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Abstract
Background: Young people who have a parent with a mental illness face elevated risks to their mental health and well-being.
However, they may not have access to appropriate interventions. Web-based interventions may reach and meet the needs of this
at-risk group, yet their preferences regarding the features of this medium are unknown.
Objective: This study sought to determine the utility of a Web-based intervention to meet the needs of young people who have
a parent with a mental illness and their perspectives regarding the types of features of such a website.
Methods: A systematic, 2-round Delphi study was employed to solicit the views of 282 young people aged 16 to 21 years
(Round 1, n=14; Round 2, n=268) from urban and regional settings in Australia who self-reported that their parent has a mental
illness. “Regional” was used to refer to nonurban participants in the study. After ascertaining whether a Web-based intervention
was warranted, Web-based intervention features were identified, including how the site might be facilitated, topics, duration and
frequency, and the nature of the professional contact. The extent to which young people agreed on the importance of these factors
was assessed. Differences and similarities across gender and location were investigated. A mixed method analytic framework
was employed using thematic analysis as well as 2-way between-groups analysis of covariance (ANCOVA) controlling for age
and chi-square test of independence analysis.
Results: Both rounds highlighted a strong preference for a Web-based intervention. Consensus was reached for a professionally
monitored site, young people and professionals having equal input into the weekly facilitated sessions (eg, sharing the lead role
in discussions or deciding on relevant session content), unlimited time access, 1-hour, open discussion, weekly sessions over 6
weeks, psychoeducation about mental illness, and considerations for the management of safety violations. There were significant
main effects of location type and several of the preferred features for a Web-based intervention for young people who have a
parent with a mental illness. However, effect sizes were small to moderate, limiting practical application.
Conclusions: Young people aged 16 to 21 years indicated a need for a professionally monitored, psychoeducational, Web-based
intervention, with input from professional facilitators and other young people who have a parent with a mental illness, in addition
to recommendations to external resources. These findings may inform the development of future Web-based interventions for
this highly vulnerable group.
(J Med Internet Res 2018;20(10):e10158) doi: 10.2196/10158
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Introduction
The transition to adulthood can be a period marked by the onset
of serious mental illness. While early intervention can reduce
the severity and persistence of these illnesses, treatment is often
delayed or not provided, resulting in a potentially avoidable
disease burden [1]. Young people who have a parent with a
mental illness are a particularly at-risk group, whose risk of
developing mental illness ranges from 41% to 77% [2].
Web-based preventative and early interventions hold great
promise. However, young people’s preferences on how such
interventions might meet their needs have not been explored.
This study aimed to identify whether these young people want
a Web-based intervention and, if so, their perspectives on how
it might be delivered and their preferred features.
Compared to their same-aged peers, young people who have a
parent with a mental illness face an increased risk of acquiring
a substance use disorder or mental illness, academic failure, and
developing stress-related somatic health conditions such as
asthma [3,4]. These young people may take on caring
responsibilities for their parent or siblings [5]. In Australia, 21%
to 23% of young people are estimated to have at least 1 parent
with a mental illness [6]. Hence, these young people are a
prevalent, high-risk group that warrant effective intervention
to prevent or reduce the increased risks of adverse outcomes
associated with parental mental illness.
Interventions for families impacted by parental mental illness
have been shown to be effective. Siegenthaler, Munder, and
Egger [7] found that interventions developed for this group
decreased young people’s risk of developing mental illness by
up to 40%. However, most interventions target the parent; for
example, Let’s Talk about Children involves a clinician working
with a parent to promote parenting competence and confidence
within the context of their illness [8]. Yet, some parents do not
seek help because they are in hospital, they do not acknowledge
the impact of their illness on children, or are reluctant to disclose
their parenting responsibilities because of the fear of losing their
children to child protection authorities [8-10]. Some
interventions exclude parents who are very ill or persistently
use substances [8]. Consequently, the most vulnerable young
people may miss out on essential services [11].
There are some youth-specific interventions for parental mental
illness that aim to present psychoeducation, provide respite from
caring responsibilities, and promote peer connectedness [12].
However, many peer support interventions lack a strong
theoretical framework [13], and the evaluation undertaken is
generally of relatively poor quality [14]. Many interventions
for children in these families have age limits for participation
(eg, only for those aged under 18) or exclude young people who
have their own mental health issues. Additionally, reliance on
public transport, lack of time, parental consent and, especially
in regional areas, geographic constraints may impede young
people’s attendance [15]. Given the stigma associated with
mental illness [16], some young people in these families prefer
anonymous services such as helplines [17].
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with young people in environments where they seek help and
interact [18]. Young people are increasingly turning to the
internet to find mental health information and support [19]. In
Canada, Wetterlin et al [20] found that 61.6% of 521 young
people aged between 17 to 24 years had utilized the internet to
access information or seek help for how they were feeling, and
82.9% indicated that they were likely to use a mental health
website to find information in challenging times. In a recent
review on the use of Web-based and social networking
interventions, it was recommended that services promote the
use of Web-based technologies given the clear benefits in
reducing symptomology (eg, depression) in young people [21].
The internet is appealing to young people because it is
anonymous and may be easily accessed at all times of the day
[22]. In particular, Web-based interventions may reach a more
diverse population than traditional face-to-face interventions
[23], including young people who might otherwise avoid
services [16]. Grové et al [24] found a strong preference for
Web-based support among young people whose parents have
a mental illness. Thus, a Web-based medium may be a useful
and age-appropriate platform in which to engage and support
young people who have a parent with a mental illness.
There are some Web-based interventions specifically designed
for this group of young people, including Survivalkid [22,25],
Grubbel [26], and Kopstoring [27], although more research is
needed on the evaluation and suitability of Web-based platforms
for this at-risk target group. When developing mental health
interventions, it is important to consult with end users [28].
While some studies have sought views from parents or
professionals to ascertain what young people need [29], young
people themselves often have differing opinions compared with
adults [30]. Hence, it is crucial to solicit young peoples’ views
on whether they want Web-based interventions and how such
a medium may function. Capturing these preferences at the
outset of intervention development will ensure that the resulting
Web-based intervention is responsive to their needs and likely
to be utilized [28].
The aim of this study was to explore the views of young people
aged 16 to 21 years who have a parent with a mental illness
regarding Web-based interventions. Specific research questions
were: (1) Is a Web-based intervention a beneficial way to
support this target group? If so, (2) How might a Web-based
intervention be facilitated and monitored? (3) What features
should be included in a Web-based intervention? (4) What topics
(if any) should be included in a Web-based intervention? (5)
What safety issues (if any) are there in providing a Web-based
approach, and how this might be managed?
As females have been shown to be more interested in Web-based
interventions and more likely to seek help compared with males
[31], and location may make a difference to how young people
interact with Web-based interventions [32], this study examined
potential gender and location differences.

