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Abstract

The following paper describes the rationale for creating an online therapy program of cognitive
behavioral therapy, or CBT, for students at the University of Florida who are struggling with stress and
anxiety. In addition, the paper discusses the unique challenges of the instructional design process of
creating psychoeducational materials through cognitive task analysis and heuristics. Preliminary evidence
suggests that higher education institutions may wish to implement similar programs in order to increase
efficiency and serve both on-campus and distance students.

In recent years, college and university counseling centers nationwide have reported a trend
toward greater student distress and a corresponding increase in counseling services utilization (American
College Health Association, 2014; AUCCCD, 2013). Commonly used methods of attempting to meet
increased demand for services (i.e., increase therapist caseloads, reduce session frequency, waitlists) are
often associated with less than optimal outcomes for students accessing them, while also leaving many
more students without the treatment they need (Gallagher, 2011). Given the trend toward increased use of
technology in the academic and personal lives of students, we decided to develop a treatment solution that
leverages computer-based learning environments, text messaging, and synchronous video conferencing to
support clients who may need clinical support services but who live at a distance or cannot find the time
to meet at a therapist’s office. Because of privacy and confidentiality concerns, we did not believe that
social media was an appropriate tool to use in the context of telemental health. We labeled this approach
Therapist-Assisted Online (TAO), based on international treatment models, which combine online
psychoeducational treatment materials with brief therapist contact. In contrast to online self-help alone,
therapist-assisted treatments result in increased client treatment, engagement, compliance, and completion
rates (Andersson & Cuijpers, 2009; Berger et al., 2011; Spek et al., 2007). Despite the limited nature of
this contact, clients report high levels of treatment satisfaction and therapeutic alliances comparable to
traditional counseling (Andrews, Cuijpers, Craske, McEvoy, & Titov, 2010). Another aspect that makes
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TAO effective for our students is that it utilizes cognitive behavioral therapy (CBT), a well-researched
and highly effective treatment approach (Butler, Chapman, Forman, & Beck, 2006). We chose the
cognitive behavioral approach because it is easily adapted for online use with its structured, directive, and
psychoeducational format, while encouraging active participation in the treatment process (Muresan,
Montgomery, & David, 2012).

The following paper will discuss the theoretical frameworks and processes that guided the design
process in order to provide a potential solution for wellness services to other educational institutions
wishing to meet the increasing needs of both on-campus and distance students. The ecosystem of tools
used in the implementation of TAO was complex, including a modified learning management system,
external texting service, videoconferencing tool, and an iOS monitoring log. The design and
implementation of each tool required extensive research into the affordances and limitations of the
technologies along with a keen awareness of the Health Insurance Portability and Accountability Act
(HIPAA).

Online Therapy and College Counseling

In the spring of 2011, the University of Florida’s Counseling and Wellness Center (CWC) and
College of Education’s distance education learning unit collaborated on the design, development, and
implementation of web-based psychoeducational materials that were to be delivered through a learning
management system (LMS) that had been modified to support SCORM 2004 and WebRTC
videoconferencing. The rationale for launching the project stemmed from a need at the CWC to increase
clinical capacity by leveraging technology as a way to offload common psychoeducational lessons
traditionally delivered during the client face-to-face sessions. Because demand for counseling and
wellness services in the postsecondary environment continues to grow without a proportionate growth in
clinical staff and because postsecondary school students appear to be receptive to this type of treatment,
programs like TAO offer a means to meet increasing demand (Travers & Benton, 2014). The CWC
clinical team hypothesized that approximately 30 minutes of web-based instructional content and 15
minutes of video conferencing each week would be a therapeutic equivalent to a typical hour-long session
where clients come to a traditional office for face-to-face therapy. If a TAO therapist could serve two to
three clients per hour, the TAO approach promised to become a tool to address institutional needs to
expand clinical capacity to the student body.

Design Model

Effective instruction is designed and intentional in terms of its goals, activities, and
implementation (Morrison, Ross, Kemp, & Kalman, 2010). In a traditional model commonly used in the
military and large corporations, a linear process of needs analysis, design, development, implementation,
and evaluation (ADDIE) is employed to create a final instructional product (Dick, Carey, & Carey, 2005).
In the case of TAO, however, we employed a successive approximation model (SAM) rather than the
traditional ADDIE model, which is far more rigid and time-consuming (Allen & Sites, 2012). SAM
allowed us to shorten our development cycles so as to provide helpful materials to clients faster and
receive feedback sooner from both clients and therapists. In the first year of the TAO pilot, four major
updates were created to better meet the needs of both clients and therapists as feedback from both
therapists and student clients was gathered.

