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abstract
Post-secondary students are at high risk for mental health problems, and many 
universities are not meeting students’ mental health needs. Cost-effective solutions 
such as group therapy, online therapy, and peer mentor counselling are available but 
often underutilized. Therefore, the study’s aim was to assess students’ willingness 
to engage in different types of mental health services and how willingness can be 
increased via modifications. Participants (N = 327, 65.4% female) were university 
students (age 17–51 years) who completed a 30-minute online self-report question-
naire on their willingness to participate in and perspectives on different interventions. 
Results showed participants’ mean willingness to engage was low for all interven-
tions but the lowest for group therapy. Content analysis showed that students want 
to feel comfortable in interventions, are concerned about their confidentiality, and 
are minimally aware of what is involved in interventions. Findings will be integral 
to university practitioners and policy-makers looking to improve uptake of offered 
mental health services.

résumé
Les étudiant·e·s postsecondaires sont à haut risque de problèmes de santé mentale 
et de nombreuses universitaires ne répondent pas aux besoins en santé mentale des 
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étudiant·e·s. Des solutions rentables telles que les thérapies de groupe, la thérapie 
en ligne, ou le counseling du mentorat par les pairs sont disponibles, mais souvent 
sous-utilisées. L’objectif de l’étude était donc d’évaluer la volonté des étudiant·e·s à 
s’engager auprès de différents types de services en santé mentale et comment cette 
volonté peut être accrue grâce à des modifications. Les participant·e·s (N = 327, 
65,4 % étant des femmes) étaient des étudiant·e·s universitaires (âgé·e·s entre 17 et 
51 ans) qui ont rempli un questionnaire d’autodéclaration en ligne de 30 minutes 
sur leur volonté de participer à différentes interventions et leurs perspectives quant à 
celles-ci. Les résultats ont montré que l’intention de s’engager des participant·e·s était 
basse pour toutes les interventions, la plus basse étant pour la thérapie de groupe. 
L’analyse du contenu a montré que les étudiant·e·s souhaitent se sentir confortables 
durant les interventions, qu’iels sont inquiet·ète·s à propos de la confidentialité et 
qu’iels ne sont pas vraiment au courant de ce que les interventions impliquent. Les 
conclusions seront intégrales pour les praticien·ne·s universitaires et les décideur·se·s 
politiques qui souhaitent améliorer l’adoption des services en santé mentale offerts.

Emerging adulthood (i.e., ages 18–29 years; Arnett, 2000) is a developmental 
period rife with rapid changes in intellectual and social growth, which can be 
challenging for individuals to manage (Blanco et al., 2008). In addition, many 
emerging adults attend university, where they are exposed to significant new 
stressors (Acharya et al., 2018). Research (Archarya et al., 2018; Linden & Eccle-
stone, 2024) suggests that post-secondary students experience stressors across 
numerous domains including the learning environment (e.g., meeting expecta-
tions of professors), campus culture (e.g., the pressure to succeed), interpersonal 
relationships (e.g., making new friends, balancing a social life with academics), 
and personal life (e.g., living independently, managing finances). Experiencing 
frequent and repeated stressors is correlated with reports of increased psychological 
distress among post-secondary students (Linden & Ecclestone, 2024). Indeed, the 
significant cognitive and psychosocial development that occurs during emerging 
adulthood and these heightened stressors can serve as risk factors for psychiatric 
disorders (Auerbach et al., 2016; Chung & Hudziak, 2017). A large-scale, multi-
country epidemiological study conducted between 2014 and 2017 found that 
31% of the 13,984 full-time post-secondary students surveyed reported having 
a mood, anxiety, or substance use disorder during the 12 months prior to data 
collection (Auerbach et al., 2018). It is evident that emerging adults can benefit 
from support during this period of rapid growth and change.

