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Abstract.

Objective: To evaluate the feasibility and acceptability of a new online program
(Minds Together) for carers of a person with depressive or anxiety symptoms.
Methods: Using a two-arm randomised controlled trial design, 108 carers of a
person with depressive or anxiety symptomology aged 16 years or over (89% female;
mean age 50 years) received immediate or delayed access to the Minds Together
program. Feasibility was measured using program activation and survey completion
rates.  Acceptability was measured using a project-specific satisfaction scale,
semi-structured interviews, and program completion metadata. The study used
intention-to-treat (ITT) analysis for participant-reported outcomes (carer burden,
coping self-efficacy) across groups. Results: Feasibility and acceptability thresholds
were consistent with similar studies: 59% activated their program account, 47%
met the program completion threshold, and almost all reported satisfaction with
the program. The ITT indicated trends in increased coping self-efficacy and
reduced carer burden for the Intervention group, compared to the Waitlist control.
Conclusions: The Minds Together program is a feasible and acceptable program
for carers supporting a person with depressive or anxiety symptomology. Results
support exploration of the program’s efficacy in a full-scale RCT.

Resumen.

Objetivo: Evaluar la factibilidad y aceptabilidad de un nuevo programa en linea
(Minds Together) para cuidadores de una persona con sintomas depresivos o
ansiosos. Métodos: utilizando un disefio de ensayo controlado aleatorio de dos
brazos, 108 cuidadores de personas con sintomatologia depresiva o ansiosa de
16 afios o mas (89% mujeres; edad media, 50 afios) recibieron acceso inmediato
o diferido al programa Minds Together. La viabilidad se midié utilizando la
activacién del programa y las tasas de finalizacién de la encuesta. La aceptabilidad
se midié utilizando una escala de satisfaccién especifica del proyecto, entrevistas
semiestructuradas y metadatos de finalizacion del programa. El estudio utilizé
el anélisis por intencién de tratar (ITT) para los resultados informados por los
participantes (carga del cuidador, autoeficacia de afrontamiento) en todos los
grupos. Resultados: Los umbrales de viabilidad y aceptabilidad fueron consistentes
con estudios similares: el 59% activé su cuenta del programa, el 47% alcanzé
el umbral de finalizacién del programa y casi todos informaron satisfaccién con
el programa. El ITT indicé tendencias en el aumento de la autoeficacia de
afrontamiento y la reduccién de la carga del cuidador para el grupo de Intervencién,
en comparacién con el control de la Lista de Espera. Conclusiones: El programa
Minds Together es un programa factible y aceptable para los cuidadores que apoyan
a una persona con sintomatologia depresiva o ansiosa. Los resultados respaldan la
exploracién de la eficacia del programa en un RCT a gran escala.
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1. Introduction

Addressing the rising prevalence and impact of internal-
ising disorders and their symptoms is a global priority
(Ghebreyesus, 2019). Over 4% percent of the global pop-
ulation live with depression, and more than 3% live with
anxiety, making these internalising disorders the most
common worldwide (World Health Organization, 2017).
Despite the high prevalence of people living with mental ill-
health, factors such as poor mental health literacy, access
to treatment, and mental health-related stigma remain
barriers to help-seeking (Australian Bureau of Statistics,
2007; Evans-Lacko et al., 2018). In Australia, less than
half of those living with mental ill-health seek or receive
professional (formal) support (Diminic et al., 2016).

In the absence of formal care, most people experienc-
ing depressive, or anxiety symptomology are supported
by family members, friends, and significant others (Aus-
tralian Bureau of Statistics, 2018). Australia’s 240000
informal mental health carers contribute approximately
$13.2 billion worth of services to the economy through
their unpaid support (Diminic et al., 2016). Provision
of care ranges from fulfilling essential needs through to
advocacy and has been found to improve outcomes for
care recipients (Griffiths et al., 2011).

While there are benefits to caring, the role can also
present challenges to a carers’ own physical and mental
health in turn, and even impact their capacity to pro-
vide support (Kumar & Gupta, 2014; Mishra & Shakya,
2021; Vikas et al., 2011). Providing support to someone
with depressive or anxiety symptoms can contribute to
physical, psychological, and financial challenges for the
carer (Radfar et al., 2014; Priestley & Priestley, 2016),
with some carers describing their role as contributing
to a “turbulent life” (Radfar et al, 2014, p. 252) and
like it is impossible to “have a break mentally” (Blake-
Holmes, 2019, p. 236). Choi and colleagues (2021)
suggest that supporting someone with comorbid anxiety
and depressive symptoms can further increase this bur-
den compared to supporting someone experiencing only
one disorder (Ezpeleta et al., 2006; O’Neil et al., 2010).

