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let’s talk is a youth digital peer support platform designed by the Ministry of Health Office of Healthcare Fig 1. Mixed effects model of change in STAI-6 scores by activity and compliance (n=693)
Transformation (MOHT) as a joint initiative with the Ministry of Social and Family Development (MSF), National No activity General Read forum Seek support Support others Ask-a-therapist
Council of Social Service (NCSS) and Institute of Mental Health (IMH). It aims to provide digital mental health support
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users can pose guestions to a panel of qualified mental health professionals (verified counsellors) and receive a o 2
response within 24 hours. It is therefore an ideal case study to (i) examine the real-time effects of digital peer support =
and professional guidance, and to (ii) explore how anonymous online interactions can influence emotion regulation 51
and wellbeing amongst youths. This longitudinal study therefore employs an experience sampling method (ESM) to
understand the user experience and effectiveness of the let’s talk platform on youth emotion regulation and 0
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Across all participants and activities, there was a significant decline in STAI-6 scores (B =-0.18, SE = 0.02, t(X) =
Recruitment & Eligibility: Participants were recruited through a combination of targeted and public outreach -7.18, p<0.001), indicating a general reduction in state-trait anxiety as an effect of time. Across activities assigned
for at least two years, have not received a formal diagnosis of a psychiatric disorder and not be currently receiving no significant difference in the pre-post decline in STAI-6 scores across compliance groups (B = -0.0246, SE =
any form of mental health treatment (e.g. counselling) at the point of screening. 0.0353, p = .456), suggesting that interaction with the platform did not produce differential improvements in
Study Procedures: Participants filled in online surveys hosted on Qualtrics, consisting of a combination of the state-trait anxiety beyond those in the control or non-compliant group.
following scales: the 35-item Mental Health Literacy Scale (MHLS)," 9-item Mental Help Seeking Attitudes Scale
(MHSAS),” Attitudes Toward Seeking Professional Psychological Help short form (ATSPPH-SF),> 28-item Stigma Scale,” 3  Changein baseline measures
Difficulties in Emotion Regulation Scale (DERS-18),” Coping Orientation to Problems Experienced Inventory (Brief-
COPE),® Depression, Anxiety and Stress Scale (DASS-21)7 and the UBC State Social Connection Scale (UBC-SSCS).? Table 4. Mixed effects model of change in measures across baseline, screening, T1 and T2 timepoints
. . . " Mental Health Literacy and Attitudes Coping Skills & Emotion Regulation Psychosocial Symptoms
Phase 1: Screening Phase 2: Experience & Surveys (Baseline, T1 and T2) succepfsrfﬁffiigm;oe dal
Phase 2 study (3) () (6) Brief-COPE (7) DASS-21
e DASS-21, ATSPPH-SF e STAI-6 3 times daily for 21 days components were invited predictors (1) (2) : (5)
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prior usage of digital intervention, with intervention participants receiving a suggested . :
. , Time (vs. time = 0)
and non-digital mental activity on the let’s talk platform. Phase 3
health services o After 30 minutes, follow-up survey for participants to self-report post- Time = 1 059 = -0.03 0.73 -0.64 -1.86 -0.43 -1.14 -0.25 -2.59 -2.65 -2.19 -0.03
STAI-6 score and compliance to activity suggested Focus group discussion (0.76) | (0.07) (0.37). | (0.85) | (0.74)* (0.38) (0.46) (0.28) (0.78)** | (0.70)*** | (0.68)** | (0.61)
Participants who recorded e Surveys at Baseline, T1 (immediately after ESM), and T2 (4 weeks after to collect qualitative Time = 2 0.79 0.15 0.84 -0.94 -2.04 0.41 -0.43 -0.53 -3.10 -2.72 -2.72 0.28
moderate D?\tSE—ZI Ecorelsfor ESM): MHLS, MHSAS, DERS-18, Brief-COPE, UBC-SSCS. DASS-21 and data on experience (0.77) | (0.08)* (0.38)* (0.86) | (0.75)** (0.39) (0.47) (0.28). (0.80)*** | (0.71)*** | (0.69)*** | (0.62)
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invited to participate in Phase 2

Mixed-effects models examined changes in mental health literacy and attitudes, coping skills and emotion

