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ABSTRACT 

There is growing recognition of the importance of addressing the mental health needs of 

young people attending university. Anonymous, scalable, and evidence-based online 

interventions can help to reduce burden on university services and increase access to care for 

marginalised or disconnected students. This paper reports the participatory design methods 

used to develop the Uni Virtual Clinic (UVC), a comprehensive online program that was 

designed to prevent and treat mental health problems and related issues in university students. 

Data evaluating the participatory design process is also presented. The potential for the 

implementation of the UVC within university-based counselling services is strong, and has 

potential to reduce the prevalence of mental disorders in a high-risk group of young people. 
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INTRODUCTION 

Young adults attending university face high age and life-stage related risks for developing 

mental health problems, with approximately 30-50% of university students meeting criteria 

for a mental disorder (Eisenberg, Hunt, Speer, & Zivin, 2011; Said, Kypri, & Bowman, 2013; 

Auerbach et al., 2018). An Australian study demonstrated a prevalence rate of 33.6% 

(Stallman, 2010), and in a large scale epidemiological study of over 5,000 college students in 

the US, the 12-month prevalence of any mental disorder was almost 50%, with the highest 

rates of disorder being substance use disorders (29%), anxiety disorders (11.9%) and mood 

disorders (10.6%) (Blanco, Okuda, Wright, Hasin, et al., 2008). University students may be at 

greater risk of mental health problems than their community-based counterparts, with 

research demonstrating that the prevalence of severe psychological distress is significantly 

higher in tertiary students (19-48%) compared to their age-matched peers not undertaking 

tertiary education (3-11%) (Leahy et al., 2010; Stallman, 2010).  

Despite the high prevalence of mental disorders among students, very few receive 

appropriate mental health care (Eisenberg et al., 2011). Similar to young people in the general 

community (Rickwood & Braithwaite, 1994; Rickwood, Deane, & Wilson, 2007), when 

university students seek help for mental health problems, they typically approach friends, 

family, or other non-clinical sources of support (Eisenberg et al., 2011). Although these 

informal sources may be a useful starting point (Rickwood & Braithwaite, 1994), it is critical 

for those with mental health problems to seek help from evidence-based sources. Less than 

half of students with a mental health problem seek professional help for their symptoms, with 

help seeking rates as low as 5% for drug and alcohol use disorders (Blanco, Okuda, Wright, 

& et al., 2008; Wynaden, Wichmann, & Murray, 2013). The most frequently reported barriers 

to help seeking by university students include lack of time, high treatment costs, and concerns 

about confidentiality and stigma (Givens & Tjia, 2002; Mowbray et al., 2006). 
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Online mental health interventions are easily accessible, can be utilised in private, are 

cost-effective, and typically require less time than face-to-face appointments (Griffiths & 

Christensen, 2007). Hence, they may be highly suited to the university student population. 

Young people frequently report using the internet for help with their mental health (Burns, 

Davenport, Durkin, Luscombe, & Hickie, 2010). One study reported that 72% of young 

people aged 18-25 years believe that websites are helpful when managing mental health 

problems (Oh, Jorm, & Wright, 2009), and almost half of the young people in another study 

stated that they would use the internet to access information about mental disorders (Burns et 

al., 2010). The internet is also commonly used by young people to confide in peers about 

problems and to access forums for ‘question and answer’ advice (Burns et al., 2010). 

Additionally, online interventions targeting mental health problems have been found to be 

effective for university students. Several systematic reviews have found that computer, 

internet, and telephone-based mental health interventions are promising in university 

populations, particularly those aimed at improving anxiety symptoms (Conley et al., 2016, 

Davies et al., 2014, Farrer et al., 2013, Harrer et al., 2018). A study investigating student 

attitudes towards online mental health resources reported that almost half (47%) of university 

students indicated that they would use an online program for student wellbeing if one existed, 

and highly distressed students were significantly more likely to indicate intent to use such a 

program (Ryan, Shochet, & Stallman, 2010). 

Virtual clinics provide streamlined, continuity of care for chronic physical and mental 

health conditions (Jennings, Powell, Armstrong, Sturt, & Dale, 2009; Kethers et al., 2006). 

