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Mental health disorders are becoming increasingly prevalent among college
students. According to the American College Health Association (ACHA; 2018),
mental health conditions are now estimated to affect 35% of all female college
students and 20% of all male college students. Surveys from the World Health
Organization showed that one in five (20.3%) students met the criteria for a
mental health disorder in the past year (Auerbach et al., 2016), with an even
higher rate of one in three among freshman (Bruffaerts et al., 2018). The Center
for Collegiate Mental Health (2020) found that 36.7% of students receiving
counseling services experienced serious suicidal ideation within their lifetime.
Graduate students may face additional stressors and risks for mental health issues
(Flynn et al., 2016).
Furthermore, among those at-risk, four out of five college students experienced poor mental
health symptoms before starting college (Auerbach et al., 2016). This finding is consistent with other
national data showing that the onset of many mental health conditions coincides with adolescence
and young adulthood (Kessler et al, 2005). Having the onset of mental health symptoms before entry
to college was found to be predictive of several adverse outcomes in college, including substance use,
dropping out of school, and, in women, major depression (Auerbach et al., 2016). Adjusting to college life
is a significant challenge for many students who may struggle with exposure to new forms of academic
stress and new social demands (Douce & Keeling, 2014). Students navigating these challenges may
experience loneliness, lack a sense of campus belonging, and can be vulnerable to experiences such as a
first depressive episode (Stagar & Cashdan, 2009).
Experiencing mental health problems can adversely impact success at school. A recent national
survey of 31,463 college students in the United States found that several common health behavioral
factors were negatively affecting their academic performance in the past year (ACHA, 2018). These
included stress (32%), anxiety (25%), sleep difficulties (21%), and depression (17%; ACHA, 2018). Left
untreated, students with mental health symptoms often will struggle in their personal and academic lives
and are more at risk for developing an adjustment disorder later on (Mamiseishvil, 2012; Saravanan et al.,
2017). Studies have shown that depression is linked to poor academic performance (Hysenbegasi et al.,
2005) and to dropping out of college (Eisenberg et al., 2009). As such, getting at-risk students to use
mental health supports is key for their academic success and wellbeing.
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On-Campus Mental Health Services for Students
Similar to medical health services, most colleges and universities have an on-campus mental
health center for students that provides access to counselors. While tele-counseling is available, services
are more commonly delivered face-to-face. Thus, the number of staff present at the clinic limits the
utilization of on-campus mental health services. While crisis care situations or “drop in” clinics are
often available, the typical route for access to care requires making an appointment to see a counselor.
Immediate access to counselors is rare due to the above limitations and troubled students must conform
to the scheduling opportunities of the clinic. Many universities are overwhelmed by the growth in
demand for mental health services among their students and university counseling centers are reporting
difficulties in being able to meet this demand (Fu & Cheng, 2017; New, 2017). For example, one American
university counseling center reported a 231% increase in visits and a 173% increase in clients within one
year (Beiter et al., 2015). The struggle to meet demand is reflected in the findings of one study that found
that 84% of students with mental health disorders did not receive professional treatment in the past year
(Auerbach et al., 2016).

International Students
The poor state of mental health appears to be even more troubling for international students
in the United States. With F-1 visas to study full time in America increasing by 376% between 2001
and 2012, it is not surprising that the demand for mental health services is also increasing (Ruiz, 2014).
In addition to the traditional difficulties of higher education, international students can encounter
significant language barriers, cultural differences, and reduced social support due to the distance of
friends and family at home (Muto et al., 2011). These factors are suspected to put international students
at particular risk for mental health issues, specifically depression, anxiety, and general mental distress
(Muto et al., 2011).
A possible explanation for this is that some international students are under great pressure to
succeed academically from family or organizations financially supporting them (Kawamoto et al., 2018).
Another study found that international students were twice as likely to experience suicidal ideation when
compared to domestic students (Mitchell et al., 2007). Finally, a common yet perhaps overlooked aspect
to their mental health is homesickness (HS).
Homesickness is defined as, “excessive anxiety” over leaving home, “misery” when away
from home, or a form of, “minigrief” with preoccupying thoughts of and longing for home (American
Psychiatric Association, 2013; Stroebe et al., 2016). Almost half of international students experience HS
during their study abroad (Stroebe et al., 2015). Although a linear decline in HS may be expected over
time, this has not been found to be the case. Factors affecting the trajectory of HS include the degree
of cultural disparity, accessibility of home, length of time away from home, and time of the year- with
holidays producing greater peaks in HS (Stroebe et al., 2015).
Individuals with higher levels of HS are at greater risk for psychological and physical health
issues, have greater difficulties adjusting to their new environment, and are three times more likely
to drop out of college than students without homesickness (Stroebe et al., 2015). Homesickness and
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depression are highly correlated and are the most prevalent mental health issues found in international
students (Verschuur et al., 2004). One study found that, compared to a control group of international
students who did not receive treatment, students in an experimental group that received cognitive
behavioral therapy had lower levels of HS after a period of 3.5 months (Saravanan et al., 2017). This
suggests that the comorbidity of depression and HS exacerbates the symptoms of HS and reinforces the
need for early intervention (Saravanan et al., 2017).

