
Not every patient with a mental health condition 
needs to or wants to go beyond their GP for help. 
Australian evidence-based online resources can 
help GPs provide effective mental health care in 
their own practices without specialised training.

In Australia in 2006 there were 2.1 million people with a 
12-month mental health disorder who did not use any pro-
fessional services for their mental health problems but perceived 

they had an unmet need.1 In response, the Australian Govern-
ment launched the Better Access to Mental Health Care initiative 
that enabled Australians with mental health problems to access 
Medicare benefits for psychological services as long as they were 
referred by a GP under a Mental Health Treatment Plan. This 
measure significantly changed the way mental health disorders 
were managed in general practice, making affordable psycho-
logical services available to all Australians. A formal evaluation 
of the Better Access program published in 2011 showed that the 
program had increased the treatment rates for individuals with 
mental illness from 35% in 2007 to 46% in 2010.2

Unfortunately, a significant proportion of the population still 
experience psychological distress but are unwilling or unable to 
access face-to-face care. Geographical and socioeconomic 
 disadvantage remain a problem. Even when services are available, 
acceptable to the patient and appropriate to their needs, pressure 
on psychological services in some locations has led to long waiting 
times. The system is suffering in part because of the many people 
who might benefit from lower-intensity  interventions who are 
being referred to psychologists, just as once they may have been 
inappropriately treated with medications.

It is essential that GPs have a wide range of skill in mental 
health care. This includes knowing about options available other 
than medications and referral that can help their patients who 
are experiencing mild-to-moderate common mental health 
conditions. Australian evidence-based online resources can help 
GPs provide effective mental health care in their own practices 
without specialised training.

GPs and mental health care
Not all mental health conditions require face-to-face clinical 
interventions by specifically trained mental health professionals, 
and not every patient with a mental health condition wants to 
go beyond their GP for help. These factors put the responsibility 
for patient care firmly back onto the GP. 

Other important reasons why GPs need to know more about 
managing common mental health conditions are:
• 67% of GP consultations involve a mental health issue as 

part of the presentation.3 It has been estimated that since 
2011 there has been a 4.7% annual increase in the number 
of GP consultations for mental health problems.4 The 
community expects GPs to know and care about their 
psychological wellbeing.

• GP services are often needed to exclude underlying 
physical causes for what appears to be a psychological 
presentation, a fact that is reflected in their ‘gatekeeper’ 
role for psychological services.
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• Management of chronic physical
illness also involves psychological
care. People with anxiety or
depression do not always take good
care of themselves. The high rate of
psychological distress in people
with diabetes and the impact of that
distress on their ability to manage
their illness is a clear example of
this.

• Of all health professionals, GPs are
in the best possible position to
identify patients who are vulnerable
to developing mental health
disorders. They can help their
patients develop resilience before
problems arise by encouraging them
to learn skills for managing their
psychological wellbeing.

What is stepped care in mental 
health?
The concept of stepped care in mental 
health is an important component of the 
Australian Federal Government’s Fifth 
National Plan for Mental Health and 
Suicide Prevention.5 At the outset, many 
members of the health care community 
were not sure what stepped care would 
mean for mental health care. There were 
fears it would force patients into treat-
ment options they did not want to 
pursue.

These fears are unfounded. The stepped 
care model is as simple as matching the 
intensity of treatment to the severity of 
illness. It is something we do all the time 
in managing physical health problems. 
Patients remain free to choose their 
 preferred option within the model.

In practice, stepped care means that 
those suffering from severe forms of men-
tal illness receive the most intensive forms 
of therapy, whereas those at the other end 
of the severity spectrum, with subsyndro-
mal or mild to moderate mental health 
conditions, receive lower-intensity inter-
ventions that are more appropriately 
matched to their conditions, provided those 
inter ventions are acceptable to both patient 
and practitioner. Using these options can 

help patients achieve the optimal level of 
improvement efficiently, without added 
inconvenience, delay or expense. Low- 
intensity and self-help interventions can 
and should be included in treatment 
 planning for all patients with mental health 
disorders, including those with more 
severe conditions, to support the devel-
opment of a sense of self-efficacy in their 
management.

The stepped care model is as 
simple as matching the intensity of 
treatment to the severity of illness.

