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Research objective Mean age: 21.45yr (SD: 2.28) Easy to understand Easy to make choice Likely to recommend DCE other users
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preferences regarding W-MHIs for anxiety and 82% lived in metropolitan areas

depression in Australia, with aims to: 64% had previously used W-MHIs. CONCLUSION Future research

(1) identify the relative importance of W-MHI Among these, 36% of these did not

attributes; complete W-MHIs. E:} Trained instructors is a significant facilitator Lower cost is preferred. > To confirm these findings;
(2) evaluate WTP for each W-MH| attribute. for engagement with W-MHIs, especially when Significant WTPs for > To investigate other attributes not

offering video or audio calls. instructors or moderate completion time included in this study;

Reference

Jones, PB. Adult mental health disorders and their age at onset. Br J Psychiatry Suppl. 2013; 54, s5-10.

The Global Burden of Disease Collaborator Network. Global Burden of Disease Study 2019 (GBD 2019) Results. Seattle. USA.: Institute for Health Metrics and Evaluation (IHME), Seattle. USA, 2020.
Garrido S, Millington C, Cheers D, et al. What Works and What Doesn't Work? A Systematic Review of Digital Mental Health Interventions for Depression and Anxiety in Young People. Front Psychiatry.
2019; 10: 759 . .
Becker TD, Torous JB. Recent Developments in Digital Mental Health Interventions for College and University Students. Current Treatment Options in Psychiatry. 2019; 6: 210-20 Suggested Some out-Of-pOCket > TO InVGStIgate Whether are
Ho TQA, Le LK-D, Engel L, Le N, Melvin G, Le HND, et al. Barriers to and facilitators of user engagement with web-based mental health interventions in young people: a systematic review. European Child
& Adolescent Psychiatry. 2024

Fleming T, Bavin L, Lucassen M, et al. Beyond the Trial: Systematic Review of Real-World Uptake and Engagement With Digital Self-Help Interventions for Depression, Low Mood, or Anxiety. J Med
Internet Res. 2018; 20: e199.

Savira F, Robinson S, Toll K, et al. Consumer preferences for telehealth in Australia: A discrete choice experiment. PLoS One. 2023; 18: e0283821.

Cunningham CE, Walker JR, Eastwood JD, et al. Modeling mental health information preferences during the early adult years: a discrete choice conjoint experiment. J Health Commun. 2014; 19: 413-40.
Johnson R, Orme B. Getting the most from CBC. Sequim: Sawtooth Software Research Paper Series, Sawtooth Software. 2003.

< DHE INSTITUTE FOR HEALTH
& m TRANSFORMATION

Moderate completlon tlme (5 hours) |S a facilitator payment might NOT be a barrier if Slgniflcant SUb'group differences

Greater time required to complete W-MHIs (12 hours) specific attributes are offered. in preferences for different program

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