SE = 0.11, t(10) = -1.09, p = 0.303. Estimated marginal means indicated that participants’ intentions to try cannabis in the next year was 1.91 at baseline and 1.79 at follow-up.
Timepoint was not a significant predictor of intentions to try MDMA in the next year after adjusting for age and sex at birth, with no significant difference in participants’ intentions to try MDMA between timepoints, b = 0.09, SE = 0.11, t(8) = 0.83, p = 0.428. Estimated marginal means indicated that participants’ intentions to try MDMA in the next year was 1.38 at baseline and 1.47 at follow-up.
Timepoint was not a significant predictor of intentions to try methamphetamine/amphetamine in the next year after adjusting for age and sex at birth, with no significant difference in participants’ intentions to try methamphetamine/amphetamine between timepoints, b = -0.04, SE = 0.16, t(45) = -0.28, p = 0.784. Estimated marginal means indicated that participants’ intentions to try methamphetamine/amphetamine in the next year was 1.14 at baseline and 1.1 at follow-up.
Timepoint was not a significant predictor of intentions to try emerging drugs in the next year after adjusting for age and sex at birth, with no significant difference in participants’ intentions to try emerging drugs between timepoints, b = -0.07, SE = 0.21, t(45) = -0.31, p = 0.754. Estimated marginal means indicated that participants’ intentions to try emerging drugs in the next year was 1.29 at baseline and 1.23 at follow-up.

Table 6
Fixed and random effect estimates from linear mixed effect models and fixed effect estimates from linear models predicting wellbeing (PWI), knowledge about cannabis, knowledge and MDMA and emerging drugs, and self-reported likelihoods of trying cannabis, MDMA, methamphetamine/amphetamine, and emerging drugs in the next year, controlling for age and sex at birth.

	 
	Wellbeing
	Knowledge About Cannabis
	Knowledge About MDMA and Emerging Drugs

	Predictors
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p

	Intercept
	65.67
	83.73
	-102.43-233.78
	0.78
	0.436
	6.71
	15.06
	-23.65-37.06
	0.45
	0.658
	-5.00
	35.56
	-76.68-66.67
	-0.14
	0.889

	Age (years)
	0.32
	5.18
	-10.08-10.72
	0.06
	0.951
	0.19
	0.93
	-1.69-2.07
	0.20
	0.840
	1.01
	2.20
	-3.43-5.45
	0.46
	0.649

	Sex (female)
	7.31
	7.24
	-7.23-21.85
	1.01
	0.318
	-1.03
	0.99
	-3.02-0.96
	-1.04
	0.302
	0.69
	2.26
	-3.86-5.23
	0.30
	0.763

	Timepoint (follow-up)
	-0.96
	1.75
	-4.47-2.54
	-0.55
	0.583
	1.15
	1.10
	-1.06-3.37
	1.05
	0.300
	2.41
	1.24
	-0.10-4.91
	1.93
	0.060

	Random Effects

	σ2
	15.19
	7.07
	7.09

	τ00
	521.05 Participant
	1.56 Participant
	37.59 Participant

	ICC
	0.97
	0.18
	0.84

	N
	45 Participant
	41 Participant
	41 Participant

	Observations
	57
	50
	50

	Marginal R2 / Conditional R2
	0.022 / 0.972
	0.037 / 0.212
	0.030 / 0.846






	 
	Intention to Try Cannabis
	Intention to Try MDMA

	Predictors
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p

	Intercept
	-1.84
	6.48
	-14.92-11.24
	-0.28
	0.778
	2.20
	3.33
	-4.52-8.91
	0.66
	0.513

	Age (years)
	0.25
	0.40
	-0.56-1.06
	0.61
	0.544
	-0.04
	0.21
	-0.46-0.37
	-0.21
	0.835

	Sex (female)
	-0.33
	0.42
	-1.18-0.52
	-0.78
	0.438
	-0.27
	0.21
	-0.70-0.17
	-1.24
	0.223

	Timepoint (follow-up)
	-0.12
	0.11
	-0.36-0.11
	-1.09
	0.283
	0.09
	0.11
	-0.13-0.32
	0.83
	0.408

	Random Effects

	σ2
	0.06
	0.06

	τ00
	1.48 Participant
	0.33 Participant

	ICC
	0.96
	0.85

	N
	40 Participant
	40 Participant

	Observations
	49
	49

	Marginal R2 / Conditional R2
	0.035 / 0.965


	0.032 / 0.855

	 
	Intention to Try Methamphetamine/Amphetamine
	Intention to Try Emerging Drugs

	Predictors
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p

	Intercept
	4.70
	2.02
	0.63-8.76
	2.33
	0.025
	3.53
	2.64
	-1.79-8.84
	1.34
	0.188

	Age (years)
	-0.23
	0.12
	-0.48-0.03
	-1.80
	0.078
	-0.13
	0.16
	-0.46-0.20
	-0.82
	0.418

	Sex (female)
	0.07
	0.14
	-0.21-0.34
	0.49
	0.625
	-0.21
	0.18
	-0.57-0.15
	-1.19
	0.240

	Timepoint (follow-up)
	-0.04
	0.16
	-0.37-0.28
	-0.28
	0.784
	-0.07
	0.21
	-0.49-0.35
	-0.31
	0.754

	Observations
	49
	49

	R2 / R2 adjusted
	0.092 / 0.032
	0.050 / -0.014




[bookmark: _Toc216435346]4.3.4 OurFutures MDMA & Emerging Drugs 
A total of 294 year 10 students from 4 schools completed the OurFutures MDMA & Emerging Drugs module (90% male, Mage = 15.91, SD age = 0.71, range = 9.63 – 19.6). Of these, 74 completed the follow-up survey. Table 7 reports the descriptive statistics for each outcome of interest. 