Stepped care in mental health requires 
that GPs make a reasonably accurate men-
tal health diagnosis and assess severity 
carefully. It also asks that practitioners 
remember to recommend low-intensity 
interventions where appropriate and 
 follow up their recommendations to 
ensure that outcomes have been good. It 
does not insist that these interventions be 
recommended.

What are low-intensity 
interventions?
Low-intensity interventions are, by defi-
nition, effective interventions that are 
brief and make more efficient use of the 
therapist’s time. They include group ther-
apy, bibliotherapy, community-based 
counselling and online interventions. 
Online interventions, also known as 
e-mental health (eMH) interventions, 
are likely to be the most readily available 
and useful in the general practice 
environment.

eMH in Australia
Australia has been a world leader in the 
development of digital options in mental 
health care since the late 1990s. eMH 
includes websites for psychoeducation 
and apps that are mostly used for symp-
tom management. Most importantly, it 
includes online or internet-based treat-
ment in the form of self-help or guided 

self-help programs. These treatment pro-
grams can be used as standalone options 
but are also valuable when integrated into 
more broad-based patient care.

The first Australian online mental 
health treatment program, MoodGYM, 
was launched in 2001. It was developed 
by a team of researchers at the Australian 
National University to promote psycho-
logical resilience in adolescents.6 
MoodGYM is a cognitive behavioural 
therapy (CBT)-based program. It has been 
used extensively in clinical and research 
environments worldwide. Subsequent 
research has shown that it not only helps 
develop good coping skills in young 
 people, but also works for adults, including 
those with mild-to-moderate anxiety and 
depression.7

eMH treatment programs such as 
MoodGYM have the advantages of 
being:
• available free of charge or at very

low cost
• convenient both in terms of location

(e.g. in the patient’s own home) and
24-hour availability

• a good introduction to the idea of
therapy

• a reliable alternative to therapy for
those unwilling to speak to someone
face to face

• a useful adjunct to therapy
• a good way to teach mental health

survival skills where absence of those
skills has left people vulnerable to
mental health problems.

Evidence to support the use of 
online treatment programs
The evidence to support the efficacy of 
online treatment for mental health 
 conditions continues to grow. A 2007 
meta- analysis looked at 12 randomised 
controlled trials and found that all the 
programs studied were effective but that 
effect sizes of internet-based inter-
ventions for symptoms of anxiety were 
larger than effect sizes for depressive 
symptoms.8

A 2018 meta-analysis concluded that 
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the earlier evidence of efficacy for these 
programs was well supported and that 
iCBT (a term used to refer to CBT deliv-
ered via the internet) for anxiety and 
depressive  disorders is ‘effective, accept-
able and  practical health care’.9

However, the studies of particular 
interest to GPs are likely to be those that 
look at the use of these programs in the 
clinical rather than the research envi-
ronment. The results of a literature search 
of studies of therapist-guided iCBT in 
2013 noted that of the four controlled 
trails and eight open studies of programs 
used in the clinical environment ‘all indi-
cate that it is possible to transfer iCBT to 
clinical practice with sustained effects 
and moderate-to-large effect sizes’.10 
Research articles about specific programs 
can be found on the programs’ websites 
and on the Beacon portal, an Australian 
site that rates available eMH programs 
according to the evidence (https://bea-
con.anu.edu.au).11

Which patients should GPs refer to 
eMH programs?
There is potential benefit in eMH use 
for a wide range of patients. It is as 
important to consider which patients 
would not be suitable for eMH use as it 
is to consider those for whom it may be 
a good option.

To undertake eMH treatment, patients 
will need:
• adequate English literacy skills
• access to appropriate technology

• a reasonable level of comfort with 
using technology (or someone to 
help them use it).
Age is not necessarily a barrier. Older 

people may find online options less 
acceptable, but it is not safe to assume that 
is the case. Technological confidence and 
skill in older age groups is improving at a 
greater rate than in the young and there 
are programs that have been specially 
designed for use by older adults (e.g. the 
MindSpot Wellbeing Plus program from 
Macquarie University12).

Evidence about which candidates 
most benefit from online interventions 
is sparse.13 Most of the positive benefits 
shown in the research are for those at risk 
of developing mental health problems 
and those with mild-to-moderate anxiety 
and depression. Severity of illness can be 
assessed before referral both clinically 
and using instruments such as the Kessler 
Psychological Distress Scale (K10) or the 
Depression Anxiety  Stress Scales (DASS). 
Most treatment programs also assess 
severity regularly using these or other 
instruments, letting users know if they 
are deteriorating and advising them to 
seek other help.