To succeed in identifying and supporting young people who
have a parent with a mental illness, services need to engage
http://www.jmir.org/2018/10/e10158/
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Methods
Research Design
The study employed a 2-round Delphi study with a panel of
young people who have a parent with a mental illness. The
Delphi approach is a structured method to derive consensus on
issues for which evidence is scarce. It involves a panel of experts
to elicit their direction on the topic. In this study, the panel of
experts was young people with lived experience of having a
parent with a mental illness [33]. The approach guaranteed
participants’ anonymity, thereby preventing possible biases.
This is important when dealing with sensitive topics such as
mental illness [33].

Participants
Young people residing in Australia, aged 16-21 years
(inclusive), fluent in English, with a parent or parents with a
mental illness (self-reported or diagnosed) were eligible to
participate. Participants were from urban or regional settings.
“Regional” was used to refer to nonurban participants in the
study (ie, inner regional, outer regional, rural, remote, or very
remote). Young people aged under 18 years required parental
permission to participate. Participants were not required to
participate in both rounds.
Recruitment for both rounds of the Web-based questionnaire
was conducted via the researchers’ professional networks and
through organizations designed for young people (eg, help lines
or young people’s carers groups). The response rate is not
reported, as the number of people who received the anonymous
link is unknown. All Round 1 participants were invited to
participate in Round 2. Participants were paid Aus $20 for their
involvement in each round.

