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Abstract 
 
Post-secondary student mental health is not just a post-secondary education concern; it is a far 
greater societal problem that needs to be addressed through systemic improvements. As students 
continue to grapple with the threats to mental health that distinctively present themselves on 
campuses, provinces across Canada are developing frameworks to address the student mental 
health crisis. Although the number of mental health promotion frameworks created and 
publicized is plentiful, there is a need for better implementation and evaluation of them. This 
research aimed to explore how current Ontario post-secondary students dealing with mental 
health challenges perceive campus mental health care following the release of the In It Together 
2020: Foundations for Promoting Mental Wellness in Campus Communities framework. 
Qualitative description and a constructivist approach to reflexive thematic analysis, guided by 
the social ecological model, allowed for an in-depth exploration of student experiences and 
perceptions surrounding campus mental health supports and services. Five overarching themes 
were identified from participant narratives and organized within the five levels of the social 
ecological model: 1) the transition in and out of post-secondary education is a stressor in and of 
itself; 2) the power of peers; 3) available services lack sincerity; 4) boundaries of community 
extend beyond campus gates; and, 5) the cost of action and reaction.  Results suggest that 
although students appreciated the framework and its intended goals, the participants interviewed 
did not see or recognize some of its principles and recommendations showing up within their 
institutions. These findings elucidate critical consideration of how campus mental health 
supports and services are viewed, facilitated, implemented, and experienced on Ontario post-
secondary campuses and beyond.  
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Chapter One: Introduction 
 

In 2017, the Ontario Undergraduate Student Alliance (OUSA), the College Student 

Alliance (CSA), the Council of Ontario Universities (COU), and Colleges Ontario (CO) came 

together to develop an action plan titled In It Together 2017: Taking Action on Student Mental 

Health. The framework comprised three principles and twenty-six recommendations with 

specific priorities to strengthen the delivery of mental health (MH) services for post-secondary 

students across Ontario. They determined that a defined response was necessary to address the 

increasing prevalence and complexity of mental health challenges (MHC) amongst Ontario post-

secondary students (American College Health Assessment [ACHA], 2019).  

In Canada, 70% of persons living with MHC notice their symptoms began prior to the 

age of 18 years (Smetanin et al., 2011). By the age of 25, it is estimated that 7.5 million people 

are affected by mental illness (MI) – this equates to roughly one in every five Canadians (Mental 

Health Commission of Canada [MHCC], 2023). The ages of 18 to 25 are the average age of 

onset for MHC, yet it is among the least researched and understood demographics (Kessler et al., 

2007). Those between the ages 18 and 25 are often referred to as emerging adults (EA), and this 

period is defined as having left the dependency of childhood and adolescence but not yet having 

entered the enduring responsibilities of adulthood (Arnett, 2000, 2007). The challenges facing 

the EA demographic are apparent. Suicide is the second leading cause of death among young 

people in Canada (Ontario Association of Suicide Prevention, 2019), and the majority of anxiety, 

depressive, and substance abuse disorders are diagnosed between the ages of 18 and 25 (Kessler 

et al., 2007; Pearson et al., 2013). The average onset for schizophrenia, bipolar disorder, and 

sleep disorders additionally falls within this age range (American Psychiatric Association, 2013).    
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EA are most likely to be enrolled in post-secondary education (PSE) (CO, 2011) and, 

given their persistent MHC, providing effective campus MH support is one of the most pressing 

issues for MH in Canada today (Health Canada, 2022). For some, attending PSE will be the first 

instance of an independent, fast-paced, and challenging environment. As EA may not have yet 

mastered the proficiencies and cognitive maturity of adulthood, when coupled with campus 

environments, students run the risk of developing or worsening serious MHC (De Somma et al., 

2017; Linden et al., 2021; Monaghan et al., 2021). Research conducted by the Ontario College 

Health Association (OCHA) (2009) found that Ontario post-secondary students are more than 

twice as likely to experience MHC and have elevated levels of distress compared to non-post-

secondary students. The PSE experience may, therefore, compound the existing MHC of EA. 

Mental Health Challenges and Post-Secondary Campuses  

Attending PSE adds new experiences, massive change, and many potential stressors for 

EA. Moving away from home, studying new subjects, and meeting new people are all aspects 

that make this phase of life both exciting and challenging. PSE is designed to be an environment 

that nurtures the mind by promoting the development of new knowledge and expertise. However, 

as Ontario post-secondary student MH reaches a crisis point and the stressors are overwhelming 

the population, we have to question the design and responses of the PSE system.  

The threats to MH that distinctively present themselves on Ontario PSE campuses are 

well documented. Students face various stressors that cover the academic, the financial, and the 

social, placing them at heightened risk for MHC (Kruisselbrink Flatt, 2013; Linden et al., 2021; 

Wesley, 2019). For example, Ontario post-secondary students’ annual cost of living has 

significantly increased over the past year. As of 2022, students are faced with an average annual 

cost of living of $25,552, and as expenses show no signs of slowing down, this has negatively 
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impacted student MH this past year (Canadian Alliance of Student Association [CASA], 2022). 

Additionally, with the competitive nature and peer-to-peer comparison that comes with attending 

PSE, feelings of inadequacy that threaten MH are common (Muller, 2014). Multiple instances of 

competitive interactions bear strong relationships with MH outcomes, and the perceived 

competitiveness in PSE classes was found to be associated with a considerably higher likelihood 

of screening positive for anxiety and depression (Posselt & Lipson, 2016).  

Ontario post-secondary students’ concerns about campus MH supports have remained 

consistent over the last decade. They have noted fragmented services, lengthy waiting periods, 

stigma, and services that simply do not meet the depth and breadth of students’ needs (Curtis et 

al., 2023; Dunley & Papadopoulos, 2019; Thaivalappil et al., 2023). In a cross-sectional study 

undertaken at post-secondary institutions across Ontario, Moghimi et al. (2023) found that 

although most institutions offer some form of campus MH support, 73.2% of students believed 

that additional campus MH resources were needed, and 54.9% reported their current campus MH 

services as insufficient at meeting their MH needs. These concerns have been substantiated in a 

Canadian national survey by De Somma et al. (2016), which found that 90% of counselling 

centre directors agreed that the number of students exhibiting severe psychological issues had 

significantly increased within the past five years. De Somma and colleagues further found 

notable gaps exist amongst post-secondary institutions and frameworks regarding MH research, 

initiatives, and program evaluation (2016).  

A PSE system already struggling to address student MHC then endured a massive 

negative shock in the form of a global pandemic. In spring 2021, the proportion of Canadian EA 

who experienced negative MH impacts due to COVID-19 was 83% (Statistics Canada, 2020). 

The CASA found that Ontario post-secondary students reported higher rates of negative MH two 
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years into the pandemic compared to other post-secondary students across the country. As online 

learning continues to remain a key feature across Ontario post-secondary institutions, with a 

greater number of hybrid or online classes offered, negative impacts are being felt by students 

and instructors (CASA, 2022). Online learning has been found to result in intense feelings of 

isolation, which bring challenges when wanting to form meaningful connections with classmates 

and instructors (Ahmidi, 2022; Piper, 2022). Napierala et al. (2022) looked into Ontario PSE 

online learning during the first wave of the COVID-19 pandemic and found that 65% of students 

reported difficulties communicating with peers in their courses, and 35% struggled to connect 

with their professors. Institutions are now tasked with the additional responsibility of mitigating 

the negative MH impacts of COVID-19 on post-secondary students with increasing 

psychological distress in response to the global pandemic.  

The campus MH crisis predates COVID-19, and the pandemic has simply exacerbated 

problems that already exist within PSE in Ontario. Although post-secondary institutions have 

acknowledged the increased level and severity of student MHC, province-wide referendums to 

address MHC are lacking (Condra et al., 2015; Jaworska et al., 2016; Monaghan et al., 2021). 

This has resulted in organizations throughout Ontario creating and implementing their own MH 

promotion frameworks, practices, and policies.  

In It Together Framework 

Three years after the seminal 2017 In It Together framework was circulated across 

Ontario post-secondary institutions, the OUSA, CSA, COU, and CO joined forces again to 

develop a new action plan. In It Together 2020: Foundations for Promoting Mental Wellness in 

Campus Communities highlights three fundamental principles and seven recommendations to 

“build an Ontario that is a leader in mental wellness and advocates for the well-being of its 
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students” (In It Together, 2020, p. 4). The framework emphasizes that the MH of post-secondary 

students is a shared responsibility that can only be achieved through collective action. It stresses 

the significance of a whole-community approach, recognizing that each member of a campus 

community plays a vital role in supporting student MH, the importance of timely, adequate on-

campus MH supports, and that the promotion of MH through prevention, harm reduction, and 

access to services should be a life-long option for all Ontarians.  

This renewed commitment to addressing the MH of students is commendable. However, 

the three main principles highlighted in the 2017 and 2020 In It Together documents are nearly 

identical. As the 2020 document uses the same verbiage and buzzwords as its predecessor, this 

led me to beg the questions: Why exactly are the 2017 and 2020 principles practically the same? 

Has progress been stalled? Has progress even been made? Table 1 below lists the 2017 and 2020 

framework principles.  

Table 1 Summary of In It Together 2017 and 2020 principles. 
In It Together – Taking Action on Student 

Mental Health (2017) 
In It Together – Foundation for Promoting 
Mental Wellness in Campus Communities 

(2020) 
Principle 1. Improving student mental health 
requires a ‘whole of community’ approach 
with clearly defined roles and responsibilities 
of government ministries, post-secondary 
institutions, student associations, health-care 
providers, and community organizations. 

Principle 1. A ‘whole community’ approach 
is vital to improving student mental health 
and well-being. 

Principle 2. All post-secondary students, 
regardless of geographic location, should be 
able to access gender and culturally sensitive 
mental health services and supports that are 
timely, effective, and flexible, and provided in 
a safe and comfortable environment. 

Principle 2. All post-secondary students 
should have access to timely, effective, 
culturally relevant, and flexible on-campus 
mental health care that responds appropriately 
to their needs. 

Principle 3. Prevention and harm reduction 
are important elements of mental health 
priorities. 

Principle 3. Life-long mental health and well-
being for all Ontarians should be promoted 
through prevention, harm reduction, and 
access to mental health care. 
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Although measuring the quality and success of a MH promotion framework can be 

challenging, monitoring progress and compliance through ongoing inquiry is a fundamental 

component to achieving high-quality MH care. Progress and outcome reporting can provide 

sufficient detail on whether frameworks are being implemented and delivered as intended and 

assess the benefits or change for those for whom the framework was designed (Gahagan, 2021; 

Kilbourne et al., 2018). Although there is mention of “many improvements” (p.3) in the In It 

Together 2020 framework document, when looking further into what sort of quality assurance or 

evaluation happened between the 2017 and 2020 frameworks, none were found. MHC in Ontario 

PSE cannot be expected to be solved over a single three-year framework cycle. However, the 

seeming lack of assurance and evaluation to track the In It Together framework makes its actual 

impact ambiguous and speculative. There are no clear criteria or measures for compliance to 

make substantive claims for its success (or lack thereof) and justification for the renewal of the 

framework.   

The number of Ontario post-secondary MH frameworks created and publicized are 

plentiful (Ontario Universities and College Health Association [OUCHA], 2017), but plans 

without action, implementation, and evaluation are inherently limited. As students across the 

province have, and continue to, voice their dissatisfaction surrounding the ways in which campus 

MH supports and services are designed and experienced, this qualitative research centres on the 

real-life experiences of current Ontario post-secondary students dealing with MHC and explores 

their perceptions of campus MH care following the release of the In It Together 2020 framework.  

Brief Overview of the Study 

 To incite critical consideration of how campus MH care at post-secondary institutions 

across Ontario are perceived and experienced, this research used purposeful sampling to recruit 
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ten Ontario post-secondary students who deal with MHC. Recruitment occurred online and 

involved circulating a digital recruitment poster to various organizations, groups, and societies. 

Recruited participants took part in a one-on-one semi-structured online interview, where they 

were asked a series of open-ended questions about their experiences surrounding a variety of 

discourses related to campus MH supports and the In It Together 2020 framework.  

This research employed a constructivist worldview and a qualitative description (QD) 

inquiry to explore the influence of the 2020 framework through the lens of ten Ontario post-

secondary students. Interview data was analyzed using reflexive thematic analysis (RTA) and 

produced five overarching themes representing participant narratives. Themes were organized 

into the five levels of the social ecological model (SEM) and used to demonstrate the synergic 

relationship between micro- and macro-level factors contributing to how students perceive and 

experience the framework. By considering the framework’s goals in the context of students’ 

experiences of accessing campus MH supports and services, the constructivist worldview and 

QD approach coupled with the SEM offered a new perspective and criteria to evaluate the 

overall influence of the In It Together 2020 framework. This research aimed to contribute to a 

gap within the literature pertaining to qualitative research that centres students’ voices when 

assessing the effectiveness and success of campus-wide MH promotion frameworks in Ontario. 

Research Purpose, Question, and Objectives  

While both the 2017 and 2020 In It Together frameworks demonstrate the potential to be 

effective, there are no data to determine if and how they are being implemented on campuses 

across the province or if they are proving effective at addressing their established goals. The 

purpose of this research was to centre current Ontario post-secondary students’ real-life 

experiences interacting with campus MH supports and services to better understand the potential 
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influence of the In It Together 2020 framework. This research used students’ perspectives to 

examine the enactment of actions that align with the 2020 frameworks principles and 

recommendations among Ontario PSE institutions. This research aimed not to examine specific 

institutional actions pertaining to framework implementation but rather to explore the presence 

or absence of institutional actions through the perceptions of whom the framework was designed 

for.  

Through a constructivist worldview and QD inquiry guided by the SEM, this research 

asks: How do current Ontario post-secondary students dealing with mental health challenges 

perceive campus mental health care following the release of the In It Together 2020 framework? 