The dynamic and flexible approach to this process was a great asset. In the case of TAO, the
instructional designer surveyed the clients through formal surveys to evaluate user satisfaction, technical
bugs, and usability information. These surveys were housed within the secure, HIPAA-compliant LMS
that we had developed for mental health care applications. In addition, the clinical team shared with the
production team qualitative feedback that clients had provided as they worked their way through TAO.
Client satisfaction surveys indicated greater satisfaction with each iteration of the TAO materials that
slowly evolved from traditional PowerPoint slides to interactive multimedia presentations that were
closely designed in accordance with Mayer’s (2009) cognitive theory of multimedia learning (CTML).
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CTML was a useful guide in evaluating the degree to which the interactive multimedia lessons would
impact cognitive load and the meaning-making process.

Generic Therapeutic Scaffolds

Educational research has shown that learning is an active process where learners are meaning

builders rather than receptacles for units of information (Jonassen, 1999; Mayer, 2009).
Because of our constructivist and cognitivist orientations, the TAO team decided to build generic
instructional and therapeutic scaffolds that have been shown to improve a learner’s objective performance
and self-regulatory skills (Belland, 2014). These scaffolds were designed to better align the clients’
understanding of content material with the instructional goals, to adapt to clients’ responses, and to
encourage the transfer of responsibility to the clients (Puntambekar & Hubscher, 2005).

For example, the goal-setting lesson was broken down into a series of steps in which clients
describe their current goal setting behaviors, evaluate the effectiveness of these behaviors using rubrics
designed by the clinical team, and then construct specific goals for their therapy in a step-by-step process.
At the end of this process, clients were then required to review their responses and evaluate the
reasonableness of their goals. This type of self-reflective activity is common throughout TAO, where
clients do not merely receive mini-lectures on a topic but are also required to work through the topic by
answering questions, engaging in role-playing scenarios, and evaluating their responses and behavior
within the TAO system. In addition, the monitoring logs or self-reflective journals were designed to allow
clients to evaluate their progress and identify patterns that could be addressed in the videoconference
meeting with their therapist.

The therapist also had access to these online journals and a record of client progress through each
activity. Client monitoring of program adherence by the therapist was a great asset that we believe may
have resulted in greater adherence to treatment guidelines and practice. As compared to many traditional
counseling environments where there is no ability for a therapist to certify or know whether the client is
adhering to treatment, an LMS was an ideal tool to empower therapists to better understand client
commitment to treatment and also understand a client’s specific issues as documented in the LMS.

Although some institutions and developers may extrapolate from our work with TAO that the
therapeutic process is ripe for complete automation, we would caution against this approach. Research has
indicated that if the therapist—client relationship is at all similar to the teacher—student relationship,
generic scaffolds, such as TAO, in educational settings would likely be ineffective without a therapist as
part of the implementation (McNeill & Krajcik, 2009; Saye & Brush, 2002). At this time, our team
hypothesizes that a client’s belief in the watchful eye of the therapist is having a positive impact upon
treatment adherence and contributes to the therapeutic alliance. The impact and importance of the live
videoconference with a therapist cannot be underestimated. Without a therapist, we would expect to have
outcomes similar to other self-help materials or the analogous massive open online courses (MOQOCsS),
where learner attrition is high (Breslow et al., 2013; Liyanagunawardena, Adams, & Williams, 2013).

Cognitive Task Analysis

The design of therapeutic scaffolds requires an intensive cognitive task analysis of the types of
processes and question paths that therapists commonly employ to improve client outcomes. Cognitive
task analysis is a means to develop expert systems and to understand critical decision points and strategies
used by experts to solve complex problems, such as the therapeutic process (Clark, Feldon, van
Merriénboer, Yates, & Early, 2008). In the case of TAQ, the instructional designer was able to interview
and work closely with the subject matter expert (SME) who provided paths or treatment scenarios that
could be used to develop therapeutic scaffolds. To a great degree, the instructional designer relied upon
the SME’s extensive experience with the client population to create heuristics that could be coupled with
the instructional scaffolds. The use of heuristics is well documented within medical applications and
widely understood to be a pragmatic approach to solving complex problems for commonly occurring
problems (Gigerenzer, 2004).
Students as Content Critics
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One portion of the development process consisted of inviting students to view and comment on
the video content and user interface development, both individually and as a group. While the content was
presented in an online classroom format, the goal was broader: Students should not only learn the
principles and techniques to understand and manage their anxiety but also be encouraged to practice
exercises that would help them identify and reduce their anxiety. The goal of encouraging students to
practice what they learned meant that relatability was an important factor; thus, students whose ages and
situations would be similar to those using the anxiety treatment were asked to review the content.

In this particular development process, an undergraduate peer educator group for the university
counseling center was solicited for feedback. The group consisted of 20 undergraduate ambassadors
whose purpose was to educate other students at the university regarding mental health issues and to
reduce stigma surrounding mental health. Students applied to and were selected for this program and
attended a rigorous training program throughout the year designed to help them educate other students in
an engaging manner while also learning about mental health issues and services of the university. In
addition to their role of serving as ambassadors and educators to the university community, the group has
also, on numerous occasions, acted in an advisory role to the counseling center in development of
presentation of services and new programming. The group’s knowledge of mental health issues, as well as
their direct experience as students who understand the values and interests of their age group, made them
well suited for providing feedback during this development process. In addition, it also served as early
training for them so that they would be able to promote the treatment to groups on campus.