Virtual clinic models typically focus on self-management in care, and incorporate multiple 

tools to manage health problems including information, symptom screening and monitoring 

tools, and other therapeutic content. They are capable of providing evidence-based resources 

that are tailored to the specific clinical needs and preferences of the user.  
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In its role as an Essential Participant organisation in the Australian Government 

funded Young and Well Cooperative Research Centre, the Australian National University 

(ANU) developed the Uni Virtual Clinic (UVC), which is a comprehensive, online service 

targeting mental disorders and mental health problems in tertiary students. The UVC provides 

mental health support to university students and targets all aspects of the mental health 

intervention spectrum including promotion, prevention, early intervention, treatment, relapse 

prevention and recovery. Using participatory design methods, the content and functionality of 

the UVC were developed in consultation with young people (end-users), as well as university 

stakeholders and other service providers. 

Participatory design is a user-centred process that promotes the active involvement of 

the eventual users of a product or service in its design and development (Schuler  & 

Namioka, 1993). Using participatory design methods ensures that the service can be tailored 

to the target population, creating strong potential to foster a sense of empowerment and 

ownership, which in turn may improve uptake of and engagement with the service (Bovaird, 

2007). Participatory design methods also involve other stakeholders such as service 

administrators or employees in coproducing the service (Bovaird, 2007). One of the most 

powerful features of participatory design is that these stakeholders are involved at each step 

of the design process, so that there is a focus on evaluation, maintenance and ongoing 

progression, as well as an ability to design iteratively, making changes and improvements to 

the service along the way (Gregory, 2003). This is particularly important when creating 

technology-based interventions that are subject to rapid technological evolution. 

The aims of the current paper are (a) to describe the participatory research and 

development activities that were undertaken at the ANU to develop the UVC, (b) to present 

the resulting content and functionality of the UVC intervention, and (c) to present data 

evaluating the participatory design process with students. 
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METHODS 

The UVC was developed through multiple interlinked research and development stages in 

consultation with young people, university stakeholders, and other service providers. These 

stages and their results are outlined below. 

Stage 1: Initial scoping  

The initial scoping stage was undertaken to inform the development of a service model (Stage 

2) for the UVC within a university setting. This stage comprised three systematic reviews, 

two surveys, and four focus groups. Each method in this stage was designed to capture a 

different component to inform the development of the UVC. 

Systematic reviews 

Three systematic reviews were conducted to examine the current evidence for online and 

mobile interventions designed to support university student mental health. 

The first review (Farrer et al., 2013) found that technology-based (e.g., mobile phone, 

internet) interventions targeting mental health and related problems offered promise for 

students in university settings. The data specifically suggested that technology-based 

cognitive behavioural therapy (CBT) was likely to be particularly useful in targeting anxiety.  

The second review (Gulliver, Farrer, et al., 2015) examined interventions targeting 

tobacco and other substance use in students [excluding interventions targeting alcohol, which 

had previous demonstrated efficacy in students (Carey, Scott-Sheldon, Elliott, Bolles, & 

Carey, 2009)] and concluded that technology-based interventions increased abstinence from 

tobacco in students. However, there were too few studies to draw conclusions about the 

efficacy of technology-based programs for other drugs. Together, these reviews demonstrated 
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the high potential for the utility of a technology-based intervention for mental health 

problems and substance use in university students.  

The final review (Ali, Farrer, Gulliver, & Griffiths, 2015) examined peer-to-peer 

support interventions for mental ill-health in young people, and demonstrated a lack of high-

quality studies examining peer support interventions, despite their common use as an adjunct 

to internet interventions for mental health problems. This finding emphasised the need to 

consider the addition and investigation of the effectiveness of a peer-to-peer component in 

the UVC. 

Stakeholder perspectives  

Multiple cycles of obtaining stakeholder input and feedback were conducted using 

both qualitative and quantitative methods. This development stage focused on examining the 

acceptability of a virtual clinic in the university system. This work aimed to identify the 

optimal components and processes for the UVC, including feedback on the types of services 

the clinic should offer (e.g., information, prevention, recovery), the delivery modalities (e.g., 

web-based, smart phone), the role and acceptability of symptom screening and monitoring, 

the level of intensity and autonomy of content delivery (guided versus unguided), options for 

stepped care, and potential barriers and facilitators of engagement and uptake.  