Delphi Round 1
In total, 33% (14/43) of the young people who commenced
Round 1 were eligible. Reasons for exclusion from Round 1
were incomplete questionnaires (22/43, 51%), failure to meet
age criteria (5/43, 12%), and currently living outside of Australia
(3/43, 7%). Round 1 participants were aged 16-21 years, mean
19.0 (SD 1.8) years, with no participants aged 17 years. Of
them, 64% (9/14) participants were female and 64% (9/14) were
from urban locations.

Delphi Round 2
In Round 2, 99.3% (268/270) of the participants, aged 16-21
years, mean 19.4 (SD 1.2) years, were eligible to be included.
In total, 28% (12/43) of the participants from Round 1 (ie, who
partially or fully completed the questionnaire) participated in
Round 2. Other participants for Round 2 (256/268, 95.5%) were
invited via professional networks to participate in this study via
an anonymous link. Of them, 0.8% (2/268) of the participants
were excluded as one was too young and the other was living
outside of Australia. Participants aged 20 years (99/268, 36.7%)
represented the largest age group. While the largest number of
participants were from urban locations (119/268, 44.4%), the
representation was more widespread compared to Round 1.
Participants self-reported their parent’s main mental illness(es)
aligned with the Diagnostic and Statistical Manual of Mental
http://www.jmir.org/2018/10/e10158/
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Disorders 5th edition [34]. Parental mental illnesses in Round
1 and Round 2 represented 25% (5/20) and 55% (11/20) of the
Diagnostic and Statistical Manual of Mental Disorders 5th edition
[34] classification chapters, respectively. Depressive and anxiety
disorders were most commonly reported.

Materials and Procedure
The study was approved by the Monash University Human
Research Ethics committee. Web-based explanatory statements
were provided to participants prior to each round. The
questionnaire for Round 1 was based on the research questions
and consisted of 22 questions in total, mainly of open-ended
responses congruent with the Delphi method [35]. Questions
related to different features of a Web-based intervention for
young people who have a parent with a mental illness. Round
1 comprised of 14 open-ended questions related to intervention
facilitation, interaction with peers and how this may function,
preferences regarding communicating with a clinician, possible
topics of interest, and safety issues and how such issues may
be managed. The Round 1 questionnaire posed a closed question
regarding whether a Web-based approach was a useful way to
support young people who have a parent with a mental illness,
along with an opportunity to provide reasons for a yes or no
response.
The Round 2 questionnaire was developed from the themes
identified in Round 1. It consisted of 39 questions related to the
preferred structure of a Web-based intervention, peer interaction,
whether the intervention should be time-limited, and preferred
frequency and length of clinician-facilitated sessions. There
were another 24 questions that required participants to rate the
level of importance of the various features identified in Round
1 on an 11-point Likert-type scale from 0 (not important) to 10
(extremely important). These features related to the benefits of
accessing a Web-based intervention, topics for Web-based
intervention sessions, how Web-based interventions should be
facilitated and monitored, internet safety, and issues around
ethical issues (eg, informed consent). As discussed in
preliminary data analyses, a consensus was reached after 2
rounds of the Delphi method.