Carer-focussed interventions have shown promising
results for their capacity to reduce carers’ stress, im-
prove coping self-efficacy, quality of life, and symptoms
of their mental ill-health (Jeong et al., 2018; Metcalfe et
al., 2019; Perlick et al., 2018). However, many of these
interventions target carers of a person with severe psy-
chopathology (e.g., psychosis and schizophrenia; Lavis
et al., 2015; Sadath et al., 2017). Population-targeted,
early intervention support may improve outcomes for
mental health carers in the general community. Early
intervention support can improve community education
and resilience (Kelly et al., 2007; Mcguffog et al., 2021;
Vivanti et al., 2018). However, these approaches are
most effective when they reflect the needs and prefer-
ences of the population in question (Visa & Harvey,

2019). Exploring the feasibility and acceptability of sup-
port approaches and embedding lived experience per-
spectives into the design and evaluation of interventions
is crucial. There is a dearth of evidence on interventions
targeting carers of a person with depressive and anxiety
symptoms, much less on early intervention support for
these carers. A recent systematic review (Fitzgeraldson
et al., 2022) found just six studies on interventions for
carers of a person with depression, and no interventions
targeting carers of a person with anxiety symptomology.
The review also found no published studies on interven-
tions targeting carers of a person with comorbid or sub-
threshold depressive or anxiety symptoms with an early
intervention support focus, or otherwise.

Minds Together is a new online early intervention fo-
cussed program developed to reduce burden and increase
coping for carers of a person with depressive or anxiety
symptomology. Carer burden refers to “the level of mul-
tifaceted strain perceived by the caregiver from caring
for a family member and/or loved one over time” (Liu et
al., 2020, p.13) and is a key determinant of poorer carer
outcomes (Lee et al., 2019; Pinquart & Soérensen, 2003).
Burden can be influenced by factors relating to both
the carer and care-recipient, including the duration and
intensity of the care recipient’s journey, the frequency
and intensity of mental and physical ill-health, and the
presence of other comorbidities (Petriwskyj et al., 2016;
Youell et al., 2016). Further, caring does not occur in
isolation from the other roles and responsibilities that
carers have in their lives (e.g., spouse, parent, employer,
employee, or community member), adding to the per-
ceived burden of care (Cormac & Tihanyi, 2006; Hayes
et al., 2015). Carer burden may also be exacerbated by
the complexity of the caring situation.

Carer burden, and the associated psychological con-
sequences of caring, are not uniformly experienced (Visa
& Harvey, 2019). Despite the challenges associated with
caring, some carers report positive outcomes from these
challenges, such as motivation to continue the care role
(Kim et al., 2015) and improvements in their relation-
ship with the care-recipient (Linderholm & Friedrich-
sen, 2010). Coping self-efficacy is an important factor
in explaining the heterogeneity in outcomes associated
with adverse circumstances in this context. Coping self-
efficacy is a person’s belief about their ability to cope
with challenges (Chesney et al., 2006), such as those asso-
ciated with informal mental health care. This construct
has received attention in the literature for its positive
effects on carers’ mental and physical health, psycholog-
ical adjustment, and care responses (Chenoweth et al.,
2016; Gilliam & Steffen, 2006; Guillamoén et al., 2013;
Hubbard et al., 2016). Importantly, self-efficacy is not a
unitary nor fixed construct, and is amenable to change
over time. Research is needed to understand whether
prevention programs in the community can strengthen
this belief in informal mental health carers.
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The current research has two aims: firstly, to evalu-
ate the feasibility and acceptability of the novel Minds
Together program for community-dwelling carers of a
person with depressive and anxiety symptomology; and
secondly, to explore the plausibility of implementing
a proposed full-scale trial. Rigorous randomised con-
trolled trials (RCTs) are the gold standard for conclud-
ing intervention efficacy. However, due to the high ex-
pense and time-consuming nature of RCTs, researchers
have recommended initially undertaking feasibility and
pilot studies to improve the intervention and research
processes prior to a full-scale RCT being undertaken
(Craig et al., 2008). For this reason, no specific hypoth-
esis has been proposed (Tickle-Degnen, 2013).