This data was collected initially through qualitative studies (focus groups with 

students at the ANU conducted in December 2012) and quantitative studies (two large scale 

surveys - one conducted with ANU university teaching staff in November-December 2013 

and one conducted with ANU students in October-December 2014). Analyses were 

undertaken to identify factors that that could be used as a basis for tailoring the UVC user 

experience. In addition, the university teaching staff survey was undertaken due to the 

potential influence of staff on student mental health and help seeking pathways. 
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Qualitative studies: The qualitative methods primarily included four focus groups conducted 

with university students (n = 5, 5, 4, 5) at the ANU. The focus groups (n = 19) demonstrated 

that students viewed the concept of a university-specific virtual clinic favourably (Farrer, 

Gulliver, Chan, Bennett, & Griffiths, 2015), despite expressing concerns about the privacy 

and security of their personal information (Gulliver, Bennett, et al., 2015). Conversely, some 

students also believed that an online service would generate increased feelings of 

confidentiality when seeking help (Chan, Farrer, Gulliver, Bennett, & Griffiths, 2016). 

Further, students indicated that they wished to connect with professionals via the virtual 

clinic (e.g., make appointments with the university counselling centre), for the clinic to 

provide information tailored to issues faced by students, and for the clinic to enable peer-to-

peer interaction. Overall, the results of these studies demonstrated a high level of support for 

a university-specific virtual mental health clinic among students. In addition, a roundtable 

conducted with ANU counselling centre staff demonstrated the need for and acceptability of 

a virtual clinic within this service. However, constraints around current methods for booking 

appointments via telephone and the required system changes needed for integration of the 

UVC into the counselling service, meant that the ability for students to book face to face 

counselling appointments through the virtual clinic was slated for a future iteration of the 

UVC. 

Quantitative studies: The quantitative methods comprised two surveys, one with 

university staff involved in teaching and supervising students, and the other with students, 

both at the ANU. 

The student survey (Farrer, Gulliver, Bennett, Fassnacht, & Griffiths, 2016) was 

designed to examine prevalence rates of mental disorders, risk factors, and feedback on UVC 

content and functionality among a sample of Australian university students. A total of 611 

ANU students were recruited to the study (response rate 11.6%). The survey yielded a point 
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prevalence rate of 7.9% for major depression, and 17.5% for generalised anxiety disorder 

(GAD) (Farrer et al., 2016). The results indicated that students in their first year of 

undergraduate study were at greatest risk of depression, whereas female students, those who 

moved to attend university, and students experiencing financial stress were at greatest risk of 

GAD. Students with experience of body image issues and lack of confidence were at 

significantly greater risk of major depression. Finally, factors such as feeling too much 

pressure to succeed, having a lack of confidence, and having difficulty coping with study 

were significantly associated with risk of GAD among respondents. This survey confirmed 

the high rates of common mental health problems in students, and also suggested that certain 

groups of students may particularly benefit from accessing the UVC and other mental health 

services. 

Although student feedback was critical to the intervention development process, 

gaining the perspectives of other relevant stakeholders such as academic staff was also 

essential. University staff who have regular contact with students (lecturers, tutors, and 

research supervisors) are often a first point of contact for academic accommodations (e.g., 

extensions of due dates) and referral to mental health support. Thus, it is important to 

understand the attitudes of teaching staff about offering support to students, and in particular, 

the types of support they are likely to recommend. Accordingly, we undertook a survey 

examining the attitudes and mental health literacy of teaching staff at the ANU (n = 224). 

This survey demonstrated that many university teaching staff were highly sceptical about the 

quality and effectiveness of online mental health interventions, with only 22.3% believing 

they were a credible treatment option (Farrer, Gulliver, Bennett, & Griffiths, 2015). Further, a 

large proportion of staff did not believe that it was part of their role to intervene in student 

mental health. These findings were important as the attitudes of academic teaching staff may 

affect their willingness to recommend the UVC to students as a source of help. It was 
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concluded that in order to maximise uptake of the UVC, it is critical to increase positive 

attitudes towards online mental health interventions among university teaching staff. 