Barriers to Traditional Treatment
There are several barriers to international students seeking help when needed. Many of these
students come from cultures that do not acknowledge the legitimacy of mental health issues or place
great stigma upon seeking help for mental health (Shea & Yeh, 2008; Yakuna & Weigold, 2011; ForbesMewett & Sawyer, 2016). These cultural differences may contribute to the reluctance to disclose
personal struggles. Furthermore, international students with suicidal ideation have poorer attitudes
towards and lower intentions of help-seeking behavior than their domestic peers (Clough et al., 2019)
In addition to cultural norms and stigma that hinder international students from accessing care,
these students may be hesitant to reach out for help due to beliefs that the counselor will not understand
their cultural values and will not speak their language (Ashwood et al., 2015; Yoon & Jepsen, 2008).
Given that the majority of international students do not come from a country where English is the official
language (Institute of International Education, 2019), the ability to offer counseling in a student’s native
language would be a considerable asset. Mental health interventions that are culturally sensitive have
been associated with more positive reception and greater improvement in mental health when compared
to interventions that are not culturally informed (Tavakoli et al., 2009).
Time pressures can also impede help-seeking behavior for college students. With the busy
schedule of academic life, many international students do not prioritize their mental health above other
demands on their time (Czyz et al., 2013). Finding the time to visit an on-campus resource within limited
office hours can be a challenge.

Technological-Based Counseling
Given these barriers to seeking help, using technology to provide support online may be an
effective solution for increasing the access to mental health support services for college students. In
general, technology-based forms of access to counseling such as tele-counseling have been found to be
as effective as face-to-face counseling in terms of clinical outcomes (Mohr et al., 2012). According to
recent literature reviews, at least 89 studies have been conducted exploring the use of technology-based
tools for college students interested in seeking support for range of mental health concerns (Davies et al.,
2014; Lattie et al., 2019; Regehr et al., 2013;). These reviews have generally found evidence that supports
the positive clinical outcomes of such tools, but they also called for further research to be done in with a
broader range of students. Even though there are now many providers of online information and self-help
resources for mental health and wellness, few of these resources are customized to support international
students from diverse cultures.
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Overview of Intervention: “My Student Support Program”
The “My Student Support Program” (My SSP) for international students aims to address the
barriers that international students face when seeking mental health support. A general goal of the
program is to increase the number of students reaching out for support and to offer real-time support.
Morneau Shepell’s My SSP provides 24/7 remote mental health, wellbeing, and acculturation support to
students via the use of multiple technological platforms: the My SSP app, website, and telephone line.
Students also have the option of connecting with counselors in their preferred language and
from their culture, to help ensure students are in contact with professionals who understand their unique
needs and can offer the best strategies for support. Real-time services are currently available in seven
core languages via the app, online, and telephone, while ongoing support can also be facilitated via
telephone and video appointment. Self-directed resources including a multilingual library of articles and
videos are also available on the My SSP app. Some of the key features of the My SSP service are listed
below.