The study asks the following research questions: (i)
What is the feasibility of a pilot randomised controlled
design (RCT) in comparing the Minds Together pro-
gram to a Waitlist control? and (ii) What is the accept-
ability of Minds Together for carers of a person with
depressive or anxiety symptoms? Preliminary evidence
for the program’s capacity to reduce carer burden and
improve coping self-efficacy compared to a Waitlist con-
trol will also be explored.

2. Methods

This study has received ethics approval from Hunter
New England Research Ethics Committee of Hunter New
England Local Health District (2019/ETH13205).

2.1 Sample

One hundred and eight participants (89% female) were
recruited and randomised to either the Intervention (n =
54) or Waitlist groups (n = 54). The mean age of partic-
ipants was 50 years (SD = 12.2, range = 17-72). Most
participants were born in Australia (84%) and identi-
fied as Australian (81%), with almost 5% also identify-
ing as Indigenous Australian (1.9%, Aboriginal; 2.9%,
Torres strait Islander). Participants resided in all states
and territories in Australia but were mainly living in
New South Wales (78%) and Victoria (12%). Many par-
ticipants were the parent (34%), or partner (31%) to
the care-recipient and 80% supported someone with co-
morbid depressive and anxiety symptoms. More demo-
graphic data is included in Table 1.

2.2 Study Design

The study used a pilot RCT design with two arms: (i)
access to the Minds Together online program targeting
carers of a person with depressive or anxiety sympto-
mology and (ii) a Waitlist control. Researchers assessed
outcomes using a mixed methods approach. Feasibility
was assessed using program and survey adherence and
attrition rates, based on similar approaches in existing
feasibility evidence for carer-focussed, technology-based
interventions (Heynsbergh et al., 2018; Scott & Beatty,
2013). Acceptability was measured using participant

feedback in surveys, interviews with a sub-sample of par-
ticipants, and program completion metadata across the
study period. Secondary outcomes were assessed using
carer burden (Zarit et al., 1985), and coping self-efficacy
measures (Chesney et al., 2006) in pre- and post-surveys
for both study groups.

2.3 Setting and Participants

Study participants were a self-selected volunteer sample
of carers who responded to posts and advertisements on
social media (Facebook, Twitter, and LinkedIn), web-
sites and online newsletters from May to July 2020. Par-
ticipants were eligible if they were aged 16 years or older,
supporting a person (of any age) experiencing depres-
sive or anxiety symptoms that were impacting their life.
Since Minds Together is targeted at the community level
and non-clinical in nature, it was not necessary for care-
recipients to meet clinical criteria for their symptoms of
mental ill-health. Furthermore, carers were not required
to be supporting someone with a formal diagnosis of de-
pression or anxiety, and evaluation of the level of inter-
ference of the symptoms was at the carers’ discretion.
Additional inclusion criteria included the carer living in
Australia, being comfortable reading and writing in En-
glish and using web-based programs. Of the 282 carers
who expressed interest in the study, 108 participants
completed the pre-program survey and were therefore
included in the study. The study aimed to test aspects
of the study design for a larger trial, rather than test
the efficacy of the program. Therefore, determining the
sample size through formal power considerations was
not necessary (Whitehead et al., 2016). Instead, the
planned sample size (84 participants) was in line with
other similar studies (Julious, 2005; Teare et al., 2014)
with consideration for the expected high attrition associ-
ated with automated internet interventions (Eysenbach,
2005; Geraghty et al., 2013).

2.4 Procedures

People in the community who engaged with the online
recruitment material and completed screening criteria
were directed to a website containing information about
the trial, consent agreement, and the pre-program sur-
vey. Participants who met screening criteria and com-
pleted the pre-survey were then randomly assigned to ei-
ther the Minds Together Intervention or Waitlist group
and notified about their allocation via email. A third-
party researcher established an automated randomisa-
tion process using a simple randomisation sequence in
REDCap (Geraghty et al., 2013). Researchers were blind
to the allocation sequence while assigning participants
to their groups. Once randomised, researchers notified
participants of their allocated group via email. The In-
tervention group received immediate access to the pro-
gram for a period of eight weeks. At theend of this period,
participants from both groups completed a post-survey
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Table 1