Stage 2: Service Model Development  

The second stage of the development of the UVC involved the iterative development and 

refinement of the service model for the clinic. Based on the research conducted in Stage 1, 

the project team developed a preliminary model which incorporated: a) concepts of how a 

user might experience or interact with the UVC, including over time; b) possible 

components/features of the UVC; c) how the UVC might best communicate with other 

university service providers and other stakeholders; d) functionality and content of the clinic 

that may require tailoring for different sub-groups of users; and e) how new or existing users 

might be screened or directed to services as part of their use of the clinic (e.g., stepped care). 

Feedback on the service model was obtained through iterative cycles of prototype 

development and user testing. The suggestions raised by users in a feedback session were 

used to re-develop the existing prototype, which was then subjected to further stakeholder 

input during the next prototype session. Three 1-hour prototype testing sessions were 

conducted with university students (n = 6; 3 male, 3 female, mean age = 21.2 years) 

(Gulliver, Bennett, et al., 2015). 

In addition to this, the project team conducted several face-to-face discussions with 

university stakeholders to assess the information and service needs of different sub-groups of 

students (e.g., students with a disability, postgraduates, international students). This was to 

ensure that the UVC content and functionality was as relevant as possible to all potential user 

groups across the university. The refinement of the service model was also informed by IT 

and clinical perspectives, which ensured that the model was feasible, that user privacy and 

confidentiality could be adequately protected, and that legal and duty of care obligations were 

considered. 
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Finally, a Student Leadership Group was established in 2014 and comprised 10-15 

students each year (2014-16) from the ANU to assist with the development and testing of the 

clinic. These students provided input on all aspects of UVC design and development 

including graphic design, as well as tools and functionality. A number of students also 

contributed to content development by agreeing to be interviewed about their experiences 

with mental health issues.  These interviews were recorded, transcribed, and used to inform 

the creation of real (de-identified) stories of student experiences of mental health issues for 

the UVC. In addition to the input provided by the students in this group, a web designer with 

extensive experience in designing mental health focused websites partnered with the project 

to develop the logo, graphic design, and assist with the web functionality of the UVC. 

Stage 3: Software implementation  

Stage 3 involved software implementation, which was undertaken by an in-house technical 

staff team within the ANU, and was managed by senior staff with extensive multi-

disciplinary experience in e-health intervention research. The Student Leadership group of 

ANU students were also involved in providing feedback into the design of the UVC at this 

stage. 

Evaluation of participatory design 

To assess the impact of participating in a user-centred design process, students who 

participated in workshops and prototype testing sessions were asked to complete a brief 

survey at the end of the session. Data were collected from 20 participants (male = 7, female = 

12, no answer = 1) from three prototype testing sessions, a student leadership group 

workshop, and the final evaluation of the pilot UVC by the student leadership group. 

Participants were asked to indicate their level of agreement with 32 adjectives, 

presented after a statement (e.g., “After participating in today’s session, I 

feel….safe/empowered/interrogated/valued”). Of these 32 adjectives, 19 were positive (e.g., 
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safe, empowered, respected) and 13 were negative (e.g., bored, useless, interrogated). A full 

list of the adjectives is provided in Appendix 1. Ratings of agreement were made on a 5-point 

scale ranging from strongly disagree (-2) to strongly agree (2). A neutral response of ‘neither 

agree nor disagree’ was coded as 0. 

 

 

 

RESULTS 

The UVC intervention 

The resulting intervention that was developed, the UVC, is an online program for 

university students to support and manage their mental health. The goal of the UVC is to 

connect students with the mental health information and support they need. This may include 

learning more about mental disorders, completing a symptom quiz, trying a self-help therapy 

program, or finding out how to make an appointment with a face-to-face treatment provider.  

The UVC is also designed to assist students with varying needs, including those who 

want to manage their mental health, those who want to help their friends through a crisis, and 

those who experience difficulties in times of stress. Figure 1 shows the original development 

model for the UVC, demonstrating the interaction between the UVC and the student, as well 

as potential interaction between other groups on or off campus including clinicians, 

researchers, service providers, and student administration. However, the current pilot version 

of the clinic was modelled to accommodate student users only. In this version, students are 

not able to book appointments directly via the website and there is no facility for counsellors 

to access any of the UVC quiz results or workbooks. This departure from the planned model 

was partly a consequence of the high level of administrative system change required to 
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integrate the clinic within the existing university health system (which is somewhat 

dependent on non-UVC systems), and partly because students were highly concerned about 

the potential for other staff from the university being able to access their personal information 

(e.g. staff that are not involved in health service delivery) (Gulliver, Bennett, et al., 2015).  

