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Abstract

Background: The psychological well-being of university students is an important factor in successfully coping with
the demands of academic life. This study aimed to assess the impact of a peer-led intervention of mental health
promotion combined with coping-strategy-based group workshops on mental health awareness and help-seeking
behavior among university students in Hong Kong.

Method: A mixed-method concurrent design was used for this study. Quantitative data, based on one-group
pretest-posttest design, were collected using Mental Health Knowledge Schedule Questionnaire to assess mental
health awareness, and Attitude Towards Seeking Professional Help Questionnaire-Short Form to examine help-seek-
ing behavior of university students from The Hong Kong Polytechnic University. Qualitative data were collected from
written post-activity reflections and focus group discussions which were thematically analyzed.

Results: A total of 62 university students (mean age: 23.2 £ 5.1 years) were included in this study. Mental health
awareness was significantly improved (p =0.015, 95% Confidence Interval of — 2.670, — 0.297) after program imple-
mentation. Help-seeking behavior mean score increased from pretest to posttest, however, no significant difference
was observed (p =0.188, 95% Cl = — 1.775, 0.355). Qualitative analysis revealed that the program helped participants
learn about coping strategies to help themselves and others with mental health challenges.

Conclusions: The peer-led intervention provided a positive impact through increased mental health awareness and
knowledge of coping strategies on self-help and helping others among university students. Further study could focus
on the impact of the program when applied regularly throughout the entire academic year.
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in 75% of cases is between 17 and 24 years [2], a time
when students enter higher education suggesting higher
vulnerability to mental health challenges [3]. Students
face enormous stress that cuts across continuing pressure
from academics and peers to conform, and from family
members to excel, often with minimal and/or maladap-
tive coping strategies resulting in developing mental
health problems [2, 4].

Mental health promotion contributes to enhancing an
individual’s ability to reach and maintain a positive psy-
chosocial state that helps to cope with daily life adversi-
ties [5]. It also helps in strengthening community assets
to help prevent mental disorders apart from enhancing
the well-being and quality of life of community mem-
bers [6]. Hence, educating university students on mental
health issues would equip them to identify, assist in the
management and prevention of mental health issues, as
well as help mitigate their negative attitude towards men-
tal health issues, assisting in educating their peers on
mental health issues and how to seek help,

Counselling centers in academic institutions are readily
available to provide services to help students with men-
tal illness, however, the stigma attached to consulting
school counselors deter students from accessing these
services [7]. Help-seeking behavior remains one of the
main bottlenecks in mental health due to factors such as
stigma, embarrassment, and problems recognizing symp-
toms [8, 9]. Help-seeking behavior refers to a complex
decision-making process that is triggered by a problem
that challenges the capabilities of an individual [10]. The
main attributes of this process include problem focused,
intentional action, and interpersonal interaction. Regard-
ing health-related issues, help-seeking behavior refers to
planned behavior focused on a health-related issue that
involves interpersonal interaction with a chosen health-
care professional [10]. Innovative strategies must, there-
fore, be used to break this menace when seeking help for
mental health concerns and should be the least humiliat-
ing possible [9]. Strategies for promoting mental health
and help-seeking behavior include a wide range of activi-
ties at community-level intervention (social policy),
organization-level intervention (e.g. workshops at insti-
tutions), and individual-level interventions (e.g., psycho-
therapy) [11].

The social component in mental health promotion
strategies is important to enhance the sense of care,
support, and belongingness [11]. Therefore, strategies
which include group interaction may be used as it may
add a positive social effect on the effectiveness of men-
tal health promotion. We hypothesized that the combi-
nation of mental health promotion with group activities
that focused on the improvement of wellbeing would act
in synergy to improve students’ knowledge on mental
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health and motivate their help-seeking behavior [12]. In
addition, experiencing the benefits of different physical
activities or relaxation techniques, whose settings were
designed and focused on mental health, would allow the
participants to learn and experience ways to tackle emo-
tional distress and manage their emotions. Therefore, the
present study examined the effects of a peer-led inter-
vention of mental health promotion combined with cop-
ing-strategy-based group workshops on mental health
awareness, help-seeking behavior, and wellbeing among
university students. Specifically, the study (1) exam-
ined the effect of a mental health promotion on mental
health awareness and help-seeking behavior (quantita-
tive study); and (2) explored the perceived impact of the
intervention (mental health promotion and workshops)
on participants’ mood (mental health state) and well-
being (qualitative study).