Table 7
Descriptive statistics for each outcome of interest at each timepoint
	Outcome
	Timepoint
	Mean
	SD
	SE

	Knowledge about MDMA and emerging drugs
	Baseline
	10.39
	6.69
	0.45

	Knowledge about MDMA and emerging drugs
	Follow-up
	13.88
	6.95
	0.86

	Intentions to try MDMA in the next year
	Baseline
	1.46
	1.05
	0.07

	Intentions to try MDMA in the next year
	Follow-up
	1.29
	0.82
	0.10

	Intentions to try emerging drugs in the next year
	Baseline
	1.44
	1.01
	0.07

	Intentions to try emerging drugs in the next year
	Follow-up
	1.25
	0.79
	0.10

	Intentions to try methamphetamine/amphetamine in the next year
	Baseline
	1.38
	0.96
	0.06

	Intentions to try methamphetamine/amphetamine in the next year
	Follow-up
	1.25
	0.81
	0.10

	Wellbeing
	Baseline
	65.52
	32.98
	1.92

	Wellbeing
	Follow-up
	72.22
	25.03
	2.91



Timepoint was not a significant predictor of wellbeing after adjusting for age and sex at birth (see Table 8 for full model results), with no significant difference between wellbeing scores across timepoints, b = -2.09, SE = 2.82, t(118) = -0.74, p = .460. Estimated marginal means indicated that average wellbeing was 79.54 at the baseline timepoint and 77.46 at the follow-up timepoint.
Timepoint was a significant predictor of Knowledge About MDMA and Emerging Drugs after adjusting for age and sex at birth. Participants reported significantly higher Knowledge About MDMA and Emerging Drugs at the follow-up timepoint compared with the baseline timepoint, b = 2.86, SE = 0.65, t(107) = 4.37, p = <.0001, with a semi-partial R² of 0.012 indicating that the timepoint effect uniquely explained about 1.21% of the variance in the outcome - a small effect. Estimated marginal means indicated that Knowledge About MDMA and Emerging Drugs increased from 10.29 at the baseline timepoint to 13.15 at the follow-up timepoint.
Timepoint was not a significant predictor of intentions to try MDMA in the next year after adjusting for age and sex at birth, with no significant difference in participants’ intentions to try MDMA between timepoints, b = -0.13, SE = 0.13, t(111) = -1.02, p = 0.308. Estimated marginal means indicated that participants’ intentions to try MDMA in the next year was 1.36 at baseline and 1.23 at follow-up.
Timepoint was not a significant predictor of intentions to try methamphetamine/amphetamine in the next year after adjusting for age and sex at birth, with no significant difference in participants’ intentions to try methamphetamine/amphetamine between timepoints, b = -0.13, SE = 0.12, t(121) = -1.04, p = 0.298. Estimated marginal means indicated that participants’ intentions to try methamphetamine/amphetamine in the next year was 1.26 at baseline and 1.13 at follow-up.
Timepoint was not a significant predictor of intentions to try emerging drugs in the next year after adjusting for age and sex at birth, with no significant difference in participants’ intentions to try emerging drugs between timepoints, b = -0.15, SE = 0.12, t(111) = -1.18, p = 0.242. Estimated marginal means indicated that participants’ intentions to try emerging drugs in the next year was 1.29 at baseline and 1.14 at follow-up.

Table 8
Fixed and random effects from linear mixed effect models predicting wellbeing (PWI), knowledge about MDMA and emerging drugs, and self-reported likelihoods of trying MDMA, methamphetamine/amphetamine and emerging drugs in the next year, controlling for age and sex at birth.
	 
	Wellbeing
	Knowledge About MDMA and Emerging Drugs
	Intention to Try MDMA

	Predictors
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p

	Intercept
	217.32
	49.41
	120.10-314.54
	4.40
	<0.001
	6.62
	18.16
	-29.12-42.37
	0.36
	0.716
	-0.36
	2.60
	-5.47-4.75
	-0.14
	0.889

	Age (years)
	-8.98
	3.11
	-15.10–2.85
	-2.88
	0.004
	0.24
	1.15
	-2.02-2.49
	0.21
	0.835
	0.11
	0.16
	-0.21-0.44
	0.70
	0.486

	Sex (female)
	10.40
	7.79
	-4.94-25.73
	1.33
	0.183
	-0.24
	2.43
	-5.02-4.54
	-0.10
	0.920
	-0.18
	0.35
	-0.88-0.52
	-0.51
	0.607

	Timepoint (follow-up)
	-2.09
	2.82
	-7.63-3.46
	-0.74
	0.460
	2.86
	0.65
	1.57-4.15
	4.37
	<0.001
	-0.13
	0.13
	-0.38-0.12
	-1.02
	0.307

	Random Effects

	σ2
	334.70
	11.61
	0.57

	τ00
	189.24 Participant
	33.70 Participant
	0.39 Participant

	ICC
	0.36
	0.74
	0.41

	N
	251 Participant
	220 Participant
	220 Participant

	Observations
	322
	282
	282

	Marginal R2 / Conditional R2
	0.043 / 0.389
	0.033 / 0.752
	0.004 / 0.408






	 
	Intention to Try Methamphetamine/Amphetamine
	Intention to Try Emerging Drugs

	Predictors
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p

	Intercept
	0.59
	2.43
	-4.20-5.38
	0.24
	0.809
	0.20
	2.46
	-4.65-5.05
	0.08
	0.937

	Age (years)
	0.05
	0.15
	-0.25-0.35
	0.33
	0.742
	0.08
	0.16
	-0.23-0.38
	0.50
	0.616

	Sex (female)
	-0.26
	0.33
	-0.92-0.40
	-0.77
	0.440
	-0.30
	0.34
	-0.96-0.37
	-0.88
	0.378

	Timepoint (follow-up)
	-0.13
	0.12
	-0.38-0.12
	-1.04
	0.297
	-0.15
	0.12
	-0.39-0.10
	-1.18
	0.241

	Random Effects

	σ2
	0.56
	0.55

	τ00
	0.30 Participant
	0.32 Participant

	ICC
	0.35
	0.37

	N
	220 Participant
	220 Participant

	Observations
	282
	282

	Marginal R2 / Conditional R2
	0.005 / 0.355
	0.006 / 0.374



[bookmark: _Toc216435347]4.3.5. OurFutures Mental Health
A total of 21 year 9 students from 1 school completed the OurFutures Mental Health module (38% male, Mage = 15.25, SDage = 1.19, range = 13.84 – 19.64). Of these, 8 completed the follow-up survey. Table 9 reports the descriptive statistics for each outcome of interest.