To help meet the mental health needs of their students and support students 
in managing the stressors they experience, post-secondary institutions generally 
provide basic mental health care to students (Read et al., 2023). Nevertheless, 
despite concerted efforts to provide such care, the services provided by many 
universities do not meet students’ mental health needs (Cornish et al., 2017; 
Osborn et al., 2022). For example, an American study found that only 16.4% of 
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students with a mental health problem received minimally adequate treatment 
(i.e., at least four visits or two visits and medication over 12 months; Auerbach 
et al., 2016). Many studies have identified a need for better implementation of 
university mental health services (Cornish et al., 2017; Eisenberg et al., 2011).

While more needs to be done to increase university students’ access to mental 
health services, it is important to recognize that there are many services available 
to students. Research shows that students tend to be aware of available services 
(Fletcher et al., 2007) but underutilize them (Eisenberg et al., 2007). For example, 
Robinson and colleagues (2016) found that out of 400 students at a Canadian 
university, 74% were aware of available services, but only 8% had accessed these 
services. Another study found that only 50% of students would consider seeking 
help from campus mental health services if they had a mental health problem 
(Cunningham et al., 2017). Canadian research suggests that most counselling 
staff (84%) report that their institution would benefit from expanding mental 
health promotion and outreach activities (Jaworska et al., 2016).

Students’ willingness to access services may vary according to the type of ser-
vice offered. Some research shows that students are more willing to use informal 
support such as from family and friends than on- or off-campus formal support 
(Samuel & Kamenetsky, 2022). When formal supports are needed, Cohen and 
colleagues (2021) found that young adults were willing to use non-traditional 
(e.g., self-help books, mobile apps, online support communities, peer counsel-
lors) and traditional (e.g., primary care providers, mental health professionals) 
mental health services but that traditional services were preferred. Young adults 
were not willing to replace traditional with non-traditional mental health services 
but viewed non-traditional mental health services as a supplement to treatment. 
Further work by Cunningham and colleagues (2017) considered how various 
factors including intervention options available and the background of service 
providers influenced students’ decisions to pursue mental health services. They 
identified three groups of students, including students (45.5%) who clearly 
preferred services offered by psychologists or psychiatrists, students (39.3%) 
who preferred a choice of interventions but had particular interest in alternative 
interventions (e.g., diet, exercise), and students (15.2%) who were hesitant about 
services but were highly influenced by the background of the professional. Taken 
together, these studies highlight the relevance of the type of intervention being 
offered insofar as students’ willingness to engage is concerned.

It is also important to acknowledge structural and attitudinal factors that might 
influence the degree to which students use on-campus mental health services. 
Structural barriers to care can include funding limitations, a lack of institutional-
ized, coordinated, and sustainable mental health policies, a lack of development 
and training opportunities for faculty and staff, and a shortage of mental health 
care providers (Mental Health Commission of Canada, 2009). In addition, cam-
pus mental health services do not exist in a vacuum. Instead, a range of in-person 
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and online mental health services is available to students in their broader com-
munity and may be preferred (e.g., students may have been using them for a long 
time, some venues allow help to be received entirely anonymously). Attitudinal 
factors that might influence students’ use of on-campus services might include 
stigma, a perception that services are not needed, and discomfort with seeking 
services (Reichert, 2012; Samuel & Kamenetsky, 2022). Samuel and Kamenetsky 
(2022) found that while almost a third of students reported they were not in 
distress and 11% did not feel that counselling would be helpful to them, 28.7% 
stated they would not feel comfortable accessing services, 18.5% said they did 
not know how to access services, 14.6% were concerned about the cost, and 11% 
were worried about what others would think.

Generally, the services preferred by university students (Cohen et al., 2021; 
Cunningham et al., 2017) are face-to-face, one-on-one services provided by a 
qualified mental health practitioner. These services are also some of the most 
resource intensive. To combat the shortage in mental health care providers and 
the costliness of one-on-one therapy, researchers have highlighted the importance 
of the development and uptake of mental health services other than one-on-one 
therapy (Kazdin & Rabbitt, 2013). Group therapy (GT), online therapy (OT), 
and peer mentor counselling (PMC) are potentially more cost-effective interven-
tion options that have been shown to have a positive impact on student mental 
health. For instance, research shows that GT can be as effective as individual 
therapy in reducing anxiety and depression symptoms in the long term among 
university students (Fawcett et al., 2020; Mörtberg et al., 2011). Systematic 
review findings show that OT results in small to moderate reductions in mental 
health symptoms relative to no intervention among university students (Harrer 
et al., 2019). While the literature on PMC for mental health outcomes is less 
established, this intervention is also associated with reduced anxiety, depression, 
and stress among university students (Grégoire et al., 2024).

