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Ø Real-world engagement with W-MHIs remains 

low compared to that in clinical trials 4,5 due to: 

In Australia, a number of health care services incur 

out-of-pocket expenses to services users,

 including those using W-MHIs 6 .

Ø Lack information about which intervention 

aspects are more important for young people’s 

engagement with W-MHIs 5, which can be done 

by using a discrete choice experiment (DCE).

Ø Limited understanding about young people’s 

willingness to pay (WTP) for W-MHIs.

Ø Limited research has utilised DCE to elicit 

young people’s preferences regarding mental 

health services 7,8.

Ø Web-based mental health interventions        
(W-MHIs) are growing and have potential in 

reducing anxiety and depression symptoms 

compared to waitlist controls 3.

This study applied a DCE to elicit young people’s 

preferences regarding W-MHIs for anxiety and 

depression in Australia, with aims to:

(1) identify the relative importance of W-MHI 

attributes; 
(2) evaluate WTP for each W-MHI attribute.
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Figure 3. Willingness to pay for W-MHI attributes
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Figure 2. Relative importance of attributes
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RESULTS OF MIXED LOGIT MODELS

CONCLUSION

Ø To confirm these findings; 

Ø To investigate other attributes not 
included in this study;

Ø To investigate whether are 

significant sub-group differences 

in preferences for different program 

attributes.

Trained instructors is a significant facilitator 

for engagement with W-MHIs, especially when 

offering video or audio calls.

Moderate completion time (5 hours) is a facilitator.

Greater time required to complete W-MHIs (12 hours) 

or less time (2 hours), could be a barrier.

    Lower cost is preferred. 

     Significant WTPs for 

instructors or moderate completion time 

suggested some out-of-pocket 

payment might NOT be a barrier if 

specific attributes are offered.

0

10

20

30

40

50

Easy to understand Easy to make choice Likely to recommend DCE
to your friends

%
 o

f r
es

po
nd

en
ts

Very unlikely Unlikely Neither likely nor unlikely Likely Very likely

Every $1 increase in cost 
could reduce the chance of 

using W-MHIs by 0.34%.

Ø 75% of mental disorders have an onset 

in the early adulthood1.

Ø Anxiety and depression are prevalent 

in young people worldwide1. 

Structural factors 
(e.g., lack of time)

Attitudinal factors 
(e.g., stigma)

W-MHI related factors 
(e.g., cost, access to 
  instructors)
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Research gap

Research objective

W-MHIs with access to instructors were 
15-21% more likely to be chosen 

compared to W-MHIs without access.

W-MHIs that required 5 hours to 
complete were 18% more likely to be 
chosen compared to 2-hour programs.

Program 1 Program 2

Communication with other users (via a 

chat forum on the program platform)

Yes Yes

Total time to go through all modules in the 

program (over several days/weeks)

5 hours in 

total

12 hours in 

total

Online screening to determine whether 

the program is right for me

No 

screening

No 

screening

Brief quizzes to check my understanding 

of what I have learned during the program

Brief 

quizzes

No quizzes

Access to a trained instructor during the 

program to help me complete the program 

and stay engaged

No access Access via 

video call

One-off payment for the program (paid 

with me with my own money)

Free $100

Which program would you choose?

Figure 1. Example of a DCE choice task

Positive (negative) WTP 
suggested a preference (or 
avoidance) of an attribute.
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Note: The error bars represent upper and lower limits of a 95% confidence interval.

METHOD
• Online survey using a DCE.

• Six attributes selected based on a systematic 

review, 20 interviews (or focus groups) with young 

people, and consultation with the research team.

• Using D-efficient approach design: 24 

questions dividing into 3 blocks.

• Minimum sample size determined using the rule 

of thumb 9.

• DCE analysis using mixed logit model.

• Willingness to pay calculated using marginal 

rate of substitution method.

• Relative attribute importance estimated based 

on the attribute-specific difference between the 

highest and lowest coefficients of that attribute.

• Marginal effects calculated using mixlpred 

command in STATA.

PCR103

Eligibility: (1) aged 18-25yr, (2) living 

in Australia, (3) self-reported anxiety or 

depression in the past 6 months, and 

(4) had used (or considered using) a W-

MHI for anxiety or depression. 

203 participants in Australia 

completed the survey:

• Mean age: 21.45yr (SD: 2.28)

• 64% identified as female.

• 82% lived in metropolitan areas.

• 64% had previously used W-MHIs. 

Among these, 36% of these did not 

complete W-MHIs.

Participants (N=203) Participants’ evaluation of DCE
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