Methods

Research study as part of a student-initiated suicide
prevention project

The current study was an offshoot of a student-initiated
youth suicide prevention project called “Game of Tones”
which was sponsored by the WeCare Fund of The Hong
Kong Jockey Club Centre for Suicide Research and Pre-
vention of the University of Hong Kong. The aim of
WeCare fund projects was to encourage students to ini-
tiate, plan, organize, and implement a mental health
related projects for their peers to participate at their
own campuses. The peer-led term is used in the present
study because the authors who implemented the project
and the target population of the project were students
from the same institution which was a condition of the
WeCare Fund. The “Game of Tones” Project was made
open to any bona fide university student of The Hong
Kong Polytechnic University. Invitations to participate
were sent via email, disseminated using brochures and
promoted using posters paste on campus and student
hall bulletin boards.

Intervention: project “Game of Tones”

The intervention implemented from the “Game of Tones”
Project comprised two core components: (1) mental
health promotion (video and booklet) and (2) coping-
strategy-based group workshops. The rationale behind
this combination approach was not only to transmit
knowledge on mental health (facts and myths of mental
health) to improve their mental health awareness, and
highlight the importance of seeking help, but also to pro-
vide participants with an appropriate way of relaxing or
de-stressing to improve their help-seeking behavior and
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wellness [7]. This combined intervention approach is
consistent with the objectives of the study.

The mental health promotion consisted of a 7-min
video and a booklet. The video and booklet provided
information on mental health such as the definition of
mental health, myths and facts about mental illness,
examples of famous people with mental illness and their
contribution to society, strategies for self-help and pro-
moting help-seeking when emotionally distressed, and
strategies to help others. Additionally, information on the
benefits of the activities on mental health, contact infor-
mation of counselling centers at the hospitals, on cam-
pus, and counselling and suicide prevention hotlines were
included in the booklet. The same video was repeatedly
presented prior to starting any workshop, and the book-
let was provided at the conclusion of every workshop.

The first set of workshops focused on mindfulness,
relaxation activities and internalized work where the par-
ticipant had a passive role [13—15] which was termed out-
side-in approach. The second set of workshops included
dynamic activities and externalized work where partici-
pants had an active role in de-stressing which was termed
inside-out approach. The outside-in activities included
(1) progressive muscle relaxation (PMR), (2) Vipassana
meditation, and (3) Yoga while the inside-out activities
included (1) kickboxing and (2) fitness. These coping-
strategy-based workshops were carefully selected based
on reported beneficial effects on mental health. PMR is
an anxiety-reduction technique [16] involving alternat-
ing tension and relaxation in all the body’s major muscle
groups. By practicing PMR, it is possible to reach a sense
of control over the body in situations when muscles are
tense [15]. Vipassana meditation is a technique guiding
a person to achieve peace of mind and is described as a
logical process of mental purification through self-obser-
vation. Practicing Vipassana meditation on a regular
basis strengthens the inner self to face everyday difficul-
ties with stronger motivation, effort, patience, and con-
tentment [17]. Yoga is an ancient Indian technique of
unifying the mind, body and soul that evokes a calming
effect [18]. The practice of yoga has shown to help stu-
dents get into a frame of mind conducive to learning and
distinctive from the effects of physical exercise alone [13].
The fitness and kickboxing activities focused on exercises
to release stress, improve mood, and increase self-esteem
[19, 20]. Furthermore, physical exercise has been shown
to decrease tension and reduce depression and anxiety
[21, 22].

All the workshops were conducted by invited experts
and designed for novice or beginners level participants.
For instance, the intensity of the fitness and kickboxing
workshops was low and the meditation, yoga and PMR
workshops covered the basics of the techniques. The
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duration of the whole session including the completion of
the questionnaires, viewing of mental health promotion
video, and participation in a workshop varied depend-
ing on the nature of the workshops. The duration was 3
h for the fitness and kickboxing workshops, 1.5 h for the
PMR and meditation workshops, and 2.5 h for the yoga
workshop. Participants were free to choose the workshop
of his/her preference and were permitted to participate
in several group workshops, however, only those who
fulfilled the selection criteria were included in the quan-
titative and qualitative data analysis. At the end of each
workshop, aside from receiving the program booklet,
participants were instructed to provide immediate post-
activity feedback.

