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Abstract 
Universities are ideal settings for mental health promotion and prevention initiatives. While university students experience a range of unique stressors, the university environment offers opportunity to implement relevant strategies. The Mental Wellbeing Quiz (the Quiz), an initiative of the Act Belong Commit® campaign, provides interactive feedback to participants around their mental health and wellbeing. This study tested the relevance of the Quiz at a large metropolitan university by conducting a test-retest (n = 29) and focus group discussions (n = 13) with young university students. The “General Wellbeing” section, based on the Warwick-Edinburgh Mental Wellbeing Scale, produced an intraclass correlation coefficient (ICC) of α = 0.81. ICC for the “Act”, “Belong”, and “Commit” sections were α = 0.63, α = 0.86, and α = 0.72, respectively. Participants felt the Quiz addressed a wide range of wellbeing domains, including physical, emotional, social, and spiritual dimensions, and appreciated the connection to community. The Quiz promoted self-reflection on daily life, encouraged reflection and engagement, and was found to be accessible and manageable in length. Recommendations highlighted the need for better promotion of the Quiz, which was considered useful and relevant for domestic and international university students. Embedding the Quiz within student communications and relevant websites would enhance accessibility. 
Keywords
Mental health and wellbeing; university settings; Mental Wellbeing Quiz; Act Belong Commit®.
Introduction 
Mental wellbeing is a crucial aspect of overall health, impacting how individuals think, feel, and behave (Charles et al., 2022). Good mental wellbeing helps individuals cope with daily stress, make healthy decisions, and maintain fulfilling relationships (Córdova Olivera et al., 2023). The World Health Organization defines mental health as “a state of mental well-being that enables people to cope with the stresses of life, realize their abilities, learn well and work well, and contribute to their community” (World Health Organization [WHO], n.d., para. 1). The term “mental health and wellbeing” is used to reflect a dual-continuum perspective, whereby mental health is not solely defined by the absence of disorder but also by the presence of positive wellbeing. This approach integrates hedonic and eudaimonic dimensions of wellbeing alongside indicators of psychological distress, consistent with contemporary theoretical frameworks (Ryan & Deci, 2001; WHO, n.d.). A review of interventions for university students demonstrated how high levels of mental wellbeing increase university retention rates (Nair & Otaki, 2021). 
Universities pay particular attention to student retention rates, with student attrition a key policy concern in Australia (Zając et al., 2024). Mental health problems have been found to influence student retention. For example, in the United States (US), a six-year longitudinal study commencing in students’ first year found, after controlling for first-generation student status and race/ethnicity, academic distress and substance use predicted academic dropout (Trusty et al., 2025). Linked data for Australian undergraduate students between 2012 and 2015 (N = 652,139) found, when considering confounding factors, students undergoing mental health treatment the year prior to university enrolment were 4.3 times more likely to drop out compared to their peers (Zając et al., 2024). These findings are concerning when considering the prevalence of mental health problems for this population group. Australian data suggest over 200,000 18–25-year-old university students will experience poor mental health each year (Browne et al., 2017). Another recent Australian study found 44.1% of university students experienced moderate to severe psychological distress and 93.6% of students experienced moderate or high perceived levels of isolation and loneliness (Xiong et al., 2025).  
Newfound independence when transitioning from secondary school to university brings many positive experiences; however, for some students, this period can also be challenging (Richardson et al., 2024; Worsley et al., 2021). University students may experience unique stressors including adjusting to living arrangements with new people, developing a sense of independence, and managing greater responsibilities including part-time paid work (Worsley et al., 2021). Qualitative research found Western Australian university students aged 18–25 consistently reported struggling to maintain a balanced lifestyle. The primary challenges cited included managing academic performance, employment, and interpersonal relationships and finding future employment in their chosen fields, all of which contributed to declines in their mental health (Logan & Burns, 2023). Changes in family and peer networks also expose students to stressors and potential loneliness (Richardson et al., 2024). 
Domestic and international students may experience different stressors (Logan & Burns, 2023). For example, domestic students who are first-generation students; from lower socio-economic backgrounds; First Nations; living with a disability; and/or from regional, rural, or remote areas may have exacerbated cultural, structural, social, and/or financial stressors (Klepac Pogrmilovic et al., 2021). First-generation students have been found to struggle with complex academic environments without the benefit of parental experience. Students from remote, rural, and regional Australia who study on campus usually need to move away from their home and family (Klepac Pogrmilovic et al., 2021). First Nations students may experience intersecting structural, cultural, and institutional barriers (Coombs et al., 2025). Further, international students, who comprise approximately 26% of university students in Australia, may face unique stressors such as additional language barriers, displacement, and disconnection from culture (Xiong et al., 2025).  
To address mental health and wellbeing in Australia, the Australian University Mental Health Framework (Orygen, 2020) promotes universities as settings for mental health promotion and prevention initiatives. The free online Mental Wellbeing Quiz (the Quiz; Mentally Healthy WA, n.d.-a), a strategy of the Act Belong Commit® campaign (Pollard et al., 2025), may have potential for university students. Act Belong Commit® (see Figure 1) is a comprehensive, population-based mental health promotion campaign which uses the verbs “Act”, “Belong”, and “Commit” to encourage engagement in physical, mental, social, and spiritual activities known to maintain and enhance mental health and wellbeing (Donovan et al., 2021). Fifteen key protective behaviours focusing on physical, mental, social, and spritual activity form the basis for the campaign and targeted programs (Donovan et al., 2006; Pollard et al., 2025). The Quiz takes approximately 10 minutes to complete and comprises four sections—a measure of mental wellbeing and three sections focusing on questions related to “Act”, “Belong”, and “Commit”— (Anwar-McHenry et al., 2012). Participants are provided immediate online scores, a summary of what each score means, and suggestions to maintain or enhance their mental health and wellbeing (Mentally Healthy WA, n.d.-a).
Figure 1 
Act Belong Commit
[image: Act Belong Commit infographic. The Act Belong and Commit pillars are depicted in three coloured bars. Text reads: Act. Do Something. Keep active - mentally, physically, socially, spiritually, culturally...  Go for a walk, say hello, read a book, meditate or pray. Belong. Do something with someone. Keep connected - to friends, family, community and culture. Join a book club, join a sports team, take a cooking class, go to community events. Commit. Do something meaningful. Do something meaningful, important and valuable to you. Volunteer, learn something new, take on a challenge, take up a cause, help a neighbour. ]
Note. Copyright 2026 Mentally Healthy WA, Curtin University. Reprinted with permission. 

