
Digital Mental Health 

in Practice

A Practical Guide for Health Practitioners



eMHPrac helps health practitioners take the guesswork out of �nding digital 

resources by maintaining a directory of services that are:

W h a t  i s  D i g i t a l  M e n t a l  H e a l t h ?

Digital mental health is the use of technology to deliver mental health care. This includes 

websites o�ering programs, webchat, forums, and digital tools, as well as apps and phone or 

video call platforms. Unlike telehealth services, where appointments with health 

professionals are delivered via video or telephone, digital mental health involves purpose-

built psychological tools and interventions that can be accessed with or without a clinician. 

Digital Mental 

Health Roles

Psychological 

Intervention

Symptom 

Management 

and 

Wellbeing

Peer Support Counselling

Information

Screening and 

Referral

Australian Free or low cost

Evidence-based 

or evidence-

informed

Developed by 

reputable sources

Digital resources o�er accessible, a�ordable, and discreet care, overcoming 

many barriers to traditional help-seeking and �lling many gaps in standard care.

Digital mental health can play the following roles:

Social and 

Emotional 

Wellbeing

*Many digital resources ful�ll multiple roles



H o w  C a n  I  U s e  D i g i t a l  M e n t a l  H e a l t h  i n  M y  Wo r k ?

Referral Guided Support Blended Care

Referring a person to 

a resource or service 

and, where possible,  

following up to 

monitor their 

engagement and 

outcomes.

Guiding or coaching 

your patient or client 

through an online 

psychological 

intervention.

OR

Referring someone to 

a digital service that 

includes 1:1 guidance 

from a clinician or 

other trained 

facilitator. Support may 

be provided via phone, 

webchat or email.

Combining digital and 

standard intervention 

elements as part of a 

comprehensive, 

tailored treatment 

plan.

Digital mental health can enhance standard care by:

Increasing access to care

• For people on waiting lists, when a clinic is closed, or when people exit a service.

• For those facing barriers to service access such as cost, stigma, disability, location, or 

personal circumstances.

Extending care

• Up-skilling clients or patients outside of appointments, leaving more time to focus on 

complex issues during appointments.

• Providing crisis, counselling or peer support between appointments. 

• Promoting long-term self-management by giving people tools they can continue to 

access down the track.

Supporting client or patient preferences

• For people who want to work on a problem by themselves.

• For people who want to access treatment more �exibly.

This approach is best for people with mild to moderate depression or anxiety, with a good 

support network, reliable internet access, and relatively stable life circumstances.



How can people bene�t from a digital psychological intervention?

P s y c h o l o g i c a l  I n t e r v e n t i o n s

A digital psychological intervention is a structured, interactive program or service that 

addresses a speci�c mental health issue. Examples include an 8-week CBT-based online 

program for PTSD, or an app with modules to support young people with depression.

Self-guided digital psychological interventions can help reduce symptoms1, with the 

strongest evidence for people with sub-threshold or mild anxiety and depression2. There is 

also growing evidence for digital interventions addressing substance use, PTSD and 

suicidality3, 4, 5, 6. When practitioner support is added, digital interventions can be as e�ective 

as face-to-face psychological therapy for people with mild to moderate symptoms of 

depression or anxiety7, 8, 9. Digital interventions are also e�ective for people with moderate 

to severe symptoms or more complex mental health needs; practitioner-guided support or 

blended care is recommended for these groups2, 6, 10, 11, 12.

How can a digital psychological intervention be used?

During a mental health assessment, a GP or mental health professional can check whether a 

digital intervention might be suitable, help pick an appropriate service and check the level of 

support the person might need to use it e�ectively and safely. Consider whether the person  

is motivated, willing, and able to engage with an online service. How severe are their mental 

health concerns, and how well are they being managed? Are there any risks? Do they have 

su�cient supports in place? This will help determine whether a referral, guided support or 

blended care is the most appropriate model of care. The referring practitioner is responsible 

for monitoring a patient’s progress. 

