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The mental health of young people in Australia is a national health concern and innovative strategies 
are needed to meet health service demand. The prevalence of mental illness is greater in regional 
and rural communities,(1) with a staggering 14% of young people in remote regions and 19% in outer 
regional Australia diagnosed in any one-year. Schools have an important role to play in the provision 
of services and approximately 40% of students with mental disorders report accessing a school-based 
service for emotional and behavioural problems.(1) It is recognised that youth-friendly mental health 
services, such as Headspace, reduce barriers to help-seeking.(2,3) However, little is known about the 
experience of rural and remote adolescents with no practical access to Headspace, but who do have 
access to school-based mental health services.  

Adolescence is a critical period for the identification and management of medical and psycho-social 
determinants of health. Mental health disorders commonly begin in childhood and adolescence(4-6), 
with over half of mental health disorders commencing before 18 years of age.(7,8) Mental health illness 
and the experience of adversity in adolescents are detrimental to adult health(9,10) and are associated 
with social determinants such as substance abuse, violence and lower educational 
achievement.(5,11,12) Delays in commencing effective treatment or managing family and lifestyle 
dysfunction can have negative impacts on the health outcomes of adolescents.(13) 

Ease of access 

Rural adolescents face many barriers when seeking help for mental health. Problems with anonymity 
in a small community(14), waiting times, cost, a limited choice of health professionals and absence of 
public transport can all be barriers for adolescents in rural areas.(15,16) A culture of self-resilience in 
rural communities and individual factors, such as a lack of knowledge of available health services, can 
also prevent rural adolescents from seeking and accessing mental health services.(14) It is therefore 
important that health services in rural communities, and mental health services where they exist, 
target adolescents with the aim of reducing these barriers.  

School based mental health services make use of existing infrastructure to provide face-to-face 
services that do not currently exist for rural adolescents. Headspace is an Australia-wide service that 
provides early intervention mental health services to 12-25 year olds, including online support and 
face-to-face centres. There are many rural and remote communities that are too small to host a 
Headspace, but large enough to host a school based health service.  

Development of mental health literacy and help seeking practices 

Knowledge of mental illness and treatments is a significant predictor of help seeking for and 
disclosure of mental illness.(17. Mental health literacy is a person’s knowledge and beliefs about 
mental disorders which aid their recognition, management or prevention.(18) The mental health literacy 
of rural Australian adolescents has been found to be lower than metropolitan adolescents.(19) Poorer 
mental health literacy is associated with poorer mental health status(20) and reduced help seeking 
behaviour. There are gender disparities with mental health literary, with males reportedly having lower 
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mental health knowledge, greater perceived stigma and less willing to use mental health services than 
females.(21) This emphasises the importance of gender and age appropriate service design. There is 
limited evidence relating to the effectiveness of mental health care models that promote mental health 
literacy and early intervention mental illness for adolescents.(22) 

Confidentially and privacy 

When accessing health services, adolescents are predominately concerned about confidentiality, 
privacy and trust.(23) Adolescents value the opportunity to have their symptoms and opinions 
recognised and prefer to open up in consultations with a health practitioner without their parents 
present.(24) In Australia, adolescents aged over 15 years of age are eligible for their own Medicare 
card, enabling them to access the health care system without parental knowledge.(25) Duncan, 
Jekel(25) report that the involvement of parents can reduce patient confidentially for adolescents and 
exclude adolescents from the decision making process. 

Environment 

The physical environment of a mental health care service has a moderate-strong positive influence on 
the overall emotional experience of a young person during the service.(26) The physical environment of 
a healing space also impacts patient behaviour.(27) Physical working environment is associated with 
overall work and customer satisfaction but in terms of health service facilities, clinicians place a 
greater importance to clinical facilities and the physical environment than patients.(26) There is a 
paucity of research relating to the impact of environmental factors in a health care service, however 
there are some indicators that features such as colour, temperature, music and the viewing of nature 
images can reduce anxiety in patients.(27) 

Fear of stigma 

Stigma is one of the most common barriers preventing adolescents from seeking support.(1,14,28-30) 
Stigma is described as being devalued by individuals or communities on the basis of real or perceived 
health status.(31) Teenagers anticipate negative reactions of peers, family, school staff and adults and 
this can influence their willingness to access mental health services.(40) Stigma can be reduced by 
personal experience of a mental disorder, communication with others who have similar experiences 
and have sought professional help and education from campaigns.(32) 