Table 9
Descriptive statistics for each outcome of interest at each timepoint
	Outcome
	Timepoint
	Mean
	SD
	SE

	Knowledge about mental health
	Baseline
	7.86
	2.39
	0.52

	Knowledge about mental health
	Follow-up
	9.38
	2.92
	1.03

	Psychological distress
	Baseline
	15.85
	5.08
	1.14

	Psychological distress
	Follow-up
	13.75
	6.94
	2.45

	Wellbeing
	Baseline
	72.99
	10.89
	2.38

	Wellbeing
	Follow-up
	78.75
	12.37
	4.37



Timepoint was not a significant predictor of wellbeing after adjusting for age and sex at birth (see Table 10 for full model results), with no significant difference between wellbeing scores across timepoints, b = 2.28, SE = 4.55, t(25) = 0.5, p = .620. Estimated marginal means indicated that average wellbeing was 72.7 at the baseline timepoint and 74.98 at the follow-up timepoint.
Timepoint was not a significant predictor of Knowledge About Mental Health after adjusting for age and sex at birth, with no significant difference in Knowledge About Mental Health scores across timepoints, b = 1.29, SE = 0.77, t(2) = 1.67, p = .221. Estimated marginal means indicated that average Knowledge About Mental Health scores were 7.57 at the baseline timepoint and 8.86 at the follow-up timepoint.
Timepoint was not a significant predictor of psychological distress after adjusting for age and sex at birth, with no significant difference between psychological distress scores across timepoints, b = -1.56, SE = 1.81, t(7) = -0.86, p = .418. Estimated marginal means indicated that average psychological distress was 15.25 at the baseline timepoint and 13.69 at the follow-up timepoint.

Table 10
Fixed and random effects from linear mixed effect models with Gaussian distributions and fixed effects from linear models predicting wellbeing (PWI), knowledge about mental health, and psychological distress (K6) scores, controlling for age and sex at birth.
	 
	Wellbeing
	Knowledge About Mental Health
	Psychological Distress

	Predictors
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p
	b
	SE
	CI
	t
	p

	Intercept
	12.77
	27.11
	-43.07-68.60
	0.47
	0.642
	20.91
	5.87
	8.77-33.05
	3.56
	0.002
	9.09
	12.85
	-17.56-35.74
	0.71
	0.487

	Age (years)
	3.67
	1.75
	0.06-7.27
	2.10
	0.046
	-0.91
	0.38
	-1.69–0.12
	-2.40
	0.025
	0.26
	0.83
	-1.46-1.98
	0.31
	0.756

	Sex (female)
	8.06
	4.20
	-0.58-16.71
	1.92
	0.066
	1.05
	1.16
	-1.36-3.46
	0.90
	0.376
	4.34
	2.43
	-0.70-9.39
	1.78
	0.088

	Timepoint (follow-up)
	2.28
	4.55
	-7.08-11.64
	0.50
	0.620
	1.29
	0.77
	-0.31-2.89
	1.67
	0.108
	-1.56
	1.81
	-5.31-2.19
	-0.86
	0.398

	Random Effects

	σ2
	 
	2.39
	13.78

	τ00
	 
	4.66 Participant
	15.49 Participant

	ICC
	 
	0.66
	0.53

	N
	 
	21 Participant
	20 Participant

	Observations
	29
	29
	28

	R2 / R2 adjusted
	0.253 / 0.163
	0.196 / 0.728
	0.127 / 0.589



[bookmark: _Toc216435348]4.3.6 Preventure 

A total of 65 year 7 and 8 students from 2 schools completed the Preventure module (100% male, Mage = 13.51, SDage = 0.41, range = 12.8 – 14.49). Of these, 39 completed the follow-up survey. Table 11 reports the descriptive statistics for each outcome of interest.

Table 11
Descriptive statistics for each outcome of interest at each timepoint
	Outcome
	Timepoint
	Mean
	SD
	SE

	Psychological distress
	Baseline
	12.98
	4.66
	0.59

	Psychological distress
	Follow-up
	13.08
	5.33
	0.87

	Intentions to try alcohol in the next year
	Baseline
	1.68
	1.23
	0.16

	Intentions to try alcohol in the next year
	Follow-up
	1.82
	1.29
	0.21

	Satisfaction with life
	Baseline
	20.29
	3.55
	0.45

	Satisfaction with life
	Follow-up
	21.00
	4.01
	0.67

	Wellbeing
	Baseline
	75.12
	22.18
	2.75

	Wellbeing
	Follow-up
	78.42
	20.62
	3.30



Timepoint was not a significant predictor of wellbeing after adjusting for age, with no significant difference between wellbeing scores across timepoints, b = 0.86, SE = 3.18, t(54) = 0.27, p = .789. Estimated marginal means indicated that average wellbeing was 77.62 at the baseline timepoint and 78.47 at the follow-up timepoint.
Timepoint was not a significant predictor of psychological distress after adjusting for age, with no significant difference between psychological distress scores across timepoints, b = -0.15, SE = 0.68, t(45) = -0.22, p = .829. Estimated marginal means indicated that average psychological distress was 12.96 at the baseline timepoint and 12.81 at the follow-up timepoint.
Timepoint was not a significant predictor of satisfaction with life after adjusting for age, with no significant difference between satisfaction with life scores across timepoints, b = 0.4, SE = 0.35, t(40) = 1.14, p = .261. Estimated marginal means indicated that average satisfaction with life was 20.38 at the baseline timepoint and 20.78 at the follow-up timepoint.
Timepoint was not a significant predictor of intentions to try alcohol in the next year after adjusting for age, with no significant difference in participants’ intentions to try alcohol between timepoints, b = 0.04, SE = 0.11, t(41) = 0.34, p = 0.736. Estimated marginal means indicated that participants’ intentions to try alcohol in the next year was 1.66 at baseline and 1.7 at follow-up.

[bookmark: _Toc216435349]4.4 End-user feedback (Aim 4)
[bookmark: _Toc216435350][bookmark: OLE_LINK1]4.4.1 OurFutures Alcohol student evaluation

A total of 202 students completed the questionnaire evaluating the OurFutures Alcohol module.
Most students (72.3%) rated the OurFutures Alcohol module positively.