Carer demographics

Characteristic Response/statistic Program N =54 Waitlist N =54 Total N =108
. . Male 6 (11% 6 (11% 12 (11%
Gender identity Female 48 ((89%)) 48 ((89%)) 96 E89%§
roe Mean (SD) 48.04 (11.88) 51.11 (12.43) 49.58 (12.20)
g Median (min, max) 49.00 (20.00,68.00)  52.00 (17.00, 72.00)  51.50 (17.00, 72.00)
New South Wales 48 (89%) 36 (67%) 84 (78%)
Victoria 1 (1.9%) 12 (22%) 13 (12%)
. Queensland 1 (1.9%) 3 (5.6%) 4 (3.7%)
i;iiiﬁ;ﬁizntory South Australia 1 (1.9%) 2 (3.7%) 3 (2.8%)
Tasmania 1 (1.9%) 1 (1.9%) 2 (1.9%)
Western Australia 1 (1.9%) 0 1 (.9%)
Northern Territory 1 (1.9%) 0 1 (.9%)
Australia 44 (36%) A1 (82%) 85 (84%)
United Kingdom 4 (7.8%) 6 (12%) 10 (9.9%)
Egypt 0 1 (2.0%) 1 (1.0%)
) Germany 1(2.0%) 0 1 (1.0%)
Country of birth India 0 1 (2.0%) 1 (1.0%)
New Zealand 1 (2.0%) 0 1 (1.0%)
South Africa 0 1 (2.0%) 1 (1.0%)
Zambia 1 (2.0%) 0 1 (1.0%)
Identify with culture No 45 (83%) 43 (80%) 88 (81%)
other than Australian  Yes 9 (17%) 11 (20%) 20 (19%)
. — No 51 (94%) 51 (94%) 102 (95%)
iﬂ?ﬁﬁ:gé:ﬁ“gmﬂ Yes, Aboriginal 1 (1.9%) 1 (1.9%) 2 (1.9%)
Islander Yes, Torres Strait Islander 2 (3.7%) 1 (1.9%) 3 (2.8%)
Prefer not to answer 2 (3.7%) 1 (1.9%) 3 (2.8%)
Dependent children Mean (SD) 1 (1%) 1(1) 1 (1%)
(aged under 15 years)
Parent 17 31%) 20 (37%) 37 (34%)
Partner 20 (37%) 14 (26%) 34 (31%)
Relationship to Child 13 (24%) 11 (20%) 24 (22%)
care-recipient Friend 2 (3.7%) 5(9.3%) 7 (6.5%)
Sibling 2 (3.7%) 2 (3.7%) 4 (3.7%)
Other family member 0 2 (3.7%) 2 (1.9%)
Anxiety 9 (17%) 7 (13%) 16 (15%)
Care-recipient Depression 3 (5.60%) 3 (5.60%) 6 (5.60%)
eectp Both 42 (78%) 44 (81%) 86 (80%)
ymp Neither 2 (3.7%) 1 (1.9%) 3 (2.80%)
Not sure 1 (1.9%) 3 (5.60%) 4 (3.70%)

and upon completion of the survey, and participants in
the Waitlist group received access to the program.

2.5 Intervention

Minds Together was developed by Everymind, an Aus-
tralian Institute specialising in preventing and reducing
mental ill-health and suicide. The web-based program
comprises four activity modules: The caring journey;
Caring for yourself and others; What matters to you
and how to talk about it; and Helpful strategies for ev-
eryday life. The modules aim to increase carers’ mental
health literacy (Jorm, 2012), develop skills to support
their relationship with the care-recipient though low in-
tensity cognitive behavioural therapy (Marrinan & Pa-
pworth, 2018), and build capability of their own well-
being and coping skills. Minds Together uses a mixed-

media format, including short videos, infographics, and
short podcasts to highlight some of the key information
and feature examples from carers’ lived experience. Par-
ticipants read case studies, answered activities, and re-
sponded to worksheets and reflective questions. The
modules were released in a staged approach, giving par-
ticipants access to one module per week for the first four
weeks and ongoing access for a further four weeks.

3. Measures

Feasibility measures. Study adherence rates were moni-
tored using REDCap and website metadata. Given the
expected high attrition for automated internet interven-
tions (Eysenbach, 2005), particularly for prevention pro-
grams in the community (e.g., 58.8% program adherence
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and 30% post-survey completion; Ali et al., 2022), pro-
gram adherence was defined as at least 50% of partic-
ipants activating their program accounts. Similarly, a
survey adherence goal of 50% of completed post-surveys
was set. Study attrition rates referred to participants
who did not meet respective thresholds.

3.1 Acceptability Measures

Participants’ acceptability of the Minds Together pro-
gram was measured using program metadata and a satis-
faction measure for the Intervention group. Researchers

extracted website metadata at the end of the access pe-
riod for the Intervention group to define program com-
pletion rates. Program completion was defined as par-
ticipants who clicked on every page in at least two of

the four activity modules. Due to the heterogeneity of

online health interventions, definitions of program com-
pletion differ significantly in the literature (e.g., Alvarez-
Jimenez et al., 2013; Cardi et al., 2020; Gandy et al.,

2016). This study subscribed to a commonly cited thresh-
old where participants must complete at least half the

modules/sessions (Barnes et al., 2015; Hoyle et al., 2013;

Proudfoot et al., 2012).