Study Aims
To increase the use of mental health services on university campuses, it is 

important to examine students’ perceptions of and preferences for different 
types of services. Understanding how students view certain services—particularly 
cost-effective options such as GT, OT, and PMC—could allow practitioners to 
demystify and/or adjust these services to increase their uptake. As such, the aim 
of the current study was to assess and compare students’ willingness to engage 
in different types of mental health services (i.e., GT, PMC, and guided and 
unguided OT), to understand why students may or may not pursue these types 
of services, and to assess whether their willingness to engage in these services can 
be increased via modifications.
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Methods

Participants and Procedure
Participants consisted of 327 university students at a medium-sized university 

(of approximately 10,000 students) in Atlantic Canada. They were recruited 
through the Department of Psychology’s Human Research Participant Pool using 
the SONA system (i.e., a participant recruitment system used to award extra 
credits for research participation to students in psychology courses) and via online 
advertisements on university platforms. Advertisements provided participants 
with a link to a virtual consent form and a 30-minute self-report questionnaire 
hosted on Qualtrics. Credits toward courses in introductory psychology were 
awarded for participation where appropriate. Study procedures were reviewed 
and approved by the institutional research ethics board (REB #2020-105).

Measures
Demographics

Participants reported on their age, their gender, their ethnicity, their marital 
status, and their mental health intervention history.

Willingness to Participate in Intervention Options
Participants were provided with definitions of one-on-one-therapy, GT, PMC, 

and OT to ensure uniform understanding of the types of interventions. One-on-
one therapy was defined as “meeting with a mental health professional individually 
face-to-face or virtually.” GT was defined as “a type of talk therapy that involves 
meeting with a group of people with similar mental health concerns and a group 
leader to discuss problems and sometimes to learn strategies and skills to reduce 
symptoms.” A peer mentor counsellor was defined as “an undergraduate or gradu-
ate student who listens, provides social and emotional support, and may teach 
mental health skills in a one-on-one setting.” OT was defined as “a mental health 
treatment program on a computer or smartphone with or without the guidance/
support of a mental health professional.” Participants were provided with further 
clarification to distinguish between guided (i.e., with the support or guidance of 
a mental health professional) and unguided (i.e., self-help) OT.

Participants rated their willingness to participate in GT, PMC, and guided and 
unguided OT (i.e., “If you needed help with a mental health problem, how will-
ing would you be to participate in [type of intervention]?”) on a visual analogue 
scale ranging from 0 (not at all willing) to 100 (incredibly willing). A second series 
of visual analogue scales (on the same metric) was used to assess participants’ 
willingness to participate in each of the intervention options if their preferred 
option had a wait time of 3 to 6 months (i.e., “If you needed help with a mental 
health problem but you were told that you would have to wait 3–6 months to 
receive your preferred treatment options (for example, one-on-one therapy), how 
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willing would you be to participate in [type of intervention] if you could receive 
it immediately?”). Participants were then presented with a third series of visual 
analogue scales (using the same metric) and rated how willing they would be to 
participate in a particular intervention with suggested alterations (e.g., “Group 
therapy if I could bring a friend”). These scales were presented to participants 
only after they had completed the open-ended questions listed below.

Perspectives on Intervention Options
Participants completed a series of open-ended questions to assess their perspec-

tives on GT, PMC, and OT. Questions included the following: “If you needed 
help with a mental health problem, can you think of any reasons why you might 
want to participate in [type of intervention]?” and “If you needed help with a 
mental health problem, can you think of any reasons why you would NOT want 
to participate in [type of intervention]?” Participants then indicated what could 
be done to improve the attractiveness of the intervention (“Is there anything 
that could be done to make [type of intervention] a more attractive or desirable 
treatment option for university students?”).