The mental wellbeing section is based on the 14-item Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS; Tennant et al., 2007; University of Warwick, 2025), providing a score out of 70. The WEMWBS is a short robust tool used globally in English- and non-English-speaking communities to measure population mental wellbeing (Stewart-Brown, 2013; Tennant et al., 2007). It has been validated and tested in various adult (Tennant et al., 2007) and adolescent populations (Clarke et al., 2011; Tennant et al., 2007). Initial testing among adults in the United Kingdom (UK) demonstrated strong internal consistency (α = 0.89; Tennant et al., 2007). A study of English-speaking Chinese and Pakistani adults living in the UK also reported strong internal consistency (α = 0.92 and α = 0.91, respectively; Taggart et al., 2013). Qualitative research found the WEMWBS to be easy to complete, understandable, and acceptable (Stewart-Brown, 2013). However, some adolescent participants reported confusion and difficulty understanding some questions (Clarke et al., 2011) and culturally determined differences in mental wellbeing and the translation of some concepts have been noted (Taggart et al., 2013). 
While the WEMWBS (University of Warwick, 2025) has been demonstrated to be a valid and reliable measure of population mental wellbeing (Stewart-Brown, 2013; Tennant et al., 2007), the Quiz also includes questions around participation in various evidence-based protective behaviours (Donovan et al., 2006; Pollard et al., 2025). The association between protective behaviours and mental wellbeing has been established at a general population level (Donovan et al., 2006; Pollard et al., 2025); however, it has not been tested in the context of the Quiz or with university students. This study sought to test the Quiz (the WEMWBS and the mentally protective behaviours) among young university students at a large Western Australian university.
Method 
This mixed methods study was implemented in two sequential phases—a test-retest and focus group discussions (FGDs)—to measure the reliability and validity of the Mentally Healthy WA Mental Wellbeing Quiz (Mentally Healthy WA, n.d.-a). Each phase recruited different individual participants; however, all were from a single metropolitan university and were aged between 18–30 years.
Quantitative data collection: Test-retest reliability
Sample
Twenty-nine students completed the test and retest. Criteria for inclusion were Curtin University students aged 18–30 years. To determine intraclass correlation coefficient (ICC), a sample of approximately 30 participants is deemed acceptable; however, smaller samples may result in wider confidence intervals. A sample size of approximately 30 participants is appropriate for detecting moderate to high reliability (ICC ≥ 70; Bujang & Baharum, 2017; Koo & Li, 2016).
Recruitment occurred via an online Facebook advertisement including the Mentally Healthy WA Facebook page and relevant Curtin University student pages. Students from all faculties within the university were targeted and had access to the university student pages. Posters were also placed around the university. A link and a QR code were provided which directed interested students to an online information sheet describing the project. Online consent was obtained. Recruitment was open for three weeks. Social media has been an effective recruitment method for this population group (Logan & Burns, 2023). Participants who completed both surveys were provided the opportunity to enter a draw to win a AU$100 gift voucher. 
Data collection
To determine the test-retest reliability of the Quiz, each participant completed the same survey on two separate occasions. This occurred online, using Qualtrics survey software. The first survey was open to participants for one week. The survey comprised demographic questions and an online version of the Quiz. The second survey link was open for one week and was emailed to participants two weeks later. A two-week interval has been suggested to minimise recall bias while reducing the likelihood of behaviour change (Koo & Li, 2016). There is, however, potential for testing effect which may motivate change (Bryman, 2004). Data from Surveys 1 and 2 were matched and de-identified. 
Instrumentation