The majority of students also liked learning via the online cartoon modules (72.8%) and liked the stories (70.8%), however responses were mixed when students were asked about how relevant the stories were to experiences in their own lives. 

Approximately 70% of students felt the information delivered in the module was helpful and would help them to deal with any problems relating to alcohol in the future.


Example open-ended feedback from students: 

What was your favourite thing about the alcohol module: 
· The storyline and how it seems like the characters personalities are like real people I know.
· It gives the consequences of drinking alcohol and provides reasoning on why we should not drink excessively.
· You Learnt things but it was like watching a tv show
· It uses real life stories to show us what can happen because of alcohol usage.
· It taught us important information while using visuals, which helped make the information easier to understand.
· Teaches people how to deal with people that are drunk and how to avoid peer pressure
· The Alcohol Module both mixed humour and information together, to create an enjoyable module, while also learning a lot.
· It taught me how to be responsible when drinking.
· I liked how they told it in a story and didn't just state facts.
· It taught me a lot and it was an enjoyable way to learn.
· It helped me have a better understanding of why I should not drink alcohol and if I do i need to manage it.
What do you think would make the alcohol module even better? 
· The amount of young people drinking alcohol at my age was much more than I have ever seen which I feel like is unrealistic.
· It was really slow and congested
· Sometimes lots of things where going on between different people which made it confusing.
· The stories could be shorter and more in detail.
· Most of the stories were repeating everything but just in different way or with different people.
· It takes a long time to get through all the slides
· The pausing between each slide and having to move slides were a bit annoying
· It had certain inappropriate images, such as the girl naked and the girl making out with the guy.
· It wasn't relatable as i am much younger than the people in the story.
· a few of the questions at the end of each lesson could have been worded a bit differently because sometimes they didn't make sense.
· The next buttons stopped working sometimes. It would be easier if we could use the side buttons in our keypads
· The love plot was insane (not in a good way)

[bookmark: _Toc216435351]4.4.2 OurFutures Alcohol & Cannabis student evaluation
A total of 133 students completed the questionnaire evaluating the OurFutures Alcohol & Cannabis module 
Most students (66.7%) rated the OurFutures Alcohol & Cannabis module positively. 
 

Most students liked the learning style of the cartoon modules (64.4%) and like the stories (62.8%), however responses were mixed when students were asked about how relevant the stories were to experiences in their own lives.
Most students (65.9%) felt the skills learnt in the module would help them to deal with any problems relating to alcohol and/or cannabis in the future. 




Example open-ended feedback from students:  
What was your favourite thing about the alcohol & cannabis module:  
· It described well what the effects of cannabis are and how bad it is
· It teaches you how to safely use drugs if you were to try them
· It teaches you the importance of helping your friends instead of waiting
· They teach young people about drugs alcohol and so on in a subtle way that makes sense and connects them to the viewers own life
· Increased knowledge about alcohol and cannabis
· It gave helpful information so that if anyone gets stuck doing drugs or having alcohol problems in the future they know how to help
· In a friendly way, it explains the side effects of drinking alcohol and smoking cannabis, which warns you against it, and tells you what to do if you are doing it and want to stop.
· It taught you ways to quit or say NO
· It was very easy to digest, and the information was pretty simple to understand
· Very relatable and entertaining
· It teaches you what can happen when you make the wrong decisions and where to get help if you need it
What do you think would make the alcohol & cannabis module even better?  
· I think that should of kept the same characters through all the modules
· Having to press the next button after they speak, maybe if they have audio continue to the next slide
· The unrealism of only one friend group doing all that
· The dialogue was a bit robot like sort of like if Wikipedia had a conversation with you
· It takes a long time to go through a module
· It may give people the idea to start having alcohol or cannabis
· It shows the extreme, of people that drink alcohol, and smoke cannabis, and party, but it doesn't show what maybe the in-between is.
· The characters were a bit confusing to follow along with
· The activity sheets take too long
· It's very cringe. They all sound the same and they don't sound like real people.
· It takes too long to load each slide and the speaking of each character is delayed



[bookmark: _Toc216435352]4.4.3 OurFutures Cannabis & Psychostimulants student evaluation
A total of 82 students completed the questionnaire evaluating the OurFutures Cannabis & Psychostimulants module 
Most students (51.2%) rated the OurFutures Cannabis & Psychostimulants module positively.
 
Feedback about learning via online cartoons and the relevance of the storylines to their own lives was mixed, however many students (55%) felt the skills learnt in the module would help them to deal with any problems relating to alcohol and/or psychostimulants in the future. 






[bookmark: _Hlk215125478]Example open-ended feedback from students: 

What was your favourite thing about the cannabis & psychostimulants module:   
· It gave real life scenarios
· It was very entertaining and informative
· The information given out is quite useful
· I understood what they were talking about
· It really describes it without just handing you information with so much hard words
· The cartoon style makes it easy for people to follow along
· It was good at explaining the effects drugs can have, not just physically, but also mentally and socially
· The quizzes at the end of each lesson to test our knowledge

What do you think would make the cannabis & psychostimulants module even better? 
· The story was pretty boring. Hannah deserves better
· The unnatural way they slipped education into conversations
· The information all came in big chunks
· The ending was a bit anticlimactic as we hear about all these things the character are going to do but never actual see such as the court case or Brett meeting his biological mother
· Some of the questions needed more explaining on what they meant
· I feel like I didn't know a lot about drugs before, but now being exposed to so many other drugs, it feels a little strange
· Sometimes there was way too much information on one slide
· They make doing drugs seem way more common than it actually is



[bookmark: _Toc216435353]4.4.4 OurFutures MDMA & Emerging Drugs student evaluation

A total of 80 students completed the questionnaire evaluating the OurFutures MDMA & Emerging Drugs module 
Just over half of the students (55.1%) rated the MDMA & Emerging Drugs module as either good or very good. 


While students generally liked learning via the cartoon modules, the majority said that the stories were either irrelevant to experiences in their own life (33.8%) or were unsure (21.3%).
Despite this, most students (63.8%) felt the skills learnt in the module would help them to deal with any problems relating to MDMA and other emerging drugs in the future. 