The satisfaction measure was a seven-item scale, de-
veloped specifically for this study. The scale included
general questions on the program’s relevance and use-
fulness and asked participants to rate perceived satisfac-
tion of specific components, e.g., activities and handouts
on a five-option scale (0=not at all, 1=a little bit, 2=neu-
tral, 3=somewhat, 4=a lot). Results were summarised
to identify which program features were most and least
accepted. Program satisfaction data was only available
from participants who completed the post-survey.

Participants from the Intervention group were also
invited to complete semi-structured telephone interviews
about their experience using the program. Interviews
aimed to explore participant acceptability of the Minds
Together program to inform improvements for the main
trial. Participants were asked about their satisfaction
and challenges with specific program elements.

Researchers followed Braun and Clarke’s (2006) six-
step analysis process. Interviews were transcribed ver-
batim. After reading the transcripts multiple times, au-
thors EF and ZT coded data separately using Nvivo
(QSR International Pty Ltd, 2020). Thematic analysis
was undertaken deductively and inductively. EF tabu-
lated codes into positive, negative, and neutral appraisals
of program aspects and rearranged these codes to form
overall themes (see Table 2 from this table). However,
researchers were also open to other feedback from par-
ticipants to inform findings beyond the pre-defined ques-
tions (Thomas, 2016). ZT reviewed these themes and
made suggestions and comments. The researchers then
met to discuss differences until they reached consensus.

3.2 Secondary Measures
Participants completed pre- and post-measures common-
ly found in carer research.

The Zarit Burden Interview (ZBI; Zarit et al., 1985)
assessed carer burden. The ZBI is a 22-item self-report
instrument designed for measuring carers’ functional or
behavioural impairments in a home care context (Zarit
et al., 1985). Responses are rated on a five-point Lik-
ert scale (O=never, 1=rarely, 2=sometimes, 3=quite fre-
quently, 4=nearly always). The 22-items were summed
for a total score ranging between 0-88, with higher scores
indicating greater burden. The scale measures carers’
common areas of concern such as health, finances, social
life, and interpersonal relations (Zarit et al., 1985) and
has been used to measure the burden associated with
supporting a person with a mental illness (Schene et al.,
1994; Udoh et al., 2021). The ZBI has also shown high
validity and reliability for use with carers (e.g., Boluarte-
Carbajal et al., 2022; Seng et al., 2010).

The Coping Self-Efficacy Scale (CSES; Chesney et
al., 2006) measured carers’ capacity for coping. The
CSES is 26-item scale measure of one’s condence in per-
forming coping behaviours when faced with adverse cir-
cumstances. Using an 11-point Likert scale (0-4=cannot
do, 5=moderately can do, 6-10=certain can do) partic-
ipants rate their confidence in their capacity to under-
take tasks relevant to adaptive coping. The sum of par-
ticipant scores range between 0—260, with higher scores
indicative of higher optimism for self-efficacy (Chesney
et al., 2006). The instrument includes three sub-scales:
problem-focussed coping, emotional focussed coping, and
social support, to assess self-efficacy in different behaviour-
al domains. The measure allows for assessment of cop-
ing self-efficacy over time and use in intervention studies
(e.g., Scult et al., 2015). The CSES has strong internal
consistency, and has shown good reliability and validity
(Chesney et al., 2006).

The Patient Health Questionnaire-9 (PHQ-9; Kroenke
et al., 2001) measured carers’ symptoms of depression.
The 9-item scale determines participant’s degree of de-
pression through the severity of initial symptoms and
monitors changes over time. Participant responses are
rated on a four-point Likert scale (0=not at all, 1=sev-
eral days, 2=more than half the days, 3=nearly every
day), with a possible total score range between 0-27
(Kroenke et al., 2001). Higher scores are consistent
with increased depressive severity. The measure is well-
established, with acceptability evidence in a range of set-
tings, populations, and countries (Gilbody et al., 2007)
and is commonly used in carer-focussed intervention stud-
ies (McKechnie et al., 2014; Roddy et al., 2015).