In order to obtain this information, the following research objectives were addressed:  

1. Understand the experiences of students who have received on-campus mental health 

support; 

2. Use students’ perspectives to examine the presence or absence of school’s actions in 

alignment with the In It Together 2020 principles and recommendations; and  

3. Explore the disconnect/alignment between students’ lived experiences and campus-

wide mental health promotion frameworks. 

Key Concepts and Terminology   

 Key concepts and terminology for this research include mental health (MH), mental 

illness (MI), mental health challenges (MHC), and MH promotion frameworks. These concepts 

and terminologies are used throughout this thesis but will now be defined in order to produce a 

clear understanding of what they mean. The definition of MH and MI will be framed using Dr. 

Corey Keyes’s Dual Continua Model of Mental Health and Illness, as it equates health with 

human potential (Keyes, 2002, 2007).  
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Keyes Dual Continua Model of Mental Health and Mental Illness  

The multiplicity of MH and the broad spectrum it encompasses makes it difficult to 

accurately and singularly define. However, increased attention has recently been placed on the 

positive psychological approach to defining MH. The World Health Organization (WHO) (2005) 

reflects this position and defines MH as “a state of well-being in which the individual realizes his 

or her own abilities, can cope with the normal stresses of life, can work productively and 

fruitfully, and is able to make a contribution to his or her community” (p.2). This definition 

demonstrates progress from a traditional conceptualization of MH as the absence of MI, and 

focuses on three central components: 1) well-being, 2) the effective functioning of an individual, 

and 3) the effective functioning of a community. 

Keyes (2007) built off the core elements of the WHO’s definition, arguing that for 

someone to be considered mentally healthy, a combination of positive physical, emotional, 

psychological, interpersonal, and social functioning was required. Keyes (2002) categorized 

individuals with optimal functioning and high levels of emotional, psychological, and social 

well-being as flourishing, and those with low levels of these forms of well-being as languishing. 

Those who are neither flourishing nor languishing are considered to be in moderate MH.  

In brief, according to Keyes (2005), MH can be operationalized into two streams of 

subjective well-being: 1) positive feelings and 2) positive functioning. Positive feelings include 

emotional well-being and consist of happiness, satisfaction, and a generally positive affect 

towards life (Westerhof & Keyes, 2010). Positive functioning concerns psychological well-being 

and focuses on individual fulfillment (e.g., autonomy, positive relationships with others, and 

environmental mastery) and is rooted in the notion that each individual desires to find purpose 

and make the most out of one’s life (Westerhof & Keyes, 2010). Additionally, positive 
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functioning includes social well-being, which considers the optimal functioning of individuals in 

terms of their social engagement and embeddedness (Keyes, 1998). It consists of feeling as 

though one’s activities contribute to and are valued by society and offer a sense of belonging and 

acceptance (Keyes, 2002).  

 With this clarified concept of MH, Keyes (2002) conceptualized MH and MI along a dual 

continuum model – belonging on two related yet mutually exclusive continuums (Westerhof & 

Keyes, 2010). One continuum indicates the presence or absence of flourishing MH, and the other 

the presence or absence of languishing MI. The model implies that the absence of MI does not 

imply the presence of positive MH, and the presence of MI does not imply the absence of some 

level of positive MH. As such, an individual without a MI can be languishing or experience 

social functioning struggles (e.g., negative relationships with friends) and diminished life 

satisfaction. This concept allows MH to be perceived as more than a purely positive affect solely 

defined by feelings of happiness; having positive MH comes with various emotional states and 

imperfect functioning (Galderisi et al., 2015). The distinct nature of the two constructs is illustrated 

below in Figure 1. 

Figure 1 Dual Continua Model of Mental Health and Mental Illness adapted by Corey Keyes. 
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Mental Health Challenges 

As this research does not focus on the diagnosis or treatment of MI, the term mental 

health challenges (MHC) will primarily be used throughout this thesis. Although this umbrella 

term references less than optimal MH, it acknowledges that not every MHC will be diagnosed as 

a MI, but should be addressed as they arise or persist (CAMH, 2023). The term MHC supports 

Keyes’s (2002, 2005) dual-continua model as it recognizes students’ experiences with MHC as 

times of less-than-optimal MH or, as Keyes would say, languishing. Further, the term 

acknowledges that the absence of MI does not imply the presence of positive MH and vice versa 

(Keyes, 2002, 2005). In other words, the dual-continua model recognizes that students dealing 

with MHC can still experience positive MH in a holistic sense. 

It is essential to acknowledge that one’s understanding of the term challenge may vary 

within different social and ideological constructs that are highly personal to individual 

experience. The term MHC may only resonate with some, given that it is filtered through 

different beliefs, assumptions, and premises of a particular system (Robertson & Larson, 2020). 

However, this term suggests that a diagnosis, or lack thereof, does not define an individual and 

their MH experiences.  

Person-centred language with a growth-oriented approach was used when discussing 

participants’ experiences dealing with MHC. Person-centred language was chosen to promote 

resilience and create a safe, supportive, and empowering environment where participants would 

feel comfortable sharing their MHC experiences. Additionally, a growth-oriented approach was 

chosen as it promotes ongoing personal growth and supports people in their daily 

transformations toward some level of good MH rather than promoting a return to a previously 

held mental state (McLure et al., 2023). For example, saying ‘someone growing or transforming 
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to good MH’ rather than ‘a person living with MI’ is a small yet highly significant shift in 

language where a person does not see themselves as living with a MHC, but instead undergoing 

a multidimensional process of growth to some form of positive MH (McLure et al., 2023).  

Mental Health Promotion Frameworks 

MH promotion frameworks are specifically written documents that cover the goals for 

improving the MH of a specific demographic, the properties among those goals, and the main 

directions for achieving them (Goldman & Grob, 2006; Monaghan et al., 2021; Saxena & 

Sharan, 2008). The Canadian Mental Health Association (CMHA) (2019) describes MH 

promotion as a “commitment to helping people from all walks of life to enjoy life, deal with 

life’s challenges, improve their emotional and spiritual well-being and build long-lasting social 

connections and respect for the principles of culture, equity, dignity, and social justice” (p.2). 

Often, MH promotion frameworks include the following components: advocacy for MH goals, 

prevention of MHC, treatment of MHC, and harm reduction (Olding et al., 2014). From this 

notion, MH promotion frameworks could serve to benefit all post-secondary students, both with 

and without MHC (Keyes, 2005). When using the term MH promotion framework throughout 

this research, documents that explicitly provide recommendations for change and action, 

establish responsibilities and requirements of various actors, and seek to reduce institutional risks 

concerning improving and supporting post-secondary MH will be considered a MH promotion 

framework document. 

Researcher’s Interest in the Work 

My personal experience dealing with MHC as an Ontario post-secondary student drove 

my interest in the topic. After transitioning to living on campus as a first-year undergraduate 

student, for the first time in my life, I was facing several MHC that would continue to affect my 
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academic and personal life. While receiving on-campus MH support, I experienced first-hand 

what it is like to deal with the system and the challenges and frustrations that might come 

alongside it. As I received support for my MHC, I heard many stories from students about their 

experiences living with MHC and the barriers to receiving care on campus. Particularly, after 

connecting with student-led groups and societies focusing on MH and campus MH promotion, it 

became clear that I was not alone in my experiences. This was when I became passionate about 

health promotion and eager to be involved in improving the quality and delivery of on-campus 

MH care to better support students’ needs. 

These lived experiences sparked a curiosity about how institutions attempt to handle the 

MH crisis among EA in Ontario and played a significant role in developing this research. My 

experiences volunteering and working to support students on my undergraduate campus inspired 

me to engage in research that is practical, centres students’ voices, and has an ongoing positive 

impact on Ontario student MH. Therefore, my goal for conducting this research was to improve 

the outcomes for other Ontario post-secondary students dealing with MHC and contribute to a 

hopeful shift in the ways in which post-secondary institutions view, facilitate, and provide 

campus MH care.  

Chapter Summary  

This research sought to explore how Ontario post-secondary students dealing with MHC 

perceive campus MH care following the release of the In It Together 2020 framework. As the 

threats to MH that uniquely present themselves on Ontario PSE campuses prevail, the current 

plans, practices, and frameworks that institutions employ are falling short of meeting students’ 

increasingly complex needs. The COVID-19 pandemic has only worsened things, resulting in 

more and more post-secondary students across the province dealing with increasingly severe 
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MHC. This chapter served to provide a brief summary of this research and situates the severity 

of the post-secondary student MH crisis in Ontario. A concise overview of the methodology and 

methods used throughout this research was introduced, followed by an outline of the research 

purpose, question, and objectives that guided this study. The definitions of key concepts and 

terminologies were then discussed, and the chapter concludes with an introduction to the 

researcher’s interest in the work. 
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Chapter Two: Literature Review 

This chapter provides a review of the existing literature to evaluate perspectives of MH in 

Canada, the respective role a post-secondary institution has when it comes to supporting students 

with MHC, the MH of Ontario post-secondary students, current campus stressors and threats to 

MH, and the characteristics of best practices surrounding campus MH services. To continue 

exploring campus MH, situating this research within an understanding of these five areas will 

provide context pertaining to the current climate surrounding Ontario post-secondary student 

MH. This chapter concludes with a critique of the literature analyzed, alludes to notable gaps 

therein, and describes how this research will contribute to filling the gaps.  

Mental Health Reform 

 As Ontario EA operate within various systems outside of a PSE setting, explaining how 

the MH care structure has evolved over the years in Canada is important when situating the 

research. Although the perspectives and methods through which MH has been understood across 

Canada have continually shifted, the early MH systems emphasized the institutionalization of 

those with MHC. Although these institutions intended to provide adequate care and treatment for 

those living with MHC, many inhumane practices occurred (Sussman, 1998). Admitted patients 

lived in total isolation, and the level of care was often primitive and restrictive, relying heavily 

on chemical and physical restraints (Miron, 2011).  

A move toward deinstitutionalization began in the early 1960s and included advocating 

for discharging patients into the community so that they could receive care from community-

based MH services (Hartford et al., 2003). The development of psychotropic drugs in the early 

1960s served as a catalyst for the movement as symptoms of MHC could be reduced and 

rendered more manageable, resulting in individuals being less confined to hospital beds 
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(Newman, 1998). Unfortunately, advances were not matched at the community level; the overall 

system of care failed, resulting in just as many re-admissions into institutions as there were 

discharges. Although governments were increasingly aware of the pressing need to address the 

systemic MH issues, responses to this shift at the community level were, and continue to be, 

slow. The outcome is a system that has not kept pace with institutional downsizing, resulting in 

stigma and community MH programs inadequately resourced or unequipped to serve those in 

need (Spagnolo, 2014).  

MH care in Ontario has undergone a series of long-term reform efforts through policies, 

frameworks, reports, strategies, and task force documents (OUCHA, 2017). All efforts have been 

designed to improve accessibility, quality, and overall efficiency and sustainability of MH care 

(Hutchison & Glazier, 2013). Table 2 below highlights some notable examples of Ontario MH 

reform reports and their respective goals.  

Table 2 Notable reports concerning MH reform in Ontario.  
Report Title and Year  Primary Goals 

1988 – Building Community 
Support for People: A Plan for 
Mental Health in Ontario 
(Graham Report) 

• Calls for an integrated and coordinated MH system 
with an emphasis on community supports prioritizing 
“people with serious MH problems” (para 1).  

1993 – Putting People First: The 
Reform of Mental Health Services 
in Ontario  

• 10-year strategy endorsing the Graham Report.  
• A plan to overcome the fragmented MH system, with 

the highest priority of community services attributed 
to “people who are severely mentally ill (para 3).  

1999 – Making It Happen: 
Implementation Plan for Mental 
Health Reform  

• The Ministry’s strategy to “increase the capacity of 
the system for comprehensive and integrated 
treatment, rehabilitative, and support services while 
focusing on community alternatives whenever 
possible” (p. 3).  

2011 – Open Minds, Healthy 
Minds: Ontario’s Comprehensive 
Mental Health and Addictions 
Strategy 

• 10-year strategy outlining a plan to transform MH 
services for all Ontarians.  

• Phase One (2011 –2014): Dedicated to providing 
early intervention and support for children and youth.  

• Phase Two (2014 – 2021): Dedicated to supporting 
the transition between youth and adult services.  
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The Role of Post-Secondary Institutions 

 The Canadian Charter of Rights and Freedoms (1982) forbids discrimination on various 

grounds, including race, national or ethnic origin, religion, sex, age, and physical or mental 

health disability (MHD). Therefore, Ontario post-secondary institutions are obligated to operate 

on an anti-discrimination basis. The Canadian Charter (1982) includes “conditions of mental 

impairment” and “mental disorder” (para 1) when defining MHDs but acknowledges that the 

term may be defined differently based on subjective experiences, different legislations, and 

theoretical models. When reviewing both federal and provincial documents outlining the legal 

responsibilities that Ontario post-secondary institutions hold, the term MHD arose most 

frequently. This term will only be used throughout this portion of the thesis as it is the term used 

in official documents.  

The Ontario Human Rights Code (1990) outlines an accommodation provider’s legal 

responsibility to guarantee that individuals with disabilities receive appropriate accommodations; 

this includes persons with one or more MHDs. The Ontario Code (1990) emphasizes the need to 

accommodate individuals on the basis of functional impairment(s). For example, suppose there is 

a strain in one’s academic performance due to a disability; an accommodation should be 

provided to allow for a more equitable way for that student to perform (Condra et al., 2015). 

When discussing the duty to accommodate, the Ontario Code does not distinguish between 

permanent or temporary MHDs, yet this distinction often influences how a post-secondary 

institution will undertake action. With no distinction, the emphasis lands on functional 

impairment(s) as the sole basis for determining appropriate accommodations, typically 

necessitating a formal diagnosis. As the overwhelming majority of Ontario post-secondary 

institutional approaches to campus MH fall under the jurisdiction of disability and 
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accommodation (Ng & Padjen, 2019; Olding et al., 2014), a critical issue that arises is how to 

provide accommodations for students who are experiencing MHC but do not have a formal 

diagnosis. 