Study design and setting

A mixed-method concurrent design was used to attain
a comprehensive understanding of the effectiveness and
impact of the peer-led intervention consisting of a men-
tal health promotion combined with group workshops
[23]. Ethical approval for this study was obtained from
The Hong Kong Polytechnic University (IRB HSEARS20
170921002). The quantitative and qualitative methods
were used to collect the data concurrently, but analyzed
separately in accordance with the rules of each method
[24]. The quantitative component relied on a one-group
pretest-posttest design, while the qualitative component
used post-activity written reflections and focus group
discussions. The intervention, assessments, and focus
group discussions were conducted in English at The
Hong Kong Polytechnic University from September 2016
to October 2017. Figure 1 shows an overview on how the
study was conducted.

Study participants

The study participants were conveniently recruited from
the set of undergraduate, graduate and postgraduate stu-
dents of The Hong Kong Polytechnic University who took
part in our “Game of Tones” project. They were included
in the quantitative part of the study if they engaged in
one only interventional session (i.e., a mental health pro-
motion combined with a group workshop) and if they
gave consent for their data to be included in the analy-
sis. They were excluded if they joined multiple activities
because they would have listened to and participated in
the activities several times which can potentially affect
their responses to the questionnaires. Data for the quali-
tative part of the study came from two sources. The first
source was obtained from the immediate post-activity
feedback from “Game of Tones” participants who joined
in the mental health promotion session and at least one
workshop, whether or not they completed the post-test
questionnaires after one month. The second source of
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Pre-test completed onsite before the
workshop

Signing of consent form
Assessment of mental health Workshop
awareness and help-seeking
behavior

-

Implementation of the workshop session

Video of mental health awareness and
help-seeking behavior

Immediate post-activity feedback

Booklet provided to participants

Post-test completed online
(1 month after the workshop)

Assessment of mental health
awareness and help-seeking
behavior

é .

Focus group discussions

Fig. 1 Overview of the program implementation and data collection

data were gathered from the focused group discussions
involving those who joined the mental health promotion
and at least one workshop, and who also completed the
post-test questionnaires after one month.

Measures for the quantitative part of the study

All participants answered three self-administered ques-
tionnaires onsite just prior to watching the mental
health promotion material (video) and participating
in a workshop. The first questionnaire collected socio-
demographic information such as age, sex, educational
level, nationality, and email address. The other two ques-
tionnaires were the Mental Health Knowledge Schedule
Questionnaire (MAKS) [25] to assess their mental health
awareness, and the Attitude Towards Seeking Profes-
sional Help Questionnaire-Short Form (ATSPPH-SF)
[26] to examine help-seeking behavior. The MAKS is
a short 12-item tool for assessing and tracking mental
health-related knowledge which was developed by Evans-
Lacko et al. (2010) [25]. It has a moderate to substantial
internal reliability and test—retest reliability. The scoring
system is based on a 5-point Likert scale (1=strongly
disagree to 5=strongly agree) [25]. The total score is
obtained by adding the points from the 12 items. Higher
total scores mean greater mental health awareness [25].
The ATSPPH-SF is a 10-item scale on attitudes toward
seeking professional help developed by Fisher and Farina
(1995) [26]. It has a four-point Likert-scale response
format ranging from Agree (3), Partly Agree (2), Partly
Disagree (1), and Disagree (0) [26]. The responses are
summed up (items 2, 4, 8, 9, and 10 are reverse scored) to
get a total score with higher scores indicative of positive
awareness of help-seeking behavior [26]. The participants
were followed-up via email one-month after their partici-
pation in order to gather the post-test online responses to
the MAKS and ATSPPH-SF questionnaires.

Qualitative data

At the end of the intervention session, participants were
requested to complete an immediate post-activity feed-
back form where written reflections were obtained. Par-
ticipants were invited to write openly, anonymously or
not, on stationery and on a post-activity feedback form
about their perceptions/feelings before and after the
intervention as well as sharing comments related to the
intervention. Participants who completed the post-test
assessments were invited to participate in the focus group
discussions. Two focus group (FG) discussions were con-
ducted at the end of the program with 17 participants
(FG 1: N=10; FG 2: N=7). The interview guide included
questions regarding participants’ understanding of men-
tal health and on the effects and impact of the mental
health promotion with the group workshops on their
mood and well-being. The following questions are exam-
ples of the questions used in the focus group discussions:
“What do you consider as mental health challenges?”
or “How could or would you act in situations of mental
health challenges?” as well as questions such as “Did your
perceptions about mental health issues change compared
to before the activities?” Each focus group lasted for about
60 min. Transcription of the discussions was performed
separately by two researchers (DISV and DL) and vali-
dated by another researcher (VS) before analysis.