The Generalised Anxiety Disorder Scale (GAD-T7; S-
pitzer et al., 2006) is commonly used for assessing anxi-
ety in the general population. Akin to the PHQ-9, the
GAD-T7 scores anxiety related items on a four-point Lik-
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Table 2

Sample from Data Analysis Table

Theme: Program relatability

Program feature Positive appraisals

Case studies and
multimedia

Interview 2:

‘I also like the stories about the carers. I
kind of related to one of them. I can’t re-
member the younger one that was careering
for her grandmother. I related to her a lot.

Interview 3:

‘I'm starting to appreciate that it is just
not me because you kind of start to think
it is just me and Im just whatever but it
is not just me and there are lots of people
dealing with all of this stuff. So, thats good
too and hearing other people’s perspectives
and how they deal with things is good, is

really good’

ert scale from 0 (not at all) to 3 (nearly every day),
albeit with a possible sum score range of 0-21. The mea-
sure has good validity and reliability evidence (Loweet al.,
2008) and frequently features in studies on carer focussed
supports (McKechnie et al., 2014; Reblin et al., 2021).

Secondary measures, were subject to an intention-to-
treat analyses of treatment effect over time, were per-
formed with linear mixed modelling. Mixed models in-
cluded fixed effects for timepoint (pre, post), allocation
(Intervention, Waitlist), an interaction term for time-
point and allocation and a random effect for participant
to account for correlations within each participant over
time (repeated measures). Assumptions for linear mixed
modelling were checked and acceptable. Model results
are presented as the change over time within each allo-
cation (least squares mean [LSM]) differences with 95%
confidence interval (CI), the simple effect for treatment
versus control at the post timepoint, the overall (inter-
action) p-value comparing the difference in change over
time between the allocations (treatment difference), and
the repeated measures correlation coefficient (intra-class
correlation coefficient [ICC], from null model). Statis-
tical analyses were programmed using SAS v9.4 (SAS
Institute Inc, 2013). A priori, p < .05 (two-tailed) was
used to indicate statistical significance.

4. Results

4.1 Feasibility

Thirty-two of the 54 participants in the Intervention
group activated their Minds Together program account
(account activation = 59%). The rate of completed post-
surveys was 53% across groups, although completion
rates for the Waitlist group were higher (69%) than the
Intervention group (37%; see Table 3).

Negative appraisals Neutral

Interview 6:

‘The carer videos I didn’t get a lot out of

that because they are kind the same thing

we do in the carer group and it seemed like

those people were saying the same as I was

saying. They were echoing the same feel-

ings and thoughts. .. So, I didn’t find that

very useful’ N/A
Table 3
Survey Completion Rates
Assessment Completed

surveys
Pre-program survey 108
Post-program Intervention group 20/54
Post-program Waitlist group 37/54
Total = 53%

4.2 Acceptability

Fifteen of the 32 participants who activated their pro-
gram accounts met the completion threshold (comple-
tion rate = 47%). Responses to the satisfaction measure
indicated that 64-88% of participants were “somewhat”
or “a lot” satisfied with the program (see Table 4).

Ten participants in the Intervention group completed
post-program interviews (9 female and 1 male; mean age
of 52 years, age range=24-68 years). Eight carers sup-
ported someone with symptoms of depression and anxi-
ety and two supported someone with anxiety symptoms
only. The average length of interviews was 25 minutes
(range = 17-38).

Interview analysis identified three themes relating to
participant feedback on the Minds Together program:
program relatability, accessibility, and impact.

Program relatability included reflections about the
relevance of case studies in the Minds Together program
and multimedia content. Most carers (80%) reported
that the case studies and videos of carers were relatable,
as evidenced by comments such as, “what emotionally
shifted me. .. was the videos. ..I just related to them as
real people” (female, aged 61, supporting her child with
depression and anxiety). However, one participant who
had been caring for many years said, “I’'m looking for more
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of an expert opinion and knowledge, as opposed to the
peer” (female, aged 64, supporting her child with depres-
sion and anxiety).

The theme of accessibility summarised participants’
comments on the program’s content and structure. Al-
most all (80%) of carers commented positively about the
content relevance and structure, such as “the language
was so accessible” (Female, 61, supporting her child with
depression and anxiety), and “the whole program was
structured well” (Male, 68, supporting his partner with
depression and anxiety). However, some carers expe-
rienced some technical issues completing activities and
downloading resources.