Data Analysis
Descriptive statistics were used to analyze participants’ self-reported willingness 

to engage in each of GT, PMC, and OT (guided and unguided). To compare 
students’ willingness to engage in the different types of intervention, a within-
groups ANOVA was used. Paired samples t-tests were used to compare students’ 
willingness to engage in an intervention (e.g., GT) with their willingness to 
engage in said intervention with a researcher-proposed modification (e.g., GT if 
the participant could bring a friend). Bonferroni corrections were used to address 
the number of analyses. Open-ended questions were reviewed independently 
by two research assistants (RAs) and coded using Hsieh and Shannon’s (2005) 
directed content analysis approach. The RAs first reviewed question responses 
independently, paying attention to significant, recurring concepts (i.e., endorsed 
by at least 1% of participants) that aligned with prior research findings and theory. 
The RAs then met to compare concepts and to integrate them into initial codes. 
After they created the codes, the RAs scrutinized the open-ended questions rig-
orously and independently and coded them according to the initial codes they 
had generated. They ensured that all aspects of the participants’ responses were 
captured by the codes. New codes were generated as needed. The RAs then met 
to compare their coding of the open-ended questions to ensure consistency and 
that any new codes were mutually agreed upon. Inter-rater reliability between 
the two coders at this stage was 95.8%. Differences in coding were resolved by 
a third coder, the principal investigator. Responses were then grouped into key 
categories that reflected the main codes. Parsimony was emphasized.
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Results

Sample Characteristics
In total, 353 students completed the survey. Of these, 26 participants com-

pleted less than 50% of survey so were removed, leaving 327 participants. 
Participants (65.4% female) were aged 17 to 51 (M = 20.8; SD = 4.64) and 
predominately Caucasian (n = 249), with the remaining identifying as Asian or 
Asian Canadian (n = 33), of mixed ethnicity (n = 15), Black or African Cana-
dian (n = 8), Indigenous (n = 9), Hispanic or Hispanic Canadian (n = 1), or of 
other ethnicity (n = 12; e.g., Middle Eastern). Most were single (n = 165) or in 
a relationship of at least 6 months (n = 111), with an additional 33 participants 
in a relationship of 6 months or less, 14 married/common law, and 4 divorced, 
separated, or widowed. One hundred and twenty-two participants had received 
treatment for a mental health problem before, 55.7% of whom were currently 
receiving mental health treatment (including 14.8% receiving on-campus mental 
health treatment).

Quantitative Analyses
Participants’ mean willingness to engage (on a scale of 0 to 100, where 0 was 

not at all willing and 100 was incredibly willing) in the interventions were: 41.30 
(SD = 26.58) for GT, 51.58 (SD = 26.78) for PMC, 58.40 (SD = 27.22) for 
guided OT, and 49.64 (SD = 28.88) for unguided OT. T-tests showed that par-
ticipants’ mean willingness to engage in each intervention increased significantly 
(all p < .001) if their preferred intervention had a wait time of 3–6 months (GT: 
M = 57.23, SD = 27.59, t = -13.99; PMC: M = 60.52, SD = 27.20, t = -9.65; 
guided OT: M  =  61.69, SD  =  27.64, t  =  -3.56; unguided OT: M  =  55.60, 
SD = 29.73, t = -6.70). A within-groups ANOVA revealed significant differences 
in willingness to engage across interventions, F(3,978) = 34.22, p < .001. Post-hoc 
pairwise comparisons showed that students were significantly more willing to use 
guided and unguided OT and PMC over GT. Students were also significantly 
more willing to use guided OT than PMC or unguided OT.