Preliminary Data Analyses
Data were collected using the Qualtrics Web-based questionnaire
package and analyzed using IBM SPSS Statistics version 24.
Delphi studies typically attract similar, smaller numbers of
participants in each round (eg, 12-30 participants). However,
the Round 2 participant numbers far exceeded those of Round
1, thus providing an opportunity to examine potentially
important differences in participant subgroups according to age,
gender, and location.
The Braun and Clarke [36] 6-step analytic approach was
employed to analyze Round 1 Delphi data. Themes were
identified independently by 2 researchers. The researchers then
compared and contrasted their interpretations of the main themes
by referring back to participants’ responses, to reach a consensus
through discussion rather than a numerical level of agreement.
The Round 2 analysis included a rank ordering of preferences,
frequencies, and the use of analysis of covariance (ANCOVA)
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and chi-square test of independence to identify differences
across gender and urban and regional locations. In apriori
correlations, age was found to be positively correlated with
almost all variables, with older participants scoring more highly
than those younger. This was subsequently controlled for in the
ANCOVAs reported in the results section. Prior to analysis,
data were examined to ensure that assumptions pertaining to
each of the tests were met, with no violations encountered. Due
to the exploratory nature of the analyses, Bonferroni corrections
were not adopted (the likelihood of this increasing the type 1
errors is acknowledged) [37], and given the large amount of
data generated in Round 2, only the key findings are reported
here.

Results
For ease of reporting, Round 1 and Round 2 findings are
combined. Descriptive statistics for themes are shown in Table
1, with Round 1 themes in the left-hand column in Tables 2, 3,
and 4. The tables are stratified by gender and location.
Significant differences, significant interactions between gender
and location on themes, and main effects are indicated in the
tables and discussed in the text.
All participants in Round 1 (14/14, 100%) agreed that a
Web-based intervention was a beneficial way to support young
people who have a parent with a mental illness. This was
extended in Round 2, where participants rated access to a
Web-based intervention as very important (mean 8.52) on the
11-point (0-10) scale. The ANCOVA showed no main or
interaction effects for gender or location.
In Round 1, 93% (13/14) participants agreed that a clinician
should monitor a Web-based intervention group. In Round 2,
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participants rated it very important for a clinician to monitor a
Web-based intervention (mean 8.01). The ANCOVA revealed
neither interaction effect nor main effect for gender; however,
there was a significant main effect for location, F1, 240=7.44,
P=.01, partial η2=0.030. Urban participants rated a Web-based
intervention facilitated by a clinician to be more important (mean
8.21) than regional participants (mean 7.88). Note, however,
that both groups provided very high ratings.
Round 2 participants were asked for their preference for the
duration (as a percentage) that they wanted a clinician and peers
to lead discussions during each Web-based group session. No
participant preferred 100% direction from either a clinician or
peers. These preferences are shown in Table 1 and were
analyzed further (ie, gender and location) using chi-square, with
the only significant difference being that more urban young
people reported that the approach should include weekly goals
to practice between sessions compared with regional
participants, χ21=12.4, P<.001, phi=−0.266 (n=244).
As shown in Table 1, Round 2 participants preferred weekly
sessions over 6 weeks, an “open and free discussion depending
on the needs of the group that week” (ranked 1). Preferences
about time limitations, length, frequency, and duration of
individual sessions were analyzed further (ie, gender and
location) using chi-square, with the only significant difference
being that more urban young people reported that the approach
should be unlimited in time, compared with regional
participants, χ21=5.2, P=.02, phi=0.155 (n=244).
Participants were then asked about the features that should be
in a Web-based intervention. As shown in Table 2, Round 1
participants agreed there should be multiple features, and Round
2 participants rated these features as very important.

Table 1. Round 2 first preference rankings and participant frequency analysis for Web-based group intervention structure based on Round 1 themes.
Web-based intervention themes

Round 2 total (N=268)

Gender

Location type

Males (n=157)

Females (n=111) Urban (n=119)

Regional (n=125)

125 (79.6)

76 (68.5)

97 (81.5)

85 (68.0)

6-week intervention preferred by partici- 27 (10.1)
pants who selected a time-limited intervention

14 (8.9)

13 (11.7)

8 (6.7)

19 (15.2)

Weekly session frequency

171 (63.8)

98 (62.4)

73 (65.8)

77 (64.7)

80 (64.0)

Duration of 1 hour

120 (44.8)

67 (42.7)

53 (47.7)

46 (38.7)

61 (48.8)

Ratio of 50% by clinician and 50% by peer 138 (51.5)