The UVC targets four major groups of mental disorders that commonly affect 

university students: Mood disorders (major depression, bipolar disorder); Anxiety, obsessive 

compulsive, and trauma-related disorders (generalised anxiety disorder, social anxiety 

disorder, obsessive compulsive disorder, post-traumatic stress disorder, specific phobia, panic 

disorder, agoraphobia); Substance use disorders (alcohol, smoking, and other drugs); and 

Eating disorders (anorexia, bulimia, binge eating disorder). 

The UVC also contains resources targeting common issues experienced by university 

students that impact on their mental health including: insomnia; suicide and self-harm; 

financial issues; loneliness/social isolation; relationship issues; homesickness; adjustment to 

university (specific focus on international students); grief and loss; career and life after 

university; perfectionism; stress; physical health (nutrition, exercise), time management and 

procrastination, disability, living arrangements; sexual and gender identity; and exam anxiety. 

What does the UVC do? 

The primary features of the UVC are: 

1. Information (factsheets tailored to the university student population, services, student 

stories about mental health and other problems) 

2. Screening (quizzes, feedback and recommendations) 

3. Self-help tools (tailored guided and unguided pathways to care, access to online 

treatment programs) 
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These features are described in more detail below. Features intended to be added to future 

versions of the UVC are also described (for example, providing access to professionals via an 

online booking system and a peer-to-peer support forum/chat sessions). 

Information 

There is evidence that online information can be an effective intervention for mental health 

problems (Donker, Griffiths, Cuijpers, & Christensen, 2009; Griffiths, Christensen, Jorm, 

Evans, & Groves, 2004). The UVC comprises factsheets targeting all major mental disorders 

and related issues (see Figure 3), and information about online and face-to-face services 

within the university setting and in the community. A critical element of the UVC is that all 

the information provided is tailored to university students, a feature not available on more 

generic online mental health websites or portals. The UVC contains information about the 

prevalence of mental health problems in university students, signs and symptoms, risk 

factors, impact on university life, help seeking, prevention, and treatment.  Additional 

information is presented in the form of real (de-identified) stories of students’ experiences 

with mental health problems. These stories are designed to give users an insight into the lived 

experiences of other students, which has been shown previously to reduce stigma (Pinfold, 

Thornicroft, Huxley, & Farmer, 2005). 

Screening  

The UVC contains brief, validated screening measures for all mental disorders and some 

related issues. Screeners provide feedback about symptoms, normative data that allows 

students to compare their symptom levels with other young people their age, feedback about 

how their symptoms have changed since they last completed the screener, and 

recommendations for help based on their scores. 

Self-help tools 
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The UVC offers a range of self-help tools developed by the Centre for Mental Health 

Research (CMHR) and other leading e-health researchers. These tools are based on evidence-

based psychotherapeutic principles such as cognitive behaviour therapy (CBT), interpersonal 

therapy (IPT), exposure therapy, relaxation, problem solving therapy, and mindfulness. Users 

can complete these tools at their own pace. Some tools are combined into treatment packages 

that guide the user through screening, psychoeducation, and treatment for a particular 

disorder.  

Access to professionals 

Future iterations of the UVC will explore the capacity for integration with existing mental 

health and other services within and external to the university environment to facilitate access 

to professionals. This may include an integrated booking system that allows students to make 

appointments with university counselling and health centres, and online therapy services 

delivered by clinical psychology interns through chat, e-mail or Skype. 

Peer support 

Another proposed function of the UVC will be to enable users to connect with other students 

through an asynchronous forum and/or synchronous chat sessions. The forum and chat 

sessions will be moderated to ensure user safety. 