Demographic questions included age, gender, student type (international/domestic), and faculty of study. The Quiz comprised the WEMWBS and the Act, Belong, Commit questions. The WEMWBS comprises 14 items related to mental health and wellbeing behaviours and feelings over the past two weeks. The remainder of the Quiz included three sections assessing engagement and frequency of the protective behaviours promoted by the Act Belong Commit® campaign. The “Act” section comprised four questions focusing on physical, mental, social, and spiritual activity. “Belong” comprised five questions focusing on friends and family, local community, specific interest groups, public events, and employment. “Commit” comprised seven key questions focusing on personal challenges and goals, challenges at work, activism, volunteering, and helping others. The “Belong” and “Commit” sections included, respectively, two and four potential additional questions pertaining to frequency of activities, dependent on responses.
Data analysis
Demographic data were analysed using frequency distributions and simple descriptive statistics. Age, gender, student type (international/domestic), and field of study were analysed. Proportions were reported for all demographics apart from age, which was reported as mean. Scores from each category (WEMWBS, “Act”, “Belong”, “Commit”), mean, variance, and ICC were calculated.
Test-retest reliability was determined using a two-way mixed-effects ICC with absolute agreement (3,1). The ICC compared the variance of the “test” scores with the variance of the “retest” scores. Analysis was completed using R software (v1.1.423), using the psy statistical package (Falissard, 2022; R Core Team, 2017). 
Qualitative data collection: Focus group discussions 
Sample
Focus group participants were Curtin University students between the ages of 18–30 years. The study was advertised on relevant Curtin University research and student social media platforms and via posters in the library and campus cafés. Recruitment materials included a QR code which linked participants to the information sheet, inclusion criteria, consent, and a short demographic survey on the Qualtrics platform. Participants were offered a AU$30 gift card to thank them for their time.
Data collection
Participants were placed into one of two FGD groups based on their domestic (FGD1) or international student (FGD2) status. However, when FGD1 commenced, it was found some participants were international students. FGDs were held online, lasted for approximately one hour, and were audio recorded. Data were transcribed by the secure Teams platform and then cleaned against the original audio. A semi-structured interview guide was used to guide the discussion about the relevance and accessibility of the Quiz, the potential burden, and suggestions for improvement and promotion of the Quiz. 
Data analysis
Reflective thematic analysis was employed to analyse FGD data (Braun & Clarke, 2006, 2022). Given the existing constructs guided by the semi-structured interview, a deductive approach was used. Following the six phases of reflexive thematic analysis (Braun & Clarke, 2022), the researchers initially familiarised themselves with the data. To determine credibility and maintain dependability, the transcripts were firstly manually edited to improve readability, allowing the research team to absorb and synthesise the data (phase one). Data were then initially coded (phase two) and, to enhance confirmability, the team began to generate initial themes guided by the data, the research constructs, and the team’s knowledge and insight (phase three). The deductive approach guided the development of the codes using the guiding questions around relevance and accessibility, potential burden, and suggestions for improvement and promotion to guide the development of meaningful themes. During phase four, the team worked together to develop and review themes. Relationships between and within themes were discussed, boundaries refined, and concepts organised to ensure meaningful themes. Themes were then refined, defined, and named (phase five), prior to phase six, the final write-up process (Braun & Clarke, 2006, 2022). 
Ethical approval
Ethical approvals were received from Curtin University Human Research Ethics Committee [HRE2017-0586] (test-retest) and [HRE2024-0446] (focus group discussions). All participants provided informed consent.
Results
Test-retest reliability
Table 1 shows the demographics of the test-retest participants. Health-related disciplines included biomedical sciences, medical sciences, psychology, public health, social work, physiotherapy, sports science, nursing, and occupational therapy.