People can also access digital interventions on their own – each digital service will determine 

whether someone is eligible to access it. However, someone might �rst require a mental 

health assessment with a GP or mental health professional. This is to help understand why 

they are feeling the way they are, to rule out medical causes, and to �nd out if someone 

might need more support than a digital service can o�er. 

Digital interventions are a great option for people with no risk issues who are hesitant or 

unable to access standard types of treatment. Many services include a short online 

screening process, which guides people to the most suitable course or program for their 

situation. When provided as a waitlist option, online interventions can help familiarise 

people with therapeutic approaches like CBT, potentially increasing engagement when they 

start therapy sessions7. Digital interventions can also be used to address problems that are 

not the main focus of appointments.

Please note: Digital interventions are not suitable as a standalone treatment for people who are 

suicidal, at risk of hurting others, experiencing chaotic life circumstances, or who require medical 

intervention. 



Some example psychological interventions are:

MindSpot
mindspot.org.au

Intervention courses for 

adults with anxiety, 

depression, PTSD, OCD, 

chronic pain, or chronic 

health conditions.

The BRAVE Program
brave4you.psy.uq.edu.au

A free online program for 

anxiety in young people 

aged 3-17.

Counselling Online
counsellingonline.org.au

Support and self-guided 

modules for alcohol or 

drug use.

Mental Health Online
mentalhealthonline.org.au

Online programs for 

depression, generalised 

anxiety, social anxiety, OCD, 

panic disorder, and PTSD.

This Way Up
thiswayup.org.au

Treatment programs for 

teens and adults to manage 

anxiety, depression, OCD, 

PTSD, chronic pain and a 

range of wellbeing issues.

MOST
most.org.au

Digital support to help 

young people 

experiencing mental 

health issues.

MoodGYM
moodgym.com.au

An interactive self-guided 

program for the prevention 

and management of 

anxiety and depression.

Gambling Help Online
gamblinghelponline.org.au

1800 858 858 (24/7)

Modules, tools and 

counselling for anyone 

a�ected by gambling.

MumSpace
mumspace.com.au/

Online treatment 

programs for women 

recovering from perinatal 

depression and anxiety.

Guided Support: Some interventions o�er optional access to a free clinician who 

provides video, phone or email support or coaching through the program or app.

https://www.mindspot.org.au/
https://www.mentalhealthonline.org.au/
https://thiswayup.org.au/
https://most.org.au/
https://brave4you.psy.uq.edu.au/
https://www.counsellingonline.org.au/
https://www.mumspace.com.au/online-treatments/
https://www.moodgym.com.au/
https://www.gamblinghelponline.org.au/


How can people bene�t from using a symptom management and wellbeing 

tool?

S y m p t o m  M a n a g e m e n t  a n d  We l l b e i n g  To o l s

Symptom management and wellbeing tools play an active role in prevention or 

management of symptoms but are not designed to serve as a complete psychological 

intervention. Examples are online wellbeing programs, safety planning tools,

mindfulness apps, or self-monitoring tools.

When used regularly, some apps have been shown to have a small e�ect on symptoms of 

anxiety, stress and depression and on improving wellbeing13, 14. For people receiving face-to-

face care, these tools can provide a sense of choice, particularly for those who wish to work 

on a particular problem by themselves15. 

How can a symptom management and wellbeing tool be used?

Tools can be used independently by people wanting to improve their emotional wellbeing 

or to prevent and self-manage mental health issues. Practitioners can incorporate these tools 

during appointments or between sessions as part of blended care. Tools are particularly 

helpful for encouraging people to self-manage symptoms, build awareness of mental health 

patterns, and practice skills learned during appointments. Some services o�er toolkits with 

multiple skills, allowing people to experiment and �nd what works best for their individual 

needs.

Tip: Explain the bene�t of the tool and o�er to show them how to use it. Follow up 

regularly to support their active participation.