Example open-ended feedback from students: 

What was your favourite thing about the MDMA & Emerging Drugs module:   

· It made it easier to understand the information
· I like how we learn through cartoons and stories
· I learned stuff in a fun and interactive way
· It was relatively easy and straightforward to understand
· It taught you about the drugs and how to stop someone if they are forcing you to take them, and tells you the very bad effects if you take one
· Stories were engaging with realistic characters and semi-realistic dialogue
· It helped me learn more about it and this has showed me how bad drugs can be and why you shouldn't do them
· It shows harsh realities of getting involved in drugs

What do you think would make the MDMA & Emerging Drugs module even better? 

· Some of the slides were irrelevant. Some people should have been talking on the same slide
· You can't move on to the next slide straight away
· I think it should be more of a video instead of a slideshow
· It was not very realistic conversation-wise
· Sometimes the situations were unrealistic and wouldn't happen in the scenario they were trying to depict
· I wish it could have been set out in a way that if the person taking the course decided the actions of the individuals, then they could see what happens
· I find the videos a bit boring, but they are very helpful
· The writing was good until the info was obviously copy and pasted from a government website making the conversation sound unnatural
· The stories are too long and un-entertaining
· Having to wait to move onto the next slide. I understand why there needs to be something to prevent people from just skipping through it all, but multiple times I’d already read the thing, and just had to wait to be able to go to the next slide.
· The way the cartoons are set out isn't the best as it can get quite boring very quickly




[bookmark: _Toc216435354]4.4.5 OurFutures Mental Health student evaluation

A total of 280 students completed the questionnaire evaluating the OurFutures Mental Health module 
Just over half of the students (54.6%) rated the Mental Health module as either good or very good. 


While students generally liked learning via the cartoon modules, some (49.7%) said that the stories were irrelevant to experiences in their own life.
However, most students (62.5%) felt the skills they learned in the module would help them to deal with challenges relating to mental health in the future.

Example open-ended feedback from students: 

What was your favourite thing about the mental health module:   
· Good information and engaging stories
· It’s a fun way to learn
· It’s easier than listening to someone explain to you what breathing is
· It helped me understand mental health better
· It's easy to understand the learning while still keeping it interesting
· The activities and the layout of the learning sequence was easy to follow and let me learn the content well
· That the story was actually based on what actually happens to teenagers around that age, and it helps kids going through this kind of stuff.
· Teaches people how to deal with anxiety and depression
· It really taught me that I'm not alone. When I catastrophize. And I overthink. And I just think that it's the end of the world. There are people around me, who don't even care about how I feel, but I realize that I can take the initiative to take care of myself.
· It gives you lots of examples to cope with many different feelings
· It used realistic situations and was clear about which strategies help with different problems
· I liked the assertive technique it taught, and loved the story, very entertaining
· It has a very effective way of teaching young people on how to get through some of life's challenges
· The way that they talk about all the strategies then ask you at the end questions to see if you got it
· It teaches strategies and ways to help others or yourself
· It was like watching a movie, so it was better than the other work I do in class
· It is good so I don’t have to sit and listen to a teacher I can learn at my own pace
· The art style in the stories was very good
· The strategies were clearly communicated

What do you think would make the mental health module even better? 
· That it wasn’t that relatable
· It takes a lot of time to do and a lot of reading
· It is a bit cringe to watch which makes it unrelatable
· There was a lot of reparative questions and topics
· Those situations don't apply to everyone
· I don’t like learning it online I would rather have an actual in person teacher
· The cartoons were really time consuming and became boring easily
· It gives some unrealistic scenes
· How sometimes they talk a bit slow, and too much. Felt like they were talking at us/giving us a lecture at times. They need to talk faster, or get to the point, or talk in smaller sections, and stop repeating themselves
· Logging in was a pain for a lot of people, it was mostly irrelevant to my life and was boring most of the time, I’d rather listen to the teacher. the questions got way too personal at times. they were fairly tedious to complete and very buggy, not letting us progress some of the time.  
· The way they talked to each other is not really how teens actually talk to each other and what people mainly talk about
· Very unrealistic conversations and so formal. (teenagers do not talk like that at all and its cringing everyone out)
· The activities are a lot harder that the modules
· I think there was to many side stories towards the end it had a little story about bullies and about the test and I just found it a bit over whelming
· Some of the stories are boring. It was also a little unrealistic because who has the motivation to write out a stepladder
· The stories and plotlines were unrealistic, and most of the strategies taught wouldn't work in a real-life situation of immediate anxiety
· The guy gets over his "depression" way too quickly and seemingly without any professional help. Depression is usually longer lasting and trying to deal with it alone without professional help shouldn't be encouraged. I don't even believe he had "depression". I think he was just going through a tough time, he never even considered suicide.

[bookmark: _Toc216435355]4.4.5 Preventure student evaluation and end-user consultations

Student evaluation surveys

A total of 61 Year 8 and 9 students (38% male, 60% female, 2% non-binary/gender fluid) completed the evaluation survey. 

Overall, students were positive about the Preventure program, with no significant differences for male and female students on any of the ratings. 
Among male students only (n=23), 91% rated Preventure as ‘good’ or ‘very good’, 91% reported that the information on the personality trait was helpful to them, and 74% said that they were ‘likely’ or ‘very likely’ to use the skills learned in Preventure in their own lives. In terms of relevance, 74% of male students rated the stories in the Preventure student booklets as relevant to their own lives, and 57% of male students rated the pictures as relevant to their own lives.   

What did you like about the Preventure group:   
· “I learnt a lot about thinking before doing - consequences, is this going to help me with my goals”
· “I liked learning about how to cope with these emotions”
· “learning about myself”, and “it was good to reflect”. 

Were there any bad things about Preventure? 

· 20 of the 23 male students said “no”
· The negatives noted by 3 male students included: 
· “felt uncomfortable with some of the people in my group”
· “I thought some of the information wasn’t relevant to my situation”
· “it was boring”.  


Consultations with experts and young people.

In total, 11 experts working in male mental health/substance use (current Preventure facilitators, education/health/youth professionals, and researchers) and 7 young people (PREMISE Youth Advisory Board members and youth consultants on Preventure) took part in the consultations. A summary of themes and suggestions against each question is detailed below.