Table 1 
Test-retest Survey Participant Demographics
	Demographic 
	Test-retest (n = 29)

	Male
Female
	37.9% (n = 11)
62.1% (n = 18)

	Mean age
	22.5 years

	Domestic
International
	89.6% (n = 26)
10.3% (n = 3)

	Primary language: 
English
Non-English
	
89.6% (n = 26)
10.3% (n = 3)

	Faculty of study:
Health-related
Non-health-related
	
58.6% (n = 17)
41.4% (n = 12)



Table 2 shows the means, variance, and ICC score for each section. The score provides a number between -1 to 1, with a value closer to 1 indicating high reliability. The “General Wellbeing” section, based on the WEMWBS, produced an ICC of α = 0.81. The “Act” section had an ICC of α = 0.63. The “Belong” section produced an ICC of α = 0.86, and the “Commit” section an ICC of α = 0.72.
Table 2
Test-retest Reliability
	Scale score 
	Trial
	Mean
	Variance
	ICC

	General Wellbeing 
(Score/70)
	Test
	48.93
	80.00
	0.81

	
	Retest
	50.48
	78.69
	

	Act 
(Score/20)
	Test
	10.48
	21.69
	0.63

	
	Retest
	9.72
	17.56
	

	Belong
(Score/25)
	Test
	14.14
	32.34
	0.84

	
	Retest
	15.21
	38.81
	

	Commit
(Score/30)
	Test
	11.00
	24.00
	0.72

	
	Retest
	11.07
	21.78
	



Focus group discussions 
Forty people initially expressed interest in the FGDs. All participants expressing interest were contacted to determine availability. Initially, eight participants, based on availability, were allocated to each FGD. Seven participants attended FGD1 and six attended FGD2. Table 3 shows the FGD participant demographics. 


Table 3 
FGD Participant Demographics
	Demographic
	Participants (n = 13)

	
	n
	%

	Gender
	
	

	Female
	7
	53.8

	Male
	4
	30.8

	Non-binary
	1
	7.7

	Genderfluid
	1
	7.7

	Study status
	
	

	Domestic student
	3
	20.1

	International student
	10
	76.9

	Age
	
	