Key Features of My SSP Service
Clinical support from Masters-level and PhD advisors/counselors who are fluent speakers
Real-time 24/7 support via online, chat, and telephone in seven core languages: Mandarin and
Cantonese (Simplified Chinese chat), French, Spanish, Arabic, Korean, and English
Ongoing support by appointment in additional languages with fluent-speaking clinicians via internet
video and telephone
Clinicians experienced in supporting those facing the challenges of studying in a new country
Formalized, bi-directional referrals from designated campus personnel and My SSP to complete the
“circle of care” for students
Full integration with on-campus resources and crisis response plans
Referrals from My SSP to campus resources for practical issues that may arise (e.g. immigration,
residence life, etc.)
Self-directed resources on the My SSP app and online
Surveys with outcomes-based success measures to monitor efficacy
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Many students rely on texting and chatting online these days and My SSP allows
students to get help without needing to try to talk to someone in English about making
an appointment, walking over to the counseling center, trying to accommodate class
schedules, etc... It’s easy for me to give a student a flyer about My SSP and I know that
some of the students I’ve helped will want to text someone after business hours.
- Spokane Falls Community College

Evaluation Study
The Jed Foundation (JED) is a non-profit that protects emotional health and prevents suicide for
our nation’s teens and young adults. JED partners with high schools, colleges, and universities to guide
them in a collaborative process of comprehensive systems, programs, and policy development. Together,
they build upon existing student mental health, substance use, and suicide prevention efforts. They also
aim to equip teens and young adults with the skills and knowledge to help themselves and each other.
JED also strives to raise community awareness, understanding, and action for young adult mental health.
Under the advisement and support of JED, Morneau Shepell launched an evaluative study to
examine My SSP program uptake, usage patterns, and outcomes for college students. We also measured
the program’s overall impact on international student mental health, academic success, and retention.
Through a series of informational webinars offered to schools through JED’s communications
with college and university professionals, Morneau Shepell provided information about My SSP and
invited schools to participate in a pilot study of the program.
As advisors to the program study, JED was instrumental in guiding study parameters and offering
invaluable insight drawn from their vast experience in the field of student mental health.
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Evaluation Study Hypotheses
Upon launching the My SSP program, we hypothesized that we would see the following trends and
results in the areas of program reach, user satisfaction, and longitudinal outcomes:

Program Reach
• My SSP will reach a population of international students who do not tend to seek out support
for personal and/or emotional issues and provide 24/7 access to support as needed.
• My SSP will provide a better understanding of the types of presenting issues and the level of
severity of these issues among the international student population.
• My SSP will help connect international student users to other resources for support available
on campus.
• Having counselors who understand their culture and speak their native language will increase
the utilization of services by international students

User Satisfaction
• International student users of My SSP will recommend the resources/live service to other
students.
• International student users of My SSP will be satisfied with the resources/live service
experience.

Longitudinal Outcomes
• International students who use My SSP will report that it provided them with tools and
information needed to improve their mental health.
• International students who use My SSP will report a reduction in the level of concern about
their presenting issue and a reduction in symptoms (clinical severity).
• International students who use My SSP will report a reduction in the level of concern about
their presenting issue affecting their academic performance (if applicable as a presenting
concern).
• International students who use My SSP will report a reduction in the level of concern affecting
their ability to stay in school (if applicable as a presenting concern).
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[My SSP] allows students 24/7 access in [their preferred] language and with cultural
competency. It allows access when there is a wait period for our services.
- College of Wooster

Lessons Learned for Successful Rollout of My SSP Program at Schools
Implementation at Startup Phase: For most schools, the program was not fully in place prior to
the initial intake of student. This resulted in decreased awareness of the program for new students from
the beginning of the school year and reduced the ability to re-connect with students during the term.
Similarly, there were delays in training front-line staff in large institutions due to the time needed for
information to cascade through multiple levels.
Stakeholder Investment: The timing and support from key contacts and departments with
respect to early program support and promotion varied by school. Schools that did not have support from
key contacts had lower rollout success. Institutions that did not actively participate in the rollout typically
had less promotion of the program, resulting in less student awareness and therefore utilization.
Centralization vs. Decentralized Campus Departments: Ease of inter-departmental
communication and chain of approval varied by school, which affected decision-making and awareness
of the program. Schools with streamlined communication increased awareness of the program at the
onset.
Existing On-Campus Resources: On-campus resources already available to students (counseling
being the biggest differentiator) varied by school. In the case of schools with more extensive existing
resources, schools placed less emphasis on My SSP and the resulting student engagement with My
SSP program was lower. In schools where My SSP was introduced as a proactive offering to supplement
existing resources, program promotion was higher, while program promotion was lower in schools where
My SSP served as more of a crisis management and/or a “peace of mind” tool.
In summary, we identified areas in which we can continue to improve the use and awareness of
the program. Although not included in this evaluation study, these key learnings have been recorded for
our own personal use to improve future program promotion.
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We offer My SSP to our entire student body: on campus (undergraduate and
graduate) and study abroad. Additional resources supporting mental health services
and care are valued by our institution… My SSP allows us to provide 24/7/365 “wrap
around” mental health care for our entire student body.
- Sarah Lawrence College