Please note: Thoroughly evaluate a tool before suggesting it for use with a client or patient as not 

all tools available online meet acceptable standards for evidence, quality and safety. For more 

information please refer to the National Safety and Quality Digital Mental Health Standards 

here: https://www.safetyandquality.gov.au/national-standards/digital-mental-health-standards

Some example symptom management and wellbeing tools are:

Sleep Ninja
blackdoginstitute.org.au/

sleep-ninja/

An app to help 12 to 19 year 

olds improve their sleep.

Beyond Now
lifeline.org.au/get-help/

beyond-now/

A suicide safety planning app 

and website.

Mood Mission
moodmission.com/

An app (Apple only) to 

empower users to cope with 

feelings of depression and 

anxiety.

https://www.blackdoginstitute.org.au/sleep-ninja/
https://moodmission.com/
https://www.lifeline.org.au/get-help/beyond-now/
https://www.safetyandquality.gov.au/national-standards/digital-mental-health-standards


How can people bene�t from a counselling service?

C o u n s e l l i n g

Digital counselling services provide support for people to work through a problem or 

crisis, whether this be general life challenges or speci�c issues such as grief, substance 

use, or relationship di�culties. Digital counselling is delivered by trained counsellors 

and often focuses on immediate concerns and coping strategies rather than addressing 

deeper psychological issues or long-term change, which is more commonly a focus of 

psychotherapy.

Counselling services can be useful for anyone who needs in-the-moment or scheduled 

support to reduce short-term distress or suicidality16, 17, 18. Digital counselling can be delivered 

by telephone, video call, webchat, SMS or email, giving people choice and improving access 

where help-seeking skills and resources might be limited. They often provide access to 

support outside of usual clinic hours.

Tip: Check the hours of operation and whether the delivery format is one that your 

client or patient is able to access and willing to use.

Please note: Not all counselling services o�er crisis support.

How can a counselling service be used?

Counselling services can be accessed independently by patients or recommended by 

practitioners at any point in their care. They’re particularly valuable for people on waiting 

lists, during safety planning, in times of high distress, when managing practitioner leave, or 

for relapse prevention. In addition to crisis support, they can also provide help for people 

working through ongoing problems, who may need extra support beyond regular 

appointments.

Some example counselling services are:

PANDA
panda.org.au

1300 726 306 (Mon-Sat)

National perinatal mental 

health counselling service.

Suicide Call Back Service
suicidecallbackservice.org.au

1300 659 467 (24/7)

Counselling service for 

anyone a�ected by suicide.

1800RESPECT
1800respect.org.au/

1800 737 732 (24/7)

Counselling for people 

experiencing, or at risk of 

experiencing, sexual, 

domestic or family violence. 

CRISIS CRISIS

https://panda.org.au/
https://www.1800respect.org.au/
https://www.suicidecallbackservice.org.au/


How can people bene�t from using a peer support service?

P e e r  S u p p o r t

Digital peer support services provide connection to either a trained peer worker or a 

community of peers. Discussions are overseen by trained moderators who remove 

harmful content and encourage helpful interactions. Examples include an online 

moderated forum to support the safety of young people who use drugs, or video peer 

support groups for people needing support to start talking about an eating disorder.

Peer support models focus on strengths, mutual support and recovery. Evidence suggests 

peer support can improve hope and self-e�cacy in people with mental illness or substance 

use issues and may provide small improvements in treatment engagement19. However, 

evidence is mixed and outcomes may vary signi�cantly between individuals and platforms. 

Peer support may reduce stigma, create social connections for isolated individuals, and 

provide opportunities to learn from lived experiences12, 13. However, potential risks include 

worsening symptoms, exposure to unhelpful advice or hostile interactions, and 

reinforcement of avoidant coping styles12, 14. Digital peer support may be most e�ective 

when used alongside professional treatment.

Tip: Clinically-supervised platforms with strong safety protocols o�er a safer alternative 

to poorly moderated social media groups.