	20–25 years
	5
	38.5

	26–30 years
	8
	61.5



Four themes were generated relating to the Quiz’s perceived approach, relevance, accessibility, and capacity to motivate respondents. These included the holistic approach of the Quiz in addressing mental health and wellbeing, prompting reflection and motivation to enhance mental health and wellbeing, relevance to mental health and wellbeing for university students, and perceived accessibility and clarity of the Quiz. An additional theme described potential improvements to the Quiz. 
The holistic approach of the Quiz in addressing mental health and wellbeing
Participants discussed that the Quiz addressed a wide range of wellbeing domains, including physical, emotional, social, and spiritual dimensions. The focus on the connection to community was considered important, with references made to the importance of connection to university, neighbourhood, and religious communities in supporting mental health and wellbeing. The Quiz also prompted students to reflect on their day-to-day activities. The holistic approach was viewed positively and enhanced the Quiz’s perceived value:
So I think for me the inclusion is perfect. You know, because it, you know, literally shows, you know, the level of diverse, level of you know, transparency, you know, in terms of your spirituality, in terms of you know your community, in terms of you know social gathering, because I think generally in life there are things that, things that you know, it doesn't really matter if you're, you know, a Christian or a Muslim or Hindu or Buddhist, but it really matters if there's a connection. (FGD2)
Participants reflected on the connections between questions within the Quiz. In particular, the association between individual lifestyle activities and how these linked to socialisation and connection to community was appreciated. Consistent with the Act Belong Commit message, participants discussed the relationships between doing something, belonging, and contributing to community: 
There were questions asking about personal wellbeing and then sort of connection to community and the activities that I do and that helped me reflect on why my wellbeing is in the way it is like that. I could sort of see the connection there between how the communities that I'm part of and the activities that I do actually contribute to the previous questions that I answered, if that makes sense. (FGD1)
Yeah, I was just gonna say, I guess the questions kind of make you reflect on yeah, like your lifestyle and how connected you are to people and how much you're like, I suppose committed to contributing to the community, I guess. (FGD1)
Participants also discussed the value of the Quiz in acting as a tracking mechanism to essentially reinforce behaviours that contribute to mental health and wellbeing: 
[bookmark: _Hlk204166953]Yeah, I feel like those questions are just questions to actually track, you know the lifestyle of a person that can actually contribute to the wellbeing or their mental health. You know those activities, actually, it's a boost for mental health. Socialising, you know, having something that is interesting, that you're engaged in. (FGD2)
Prompting reflection and motivation to enhance mental health and wellbeing  
Using the Quiz enhanced participants’ self-awareness of mental health and wellbeing, promoting them to reflect on areas of life they had not recently considered. The Quiz promoted self-reflection on daily life, with several participants noting it encouraged them to reflect on their behaviours and priorities:
I got to realise a lot about things that I, I don't think I've thought about them in a while. So it really helps me reflect and realise where I really need to, like, put my energy on and probably would find more excitement. (FGD1)
Overall, students found the Quiz engaging and valuable for self-reflection, noting that the process of answering the questions encouraged introspection. Some described the Quiz to be like a personality quiz, which resonated with younger users accustomed to digital self-assessments:
I feel like people our age are pretty, pretty curious about these sort of surveys that you complete about yourself, because I don't know, I feel like we've just grown up in an age where it's sort of like a bit of a fun thing to do where you just sort of learn a bit about yourself based on this survey. (FGD1)