Data analysis

The quantitative data analysis in combination with
qualitative data extracted from the immediate post-
activity reflection and the focus group discussions were
carried out to ensure comprehensiveness and triangula-
tion of results. Descriptive statistics was used to sum-
marize demographic data and paired t-test was utilized
to assess changes in the scores before and after the pro-
gram (a<0.05). Quantitative data analysis was con-
ducted using IBM SPSS version 23 for Windows. For the
qualitative data, thematic analysis [27] of all transcripts
from the immediate post-activity feedback and focus
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group discussions was performed by three researchers
(DISV, DL, and PCG). Consolidation and summary of
codes, categories and themes were performed by another
researcher (VS) who is an expert in qualitative analysis.

Results

Quantitative data

From a total of 245 individuals who participated in the
“Game of Tones” Project, 62 students were found eligible
and included in the quantitative component of the study
(25% of participants in one workshop only). Figure 2
shows the consort flow diagram of the study. Table 1 pre-
sents the summary of demographic background of all the
participants included in this study.

Page 5 of 10

Table 1 Demographic characteristics of the participants
(n=62)

Variable Frequency Percentage (%)
Age (years)
17-20 26 419
21-30 32 516
31-38 4 6.5
Sex
Male 17 274
Female 45 726
Country of Origin
Local (Hong Kong students) 8 129
Non-Local (International students) 54 87.1

Total number of students that
participated in the program
n =245

A 4

A 4

Outside-in approach
n=181

PMR (n = 101)
Meditation (n = 45)

Inside-out approach
n=64

Fitness (n = 23)
Kick boxing (n =41)

Yoga (n = 35)

Excluded because participated in
more than 1 workshop
n=27
2 workshops (n = 13)

3 workshops (n=9)

A 4
Participated in 1 workshop
only
n=218

4 workshops (n = 3)
5 workshops (n = 2)

A

Excluded because follow-up
assessment was not completed

A 4

y
Completed follow-up
assessment
n=62

y

n =156

Total number of participants
included in the analysis
n=62

PMR (n =20)

Meditation (n = 15)

Yoga (n =11)

Fitness (n = 2)

Kick boxing (n =14)

Fig. 2 Flow of participants included in the quantitative analysis




Ahorsu et al. Int J Ment Health Syst (2021) 15:6

Table 2 Pretest and posttest scores on mental health
awareness and help-seeking behavior

Pretest Posttest p 95%CI

Awareness of 40.55+£394  42.03+£3.70 0015  -2670,-0.297
mental health,

x£SD

Awareness of
help-seeking
behavior, x
+SD

2147 £351 2218 +£350 0188  -1.775,0.355

x mean; SD standard deviation; C/ confidence interval

Table 2 shows the pretest and posttest mean scores and
standard deviations of the participants based on the two
questionnaires. For the awareness of mental health, there
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was a statistically significant increase in mean scores
(p=0.015 with 95% confidence interval of — 2.670,
— 0.297) from pretest to posttest. Higher total scores
mean greater mental health awareness. However, for
awareness of help-seeking behavior, while the mean score
increased from pretest to posttest, the difference was
not statistically significant (p=0.188, 95% CI = — 1.775,
0.355)

Qualitative data

The thematic analysis of the post-activity reflections and
focus group discussion transcripts revealed five themes:
(1) definition and attitudes of mental health, (2) chal-
lenges when dealing with mental health, (3) strategies to
deal with mental health challenges, (4) strategies to help

Table 3 Results of the thematic analysis of focus group discussions presenting codes, categories and themes

Themes Categories Examples of codes included per category

Definition and attitudes of mental health Relaxation Being relaxed; Sleep well to do other activities
Emotions State of mind, feeling down, depressed, stressed out
Control Ability to deal with emotions and manage stress
Loneliness Being alone is difficult