RESULTS regulation, and psychosocial symptoms across three time points. Significant improvements in depression, anxiety
and stress (DASS-21) were observed at both T1 and T2 (T1: minimally at p<0.01; T2 all at p<0.001) while
After screening for eligibility based on DASS-21 scores in the Phase 1 Table 1. Baseline characteristics improvement in emotion regulation (DERS-18) was observed at p<0.01 at T2. Significant improvement in attitudes

screening survey, a total of 104 participants were successfully — pomrpr—— Total (ne10) towards help-seeking behaviour was observed by T2 at p<0.01, but not at T1.

onboarded for participation in Phase 2. From Table 1, compared to P (e
the resident population, our sample was matched in education and 103 (SD) 22.54 (1.768) DISCUSSION

household type (<10% difference). However, participants were more

Gender . L : : :
ikely to be female (72.1% vs 50.7%), and less likely to be Malay  remale 75 (72.1%) The findings ShOV\I/ a significant d.ecre.as.e in deprgssmn, anxiety, and.stress symptoms acro.ss the 2.1-days. However,
(1.0% vs 15.1%).° i 28 (26.9%) the role of the let’s talk platform in driving these improvements requires careful interpretation. Anxiety, as measured
. . . ale . 00
oref o 1 (1.0%) by STAI-6, decreased across all activity categories, including those who did not complete their assigned activities and
refer not to say .0% . o . _ _ .
1 Average subclinical experience of youth participants Ethnicity the control group that was not assigned any activity. This suggests that time may account for the immediate
Chinese 84 (80.8%) reduction.
Table 2. Breakdown of STAI-6 scores recorded across study period indian 13 (12.5%)
. Despite the lack of a differential intervention effect on state-trait anxiety, sustained improvements in DASS-21
STAI-6 Score No. of responses out of total (n=6593) Malay 1(1.0%) . . . | .
Other 6 (5.8%) subscales (depression, anxiety, stress) and DERS-18 (emotion regulation) at both T1 and T2 suggest that cumulative
Low 5230 Highest Education platform exposure may result in potentially longer-term benefits. The significant improvements in ATSPPH-SF at T2,
Moderate Anxiety (>2.5/4) 1363 Postgraduate 1 (1.0%) but not at T1, also suggest that shifts in attitudes toward professional help-seeking may require repeated
Pre-university/Polytechnic/ITE 59 (56.7%) engagement over time. Outcomes related to coping (Brief-COPE), mental health literacy (MHLS), stigma and social
Out of all (n=6593) STAI-6 responses retrieved from participants  Primary 2 (1.9%) connectedness (UBC-SSCS) did not change significantly. This may be due to recruitment of participants with
across the 21-day study period, approximately 1 in 5 (20.67%) were  Secondary 3 (2.9%) subclinical rather than clinical-level symptoms which may have resulted in ceiling effects.
flagged as episodes of moderate state-trait anxiety. Undergraduate 39 (37.5%)
Household Type The lower compliance with active posting activities (¥30%) compared to passive consumption (~50%) has practical
There was a significant difference in STAI-6 scores recorded on  Condominium/private apartments 20 (19.2%) implications for platform design. Interventions that reduce the effort required for engagement may have improved
weekdays and weekends at p < .001, with weekends generally  HDB Flat: 1-2 room 1 (1.0%) uptake, and in turn, effectiveness. Notably, being assigned an activity that involved creating a post to support others
recording lower STAI-6 scores [Mean (SD): Weekday: 12.1 (3.62);  HDB Flat: 3-room 13 (12.5%) on the forum produced no significant improvement in state-trait anxiety. Furthermore, the significant weekday-
Weekend: 11.5 (3.56)], though with small effect (-0.39). HDB Flat: 4-room 34 (32.7%) weekend difference in STAI-6 scores signals contextual stressors such as academic or work stressors. These could be
HDB Flat: 5-room/executive flats 28 (26.9%) targeted to help strengthen just-in-time support delivery.
No significant relationship was found between baseline DASS-21  Hostel/Student dorms 7(6.7%)
recorded per participant over the study period. generalisability to the broader Singapore youth population. Moreover, the absence of an active control group makes
it difficult to attribute observed symptom improvements to the platform rather than to natural symptom trajectory
aturalistic observations of intervention usage and uptake or a Time x Intervention interaction etfect. Further studies should incorporate a randomised design to better identity
2 N listic ob ' fi ' g d uptak T Int t teract ffect. Further stud hould t d dd to better identif

platform-specific effects.
Table 3. Breakdown of self-reported intervention usage

Completed assigned activity
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