To ensure Ontario post-secondary institutions met their legal responsibilities set out in the 

Ontario Code, in 2014, the Ontario Human Rights Commissioner (OHRC) announced A Policy 

on Preventing Discrimination Based on Mental Health Disabilities and Addictions. The policy 

served as a measure of practical guidance in assisting, handling, and resolving human rights 

matters related to student MH on campuses. Following its release in 2016, the OHRC wrote to all 

Ontario colleges and universities requesting they implement six measures to reduce the systemic 

barriers to PSE faced by students with MHDs. In 2017, the OHRC released a report titled With 

Learning in Mind outlining systemic barriers, requested policy and procedure modifications to 

reduce said barriers, and institutions self-reported progress and outcomes. A document that 

included all correspondences between institutions and the OHRC was released alongside this 

report. Although all respondents stated via e-mail that they had committed to implementing the 

six measures at their respective institutions, when attempting to locate any quality assurance or 

systematic evaluation documents online that demonstrate this commitment in action, none were 

found. 

Outside an institution’s legal obligation to accommodate, post-secondary institutions 

have a moral obligation to support students with MHC. This is demonstrated by the many 

initiatives, plans, and frameworks created and published at provincial and institutional levels to 

address and support MHC amongst EA. Noteworthy examples include OCHA’s Towards a 

Comprehensive Mental Health Strategy (2009), OUSA’s Student Health: Bringing Healthy 

Change to Ontario’s Universities (2012), and the OUCHA’s Supporting the Mental Health of 
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Emerging Adults in Ontario’s Postsecondary System (2017). Additionally, the MHCC’s first 

national attempt at a guiding framework to promote post-secondary student MH, A National 

Standard for Mental Health and Well-Being for Post-Secondary Students (2020). Although they 

all demonstrate the potential to be effective, there is a lack of standardization surrounding the 

quality assurance of campus MH promotion frameworks, leaving many documents without an 

understood impact and falling into ambiguousness despite initially appearing promising 

(Monaghan et al., 2021; Ng & Padjen, 2019). 

Mental Health and Ontario Post-Secondary Students 

The worsening MH of post-secondary students across Ontario has gained attention as a 

growing public health concern (Wiens et al., 2020). Although post-secondary institutions have 

taken notice of the increased threats to MH that EA are routinely exposed to, students continue to 

experience an array of MHC (De Somma et al., 2017; Linden et al., 2021; Moghimi et al., 2023; 

Ng & Padjen, 2019). Additionally, with the arrival of the COVID-19 pandemic, post-secondary 

students were faced with unprecedented threats to MH, causing new concerns for their 

psychological well-being (Ewing et al., 2022; Li et al., 2021; Ogrodniczuk et al., 2021; Seko et 

al., 2022; Zhu et al., 2021).  

Over the past several years, there has been a steady rise in the number of Canadian EA 

with diagnosed MHD enrolled in PSE (Lanthier et al., 2023). As Collins and Mowbray (2008) 

state, “Because of advances in psychotropic medications, psychiatric rehabilitation methods, the 

implementation of civil rights legislation, and empowerment movement of consumers with 

psychiatric disabilities, students with mental illnesses are increasingly able to access and 

complete higher education” (p.91). Between 2019 and 2020, nearly 95,000 post-secondary 

students were registered with the Offices for Students with Disabilities (OSD) at colleges and 
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universities across Ontario (Osborne & Tinajero, 2021). More specifically, the number of post-

secondary students with one or more MHDs registered with the OSD increased by 67% in only 

five years (Condra et al., 2015).  

The MHCC (2019) shared: “Two out of three post-secondary students in Canada say 

stress negatively affects their studies. Half have used campus mental health services – 10 percent 

in crisis situations – and more than a quarter have experienced thoughts of suicide” (para. 1). It is 

thus not surprising that in their 2019 assessment, the American College Health Association - 

National College Health Assessment (ACHA-NCHA) found that nearly a quarter (24.6%) of 

post-secondary students in Ontario reported they were “so depressed that it was difficult to 

function.” A further 17% of students had seriously contemplated suicide in the past year – an 

increase from the 14% found in their previous 2016 report (ACHA-NCHA, 2019). Suicide has 

been identified as the second leading cause of death amongst Canadian EA, making suicidal 

thoughts and ideations a significant public health concern within this population (Ontario 

Association of Suicide Prevention, 2019; Statistics Canada, 2019).  

Post-secondary campuses have, and continue to be, pinpointed as an environment that is 

hardest hit by depression (Mei et al., 2020). Between the 2018 and 2019 school years, the 

University of Toronto and the University of Waterloo each had four students take their lives. The 

University of Ottawa had five student suicides in a ten-month timespan. The University of 

Ottawa student union advocacy commissioner stated that they did not believe that any one 

student “does not know of another student who is struggling with mental health issues” 

(Greenfield, 2020, para 2). They continued to voice the harsh and frightening reality that “many 

[students] know of classmates and others who have considered suicide” (Greenfield, 2020, para 

2).  
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It has been well established in the literature that post-secondary students experience 

increased rates of MHC. However, as more post-COVID-19 data emerges, we see a clearer 

picture of its specific worsening impacts on EA in Ontario. Moghimi et al. (2023) found that the 

majority of Ontario EA enrolled in PSE (66.5%) reported that their MH declined significantly 

since beginning their studies as a result of the pandemic. More specifically, a recent meta-

analysis found an increase in the prevalence of depression (39%) and anxiety (36%) among post-

secondary students during the pandemic (Yang, 2021). Further, students without pre-existing 

MHC were seemingly more at risk for worsening MH during the pandemic compared to students 

with pre-existing MHC (Ewing et al., 2022). An increase in feelings of loneliness appears to 

have disproportionately affected EA (Bricker, 2020; Prowse et al., 2021) – this has been directly 

linked to depression and anxiety among students during the COVID-19 pandemic (Killgore et 

al., 2020; Patterson et al., 2021).  

Threats to Mental Health 

Although the effects of a campus environment will affect each student’s MH differently, 

some sources of student stress remain constant (Kruisselbrink Flatt, 2013; Linden & Stuart, 

2023). An increase in academic demands is commonly cited as a primary source of stress for 

post-secondary students across Ontario (ACHA-NCHA, 2019; Ewing et al., 2022; Linden et al., 

2018). Specifically, the volume of coursework, poor time management, test/exam anxiety, 

difficulties grasping course content, fear of failure, lack of motivation, and inability to 

concentrate for extended periods (Linden, 2021; Robinson et al., 2016). Students displaying 

increased concerns regarding academic factors, such as the grades they receive on tests and 

assignments, are often associated with increased likelihoods of depression, stress (Othman et al., 

2019), anxiety (Woodgate et al., 2020), and psychological distress (Bartlett & Fowler, 2020).   
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In their review of Canadian literature surrounding post-secondary student MH, Linden et 

al. (2018) found that thoughts of suicide and self-injury are often attributed to academic 

competition and intense workload in PSE. The competitive nature of PSE leads students to 

develop the idea that they must outperform others to achieve academic and future career success 

(Lisnyj et al., 2021; Posselt, 2021). Many students who achieved high grades in high school enter 

PSE with the same high-grade expectations; however, average grades in the first year of PSE are 

substantially lower than the average grades achieved in high school (Kruisselbrink Flatt, 2013). 

This results in students entering PSE, where their high expectations risk being met with 

disappointing realities, leaving students unsure of their worth (Napierala, 2022).  

  Stigmatization remains a key factor surrounding post-secondary student MH and 

students’ willingness to seek help on campuses (Tang et al., 2023). Student views of stigmas 

surrounding MH are primarily tied to their perceptions of their campus culture – students who 

view their PSE campus as more stigmatizing towards MH have reported increased self-inflected 

stigma (Chen et al., 2016). On the other hand, students who view their PSE campus environment 

as destigmatizing and encouraging of help-seeking behaviours experience better overall MH 

(Fink, 2014). Moghimi et al. (2023) found that both stigma (31.4%) and cultural influences 

(25.4%) were reported as frequent barriers to seeking and accessing campus MH care. The 

stigma surrounding MH exists in many cultures; however, some view it as a weakness and a 

source of shame (Srivastava & Srivastava, 2019).  

 Ontario is home to 411,985 international post-secondary students (Erudera, 2023), 

making cultural diversity a vital consideration when providing appropriate, culturally relevant 

care (Lawrence, 2020; Ng & Padjen, 2019). Perceived stigma linked to the disclosure of MH, the 

lack of familiarity with the Ontario system, a potential distrust of health care providers, and the 
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overall absence of availability of culturally sensitive services can lead to EA not receiving the 

help and support they require (Srivastava & Srivastava, 2019). Yukari et al. (2022) conducted an 

environmental scan of 44 post-secondary institutions across Ontario between October 2020 and 

July 2021 – the peak of the global pandemic – and found that 59% of institutions did not provide 

any MH support for international students who were asked to return to their home countries. It 

would be presumed that, during a global pandemic, Ontario post-secondary institutions would be 

keen on implementing some international MH outreach schemes for international students to 

ensure access to MH services without facing additional hardships. However, this was not the 

case.  

In addition to the lack of culturally relevant services, a lack of access, or disorganized 

access, to services (both on- and off-campus) remains a significant threat to student MH (Ng & 

Padjen, 2019; Read et al., 2023). Counselling centres are experiencing increased wait times 

before students can initially be seen, leaving students needing urgent care at greater risk (Read et 

al., 2023; Shanmuganandapala & Khanlou, 2019). Students at some Canadian post-secondary 

institutions have resulted in public protests over lengthy waiting times, with some students 

reporting they had waited for up to four weeks to speak to a campus MH professional after 

disclosing suicidal ideations (Mancini & Roumeliotis, 2019). Moghimi et al. (2023) found that 

long wait times (47.6%) were among the most frequent barriers to accessing campus MH care in 

Ontario. Further, when a student is finally seen, session limits or ‘caps’ may restrict access, 

resulting in students never receiving the long-term support they need (Jaworska et al., 2016; 

Read et al., 2023). 

The arrival of the COVID-19 pandemic only made matters worse; as institutions 

attempted to reduce the spread of the virus, campuses closed globally and transitioned to online 
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learning, introducing students to a new set of stressors and threats to their MH (Patterson, 2021). 

Social isolation and difficulties adapting to online forms of learning directly impacted students’ 

abilities to complete their degrees (Hamaz et al., 2021). Previous studies have shown that in-

person learning environments are crucial for promoting academic motivation and social 

development (Stringer, 2021). Strong social connections have further been proven to positively 

influence students’ psychological and academic outcomes (Ellis et al., 2020), and having 

multiple groups to turn to for social support can promote and protect MH and well-being 

(Cruwys et al., 2015). As students experienced decreased levels of connectedness to campus life, 

they also experienced decreases in MH (Lee, 2020; Misirlis et al., 2020; Prowse et al., 2021).  

As new COVID-19 research emerges, it is becoming increasingly apparent that the MH 

of post-secondary students has been disproportionately affected by the pandemic (Dhothar, 2023; 

Findlay & Arim, 2020; Hamaz et al., 2021). Although the full range and nature of its impacts are 

not yet clear, there is increasing evidence to suggest that the pandemic might have further 

exacerbated students’ risks of developing one or more MHC (Elmer et al., 2020; Huang & Zhao, 

2020; Lowe et al., 2023; Statistics Canada, 2020).  

Best Practices for Mental Health Services 

Post-secondary institutions serve as living, learning, and working environments and have 

an underlying commitment to promote and support students’ success and well-being (Healthy 

Campus 2020, 2016; Hernández-Torrano et al., 2020). Post-secondary institutions are uniquely 

positioned to identify, prevent, and intervene in MH issues amongst the EA demographic (Ng & 

Padjen, 2018) and have the ability to promote public health approaches that focus on the health, 

safety, and overall well-being of a large population (Fernandez et al., 2016). To achieve this, 

post-secondary institutions need to go beyond addressing individual health issues and move 
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towards designing comprehensive systems, structures, and broader holistic strategies that 

emphasize MH promotion, building resilience, and strengthening well-being as a whole 

(Okanagan Charter, 2015).  

As health promotion aims to understand the social, economic, political, and cultural 

constraints that influence health and well-being (Heard et al., 2020), applying a health promotion 

lens is necessary when developing best practices for student MH (Thaivalappil et al., 2023). 

Comprehensive models for campus MH should include both upstream and downstream services 

(Ecclestone et al., 2023; Monaghan et al., 2021; Short, 2016). Upstream services involve 

systematic preventative approaches to promote positive MH and aim to intervene before the 

onset of MHC (Linden & Stuart, 2020). They strive to address the broader determinants of 

student MH through MH literacy, which encompasses several concepts, including knowledge 

about MI, knowledge of prevention and promotion of MH, knowledge about help-seeking 

behaviours, MI stigma, and help-seeking beliefs (Jorm, 2000, 2012; Kutcher et al., 2016a, 2016b; 

Mansfield et al., 2020; Monaghan et al., 2021). Unfortunately, MH literacy among post-

secondary students is considered to be generally low, and only 11 – 14% of Canadian post-

secondary institutions offer MH literacy training or education (Chang et al., 2020).  

Downstream services are those provided after MHC have presented themselves; they 

focus more on individual treatment, resilience, and growing to a state of some form of positive 

MH (Flint et al., 2020; Linden et al., 2021). Health promotion approaches that include 

components of both upstream and downstream services that explicitly involve MH literacy have 

been found to improve the knowledge and help-seeking behaviours amongst post-secondary 

students (Kutcher et al., 2016a, 2016b). Additionally, utilizing both approaches not only equips 

students with the appropriate knowledge, attitudes, skills, and tools to mediate MHC but can 
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lessen the weight of demands currently placed on strained campus MH supports and services 

(Lisnyj, 2021; Monaghan & Linden, 2020; Pin & Martin, 2012).  

