
Appendix 1 
Supported Digital MH Services Consumer Survey

	 Access and barriers to mental health care


1. Which supported digital mental health service you have accessed?	
· Mental Health Online
· MindSpot
· THIS WAY UP
2. How did you find out about the digital mental health service?
· Online search
· Head to Health Digital Mental Health Gateway
· Recommended by friends or family
· Recommended by a health provider
Psychologist
GP
Psychiatrist
Social Worker
Nurse
Other, please specify:_________________

3. Was accessing the supported digital mental health service your preferred way to access mental health care?
· Yes 
· No

If no, please list how you would have preferred to have accessed mental health care?
· Face-to-face
· Phone
· Video (meaning you can see the therapist who is in a different location using smart devices such as computers, mobile phones or tablets)
· Other, please specify_________________

4. Please select the statement below which most accurately describes your previous experience with using supported digital mental health services.
· This will be the first time I have used supported digital mental health services
· I rarely use supported digital mental health services
· I sometimes use supported digital mental health services
· I often use supported digital mental health services

5. Thinking about your recent experience with using supported digital mental health services, please select all the reasons that prompted you to seek care.
· I felt I was not coping
· My symptoms were getting worse
· I experienced a crisis or traumatic event
· I felt I needed professional help
· A family member/friend suggested it
· A health professional referred me
· Other (specify):__________________________

6. Prior to accessing this supported digital mental health service, have you accessed any other mental health service(s)?
· Yes
· No
If yes, please tick all the previous services you accessed
· Face-to-face individual services
· Face-to-face group services
· Video (meaning you can see the therapist who is in a different location using smart devices such as computers, mobile phones or tablets) – individual services
· Video – group services
· Telephone counselling
· Other online supports (e.g., self-guided, peer support, mobile app)

7. Have there been any barriers to you seeking mental health care in the past? 
· Yes 
· No 
If yes, please select all the barriers you experienced to seeking mental health care in the past.
· I didn’t recognise the symptoms I was experiencing as being related to my mental health
· I believed I did not need mental health treatment
· My mental health was not a priority
· I thought things would get better
· I didn’t think my symptoms were severe enough
· I didn’t think mental health treatment would help
· I was embarrassed
· I didn’t want anyone to know that I was having problems with my mental health
· I preferred to rely on myself 
· I preferred to rely on my family/friends
· I had limited knowledge of available mental health treatment options
· Mental health services were unavailable in my area
· I was on a long waiting list
· I was unable to afford mental health care
· Getting transport was difficult (e.g., affordability or reliability of public or personal transport)
· Other (specify):______________________________

8. To what extent do you believe that the supported digital mental health services improved your access to mental health care when you needed it? 
· Not at all, I still don’t have access to mental health care
· Not at all, I always had access to mental health care
· Improved my access to mental health care to some extent
· Improved my access to mental health care to a large extent
· Completely improved my access to mental health

	Online mental health modules, activities and therapist support



This sections asks about how relevant and engaging you found the different aspects of the supported digital mental health service.

1. Did you complete an online assessment
· Yes 
· No
If you did not complete any of the online assessments, can you please select all that apply
· Did not know I had to
· Not relevant to me
· Did not have time
· Too difficult to understand
· Did not believe that they would be helpful
· Other, please specify_______________(go to question 4)

2. How long did the assessment take? 
· Less than 10 minutes
· 10 to 20 minutes
· 21 to 30 minutes
· 31 to 40 minutes
· Over 40 minutes

3. Thinking about the online assessment that you have completed or are working through please select your response to each of the following items

	
	Strongly disagree
	Somewhat disagree
	Neither 
agree or disagree
	Somewhat
 agree
	Strongly agree

	The online mental health assessment:
	1
	2
	3
	4
	5

	· was appropriate
	q
	q
	Q
	q
	q

	· was relevant to me
	q
	q
	Q
	q
	q

	· helped me understand what was going on for me
	q
	q
	Q
	q
	q

	· was accurate
	q
	q
	Q
	q
	q

	· was easy to read
	q
	q
	Q
	q
	q

	· was easy to understand 
	q
	q
	Q
	q
	q



4. Did you complete any of the online mental health modules
· Yes 
· No

If you did not complete any of the online modules can you please select all the reasons that apply?
· Not relevant to me
· Did not have time
· Too difficult to understand
· Did not believe that they would be helpful
· Other, please specify_______________ (go to question 8)

5. On average, how many modules have you completed? _________________

6. On average, how long did you spend on each of the online modules?
· Less than 10 minutes
· 10 to 20 minutes
· 21 to 30 minutes
· 31 to 40 minutes
· Over 40 minutes
	
7. Thinking about the online modules that you have completed or are working through, please select your response to each of the following items.