However, some participants indicated that awareness and reflection alone were insufficient to prompt behaviour change, and that structured follow-up or support would be needed to turn reflection into action, especially for students who may be time poor with conflicting priorities. For example, one participant stated, “So you've you've got the knowledge, but then it's just the matter of changing that into actual behaviour change as well afterwards” (FGD1). The need for more personalised messages was also noted:
Like, it's very much like, OK, cool, that's my scores, but then dependent on what you have going on in your life, or like what your time commitments are at the moment, like a lot of it for me especially being in like the last semester of uni like it's not very feasible to go and join something right now because I'm so busy. And then I suppose like it does link to, like, the mental health like helplines and stuff. Maybe if it was referring to something a little bit more like personalised I suppose, that didn’t feel as like general. (FGD1)
Despite some participants wanting more personal advice, others enjoyed receiving the advice generated from their responses. For example, receiving results enhanced the sense of purpose associated with the quiz: “If it’s for me to observe the results, I find that more engaging … then it feels like there’s a purpose to it” (FGD1). Participants reported that knowing they would gain insight into their own mental health status made the Quiz more meaningful and worth completing, with the advice, which included realistic suggestions, being seen to be a motivating factor.
The post-assessment advice was viewed as clear, useful, and easy to understand, with practical suggestions that participants found relatable. For example, one participant noted, “I feel like I'll love to follow the advice that I've been given. I feel like it's gonna make me better. I feel like it has every possibility of making me become better than what I am right now” (FGD2). However, participants noted that contextual factors such as time and life demands could limit their ability to act on this advice, particularly when recommendations required additional commitments: “It’s not very feasible to join something right now … I’m so busy” (FGD1).
Relevance to mental health and wellbeing for university students
Participants generally felt that the Quiz was logical and relevant to mental health and wellbeing and that it encouraged reflection and engagement:
Yeah, they do make sense. I feel like they're just, you know, normal questions that can actually, you know, evaluate a person's mental health status and maybe just see about how you're doing socially and how good you are in terms of your mental wellbeing. I think they all make a lot of sense. (FGD2)
However, some students discussed the pressures of juggling university studies and other commitments including paid employment, which impacted their ability to participate in some of the behaviours promoted by the Quiz. Students also noted that some questions, especially those that assumed people were in full-time paid employment, were less likely to be relevant to them or their peers:  
I did find there were one or two questions that talked about paid employment where for university students may be less relevant compared to if they actually spend most of their time studying. So I don't know if it would be helpful to include in that question. (FGD1)
It asks, like, “do you do learning activities outside of your paid employment?” And I do learning activities outside my paid employment because I do uni, but then I also didn't count uni and that question 'cause I thought that would bias it if that makes sense. (FGD1)
Perceived accessibility and clarity of the tool for university students
The Quiz was found to be accessible and manageable in length. Most participants felt the Quiz was quick and simple to complete, with minimal burden or emotional discomfort, as highlighted in FGD2: “It didn't really take much time … it’s quite simple enough to give you a final evaluation”. Overall, participants felt questions were relatable and easy to navigate; for example, “The questions were just about things actually going on around you” (FGD2). The language used throughout the Quiz was described as friendly and sensitive, with respondents appreciating that potentially difficult topics were addressed in a respectful manner. Most participants also discussed the friendly, supportive tone of the questions, as highlighted in this quote from FGD2: 