A comprehensive campus MH plan implements multifaceted approaches that address all 

components of a campus environment (Canadian Association of College & University Student 

Services [CACUSS] & CMHA, 2013). Rooted in social ecological theory, a whole-community 

approach involves weaving practices that promote MH into all aspects of a campus, from the 

public policy to the intrapersonal level (Wold & Mittelmark, 2018). Plans explicitly highlight 

respective stakeholder responsibilities, including the role of government, the institution, campus 

MH administrators, affiliated community organizations, and students (CACUSS & CMHA, 

2013; Monaghan, 2021; Pin & Martin, 2012). Students and on-campus MH service providers 

should particularly be involved in the development of campus-wide plans and procedures as they 

are the ones who will operationalize and experience the programs (Linden & Stuart, 2020). 

Additionally, a strong sense of collaboration between institutions and community organizations 

is vital if post-secondary schools want to accommodate EA increasingly complex and demanding 

needs (Brache et al., 2012; Pin & Martin, 2012). 

A notable example of an approach encompassing all of these components is the 2015 

Okanagan Charter. The charter features a concise yet modifiable approach to promoting student 

MH and campus well-being by encouraging schools to embed health promotion and well-being 

into every policy, action, and physical space on campus (Okanagan Charter, 2015). Another 

example includes ACCESS Open Minds, an integrated MH framework committed to developing 

and evaluating the impact of campus MH care for first-year post-secondary students (Vallianatos 

et al., 2019). A key feature of the framework is the identified practice of continuously engaging 

with students through focus groups to assess students’ beliefs and practices regarding their MH, 
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their current needs, and suggestions on how those identified needs were being or could be better 

met (Vallianatos et al., 2019).  

When discussing best practices for MH services, it can be concluded that a 

comprehensive, whole of community (or whole-campus) approach that implements multifaceted 

health promotion strategies to address all components of MH on a campus environment is needed 

(Curtis et al., 2023; Dopp & Lantz, 2020; MacKean, 2011). Institutional structures and the 

strategies that contribute to reinforcing values, beliefs, and behaviours need to be assessed on an 

evolutionary and consistent basis (CACUSS & CMHA, 2013). Additionally, campus plans must 

be all-encompassing by supporting student engagement and inclusivity. MH awareness 

initiatives need to continuously work collaboratively with community stakeholders to establish 

roles and responsibilities, and campus MH services need to be accessible and available “to those 

who need them when they need them” (Kuh et al., 2005, p. 57). It is important to note that 

although institutions can establish approaches that adhere to best practices, that alone will likely 

not be enough – practices must be supported with constant evaluation. 

Critique of Literature  

Although the Ontario government’s renewed commitment to re-embarking on the idea of 

MH reform through policies, frameworks, reports, strategies, and task force documents is 

admirable, they all share core principles and goals of streamlining entry and simplifying access 

to community MH services. These documents use the same language and trendy buzzwords to 

demonstrate the need for change. While the objectives are there and the pressing need to act is 

apparent, the absence of literature that discusses the degree to which these documents are 

meeting their goals and the lack of conclusive evidence supporting the effectiveness and 

influence of these documents is concerning. For example, after the conclusion of phase one of 
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the 2011 Open Minds, Healthy Minds strategy, I was able to locate a progress report that 

mentioned a $93 million investment that allowed over 50,000 youth and children to access MH 

services in Ontario (CMHA, 2014). However, when attempting to find any reports revealing the 

progress of the second phase – as the 10-year timeline of the strategy has now elapsed – my only 

success was reaching broken links on webpages (e.g., receiving 404 error codes).  

A more progressive model of MH exists in Ontario today, but many outdated views and 

practices still hold profound impacts on society. For example, using the term MHD throughout 

federal, provincial, and institutional documents outlining a school’s legal responsibility to 

accommodate leaves ample room for discrimination based on subjective perceptions, myths, and 

stereotypes. Getzel and Briel (2006) found that a sizeable portion of Ontario post-secondary 

students with diagnosed MHD choose not to register with OSD and disclose their MHD to their 

institution in an attempt to free themselves from their disability identity.  

Additionally, as most post-secondary accommodation policies are built on a medical 

model of disability (Ng & Padjen, 2019; Smith, 2016), accommodation services are only made 

available to students who demonstrate having a disability – typically through formal diagnoses. 

The barriers that present themselves when attempting to receive a formal diagnosis are plentiful 

and can range from long wait times to see a professional, stigma, costs associated with 

assessments, and lack of available psychiatric or psychological services in some regions 

(Chambers et al., 2013). Moreover, diagnosing a MHD can be a lengthy process, and students 

require support in the interim. This reliance on diagnosis does not reflect the reality of MHC as 

episodic in nature, with people sometimes experiencing periods of flourishing and periods of 

less-than-optimal MH (Galderisi et al., 2015; Keyes, 2002; Olding et al., 2018). Throughout the 

course of post-secondary studies, MHC and extenuating circumstances will inevitably interfere 
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with some students’ abilities to perform academically, and many of these students will not have a 

formally diagnosed MHD (Olding et al., 2014). 

Although the MH promotion initiatives and frameworks that post-secondary institutions 

continue to roll out acknowledge the severity of the campus MH crisis, little to no quality 

assurance or evaluation of Ontario post-secondary MH frameworks was found. This includes any 

qualitative research that unearthed students’ lived experiences surrounding campus MH and MH 

frameworks. For effective post-secondary MH frameworks to be implemented, they must 

consider the personal experiences of those for whom the frameworks are designed – the students 

(Brewer, 2023; Hanna-Benson, 2019). While large-scale efforts that monitor the high prevalence 

of MHC amongst EA enrolled in PSE in Ontario are readily available, efforts looking into the 

reasoning behind this high prevalence of MHC are notably lacking. Although surveys like the 

ACHA-NCHA provide quantitative data, there is little qualitative data specific to students’ 

experiences.  

Furthermore, including student voices is recognized as a key factor when developing 

comprehensive approaches to campus MH, yet often, institutional plans and procedures that 

guide action do not consider students’ perspectives, experiences, or needs (Linden & Stuart, 

2020; Querstret, 2019). For plans and procedures to be effective, routine needs assessments that 

include students’ inputs need to be conducted (Thaivalappil et al., 2023). This information can 

help inform the design, implementation, and evaluation of campus MH care to better support 

students’ unique needs (DiPlacito-DeRango, 2022; Linden et al., 2018; Lisnyj et al., 2021).  

Chapter Summary  

 Existing literature indicates that the MH status of post-secondary students across Ontario 

has, in fact, reached a crisis point. Although student MHC are well recorded, there is a notable 
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absence surrounding the consistency of addressing students’ MH needs. There is no shortage of 

MH promotion plans, policies, and frameworks that aim to address the campus MH crisis, but the 

apparent lack of assessment results in empty promises. A noticeable gap exists as there is a 

shortage of qualitative research that uses students’ lived experiences with MHC to develop 

campus-wide MH frameworks. Students across the province have consistently voiced their 

concerns and have yet to see many changes. Disorganized access, stigma, lengthy waiting 

periods (even in times of crisis), and services that do not address the depth of students’ needs 

continue to be key threats to MH. Not to mention students’ newfound overarching sense of a 

less-connected community after the arrival of the COVID-19 pandemic. This chapter concluded 

with a critique of the existing literature, providing a rationale for this research and how it 

contributes to the advancements of current knowledge surrounding Ontario post-secondary 

student MH and the field of health promotion. 
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Chapter Three: Methods and Methodology 

 This chapter details the methods and methodology used to answer the following research 

question: How do current Ontario post-secondary students dealing with mental health challenges 

perceive campus mental health care following the release of the In It Together 2020 framework? 

To acquire this information, the following research objectives were explored: 

1. Understand the experiences of students who have received on-campus mental health 

support; 

2. Use students’ perspectives to examine the presence or absence of school’s actions in 

alignment with the In It Together 2020 principles and recommendations; and  

3. Explore the disconnect/alignment between students’ lived experiences and campus-

wide mental health promotion frameworks. 

 This chapter begins by further explaining the researcher’s positionality and reflexivity in 

the study. Following, the chapter describes the conceptual framework that informed the research, 

the paradigm (constructivism), the strategy of inquiry (qualitative description [QD]), and the 

theoretical underpinning (social ecological model [SEM] for health promotion). Next, the 

chapter provides an overview of the study, including population characteristics, sampling and 

recruitment strategies, and setting. The procedure for data collection through semi-structured 

interviews is then described, followed by the methods for data management and the techniques 

for data analysis using reflexive thematic analysis (RTA) and the five levels of the SEM. The 

study’s predetermined measures to ensure the quality and rigour of the research are then outlined. 

This chapter concludes with ethical considerations to ensure informed consent and 

confidentiality for all participants and goes over the risks and benefits of participating in the 

research.  
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Researcher Positionality and Reflexivity  

 In qualitative research, researchers play an integral role as an instrument for data 

collection and analysis (Rossman, 1999; Strauss & Corbin, 1988). Given the significant impact 

of the researcher, they are encouraged to consider and reflect on how their previous experiences, 

roles, assumptions, and relevant ideas might influence a study (Charmaz, 2000). To study and 

understand the meaning that individuals or groups assign to social or human issues, qualitative 

researchers must focus on the detailed views of participants and their position as a researcher 

(Creswell & Creswell, 2018). In doing so, researchers can uncover how one’s social background 

contributes to shaping the development and interpretations of the study’s findings (Creswell & 

Creswell, 2018; Creswell & Poth, 2018).  

My personal experience dealing with MHC as an Ontario post-secondary student largely 

motivated this research. Shortly after transitioning to campus as an EA in 2016, I was suddenly 

dealing with several MHC. My challenges in receiving help sparked a curiosity about how 

institutions attempt to handle the MH crisis among EA in Ontario. Thus, it is essential to discuss 

how my experiences, assumptions, and beliefs might have shaped the research during 

recruitment, data collection, and analysis (Guba & Lincoln, 1982).  

Before and during recruitment, I reflected on how my gender identity, race, social class, 

sexual orientation, beliefs, and social position could potentially affect the research process 

(Creswell & Creswell, 2018). As I am a white, cisgendered, able-bodied, heterosexual woman 

who deals with MHC, I am aware that specific groups might have been more inclined to 

participate in my research compared to others. For example, those who viewed themselves as 

similar to me might have been increasingly motivated to participate. Therefore, this may have 

impacted the study by disproportionately recruiting participants with similar identities.  
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Although the topic of MH and living with MHC could be considered of sensitive nature, 

being sympathetic to certain concepts demanded reflexive analysis during data collection and 

analysis. As I have experienced first-hand what it is like to deal with the Ontario campus MH 

system and recognize the challenges that may come alongside it, this might have made me more 

empathetic towards participants as we would have likely been through similar experiences. 

Additionally, my past experiences volunteering and working alongside student-led initiatives that 

aim to shift MH support on campus might have influenced the research by emphasizing the need 

to address Ontario post-secondary student MH in the greater context of public health and 

institutional improvements.  

Lastly, as I have the privilege of pursuing higher education, I understand how my 

position in a professional and academic setting shapes my ways of thinking and, ultimately, my 

interpretation and analysis of participants’ narratives. While this is acknowledged, it is not a 

weakness of the study, as qualitative research finds the researcher’s presence just as fundamental 

to the text as that of the subject of study (Creswell & Poth, 2018). Reflexive notes were integral 

to the overall research process, and they were used to record thoughts about what was occurring 

through the data, to help develop themes, and to make comparisons between data, codes, ideas, 

and concepts (Hennink et al., 2011).  

Conceptual Framework – Constructivism  

The paradigm chosen to situate this research is the constructivist worldview. The 

constructivist worldview is considered a learning or meaning-making theory, which posits that 

individuals’ subjective meaning of the world in which they live in is formed through interactions 

with others, situational conditions, and prevailing historical and cultural norms (Creswell & 

Creswell, 2018; Creswell & Poth, 2018; Mascolo & Fischer, 2005). Constructivism seeks to 
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understand how individuals construct knowledge and function in society by examining the 

unique environments and contexts in which they live and work (Creswell & Creswell, 2018). It 

believes that individual perceptions and interpretations of reality are not discovered but 

constructed through human activity (Guba & Lincoln, 1994; Kim, 2001). It acknowledges that 

our understanding of lived experiences is incredibly complex and multifaceted and that various 

truths or views surrounding a particular experience can coexist (Creswell, 2013; Denzin & 

Lincoln, 2011).  

Since multiple realities (or multiple constructed realities) are assumed to exist, 

researchers situating themselves within a constructivist paradigm seek to understand and 

interpret participant realities as relative to time, society, and culture (Mills et al., 2006; Nelson & 

Prilleltensky, 2005; Thompson, 2019). Researchers focus on participant’s subjective meanings of 

an experience and acknowledge that findings are only one possible interpretation of reality and, 

therefore, not generalizable (Charmaz, 2000). Although acknowledged as a limitation, 

generalizability is not necessarily desirable, as truth and knowledge are viewed as human 

constructs moulded by the particular contexts in which they occur (Thompson, 2017).   

The constructivist worldview is the paradigm best fit to explore how current Ontario 

post-secondary students dealing with MHC perceive campus MH supports following the release 

of the In It Together 2020 framework as it brought students’ perspectives to the forefront 

(Creswell, 2013). Given that the constructivist paradigm acknowledges individual perceptions, 

experiences, and realities, this study allowed students to express their opinions on campus MH 

supports and further validated their experiences (Guba & Lincoln, 1994; Weaver & Olson, 

2006). Employing such a paradigm allowed me to understand the meaning and significance 

participants attribute to their experiences surrounding campus MH. In doing so, closer attention 
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was drawn to the complex contextual factors that might have shaped students’ MH and how 

campus MH services are perceived and experienced in higher education settings (Green & 

Thorogood, 2013). The constructivist worldview has been used as a practical framework in 

similar studies that have explored post-secondary students’ experiences interacting with campus 

MH interventions (Dodson, 2016; Lisnyj et al., 2021; Placito-De Rango & Lucia; 2015; Walls, 

2019).  

