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Abstract

This study set up and evaluated an online mutual support group for college students with psychological problems. In a 2x2 pre-post design, participants (N=238) were randomly assigned to either the Information Only condition, giving access to a website containing information about student problems, or to the Support Group condition, giving access to an identical website with the addition of an online mutual support group. Participants in both conditions improved on two of the three outcome measures, the CORE-OM and the Satisfaction with Life Scale, but there was no evidence of differential outcome between the two conditions.

Outcome of an online mutual support group for college students with psychological problems

Self-help/mutual-support groups for psychological problems have a long history, but a new chapter has been opened with the massive growth in online support groups over the last fifteen years. The small body of outcome research on online groups has reported mixed findings, though there is evidence of a reduction in depression1. This study investigates the outcome of a group targeted at the psychological problems of students in a UK university. British students tend to have higher levels of psychological problems than the general population2,3. The study was a randomized trial, comparing the online support group to a text-only website.

Method

All undergraduate and graduate students at a major UK university were invited by email to participate in an online group for students who were “stressed out or feeling low”. There were 283 participants: 198 (70%) women and 85 (30%) men; the median age was 21 (range 18 to 56). The largest ethnic group was White (202, 71%) and the next largest UK Asian (i.e., from the Indian sub-continent: 71, 10%). Seventy-five (26%) reported current or previous mental health services contact; 137 (48%) scored above the clinical cut-off on the CORE-OM (see below).


Participants were randomly assigned to one of two conditions. Those in the Information Only condition were given access to a specially created website containing information about common student problems; those in the Support Group condition were given access to an identical website, but with the addition of an online mutual support group, which used an electronic bulletin board. Measures were administered online: at pre-intervention and 10 weeks later, at the end of the academic year. (1) Clinical Outcomes in Routine Evaluation – Outcome Measure (CORE-OM)4. This 34-item questionnaire has four subscales measuring subjective well-being, problems/symptoms, life functioning, and risk to self or others. (2) Satisfaction with Life Scale (SWLS)5. This measure, amended for this study, has five items rated on a 7-point scale. (3) Sense of Community Index (SCI)6. An amended 11-item version was used.
Results and Discussion


Of the 142 participants assigned to the Support Group condition, 58 (41% of participants in this condition) accessed the support group; the majority (37, 64% of support group users) read messages but did not post anything; 19 (33% of users) posted messages and 2 (3% of users) only looked at message titles. During the 10 week period of the study, 49 messages were posted in 15 threads. This a lower usage than that found in professionally led online support groups7,8, but it resembles that in naturally occurring online mutual support groups, which typically develop a core membership of a few active posters who communicate the group culture to the rest of the membership9. There were 1,204 hits on the information pages (4.3 per participant). The most frequently accessed were on support services (208 hits), procrastination (132 hits), work block (100 hits), and depression (98 hits). Support group usage was associated with lower pre-intervention Satisfaction with Life (Spearman’s rs = .29, p=.03) and greater mental health services contact (Mann-Whitney U =208, z=2.2, p=.03), but not age, gender or ethnicity. This suggests that the group was used by students with more significant problems.

The two conditions were equivalent post-randomization on background variables and pre-measures. Of the 283 initial participants, 182 (58%) in the Information Only condition and 51 (36%) in the Support Group condition filled out the post- intervention questionnaires. There were no differences between questionnaire completers and non-completers.

As can be seen in Table 1, participants in both conditions improved over time on two of the three measures: the CORE-OM (F(1,131) = 31.71, p< .001) and the Satisfaction with Life Scale (F(1,129) = 16.67, p< .001). However, this could possibly be explained by other factors, such as interfering events (e.g., the end of the academic year), endogenous change, and regression to the mean. There was no evidence for an additional benefit of the support group, which would have been shown by significant time by condition interactions (all F’s < 2.4, p’s <.13). All analyses were on participants who completed their post-measures: intent-to-treat analyses were not carried out since no interactions were observed. The analyses were also repeated for the subset of participants who were above the clinical cut-off scores on the CORE-OM; the pattern was very similar. In contrast to other studies10, there was no association between greater use of the support group and greater benefit.
This lack of difference between the conditions suggests either that any incremental benefit provided by online mutual support group was relatively weak, or that its effects were not captured by the outcome measures used. However, one limitation of the study was that it took place over a relatively short, 10-week, time period. Although two studies8,11 found a significant effect over a similar period, both were of much more structured support groups. It is plausible that unstructured groups may need an initial period in which to establish themselves. It could be that the group we investigated was not yet functioning therapeutically as it had not had time for group members to work out their own structures, roles, or leadership9,12. A second, related, limitation was the relatively low number of active support group members.