The group was asked to review portions of content during one of their regular weekly meetings.
While an already-formed group may have disadvantages in terms of variety of members, it can provide
convenience when limited time or resources are available for development. In the group review, members
were asked to watch educational video sessions that had been filmed and edited by a third party and to
provide feedback while they were watching and also after the viewing. Reviewers were asked for specific
feedback in their overall impression of the video content: how they felt about the content; how relatable
the content was to the average student’s life; and what changes they would make to wording and/or
presentation of the material. Following the presentation of the video material, students were encouraged
to discuss their impressions with each other and with the developer, who took notes during the process
and provided this information to the rest of the development team during a later development team
meeting. In addition to reviewing the video content, the peer educators were also asked their opinions on
a reworking of the user interface, particularly the presentation scheme.

Finally, the peer educator group served as a resource to solicit individual subjects for a usability
study. In this instance, a volunteer from the peer educator group was solicited and engaged in using the
online materials while being observed by a member of the development team, who watched for any issues
that may have arisen, such as confusion in navigating through the menu system or entering any data into
the system.

Overall, the convenience of the already-existing peer educator group helped move development
along at a reasonable pace, rather than slowing development down while a group was formed and
volunteers were found. In addition, the use of students provided valuable feedback in ensuring that the
material was relatable for students using the system. While this type of feedback loop may not be
permissible in the traditional university e-learning environment, it was essential in this case since our goal
was to both educate clients in CBT practices and also not make TAO appear to be a traditional course,
which might trigger anxiety and stress.

Reflection on Outcomes

Benton, Heesacker, Snowden, and Lee (in press) examined the effectiveness of TAO in reducing
anxiety symptoms and enhancing the psychological functioning of college students, as compared to those
receiving individual face-to-face counseling. Results revealed that TAO clients experienced greater
improvements in global mental health, well-being and life functioning, and anxiety symptom reduction
than students receiving face-to-face individual counseling (Benton et al., in press). The authors concluded
that these results were comparable to recent meta-analyses and randomized controlled trials supporting
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the efficacy of therapist-assisted interventions for anxiety and depression (e.g., Andersson & Cuijpers,
2009; Andrews et al., 2010; Klein et al., 2006). Although the empirical factors impacting mental health
outcomes and client satisfaction remain to be clarified through systematic study, the TAO program does
appear to be working for both the clients and therapists who have volunteered to participate in the
program.

For practitioners interested in replicating or modifying the approach taken in the TAO program, it
is advisable to collaborate with an instructional design team and to identify clinical faculty interested in a
team-based and collaborative project. One special consideration is the need to customize an LMS to meet
privacy needs and to restrict all access to client data systematically. We recommend placing the server on
a private network that can only be accessed through a virtual private network (VPN) and the systematic
training of all individuals in HIPAA compliance. In addition, the LMS will need to be “cleaned” of all
references to grades, quizzes, and any other traditional references to an academic course since many of
these student clients suffer anxiety specifically with respect to academic activities. This is easy to achieve
through customization of the LMS language pack and other edits to the LMS’s CSS/HTML. In our
particular case, we used Moodle since it was open source and the development team was familiar with its
potential. We used Articulate Storyline to produce the psychoeducational materials as SCORM packages,
and we deployed these SCORM packages through Moodle’s SCORM 1.2 player and then moved to
Rustici software’s Engine product to take advantage of the more robust data collection capabilities of
SCORM 2004.

What separates the TAO approach from mere video instruction or self-help is a clear awareness
of the need to create both interactive scaffolds that engage awareness and also systems that allow
therapists to supervise actual client adherence to treatment. Practitioners engaged in the creation of
therapeutic psychoeducational materials are advised to build clinical prompts that walk the client through
the therapy process, allow for reflection that is guided by a clear clinical framework, and provide clients
with tools to practice monitoring, relaxation, and exposure techniques in real time.

While the design and delivery of traditional educational content will continue to be the primary
focus for e-learning units, TAO represents an opportunity for university or college instructional units to
engage in cross-unit collaboration with campus wellness and student support services. High-quality
instructional design in the area of student support services can become an integral part of every
institution’s mission to better serve the needs of the student body. Some postsecondary schools will have
the resources to replicate and improve upon this model in cases where IT infrastructure, instructional
design units, and college counseling centers can come together to create HIPAA-compliant interventions
to serve the student population. For schools without access to these resources, there are few options that
directly apply to the needs of the college counseling center. One commercial product designed for college
counseling centers is offered through TAOConnect at taoconnect.org that has licensed the platform and
psychoeducational materials from the University of Florida that were used at the Counseling and
Wellness Center.

Telemental health is an exciting area for college counseling centers and is expected to grow in the
years to come. Future applications will include new treatments for depression and attention disorder,
along with interesting blended approaches to therapy. The Counseling and Wellness Center at the
University of Florida hopes to continue our exploration and experimentation with technological solutions
that may lead to more effective student support.
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