What do you see as the most critical issues for boys and men that should be addressed in Preventure? Do you have any suggestions for scenarios that could address these? 

Themes: Coping with emotions and not showing emotions; lack of language about emotions; emotional literacy; identity crisis; boys falling behind in school (poor literacy and numeracy, suspensions, expulsions); Andrew Tate’s influence (i.e., who can you trust/how can you be critical of role models/influencers in general rather than specifically Andrew Tate); social media; lack of social connection; sexuality; gender; belonging; gaming; risk taking; substance use; vaping; seeking support; low self-esteem; finding their place; climate change; cost of living e.g., being able to afford a house; boredom

Suggestions: Scenarios where they can’t find their friends at lunchtime; influenced by watching Twitch/ Andrew Tate; not being invited to a party; a character who is showing their emotions (illustrating emotion regulation or just self-soothing in the moment of distress even if they didn’t cope ‘well’ and challenging distress later); peer pressure; for AS using an example of school refusal; worries about academic performance; worries about what others are thinking of them; Use examples of a friend supporting another friend about something – prompting story sharing of ‘my friend went through this and I didn’t know how to help, what could I do to help’; for NT could do shame – shame around academic performance, shame of telling parents especially and how to handle that; AS – fear around body sensations could have puberty changes in this section or panic attack symptoms/fight/flight

How do traditional or stereotypical masculinities (e.g. power, toughness, dominance, and status) impact boys/men (e.g., managing emotions, identity, relationships)? Do you have any suggestions for scenarios that could address these? 

Themes: aggression; Andrew Tate’s influence; social media; lack of social connection; sexuality; gender; belonging; gaming; risk taking; shame; challenges being vulnerable; competitiveness; lack of help seeking due to shame and stigma; avoidance of emotions; toxic masculinity

Do you have any suggestions for changes we can make to update the look, the language or the storylines/vignettes of the program to be appealing for boys/all-boys schools?  

Suggestions: Re: aggression – could be around shame, maybe characters girlfriend breaks up with him or a girl he likes rejects him and he acts aggressively as a result – maybe do this for IMP; Make characters more diverse; have male facilitators; have characters demonstrate emotional vulnerability – maybe reference an emotion wheel re: psychoeducation about what emotions actually are (could have emotion wheel as the cheat sheet at the back or the emotions linked to physical sensations/actions – could be at the same page as ‘what does anxiety sensitivity mean to you’); using examples of friends helping with another character’s AS/NT/IMP or SS issue; basing the vignettes on valuing health/ mental health; music as a more universal interest; change the word “interfere” to be something more positive; make it more strengths based; make a scenario where there is a boy who is feeling shame and then have him engage in help seeking and have him feel normalised by friends; expand examples beyond sport e.g., public speaking, acting, art; bullying focused example; an example about not fitting in – identity and pride in identity cultural identity, gender identity etc; have facilitators who are as similar to the population as possible e.g., young men; the facilitator could talk at assembly for a few minutes about the program so that the students can put a face to the name and maybe feel more confident to come along; include boredom as a scenario in which male characters use substances; boys sometimes feel like they’re being told that they’re wrong and engaging in masculine stereotypes before they’ve even had a chance, so being curious and open minded and not accusatory (it’s not black and white, a part of you may like this and another part may like that – could have situation of two people having different perspectives and not agreeing but disagreeing peacefully, acknowledging different opinions while respecting differences); Highlight the good parts of masculinity e.g., role model demonstrating good parts of masculinity, supporting the person experiencing AS or NT; something to help the problem of ‘I can’t get it right no matter what I do with masculinity’,try to give framework for what is the most helpful way to engage with masculinity for them. Could have AS – fight/flight examples, where boy feels anxious, doesn’t like it and doesn’t know what it is and acts out as a result (rather than internalising).

What barriers do you see for boys engaging with the current Preventure program? Do you have any suggestions for how to overcome those barriers? 

Themes: Not taking it seriously; difficulty speaking face to face with peers; shame and not wanting to be seen as help seeking; identity and wanting to fit in

Suggestions: Highlight how it has been helpful for others and the research and what they can expect to gain. Keep small groups, Approach with instruction, then activity. Using examples from sport, Twitch or gaming. Have them doing an activity rather than sitting down face to face and talking e.g., use a scenario where they’re gaming but also opening up or asking a friend how they can support them (maybe including online persona’s vs face to face persona). Take the focus away from drugs and alcohol and anger, make it strengths based. Engage and ask the students about themselves. Have facilitators who are relatable to boys e.g., young men. Think of the social capital – we want the role model to be ‘cool’ e.g., having a car - so what does that look like, who are the kinds of people who would be respected?

What elements of the program would facilitate engagement from boys and men? 

Suggestions: find a way to engage the popular boys to take part; understand the cultural power in the school; young male facilitators; speak frankly about why they are part of the program; tell boys that there is no limit to their ideas and creativity and to encourage them to contribute;

Do you have any thoughts about how gender identity and gender diversity impact young people and their relationship with masculinity and mental health? Any suggestions for how we can explore this in the Preventure program?  

Themes: Challenges being “different”; stigma; perception gap (gap between what they think society thinks and what society actually thinks); bigotry particularly among young males; 

Suggestions: include gender diverse characters and someone who is being bullied for their gender or sexuality (maybe just keep the bullying reason as vague – bullying is intense enough without perpetuating stigmas of groups who tend to get bullied). Facilitating self-reflection; use characters with ambiguous gender/ sexuality; nonbinary characters; 

Do you have any thoughts on how LGBTQI+ identity can impact young people and their relationship with masculinity and mental health?  Any suggestions for how we can explore this in the Preventure program?  

Themes: Stigma, lack of role models. 

Suggestions: Characters who identify as LGBTQIA+, scenarios where the character is experiencing AS/NT/IMP/SS and they happen to be gay, queer, trans 

Do you have any thoughts on how cultural identity can impact young people and their relationship with masculinity and mental health? Any suggestions for how we can explore this in the Preventure program? 