Patients with severe and complex 
 disorders may derive benefit from online 
programs used in conjunction with 
 face-to-face therapy.14 Suicidality and self-
harm require urgent attention but do not 
preclude the use of eMH resources in 
conjunction with face-to-face treatment 
to help treat the underlying conditions.

Characteristics of online treatment 
programs
MoodGYM and its sister program e-couch 
belong to a group of ‘transdiagnostic’ 
 programs that deliver the same content 
irrespective of the user’s diagnosis.  
Diagnosis-specific programs are also  
available. Those from the THIS WAY UP 
and Mental Health Online suites of 
 programs focus specifically on the various 
anxiety disorders and depression in 
 separate courses (Table 1).15,16

Most treatment programs are linear, 
working their way in a logical fashion 
through information about mental health 
conditions and the theoretical under-
pinnings of cognitive behavioural strategies 
and then moving on to teaching the strat-
egies themselves in an interactive and 
engaging way. The one exception among 
the evidence-based Australian programs 
is the Black Dog Institute’s myCompass 
program.17 MyCompass is a transdiagnos-
tic program for mild-to-moderate anxiety, 
depression and stress. It consists of fourteen 
independent modules that can be com-
pleted in any order. This has the advantage 
for patients of allowing them to choose 
lessons that most meet their current needs, 
right from the time of registration.

Most online treatment programs are 
designed to be self-help; however, there 
are exceptions. THIS WAY UP offers 
guidance for its self-help programs at no 
extra cost if users have a referral (rather 
than a prescription) from their practi-
tioner. Mental Health Online offers 

TABLE 1. SIMILARITIES AND DIFFERENCES BETWEEN THE MAJOR AUSTRALIAN ONLINE TREATMENT PROGRAMS

Program Free to user Diagnosis specific Linear Self-help Guided self-help Web address

MoodGYM and 
e-couch6

Yes No (transdiagnostic) Yes Yes No www.moodgym.com.au

Mental Health Online16 Yes Yes Yes Yes Yes (optional) www.mentalhealthonline.org.au

OnTrack19 Yes Yes Yes No No www.ontrack.org.au/web/ontrack

myCompass17 Yes No (transdiagnostic) No (modular) Yes No www.mycompass.org.au

THIS WAY UP15 No Yes Yes Yes Yes (referral) https://thiswayup.org.au

MindSpot18 Yes Yes Yes No No https://mindspot.org.au
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similar guidance if users would like to 
take advantage of it. One program, the 
MindSpot virtual clinic from Macquarie 

University, offers professional guidance 
as a necessary part of using the pro-
gram.18 It offers four transdiagnostic 

programs targeting different popula-
tion groups (adults, older people, ado-
lescents and Indigenous  people) and 
three  diagnosis-specific  programs (for 
post- traumatic stress disorder, obsessive- 
compulsive disorder and chronic pain 
management). When users register for 
these programs they are linked with a 
mental health  professional at the clinic 
who contacts them either by phone or 
email and continues to do so after each 
of the five  lessons in their course. This 
contact allows for discussion of course 
content and encouragement of continued 
engagement with the program. All Aus-
tralian residents over 18 years of age can 
use MindSpot courses free of charge. No 
referral is required, but if a patient nom-
inates their health practitioner the virtual 
clinic will contact the practitioner and 
let them know their patient is involved 
with the program and keep them apprised 
of their progress.

All but one of these Australian online 
treatment programs are available free of 
charge and without referral. The exception 
is THIS WAY UP, which requires both an 
online referral from a practitioner regis-
tered with THIS WAY UP and a payment 
of $60 by the user for access to each of the 
programs if the practitioner wishes to be 
involved in their patient’s use of the pro-
gram. However, the body of evidence 
supporting the efficacy of this program, 
combined with the way it links the 
patient’s referring practitioner with the 
patient’s progress, is uniquely appealing 
and may influence the decision of many 
patients to use THIS WAY UP rather than 
a free program.