	
	Strongly disagree
	Somewhat disagree
	Neither 
agree or disagree
	Somewhat
 agree
	Strongly agree

	The online mental health modules
	1
	2
	3
	4
	5

	· were informative
	q
	q
	q
	q
	q

	· were relevant to me
	q
	q
	q
	q
	q

	· made me stop and think
	q
	q
	q
	q
	q

	· taught me new strategies to help me cope
	q
	q
	q
	q
	q

	· were easy to understand 
	q
	q
	q
	q
	q

	· were easy to navigate and move between the different sections and activities 
	q
	q
	q
	q
	q

	· were engaging
	q
	q
	q
	q
	q

	· were visually appealing
	q
	q
	q
	q
	q



8. Did you complete any of the recommended activities?
· Yes
· No

If you did not complete any of the activities, can you please select all that apply
· Not relevant to me
· Did not have time
· Difficult to understand
· Did not believe that they would be helpful
· Other, please specify_______________ (go to question 11 )
If yes
9. On average, how many activities have you completed _________________

10. On average, how long did you spend on each of the activities?
· Less than 10 minutes
· 10 to 20 minutes
· 21 to 30 minutes
· 31 to 40 minutes
· Over 40 minutes

11. Thinking about the online activities that you have completed please select your response to each of the following items
	
	Strongly disagree
	Somewhat disagree
	Neither 
agree or disagree
	Somewhat
agree
	Strongly agree

	The online mental health activities:
	1
	2
	3
	4
	5

	· were informative
	q
	q
	q
	q
	q

	· were relevant to me
	q
	q
	q
	q
	q

	· made me stop and think
	q
	q
	q
	q
	q

	· taught me new strategies to help me cope
	q
	q
	q
	q
	q

	· were easy to understand 
	q
	q
	q
	q
	q

	· were easy to navigate and move between the different sections and activities 
	q
	q
	q
	q
	q

	· were engaging
	q
	q
	q
	q
	q

	· were visually appealing
	q
	q
	Q
	q
	q



12. While working through the supported digital mental health program, did you get support from a therapist from within the program?
· Yes
· No

If no, what were the reasons that you did not access support from a therapist? Please tick all that apply.
· Did not know that I could
· Did not think I needed it
· I tried it before and it did not help
· Other, please specify (go to the next section)

If yes: 
What kind of support did the therapist provide you? Please select all that apply.
· The therapist provided me with counselling
· The therapist explained the online information to me
· The therapist helped me with the activities
· The therapist provided me with other resources
· Other, please specify:________________________

13. How many times did you have contact with the therapist?
· Once
· Twice
· Three times
· Four times
· Five times
· Six times
· 7-10 times
· More than 10 times

14. Were you satisfied with the number of times you received support from a therapist?
· Yes 
· No
If no, how many contacts would you have liked? Please specify___________________

15. On average, how long was each contact with the therapist?
· Less than 15 minutes
· 15 to 30 minutes
· 30 to 45 minutes
· 45 to 60 minutes
· Over 60 minutes



16. Thinking about the support you received from the therapist, please select your response to each of the following items.
	
	Strongly disagree
	Somewhat disagree
	Neither 
agree or disagree
	Somewhat
 agree
	Strongly agree

	Support from therapist
	1
	2
	3
	4
	5

	· was helpful
	Q
	q
	q
	q
	q

	· met my needs
	Q
	q
	q
	q
	q

	· taught me new strategies
	Q
	q
	q
	q
	q

	· motivated me to complete the program
	Q
	q
	q
	q
	q



	Overall feedback about the whole program



1. Was it worth your time completing/accessing the supported digital mental health service?
· Not at all 
· Partly worth my time
· Worth my time
· Very worth my time
· Completely worth my time