Study Methodology and Design
By surveying participating universities, we were able to collect data outlining why they value
My SSP's services. By supporting international students' cultural and language needs, My SSP is
able to engage them in ways that traditional campus resources cannot. Counseling, Health Center,
and International Student & Scholar Services leaders noted that they also expressed a need for
24/7 triage support, which My SSP successfully delivers. Survey respondents also cited the need for
multiple modalities (e.g. telephone, video, text) to eliminate barriers to fully support students. Student
testimonials also reflect their appreciation for having access to our service through multiple technological
platforms.
Twenty-three American institutions were part of this study. International student utilization data
was used from institutions ranging from community colleges, liberal arts colleges, and research-focused
universities. A variety of large and small campuses was included as well as both public and private
institutions.
The study took place from September 1, 2018 to December 31, 2019.
The study used a pre-post design in that the survey was administered to students before student support
was provided by a clinician and again at the end of the support session.
The pre-post survey consisted of the following questions:
1.

Considering the main reason you contacted this service, how concerned are you about this issue?
Rated from 1 (not at all concerned) to 5 (extremely concerned).

2. How concerned are you about this issue interfering with your ability to do your schoolwork? Rated
from 1 (not at all concerned) to 5 (extremely concerned).
3. How concerned are you about this issue affecting your ability to stay in school? Rated from 1 (not at
all concerned) to 5 (extremely concerned).
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4. Which of the following services/support have you used while in school?
- Coach
- Faculty advisor
- International student advisor
- Peer and friends
- Student advisor for academic counseling
- Student health clinic for medical / physical health care
- Student health clinic for psychological / mental health care
- Other resources
- None of the above
The survey was completed by all students who did not express an immediate risk of harm to self or
others at intake, with an overall response rate of 58%.

Procedures and Study Limitations
All students seeking counseling for mental health issues through My SSP chat, telephone, or
video were included in the study. Students were made aware of the interventions through campus-wide
promotion including student orientation, posters and brochures, promotional emails, and one-on-one
sessions with student advisors. Data was obtained as part of standard care and quality improvement.
At intake, students were screened for imminent risk of harm to oneself and/or others. Students who
confirmed they were at imminent risk were not asked the pre-post survey questions and were therefore
excluded from our study.
Participating universities and colleges were all located throughout the United States, with heavier
concentrations across the Northeast, Midwest, and West. A lower concentration was represented in the
Southern states.
Six universities that offered My SSP exclusively to international students (referred to as
international participants) were compared to 17 universities that offered My SSP to both domestic and
international students (referred to as full campus participants). It should be noted that full campus
participants were mainly composed of domestic students, though the program did not exclude
international students.
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Measures
The survey consisted of 3-single item questions which students rated on a scale of 1-5 (with five
being the most concerning). Each question asked the student to rate their level of concern about (Q1) the
presenting issue, (Q2) their productivity in school, and (Q3) dropping out of school.

Process Measures
From our administrative databases and servers, we collected data on the following:
1.

Presenting issue

2. Time of day/night when students accessed the service
3. Language used during counseling.

Content of Interventions
Morneau Shepell’s My SSP provides 24/7 remote mental health wellbeing and acculturation
support to students via the use of technology. My SSP connects students with confidential support
through real-time 24/7 chat via the dedicated My SSP app, online, and by telephone. Students also have
the option of connecting with counselors in their preferred language and from someone who understands
their culture, to help ensure students are in contact with professionals who understand their unique
needs and can offer the best strategies for support. Real-time services are currently available in seven
core languages via the app, online, and telephone services, while ongoing support can also be facilitated
via telephone and video appointment. Self-directed multilingual articles, videos, and other resources are
also available on the My SSP app.