76 (48.4)

62 (55.9)

67 (56.3)

56 (44.8)

Web-based intervention structure, n (%)
Unlimited timeframe preferreda

201 (75.0)

Group session facilitation, n (%)

Group session structure (≥1 preferences allowed), n (%)
Open and free discussion depending on
needs of the group that week (ranking 1)

227 (84.7)

126 (80.3)

81 (73.0)

99 (83.2)

17 (13.6)

Set topics each week (ranking 2)

207 (77.2)

134 (85.4)

93 (83.8)

93 (78.2)

92 (73.6)

Weekly goals to work on and practice be- 190 (70.9)

113 (72.0)

77 (69.4)

96 (80.7)

75 (60.0)

a

tween sessions (ranking 3)
a

Significant difference reported for location.
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Table 2. Round 1 themes and Round 2 mean importance ratings and rankings of Round 1 themes for preferred features of a Web-based intervention.
Round 2 importance rating (N=268)a Location type (n=244)b

Subthemes identified in Round 1

Urban (n=119)

Regional (n=125)

7.84 (1.3)

N/Ad

N/A

Males

N/A

7.78 (1.4)

7.97 (1.0)

Females

N/A

8.16 (1.3)

7.63 (1.2)

7.81 (1.2)

N/A

N/A

N/A

7.72 (1.4)

7.73 (1.1)

N/A

8.08 (1.3)

7.73 (1.1)

7.76 (1.3)

N/A

N/A

Males

N/A

7.52 (1.6)

7.96 (0.9)

Females

N/A

8.06 (1.4)

7.65 (1.3)

N/A

N/A

N/A

7.64 (1.5)

7.82 (1.2)

N/A

7.76 (1.5)

7.37 (1.4)

7.40 (1.2)

N/A

N/A

Males

N/A

7.20 (1.3)

7.35 (1.0)

Females

N/A

7.68 (1.4)

7.49 (1.2)

N/A

N/A

Referral(s) to other sources for additional supportc, mean (SD)

Privately contact clinician from Web-based sessionse, mean (SD)
Males
Females
c

Open access to a chat room , mean (SD)

Privately contact peers (Web-based intervention group), mean (SD) 7.69 (1.4)
Males
Females
e

Referral(s) to additional clinical support , mean (SD)

Web-based chat room sessions with set topics decided by a clinician, 7.31 (1.4)
mean (SD)
Males

N/A

7.22 (1.5)

7.57 (0.2)

Females

N/A

7.16 (1.8)

7.31 (0.2)

7.24 (1.5)

N/A

N/A

Males

N/A

6.99 (1.7)

7.41 (1.4)

Females

N/A

7.54 (1.6)

7.29 (1.2)

Young people and a clinician in a Web-based chat room session,
mean (SD)

a

11-point Likert-type scale from 0 (not important) to 10 (extremely important).

b

Males (143/244, 58.6%); females (101/244, 41.4%).

c

Significant interaction reported between gender and location.

d

N/A: not applicable.

e

Significant interaction effects for gender.