Alright, for me, they weren't offensive at all. I mean, it's something that we should actually be doing, you know, once in a while, you know to assess ourselves and know how we are actually doing. So I find the questions quite friendly. 
While the overall tone was considered appropriate, some participants felt some questions could be interpreted as emotionally triggering, depending on the participant’s mental state. For example, a question about feeling loved was seen by one participant as potentially problematic if someone were experiencing loneliness or low mood: “There was one question that asked, ‘how often do you feel loved?’ … I felt like that could have been interpreted in the wrong way” (FGD1).
A few participants reported that some terms lacked clarity, particularly with reference to “spiritual activity”, which was interpreted differently depending on individual beliefs and practices. This ambiguity highlighted the need for clearer definitions or contextual examples to support more accurate interpretation: 
“keeping spiritually active” one like I wasn't sure if that meant that was just like based on like religious activities but then having a look at the like, “how do I keep mentally healthy?” page and it mentions like doing yoga, spending time in nature and stuff. (FGD1) 
However, students in FGD2 appreciated the inclusion of questions about spirituality: “So I think that, yeah, it does, Yeah, I think it does ‘cause, I mean that like I said earlier, there is a consideration for a spirituality involvement of who have faith” (FGD2).  
Most participants found the language used for the Quiz to be clear, simple, and age-appropriate, making the Quiz easy to understand and complete; for example, “The questions were pretty easy to understand … simple English” (FGD2). However, a few participants felt some questions could be more specific, particularly those which focused on group involvement, suggesting examples could be added to help prompt people: 
There were a couple like one that was asking how often do you help someone and I felt that was … quite broad because I feel like I don’t know, you can do lots of little things just throughout the day to help someone. (FGD1)
So I'm not sure if that has an impact on it, but maybe just adding more examples to the questions like how some of them said like, you know, “part of a fitness group” or whatever the examples were, because I felt like the question with “are you part of a formal group?” was asked twice. I don't know if that was just me, but the second time it asked, it didn't have an example so I didn't know if it was referring to the first one or if it was like different, like if it meant something else. (FGD1)
Although most participants were satisfied with the length of the Quiz, a few expressed a desire for a more concise version that could be completed quickly in moments of limited availability. These participants suggested that a shorter survey could promote more regular use:
I have to like think about some and you know, take my time to like answer. So I think if we can be shorter, the questions can be shorter so that you know you could just brush through them on a regular day, yeah. (FGD2)
Suggestions for improvement and promotion
Participants provided suggestions for improving the reach and uptake of the Quiz within the university context. A recurring theme was the importance of early and structured promotion through existing institutional channels. Several students noted that they were unaware of the Quiz until well into their university experience, with some indicating that they were unaware before being involved in this evaluation: “I didn’t learn about it until my third year … I thought it was just for workplaces” (FGD1). Greater visibility could enhance engagement. To address this, respondents recommended incorporating the Quiz into core university communications and courses, such as learning management systems (e.g., Blackboard), the student wellbeing hub (e.g., Oasis), university mobile apps, social media, and scheduled email communications. This type of promotion would increase awareness and normalise the Quiz without additional burden:
Oh, so basically for me, how the tools can be integrated into universities, I feel that you know it should be via … emails … maybe, in our apps … ways to then get notification and also … groups, diversities … classroom groups … support groups … I mean maybe for example, like a monthly newsletter … via e-mail. (FGD2)
Some students also recommended integrating the Quiz into orientation, peer support, and mentoring programs, particularly for new students. Hearing about the Quiz from a relatable peer or mentor was seen to be more likely to drive engagement than system-level communication alone: “If new-to-Curtin University mentors recommended it … you’d be more likely to try it” (FGD1).
The use of automated reminders or prompts was suggested, with participants discussing that regular nudges could support habit formation and promote consistent self-check-ins. A participant in FGD2 suggested, “A reminder or notification would help me take it regularly … especially when I’m stressed or studying” (FGD2).
Overall, participants supported the Quiz’s continued use and expansion, viewing it as a relevant and helpful resource for promoting mental health awareness and reflection. Suggestions emphasised the importance of accessibility, clarity, regular engagement, and meaningful feedback in ensuring its effectiveness and sustainability.
Discussion
This study aimed to validate the Mentally Healthy WA Wellbeing Quiz for university students and to explore their perceptions of the mental health and wellbeing assessment quiz. The Quiz is provided as part of the broader campaign strategy for adults aged 18 years and over in Western Australia (Pollard et al., 2025). Students in this study felt the Quiz was an important strategy to prompt university students to reflect on their mental health and wellbeing. The practical nature of the Quiz and the provision of simple strategies based on individuals’ responses could motivate action. Participants made suggestions for better promotion and implementation within the university setting. Findings highlighted the importance of recognising an integrated approach to implementation with organisational support. 