Themes: Stigma and anxiety about family rejection; shame and not seeking help

Suggestions: Characters from a diverse range of cultural backgrounds; address it directly and don’t leave it as the elephant in the room; more rigid ideas about masculinity; be conscious that some students may get pushback from family if they present this content at home; stigma around mental health and seeking support – i.e., young person might be okay with seeking counselling but their Uncle/Dad/Mum might stop them or question that/diminish that and the young person – could reflect on being across two worlds, young person forming their own values but family might be part of a different world; in general have someone local in their school that they can speak to – a person who is a member of their community or community relevant referrals

General Feedback
· Make sure it is interactive and the students are not “being talked at”
· Make the characters and scenarios more diverse and represent more cultural backgrounds. 
· Importance of co-design and using self-disclosure is a helpful tool to increase engagement. Don’t talk a lot about the program beforehand. 
· In the impulsivity manual speak more of the impact of acting on impulse e.g., accidents and the aftermath. Keep mild and moderate examples of impulsivity but include a serious event too. 
· Present at boy's school information nights for parents. Approach the director’s of wellbeing. For single sex schools could bring them together to do Preventure (I.e. boys school and girls school doing it together). 
· Make the facilitator manual smaller and easier to use during the sessions. 
· Make the sessions longer so that the content is not rushed. 
· Run the groups a day apart rather than a week apart so that the students don’t forget the content. 
· Add a spot for each student’s name on the cover. 
· Order the risky ways of coping differently so that alcohol and other drugs is not first. 
· Reformat the “weighing your options page”. 
· Add a blank space on the “break it down” page for students to add their own sensations. 
· Add more thoughts to the spiral pages. 
· Make the hot thoughts and thinking errors clearer. 
· Remove the hot thought and just focus on thoughts in general. 
· Make the summaries less wordy. 
· Using the word “practise” instead of “homework”. Make the practise a “cheat sheet” with the how to on the back of the exercise. 
· Have refreshers so that the students can remember the content and exercises. 
· Don’t have school teachers in the room as boys will be more likely to share without a teacher there. 
[bookmark: _Toc216435356]5. Discussion
This report summarises the findings of a mixed-methods implementation study that was conducted to facilitate scaling of the effective OurFutures and Preventure health and wellbeing programs in Australia. Overall, the study facilitated the reach of the programs to >6,000 students. The findings supported the acceptability and feasibility of the programs among teachers, school staff, and students; however, highlighted several areas for refinement and potential barriers to continued implementation that must be considered for ongoing scaling efforts. 

[bookmark: _Toc216435357]5.1 OurFutures: Refinements and recommendations 
Teachers highlighted time constraints as a key barrier to implementation. In response, we now support more flexibility in the delivery of OurFutures, such as the delivery of two cartoon lessons in one period/week. We also acknowledge that teachers find it difficult to dedicate 4-6 lessons to one topic and are now taking steps to reinforce the broader value and curriculum alignment of these lessons, beyond the specific topic. For example, the alcohol prevention module also teaches students about respectful relationships and broader coping skills. A such, we have engaged a curriculum mapping expert to identify additional curriculum outcomes that align with the program and are revising this resource for teachers. 

Cost was another key concern for ongoing implementation of OurFutures. We were recently successful in securing funding to take a new OurFutures program focused on vaping prevention to scale. With this funding, we were able to make the module available to schools free-of-charge and have already reached 1 in 3 secondary schools and >180,000 students across Australia. This shows that eliminating the cost barrier is critical for scaling. We will continue to scale programs through our paid models as necessary, however we are hopeful that we can secure funding to similarly support free access to the other modules in the future, thereby maximising our reach and impact among young Australians. 

Both students and teachers highlighted website functionality issues, such as the slow load speed and autoplay features, that may impact engagement. Some students reporting wanting more of a video-like format. In response to this, we have been working with the website developers to implement a new delivery format which has smoother transitions and clearer autoplay options, presenting the slideshow similar to a video. We are confident this will result in improved user experience.

Some teachers noted a desire to receive additional support materials, such as downloadable PowerPoint versions of the cartoons and a list of characters so they can assign their students roles to facilitate class-led delivery. We are now working with the OurFutures Institute team to make these available. 

Most students rated the OurFutures modules positively, reporting that they liked learning via the cartoons, enjoyed the storylines, and felt the information they learned would help them in the future. However, across the modules, students had mixed views about the relevance of the storylines to their own lives. The qualitative data revealed that this was often due to the number of the characters who were used alcohol and other drugs, as students felt this was not as common among their friend group. It is important to note that these narratives are intentionally designed to include some dramatic elements to maintain engagement, and many students indicated they liked the storylines (e.g., “You learnt things but it was like watching a TV show”). Furthermore, as a prevention program, the aim is to reach students prior to substance use initiation; therefore, it is expected that some scenarios may not reflect their current experiences. Nevertheless, we will ensure we balance realism with engagement in future module development.

Students and teachers both noted the length of the content, reporting that some of the cartoons felt too lengthy and drawn out, with students also noting that some language felt too formal/advanced and the quiz questions were confusing. We are now conducting a full review of the module scripts to reduce text-density and streamline content where possible. The scripts will be run through the Sydney Health Literacy (SHeLL) Editor, a web-based tool for making health information easier to understand, to ensure that it is at a level appropriate to the module/audience (e.g., Alcohol module at an 8th grade reading level), and the scripts will further be reviewed by young people to ensure the language is relevant and appropriate.

Finally, it is important to note that the data from the current research were reviewed regularly throughout the study period to ensure we were incorporating the findings when developing and evaluating new OurFutures modules. For example, there was a student suggestion “I wish it could have been set out in a way that if the person taking the course decided the actions of the individuals, then they could see what happens”. This has now been incorporated into our newest OurFutures module focusing on respectful relationships and consent, which will be evaluated in a research trial in 2026. Additionally, a refined version of the OurFutures Mental Health module was created to be gender and sexuality affirmative (as well as trauma-informed and aligning to proportionate universalism). A specific example of how this program is now gender-transformative includes the identification of gender and sexuality diversity as a common source of distress, with the storyline aiming to break down gender stereotypes and stigma. For example, gender stereotypes of boys going to the beach and girls hanging at home have been removed and replaced with more gender-neutral settings such as cafes and skate parks. Additionally, the program considers how males and females may express mental health symptoms differently through revised characters and storylines.