Positive thinking and resilience

Confidence

Elements needed for good mental health

Helpful actions

Challenges when dealing with mental health  Signs of emotional distress

Negative impact of mental health problems

Boundary between normal state and abnormal
emotional state where help is needed

Stigmas associated to mental iliness

Strategies to deal with mental health chal-
lenges

Self-care

Being active

Spiritual belief

Seek professional help

Strategies to help others
Feedback and advice
Social support
Seek professional help
Positive impact of the program

Good and helpful

Extended impact (using what was learned to help

others)

Communication and sharing

Communication and sharing

Understanding of mental health

Positive attitude to life; Never give up when you are
depressed

Believe in oneself and be confident
Different attitudes to deal with stress

Exercise to release stress or anger; Getting dis-
tracted from the problems

Seeing only the negative; Struggle to control

It affects social life; Difficulty to manage peer and
academic pressure

Difficult to differentiate whether improving or
worsening

People are fearful of mental health problems;
Recovery is not possible

Express and not keep the problems to oneself; Talk
to friends and close people

Relax to find inner peace
Get involved in activities; Physical activity is helpful
Praying to God helps

Professional help is important
Professional help may lead to faster recovery

Listening and sharing similar experiences
Provide positive feedback

Social support, stress relief together
Seek professional help

Mental health problems are quite normal; Willing-
ness to seek professional help

Learned how to get out of negative issues; A way
to break the routine, relax and not to think; Help
improved sleep; Taking care of oneself; Strategies
to improve mental health

Sharing information from the program to help
others
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others, and (5) positive impact of the program. Table 3
presents the Themes, categories and codes generated.

Theme 1: Definition and attitudes of mental health.

Describing the views of some participants, they men-
tioned that mental health is defined as having the ability
to find balance in life by being in control over pressure,
stress, mood, and depression. The information in theme
1 showed the knowledge that most of the participants
had on mental health which is relevant to explore men-
tal health awareness.

P2: "Mental health is the ability to control and find
balance between good and bad moods."

On the other hand, some participants indicated that
those with mental illness or disturbance show loneli-
ness, depression, feel down and stressed out which may
not be readily noticeable because they seem to look
good despite of having these problems. The informa-
tion shared by the majority of the participants on the
signs associated to poor mental health suggests knowl-
edge on mental health and serves as an indication of
mental health awareness.

P11: “With mental health, one could only see the nega-
tive and will find it hard to see the positive

Theme 2: Challenges when dealing with mental
health.

Participants’ challenges when dealing with mental health
were reported to be signs of emotional distress (struggle
to control, feeling that there is no way out), the negative
impact of mental health problems (they affect their stud-
ies and social life), stigmas associated to mental illness (e.g.
people are fearful of mental health problems, recovery is
not possible) and the difficulty to distinguish the bound-
ary between a normal and atypical emotional state where
help is needed. In order to evaluate help-seeking behavior,
it was crucial to explore the participant’s views on men-
tal health challenges. In this theme, some participants
described characteristic signs of mental health challenges.
Recognition of mental health challenges is relevant as part
of the process towards help-seeking.

P3: “One challenge is the other people’s thoughts about
someone having, coping and dealing with mental health
problems, being treated like a patient or something.”

Theme 3: Strategies to deal with mental health
challenges.

Participants’ dealing with mental health challenges
included communication and sharing (talking to friends),
self-care activities such as sleep, “slowing down” and get-
ting relaxed, being active (e.g. physical activity), having
spiritual beliefs, and seeking professional help leading to
a faster recovery. The participants’ views on strategies to
deal with mental health challenges provides information
on their knowledge of support strategies which is rele-
vant for the assessment of help-seeking behavior.
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P10: “To get rid of mental sickness, you can interact with
people, be fit, meditate, watch movies, roam around, and
take a short break from work, particularly those involved
in research’.

Theme 4: Strategies to help others.

Some participants also expressed ways on how they can
reach out for and help those who suffer from mental ill-
ness. The strategies include listening to the person that
needs support, giving feedback and advice, offering social
support so that the person is not alone and referral to
qualified professionals. Although this theme is out of the
scope of the research questions, the information regard-
ing helping others suggests knowledge of coping strate-
gies that could be associated to what was learned in the
intervention.