Problem-solving tool 

A key priority of the UVC is to enable young people to find right help as quickly and easily 

as possible. Young people may differ in their ability to recognise and label mental health 

problems in themselves or their friends. To accommodate this, users have several options for 

seeking help from the UVC homepage. Resources specific to mental disorders and related 

issues are clearly accessible from links on the homepage. For users who are not sure what 

they are looking for, the problem-solving tool (see Figure 4) on the homepage (see Figure 2) 
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allows them to select from options that reflect their experience from a range of statements 

(e.g., I’m feeling stressed, I can’t concentrate, I’m not coping). These statements link to 

pathways that direct the user to the most relevant content based on their current experience. 

Guided and unguided pathways 

Unguided pathways allow the user complete autonomy to browse all of the available UVC 

resources at once, whereas guided pathways using the problem-solving tool as described 

above, guide the user through available resources and make recommendations that best fit the 

user’s situation. Users can choose between guided and unguided pathways at all times within 

the UVC.  

User control of privacy 

The user can choose how they wish to interact with the UVC. This is achieved by enabling 

the user to specify how personal information is collected and stored by the clinic over time, 

and to configure how the clinic interacts with them through personal reminders and updates.  

 

 

Evaluation of user-centred design 

Demographics 

The age of participants ranged from 18 to 23 years (M = 20.8), and they were evenly 

distributed from first year (n = 3; 15%) to fifth year students (n = 3; 15%). Just over half of 

participants had previously experienced a mental health problem themselves (n = 11; 55%), 

and a majority had someone close to them experience a mental health problem (n = 16; 80%). 

There were two international students (10%), half lived on campus (n = 10; 50%), and they 

were from a wide range of disciplines including combined and single degrees in Psychology, 
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Engineering, Law, International Relations, Arts, Science, Commerce, Business 

Administration, and Asia Pacific Studies. 

Evaluation data 

Overall, attitudes towards participation were positive, with each of the 19 positive 

items receiving average ratings above 0, indicating agreement (M = 0.96, SD = 0.24; range 

from 0.50 for ‘energised’ to 1.35 for ‘valued’). Each of the 13 negative items received 

average ratings below 0, indicating disagreement (M = -1.50, SD = 0.46); ranging from -1.05 

for ‘confused to -1.70 for ‘useless’). Adjectives that received the highest average scores 

(indicating strongest agreement) were valued (M = 1.35, SD = 0.49), safe (M = 1.30, SD = 

0.57), helpful (M = 1.20, SD = 0.41), involved (M = 1.20, SD = 0.41), respected (M = 1.15, 

SD = 0.37), and glad (M = 1.15, SD = 0.67). Those that received the lowest average scores 

(indicating strongest disagreement) were useless (M = -1.70, SD = 0.47), powerless (M = -

1.65, SD = 0.49), interrogated (M = -1.65, SD = 0.49), uncomfortable (M = -1.65, SD = 

0.49), and distressed (M = -1.65, SD = 0.49).  

 

DISCUSSION 

This paper describes the development of a complex online intervention for a 

university student population. The UVC is an innovative, scalable, and flexibly built tool that 

has strong potential for dissemination in universities nationally and internationally. The UVC 

also has potential to serve as a model for developing such clinics for young people in other 

settings such as schools. 

Crucially, given the high rates of mental health problems in young people at 

university, the UVC has the potential to create mentally healthy universities by reducing the 

prevalence of mental disorders in a high risk group of young people and averting the 
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associated distress, poor academic outcomes, dropout, career loss, and impaired social 

functioning. University graduates can take their learnings from the clinic with them into the 

workplace and other settings. However, future investment in this program, as well as 

increased recognition and funding for the implementation and evaluation of the UVC is 

required. 

There were several benefits and challenges associated with using a participatory 

design approach in the development of the UVC. Participatory design was fundamental to the 

UVC development process and allowed for the UVC to be designed according to the 

priorities and preferences of end users. Most students who had participated in the design 

process for the UVC reported that they felt “valued”, “helpful”, “involved”, and “respected”, 

suggesting that being included in the process was an empowering experience. Regardless of 

its potential to improve effectiveness, and encourage user acceptance and adoption of a 

program, it has been argued that a moral imperative underlies participatory design to enable 

people to gain more control over their health care and quality of life (Frauenberger, Good, 

Fitzpatrick, & Iversen, 2015).   