Statistical Analysis
For summary statistics, mean values (mean, M) and measures of dispersion (standard deviation,
SD) were calculated for sample baseline and outcome values. Inter-group differences between
international versus full campus participants were collected at intake and post-treatment.
The significance level of all analyses was set to alpha = 0.05. Considering the relatively large
sample size, we also calculated Cohen’s d to provide an estimate of the effect size. We performed
multivariable regression analyses to check the robustness of the findings after controlling for age and
gender. All calculations were performed using IBM Statistics version 24.
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Results
At baseline, the two groups (international versus full campus) were comparable on baseline
demographics and baseline scores for the primary outcomes (see Table 1). All participants scored highest
on their concern for the presenting issue, Q1, thus, we anticipated seeing a more significant improvement
in this area.

Table 1 - Baseline client characteristics
Characteristics

International
sample

Full campus
sample

Age, M (SD)

24 (5)

22 (4)

Female

69.0%

60.6%

Male

30.2%

21.8%

Transgender

0.0%

0.2%

Unspecified

0.8%

17.4%

3.66 (0.99)

3.44 (1.14)

2.48 (1.38)

2.35 (1.30)

1.90 (1.27)

1.95 (1.22)

Gender, n (%)

Q1: Concern about
presenting issue
Questions out of a score of 5, M

Q2: Ability to do

(SD)

schoolwork
Q3: Ability to stay
in school
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Table 2 - Language spoken at intake
Language at first call

International

Full campus

English

78.90%

98.30%

Mandarin

11.50%

1.00%

Korean

6.10%

0.00%

Arabic

2.70%

0.10%

Japanese

0.40%

0.10%

Cantonese

0.20%

0.00%

French

0.20%

0.00%

Chinese (dialects)

0.00%

0.10%

Spanish

0.00%

0.30%

Vietnamese

0.00%

0.00%
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Table 3 - Language spoken during call

Language spoken during call

International

Full campus

English

72.10%

95.20%

Mandarin

23.60%

3.70%

Korean

3.10%

0.00%

Arabic

0.20%

0.20%

Cantonese

0.20%

0.20%

French

0.20%

0.00%

Other

0.20%

0.20%

Portuguese

0.20%

0.00%

Amharic

0.00%

0.30%

Dutch

0.00%

0.00%

Japanese

0.00%

0.00%

Spanish

0.00%

0.10%

Vietnamese

0.00%

0.10%

The largest proportion of students learned about My SSP through the app or website, 44% for
international and 71% for full campus participants (see Table 4).
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Table 4 - Sources where students learned about My SSP
Source

International

Full campus

My SSP App/ Website

44%

71%

Academic Advisor/ Staff

25%

8%

Health Services Department

10%

1%

School Website

7%

3%

6%

2%

Student Orientation/ Event

3%

2%

Other

5%

13%

On-Campus Counselor/ CAPS
Department/ Student Services

Profile of Program Users
The majority of international and domestic students accessing My SSP had not sought professional
support for their issues in the past. When students did seek support prior to accessing My SSP, peers and
friends were the most commonly cited source of support (67%). This indicates that My SSP is reaching
students who may not have otherwise sought professional help or that their issues were perceived as of
low enough severity to not need professional care.
Who uses the program?
The largest proportion of international students (38.90%) who accessed My SSP over the course of the
study were in their first year, followed by 27.80% in their second year.

Table 5 - Year of study of participants
Year of Study

International

Full campus

1

38.90%

54.30%

2

27.80%

16.60%

3

4.40%

8.70%

4

7.80%

11.90%

5+

21.10%

8.40%
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When do students use the program?
As seen in Table 6, international students were more likely to access My SSP outside of regular
office hours. Office hours were weekdays within the range of 8AM – 6PM.

Table 6 - Time of access of My SSP
Time of Access

International

Full campus

Non-office hours

63.73%

50.00%

Office hours

36.27%

50.00%

This illustrates the value of offering services 24/7 when on-campus or other walk-in mental
health services are not accessible.
What are students’ presenting issues?
Stress, depression, and anxiety made up almost half of all presenting issues for international
participants compared to 40.6% for full campus participants. Meanwhile, academic issues constituted
8.80-11.20% of the presenting issues for all participants.