P8: “If listening doesn’t help the person facing challenges,
seeing a medical practitioner would be the best because
they have other ways to handle the issues”

Theme 5: Positive impact of the program.

The program was well-received and had a positive
impact on participants’ views and understanding of men-
tal health issues. Some students mentioned that they
became aware that experiencing mental health problem
is normal. Also, they mentioned that joining the activi-
ties (mental health promotion + workshops) was a way to
care for oneself and became willing to seek professional
help as a part of a self-care strategy.

P2: “The workshop helped me understand that hav-
ing mental health problems is quite normal to people. It
helped me become more willing to seek professional help
to overcome problems”

Some students found the workshops to be helpful. They
attested that the activities helped them to release energy
and negativity, and to get relaxed. Furthermore, partici-
pants shared that they acquired new skills and knowledge
by joining the activities which is relevant to assess their
perceived impact of the intervention.

Finally, the positive value of the activities (mental
health promotion + workshops) was also reflected in the
participants sharing the information learned in the work-
shops with family and friends which could be considered
as potential extended impact of the activities. The partici-
pants appreciated being able to use and share the infor-
mation learned from the intervention to help others. One
participant introduced meditation to her mother that
helped her to relax from work. They would like to recom-
mend it to be a continuous program offered to university
students, some even suggesting that the intervention “to
be included in the coursework so that (more) people can
come” (P2). The participants mentioned that they shared
information from the activities with family and friends,
but the extended impact was not evaluated using any
measurement tool in the present study. However, the
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participants’ descriptive response, reflective reports, and
responses during the focus group discussions suggest
that the intervention could potentially have an extended
impact that is worth exploring in future studies.

Discussion

The objective of this study was to evaluate the effect of
a peer-led intervention combining mental health promo-
tion with group workshops on the mental health aware-
ness and help-seeking behavior and to assess the impact
of the intervention on the mental health state and well-
being of university students in Hong Kong.

Mental health awareness and prevention

Promotion of mental health enhances the ability of a per-
son to reach and maintain a positive psychosocial state
to cope with daily life adversities [5]. Efforts in promoting
mental health include reducing stigmatization to prevent
social exclusion and encouraging help-seeking behavior
[28]. Mental health promotion is the first step to reduce
stigmatization and improve mental health awareness, and
it is often combined with other strategies [29]. In mental
health promotion interventions, information is provided
using presentations, discussions, stimulations or audio-
visual aids targeting a specific population [29]. The mes-
sage provided in the mental health promotion approach is
crucial for the effect of stigma reduction [29]. The present
study demonstrated that a peer-led intervention combining
mental health promotion with coping-strategy-based group
workshops increased the participants’ awareness of mental
health.

Enhancing mental health awareness also includes provid-
ing knowledge to identify signs and symptoms of mental ill-
ness which is crucial for help-seeking, access to treatment
and adoption of preventive measures [30, 31]. In the present
study, participants were able to define mental health as a
state of relaxation in which they can control their emotions,
manage stress, and find balance. They also discriminate
emotions linked to a good mental health state such as joy,
happiness from the emotions linked to unbalanced mental
health state such as fear, negative mood, stress, depression,
loneliness, and hopelessness. Furthermore, participants
mentioned situations that could be signs of emotional dis-
tress such as prolonged negative mood, social isolation,
experiencing strong fear, and difficulties to be alone.

Not only the information provided in the mental
health promotion part of the program helped the par-
ticipants increase their knowledge on mental health and
get familiarized with the signs and symptoms of mental
health issues, but also the activities they participated in
allowed them to carry out a self-evaluation regarding
their emotional state. Through their own experience in
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the workshops, participants were able to identify their
signs and symptoms of emotional distress, and the ses-
sion served as an opportunity to practice self-awareness.
Therefore, the intervention worked as an experiential
strategy to stimulate self-awareness for the identifica-
tion of signs and symptoms of emotional distress. When
experiencing mental health issues, the help-seeking pro-
cess starts with knowledge, recognition, awareness, and
appraisal of symptoms [32]. In the present study, the
mental health promotion combined with workshops,
that have a positive impact on mental health, showed
increased mental health awareness in the participants
and stimulated self-awareness of the signs and symptoms
that indicate emotional distress. Particularly, a peer-led
program seems to have potential when it comes to sup-
porting mental health among university students [33,
34]. For instance, Patalay et al., [34] found that a peer-
designed and conducted mental health literacy program
had high acceptability as 70% of the students agreed hav-
ing enjoyed the program particularly that it was taught by
university students. Furthermore, a study conducted by
Byrom [33] on a peer support intervention for university
students focused on mental health revealed a significant
increase in mental wellbeing suggesting the potential of
peer support.

