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ABSTRACT

As a potential solution to increasing demands on mental health services at Universities this project sought to develop an informal online learning community for mental health support and education.  Student’s use of the Internet and ICT, especially to access health information, provides a supporting rationale.  The design is grounded in informal pedagogical principles and online community building practices. The student online mental health community has been in use at the authors’ university for one academic term and the initial analysis of its usage is very positive.  Features that are being positively evaluated are the role of the lurker in such a community, the characteristic of disinhibition being supported by anonymity, online provision acting as a gateway to further support and online provision reaching an audience who ordinarily don’t use face-to-face services.  At the same time difficulties particular to this type of community have surfaced including technical issues, implications of anonymity and user safety.
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1. INTRODUCTION

In the last 10 years or so new technologies have become available that make it possible for online delivery of psychological support (Ritterband, 2003).  Several studies have been carried out, with promising results (A. Barak, 2005).  However, there is scope for further research to confirm the feasibility and utility of the Internet and ICT for mental health education.  A review of the literature suggests that developing an informal online learning community for mental health is not only possible, but perhaps desirable (A. Barak, 2005). 
The paper will address the background and rational for delivering mental health services online.  It will consider developments in online mental health provision at other Universities.  The principles guiding the design of a suitable online system and its development will be addressed.  Lastly, the paper examines the pilot implementation and findings to date.  
2. BACKGROUND

2.1 Mental Health and Students
Both nationally and internationally there has been a rise in the frequency and severity of mental ill health among the student population and a corresponding increase in demand for mental health services (Rana, 1999). Age is certainly a factor, for example, the onset of manic depression is usually between 16-25 years (Rana, 1999) and suicide and self-harm are most commonly attempted between the ages 20-24 (Reach out, 2005).   
Irish research on the prevalence of depression among students found that 7.8% were depressed and 38% reported having had a period of depression in the past year (Union of Students in Ireland, 2003).  Youth suicide (15-24 year olds) in Ireland is currently the fifth highest in the European Union at 5.7% per 100,000 (Callanan, 2004).  In particular, young men have been identified as at risk of mental ill health (Kracen, 2003).  Although less likely to access face to face services, the Internet and ICT may in fact encourage men to access mental health education and other services (Sullivan, 2004).  Many recent reports such as Reach Out (Health Service Executive, 2005) and The Health of Irish Students (Hope, 2005), have recommended that mental health education be more readily available. These reports also highlight the potential of using the Internet and ICT for education.

2.2 Students, the Internet and ICT
Most students are high users of the Internet and related tools (Escoffery, 2005) and students already use the Internet for health and mental health related information and education. In one study, 74% of college students were identified as using the Internet for accessing such information, 40% are doing so frequently (Escoffery, 2005). However, more research is needed in this area to make certain the claims.  Further, Escoffery (Escoffery, 2005) and Christenson (Christensen, 2000) recommend the development of web portals for health related information within colleges and universities.  
Given the demands on University mental health services, students’ familiarity with ICT, and their online health seeking behaviours it seems sensible to attempt to provide mental health services online.  As a potential solution this study explores the development of an informal online learning community for mental health. 
3. ONLINE METNAL HEALTH 
Technology in mental health is a controversial area; the feasibility and efficacy of such services have not yet been established with certainty.  The literature is aware that many clinical and research issues need to be addressed (Ritterband, 2003).  The literature is also aware of the potential and probable benefits of online delivery.  Online anonymity directly reduces the associated barriers and social stigma.  It also contributes to the disinhibiting effect of receiving support online (Suler, 2004).  Online delivery can serve people with limited mobility, limited access to mental health services in an area, or time restrictions.  It provides the user with a resource bank of hypertext and hypermedia supports.  It is primarily text based and research has demonstrated the therapeutic benefits of writing (Sheese, 2004).  
Other universities have experimented with different models in delivering online mental health services to students.  Efstathiou (Efstathiou, 2005) at the University of Athens provides asynchronous online counselling to students.  Universities have also developed online peer support, where students support other students.  Preference for peer support (83%) outweighs preference for talking with a parent (46%), academic tutor (5%), or student counsellor (4%) (Richards, 2006).  The University of Westminster (Drees, 2005) and University College London (Freeman, 2005) show positive results using different models of online peer support.  The University of Chicago has the virtual pamphlet collection (http://www.dr-bob.org/vpc/), a comprehensive selection of e-learning materials for students.  
These initiatives show positive results; they also highlight concerns and challenges such as dealing with the lack of social signalling, misreading posts/mail, the impact of time delay, how to manage crisis intervention, identity formation and disclosure, security for users and providers, and legal and ethical issues.
4. DESIGN PRINCIPLES
An online learning community can facilitate informal learning, potentially enabling a constructivist pedagogy (Gulati, 2004). The internet and ICT’s can facilitate informal learning because it allows individuals to seek out and use resources independently, control the pace and direction of their learning, and talk to and consult others (Imel, 2003).    Technology can provide not only a means of communication, but a basis for community, whereby learners, through interacting with peers, professionals, and other resources that the community provides, can engage actively and collaboratively in informally constructing their learning (Russell, 1999).  
Online community building practices will require attention (G. Salmon, 2000) as will the details of establishing a community for mental health service provision: protocols for security, crisis management, safety, information accuracy and service delivery, among others. 
There is a wide range of technological solutions available from static websites, synchronous and asynchronous communication tools, and stand alone software.  Face-to-face mental health education includes counselling, peer support and psycho-educational materials.  Therefore, a selection of ICT’s shall be employed to enhance and extend these already existing services.  
5. DEVELOPMENT & IMPLEMENTATION
Stanoevska-Slabeva & Schmid (2001) argue that choice of software and ICT’s has a bearing on the impact and later success of online communities. Because it is an integrated system Postnuke, a content management system, was chosen to provide the necessary platform and tools to facilitate an online community for mental health.  Postnuke needed revision, for example, to ensure safety and security for users and to ensure that users could be tracked, Postnukes generic registration was modified to collect student’s college identification number; also the e-mail address field was limited to University domains only.  