Some example peer support services are:

Reach Out
au.reachout.com

One-on-one webchat with 

a peer worker and online 

forums for young people.

Daybreak
hellosundaymorning.org/

daybreak/

An app to help people 

wanting to change their 

relationship with alcohol.

SANE Australia
sane.org

Peer support packages for 

anyone experiencing severe 

and complex mental illness.

Please note: Peer support itself is not a substitute for a crisis or counselling service, though some 

platforms may o�er these as separate services alongside peer support.

How can a peer support service be used?

When using a blended care approach, peer support platforms o�er a supportive 

environment for patients to receive real-world support from others with similar experiences, 

practise social skills, and even conduct behavioural experiments.

https://au.reachout.com/
https://www.sane.org/
https://hellosundaymorning.org/daybreak/


S c r e e n i n g  a n d  R e f e r r a l

Screening and referral resources o�er online tools to screen for mental health 

symptoms and connect people with appropriate services. Examples include a phone 

line where clinicians help new and expecting parents access perinatal mental health 

support, or online screening tools for substance use concerns that provide personalised 

feedback and service recommendations based on the results.

Please note: Digital screening and referral tools only provide generalised feedback and 

information. They do not constitute a mental health assessment and should not be used as a 

substitute for clinical advice from a health professional. The referral options presented might only 

represent a subsection of what is available. 

How can people bene�t from using a screening and referral resource?

Screening and referral resources can provide a helpful �rst step for people who want to 

explore their mental health or �nd support but do not know where to start. Screening tools 

can help people identify mental health or substance use issues and build understanding. 

They can help people recognise problems early, enabling timely access to intervention. 

Referral tools and services can help people to �nd the right type of support to match their 

needs. Digital screening and referral tools can be completed privately, overcoming barriers of 

shame or stigma.

How can a screening and referral resource be used?

Practitioners can use digital screening tools to help identify potential problems, guide 

further assessment, and help with progress monitoring. They’re convenient, eliminate 

printing costs, and provide immediate normative feedback about symptom severity. For 

referrals, you can either direct patients to use referral tools themselves or use them on their 

behalf to connect people with specialised or di�erent types of care. Referral tools are also 

valuable for people seeking help for someone they’re concerned about.

Some example screening and referral resources are:

The Online Clinic
onlineclinic.blackdoginstitute.

org.au/

Screening and referral tool 

for adults worried they may 

be developing a mental 

health problem.

Path2Help
adf.org.au/help-support/

path2help/

Online referral tool for 

anyone looking for support 

with alcohol or drugs.

eCliPSE
eclipse.org.au/

Online portal to help people 

access online screening and 

eHealth treatments. 

https://onlineclinic.blackdoginstitute.org.au/
https://adf.org.au/help-support/path2help/
https://eclipse.org.au/


I n f o r m a t i o n

Digital information services and resources provide information and general advice on 

mental health topics. Examples include a website for information on emotional 

wellbeing in children or a phone line answering common questions about accessing 

services for drug and alcohol use.

Who can bene�t from an information resource?

Information resources can help people better recognise, manage, or prevent mental health 

problems by improving knowledge, addressing stigma, and encouraging help-seeking23. 

They’re particularly valuable for people in the early stages of recognising mental health 

or substance use issues, those supporting family or friends, and individuals wanting to 

understand their treatment options. Information resources also help reduce barriers to 

seeking professional help by normalising mental health experiences and providing clear 

guidance on available support services.

How can an information resource be used?

Information resources can be accessed by anyone seeking guidance for themselves or 

someone they care about. As a practitioner, you can share online information during 

appointments or recommend resources as follow-up reading. These resources serve multiple 

purposes: normalising mental health experiences and stories, building insight, sharing 

practical strategies and tips, explaining how the mental health system works, and providing 

clear guidance on how to get help. This makes them valuable tools for supporting patient 

education and engagement.