Doctors in Schools Model of Care 

School counsellors and teachers are known to be a first option for many Australian students when 
seeking help for mental health concerns.(33) Several Australian school-based prevention and early 
intervention programs for anxiety and depression have demonstrated positive outcomes(34), however 
until recently there have not been any universal state or national programs. This year the Victorian 
Government plan to implement a ‘Doctors in Secondary Schools’ program in 100 schools, but this is 
yet to be evaluated.(35) The ‘Doctors on Campus’ (DOCs) program was implemented in two South 
Australia Secondary Schools, in communities that do not have a local Headspace. The Victor Harbor 
DOC’s commenced in 2004.(36,37) The Nuriootpa DOCs commenced in 2014 and involves local 
general practitioners (GP’s) and psychologists who regularly attend the school to see students 
assessed by the school counsellor as having a mental health problem. The GP determines the need 
for psychological services and prepares a mental care plan (MHP), which entitles the student to up to 
10 free appointments with a psychologist in a twelve-month period.  
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This is the first of a series of research looking at the effectiveness and appropriateness of the DOCs. 
This research aims to describe the experiences of students accessing school based mental health 
services. This work has the potential to inform health service policy and increase access for rural 
adolescents who are challenged by adversity and mental health concerns.  

Method 

Approval was obtained from University of Flinders and University of Adelaide ethics committees and 
endorsed by the Department of Education and Child Development Research Unit.  

Participants  
All high school students at Nuriootpa High School (NHS), a rural town in South Australia, who had 
accessed the Doctors on Campus (DOCs) program were invited via email to participate in a face-to-
face semi-structured interview. The project was also introduced to all the students at a whole high-
school assembly by one of the researchers. At the time of recruitment NHS had a student population 
of 1000 and 120 of these had been referred to DOCs. Seven students volunteered to be interviewed, 
of these, six were female. Two students were in year 12, four were in year 10 and 1 was in year 9. 
Informed consent was obtained.  

Semi-structured interviews were conducted by one interviewer (MS) in a private interview room at 
NHS, during school hours. A list of questions were designed to explore the student’s overall 
experience of the DOCs, access barriers, perceived stigma and the appropriateness of school based 
versus community based services in a semi-structured interview format. Interviews were audio 
recorded, transcribed and then thematically analysed separately by two researchers (MS, ER), using 
an NVivo qualitative data analysis Software; QSR International Pty Ltd. Version 10, 2014. No 
quantification or ranking of themes was attempted as is consistent with the process of thematic 
analysis depicted by Braun, Clarke & Terry.(41) A face-to-face discussion was held to collate the 
individually derived themes the final set of themes were agreed upon. Inter-rater reliability was not 
calculated, however very little variation existed between the researchers findings.  

Stimulus questions 
Researchers had no previous affiliation with DOCs. Both attended DOCs campus staff 
meetings to gain greater understanding of the cultural context of the service as non-
participatory observers. It was deemed important that independence be maintained and 
participating students were invited to discuss positive, negative and neutral comments with 
the guarantee of anonymity. Open ended questions included: What was the experience of 
DOCS like for you? How can the referral and appointment process can be simplified or 
improved? If you had not seen a Doctor at school, do you think you would have seen one 
away from school? What was it like for you to see a Psychologist on the school grounds? 
Have you personally experienced stigma as a result of attending the DOCs service? The order 
of the questions was determined by the interviewer to optimise the flow of the interview and 
build rapport with the student throughout the interview.  

Findings 

Seven themes were identified and these, along with quotes that support the themes are shown in 
Table 1.  
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Table 1 Student dialogue to demonstrate thematic findings 

Themes Subthemes Student Quotes 
Ease of access to 
qualified health 
practitioners 

 It was just the facilities and people it allowed me access to really. It just made 
everything easier and it was sort of all pre-organised... I didn’t have to make any 
phone calls, I didn’t have to really get myself to the doctor’s surgery (Female Yr.12) 
I could go in the study, so I wasn’t falling behind on things and it was just more 
convenient (Female Yr.12) 
Well it was free so it was cheaper on mum and I didn’t feel as bad (Female, Yr. 12) 
 

Development of 
mental health 
literacy and help 
seeking practices 

Mental Health literacy I don’t know, I just never really thought of seeing one [psychologist] (Female, Yr 10) 
I didn’t even know what I was dealing with so [psychologist] really went through how 
and what it was and like what happens with the symptoms and stuff before we went 
into actually how to deal with it.. So I’ve gotten so much more understanding about it I 
think which helps deal with it . (Female Yr. 9) 

 Increasing awareness 
amongst students 

Yeah just word of mouth from students... if someone else needs help I recommend it 
(Female, Yr. 10) 
There’s a lot of awareness because I hear people talking about it in school, around the 
school. (Male, Yr. 10) 

 Impact on school 
functioning 

My attendance is a lot better, because I didn’t come to school last year for about 2 
terms. So that’s when I got in to see the counsellor and the psychologist and she 
helped me get back into school. So I’m not away as much as what I used to be. 
(Female Yr. 10) 
I would’ve only been going to school one day a week probably before I saw 
[psychologist] and now I’m back at school every day and I’ve been able to get there 
and do more work and hand more work in (Female Yr. 9) 