The present study has demonstrated that research into quasi-naturalistic online mutual help can realistically be undertaken with a randomized controlled design. Although the group was set up for the purposes of the study, many of its characteristics resembled those of groups outside of research settings, and interactions on the message board demonstrated sensitive and supportive responses to significant psychological distress expressed in the postings. Further evaluation of online support could usefully be accomplished within a setting that permits rigorous research designs.

References

1. Eysenbach G, Powell J, Englesakis M, Rizo C, Stern A. Health related virtual communities and electronic support groups: systematic review of the effects of online peer to peer interaction. British Medical Journal 2004; 328:1166-70.

2. Harrison J, Barrow S, Gask L, Creed F. Social determinants of GHQ score by postal survey. Journal of Public Health Medicine 1999; 21:283-8.

3. Stewart-Brown S, Evans J, Patterson J, Petersen S, Doll H, Balding J, Regis D. The health of students in institutes of higher education: an important and neglected public health problem? Journal of Public Health Medicine 2000; 22:492-9.

4. Evans C, Connell J, Barkham M, Mellor-Clark J, McGrath G, Audin K. Towards a standardised brief outcome measure: psychometric properties and utility of the CORE-OM. British Journal of Psychiatry 2002; 180:51-60.

5. Pavot W, Diener E. Review of the Satisfaction with Life Scale. Psychological Assessment 1993; 5:164-72.

6. Chavis DM, Hogge JH, McMillan DW, Wandersman A. Sense of community through Brunswik's lens: A first look. Journal of Community Psychology 1986; 14:24-40.

7. Chang T, Yeh CJ, Krumboltz JD. Process and outcome evaluation of an on-line support group for Asian American male college students. Journal of Counseling Psychology 2001; 48:319-29.

8. Winzelberg A.J, Eppstein D, Eldredge KL, Wilfley D, Dasmahapatra R, Dev P, Barr Taylor C. Effectiveness of an internet-based program for reducing risk factors for eating disorders. Journal of Consulting and Clinical Psychology 2000; 68:346-50.

9. Lieberman MA, Russo S. Self help groups and the internet: Breast cancer newsgroups. International Journal of Self Help and Self Care 2002; 1:323-44.

10. Houston TK, Cooper LA, Ford DE. Internet support groups for depression: a 1-year prospective cohort study. American Journal of Psychiatry 2002; 159:2062-8.

11. Barrera M, Glasgow RE, McKay HG, Boles S.M, Feil EG. Do internet-based support interventions change perceptions of social support?: An experimental trial of approaches for supporting diabetes self-management. American Journal of Community Psychology 2002; 30:637-54.

12. Salem D, Bogat GA. Characteristics of an on-line mutual-help group for depression. International Journal of Self Help and Self Care 1999; 1:247-65.

Table 1

Outcome measures by condition

	Measure
	Pre

M (SD)
	Post

M (SD)

	CORE Total
	
	

	   Information Only
	1.31 (.64)
	1.04 (.64)

	   Support Group
	1.13 (.60)
	.91 (.47)

	Satisfaction with Life Scale
	
	

	   Information Only
	19.36 (7.28)
	22.02 (7.13)

	   Support Group
	20.74 (7.29)
	21.94 (6.84)

	Sense of Community Index
	
	

	   Information Only
	2.86 (.33)
	2.86 (.35)

	   Support Group
	2.82 (.38)
	2.87 (.38)


Note: Pre measures have only been included for those who also completed post measures. The N’s were 82 in the Information Only condition and 51 in the Support Group condition