Paired samples t-tests (see Table 1) revealed that participants were significantly 
more willing to engage in GT with all of the researcher-proposed modifications. 
For example, as compared to their willingness to engage in GT, participants 
were significantly more willing to engage in GT without forced participation 
(M = 67.60, SD = 28.03), t(326) = -16.28, p < .001. Participants also indicated 
that they would be more willing to engage in PMC with all suggested modifica-
tions, except participants were significantly less willing to engage in PMC if it 
involved a drop-in lounge (M = 46.49, SD = 28.27), t(326) = 3.58, p < .001. 
Because guided OT was preferred over unguided OT, suggested modifications to 
OT were compared to guided OT only. Participants were more willing to engage 
in guided OT with some, but not all, of the suggested modifications. For instance, 
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Table 1
Paired Sample T-tests Comparing Willingness to Engage in an Intervention Versus 
That Intervention With Modifications

Type of intervention M willingness SD t

Willingness to engage in GT 41.31 26.58

Willingness to engage in GT …

… with a friend 47.94 29.43 -4.24*

… with strangers 59.80 29.47 -11.93*

… without forced participation 67.60 28.03 -16.28*

… in a single-gender group 54.62 27.70 -8.28*

… with a same-gender therapist 57.20 28.06 -9.87*

… in small groups (3–4 people) 59.63 27.13 -12.17*

… with same-year peers 48.58 27.95 -4.85*

… with peers with the same problem 67.35 26.85 -17.74*

… with guaranteed confidentiality 76.74 25.87 -23.51*

Willingness to engage in PMC 51.58 26.78

Willingness to engage in PMC …

… if the counsellor was a stranger 61.71 26.28 -7.75*

… with a same-gender counsellor 61.32 25.83 -6.94*

… with advance appointments 65.88 26.15 -11.78*

… with a drop-in lounge 46.49 28.27 3.58*

… with a drop-in private office 67.54 27.23 -12.45*

… via texting 58.43 31.97 -3.66*

… with guaranteed confidentiality 76.38 25.59 -18.77*

… with a well-trained counsellor 78.67 22.75 -20.87*

Willingness to engage in OT (guided) 58.40 27.22

Willingness to engage in OT (guided) …

… with phone calls to a therapist 60.78 27.39 -1.54

… with emails to a therapist 50.47 28.10 5.53*

… with texts to a therapist 55.90 29.28 1.80

… with a same-gender therapist 57.55 27.50 0.58

… with a well-trained therapist 72.78 25.77 -10.61*

… with the same benefits as one-on-one 
therapy

71.69 26.38 -9.82*

Note. N = 326; GT = group therapy; PMC = peer mentor counselling; OT = online therapy; *p < 001.
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as compared to their willingness to engage in OT, participants were more willing 
to participate in OT if they knew it offered the same benefits as one-on-one ther-
apy (M = 71.69, SD = 26.38), t(326) = -9.82, p < .001. In contrast, participants 
were significantly less willing to engage in guided OT if it involved exchanging 
emails with the therapist (M = 50.47, SD = 28.10), t(236) = 5.53, p < .001.

Qualitative Content Analysis
Participants’ responses to questions about why they would and would not 

participate in each of GT, PMC, and OT if they had a mental health problem, 
as well as their suggestions to improve each of these therapies, are summarized in 
Tables 2–4. With respect to GT, participants resoundingly noted that being able 
to connect with other group members who were going through shared experi-
ences was an attractive feature of GT. In contrast, just over a third of participants 
described a reluctance to share personal information, which made GT seem scary 
and unappealing. In line with these comments, participants suggested that increas-
ing the familiarity of group members and improving the confidentiality of GT 
would make it a more attractive option for post-secondary students. When asked 
about PMC, participants reported that being able to work with a peer mentor 
who shared their experiences and could relate to them made PMC an appealing 
therapy option. Student concerns with PMC centred on a lack of confidence that 
the training received by peer mentors was sufficient to address their problems. 
However, ensuring quality training was suggested by only a minority of partici-
pants as a way to improve PMC. Instead, students suggested that providing a 
choice in peer mentor and increasing the confidentiality of the service would 
help students feel more comfortable using PMC. Finally, ease of accessibility 
was widely endorsed as a reason to pursue OT, though participants noted that a 
sense that OT was quite impersonal might present a barrier to its use. Participants 
suggested that guided OT would increase its attractiveness to students. Across all 
three modalities, participants noted that better advertising about available therapy 
options and their characteristics would also increase uptake.