[bookmark: _Toc216435358]5.2 Preventure: Refinements and recommendations
Similar to OurFutures, the key barriers to ongoing implementation of Preventure that were reported by teachers and school staff included time and cost, with many making adjustments to program delivery to ensure fit within their school. In response, we now ensure we support flexibility in delivery as either a selective or universal intervention. In response, we are also in discussion with the broader Preventure team about developing an online version of the program for students, as well as a whole-of-school offering to allow all staff to complete the training at a time that suits them best and encourage broader buy-in from school leaders.

Many important themes and suggestions for improvements emerged from the teacher/staff ideas for improvement, student program evaluations, and end-user consultations, particularly to refine the program for adolescent males. Key examples included the difficulties for males in identifying, expressing, and/or managing emotions; challenges regarding male identity (e.g. male role models/influence, shame, confusion); educational issues (e.g. poor literacy, suspensions/expulsions); lack of social connection/belonging; difficulties with seeking support/being vulnerable; aggression; and, competitiveness/pressure to be strong/successful. 

These themes and suggestions directly informed updates to the Preventure program, including the facilitator training, facilitator guide, and student materials. For example, students are now encouraged to reflect on the male characters’ difficulties in identifying/expressing emotions and discuss similar difficulties within the group. Students are now also encouraged to  reflect with a strengths-based lens on male masculinity, such as noting the wide variation in masculinities among the characters, identifying positive aspects of masculinity among the characters and stories and how male friendships are illustrated in the stories. We have also added more diverse characters and contextual examples to the student manuals to support relevance for a broader range of students.
The findings from this research also informed refinements to the implementation methods of Preventure, such as encouraging the inclusion of male facilitators, encouraging male facilitators to share their own difficulties as relevant and appropriate (such as difficulties expressing emotions and asking for help) and how they have overcome these. In addition, having a male facilitator or male student role model (e.g. school captain) talk about the Preventure program at an assembly or similar in a positive way, outlining the benefits and feedback from other boys, is preferable so that the boys can feel more confident about attending. 
[bookmark: _Toc216435359]5.3 Strengths & Limitations
A key strength of this study was the use of a mixed-methods approach, which enabled the collection of rich, in-depth feedback from multiple stakeholders, including teachers, school staff, young people and experts in the field. This triangulation of perspectives provided nuanced insights that has, and will continue to, inform refinements to the interventions and ongoing scaling efforts. However, several limitations must be acknowledged. First, the sample size for the teacher and staff surveys was relatively small, and although representation across different school types was achieved, it was uneven, which may limit the generalisability of findings. Additionally, schools operate within diverse contexts, and as such, the feedback obtained may not fully capture the variability in implementation considerations across all settings. The student pre- and post-intervention surveys also involved small samples, and logistical challenges resulted in substantial variation in follow-up timeframes for the Preventure surveys. These issues may have introduced bias and compromised the reliability of these findings, limiting our ability to achieve Aim 4 (validation of previous program effects). Nevertheless, given the strong evidence base underpinning OurFutures and Preventure, established through multiple large-scale randomised controlled trials, we can be confident that the implementation of these programs in this study had a positive impact on the 6,626 young people who received the programs.

[bookmark: _Toc216435360]5.4 Conclusions
OurFutures and Preventure are health and wellbeing programs that have strong evidence of effectiveness and are generally well-received by teachers/staff and students. This study provided valuable insights into barriers to implementation and student engagement, enabling us to identify practical solutions and refine program content and delivery. These refinements position the interventions for broader scalability and ensure they are optimally designed to deliver the greatest possible benefit to young Australians.
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Overall, how would you rate the alcohol module?

Percent	Very Poor	Poor	Average	Good	Very Good	Missing	1.5	0.5	8.4	41.6	30.7	17.3	
Percentage %



Do you think the skills and information you received in the program will help you to deal more effectively with your problems in the future?

Percent	I'm not sure whether they will help or not	Yes, I think they will help somewhat	Yes, I think they will help a great deal	Missing	6.4	33.700000000000003	37.6	19.3	
Percentage %



Overall, how would you rate the Cannabis & Psychostimulants Module?

Very Poor	Average	Good	Very Good	Missing	4.5	14.4	30.3	36.4	14.4	
Percentage %



Do you think the skills and information you received in the program will help you to deal more effectively with your problems in the future?

No, I don't think they will help at all	I'm not sure whether they will help or not	Yes, I think they will help somewhat	Yes, I think they will help a great deal	Missing	7.6	9.1	34.1	31.8	17.399999999999999	
Percentage %



Overall, how would you rate the Cannabis & Psychostimulants Module?

Disliked a lot	Disliked a little	Neither liked nor disliked	Liked a little	Liked a lot	Missing	2.4	2.4	14.6	20.7	30.5	29.3	
Percentage %



Do you think the skills and information you received in the program will help you to deal more effectively with your problems in the future?

No, I don't think they will help at all	I'm not sure whether they will help or not	Yes, I think they will help somewhat	Yes, I think they will help a great deal	Missing	6.1	8.5	35.4	19.5	30.5	
Percentage %



Overall, how would you rate the MDMA & Emerging Drugs Module?

Very Poor	Poor	Average	Good	Very Good	Missing	8.8000000000000007	1.3	17.5	38.799999999999997	16.3	17.5	
Percentage %



Do you think the skills and information you received in the program will help you to deal more effectively with your problems in the future?

No, I don't think they will help at all	I'm not sure whether they will help or not	Yes, I think they will help somewhat	Yes, I think they will help a great deal	Missing	5	11.3	41.3	22.5	20	
Percentage %



Overall, how would you rate the Mental Health Module?

Very Poor	Poor	Average	Good	Very Good	Missing	2.5	1.1000000000000001	20.399999999999999	37.1	17.5	21.4	
Percentage %



Do you think the skills and information you received in the program will help you to deal more effectively with your problems in the future?

No, I don't think they will help at all	I'm not sure whether they will help or not	Yes, I think they will help somewhat	Yes, I think they will help a great deal	Missing	6.4	8.6	48.2	14.3	22.5	
Percentage %
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