Strategy of Inquiry – Qualitative Description  

Qualitative description (QD) was chosen as the strategy of inquiry for this research. QD 

aims to produce rich, straightforward descriptions and comprehensive summaries of a 

phenomenon of interest (Kim et al., 2017; Sandelowski, 2010). The strategy seeks to translate 

events into language by letting real-life experiences take on meaning in the context in which they 

occurred (Thorne et al., 1997, 2004; Thorne, 2000, 2016). In practical terms, QD inquires to 

know who was involved, what was involved, and where things took place and does so by using 

minimal interpretation (or remaining data-near) in the analysis and dissemination process (Doyle 

et al., 2020; Neergaard et al., 2009; Thompson Burdine et al., 2021). Although QD uses minimal 

interpretation, it is only partially an interpretative-free approach due to the researchers’ final 

meaning-making of the data (Nusbaum et al., 2008; Sandelowski, 2000, 2010).  

From a philosophical perspective, a QD approach best aligns with theories that use 

naturalistic and flexible methods of inquiry (Colorafi & Evans, 2018; Levitt et al., 2018; 

Sandelowski, 2000, 2010). These philosophical perspectives denote that reality exists within 

diverse contexts that will be perceived differently depending on the subject; therefore, reality is 

multiple and idiosyncratic (Lincoln et al., 2017). As QD recognizes that no two people will 

identically experience an event, it is a suitable strategy of inquiry when a study aims to explore 
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participants’ subjective experiences surrounding a particular phenomenon (Thompson Burdine et 

al., 2021).  

Employing a QD approach can be particularly relevant in research surrounding MH, as it 

often involves understanding the experiences of those dealing with MHC and how they view 

associated supports and services (Doyle et al., 2020; Ennals et al., 2015; Ewing et al., 2022; 

Keshoofy et al., 2023; Venville & Street, 2014). Such a strategy could allow participants’ 

perceptions of why a service or initiative worked or did not work to come to the forefront. Doing 

so could generate insight applicable to policymakers and practitioners and reveal the wants and 

needs of participants dealing with MHC (Doyle et al., 2020).  

The exploratory nature of this research fits well with a QD approach as it accepts that 

multiple interpretations of reality exist through subjective perspectives (Creswell & Creswell, 

2018; Thorne et al., 2004). A QD approach is a further ideal fit for this research as it aligns well 

with the constructivist worldview – both aim to make sense of the multiple interpretations of 

reality that arise from individual experiences by placing individuals and their experiences at the 

centre of the inquiry (Liamputtong, 2019). Employing both strategies offered great emancipatory 

potential for participants as they could author their personal experiences and advocate for their 

own MH, thereby giving them a voice and bringing about their subjective transformation 

(Davidson, 2018; Hones, 1998). To remain data-near and ensure participants’ voices were 

accurately represented and captured, direct quotations are presented in the findings chapter of 

this thesis (Bradshaw et al., 2017; Creswell & Creswell, 2018; Sandelowski, 2000, 2010).  

Theoretical Framework – Social Ecological Model for Health Promotion   

 The social ecological model (SEM) for health promotion uses a holistic socio-cultural 

approach that links environments and socio-cultural features to biological factors (Cote & 
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Nightingale, 2012). The core principles of the SEM find that individual behaviours are shaped by 

multiple levels of influence, categorized from the most intimate level to the broadest (McLeroy 

et al., 1988). The SEM highlights the dynamic interplay among factors within and between the 

various levels and their influence on health (Glanz et al., 2008). It further finds that interactions 

between individuals and their environments are reciprocal, meaning that an individual is 

influenced by their environment just as much as the environment is influenced by the individual 

(Salihu et al., 2015). As such, the model reflects both how individuals construct knowledge and 

how broader systems influence knowledge (Henderson & Baffour, 2015). 

McLeroy et al. (1988) proposed the SEM as an avenue for health promotion to showcase 

that individual behaviours affect, and are affected, by five distinct levels of influence: 1) 

intrapersonal, 2) interpersonal, 3) institutional, 4) community, and, 5) public policy (see Figure 2 

below). Intrapersonal factors incorporate individual characteristics, such as knowledge, attitudes, 

beliefs, skills, and perceptions, that influence behaviour (ACHA, 2020). Interpersonal factors 

include the individual’s social circle and support systems, such as family, friends, and peers 

(McLeroy et al., 1988). The institutional level of the SEM includes organizational characteristics, 

such as an institution’s (e.g., schools, work) formal and informal attitudes, rules, and regulations 

for operation (ACHA, 2020). Community factors involve relationships with organizations, 

institutions, and informal networks (e.g., neighbourhoods). Lastly, the influence of local, 

provincial, national, and global laws and policies are considered at the public policy level 

(McLeroy et al., 1988). 
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Figure 2 SEM for health promotion adapted by McLeroy et al., 1998. 

 

Promoting post-secondary student MH is a complex matter as health-related behaviours 

are influenced by multiple factors across the different social ecological levels (Allen et al., 2016; 

Linden et al., 2021; Lisnyj, 2021; Patterson et al., 2021). As health promotion aims to apply 

proactive approaches beyond individual behaviours to understand and address various social and 

environmental factors influencing health and well-being (Thaivalappil et al., 2023), using the 

SEM offered a comprehensive understanding of the contextual factors that might have shaped 

how students perceive campus MH care in the higher education setting. Therefore, exploring 

students’ perspectives of campus MH care following the release of the In It Together 2002 

framework from a social ecological perspective offers a complete picture of contributing factors 

that influence students’ experiences. Using the SEM as a new perspective and criteria to evaluate 

the 2020 framework, I wanted to uncover how accurately the framework goals represent 

students’ wants and needs and better understand the factors contributing to how students 
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experience care. Several studies have found that the application of the SEM for health promotion 

has been a valuable tool in exploring post-secondary student MH across its multiple levels of 

influence (Frandsen, 2022; Lisnyj et al., 2021; Versaevel, 2014; Wilson et al., 2021; Woodgate et 

al., 2020).  

Population 

The study’s population consisted of EA who dealt with MHC and were enrolled full-time 

in an undergraduate program at an Ontario post-secondary institution. This choice was made due 

to the need for more research pertaining to the use of students’ lived experiences with MHC to 

develop and evaluate campus MH frameworks in Ontario (Monaghan et al., 2021; Ng & Padjen, 

2019). To be included in this study, participants had to be between 18 and 25, as this is the age 

group often referred to as EA (Arnett, 2000). Additionally, all participants must have actively 

sought campus MH support for their MHC through their host institution from September 2020 

onwards, as this was the first academic semester succeeding the framework announcement. 

Lastly, recruited participants must have been aware of the 2020 framework and their institutions’ 

acceptance of it, as this research was interested in exploring students’ perceptions surrounding 

campus MH care following its release. Living in Ontario was not a requirement, as the pandemic 

has resulted in some students attending PSE remotely. No formal screening tool for English 

proficiency was used. If participants determined they were comfortable in conversational 

English, they were invited to participate in the research.   

Sampling  

Purposeful sampling aims to identify and select information-rich cases related to the 

phenomenon of interest (Creswell, 2013). This sampling strategy was used to recruit participants 

who were particularly familiar with campus MH care to provide the information needed to 
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answer the research question (Bradshaw et al., 2017; Strauss & Corbin, 1997). Purposeful 

sampling allowed participants to partake in the research if they were an EA currently enrolled at 

an Ontario post-secondary institution and had actively sought out campus MH supports for their 

MHC from September 2020 onwards. As this study used a sample of ten participants, purposeful 

sampling ensured that each participant could provide extensive information about campus MH 

supports and services.  

The choice to include ten participants in this research is consistent with studies that 

employ a QD approach guided by the SEM to explore post-secondary student MH (Krish et al., 

2016; Lisnyj et al., 2021; Versaevel, 2014; Wilson et al., 2021). A small sample size is 

recommended for qualitative research projects as it allows for a significant amount of data to be 

collected through each participant, all while creating meaningful connections and comprehensive 

findings (Vasileiou et al., 2018). With a sample size of ten, I constructed detailed descriptions of 

each participant’s experiences surrounding campus MH care and, therefore, had enough 

information to conceptualize and develop patterns from their narratives (Bradshaw et al., 2017; 

Braun & Clarke, 2013).  

Recruitment  

Recruitment took place entirely online and involved the circulation of a digital poster 

(Appendix A), recruitment email (Appendix B), and a copy of the In It Together 2020 

framework (a summary page of the framework is found in Appendix C). The poster included a 

summary of the research, the study objectives, eligibility criteria, and the lead researcher’s 

contact information. The poster encouraged interested individuals to reach out to me, the lead 

researcher, via email. All three documents were emailed to a wide range of relevant 

organizations, groups, and societies to recruit participants who met the inclusion criteria of the 
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research. For example, documents were emailed to student-led MH groups across Ontario and 

organizations that would typically be in contact with the study population, such as The Canadian 

Mental Health Association – Ontario Division, Centre for Addiction and Mental Health, and 

Ontario Association of Mental Health Professionals. Additionally, the documents were shared 

broadly via social media accounts (e.g., Facebook, Instagram, Twitter) focusing on Ontario 

student MH. Some examples include the Ontario Mental Health Support Group and the Student 

Mental Health Awareness and Support Group.  

After interested individuals reached out to me directly, an initial phone call was 

scheduled where I was able to provide more information about the research, ensure eligibility 

criteria were met, and answer any initial questions participants had. If participants were still 

interested and eligibility criteria were met, they were emailed another copy of the In It Together 

2020 framework and the study consent form. Participants were asked to review the form, sign it, 

and send it back to me. Additionally, they were asked to provide a few dates and times that 

would work for the one-on-one interview.  

Setting 

 This research was conducted online due to the global pandemic and some students 

attending PSE remotely. Each participant was interviewed over the Dalhousie University 

supported platform, Microsoft Teams. If participants did not have a Microsoft Teams account, 

they were not required to pay any fees to use the platform and were prompted to accept the 

interview invitation sent by the researcher through their email.  

Data Collection  

 Data collection took place in the form of semi-structured one-on-one online interviews. 

Semi-structured interviews are typically organized around predetermined, open-ended questions 
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with the possibility of evolving to more or less structured questions depending on participant 

responses (Corbin & Straus, 2015; Rubin & Rubin, 2012). An interview guide was created and 

included ten open-ended questions with follow-up (or probing) questions and was used to guide 

each of the ten interviews (Appendix D). Probes were used to aid participants in recalling more 

specific information and helped keep the conversation focused on the pre-prepared questions 

(Rubin & Rubin, 2012). 

Semi-structured interviews were chosen as the data collection method for this research as 

the flexible and conversational foundations allowed participants to feel comfortable sharing their 

experiences surrounding campus MH supports (Hesse-Biber, 2007). Additionally, due to the 

stigma surrounding the topic of MH, one-on-one interviews were selected to ensure participants 

felt safe and free of judgment when discussing the potentially sensitive topic of MH. Participants 

also had the choice to partake in the interview via video call or audio, whichever they deemed 

suitable. 

Ten EA participated in an online interview, whereby informed consent was obtained 

before data collection. Interviews were used to collect qualitative data from participants between 

December 2022 and February 2023. All interviews were conducted by myself, audio-recorded, 

and later transcribed using online speech-to-text software. I began each interview by introducing 

myself to the participant and provided my position in the research. I hoped that any power 

imbalances would be neutralized in doing so, and participants would feel more inclined to trust 

me and speak freely, allowing me to gain their most authentic and contextual insights (Hesse-

Biber, 2007).  

Questions changed throughout interviews or were more or less structured, depending on 

the talkativeness of each participant. An example question from the interview guide is: “What 
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would you like to see happen in the future in terms of post-secondary campus mental health 

care?” In order to remain faithful to participants’ voices, I continuously checked with 

participants to ensure that derived interpretations were accurately understood (Mills et al., 2006). 

Field notes were also taken to ensure data was accurately captured and contextualized. To show 

appreciation for students’ participation in the research, each student received an honorarium in 

the form of a $15 e-transfer once their interview was complete. 

Data Management  

 Interviews were audio recorded to ensure an accurate record of what was discussed 

between researcher and participant (Gill et al., 2008). Audio from each interview was recorded 

through the Microsoft Teams platform and a hand-held audio recorder. This ensured that no data 

were lost and each interview was accurately documented. Audio files were saved to a password-

protected file on my personal computer and were labeled in a sequence of interviews. For 

example, Participant 1’s audio file was saved as ‘Participant 1 Audio’. Shortly after each 

interview, I began transcription and uploaded audio files to the online speech-to-text platform 

Otter.ai. Once audio files were uploaded, Otter.ai generated a transcript, and I reviewed each 

transcript against the audio recordings to ensure they were transcribed verbatim. While 

reviewing transcripts, all personal identifying information was removed. For example, if a 

participant mentioned their institution’s name, it was replaced in the transcript by ‘[institutions’ 

name],’ and if they mentioned a location, it was replaced by ‘[location].’ 

 After reviewing each transcript and determining that they were accurately transcribed, 

audio files were deleted. Final de-identified transcripts were again saved in a password-protected 

file on my computer and labeled in a sequence of interviews. For example, Participant 1’s 

transcript was saved as ‘Participant 1 Transcript’. To begin coding the transcripts, files were 
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uploaded to the qualitative data analysis software program NVivo 12. The project was titled 

‘CODING’ and required a password.  

Data Analysis  

 This research demonstrates the use of reflexive thematic analysis (RTA) guided by the 

SEM to explore how current Ontario post-secondary students dealing with MHC perceive 

campus MH care following the release of the In It Together 2020 framework. RTA is a method 

designed to identify, analyze, and report patterns within a data set while acknowledging how 

researcher reflexivity could influence the interpretation of the data (Braun & Clarke, 2019). RTA 

explores the complex relationships across participants’ experiences while organizing and coding 

data to reflect structural conditions and socio-cultural contexts (Braun & Clarke, 2006, 2021a). 

Due to its flexible nature, RTA can be used alongside varying guiding theories, such as the 

constructivist approach used in this study (Braun & Clarke, 2021b, 2021c). RTA allowed me to 

understand each participant’s unique perspectives while using the broad structure of the SEM to 

explore the synergic relationship between micro- and macro-factors contributing to how students 

perceive campus MH care today. While using the approach to explore the unique perspectives of 

each participant within the context of the SEM, I acknowledged how my prior experiences, 

knowledge, beliefs, and personal opinions about post-secondary campus MH care could 

influence the development and interpretation of the data (Braun & Clarke, 2021).  