Under the theme of impact, 80% of participants com-
mented specifically on the program’s positive effects on
their lives. Carers reflected on how the program rein-
forced the importance of their caring role and strength-
ened their motivation for self-care. Comments from car-
ers included: “answering questions about being a carer
has made me actively think about the importance of my
role and the need for self-care” (Female, aged 31, sup-
porting a friend with depression and anxiety), and “It’s
not being selfish (practicing self-care), I suppose that’s
part of the thing that I picked up out of it, it’s not be-
ing selfish” (Female, aged 57, supporting a partner with
depression and anxiety). No participants reported on
adverse program effects.

4.3 Secondary Outcomes
Secondary measures indicated trends in program efficacy.

The Intervention group reported a significant reduc-
tion in ZBI scores of the caregiver burden subscale from
pre to post (49.8 vs 43.3, p =.015). The Waitlist group
had a (non-significant) reduction in score, and the over-
all treatment effect was not significant (p = .399).

A significant treatment effect was observed for CSES
total score (p =.012), with the Intervention group re-
porting a notable improvement in coping self-efficacy
from pre to post intervention (LSM score 134.8 vs 154.5,
p =.019). Over the same period, the Waitlist group
had stable CSEC total scores post-intervention (138.3 vs
145.4, p=.264). At post-intervention, no significant dif-
ference in CSES total scores between Program and Wait-
list groups was observed (LSM difference 16.14, p = .219,
see Table 5).

No significant effects were observed for the remain-
ing participant reported outcomes (see Table 5). Im-
portantly, carers’ symptoms of depression (PHQ-9) and
anxiety (GAD-7) did not increase over the study period,
indicating no harms or safety concerns. For all mod-
els, moderate-high ICC was observed, indicating that
within-person correlation was moderate-high over time.

5. Discussion

There is increasing evidence for the benefits of support-
ing carers through online health interventions (e.g., time
efficient, low cost and wide reach; Dam et al., 2017;
Heynsbergh et al., 2018; Scott & Beatty, 2013) and the
value of participant feedback in developing online sup-
port interventions that meet carers’ needs (Sin et al.,
2019; Stjernswérd & Hansson, 2017). This is the first
study to explore the utility of an online program for
carers of a person with depressive or anxiety symptoms.
Findings demonstrated that the study design is plausible
for a main trial and participant feedback indicated oppor-
tunities for program improvements for this population.

The study design met feasibility thresholds. Pro-
gram activation and survey completion rates were low
for this study (53% and 59%) compared to adherence
rates seen in face-to-face intervention studies involving
carers (e.g., 100% program adherence and 95% follow-
up survey completion rate; Perlick et al., 2018). How-
ever, results were within the expected range for similar
online health intervention studies (e.g., 20-60%; Eysen-
bach, 2005; Geraghty et al., 2013; McKechnie et al.,
2014; Perlick et al., 2018; Stjernswiird & Ostman, 2011).
These results indicate that it is feasible to undertake
this study design at scale.

Program completion rates combined with participant
feedback in the surveys and interviews indicate partici-
pant acceptability of the Minds Together program. Al-
though program completion rates were lower than ex-
pected for this study (47%), they are comparable to
similar online health interventions (Donkin et al., 2011;
Melville et al., 2010). The study’s inclusion of qual-
itative interviews to examine the acceptability of the
program was a key strength in this paper. Participants
were most satisfied with the program’s inclusion of lived
experience stories and videos. In the literature, other
mental health carers have positively appraised interven-
tions that embed lived experience perspectives using
face-to-face peer support (Foster, 2011; Visa & Harvey,
2019). The current study contributes new acceptabil-
ity evidence for the value of carer-focussed interventions
embedding lived experience via an online video format.
The voice of lived experience is generally underrepre-
sented in feasibility and acceptability studies for carers,
despite the significance of this evidence for intervention
acceptability (Wayland et al., 2021) and more research
is needed in this area.

The study also provides preliminary evidence for ef-
ficacy of the Minds Together program. A trend was
observed in the Minds Together program’s capacity to
increase coping self-efficacy (16 units higher than Wait-
list group at post-intervention) and reduce carer burden
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(1.2 units lower than Waitlist group at post-intervention).

These results need further evaluation in a subsequent
full-scale RCT. Other studies have shown the capacity
of carer focussed interventions to improve carers’ be-
lief in their ability to respond to care-related stressors
(Tang & Chan, 2016) and reduce their experience of
care-related burden (Williams et al., 2019). However,
the current study contributes novel efficacy evidence for
a program targeting carers of a person with anxiety, or
comorbid or undiagnosed depressive and anxiety symp-
toms. Specifically, eighty percent of participants in the
current sample were supporting someone with comorbid
depressive and anxiety symptoms and 6.5% supported
someone with undiagnosed symptoms or were unaware
if a diagnosis was present.