5.1 Features of the system

The system contains three primary features; firstly, it is an information portal hosting a range of e-learning content.  Secondly, it features asynchronous online counselling where users can send a message to a counsellor; it is retrieved from the system and answered by the counselling service; finally the original submission and reply are posted live to the website.  Lastly, the university already has a peer support network of students trained in basic counselling and helping skills.  The project employs their skills, working as moderators for an online peer discussion board. 
6. PRELIMINARY FINDINGS
The current study is a pilot and to date has been operating for ten weeks. In February 2006 an e-mail was sent to all students [N=15,000] inviting them to register as a member of the new community.  Initial findings show positive results.  In total 389 users registered as a member of the community [65%: female; 26%: male].  This is slightly higher in favour of females than that of the total University population [female: 60.91%: male: 39.09%].  First year students are overrepresented by 12% [29% in user group] compared with a 17% representation within the student population.  Other undergraduate years are closely representative of the college population at large [2ndyr: 17%; 3rdyr: 16% and 4thyr: 17%].  Postgraduates are underrepresented at 11% compared to a 28% representation within the college population.  Subjects used the website over 10 weeks and accumulated total page views of 20,816.  
6.1 Discussion Boards

Since February 2006, students have established 13 topics in the forums with a total of 55 posts and 42 replies.  Combined they have receive 2461 page views.  The three main discussion forums related to the highest referral reasons by students to the student counselling service in the previous year [04-05].  They are:

Table 1 Main discussion forums statistics
	Forums
	Topics
	posts
	replies
	views

	Stress and the college student
	3
	7
	4
	339

	Depression and apathy
	2
	25
	23
	1130

	Academic Anxiety
	2
	10
	8
	355

	Totals
	7
	42
	25
	1824


In comparison to posts and replies, page views are high.  This provides some evidence that many students are reading the available material.  Unlike other learning communities where luckers are encouraged to actively post and reply, an online mental health community recognises that not everyone will want to post, and reading is deemed equally valuable.  The discussion threads also demonstrate disinhibition, where students write openly and reveal more about themselves than might ordinarily happen in a face-to-face setting.  Also, one can perhaps infer the existence of the Pennebaker effect, the therapeutic impact of writing for the contributors.  
There are differences in the discussion forums.  The most weighted mental health issue, depression, has received the most activity, demonstrating that online education and support for depression is meeting a need in the community.
6.2 Online Counselling

Twenty-nine [29] submissions were received on a range of issues including depression, eating problems, academic anxiety, relationships and bereavement.  The submissions clearly demonstrate disinhibition.  For example, one submission details a number of personal issues including academic anxiety, relationship difficulties, alcohol misuse, depression, and sexual dysfunction.  The authors suggest that anonymity facilitates such disinhibition.  Submission were made by males [31%, N=9] and females [69%, N=20].  The submissions in the first month of the pilot were predominately from men [N=5, Females: N=2].  Perhaps this indicates a greater ease of use, less of a reluctance to engage with online services.
A number of online counselling users [N=3] thereafter accessed face-to-face counselling services.  Online services can act as a supplement to face-to-face services, operating as a gateway for users to access further support.  Online counselling of itself is effective; one student’s submission reported a variety of difficulties including alcohol misuse.  In the two weeks between the online submission and the user attending face-to-face services, the student reported that the alcohol misuse had ceased.  
A comparison of students use of online counselling compared with their use of face-to-face [f:f] services reveals that for students from some faculties there is an increase in online services usage [e.g. Faculty.1:  online:25%, f:f: 12%].  The opposite also occurs and is noted [e.g. Faculty.2: online: 13%, f:f: 36%].  This would suggest that online mental health is perhaps reaching an audience that might not ordinarily use face-to-face services.  
7. CONCLUSION
Establishing an online informal learning community for mental health at University is well grounded.  However, difficulties have arisen, for example some students failed to provide their correct student number, this has implications for safety and ethical practice.  Although student’s selected fictitious usernames, information was collected on users at registration.  Therefore students are not entirely anonymous.  Further research is needed to assess the impact of this.  Using technology brings its own difficulties, for example, on the launch day the server was inactive for 12 hours.  Generally the community has worked and is generating some useful data that supports the literature regarding the potential and probable benefits of an informal online learning community for student mental health at University.
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