Interview data were transcribed verbatim and analyzed using the qualitative software 

NVivo 12. Guided by Braun and Clarke’s (2013, 2019, 2021) six-step approach to RTA, after 

familiarizing myself with the interview data through transcription, reading and re-reading, and 

taking notes of potential ideas and concepts of interest, I began to generate initial codes. This 

initial coding phase involved systematically coding the data by analytically and critically, once 
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again, reading and re-reading transcripts. Codes were generated through open coding to label and 

capture what was interesting about the data (Braun & Clarke, 2006). Examples of initial codes 

included: family support system, orientation week influence, stressors of studying, and 

unrelatable campus MH specialists. Similar codes were then interpretatively clustered together to 

develop initial themes. While doing so, I began to think about the relationship between each 

theme and what the overall story of each theme would be (Braun & Clarke, 2019). For example, 

the codes: positive influence of peers, students supporting students, lack of connectedness, 

COVID-19 influence, influence of professor, and negative influence of peers were grouped and 

collapsed under the theme: the power of peers. 

Themes were then revised and reviewed using deductive methods to ensure the 

generation of meaning with respect to the research question and SEM (Bano et al., 2023; Braun 

& Clarke, 2019; Byrne, 2022). The SEM was used later in data analysis to map the 

conceptualized themes onto their corresponding levels of influence. Once I felt confident that 

there was enough data to support each theme and where they fit within the SEM, I titled and 

defined them to ensure they were easily understood, accurately represented, and fit the broader 

story of the data set to respond to the research questions (Braun & Clarke, 2006, 2019, 2021c). 

Coding, theme development, and naming were an ongoing process and were overviewed by my 

supervisor, who provided additional insight, support, and enhanced reflexivity (Braun & Clarke, 

2021a). The data analysis process led to five themes developed from the data. Participants’ 

quotations were extracted to support each conceptualized theme. Findings from the data revealed 

a complex interplay of physical, social, emotional, psychological, and academic factors 

influencing students’ perceptions of campus MH care following the release of the In It Together 

2020 framework.  
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Quality and Rigour   

 Consistent with the best practices of qualitative RTA, credibility, confirmability, 

dependability, and transferability were attained through various techniques (Lincoln & Guba, 

1985).   

Credibility 

 Credibility refers to ensuring the study measures what was intended and that results are 

an authentic, accurate representation of participants’ views and experiences (Braun & Clarke, 

2006, 2021; Ryan et al., 2007). Credibility was established by ensuring participants were well-

informed and comfortable with the study’s purpose and process (Rubin & Rubin, 2012). 

Credibility was further enhanced through the selection of participants. As this research used 

purposeful sampling, the study research question and objectives were addressed as intended due 

to the “information-rich cases” (Baxter & Eyles, 1997, p. 513). Inductive coding, reflexive notes, 

and repeating certain talking points back to participants to ensure experiences and perceptions 

were accurately understood further demonstrated the credibility of the research (Braun & Clarke, 

2006, 2021; Lincoln & Guba, 1985; Rubin & Rubin, 2012).  

Confirmability  

 Confirmability holds the goal of minimizing research bias and is the degree to which 

findings are based on participants’ responses (Guba & Lincoln, 1985). I intended to minimize 

researcher bias by remaining critically conscious of my predispositions throughout the research 

project and have provided details on how my background and position may have influenced the 

findings. Additionally, the use of participants’ direct quotes to the semi-structured, open-ended 

questions are presented in the findings chapter and provides evidence demonstrating the 

consistency and accuracy of participants’ responses (Bradshaw et al., 2017). 
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Dependability 

 Dependability ensures that the research process is outlined with enough detail to the point 

where another researcher can accurately repeat the study (Maher et al., 2018). A comprehensive 

study description was provided to guarantee dependability and included a detailed account of 

each step and procedure. It should be noted that although another researcher could conduct this 

research in the same context using the same methods and methodologies, participants’ and 

participants’ responses cannot be replicated as dependability assumes multiple realities (Baxter 

& Eyles, 1997).  

Transferability  

 Transferability refers to the degree to which the findings can be transferred and applied to 

settings outside of the research (Lincoln & Guba, 1985). As qualitative research tends to be 

specific to one particular context, it is essential for a complete description of the findings to be 

provided so that readers have the necessary information to assess whether or not the study is 

transferable to their situation (Bradshaw et al., 2017). The intent of this research is not to be 

generalizable; however, as findings involve Ontario post-secondary students’ perspectives 

surrounding campus MH supports and services, the likelihood that the findings are transferable 

to a broader Ontario post-secondary population is plausible.  

Ethical Considerations  

 This section summarises the study’s ethical process and highlights important ethical 

considerations for the research. As this qualitative research involved human participants, ethical 

approval was required from the Dalhousie University Research Ethics Board and was obtained 

on November 14th, 2022. Several ethical considerations had to be taken throughout this study to 
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ensure that participants’ rights and needs were protected and respected. Notable considerations 

include informed consent, risks, benefits, and confidentiality, outlined below.  

Informed Consent  

 Informed consent was obtained from each of the ten students who participated in this 

research. Following an initial phone call, eligible participants were emailed a consent form 

(Appendix E) and asked to review it privately before signing it and sending it back to me. The 

consent form explained the research objectives, study procedures, reason for their participation, 

any risks/benefits that may arise, and compensation. Participants were made aware that their 

participation in this study was completely voluntary. Prior to signing it, I asked that participants 

not hesitate to reach out with any questions. After I received signed consent forms, a date and 

time for their interview was established.  

 Following my introduction at the beginning of every interview, verbal consent was 

obtained from all participants. A verbal consent script (Appendix F) was read to each participant 

to ensure, one final time, that they understood and complied with participating in the study. 

Participants were once again given the opportunity to ask any questions before consenting 

verbally. Eight statements were read aloud, and participants were asked to respond to each of 

them with either a yes or no. An example of a statement from the verbal consent script is: “I have 

read the explanation of the study and have been given the opportunity to discuss any concerns 

and ask any questions I have.”  

Risks  

 There were no foreseeable risks to participants’ physical health from this research. 

However, as this study discusses topics relating to MH, I recognized that these subjects were 

sensitive, and discussing personal MHC could be triggering to students if they have had negative 
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experiences. To alleviate unintended harm, a list of formal and non-formal MH resources was 

emailed to each participant once their interview was complete (Appendix G). Students were 

encouraged to use these resources if they experienced adverse reactions or emotions.  

 The risk of students feeling obligated to participate in this research was mitigated by 

informing participants that they could refrain from answering questions, take breaks during their 

interview, and terminate participation at any moment. Participants were informed that should 

they choose to withdraw from the interview, none of their information would be used in the 

research. Further, participants had two weeks following their interview to withdraw their data 

without any consequences. The written consent form and verbal consent script contained a 

section highlighting voluntary participation.  

Benefits  

 There were no direct benefits to participating in this study besides receiving a $15 

honorarium. Despite this, participating in this research provided students with the ability to 

advocate for their MH and offered students a sense of contribution to exploring the effectiveness 

and experiences of PSE campus MH care in Ontario.  

Confidentiality  

 Participant confidentiality was of utmost importance at every stage of this research. 

During initial phone calls, participants were made aware that I would be the only individual with 

knowledge of their participation. Once an interview was complete, I labeled the recorded audio 

file in a sequence of interviews (e.g., Participant 1 Audio) and began transcription. During this 

process, all identifying information was removed. Although this research involved participants 

sharing their perceptions of campus MH supports at their respective institutions, identifiable 

information, such as institutions’ names and geographical locations, was revoked from 
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transcripts. After transcription, audio recordings were deleted, and transcripts were once again 

labeled in a sequence of interviews. Files were stored in a password-protected file on my 

password-protected computer. Files were then uploaded to the qualitative data management 

software NVivo12 to be analyzed. Participant quotations were used to describe the results of this 

study; however, each student was assigned a pseudonym.  

Chapter Summary  

 This chapter described the qualitative methods and methodologies that were used to 

explore how current Ontario post-secondary students dealing with MHC perceive campus MH 

care following the release of the In It Together 2020 framework. The chapter began by further 

describing the researcher’s positionality and reflexivity in the study. Next, the chapter described 

the constructivist worldview and QD strategy of inquiry, followed by a description of the SEM 

for health promotion that guided this research. The chapter then provided an overview of the 

study methods, including the study population, sampling and recruitment techniques, and the 

study setting. The process of data collection through semi-structured, one-on-one interviews was 

then described, followed by data management procedures. The use of RTA guided by the SEM 

to analyze qualitative interview data was then described and rationalized. Finally, the chapter 

discussed plans to ensure quality and rigour and outlined ethical considerations.  
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Chapter Four: Results 

Chapter Four presents the findings of this study that were obtained by examining 

participants’ transcribed interviews using RTA theoretically guided by the SEM for health 

promotion. The SEM was used to explore how current Ontario post-secondary students dealing 

with MHC perceive campus MH care following the release of the In It Together 2020 framework 

at each level. Qualitative research methods guided by the SEM allowed me to examine students’ 

experiences interacting with campus MH supports to determine the presence (or absence) of 

institutional actions that align with the 2020 framework principles and recommendations. By 

carefully considering the multi-level factors contributing to students’ lived experiences, I gained 

a glimpse of the effectiveness of PSE campus MH care in Ontario today. 

This chapter begins by describing participants and their characteristics. Five themes were 

developed to explain participants' perceptions of campus MH care following the release of the 

2020 framework: 1) the transition in and out of PSE is a stressor in and of itself, 2) the power of 

peers, 3) available services lack sincerity, 4) boundaries of community extend beyond campus 

gates, and 5) the cost of action and reaction. Themes were then organized into the five SEM 

levels and are presented in ascending order. Each theme’s linkage to the In It Together 2020 

framework is discussed in Chapter Five.  

 Participants and Context 

 Ten EA currently enrolled full-time in an undergraduate program at an Ontario post-

secondary institution participated in this research. Interviews were used to collect qualitative data 

from participants between December 2022 and February 2023 and ranged from 41 to 63 minutes 

(median: 51 minutes) in length. Participants identified as female (n = 8; 80%) and male (n = 2; 

20%) and were enrolled in their first-year (n = 1; 10%), second-year (n = 2; 20%), third-year (n = 
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3; 30%), fourth year (n = 2; 20%), or fifth-year (n = 2; 20%) of PSE. Students were registered in 

various programs, such as arts, life sciences, computer sciences, business, criminology, and 

psychology. Two participants were international students (n = 2; 20%), and eight were domestic 

students (n = 8; 80%). One participant identified as queer (n = 1; 10%), another participant 

identified as bisexual (n = 1; 10%), and eight participants did not discuss their sexuality (n = 8; 

80%).   

A summary of participants’ characteristics is presented below in Table 3. All participants 

were attributed a pseudonym, and quotations in this chapter are presented verbatim, with minor 

edits for readability indicated by brackets. Institutions were considered small if there were < 

5,000 students, mid-sized if there were between 5,000 and 15,000 students, and large if there 

were >15,000 students. As might be expected, given the nature of this study, all participants had 

long-standing MHC.  

Table 3 Participant characteristics. 
Pseudonym   Gender 

Identity 
Academic 
year 

Student 
status 
(international 
or domestic) 

Size of 
institutions 
(small, 
medium, or 
large) 

Long-
standing 
MHC or 
onset at PSE 

P1 Male Third-year  Domestic   Medium  Pre-PSE 
P2 Male Fourth-year Domestic  Small Pre-PSE 
P3 Female Fifth-year Domestic  Large Pre-PSE 
P4 Female Third-year Domestic  Medium Pre-PSE 
P5 Female Third-year Domestic Large Pre-PSE 
P6 Female Fourth-year Domestic Medium Pre-PSE 
P7 Female Second-year International  Large Pre-PSE 
P8 Female First-year Domestic Small Pre-PSE 
P9 Female Fifth-year Domestic Medium Pre-PSE 
P10 Female Second-year International  Large Pre-PSE 
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 Five themes were developed and then categorized into the five levels of the SEM. Table 4 

below visually represents the organization of the findings presented in this chapter. 

Table 4 Findings by SEM level, theme, code examples, and In It Together 2020 framework link.  
Social 

Ecological 
Model Level 

 
Theme 

 
Code [examples] 

In It Together 2020 
framework link 

 
 
 
 

1. Intrapersonal 

 
 

The Transition in 
and out of PSE is 
a Stressor in and 

of Itself 
 

- Decrease in MH once 
starting PSE 

- Accountability of lack 
thereof with MH practices 

- Challenges of adapting to a 
new environment 

- Increased demands, 
responsibilities, and 
competitiveness  

Principle three 
Recommendation six 
and seven  
 

 
 

 
 

2. Interpersonal 

 
 
 

The Power of 
Peers 

- Informal vs. formal support 
systems  

- Influence of peers, both 
positive and negative 

- Influence of the professor 
and TA 

- Stigma 
- Lack of connectedness  

Principle one  
Recommendation 
three 

 
 
 

3. Institutional 

 
 

Available 
Services Lack 

Sincerity 

- Campus initiatives 
concerning academic 
learning, student MH, and 
well-being  

- Gaps in service provision 
- Perceptions of institutions 

prioritizing MH 

Principle one 
Principle two  
Recommendations 
three, four, and five  
 

 
 

4. Community 

 
Boundaries of 
Community 

Extend Beyond 
Campus Gates 

  

- On and off-campus MH 
service liaison  

- Appreciation of a whole 
community approach  

Principle one  
Recommendation one 
and two 
 

 
 
5. Public Policy 

 
The Cost of 
Action and 
Reaction 

- Perceptions of insufficient 
funding regarding campus 
MH resources 

- COVID-19 influence 
 

Principle two  
Recommendations 
three, four, and five 
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1. Interpersonal Level 

 Interpersonal-level factors are associated with individual characteristics, such as 

experience, knowledge, attitudes, beliefs, self-concept, and skills (ACHA, 2020). These factors 

are believed to be key predictors of individual behaviour (Bandura, 1977; Roberts et al., 1982).  