2. To what extent do you feel the supported digital mental health services you received were appropriate to your needs?
· Not at all appropriate
· Somewhat appropriate
· Appropriate
· Very appropriate
· Extremely appropriate

3. Overall, how satisfied were you with the supported digital mental health service you received?  
· Not at all satisfied
· Somewhat satisfied
· Satisfied
· Very satisfied
· Completely satisfied

4 Which of the following statements best describes any change in your mental health and wellbeing since receiving supported digital mental health care?
· My health and wellbeing is much worse since receiving digital mental health care 
· My health and wellbeing is somewhat worse since receiving digital mental health care 
· My health and wellbeing has not changed since receiving digital mental health care 
· My health and wellbeing is somewhat better since receiving digital mental health care 
· My health and wellbeing is much better since receiving digital mental health care 


5 In your opinion, to what extent are any changes in your mental health and wellbeing related to the supported digital mental health services that you received?
· Not at all related
· Partly related
· Related
· Very related
· Completely related

6 What aspects of the care were most useful/helpful?

7 What aspects of the care were least useful/helpful?

8 Would you recommend supported digital mental health interventions to others?
· Yes
· No

9 Do you have any other comments about your experience of receiving digital mental health services on this occasion?



	Some information about who you are



This section asks some basic questions about who you are. We are asking these questions because we are interested in the impact of these factors on your experiences of using supported digital mental health services.

1. What is your gender?
· Female
· Male
· I do not identify with either term

2.  What is your age?
· 16-17 years
· 18-19 years
· 20-29 years
· 30-39 years
· 40-49 years
· 50-59 years
· 60-69 years
· 70-79 years
· 80 years or older

3. Do you identify as Aboriginal and/or Torres Strait Islander?
· Aboriginal 
· Torres Strait Islander 	
· Both Aboriginal and Torres Strait Islander
· Neither Aboriginal nor Torres Strait Islander

4. What is your postcode? 
5. What type of internet do you have? 
· Dial up
· ADSL or ADSL2+
· Cable
· National Broadband Network (NBN)
· Satellite Connection
· Wireless Router
· Mobile Broadband (e.g., hot spot, dongle)
· Other ______________

6. How reliable is your internet?
· Unreliable all of the time
· Unreliable most of the time
· Unreliable/reliable some of the time
· Reliable most of the time
· Reliable all of the time

	Participation in an interview


1. Are you willing to take part in a follow-up interview, which should take around 20 minutes, to provide more detailed information about your experience?
· Yes
· No 

If yes, please provide your contact details.
Name:___________________
Phone number:___________________
Days and times to contact you:_________________





[bookmark: _Toc80955616]Interview questions for consumers using supported digital services

1. What was it like to go through the program(s)?
2. Can you tell me about your experience with the modules?
3. Can you tell me about your experience with the activities?
4. Can you tell me about your experience with the therapist? 
5. Can you tell me a little about why you decided to use supported digital mental health?
6. What were the benefits of receiving supported digital mental health services?
7. What were the difficulties you experienced with using supported digital mental health services?
8. What is your preferred means of accessing mental health care?
9. Were you satisfied with the care that you received from the supported digital mental health service?
10. Have you accessed any other supported digital mental health services?
11. Which other digital mental health services would you like to use?
12. Have you noticed any change in your health and wellbeing since accessing the supported digital mental health service?
13. What changes are needed to improve the use of digital mental health services?
14. Would you recommend supported digital mental health services to others?
If yes, why
If No, why not
15. Are there any other comments you would like to make?













Appendix 2. DMHS consumer interviewee characteristics and internet access, by service and overall
	Characteristics 
	MHO 
(n=6) 
	MS 
(n=9)
	TWU 
(n=8) 
	Total 
(N= 23) 

	
	Freq 
	% 
	Freq 
	% 
	Freq 
	% 
	Freq 
	% 

	Gender 
Female 
Male 
I do not identify with either term
	 
6 
0 
0
	 
100 
0
0
	 
7 
2
0
	 
78 
 22
0
	 
5 
3 
0
	 
63
37 
0
	 
18 
5
0
	 
78
22
0

	Age 
16-17 years 
18-19 years 
20-29 years 
30-39 years 
40-49 years 
50-59 years 
60-69 years 
70-79 years 
80 years or older 
	
