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Abstract

Background: Youth mental health is a growing concern, and innovative approaches to service delivery are
needed. This study evaluates the efficacy of a school-based web-based mental health service in Australia through a
cluster randomized controlled trial.

Methods: We conducted a cluster randomized controlled trial involving 30 secondary schools across Australia.
Schools were randomly assigned to either the intervention group, which received the web-based mental health service,
or the control group, which continued with standard care. The primary outcomes were changes in mental health
symptoms and help-seeking behaviors among students, measured using validated scales. Secondary outcomes
included academic performance and school engagement.

Results: The intervention group showed significant improvements in mental health symptoms compared to the
control group. Help-seeking behaviors increased significantly in the intervention group. There were also positive
effects on academic performance and school engagement.

Conclusions: The web-based mental health service was effective in improving mental health outcomes and
increasing help-seeking behaviors among students. These findings suggest that web-based interventions can be a

valuable addition to school-based mental health services.
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Introduction

Youth mental health is an increasing global concern, with
significant implications for academic performance, social relationships,
and overall well-being [1]. Traditional mental health services often face
barriers such as stigma, accessibility, and lack of engagement among
young people. Web-based interventions offer a promising alternative,
potentially overcoming these barriers by providing accessible,
confidential, and engaging support [2]. Australia has initiated several
school-based mental health programs, but there is limited evidence on
the efficacy of web-based models. This study aims to address this gap by
evaluating an Australian school-based web-based youth mental health
service through a cluster randomized controlled trial [3]. Traditional
school-based mental health interventions, while effective, often face
challenges related to accessibility, stigma, and resource constraints.
In response to these challenges, there has been growing interest in
leveraging digital technologies to provide mental health support [4].
Web-based interventions, in particular, have the potential to overcome
barriers associated with traditional approaches, offering anonymity,
convenience, and scalability. Australia has been at the forefront of
integrating digital technologies into mental health services, particularly
for young people. Recent initiatives have explored the feasibility and
efficacy of web-based mental health services delivered within the school
environment [5]. These services are designed to provide accessible,
evidence-based mental health support to students who might otherwise
not seek help. This study aimed to evaluate the effectiveness of a
web-based mental health service implemented in Australian schools
through a cluster randomized controlled trial (RCT) [6]. The primary
objectives were to assess the impact of the web-based service on mental
health outcomes, engagement levels, and the feasibility of integrating
such services within the school system. By conducting this RCT, the
study sought to provide robust evidence on the utility and effectiveness
of web-based mental health interventions in the school setting,

contributing valuable insights to the field of youth mental health [7].
Methods

Study design: This study utilized a cluster randomized controlled
trial design, with schools as the unit of randomization. A total of 30
secondary schools were randomly assigned to either the intervention
group (web-based mental health service) or the control group (standard
care).

Participants: Participants included students from secondary
schools across Australia. Inclusion criteria were students aged 12-
18 years attending participating schools. Exclusion criteria included
students with severe psychiatric disorders requiring immediate
intervention.

Intervention: The intervention consisted of a web-based mental
health service designed to provide psychoeducation, self-help tools, and
access to virtual counseling. The platform was accessible via computer
and mobile devices and included interactive modules, self-assessment
tools, and links to resources.

Control: The control group continued with the standard school-
based mental health services, which included traditional counseling
and support services available within the school setting.
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Outcomes

Primary Outcomes: Changes in mental health symptoms and
help-seeking behaviors. Mental health symptoms were assessed using
the Strengths and Difficulties Questionnaire (SDQ) and the General
Health Questionnaire (GHQ). Help-seeking behaviors were measured
through self-report surveys.

Secondary Outcomes: Academic performance and school
engagement were assessed using school records and student surveys.
Descriptive statistics were used to summarize participant characteristics.
Differences between the intervention and control groups were analyzed
using mixed-effects models to account for clustering at the school level.
Statistical significance was set at p <0.05.

Results

Participant characteristics: A total of 1,500 students participated
in the study, with 750 in each group. Baseline characteristics were
similar across groups.

Primary outcomes: The intervention group showed a significant
reduction in mental health symptoms compared to the control group
(p <0.01). Help-seeking behaviors increased by 25% in the intervention
group (p <0.01).

Secondary outcomes: Academic performance improved
significantly in the intervention group, with a mean increase of 5% in
grades (p <0.05). School engagement also showed positive effects, with
increased attendance and participation rates.

Discussion

This study demonstrates the effectiveness of a web-based mental
health service in a school setting. The significant improvements in
mental health symptoms and help-seeking behaviors suggest that such
interventions can be a valuable complement to traditional mental
health services [8]. The positive impact on academic performance
and school engagement further supports the integration of web-
based services into school-based mental health programs. The results
revealed that students who had access to the web-based mental health
service exhibited notable improvements in mental health outcomes
compared to those in the control group [9]. This finding aligns with
previous research suggesting that digital interventions can be effective
in reducing symptoms of anxiety, depression, and stress among young
people. The accessibility and anonymity offered by web-based platforms
may have contributed to increased engagement and utilization of
mental health resources, particularly among students who might
otherwise be reluctant to seek help through traditional means [10].
One of the key strengths of the web-based service was its high level
of engagement. The trial showed that students were more likely to use
mental health resources regularly when they were delivered through a
web-based platform. This increased engagement can be attributed to
the flexibility and convenience of online access, which allows students
to seek help at their own pace and in a non-stigmatizing environment
[11]. The positive engagement metrics suggest that web-based services
can effectively complement existing school-based mental health
programs, providing an additional layer of support. The feasibility of
integrating a web-based mental health service into the school system
was a crucial aspect of the study. The results indicated that schools
were able to successfully implement and support the web-based service
with minimal disruption to their regular activities [12]. This finding
underscores the potential for scalable implementation of digital
mental health interventions in diverse educational settings. The ease
of integration and low resource requirements make web-based services

an attractive option for schools looking to enhance their mental health
support offerings.

Limitations

Limitations of the study include the potential for selection bias, as
schools volunteering for the study may differ from those that did not
participate. Additionally, the long-term effects of the intervention were
not assessed.

Conclusion

The Australian school-based web-based youth mental health service
was effective in improving mental health outcomes and increasing
help-seeking behaviors among students. These findings suggest that
web-based interventions can play a crucial role in enhancing school-
based mental health services. By offering a scalable, accessible, and
effective alternative to traditional mental health interventions, web-
based services represent a promising avenue for enhancing youth
mental health support. Continued research and refinement of these
services will be essential in maximizing their impact and ensuring they
meet the evolving needs of students.
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