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Action research; The purpose of this study was to investigate university students' perceptions of mental health
Focus group; problems, through an exploration of proposed health promotion interventions. An action
II;Iealth promotion; research approach was undertaken to inform the health promotion interventions of the
epression;

MindWise study. A qualitative thematic analysis of focus group data was undertaken. Three

ﬁpc)gﬁgl/;misuse' themes were abstracted from the data: the importance of (i) harm minimisation messaging,
University; ’ (ii) emphasising early intervention and acknowledging the impact of untreated mental health

problems, (iii) addressing stigma and concerns about confidentiality. Student involvement is a
cost-effective way to increase the acceptability of health promotion initiatives by other
students.
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1. Introduction previous 12 months, with anxiety (15.4%), depression (6.3%)

and substance use disorders (12.7%) being the most com-
The age at which the majority of young people are in higher ~ Monly experienced conditions (Reavley, Cvetkovski, Jorm, &
education is also the age at which mental health and  Lubman, 2010). Untreated mental health issues and early
substance use problems are most prevalent (Slade et al., onset of substance use often co-occur and can have adverse

2009). Indeed, three quarters of all life-long mental disorders impacts on relationships, educational and devglopmental

(including substance use disorders) commence before the age ~ Milestones, as well as later mental and physical health

of 25 (Kessler et al., 2005). In Australia, over a quarter of  (Lubman, Hldgs, Yucel, & Toumbouroq, 2007).

16-24 year olds meet criteria for a mental disorder in the Recent studies have found that tertiary students are more
likely to suffer from moderate levels of psychological

distress when compared with their community peers
*Corresponding author. Tel.: +61 404004733/384138464. (Cvetkovski, Reavley, & Jorm, 2012). This is particularly
E-mail address: Fiona.Blee@TurningPoint.org.au (F.L. Blee). concerning given the low levels of help seeking by, and

http://dx.doi.org/10.1016/j.mhp.2015.04.004
2212-6570/© 2015 Elsevier GmbH. All rights reserved.


dx.doi.org/10.1016/j.mhp.2015.04.004
dx.doi.org/10.1016/j.mhp.2015.04.004
dx.doi.org/10.1016/j.mhp.2015.04.004
dx.doi.org/10.1016/j.mhp.2015.04.004
http://crossmark.crossref.org/dialog/?doi=10.1016/j.mhp.2015.04.004&domain=pdf
mailto:Fiona.Blee@TurningPoint.org.au
dx.doi.org/10.1016/j.mhp.2015.04.004
dx.doi.org/10.1016/j.mhp.2015.04.004

Student driven mental health promotion

27

subsequent treatment for, students (Leahy et al., 2010).
This high prevalence of psychological distress amongst
students and low levels of help seeking mirrors the situation
reported in the United States and is in contrast to one
longitudinally designed German university based study,
where lowered levels of psychological distress amongst
students has been reported (Berger, Franke, Hofmann,
Sperth, & Holm-Hadulla, 2015; Hunt & Eisenberg, 2010).
The low level of treatment of mental health and substance
use problems persists despite the availability of free
counselling services across Australian universities and the
more general availability to the Australian public of sub-
sidised psychological and psychiatric services under the
national health insurance scheme, Medicare (Pirkis, Harris,
Hall, & Ftanou, 2011). In addition, the importance of early
intervention for mental health problems has received sig-
nificant attention in Australia in recent years and has led to
significant investment into the youth-friendly ‘headspace’
mental health services, which are aimed at the 12-25 year
old age group (Muir et al., 2009).

However, it has been argued that increases in services are
not enough to improve Australia’'s mental health and that a
greater focus on the prevention of mental disorders is also
necessary (Reavley & Jorm, 2014). While participating in
higher education is generally considered protective in terms
of physical health, a significant number of students experi-
ence mental health problems around this time (Andrews &
Wilding, 2004). With over 50% of young people in Australia
aged 18-20 years in tertiary education, higher education
institutions are key settings to run health promotion pro-
grams (Birrell & Edwards, 2007).