0
0
2
1
2
1
0
0
0
	
0
0
33
17
33
17
0
0
0
	
0
0
0
2
0
5
1
1
0
	
0
0
0
22
0
55
11
11
0
	
0
1
1
3
0
2
1
0
0
	
0
12
12
38
0
25
12
0
0
	
0
1
3
6
2
8
2
1
0
	
0
4
13
26
8
35
26
4
0

	Indigenous Status 
Aboriginal 
Both Aboriginal/ Torres Strait Islander 
Neither Aboriginal/ Torres Strait Islander 

	
0
0
6
	
0
0
100

	
0
0
9
	
0
0
100

	
0
0
8
	
0
0
100

	
0
0
23
	
0
0
100

	State
Northern Territory 
NSW 
Victoria 
Queensland 
South Australia 
Western Australia 
Tasmania 
	
0
3
2
1
0
0
0
	
0
50
33
17
0
0
0
	
0
3
3
1
1
0
1
	
0
33
33
11
11
0
11
	
0
4
3
0
0
0
1
	
0
50
37
0
0
0
13
	
0
10
8
2
1
0
2
	
0
43
35
9
4
0
9

	Type of interneta 
Dial up 
ADSL or ADSL2+ 
Cable 
National Broadband Network  
Satellite Connection 
Wireless Router 
Mobile Broadband  
Other
	0 
0 
0 
3 
0 
0 
2 
1 
	0 
0 
0 
50 
0 
0 
33
17 
	0
1 
0 
7 
0 
1 
1 
0
	0
11 
0 
77 
0 
11
11
0 
	0 
0 
1
6 
0
1
0 
0
	0 
0 
13 
75 
0 
13 
10 
0 
	0 
1
1 
16
0 
2 
3 
1
	0 
4 
4 
70 
0 
9 
13 
4 

















Appendix 3 Consumer changes in wellbeing and satisfaction with DMHSs, by service and overall
	 
	MHO 
(n=32) 
	MS 
(n=100) 
	TWU 
(n=219) 
	Total 
(N= 351) 

	 
	Freq 
	% 
	Freq 
	% 
	Freq 
	% 
	Freq 
	% 

	Changes in health and wellbeing  
My health and wellbeing is much better  
My health and wellbeing is somewhat  
My health and wellbeing has not changed  
My health and wellbeing is somewhat worse  
My health and wellbeing is much worse
	 
10 
18 
4 
0 
0
	 
31 
57 
13 
0 
0
	 
30 
47 
15 
6 
2
	 
30 
47 
15 
6 
2
	 
66 
122 
28 
3 
0
	 
30 
56 
13 
1 
0
	 
106 
187 
47 
9 
2
	 
30 
52 
13 
3 
1

	Changes related to DMHSs 
Completely related 
Very related 
Related 
Partly related 
Not at all related
	 
5 
13 
8 
4 
2
	 
16 
41 
25 
13 
6
	 
19 
38 
26 
14 
3
	 
19 
38 
26 
14 
3
	 
23 
65 
62 
50 
19
	 
11 
30 
28 
22 
8
	 
47 
116 
96 
68 
24
	 
13 
33 
27 
19 
7

	DMHS worthy of time 
Completely worth my time 
Very worth my time 
Worth my time 
Partly worth my time 
Not at all 
Missing
	 
17 
4 
8 
2 
1 
0
	 
53 
13 
25 
6 
3 
0
	 
37 
24 
32 
6 
1 
1
	 
37 
24 
32 
6 
1
0 
	 
83 
57 
52 
24 
2 
1
	 
38 
26 
24 
11 
1 
0 
	 
137 
85 
92 
32 
4 
1 
	 
39 
24 
26 
9 
1 
0 

	Satisfaction with DMHSs 
Very satisfied 
Completely satisfied 
Satisfied 
Somewhat satisfied 
Not at all satisfied
	 
8 
14 
6 
3 
1
	 
25 
44 
19 
9 
3
	 
48 
24 
18 
9 
1
	 
48 
24 
18 
9 
1
	 
92 
54 
39 
29 
5
	 
42 
25 
18 
13 
2
	 
148 
92 
63 
41 
7
	 
42 
26 
18 
12 
2


MHO, Mental Health Online; MS, MindSpot; TWU, THIS WAY UP.