The ANCOVA analysis identified a significant interaction
between gender and location on referral(s) to other sources for
additional support (F1, 239=5.05, P=.03, η2=0.021) and open
access to a chat room (F1, 239=5.95, P=.02, η2=.024), with female
urban participants reporting significantly higher scores for these
preferred features (Table 2 for scores). Additionally, there were
2 significant interaction effects for gender for privately
contacting a clinician from the Web-based sessions (F1, 239=4.66,
P=.03, η2=0.019) and referral(s) to additional clinical support
(F1, 239=7.18, P=.008, η2=0.029) with urban females scoring
more highly for these preferred features (Table 2 for scores).
In Round 1, 79% (11/14) participants indicated that self-care,
resilience building, ways of coping, psychoeducation, and how
to ask for help and where to get help were important topics to
include in a Web-based intervention. They also indicated a range
http://www.jmir.org/2018/10/e10158/
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of other topics that, for Round 2, were grouped into 4 common
themes and 10 subthemes (Table 3). Table 3 shows the Round
1 topics and descriptive statistics, importance ratings, and
rankings from Round 2.
While participants scored all themes and subthemes highly (at
7 and above), they scored highest in regard to helping and
supporting a parent with a mental illness, useful ways to cope
when parents have a mental illness, and psychoeducation around
specific parental mental illness. A series of ANCOVA analyses
were then undertaken with all but one (general mental illness)
showing main effects for location, with urban participants having
higher mean scores than their regional counterparts. For brevity,
ANCOVA statistics are not shown here but are available from
the authors. In regard to gender, there was only 1 variable
(helping and supporting a parent with a mental illness) where
males had higher mean scores than females (F-statistics and
means not shown here).
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Table 3. Round 1 topics of interest with Round 2 descriptive statistics, importance ratings, and rankings.
Themes and subthemes from Round 1 responses and
Round 2 gender (males n=143, females n=101)

Importance (N=268)a

Location type (n=244)

Rating, mean (SD)

Rank

Urban (n=119), mean (SD)

Regional (n=125), mean (SD)

8.69 (1.21)

1

N/Ad

N/A

Male

N/A

N/A

9.01 (1.0)

8.55 (0.9)

Female

N/A

N/A

8.62 (1.6)

8.31 (1.3)

8.59 (1.14)

3

N/A

N/A

Male

N/A

N/A

8.86 (1.0)

8.41 (1.0)

Female

N/A

N/A

8.64 (1.4)

8.29 (2.0)

8.55 (1.20)

4

N/A

N/A

Male

N/A

N/A

8.72 (1.2)

8.34 (1.1)

Female

N/A

N/A

8.76 (1.4)

8.31 (1.1)

7.92 (1.26)

8

N/A

N/A

Male

N/A

N/A

8.20 (1.2)

7.69 (1.9)

Female

N/A

N/A

8.26 (1.5)

7.61 (2.0)

7.54 (1.86)

10

N/A

N/A

Male

N/A

N/A

7.74 (1.9)

7.42 (1.7)

Female

N/A

N/A

7.66 (2.1)

7.08 (1.8)

8.54 (1.2)

5

N/A

N/A

Male

N/A

N/A

8.72 (1.2)

8.41 (1.2)

Female

N/A

N/A

8.70 (1.1)

8.14 (1.2)

8.45 (1.4)

6

N/A

N/A

Male

N/A

N/A

8.61 (1.6)

8.16 (1.3)

Female

N/A

N/A

8.78 (1.2)

8.12 (1.3)

8.38 (1.3)

7

N/A

N/A

Male

N/A

N/A

8.57 (1.3)

8.11 (1.1)

Female

N/A

N/A

8.80 (1.2)

7.96 (1.5)

2

N/A

N/A

Psychoeducation
Helping and supporting parent with a mental
illnessb,c

Specific parental mental illnessb

Personal mental health and related information

b

Dealing with situations arising from parental
mental illnessb

General mental illness

Emotional well-being
Build resilienceb

Promote general emotional well-beingb

Self-care strategiesb

Coping strategies and skills
Useful ways to cope when parents have a men- 8.65 (1.3)
tal illnessb
Male

N/A

N/A

8.90 (1.1)

8.43 (1.2)

Female

N/A

N/A

8.82 (1.4)

8.31 (1.3)

7.58 (1.1)

9

N/A

N/A

Male

N/A

N/A

7.87 (1.1)

7.38 (1.0)

Female

N/A

N/A

7.70 (1.5)

7.31 (.8)

Other resources
Access to other resources besides the Webbased intervention

a

b

11-point Likert-type scale from 0 (not important) to 10 (extremely important).

b

Main effect for location.
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Main effect for gender.

d

N/A: not applicable.