The Transition in and out of PSE is a Stressor in and of Itself  

 The transition from high school to PSE was a key topic discussed by all participants. This 

period of change characterized by entering PSE resulted in each of the ten participants noticing a 

significant decrease in their MH during their first semester at their respective institutions. 

Students predominantly described heightened levels of anxiety and stress throughout this 

transition period, with both academic and external factors threatening their MH. Not knowing 

what to expect, adapting to a new environment, experiencing feelings of homesickness, 

difficulties in making friends, and increased demands, responsibilities, and workloads were 

common factors that made this transition so difficult for students. Participants described a range 

of adverse physical, emotional, and cognitive symptoms they believe to have contributed to their 

anxiety and stress, including loss of sleep, pressures of fitting in, inability to focus, feelings of 

restlessness, chronic fatigue, forgetfulness, and self-isolation. Participant 8, who was enrolled in 

their first year of PSE, shared their perceptions of the transition period: 

I feel like post-secondary education is where […] a lot of students go through […] their 

worst mental health times because it's […] just craziness out of nowhere. And especially 

[…] like, you're growing, you're becoming an adult, you're changing, your body’s 

changing, your minds changing, you're just […] going through so many different things, 

so many different things that are so stressful. 
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When participants were asked if they experienced any forms of MH education or 

awareness in high school before transitioning to PSE, a shared experience amongst students was 

an alarming absence of MH learning in primary and secondary school settings. Students shared 

that they had access to career and guidance counselors, but only some initiatives promoted and 

discussed MH literacy. One of the main things participants mentioned when discussing what they 

would like to see in the future of student MH in Ontario was the need for mandatory MH-based 

courses in both high school and PSE. Each student recognized that improving their MH literacy 

before entering PSE would have helped them navigate the transition.  

Several participants stated that their post-secondary school did not provide explicit 

transition support, significantly contributing to their initial less-than-optimal MH. Students were 

unsure how to navigate their new school system, struggling to settle, and experiencing a wide 

range of emotional roller-coasters alone or with little to no support. Students described feeling 

particularly overwhelmed during orientation week. They reported challenges with changing their 

old high school learning and working habits, difficulties prioritizing competing demands (e.g., 

working a part-time job, volunteering, staying on top of school work, practicing healthy habits), 

and having difficulties processing and succeeding in the new competitive environment of PSE.  

While attempting to manage the variety of emotional states, imperfect functioning, and 

new threats to MH during their transitional period, students recognized the importance of 

prioritizing their MH and participating in daily health-promoting habits. Some examples 

participants shared included practicing self-care, spending time with social support networks, 

getting restful sleep, and regularly participating in physical activity. Students additionally 

recognized the adverse effects of participating in health-diminishing behaviours, such as “pulling 
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all-nighters,” increased consumption of unhealthy foods, physical inactivity, social media 

overload, and binge drinking.  

Although students recognized the benefits of practicing healthy habits, following through 

with them on campus posed challenges for several reasons. Participant 4 shared their thought 

process when attempting to practice the healthy habit of taking purposeful study breaks: “A little 

one I’ve kind of been working on lately is just, […] to try to take breaks, but sometimes […] 

when you do take, like for example, you go out to Starbucks or brunch or something, you feel 

kind of guilty after. But trying to not feel guilty and just kind of accept that […] you need that 

time to just reset yourself.” Experiencing feelings of guilt, negative self-talk, fear of failure, and 

the newfound constant comparison were detrimental when prioritizing MH and practicing health-

promoting behaviours on campus amongst students. Participant 7 shared their experiences with a 

PSE campus seemingly entrenched in competition and stated: “I just feel like, I'm just drowning 

here, because I feel (institution’ name) is so competitive and everybody would, you know, like 

bite someone’s head off just to get to the top of the rat race.” 

Eight out of ten participants specified that going from high school classes to a hyper-

stressful course load in PSE was a primary threat to their MH during the transition period and 

throughout their entire time in PSE. Students described their academic demands as a seemingly 

never-ending cycle, driving from one assignment to another without any immediate relief in 

sight. As academic requirements consumed much of their day, students had little time for 

personal interests or to prioritize their MH. When participants did attempt to tend to their MH, 

students shared that upcoming deadlines and tests would often ruminate in the back of their 

minds, leaving them unable to relax or fully enjoy themselves. Participant 1 summarised this 

outlook and stated: “I'm probably not gonna […] be doing mindfulness all the time if I'm just 
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swamped with assignments and […] all my friends are stressed, and we're all arguing with each 

other.” Participant 2 described using the strenuous workload to shift their focus away from their 

poor MH entirely and shared: “I let studying be a way to distract myself basically. And so, I 

studied so hard as a way to, like, you know, because if I’m filling my mind with all these notes 

and all these, all this course information, then I literally don’t have room in my brain to be 

thinking about all this other stuff.”  

Though distraction techniques can be a helpful way to momentarily shift focus onto 

something else when dealing with strong emotions or feelings, distractions should only be 

temporary, meaning that you return to the emotion or feeling only when its intensity has been 

reduced and try to use another health-promoting habit to manage or cope with those feelings. 

Several other students experienced falling into similar habits when attempting to balance their 

MH and academic demands, such as ignoring their MH completely, hiding it deep down in their 

subconscious, or, as Participant 7 stated: “cry[ing] about it for a few days” and then telling 

themselves “Okay, let’s get back to work.”  

Three participants were in their final year of PSE during the time of their interview and 

shared their experiences with exit-specific support. Both students noted that their institution 

reasonably prepares them career-wise by providing academic resources (e.g., connecting students 

with their Alumni network, helping them build a professional resume, and hosting career 

development webinars). However, there was a notable absence of exit-specific MH support. 

Based on students’ experiences in this study, both incoming and exiting transition supports need 

to be improved. Additionally, although participants recognized the value and importance of 

prioritizing their MH, students may be missing the appropriate knowledge, skills, resiliency, and 
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resources to manage and maintain their MH effectively when experiencing hardships during this 

transitional period. 

2. Interpersonal Level   

 Interpersonal-level factors comprise the formal and informal social circles and support 

systems, such as family members, friends, significant others, neighbours, contacts at work, and 

peers (McLeroy et al., 1988). The social relationships one holds have been proven to influence 

individual behaviour considerably (Kilanowski, 2017).  

The Power of Peers  

All participants shared a desire to forge strong social connections within their PSE 

campus and recognized the direct benefits to MH that come from creating a sense of community. 

There were several different avenues in which students reported receiving social support in their 

personal lives, with the most common sources stemming from family members, friends, 

roommates, and romantic partners. In their academic lives, students reported peers within their 

program of study as the primary sources of support, with only two students mentioning 

instructors, teaching assistants, and academic staff as primary supports. Students explained the 

value of forming meaningful connections through shared experiences when creating a sense of 

community in both their personal and academic lives. Participant 4 captured this notion and 

shared: “I feel like a lot of people kind of are in the same boat. So, we’re able to share struggles 

like, ‘Oh, I have this exam due this day. Oh my gosh, […] I'm so stressed out.’ […] So, you're 

kind of talking to people who are experiencing the same things that you're experiencing.”  

Though each participant acknowledged the value of meaningful connections and creating 

a sense of community within their PSE campus, students noted some direct threats to MH that 

arose from sharing negative experiences. Nearly all participants cited the pressures of making 
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friends, fitting in, and being accepted by their peers as a primary threat to MH on a PSE campus. 

Some additional examples included constantly comparing oneself to others (e.g., physical 

appearance, academic achievements, relationships), collectively stressing and spiraling, 

experiencing MH stigma, engaging in normalized harmful behaviours (e.g., ‘pulling all-

nighters,’ caffeine overconsumption, no work-life balance, binge drinking), criticism/judgment 

from others, and conflicts with friends resulting in them feeling lonesome or socially isolated. 

Participant 3 explained how talking about how an exam went with their friends had turned into 

an ongoing battle of constant comparison: 

I think there's definitely pressure coming from […] peers as well because it also depends 

on, like, who you're hanging out with, right? Like the type of people that you hang out 

with, and what they do during the day and you know, what marks they get on exams. […] 

Sometimes […] when they ask you how you did, they're looking for […] a specific 

number that they're trying to get out of you instead of like, ‘Oh, I did well or not so well 

on my exam.’ They want to know […] what exactly you got, and then you start comparing 

yourself to your friends and other people. But even now, I'm still doing this because […] 

I'm in my fourth year, technically, but I'm […] looking at different LinkedIn profiles and 

comparing myself or what I'm doing now versus everyone else. It's just a really bad cycle 

of comparing myself to others.  

Students shared their experiences of negative social support in their academic lives, with 

a majority arising from poor experiences with courses and course instructors. Examples include 

interacting with unapproachable professors, being enrolled in classes with 300+ other students, 

professors randomly calling on students, class competition and comparison, a lack of support 

from teaching assistants, and stigmatization associated with MH in program-specific courses. 
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While most participants reported their campus as entirely stigma-free, some found it present in 

their classrooms with certain professors. Participant 4 shared their experiences interacting with 

younger versus older professors and explained how their perceptions of MH vary: “I feel like the 

younger generation of profs, they're more […] charismatic. Like they're not, they're not 

necessarily like, cold and stern, as I would describe some of […] the older staff members. And 

the older staff members, too, those are the ones that they're like, ‘Oh, what's anxiety? What's 

depression? Oh, back in the day? We would like do this and that,’ you know?” Despite students’ 

different experiences and perceptions of the prevalence of MH stigma within their respective 

personal and academic lives, there was a mutual understanding that continued efforts are 

required to reduce the power of stigma within a PSE setting.  

 Students also shared their experiences of positive social support in the classroom; the 

primary examples were when professors tried to get to know their students, discuss MH in their 

courses, and encourage students to use the campus MH supports and services available to them if 

needed. Participant 5 shared a memorable experience they had with one of their professors on the 

day of a final exam: “I had one prof who, for one of my courses last year, […] it was a class of 

like, 800 kids or something, […]  and for every student on their desk for the final exam she put 

[…] a card being like, ‘You can do this, your grades don't define you,’ etc. etc. So that was 

really, really sweet.” 

 Two participants were international students and highlighted the negative social support 

factors they faced in their personal and academic lives. Examples include being physically 

distant from their support systems in their home countries, struggling to make friends, unsure 

how to navigate the new education system, living in solitude, and experiencing cultural 

differences when receiving MH care. Two additional participants explicitly acknowledged that 
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international students often face many additional negative personal and academic social factors. 

Participant 10 shared how being an international student and experiencing a sudden change in 

social support affected them and their MH:  

The entire education system, staying away from home, making new friends that, that was 

something that I had never done. My God, I've always been close to my parents and 

everything. I think it was pretty challenging for me, and I maybe could not process it 

initially. I started isolating myself without realizing that it's [mental health] getting 

worse. So, I mean, I isolated myself, I got off with no friends, I completely became like, I 

was just surrounded by four walls. So, I think that was something that just ruined my 

mental health.  

 Both international students expressed that they would have benefited from some ‘hand-

holding’ from their peers or institution as they adjusted to being physically distant from their 

social support networks. Students expressed that if their school provided some form of mentoring 

program or international student club where they could have connected with fellow international 

students, it would have helped them adjust and feel less alone in their new home.  

Three participants held active student leadership positions at their institutions. They 

mentioned that several students have turned to them instead of campus MH professionals in 

times of MH distress. When asked about their responses and reactions to students reaching out to 

them for MH support, Participant 6 shared: “I just try to provide as much […] emotional support 

as I can. Obviously, I'm not a professional, but […] I just say like, ‘Oh, if you need to talk, I'm 

here.’ And then I recommend the […] I try to advertise […] the psychological service that I use. 

[…] And I […] just kind of let them know what is available for them to use if they need to and 

just […] making sure I'm there for them and stuff.” Students shared their required training 



 

 62 

processes and mentioned that the MH portion predominantly focused on educating them about 

the MH resources available to students on campus and where to find them. Participants explained 

that they were more than happy to support their peers and recognized that some students might 

not be comfortable seeking professional help for several reasons (e.g., fear of their parents 

finding out, stigma from classmates and teaching staff, and unsure how to navigate the 

resources). Although all three student leaders expressed how they enjoyed their role, students did 

share that they did not receive any training on MH first aid or crisis response.  

 Though students stressed the notion that sharing experiences, forming meaningful 

connections, and being present for one another was an instrumental factor when it came to 

promoting and maintaining positive MH on campus, students perceived a general lack of 

connectedness to their friends, classmates, instructors, and physical PSE campus environment. 

Participant 1 shared their thoughts on the matter and mentioned: “In the modern day, we're kind 

of starved of a community, whether it's for mental health or not, just in general. […] I don't think 

I'm necessarily […] more lonely than anyone, than the average, but it's just generally people are 

less connected.”  

 Due to institutions closing during the COVID-19 pandemic, students lost many campus 

connections and seemed to have difficulty rebuilding their networks three years into the 

pandemic. As students were stripped of their sense of community, participants shared that they 

were forced to rely on themselves to overcome many new threats to their MH, such as reduced 

socialization, online learning, and prolonged, intense feelings of isolation. Some students noted 

their school’s attempts at continuing traditional PSE events that aim to promote social 

togetherness and a sense of campus community (e.g., virtual homecoming). However, the loss of 

motivation from online schooling, brain fog, screen fatigue, newly discovered struggles of 
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reaching out to people, and a day-to-day routine that felt like a never-ending cycle prevented 

students from finding these efforts beneficial. 

3. Institutional Level  

 Typically, individuals can spend much of their lives within organizational settings like 

schools and workplaces. Institutional-level factors directly affect the practice and views of the 

individual within the organization, ultimately supporting and promoting certain behaviours, 

social norms, and values over others (McLeroy et al., 1988). 