Discussion

The results of the current study showed that university students are only 
moderately willing to participate in GT, OT, or PMC. Participants, however, 
were significantly more willing to participate in any of these if they had to wait 
3–6 months for their preferred option. Qualitative data revealed which charac-
teristics of each intervention type discourage student use and offered suggestions 
to improve participation. Together, findings support the continued use of these 
interventions on campus, incorporating students’ suggestions to modify the 
approaches to increase interest in participation. Results should be useful to prac-
titioners and policy-makers as they work to improve student mental health care.
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Group Therapy
Of the four intervention options, participants were least willing to participate 

in GT. The unique concerns raised by students about GT may be more sig-
nificant intervention deterrents as compared to those raised about PMC or OT. 
Accordingly, to increase uptake of GT, substantial modifications may need to be 
made. Overwhelmingly, students saw the main advantage of GT to be the peer 
support it offers. Participants said sharing their experiences in a judgment-free 
environment of similar people would help them feel understood and less alone 
and might allow them to learn from others. The challenge, however, is that many 
participants were hesitant to be vulnerable and to share their feelings in a group 
setting. They feared embarrassment or judgment and had significant concerns 
about how the information they shared would be kept confidential. University 
counselling centres are going to have difficulty increasing engagement in GT 
unless these concerns are addressed. Demystifying GT through better advertis-
ing and psychoeducation about what it involves, what the experience is like, and 
how confidentiality is managed may help address these concerns. This was also 
suggested by participants. It may be helpful, for example, to generate video clips 
that show snippets of GT, to include perspectives from those who have engaged 
in GT, or to introduce the leaders of the group. Prior research shows that stu-
dents’ perceptions on the palatability of GT improve over the course of treatment 
(Fawcett et al., 2020), suggesting that once students experience the benefits of the 
peer support component and learn that their fears about GT are unlikely, their 
willingness to engage may increase.

Participants’ responses also provided suggestions on how to facilitate comfort 
and how to strengthen the relationship between group members (e.g., include 
non-therapeutic activities, run small groups, run groups with participants expe-
riencing common problems). Implementation of some of these suggestions could 
make GT more palatable. These findings should encourage practitioners to think 
outside of the box in terms of how they might run GT. For example, board game 
nights could serve as social support and/or a precursor to relationship building 
before the start of therapeutic strategies. Pre- to post-intervention assessments of 
the outcomes of such approaches would be a useful avenue for future research.

Peer Mentor Counselling
Evidently, what many participants found most attractive about PMC is the 

comfort offered through engagement with a peer who understands and can relate 
to their experiences. This allows the peer to provide unique support different from 
that of a professional (as participants described it, less stressful and more equal). 
We see again here, however, the juxtaposition between hypothesizing about the 
benefits that might come with peer support and an underlying fear that the peer 
mentor would judge them, be a poor fit, or violate confidentiality. It was obvi-
ous from rating scales and open-ended responses that anything that decreased 
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confidentiality (e.g., a drop-in lounge) would decrease participants’ willingness 
to engage. As was the case with GT, PMC could benefit from improved public 
awareness of who it is intended for, how it works, and how confidentiality is 
maintained. A process that allows students to select from among peer mentors 
and that maximizes the privacy of meetings would promote comfort and minimize 
confidentiality concerns.

Students also commented on the training, or lack thereof, of peer mentor coun-
sellors. They seemed uncertain that peer mentors were trained in a way that would 
allow them to provide suitable aid and emphasized the importance of improved 
training. In addition to better education about the training of peer mentors, uni-
versities may need to improve communication about what type of problem PMC 
is intended to support. Perhaps tools built into university web pages would allow 
students to complete screening questions to determine if their problem is suitable 
for a peer mentor or if more intensive services are recommended. The challenge 
with this type of tool may be that there is limited research on the mental health 
and well-being benefits that can stem from PMC. While some studies exist (e.g., 
Grégoire et al., 2024), further research in this area is needed.