Benefits of the combined strategy

The intervention used in the present study showed
to have a positive perceived impact identified as (a)
increased knowledge and experiential identification of
signs and symptoms of emotional distress, (b) knowledge
of new coping strategies when facing emotional distress,
and (c) identification of strategies to help others.

Insufficient education regarding mental health coping
strategies is one of the biggest issues among university stu-
dents [7]. Coping is a response that aims to diminish the
physical, emotional and psychological burden related to
stressful life events [35]. Often, students have minimal or
maladaptive coping strategies when dealing with emotional
distress [2, 4]. One of the hypotheses in the present study
was that the workshops would allow participants to learn
and experience ways to tackle emotional distress and man-
age their emotions. The benefits of the workshops reported
by participants were attributed to the learned techniques as
ways to release stress in case of emotional distress.

The participants’ experiences indicate that these new
techniques could be considered as new coping strategies.
Insufficient coping strategies have been identified as a
risk factor for physical and mental health problems [2].
Previous research on general health of college students
showed a correlation between stress-induced burden
linked to reduced academic performance and lack of cop-
ing skills [2]. College students tend to adopt maladaptive
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coping behavior such as denial, self-blaming, and sub-
stance use which are main predictor of depression, anxi-
ety, and stress [36]. Therefore, providing students with
information on effective coping strategies such as healthy
diet, regular physical activity, taking breaks, practicing
relaxation techniques (e.g. yoga, meditation) is highly
recommended [37].

Another benefit of the combined strategy refers to the
use of the knowledge and skills learned to help others.
Participants reported strategies to help others includ-
ing listening, provide positive feedback and advice, offer
social support, and advice-seeking professional help. Fur-
thermore, participants used the information provided
and their experience in the workshops to extend the ben-
efit and help others who experience emotional distress.
Taken all together, using a combined strategy includ-
ing mental health promotion and workshops consist-
ing of activities with reported benefit on mental health
increased mental health awareness as observed in the
quantitative analysis, students experienced new activities,
and they found the activities helpful to release energy and
negativity, and to get relaxed which reflects the positive
impact of the intervention.

Awareness of help-seeking behavior
Poor mental health in young students between 15 and
24 years old is linked to the highly competitive Hong Kong
education system and family pressure to achieve high
academic goals [38, 39]. Hong Kong' higher education
student population has mild to severe depressive symp-
toms (68.5%) and anxiety (54.5%) [40]. In addition to the
high academic pressure, the presence of stigma and dis-
crimination associated with mental health issues in Hong
Kong is high affecting their willingness to seek for help
[39]. Knowledge of mental health increases self-awareness
to identify emotions and causes of distress, reduces the
stigma attached to mental illness and increases the willing-
ness to seek help in case of emotional distress [12].
Although no statistically significant difference was
observed in help-seeking behavior, participants showed
increased awareness of the importance of help-seeking
behavior when dealing with mental health challenges. For
example, participants mentioned strategies to deal with
mental health challenges such as communicating and
sharing, self-care, being active, social support, and seek
professional help.

Limitations

One of the limitations of the present study was the lack of
a long-term follow-up to assess the sustained effect of the
intervention on mental health awareness and help-seeking
behavior of the participants. Furthermore, a single group
pre-post design does not allow concluding that observed
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changes are due to the intervention due to the lack of a con-
trol group. Provision of a control group without interven-
tion in the study, however, may seem unethical given the
potential benefits of the combined intervention. Another
limitation of the present study is that the extended impact
of the program was not measured. For instance, participants
mentioned that they shared the information learned in the
activities with family and friends. Therefore, exploring the
extended impact of the intervention using measurement
tools could be included in future studies.

Conclusions

The peer-led intervention combining mental health pro-
motion with group workshops provided a positive impact
through increased mental health awareness and knowl-
edge of coping strategies on self-help and helping others
among university students. Further study could focus on
the impact of the intervention when applied regularly
throughout the entire academic year.
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