Similar to earlier validations in the UK (Tennant et al., 2007; α = 0.89), good internal consistency of the WEMWB component of the quiz was reported (α = 0.81). Internal consistency of the “Act”, “Belong”, and “Commit” behaviours was α = 0.63, α = 0.86, and α = 0.72, respectively. Cronbach’s alpha coefficients indicated mixed internal consistency across these scales. The “Act” scale fell below the conventional threshold for acceptability (α = 0.63), which may suggest potential limitations in item coherence. This scale may also be the most susceptible to testing effect. There is a chance the quiz may have promoted participants to “Act” between testing points. The “Belong” (α = 0.86) demonstrated good and the “Commit” (α = 0.72) acceptable reliability (Bryman, 2004; Tavakol & Dennick, 2011).
Students appreciated the holistic nature of the Quiz. The Quiz’s capacity to assess social and emotional wellbeing and belonging was seen to be important. Social wellbeing, belonging, and connectedness are considered key protective behaviours for mental health and wellbeing (Donovan et al., 2021; Pollard et al., 2025), with peer networks being considered critical for emotional support in university contexts (Browne et al., 2017). Universities also have the opportunity to provide inclusive and supportive environments to enhance belonging and connectedness (Orygen, 2020).
Participants perceived the Quiz as easy to understand and relevant to young university students for promoting self-awareness and reflection on their lifestyle and wellbeing. This is supported by Gorczynski et al. (2017) and Rickwood et al. (2014), who contend that well-designed self-assessment tools can enhance self-efficacy and mental health literacy. While the Quiz enhanced awareness and promoted self-reflection, some participants suggested more was needed to effect behaviour change. The limitations of targeting only individual-level factors are acknowledged (Nutbeam, 2000), with behaviour change often dependent on complex influencing factors. The Quiz is a strategy of the broader Act Belong Commit campaign which aims to encourage individuals and communities to participate in activities to maintain and enhance mental health and wellbeing. The partnership component of the campaign formally engages partnerships with organisations and community groups to promote mentally healthy activities (Pollard et al., 2025; Smith et al., 2024). Partners and their activities are promoted via the Act Belong Commit Activity Finder (Mentally Healthy WA, n.d.-b). Promotion of the activity finder may enhance opportunities for university students to effect behaviour change. 
The lives of young university students in Australia can be challenging, with many juggling study with paid work, relationships and family, and social and extracurricular commitments (Klepac Pogrmilovic et al., 2021; Logan & Burns, 2023; Richardson et al., 2024). Acknowledging the challenges young university students face, participants in this study appreciated the simplicity of the Quiz, with many recognising simple behaviours they were currently doing or felt were achievable to enhance their mental health and wellbeing. However, some students suggested adjustments to questions around employment to better depict the casual nature of university student employment and that more specific prompts or examples of activities for some questions would be beneficial. 
Most participants were not aware of the Quiz prior to this study. Broader promotion through campus-wide channels, including student newsletters, mobile apps, and notifications, were suggested to support wider engagement. This indicates a need for shared community responsibility and integration to reinforce consistent mental health messaging. Participants emphasised opportunities to embed the Quiz on university landing pages for greater visibility and to engage students in its ongoing development (Orygen, 2020).
At an organisational level, suggestions to integrate the Quiz into university systems, such as via orientation programs, course communications, or student support services, reflect an opportunity for institutional embedding. Universities play a vital role in shaping environments that promote mental health through system-level initiatives, policy frameworks, and digital mental health interventions (Orygen, 2020; WHO, 2021).  
The Quiz aligns with a growing policy emphasis on preventative and population-level mental health strategies in tertiary education settings (Department of Health, 2017; Orygen, 2020; WHO, 2021). Universities provide ideal settings to promote and support the mental health and wellbeing of their community (Orygen, 2017, 2020). Participants recognised the importance of regular mental health monitoring, for example, a “reminder or notification would help me take it regularly” (FGD2), and called for ensuring inclusive design and relevant, accessible feedback to support student mental wellbeing. 
This mixed methods study comprised a test-retest and FGDs to determine the reliability and validity of the Quiz for university students. The small sample size of the test-retest is a limitation of this study (Koo & Li, 2016). Resources and restricted timeframes precluded greater reach. The sample also suffered from an overrepresentation of international students in the FGDs and domestic students in the test-retest. Similar to other studies in the university setting, Faculty of Health students and females were overrepresented (Burns et al., 2016; Logan & Burns, 2023). This study was conducted in a large metropolitan Australian university which may impact transferability (Braun & Clarke, 2022).
Conclusion and recommendations
Overall, findings support the use of the Quiz for young university students. Students appreciated that the Quiz recognised the importance of belonging and connection. The WEMWBS provided a welcome opportunity to “check in” on individual mental wellbeing while the physical, mental, social, and spiritual protective behaviours were considered relevant and mostly achievable for young university students. Promotion of the Quiz within university systems and linking participants to relevant local activities would enhance accessibility and increase the potential for behaviour change. 
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Act something.

Keep activ - mentally, physially, socialy, spiritually, cutturally... Go for a walk, say hello, read  book, meditate or pray.
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