Table 7 - Students’ top eight presenting issues
Top 8 Presenting Issues

International

Full campus

Stress

25.40%

16.50%

Depression

12.90%

9.00%

Academic Issue

11.20%

8.80%

Anxiety

10.30%

15.10%

Other

9.10%

7.90%

Social Isolation

5.60%

4.00%

Relationship

6.40%

6.50%

Cross-Cultural Issues/ Language

2.60%

0.30%

Evaluation Study Results for My SSP | March 2020

15

Figure 1 - Number of Sessions Used by Students

Proportion of Users %

50
40
30
20
10
0

1

2

3

4

5+

Number of Sessions
Note: The data above is the combined data for international and full campus students on the number of
sessions used.
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We had a student that was having a lot of anxiety attacks and sleeping poorly at
night. I suggested downloading the app, and next time he couldn’t sleep or had an
anxiety attack to call them. He told me that he woke up at 2AM one night and was
having a panic attack. He utilized My SSP and was really happy with the service. He
said they used a specific method to help calm him down. He said that although he
didn’t go back to sleep he was relaxed and no longer overwhelmed with panic.
- Director, International Admissions and Student Services

Pre- and Post- Outcomes
Students were asked three questions before and after using My SSP:
Q1: Considering the main reason you contacted this service, how concerned are you about this issue?
Q2: How concerned are you about this issue interfering with your ability to do your schoolwork?
Q3: How concerned are you about this issue affecting your ability to stay in school?
To best demonstrate the effect size of the clinical effect of My SSP, we calculated Cohen’s d (difference/
SD).

Table 8 - Effect size of pre- and post-measurement differences for international students

Q1: Concern about
presenting issue
Q2: Concern about
ability to do schoolwork
Q3: Concern about
ability to stay in school

PostMeasurement

Mean
Difference

International
Cohen’s d

Interpretation

2.80

-0.86

0.63235

Medium to large

2.08

-0.40

0.27972

Small

1.81

-0.09

0.06338

Very small
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Table 9 - Effect size* of pre- and post-measurement differences for full-campus students

Q1: Concern about
presenting issue
Q2: Concern about
ability to do schoolwork
Q3: Concern about
ability to stay in school

PostMeasurement

Mean
Difference

International
Cohen’s d

Interpretation

2.80

-0.64

0.492308

Medium

2.06

-0.29

0.219697

Small

1.80

-0.15

0.11811

Very small

The reduction in the report of concern about their presenting issue was of medium to large effect for the
international students in the international sample.
For questions 2 and 3, although the effect sizes were considered small, there were still statistically
significant improvements. The small effect sizes may be explained by the fact that those issues were of
lesser concern to begin with (see Table 1). Therefore, we did not anticipate a large change in those areas.
Overall, the effect size for international students were better when compared to full campus
students, most notably for the presenting issue. The differences between groups remained statistically
significant when adjusted for baseline scores and gender in a multivariable regression analysis.
* Effect size is a quantitative measure of the magnitude of the experimenter effect. The larger the effect size, the stronger the
relationship between two variables. You can look at the effect size when comparing any two groups to see how substantially
different they are. Typically, research studies will comprise of an experimental group and a control group. The experimental
group may be an intervention or treatment which is expected to affect a specific outcome.
For example, here we wanted to know the effect of My SSP on treating different concerns. The effect size value will show us
if contacting My SSP has had a small, medium or large effect on these concerns for either of the two groups - international
and full-campus students.
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User Satisfaction
Overall satisfaction rates were high for all aspects of the program. The following is combined data from
our international and full campus samples.
•

Making the service available in multiple languages is a definite draw for students, with 48.4%
strongly agreeing that they would not have used the service had it been offered only in English (with
22.6% agreeing, 3.2% neutral, 16.1% disagreeing, and 9.7% disagreeing).

•

54.3% strongly agreed and 22.9% agreed that the service provided them with tools and support that
improved their situation (5.7% neutral, 5.7% disagreed, and 11.4% strongly disagreed).

•

44.1% strongly agreed and 32.4% agreed that reading an article or watching a video via the program
reduced their stress level (8.8% neutral, 8.8% disagreed, and 5.9% strongly disagreed).

•

80% strongly agreed and 14.3% agreed that they were satisfied with the My SSP service (2.9%
neutral, 0% disagreed, and 2.9% strongly disagreed).

•

76% strongly agreed and 20% agreed that they would recommend the service to a friend or fellow
student (0% neutral, 4% disagreed, and 0% strongly disagreed).