Several factors support help seeking for mental health
problems, one of which is mental health literacy (Reavley,
McCann, & Jorm, 2012). Mental health literacy is defined as
‘knowledge and beliefs which aid in the prevention, recog-
nition or management of mental illness’ (Jorm & Korten,
1997, p. 182). A benefit of higher education institutions
investing in improving student mental health literacy is it is
likely to minimise negative educational outcomes such as
absenteeism and course drop-out (Casey, 2007).

A number of mental health promotion interventions have
been carried out in high schools, but few have focused on
prevention of, and early intervention with, anxiety and
depression in higher education students (Cuijpers, van
Straten, Smits, & Smit, 2006; Patton, Glover, & Bond,
2000; Reavley & Jorm, 2010).

The ‘MindWise’ mental health literacy intervention study
endeavoured to investigate whether a multifaceted interven-
tion could improve help seeking for mental health problems,
mental health first-aid behaviours, and levels of psychological
distress in a higher education setting. Briefly, the study was a
cluster randomized trial across nine campuses of Victoria
University in Melbourne, Australia. Mental health literacy was
promoted at the six intervention sites using a wide range of
interventions, including Mental Health First Aid courses on
campus, social marketing projects and students-as-staff place-
ments. Three other campuses were matched as control sites. A
monitoring sample, comprising 774 students and 422 staff (at
baseline) was interviewed at three time points - before, during
and after the project - in order to assess the effectiveness of
the intervention elements (Reavley & Jorm, 2010). Briefly, the
findings for students indicated that recall of intervention

elements was greater in the intervention group at the end of
Year 2 of the project (Reavley, McCann, Cvetkovski, & Jorm,
2014). Students in the intervention group were more likely to
say they would seek help from a drug and alcohol centre for
alcohol problems at the end of 6 months. However, there were
no effects on psychological distress or alcohol use. The findings
for staff also showed that recall of the intervention elements
was greater in the intervention group at the end of Year 2. Staff
in the intervention group also showed better recognition of
depression, greater knowledge of guidelines for safe levels of
alcohol consumption and greater intention to seek help for
alcohol misuse from a general practitioner. However, as with
students, there were no effects on psychological distress or
alcohol use.

In this paper, we report the findings of a focus group of
students that informed the intervention arm of the cluster
randomized trial. Students discussed various methods of
mental health related education and prevention activities
they believed would be effective in higher and vocational
education settings.

2. Method
2.1. Design

A participatory action research (PAR) design was used, involving
university students as co-researchers. Through the PAR process,
subgroupings of students formed to devise and consider various
health promotion interventions they believed would be effec-
tive amongst cohorts of students similar to themselves.

2.2. Participants and recruitment

Given the potentially sensitive nature of topics such as
mental illness and alcohol use, it was considered important
that project recipients were consulted to ensure that the
approaches taken were acceptable to the target audience
(Powers & Tiffany, 2006). Adoption of this participatory
approach is correlated positively with project sustainability,
efficacy and relevance as well as being linked to beneficial
outcomes for participants (Iphofen, 2009; Lind, 2007). Addi-
tionally, student involvement in the design and implementa-
tion of projects minimises the likelihood of inappropriate
methods being used with specific cultures and age groups
(Kreuter, Lukwago, Bucholtz, Clark, & Sanders-Thompson,
2003). This consideration was particularly important in a
diverse environment such as Victoria University. The Uni-
versity is spread across 11 sites in central and western
Melbourne and offers a range of vocational and tertiary
education courses (O'Mara, Babacan, & Borland, 2010). Forty
per cent of the student population come from non-English
speaking backgrounds and a large cohort undertake diploma
and certificate level courses (Messinis, Sheehan, & Miholcic,
2008). PAR is a worthwhile approach because it can act as a
tool to identify and increase knowledge in a community, and
empower people to act and increase their understanding of
their situation (Rains & Ray, 1995). It is valuable approach
when working with people who, traditionally, have been
disempowered or marginalised (Kreuter et al., 2003).
Several approaches were used to recruit participants into
the focus group. Advertisements were placed in regularly
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