Recognition/ 
validation 

 I think it was just the support because I could like talk to someone about things 
(Female Yr. 12) 
So many people think that the school or teachers don’t care about wellbeing but when 
they bring a DOCS program into the school it kind of helps you, you think that maybe 
they do care a little bit if they’re trying to help you with all these psychologists and 
doctors (Female Yr. 10) 
They [parents] didn’t really know about any of the conditions that I had … I think 
they’ve kind of gathered and realised that it’s more serious.. which has helped 
because then they’re not just telling me that I’m just overreacting (Female Yr. 10) 

Confidentially and 
privacy 

 They ask are you fine with me telling your usual counsellor or are you fine with me 
ringing your mum... like I didn’t want my mum knowing something that I’ve told them 
they would be fine with not telling them until I was ready (Female Yr. 10) 
Like that’s great because not many people have access and if they don’t want their 
parents knowing like in my case they are able to see a doctor (Female Yr. 12) 
[the counsellor] knew my family personally and I know they have a right to be 
confidential but I still don’t necessarily trust that nothing was going to be said to my 
family (Female Yr. 12) 

Environment  They could make this room a little bit nicer…it’s not like it’s an overly inviting room I 
wouldn’t say. They’ve got colours up now but it was pretty empty in here when I had 
my sessions and it’s a little bit freaky (Female Yr.12)  
This room, it’s all right I don’t mind it. It’s nothing because I’ve always got the blind 
closed and stuff, so people don’t know you’re in here. …Yeah it’s good privacy” 
(Female Yr. 10) 

Fear of stigma  When I’m in here it’s kind of a common understanding that everybody in here has 
some reason why they’re in here so everyone just accepts each other for being in 
there… But I guess you do feel a bit like ashamed of like what you’re going through... 
kind of almost like there’s something wrong with you. (Female Yr. 9) 

Overall positive 
experience of DOCs 

 It definitely benefitted me, like I don’t know where I’d be without it really. (Female Yr. 
12) 
I’m glad that it has been brought into our school, because I reckon if I was in any other 
school I’d be like dying if I had, like what I have. (Female Yr. 10) 
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Key Themes 

Theme 1: Ease of access to qualified health practitioners 
The universal consensus was the referral process was easy and sufficiently organised. The ‘on-
campus’ school location was easily accessible, and the appointments, which were all arranged by 
school and DOCs staff, were sufficiently flexible. The lack of cost was also a benefit. Waiting times for 
students had not been completely avoided and this was particularly noted in students who had started 
DOCs more recently. Qualified health practitioners provide a heighted level of expertise to compliment 
school counsellors and teachers.  

Although students were very positive about the referral process and stated no barriers accessing 
DOCs, a few comments regarding possible improvements were made surrounding administration 
issues, such as notification of appointments. There was some inconsistency with the method of 
notification of appointments between health professionals. Two students mentioned issues re-
connecting with the program once they had ceased attending.  

Theme 2: Development of mental health literacy and help seeking practices 
A recurrent theme throughout the interviews was the previous lack of knowledge about where to get 
help and the role of DOCs had to educate and orientate the student about health services options. 
Several students had never thought of going to a GP or psychologist for help. Others indicated that 
they would not have gone to a GP or psychologist outside of school had DOCs not existed. Most 
students were made aware of DOCs and referred by the school counsellor. Improved identification 
and knowledge of symptoms being experienced had therapeutic benefit on the outcome of their 
treatment.  

Although there were varied opinions about the amount of awareness amongst the students, word-of-
mouth from students appeared to be important in their health seeking practices. Many students 
commented that they would recommend the program to their friends.  

There was significant evidence from the students that their engagement with DOCs had a strong 
positive impact of their school attendance and functioning.  

Theme 3: Recognition/validation 
The support students gained and the value of being able to talk with a health expert were some of the 
key aspects students spoke about regarding their experience of DOCs. The close interaction between 
the DOCs and school staff enabled students to feel supported by their teachers and school 
community. They also felt their parents were able to recognise and understand what they were 
experiencing.  

Theme 4: Confidentially and privacy 
Overall most students were happy with the level of confidentiality and privacy provided by DOCs. The 
importance of student-driven decisions was evident in the comments. Reduced anonymity within a 
smaller community caused one student concern regarding trust and confidentially.  

Theme 5: Environment 
Although several students made comments that the physical environment of the room was plain, 
students predominantly considered the setting adequate. The highest priority for the students was the 
privacy of the room and a space that allows for anonymity from other students. 
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Theme 6: Fear of stigma  
No student had personally experienced ridicule from others, related to DOCs affiliation or their health 
status, however there were mixed opinions on the presence of stigma towards mental health. 
Recurrent reference to feelings of shame and worry about people would think were present. Several 
students in this study clearly stated they believed there was no stigma present at their school, whilst 
others disagreed.  