Table 4. Round 1 themes and subthemes with Round 2 importance ratings and rankings for safety issues with a Web-based intervention.
Themes and subthemes from Round 1 responses and
gender (males n=143, females n=101)

Mean (SD)

Rank

Urban (n=119), mean (SD)

Regional (n=125), mean (SD)

7.60 (1.34)

1

N/Ab

N/A

Males

N/A

N/A

7.42 (1.53)

7.78 (1.13)

Females

N/A

N/A

7.70 (1.39)

7.69 (1.26)

7.59 (1.47)

2

N/A

N/A

Males

N/A

N/A

7.51 (1.61)

7.66 (1.19)

Females

N/A

N/A

7.84 (1.46)

7.63 (1.26)

7.53 (1.38)

3

N/A

N/A

Males

N/A

N/A

7.41 (1.43)

7.55 (1.15)

Females

N/A

N/A

7.80 (1.47)

7.57 (1.53)

6.48 (2.14)

N/A

N/A

N/A

Males (n=26)

N/A

N/A

6.57 (1.3)

6.37 (1.2 )

Females (n=30)

N/A

N/A

6.80 (1.2)

6.70 (1.1)

Knowledge of prohibition from Web-based intervention if safety guidelines are not adhered to

Clinician monitoring for cyberbullying

Web-based communication

Participation without parental consent (n=56)

a

Round 2 importance (N=268)a Location type (n=244)

11-point Likert-type scale from 0 (not important) to 10 (extremely important).

b

N/A: not applicable.

Participants raised 2 potential safety and ethical issues,
specifically in regard to informed consent. Participants did not
want to have to obtain parental consent for several reasons: a
perception that their parent would not understand why they
sought help, a concern about embarrassing or disappointing
their parent, fear of their parent’s reaction (eg, anger, guilt, or
upset), worry that their parents would ban it, and a concern that
by asking, they would strain the relationship with their parent,
particularly if the parent with the mental illness was the only
parent in the house. The key themes from Round 1 responses
importance ratings and rankings for safety issues with a
Web-based intervention are shown in Table 4. An ANCOVA
revealed no interaction effect or main effects for gender or
location.