Engaging students in the design process allowed the development team to consider the 

changing needs of students and university environments, as well as technological advances in 

web design and development strategies for e-mental health services. Conducting student 

surveys, engaging in student consultations, and the creation of the Student Leadership Group 

resulted in wide promotion of the UVC across the ANU campus. This improved the visibility 

of the UVC within the student community, and cultivated a positive attitude towards the 

UVC as an e-mental health tool for students, particularly due to the university community’s 

engagement and consultation throughout the UVC design and development process.  

There were also challenges associated with using a participatory design approach. 

Engaging end-users in design and development is time-consuming and resource intensive, 
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and this impacted on the time required for content creation and web development. It was also 

difficult to determine when user engagement in a particular development phase was 

considered ‘complete’. In addition, feasibility issues in the ability of the project team to 

implement all of the recommendations of the end users, either due to technical difficulty, or 

budgetary constraints. Further, there was often disagreement within and between end-user 

groups and other stakeholders regarding UVC content and functionality, which was 

challenging to harmonise in the resulting program. Additional difficulties arose in engaging 

students in the participatory design process itself, as students often had limited availability 

throughout the semester, and many were unavailable outside of semester dates.  Therefore, 

much of the design and development work for the UVC was constrained by the academic 

calendar. 

The UVC has the potential to assist universities to increase their capacity to provide 

support to students with mental health issues. Future directions for research include a proof-

of-concept trial to assess engagement and uptake of the program, satisfaction, and mental 

health symptom reduction, followed by a fully-powered, multi-site randomised controlled 

trial (RCT). If shown to be effective, the program can be implemented in several ways within 

a university setting. Given that the program targets all parts of the intervention spectrum, it 

has the potential to be used not only as a treatment tool, but for large scale prevention/early 

intervention, or even relapse prevention for students recovering from an acute episode of a 

mental health problem. Within a university counselling environment, the UVC could be used 

to screen and triage students entering the service, to provide resources to students while they 

are waiting for an appointment, to augment face-to-face counselling with homework 

exercises that students can complete between sessions, or as a step-down service to support 

students following counselling. It could also have utility for groups of students who find it 
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difficult to engage with on-campus services (e.g., remote students who study predominantly 

off-campus). 

University students experience high rates of mental health problems, and face 

significant challenges in terms of help seeking barriers and treatment accessibility. The UVC 

is a scalable, evidence-informed intervention that has the potential to reduce burden on 

campus mental health services, and treat or prevent the development of mental health 

problems in a high-risk group of young people.   
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Appendix 1 – Participation measure 

 

Thank you for your participation in today’s activity. We value your feedback and welcome 
your responses to the questions below. 

1. After participating in today’s session, I feel… 

 
Strongly 
disagree Disagree 

Neither agree 
nor disagree Agree 

Strongly 
agree 

Empowered      

Valued      

Helpful      

Scrutinised      

Connected      

Satisfied      

Bored      

Useless       

Caring      

Involved      

Cooperative      

Respected      

Frustrated      

Powerless      

Important      

Understood      

Overwhelmed      

Excited      

Stressed      

Creative      

Confronted      

Energised      

Consulted      

Interrogated      

Safe      

Confused      
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Insightful      

Supported      

Distressed      

Inconvenienced      

Uncomfortable      

Glad      
 

2. Did you feel any other emotions besides the ones listed above? 
 
 __________________________________________________________(please specify) 
 

3. Is there anything that could be improved about the consultation process you’ve 
participated in today? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 

Age _______ 

Gender (Please circle)       M     /     F 

Year of degree (e.g. 1st)  ___________________ 

Area of study (e.g. Economics) ______________________ 

Are you an International student?     Y      /      N 

Do you live in an ANU residential hall or college?    Y      /      N 

Have you experienced a mental health problem before?     Y      /      N 

Has someone close to you experienced a mental health problem before? Y      /      N 

Have you participated in a Virtual Clinic research activity before?        Y      /      N 

If so, what have you participated in?____________________________________  
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Figure 1. Original service model of the UVC 

Figure 2. UVC homepage 

Figure 3. Depression factsheet tailored to students 

Figure 4. Problem-solving tool for the problem of “I’m having difficulty adjusting” 
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