Theme 7: Overall positive experience of DOCs 
Although students made some suggestions for minor changes or improvements to DOCs, overall the 
students describe a very positive experience.  

Discussion 

This study provides insight into the personal experiences of students who have participated in a 
school-based mental health service. The ease of accessing support from qualified health practitioners 
in an environment that is familiar and youth-friendly, contributed to early intervention that improved 
academic and health status of participating students.  

DOCs reduced many of the known barriers to adolescents accessing mental health support.(14) The 
challenge now is how to triage patients and avoid long waiting lists, which will potentially escalate with 
increased popularity and awareness of the program.  

Limited mental health literacy and lack of knowledge of services is a barrier for adolescents seeking 
help.(14) Psycho-education encourages help seeking practices amongst adolescents(17) and DOCs is 
one model that achieved this at an individual student level. The importance of promoting school-based 
and community-based health services throughout the school is evident, as most students prior to 
having contact with DOCs had been unaware of how to seek help from a qualified health practitioner. 
The school counsellor has a pivotal role promoting DOCs and initiating referrals. 

Students valued the student-centric service demonstrated by DOCs where practitioners were flexible 
and engaged parents in a way that was respectful of student’s preferences. This reflects qualitative 
research findings by Coyne, McNamara(24) who recommended that mental health interventions need 
to be student-driven and ensure student involvement in decisions.  

Students benefitted from the improved insight of their own circumstances and collaborative support 
and communication from the health professions, school staff and their parents. These findings support 
Viner, Ozer(38) who found that social supports are vital in helping adolescents to attain the best health. 
Parents continue to be a key stakeholder in the care of adolescents and future research should 
consider the ethical and legal issues for school-based health practitioners working with young people 
who opt not to involve parents. 

The transition process from school-based health services to community-based services and follow up 
after completion of DOCs organised services requires greater consideration. There appeared to be no 
routine follow-up of students once they stopped accessing DOCs and this concerned several 
students. The development of transition plans and review mechanisms may encourage future help 
seeking and extend the impact of the care already provided.  

The findings support the literature that the physical environment can impact the emotional responses 
of students accessing mental health services,(26,27) however it was indicated that the space of a 
school-based health service does not require elaborate décor. The privacy of the room was important, 
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aligning strongly with Hutton and Jackson(23) who report that adolescents are primarily concerned 
about privacy and confidentially and Boyd, Francis(14) who found that the lack of anonymity can be an 
access barrier for adolescents.  

Individual fear of ridicule was identified but not substantiated with specific examples or personal 
experience of being the victim of stigma. This aligns with Chandra and Minkovitz(21) qualitative findings 
that teenagers commonly anticipate stigma from others and negative social consequences if others 
discovered they were accessing mental health services. This highlights the importance of 
acknowledging the presence of fear of stigmatisation amongst adolescents and continuing efforts to 
reduce this. There were indications of a cultural shift toward acceptance of mental health challenges, 
possibly as a result of allied initiatives such as MindMatters(39) and DOCS.  

Limitations 

It is important to acknowledge the small, self-selecting sample size of seven participants from one 
school, six of which were female. This is an exploratory study and generalisations to the general youth 
population should be avoided. This study is a preliminary study reporting the experiences of 
consumers of the DOCs program. The opinions and issues identified within the study is the ‘lived 
experience’ of the participants. A follow-up study with a larger sample size, a larger proportion of male 
students and students from several schools with DOCs may be useful. Further studies evaluating the 
effectiveness of DOCs using different methods would also be useful. There are currently several other 
projects underway evaluating DOCs at NHS.  

Implications for practice 

Although this is only a preliminary study in one school, there is great potential for this program to be 
implemented in other high schools, particularly in rural locations. Rural health practitioners and 
schools have the real potential to partner and make local arrangements similar to the DOCs program.  

Implications for policy 

Rural health workforce and rural youth mental health are two policy priorities. This research has 
demonstrated the potential for rural communities, schools and practitioners to collaborate and improve 
health service access to young people and potential improve health outcomes. This research informs 
health and education policy and there is potential for the Australian government to implement similar 
services in schools across Australia. 

Conclusion 

The provision and accessibility of mental health services for adolescent students is an important 
issue. There are known barriers preventing adolescents accessing youth friendly health services in 
rural communities. By bringing the health professionals to the students at school, DOCs addresses 
and reduces some of these barriers. The results of this study describe the positive impact that DOCs 
has on the wellbeing and mental health of students. The positive results highlight the potential for 
DOCs program nationally and may encourage other schools to implement this program for their 
students. It may also be beneficial for the Education Department regarding future funding, programs 
and policies.  
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