Discussion
Principal Findings
The young people involved in this Delphi study (across age
groups and locations) indicated a strong preference for a
Web-based approach along with a range of preferred features.
Developers should attempt to take these preferences into account
when developing Web-based interventions for this target group.
An especially important finding was young people’s preferences
for a Web-based intervention that was facilitated by
professionals. This preference has efficacy support; in a
meta-analysis, Andersson and Cuijpers [38] found that
Web-based interventions with professional support were much
more effective than those without professional support in the
treatment of adult depression.
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Notwithstanding their preference for professional facilitation,
young people preferred to have equal input during weekly
sessions, with young people and professional facilitators sharing
the role of directing discussions and contributing to session
content. For example, a professional facilitator may allow young
people to spontaneously direct discussions around their preferred
content for up to half of the weekly session based on their needs
or interest. Young people also indicated a preference for weekly,
scheduled, 1-hour open discussion sessions, according to the
particular needs of the group, as well as set topics. Hence, it
appears to be important that Web-based interventions are
sufficiently flexible to present established topics and be
responsive to the immediate needs of young people participating
in the intervention. The Kopstoring Web-based intervention has
pre-established topics each week but does not appear to allow
for open-ended discussion sessions [27]. Additionally, young
people indicated a preference for weekly goals to work on
between sessions. Others have also highlighted the importance
of goal setting with these young people; one study found that
through goal setting, young people who have a parent with a
mental illness were more likely to achieve their personal goals,
which included increasing their understanding of mental illness
and improving family connections [39].
Psychoeducation was considered the most important topic to
be covered by the intervention. In particular, young people
identified a need to learn about their parent’s mental illness,
how to support their parent, personal mental health, and how
they might deal with situations arising from their parent’s illness.
These findings respond to reports of young people’s limited
understanding of their parent’s mental illness [40].
Psychoeducation is a key component of a range of interventions
J Med Internet Res 2018 | vol. 20 | iss. 10 | e10158 | p. 7
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for families affected by parental mental illness [3,41] and
resonates with previous findings regarding children’s requests
to find out more about their parent’s illness [24,42]. Young
people also wanted to learn adaptive coping strategies, which
is important given the tendency for some young people in these
families to employ coping strategies such as avoidance or
isolation [43].
As well, young people indicated a preference for a
time-unlimited intervention. If it had to be time-limited, young
people preferred a 6-week Web-based intervention. Some
Web-based interventions for this target group are offered weekly
and are generally limited to 8 weeks [26,27]. Survivalkid, in
the Netherlands, is unlimited but does not offer structured
weekly topics [22]. Further research is required to ascertain the
most effective length of Web-based interventions for this target
group in terms of efficacy as well as participant satisfaction.
In Round 2, young people identified a need for referrals for
additional support. Likewise, others have suggested that multiple
interventions may need to be made available to this group of
young people [44]. Empowering young people to access their
own supports (rather than rely on their parents) potentially
addresses the service gaps with identification, referrals, and
fears around accessing help due to stigma [45]. Urban females
scored higher than all others on referrals for support and wanting
open access to chat rooms. This is not surprising given young
female adults have reported themselves as their strongest
help-seeking influence compared with other social influences,
and this was higher for females compared with males [31].
Additionally, young people wanted the opportunity to privately
chat with a Web-based facilitator. Survivalkid in the Netherlands
has “survival coaches,” not therapists, who provide advice and
may refer young people to more formal services if required [25].
Organizations would need to consider the viability of private
contact given the time demands, staffing required, and costs
involved.
Lastly, young people were asked to identify potential safety
issues around providing a Web-based approach and invited to
consider how this could then be managed. Young people wanted
assurances that participants not adhering to guidelines would
be banned or otherwise dealt with appropriately. Likewise,
internet safety is an important consideration for young people
when engaging in Web-based interventions [20,46]. Young
people aged 16 and 17 indicated that they wanted the
opportunity to participate in a Web-based intervention without
having to obtain their parent’s consent, primarily because they
were concerned about their parent’s reaction. Parents may act
as “gatekeepers” for their children’s involvement in
interventions [47], a concern aligned with the views of young
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people elicited here. Finally, it is a normal developmental phase
for young adults to differentiate themselves from their parents
[48], which again is well encapsulated in the preferences of
young people in this study.
Generally, there were statistically significant main effects of
location type between urban and regional young people.
However, the practical significance [37] of this is limited given
the small effect sizes and the observation that actual importance
ratings for the different variables were still high for both urban
and regional young people.

Limitations
Several limitations apply in interpreting the findings. A smaller
number of young people aged 16 and 17 years were recruited
compared with the other age groups. Parental mental illnesses
were self-reported by those surveyed rather than clinically
diagnosed. It is unknown whether participants had their own
mental health concerns, which may impact participants’
preferences for a Web-based intervention. The Web-based
recruitment strategy might have favored those young people
with an existing interest in and preference for Web-based
supports. Future studies might differentiate between specific
age groups to identify their respective needs for Web-based
support, who might also be screened for their own mental health
concerns. Consideration is also required to develop strategies
for identifying young people at an earlier age. Working in
collaboration with parents will be key here. Moreover, ongoing
research is needed to investigate and evaluate the efficacy and
effectiveness of Web-based interventions. The uptake of
Web-based interventions also needs to be gauged, given that
others have found that while young people prefer Web-based
interventions, engagement is often low [20].

Conclusions
This study constitutes a step in the development of Web-based
interventions for young people who have a parent with a mental
illness. Young people indicated a preference for a
time-unlimited, Web-based intervention that was professionally
monitored but with input from both young people and
professionals. The results of this study might be used to inform
the development of Web-based interventions in regard to topics,
intervention length and moderation, and safety requirements.
The value in seeking the views of those with lived experience
is vital in the design of support. Web-based interventions hold
promise to prevent or reduce the risk of adverse outcomes in
young people into adulthood and potentially reduce the
intergenerational risks of parental mental illness on future
generations.
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