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Mental Health & Illness

Focus, since WW2, on psychopathology

Limited research looking at mental health / well-being

Mental health is more than the absence of mental 
illness 



Mental Health & Illness

World Health Organisation (2001)

“…a state of well-being in which the individual realizes 
his or her own abilities, can cope with the normal 
stresses of life, can work productively and fruitfully, 
and is able to make a contribution to his or her own 
community.”



Complete Mental Health

Corey Keyes (2005)

N = 3,032 American adults (25-74 yrs)

Mental illness (depression, GAD, panic disorder, alcohol 
dependence)

Mental health (positive affect, life satisfaction, psychological and 
social well-being)

Confirmatory factor analysis supported the hypothesis 
that mental health and mental illness constitute separate 
correlated unipolar dimensions.



Complete Mental Health

Flourishing MH 
17.0%

Moderate MH
50.0%

Mental Illness & 
Mod/Flourishing

16.0%

Mental Illness & 
Languishing

7.0%

Languishing MH
10.0%

Who performs best in terms of 
Psychosocial Outcomes?

• activities of daily living
• lost work days
• helplessness 
• goal formation
• resilience & intimacy
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Positive PsychologyPositive Psychology
Positive psychology is the scientific study of wellbeing 
and optimal functioning, focusing on positive emotions, 
character traits and enabling institutions.

(Seligman & Csikszentmihalyi, 2000; Seligman, Steen, Park, & 
Peterson, 2005)

Aim to bring together previously disparate lines of 
research and theory under the one umbrella.



Web Wellness
Increased interest in online wellness information unrelated 

to symptoms of illness, medical diagnosis or health crisis  
(Evers, 2006; Fox, 2006)

“I’ve got my health, the kennel, the bone, the big yard.       
I know I should be happy.”



Internet InterventionsInternet Interventions

Wellness Promotion

1 online study

Health Behaviours 

E.g. physical activity
nutrition / diet 
smoking cessation
alcohol use

Illness treatment & prevention 

E.g. anxiety
depression
panic disorder
PTSD
phobias
OCD 
eating disorders
encopresis
tinnitus
headaches



Well-being Internet Intervention
Seligman, Steen, Park & Peterson (2005)

N = 577 adults 

Randomised placebo controlled trial

Assessment x 6 (pre-, post-, 1-week, 1-month, 3-month, 6-month 
follow-up)

1-week intervention (5 active interventions, 1 placebo control)

Measures: 
Happiness (Steen Happiness Index)

Depression (CES-D)



Well-being Internet Intervention

1. Using signature strengths in a new way
2. Three good things (daily gratitude)
3. Gratitude visit (one-off gratitude)
4. Identifying signature strengths
5. Identifying a time when you are at your best
6. Earliest memories (placebo control)

Increase in happiness and decrease in depression at:
post-, 1-week, 1-month, 3-month, 6-month follow-up



Well-being Internet Intervention
Demonstrates the potential for Internet mental health 
promotion

Limitations & Issues

Questionable ‘Internet Intervention’ (i.e. email of text 
based-instructions)

Confound – human contact



Study Aim

To develop and test the efficacy of an internet-
based positive psychology intervention to 
enhance well-being and mental health of adult 
Australians
To explore attrition.



Study Design

Self-register online

Pre-treatment Assessment

Random Assignment

Post Assessment

Follow-up Assessment
(3 months)

Strengths Problem 
Solving

Placebo 
Control

Waitlist 
Control



Measures
Demographic information (pre-assessment only)

Personal Wellbeing Index (International Wellbeing Group, 2006)

PANAS
Satisfaction With Life Scale
Depression Anxiety Stress Scale (Lovibond & Lovibond, 1995)

Program evaluation (post-assessment only)



GroupsGroups

1. Strengths: 
Identify & use personal strengths (e.g. curiosity, gratitude)
Information architecture – tunnel design
3 self-guided sessions, 3 weeks
Interactive, personalised information and activities
Recommended offline activities/practice

2. Problem Solving: 
Identify & use personal problem solving skills
Same format as strengths intervention 

3. Placebo Control: 
Reading information about problem solving
3 sessions self-guided sessions, 3 weeks



StrengthsStrengths InterventionIntervention

Example web pagesExample web pages





















Study ResultsStudy Results



Participant Characteristics (N=128)

M=37.2 (SD=11.3) 
Range 19-62yrs

Age

85% femaleSex

40% have childrenFamily

57% married/defacto
33% single

Marital status
81% with tertiary degreeEducation

84% employed
13% students

Employment



Attrition
The proportion of users who drop out before completing 
(Eysenbach, 2005)

Face-to-face interventions (10%)

Internet Interventions (6-95%) 
95% & 77.5% for Moodgym - depression prevention (Christensen et 
al., 2004)

65.0% for smoking cessation program (Etter, 2006)

29.0% for Happiness intervention (Seligman et al., 2005)

6.0% for Panic Online - Panic disorder treatment (Klein et al., 2006)

Pre (N=128) to post (N=33) assessment attrition = 74%



Attrition by Group
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Attrition

Factors that may impact on attrition:

Motivation (i.e. alleviate illness vs enhance wellness)

Human contact during assessment or intervention

Information architecture (e.g. tunnel design) 

Web technical issues 

Interactivity / effort (e.g. less attrition from group 3)



Pre-post group means for well-being (PWI)
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Pre-post group means for depression (DASS)
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ResultsResults
Well-being:

Placebo = no change 
Strengths & problem solving = increase
Australian PWI normative range (73.4 - 76.7)

Depression:
Placebo = no change
Strengths & problem solving = decrease
Pre- and post means in ‘normal range’ (0-9)

Anxiety & Stress:
No change for all groups



Limitations & SummaryLimitations & Summary
Limitations: 

High attrition rate (more data needed)
Interim data only
Maintaining change (3 month follow-up)
Technical issues & waitlist control

Summary:  
Online interventions based on evidence based protocols 
have the potential to impact positively on the well-being 
and mental health of adult Australians. 
Factors that impact on attrition require further 
exploration.



“To live is the rarest thing in the world.  
Most people exist, that is all”

Oscar Wilde