Online Intervention
In general, results suggest a preference for guided OT over unguided OT. This 

is true in rating scales and open-ended responses. For instance, students indicated 
that a lack of accountability could be a problem with OT; this problem would 
likely be minimized if therapy was guided by a mental health professional. The 
value of OT was predominately seen to be its accessibility, namely that students 
could participate whenever was convenient from the comfort of home. The 
downside of OT was generally that it was seen to be impersonal. This aspect of 
OT seems like another place where there would be room for improved aware-
ness of how therapy works. Students might find that they can build a personal 
relationship in the context of guided OT. Indeed, research suggests that online 
interventions can still generate positive therapeutic alliance (Berger, 2017).

Suggestions for improvements to OT could be useful in helping practitioners 
understand what type of OT appeals to students most. This is important, as most 
universities provide students access to external OT rather than providing in-house 
options. Students are interested in online platforms that are confidential and easy 
to use (i.e., have minimal technological hiccups). They also prefer platforms that 
are interactive and engaging and that provide various options for audio and video 
contact with the therapist.

Limitations and Conclusions
There are several takeaways from these findings. First, students place a high 

importance on feeling comfortable in a setting in which they will be disclosing 
personal information. Introducing aspects into intervention that threaten this 
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sense of comfort (e.g., unknown peers, untrained professionals, risk of judgment) 
negatively impacts their willingness to engage. Second, and relatedly, students 
are very concerned about privacy and confidentiality. When the characteristics 
of an intervention convey a risk that their personal information might be shared, 
they are less interested in that intervention. It seems likely that concerns about 
stigma are at least partly at play here, given that stigma has been identified as an 
important barrier to help-seeking among university students (Reichert, 2012). 
Keeping these two factors in mind may help practitioners gain a better under-
standing of students’ reluctance to engage in certain interventions and adjust 
intervention options as a way to attend to these concerns. Third, students are 
generally unaware of what is involved in various interventions (e.g., what group 
therapy is like, how confidentiality is maintained in group therapy, how peer 
support workers are trained). This lack of awareness is reflected in their recom-
mendations for improved advertising about intervention options and the way 
their responses revealed misperceptions about the interventions. This finding 
suggests an incredibly important role for improved education about mental health 
intervention options—not just what they are, but what they entail—delivered 
via student-friendly modalities (e.g., short video clips) on university campuses.

Findings from the current study must be considered in the context of sev-
eral limitations. First, our definition of OT on the study survey did not attend 
adequately to the variety of ways that OT can be delivered (e.g., whether or not 
video calls are used, whether or not treatment modules are standardized). While 
the lack of specificity in the definition was intentional to capture the range of pos-
sibility, its breadth ultimately led to a large diversity in participants’ responses that 
were challenging to code parsimoniously. Similarly, when we asked participants 
about their intervention preferences, we did not provide exhaustive information 
about the intervention options. For instance, we did not specify the theoretical 
orientation of interventions or whether some of the interventions (e.g., group 
therapy) were offered online or in person. Future studies might consider how 
these intervention characteristics may affect students’ intervention preferences. 
Second, we did not assess participants’ willingness to engage in one-on-one 
therapy. We chose not to because one-on-one therapy is the dominant delivery 
method for therapy (Kazdin & Rabbitt, 2013) but is also resource intensive, 
and we were interested in what we could do to increase engagement with more 
cost-effective services. Nevertheless, this omission prevented us from comparing 
students’ willingness to engage in GT, OT, and PMC to one-on-one, in-person 
therapy. Third, participants’ year of study was not collected, which doing so 
could have been helpful in contextualizing study results. For example, 3rd-year 
students may be more aware of the mental health services available on-campus 
than 1st-year students. Finally, we did not assess the participants’ current mental 
health. This limits our ability to understand how a current need for care might 
affect students’ willingness to engage in and preferences for various therapy types. 
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Future research should consider how mental health status may impact students’ 
preferences. Despite these limitations, the current study adds to the literature on 
university students’ mental health intervention preferences. Even though students’ 
willingness to participate in GT, PMC, and OT was only moderate, this study 
highlighted qualities across interventions that students found attractive and 
revealed important modifications that can be made to increase the attractiveness 
and uptake of these intervention options.
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