It is worth noting that some programs 
offer unique courses for specific purposes 
and population groups. Examples include 
the OnTrack courses for alcohol misuse 
and for depression combined with alcohol 
misuse, the veteran-specific courses for 
post-traumatic stress disorder available 
from the Department of Veterans' Affairs 
and the BRAVE program, an online 
course designed for children and adoles-
cents experiencing anxiety.19-21 There is 

TABLE 2. OUTLINE OF CLINICAL PRACTICE MODELS FOR THE USE OF E-MENTAL 
HEALTH (EMH) RESOURCES IN PRIMARY HEALTH CARE23

Model Worker provides Role of eMH 
resource

Usual type of contact 
with worker

Promotion • Information about 
resources

• User decides

• May choose 
information, 
support or 
treatment

• Informal if passive 
promotion

• Formal if promotion 
occurs during a 
consultation

Case 
management

• Pre and post 
assessment

• Referral to 
e-resource

• Crisis support and 
alternative 
referral(s) where 
required

• Resource is 
primary 
intervention

• Worker’s role is 
mainly referral

• Scheduled pre and 
post assessments

• Service user may 
initiate additional 
contact

Coaching • Support to help the 
person use the 
e-program 

— —

Integrated into 
symptom-
focused therapy

• Individual 
assessment and 
formulation

• Planning and 
delivery of focused 
therapy 
incorporating eMH 
and human-
delivered 
therapeutic 
activities

• e-resource 
enhances or 
extends the work 
of the therapist in 
a discrete, 
symptom-focused 
intervention

• eMH programs 
may also function 
as a guide for 
therapists

• Ongoing and 
scheduled 
contacts, service 
user may initiate 
additional contact

Integrated into 
comprehensive 
treatment

• Comprehensive 
multidimensional 
clinical assessment 
and individualised 
formulation

• Planning and 
delivery of 
comprehensive 
intervention 
incorporating eMH 
and traditional 
therapies

• Therapist activities 
related to the eMH 
resource that may 
resemble those 
described in the 
other models

• e-resource is used 
flexibly as one 
part of 
comprehensive, 
mixed methods 
intervention

• Ongoing and 
scheduled 
contacts, service 
user may initiate 
additional contact
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also a range of resources for both men and 
women in the perinatal period including 
the ‘What were we thinking!’ program 
and app.22

How to start using online resources 
in primary care
A team of researchers from the Australian 
National University has developed a 
framework for eMH use.23 The framework 
consists of five models of use for eMH 
resources ranging from simply recom-
mending the resources to integrating them 
into symptom-focused therapy or into 
comprehensive treatment. For GPs, the 
most appropriate models of use are the 
case-management and coaching models 
in which practitioners recommend and 
follow up their patients’ use of online 
resources or see patients regularly to guide 
them through their program use. The 
five models are summarised in Table 2.

Most clinicians who successfully use 
online resources agree that it is best in the 
first instance to familiarise yourself with 
one or two websites, apps or treatment 
programs that might be useful for your 
patients (see the case study in Boxes 1  
and 2). Practise recommending these to 
patients who are open to the idea of learn-
ing mental health management skills 
online and learn from them about the 
obstacles and barriers and how to over-
come them. Your patients will also be able 
to identify the things they find most val-
uable about their online experience, pro-
viding useful information for subsequent 
referrals. This communication can hap-
pen naturally as a result of following up 
your recommendations with at least one 
further appointment, something that most 
GPs would do irrespective of the treatment 
options chosen by their patients with men-
tal health conditions.

It is an important and integral part of 
stepped care to ensure that follow-up 
occurs. It provides the practitioner with 
the opportunity to check that patients are 
receiving the intensity of treatment they 
require and that no deterioration is 
occurring.

Finding out more about eMH
In October 2017 the Australian Govern-
ment launched an online portal, Head to 
Health, to provide information to the Aus-
tralian community about digital mental 
health resources (https://headtohealth.gov.

au).24 The site is a useful starting point for 
GPs as well as members of the public to 
find out about mental health support avail-
able online. It contains a chatbot function-
ality that guides users inter actively to the 
most suitable resources for their needs.

1. CASE STUDY – DR GEORGE G

Dr George G is an experienced GP who works in western Sydney in a busy practice  
that includes many patients with socioeconomic disadvantage and many with mental 
health problems. Many of Dr G’s patients still have difficulty accessing affordable 
mental health care despite the metropolitan location. He has also noticed that there 
are some patients who, by virtue of their family and social history, temperament and 
socioeconomic status, are vulnerable to mental health problems and may benefit  
from developing some psychological survival skills but does not feel he has the 
professional skills or the time to teach them himself.