[My SSP] provides an additional option for times when on-campus resources are
overwhelmed and/or when a student requests to use their own language.
- University of Akron

Discussion
Due to factors such as cultural disparity, the language barrier, and reduced social support when away
from home, international students are a particularly vulnerable subset of the student population (Muto
et al., 2011). We have already seen that the majority of international students demonstrate above clinical
cut-off levels for depression, anxiety, and stress (Muto et al., 2011).
Given that this subset encounters several barriers to seeking treatment including cultural stigma (e.g.
Forbes-Mewett & Sawyer, 2016), language-concerns (Yoon & Jepsen, 2008), and lack of time (Czyz et
al., 2013), it is important to target mental health interventions that address their unique needs.
After introducing My SSP across 23 American university campuses, we were able to collect valuable
statistics on the use and effectiveness of this program. We also collected self-report data from 58% of
users at the start of use and after use.
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The majority of survey participants were in their first year of study, but there was also
representation across each year in school and, for international students, about 1 in 5 users were
graduate students. The higher use by freshman students could be explained by the targeted marketing of
the program. On-campus promotion of the newly introduced My SSP was primarily directed at first year
students as part of orientation. Second year and above students did not receive the same exposure to the
promotional materials and therefore, their awareness and consequent uptake of the program were lower.
As seen in Figure 1, almost half (47.1%) of the reported uses of My SSP required one session
to resolve the presenting issue. There were fewer cases of chronic mental health conditions and more
cases of acute episodes of stress, anxiety, and depression (see Table 7). This implies that short-term
intervention is a valid/meaningful intervention to serve this demographic. We should also state the fact
that My SSP plays an important role in the identifying cases in need of longer term care - and link them
back to campus resources for that care.
Although there were many single-session cases, it should also be noted that there were several
cases of users of My SSP who expressed that they felt they had formed a trusting, clinical relationship
with our counselors. Our counselors are experienced in stabilizing students, building immediate rapport,
and supporting them through the process of developing and refining coping strategies.

The ability to speak with someone who is familiar with their culture and in their
native language is a tremendous value… Sometimes students are embarrassed to
ask for help and My SSP makes it possible for them to get individual counseling and
therapeutic help that is convenient.
- University of California, Irvine Division of Continuing Education

With approximately 50-64% of students accessing My SSP outside of office hours, the 24/7
availability of My SSP appeared to be a valuable resource that complemented the on-campus support.
However, it is important to note that a substantial proportion of students were using My SSP during
office hours. We believe this speaks to how the students want to receive help. Perhaps they are deterred
by going in-person to a walk-in clinic rather than being able to use our service wherever they are in the
moment they need it.
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This may also indicate students’ preferences to receive service in the language of their choice,
something My SSP is better able to accommodate than on-campus resources. As shown in Table 2, 21%
of calls at intake were not in English for international students and this increased to 28% for the duration
of the call for international students. Mandarin in particular showed an increase in prevalence (see Table
3). Although the reason for this is not formally tracked yet, many anecdotes from our counselors indicate
that students requested their native language once they became more comfortable with the service.
Another important element to note is, given that a large proportion of students using My SSP
only required one session, and thus were less severe, this poses a twofold advantage to university
services. Not only does this result in a decrease in overall volume of cases being served by on-campus
resources, but it enables these resources to more quickly identify severe cases and triage them.
By collaborating with on-campus resources, we maintain a complete circle of care for students.
Between My SSP and on-campus resources, we offer students bi-directional referrals as needed so they
are never left feeling unsupported. We have high-risk protocol in place and work closely with universities
to escalate situations when necessary. The intuitive design of the program facilitates our connection
to on-campus staff and students. After interaction with our program, students reported having greater
awareness of the resources available to them on campus.
On-campus program promotion and targeted outreach initiatives were helpful for connecting
with international students. In future, we will focus on developing key messages and engaging
secondary and tertiary departments across campuses to strategize and promote the program prior to
students arriving on campus and during their first few weeks of study. With mental health issues, early
intervention is crucial to prevent acute issues from developing into chronic or comorbid conditions.
Some considerations to take away from this paper include how the evolution of technology is
changing the way people seek support, particularly among young adults. The evidence from our findings
supports current research that challenges the idea that, “more is better” in terms of the amount of
counseling offered (e.g. Saravan et al., 2017). Students were more likely to use our service for issues that
could be resolved in a single session and often found it to be sufficient. Future research is required to
investigate the changing mental health needs of students, with special focus on the needs of the growing
international student population. Longer-term studies are also required to assess the long-term effects of
treatment directed towards international students.
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