5.1 Limitations

In considering the results of this study, some limitations
should be acknowledged. Firstly, demographic charac-
teristics indicate that the sample was not representative
of the broader population of carers of a person with de-
pressive or anxiety symptoms. Despite evidence of the
capacity of online recruitment methods to engage hard-
to-reach populations (Australian Bureau of Statistics,
2018; Batterham, 2014), 78% of study participants were
from New South Wales (a state in Australia), mostly
women (89%), aged 45-55 years. These results are incon-
sistent with national demographic data, which indicates
that women comprise 54% of Australia’s mental health
carers (Australian Bureau of Statistics, 2018). Further-
more, there is evidence that women and people aged be-
tween 30 and 65 with internet experience are more likely
to seek help (Ybarra & Suman, 2006), which is also true
for this sample. A follow-on study will need to employ
more diverse recruitment methods to add generalisabil-
ity of findings (e.g., more gender and age diversity).

Secondly, the study and program design may have
influenced study results. For example, Waitlist partici-
pants were required to complete the post survey before
gaining access to the program. There is other evidence
that a Waitlist control design can build participants’
eagerness to access the intervention, which might ac-
count for the higher survey completion rates for this
group (Jensen et al., 2016). Contrarily, some partic-
ipants reported missed emails and technical issues on
the platform (e.g., loading links and pages, and saving
responses to activities), which could have negatively im-
pacted their engagement (Wagenaar et al., 2017). A
subsequent study should employ an active comparator
arm and address platform technical issues to address the
impact of these variables on study results.

Finally, participant attrition may have introduced
positive bias toward acceptability results because respon-
dents to the satisfaction measure and interviews only
represent a portion of the participants overall. Specifi-
cally, 53% of participants who activated their program

accounts also responded to the satisfaction measure and
interview participants comprised just 31% of those who
activated their program account. It is possible that
carers who completed the measures experienced more
satisfaction than those who dropped out of the study,
which may introduce positive bias toward participant
feedback. A future study should address this limita-
tion by focussing on improving study retention, such as
through phoning participants throughout the study pe-
riod to check if they need assistance.

5.2 Implications for Future Research

A carer’s acceptance of an intervention is influenced by
their care experience and knowledge. Carers’ journeys
vary significantly, and programs need to meet a wide
range of needs (Visa & Harvey, 2019). Engaging people
in the community to use community-targeted prevention
programs is an ongoing challenge. More research should
include lived experience perspectives of at-risk commu-
nity members to help tailor intervention content, design,
and dose to their specific needs.

Some intervention approaches have supported carers’
variable needs through online and face-to-face peer sup-
port (Carter et al., 2020; Flynn et al., 2020; Hammar-
berg et al., 2014). In this context, carers can seek advice
and guidance from carers who have experienced similar
challenges or share their experiences with other services
and strategies. Future research should explore whether
a peer support component can strengthen community-
focussed programs to respond to carers’ diverse and chang-
ing needs.

Exploring the cost-effectiveness of part of a full-scale
RCT is also recommended for future research. There is
a growing argument in the literature that identifying the
costs associated with support interventions, such as the
Minds Together program can reduce costs and improve
quality and implementation opportunities (Aarons et
al., 2009; Cidav et al., 2020). Furthermore, despite the
common assumption that online health interventions are
more cost effective than face-to-face alternatives, there
is little evidence to support this (Arjadi et al., 2015;
Kolasa & Kozinski, 2020).

6. Conclusion

Despite increasing evidence for the potential of popula-
tion-targeted interventions to promote health and well-
being, evidence is limited for the capacity of these in-
terventions to support informal mental health carers.
This study has contributed to a current gap in evidence
for interventions targeting community-dwelling carers
of a person with depressive and anxiety symptomology
specifically. The current study established the feasibil-
ity and acceptability of the Minds Together and that
it is plausible to implement the program in a full-scale
RCT. The study also indicated research opportunities
within the area of population-targeted mental health
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promotion, such as a need for more interventions that
embed lived experience perspectives, e.g., through on-
line social support. The cost-utility of such programs is
missing from the current literature and will be an essen-
tial component to ensure engagement with policymakers
and funders.

Trial Registration

Australian New Zealand Clinical Trials Registry (ANZ-
CTR), ACTRN12621001256864. Registered September
16, 2021 [retrospectively registered].

Funding

This study was funded by The Prevention Hub, through
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