Acknowledging the potential utility of online programs, Dr G undertook the online 
e-mental health training using the e-Mental Health in Practice program for GPs offered
by the Black Dog Institute (www.blackdoginstitute.org.au/emhprac).25 After completing
the training, he felt well informed about what was available but still uncertain about
how to introduce the idea of online therapy to his patients.

On the advice of a colleague, Dr G decided to focus on one resource at a time  
until he felt comfortable with recommending it. He chose the Smiling Mind app (www.
smilingmind.com.au), which he recommended to a few patients whom he felt would 
benefit from regular mindfulness practice. The patients he chose initially were mostly 
young people experiencing mild-to-moderate stress and anxiety whom he felt would be 
open to the idea. Unfortunately, he found that when he next saw them very few had 
followed his recommendation.

Dr G decided he needed to spend a little more time explaining the benefits of 
mindfulness, a strategy he believed in but found he never had time to teach patients 
during consultations. He came up with the idea of having the patient download the 
app during the consultation so he could go through the first exercise with them. The 
results were encouraging, with some patients finding the exercise very helpful and 
engaging in regular mindfulness exercises after the consultation. Dr G also found that 
if he made a specific follow-up appointment to check on the patient’s use of the app 
they were more likely to engage and adhere to the practice than if it was just 
mentioned opportunistically at their next encounter.

Building on that success, Dr G decided that he would develop a more in-depth 
knowledge of one of the treatment programs. He registered for the myCompass 
program and completed some of the modules. He felt confident to recommend the 
modules and chose to show the program to the patient using his practice computer 
each time he recommended it. He also had his practice nurse help patients register 
with the program after he had recommended it.

Dr G discussed the use of eMH programs with several of the psychologists to whom 
he referred. They were happy for him to suggest that his patients use the programs 
even when he was referring them for face-to-face care because, as they said, it was 
helpful for patients to have some knowledge of their condition and of cognitive 
behavioural therapy skills before therapy began. 

In engaging as a user with myCompass, and eventually with other online 
programs, Dr G also found that he had learnt some brief techniques that he could 
teach patients before pointing them to the online program for revision and 
reinforcement of what they had discussed in the consultation. He was particularly 
keen to teach relaxation and mindfulness techniques and structured problem 
solving. He noticed that teaching these skills regularly increased his efficiency. He 
also found that his patients were very grateful for this personal attention. Dr G’s 
practice tips are summarised in Box 2.
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The government’s eMH in Practice Project (eMHPrac) has 
developed a range of resources to help GPs and other health 
professionals become familiar with the use of online resources. 
These include a six-module online learning program and a range 
of webinars and podcasts exploring various aspects of mental 
health and eMH. These resources can be found on the eMHPrac 
page of Black Dog Institute’s website (www.blackdoginstitute.
org.au/emhprac).25 The Royal Australian College of General 
Practitioners has also published a guideline for GPs on the 
use  of eMH (www.racgp.org.au/your-practice/guidelines/ 
e-mental-health).26

Conclusion
Australian-made evidence-based online resources are a valuable 
addition to the GP’s toolbox for mental health care. They are 
useful both as low-intensity standalone treatment for 
mild-to-moderate mental health conditions and as preventive 
interventions for people who are vulnerable to developing mental 
health disorders. eMH resources and treatment programs can 
also serve as useful adjuncts to face-to-face care where their 
additional resources can enrich therapy and make therapy 
delivery more efficient and effective.  MT

References
A list of references is included in the online version of this article  

(www.medicinetoday.com.au).

COMPETING INTERESTS: Dr Orman is a contractor working within a project 
funded by the Australian Government for Black Dog Institute and eMHPrac.

PSYCHOLOGICAL MEDICINE continued 

2. DR G’S E-MENTAL HEALTH (EMH) PRACTICE TIPS

• Get to know the resources one at a time

• Start by recommending eMH resources to patients with
mild-to-moderate problems who are open to the idea

• Make sure you explain why you are making the
recommendation and that it will be one part of a
comprehensive plan

• Always include the eMH recommendation on the patient’s
Mental Health Treatment Plan, even when you are also
referring or prescribing for that patient

• Show the patient what the resource looks like and how to
register on your desktop computer during the consultation.
If you are busy your practice nurse may be able to do this
for you

• Always make a follow-up appointment to ensure that the
patient is engaged with and benefiting from the eMH
program you have recommended

• Encourage patients to look at other options that might suit
them on the Head to Health site (https://headtohealth.gov.au)
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