Some example information resources are:

Beyond Blue
beyondblue.org.au

Information and advice to 

protect the mental health of 

all people living in Australia.

Alcohol and Drug 

Foundation
adf.org.au/

Information for individuals 

using alcohol and other 

drugs and those worried 

about someone else. 

Emerging Minds Families
emergingminds.com.au/

families/

Information for parents and 

caregivers on raising 

emotionally healthy families.

Please note: As with any digital resource, it is important to consider whether the information is 

culturally safe and accessible for your client or patient. 

https://www.beyondblue.org.au/
https://adf.org.au/
https://emergingminds.com.au/families/


S o c i a l  a n d  E m o t i o n a l  We l l b e i n g  R e s o u r c e s

Many digital resources created for First Nations People are based on the social and 

emotional wellbeing (SEWB) framework. This framework takes a holistic view of health 

and recognises the in�uence of connection to Country, culture, spirituality, family, and 

community on the wellbeing of First Nations People24, 25. 

Some example social and emotional wellbeing resources are:

How can digital resources be used with First Nations People?

Digital SEWB resources are best accessed alongside person-to-person care. Ask your client 

whether they would like an Elder, community member, cultural healer, or cultural liaison 

o�cer to be involved in their use of a digital resource 25. Check the resource itself, including 

the images and stories, to determine if anything could present a local cultural or language 

barrier. Consider if the resource is listed on WellMob or Medicare Mental Health and 

whether First Nations People were involved in its development. Non-Indigenous health 

workers can incorporate SEWB resources alongside awareness of their own cultural 

assumptions and biases, the SEWB framework or guidance from a cultural advisor 

or supervisor 26. 

Dreamy
commonground.org.au/

dreamy

Sleep stories from First 

Nations storytellers.

Bunyarabugalma Youth

A wellbeing app developed 

on Bundjalung Country for 

young First Nations People.

The Healing Foundation
healingfoundation.org.au/

Information to support 

Stolen Generations survivors.

How can First Nations People bene�t from a digital resource?

To be helpful, a digital resource should be culturally appropriate and empower individuals

to take control of their wellbeing25. Therefore, it is important to respect the diversity of 

Aboriginal and Torres Strait Islander People and ask questions when collaborating with a 

person to �nd a digital resource that addresses their concern from an approach that is 

consistent with their beliefs. Digital resources from outside the SEWB framework may also be 

appropriate to use with First Nations People.

Please note: It is important that whatever resource you use with First Nations People, it is 

perceived as culturally safe and accessible by your client or patient 24. 

Tip: Check in afterwards: Was there anything in the digital resource that made your 

patient feel understood or misunderstood?

https://www.dreamysleep.com.au/
https://healingfoundation.org.au/


Digital mental health 

directory and training 

resources for health 

practitioners.

www.emhprac.org.au

A directory of digital 

social and emotional 

wellbeing tools for 

Aboriginal and Torres 

Strait Islander People 

and health workers. 

wellmob.org.au/

Digital mental health 

search portal for 

consumers and health 

practitioners.

medicaremental

health.gov.au

For more information visit:

This guide is intended for health practitioners. The information within should be 

considered in the context of one’s training and the boundaries of one’s professional 

role. The resources listed in this guide are not exhaustive. More services can be found 

on the eMHPrac website or by visiting Medicare Mental Health. 

A clinician should thoroughly evaluate a resource or service before recommending it 

to a patient or client. If you are unsure about the suitability of a digital mental health 

resource, or if its use lies outside outside the scope of your training or role, direct the 

person to a GP or mental health professional for further assessment and advice.

The e-Mental Health in Practice (eMHPrac) Project is funded by the Australian Government to 

provide education, training, and guidance to health practitioners and Aboriginal and Torres 

Strait Islander health workers around digital mental health.

Explore the citations 

to learn more.

https://www.emhprac.org.au/
https://wellmob.org.au/
https://www.medicarementalhealth.gov.au/