Available Services Lack Sincerity 

 All participants noted that their institution offered several different active and passive 

forms of campus MH supports and services to promote student MH and well-being. Six 

participants reported seeking campus MH support through their student wellness centres and 

speaking with MH professionals (e.g., psychiatrists, psychologists, psychotherapists, and social 

workers) as the primary form of active support. Two students sought on-campus MH support 

through academic program counsellors. One student reached out via an online MH chat service 

found on their institution’s home website, and another student accessed a virtual MH chat service 

after downloading their institution’s mobile app. Several students shared that they actively tried 

to partake in campus de-stressing activities and initiatives (e.g., puppy therapy, bingo nights, 

yoga, potlucks, and gardening events) as another means of receiving on-campus MH support. 

Although they stated that they found these activities beneficial to their MH, students mentioned 

that these events are promoted, organized, and led solely by student groups, clubs, and 

organizations. Two students specified that they participated in learning and MH promotion 

webinars provided through their institution’s wellness program.  



 

 64 

Participants also listed passive campus MH supports, such as taking pamphlets from the 

student wellness centre, reading MH promotion related information on their institution’s social 

media pages, seeing MH posters on campus, and reading school newsletters and emails sharing 

MH promotion tips and tricks. Though helpful for some students, Participant 1 noted a seeming 

lack of inclusion of varying MHC when discussing passive forms of campus MH supports and 

stated: “I feel like at (institutions’ name) the, like mental illnesses that are talked about, a lot are 

mood and anxiety disorders, and […] the concept of like, an eating disorder, or learning 

disability, schizophrenia, whatever it is just, supposedly […] don't exist.” 

 While students were aware of the on-campus MH supports and services available, nearly 

all participants cited their difficulty accessing them. Students notably voiced their frustrations 

with the lengthy wait times related to trying to speak to a MH professional on campus. 

Participant 6 noticed a significant increase in wait times between the two periods they sought 

support and stated:  

I think that it's kind of harder to access […] mental health support on campus. I have 

been […] to counseling, like there's a resource for getting counseling through the Student 

Wellness Center and in first year I, I thought the experience was great. But now that I'm 

in fourth year […] there's a lot more students who are accessing the resources, and 

because of that, I don't think […] there are enough […] counselors to support the amount 

of students. So, […] the wait times are longer, and that definitely is making it harder. 

 Participant 5 highlighted the importance of providing timely on-campus MH care and 

shared their experiences needing immediate support: “I was kind of reaching out when I was in 

[…] crisis mode. And, you know, when you finally get the courage to reach out and ask for help, 

having them be like, ‘Yeah, I actually can't speak with you for another three weeks.’ It's like, 
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‘Oh, what do I do while I'm waiting for you in those three weeks?’ Like it's almost kind of a 

letdown.” 

Some students noted that when they were finally able to speak to a professional one-on-

one, the support they provided was not necessarily tailored to their specific MH needs (e.g., 

struggles of dealing with homophobia, help navigating an abusive romantic relationship, 

substance abuse on campus, and what to do when experiencing recurring suicidal thoughts). 

Participant 1 shared: “I'm part of the […] queer community, and I think that […] the mental 

health services I've accessed haven't necessarily taken into account […] what it means to be […] 

queer.” Some students also mentioned that they felt they weren’t listened to and that their 

concerns were not considered when meeting with campus MH professionals. Participant 2 shared 

a first instance when they experienced this with one campus MH administrator: “I was having 

some trouble […] meeting people […], and she's like, ‘Well, why don't you go on the train and 

just talk to every person you see?’ And I'm like, I don't know if that would really be helpful.” As 

well as a second instance with a different campus MH professional: “I was having some […]  

mental health difficulties at the time […] and felt like, you know, I might hurt myself or 

something. I tried to explain how I felt, and they ended up just giving me […] a magazine or 

something.” 

 Participants further noted difficulties connecting to the MH professional they spoke to for 

several reasons (e.g., significant age gaps between patients and providers and a lack of 

multicultural MH professionals). Three participants shared that when they finally started 

connecting with a campus MH professional, they were switched to a new one. Participant 9 

described the nuance: “I had her for maybe only two sessions, two or three. So, I felt like there 

was an alliance forming. But yeah, I was hoping that I could have stayed with her just because 
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[…] she seemed to be a decent therapist, and it's kind of annoying […] having to reconnect with 

a new one.”  

 Participants had at least one experience interacting with a campus MH support or service. 

Five students reported their experiences as positive and somewhat helpful, but only one out of 

the five received routine MH support. The other four students spoke to a campus MH 

professional between two and five times, finding that sessions were somewhat helpful but not 

valuable enough to continue with regularly. Students shared that the professional they spoke to 

provided some takeaway information or homework. When asked if they completed and 

implemented their homework into their daily routines, students mentioned they did for a while 

but eventually forgot about it and stopped.  

Participants shared that booking subsequent sessions was entirely self-directed, and there 

was no follow-up from either their wellness centre or the MH professional they spoke with. 

Three out of the four students mentioned they were made aware of a session limit or ‘cap’ to the 

number of times they could speak to someone on campus. Participant 3 spoke to a counsellor 

five times and mentioned they hit their session cap. When asked if further resources were 

provided, Participant 3 shared: “So she kind of just terminated the session. […] After all our 

sessions were completed, there was like, yeah, no follow-up.” 

 The other five participants defined their experiences interacting with campus MH 

supports and services as unhelpful and impersonal. These students sought campus MH support 

between one and two times, with three speaking to someone in person and two speaking to 

someone over their institution’s virtual MH chat service. Two students were actively receiving 

MH support outside of their institutions. However, they were curious about the services offered 

through their school, as they would be covered under their student health insurance plan. After 
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their poor initial experience, the two students ultimately deemed themselves better off paying out 

of pocket and sticking with the support they received outside their institution. The two students 

who used their schools’ online chat platform shared that they believed they were speaking to an 

artificial intelligence chatbot. After receiving very generic and disingenuous responses, 

Participant 7 shared that they felt: “Truly lonely, helpless, hopeless.” 

All participants recognized that their institutions made reasonable attempts to support 

their academic learning and overall well-being. For example, promoting a safe and inclusive 

campus environment by implementing policies and procedures surrounding human rights and 

sexual violence. Participants also shared their experiences obtaining formal academic 

accommodations and informal extensions on assignments from professors, and when asked to 

describe the processes, responses were polarizing. Some participants described obtaining an 

accommodation as relatively easy but mentioned they had received accommodations since high 

school. Others described the process as inaccessible, complicated, lengthy, and annoying.  

Participant 8 shared that the process was so difficult that they, along with other students 

they know, decided to abandon it completely: “It’s not as […] easy as like […] ‘Oh, here's an 

email; send this person an email, they'll set it up for you.’ It's kind of like, you kind of have to 

look for it, you know? I just think they should be more accessible because a lot of people […] 

don't seek help because they don't want to go through the process.” Participant 1 shared that 

even after going through the lengthy process of attaining their accommodation, there seemed to 

be some confusion surrounding how institutions document and organize approved 

accommodations: “The accommodations office will tell you to […] submit accommodations 

through their website, but profs would only see it if you did it through (institutions online 

learning platform). So, like, sometimes they just don't know.” 
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 Students’ responses were also divided when discussing receiving informal extensions 

granted by professors. Some students mentioned that, for the most part, their professors had been 

understanding and helpful, while others had contradictory experiences. Participant 5 captured 

both sides of the continuum: “(Institution’s name) has a lot of stuff about, like they actively try to 

educate people on what mental health supports are available and […] encourage us to reach out 

if we're struggling. I know profs do that a lot, too. They're like, ‘Yeah, if you guys are struggling 

with your mental health, send me an email.’ Some are better than others. Like I had one prof that 

was like, ‘Yeah, honestly, […] I don't need you to provide accommodation; you can just email 

me, and, you know, obviously, please don't abuse the privilege,’ right? And then some are like, 

‘Oh, you need the whole form and everything,’ which I get, but then if there's someone who's 

struggling with their mental health, […] they might not have the ability to, you know, go through 

a doctor, and then go through academic counseling, and then reach out to the prof.” 

 Although participants recognized their institutions’ efforts to support their academic 

learning and well-being, students felt their MH was not at the top of their school’s priority list. 

Participant 2 shared: “So sometimes, well, oftentimes, it says on the syllabus […] where the 

mental health services are on campus, but oftentimes, the profs never even read that. It kind of 

just feels like something that they have to include.” When discussing their schools’ efforts to 

promote and support student MH in the classroom, Participant 3 shared their only recollection of 

MH promotion in the classroom and stated: “There was one time where a professor put up a 

slide about […] mental health and resources you can reach out to, but only after someone […] 

committed suicide here.” Participant 5 explained that although their institution tries to promote 

student MH on their social media pages, perceptions of institutional support vary on campus: 

“I'm just gonna use (institution’s name) as an example. […] On social media and everything, 
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these universities and institutions really promote the services that are available to students. So, 

[…] to an outsider, it's like, ‘Oh, they really care,’ and everything like that, but then, the students 

themselves, so many of them don't even know that these exist.” 

 All participants stated that their institutions should listen to students’ voices and 

perspectives when planning and developing campus MH supports and services. Participants 

shared some examples of ways in which their institutions could better involve them and better 

support their needs, including a review or feedback system after students have accessed campus 

MH resources, student-led MH groups, clubs, and organizations being present at stakeholder 

meetings, and circulating routine campus-wide MH needs assessments.  

4. Community Level  

 Community-level factors include the groups and organizations individuals belong to and 

the social networks, norms, and standards that exist formally and informally within those groups 

and organizations (Shimamoto et al., 2022). Community-level factors are a source of social 

resources and social identity, both known to influence values, beliefs, and attitudes (McLeroy et 

al., 1988). 

Boundaries of Community Extend Beyond Campus Gates  

 Students noted several different community organizations that exist as possible sources of 

MH support, such as addiction and crisis centres and local hospitals and clinics. Additionally, 

some students mentioned crisis text message lines as another possible channel of MH support 

(e.g., Kids Help Phone, Crisis Service Canada, and region-specific hotlines). The eight 

participants attending medium or large institutions mentioned they had access to various off-

campus community-specific supports. In contrast, students attending smaller schools were not as 

familiar with community resources. Participant 8, who was enrolled in a smaller institution, 
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shared some examples of community-specific support groups and organizations near their PSE 

campus (e.g., 2SLGBTQ+ groups, BIPOC organizations, and women’s centres) but only found 

out about these resources through their own research. They further expressed how a lack of 

varying community-based resources can negatively threaten student MH: “It's really important 

to […] give community, like specific communities their own space […] because they might feel 

unwelcome or unwanted within like the general majority of students or the student population. 

[…] I definitely think that it helps […] students not feel […] alienated or […] feel othered.” 

 When asked about what kind of community-based MH supports and services 

participants’ institutions directly worked with, most students were unaware of any. Participant 7 

shared their perceptions of community-based services available to them and put it: “So, I think 

(institution) does provide […] services, but they’re not very, you know, community-based […] 

so, I think they should work on them.” Participant 5 provided an example of community-based 

services and shared that students who opted into their institution’s health insurance plan had 

access to various off-campus supports during the academic school year and during reading 

weeks, holidays, and summer breaks. They shared how this made them feel seen and supported 

even when they were not living directly on campus or near their PSE campus community: 

“Students that maybe […] don't live where their institution is, […] they still need to access care 

when they're at home for the summer for example. It's not like, ‘Oh, because I'm not in school, 

they don't care about me anymore.’ It's like they still […] want you to get help and everything.” 

While all participants agreed that students should have year-round access to second-hand MH 

health services outside of their institutions, only four students were aware of their school 

supporting this.  
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 Participants mentioned frequenting several different services throughout their 

community, such as local restaurants, coffee shops, hiking trails, bars and nightclubs, shopping 

malls, workout facilities, and movie theatres. Additionally, some students mentioned attending 

community events near their institution, such as farmers markets, concerts, and sidewalk sales. 

Students shared that visiting these facilities, often with other students or in groups, is a way to 

de-stress and have fun with friends outside of their campus environment. Although these 

community events and activities exist, not all students were aware of them or attended them. All 

participants who spoke about attending these events stated that they found out about them 

through their own research.  

 Each student emphasized the value of a whole of community approach to student MH and 

MH promotion. Participants shared that when institutions work with their students and their 

surrounding community, they can create an environment that nurtures and supports its 

inhabitants. Although participants agreed about its importance, only three out of the ten students 

stated that they felt their institution had adopted and implemented the approach. Participant 6 

shared their views on a whole of community approach to tackling the post-secondary student MH 

crisis and MH stigma: “The whole, whole of community thing, I think that if […] we kind of work 

together, work as an institution, or like (institution) and students combined, it really promotes 

[…] taking time for ourselves and improving mental health. And […] I guess just like, being able 

to access it, and […] kind of ending that stigma.” Students attending larger institutions found 

minimal MH stigma within their community, whereas those attending smaller institutions 

reported signs of stigma. 
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5. Public Policy Level  

 Public policy-level factors refer to local, provincial, and national policies and laws. These 

are the mandates within society functions that structure and shape environments and directly or 

indirectly influence individual behaviour (McLeroy et al., 1988). 

The Cost of Action and Reaction  

 All participants commented that additional government funding would benefit their 

institutions’ MH supports and services. Students also commented on a perceived disconnect 

between institutional promises and real changes on campus. Participants mentioned that their 

schools had made public statements about investments and improvements in campus MH 

supports and services; however, as many students had less-than-ideal experiences, they were still 

waiting to see real change. The perceived lack of progress left students feeling insignificant, 

disempowered, and overlooked. Participant 1 shared their frustrations with regard to the 

disconnect: “I honestly cannot stand when (institution’s name) […] talks about mental health 

and then just, […] proceeds to like, I don't know, just stress us completely. They talk so much 

about it but won't fund the services. […] I just find it very hypocritical.” 

 Some students also discussed their frustrations with the potential changes to the 2020 

Ontario government-mandated tuition freeze. Although the freeze occurred in 2020, it was 

extended until 2022. Upon the time of participant interviews, some Ontario post-secondary 

institutions were lobbying the provincial government not to extend the freeze another year. 

Though a genuine concern for participants during interviews, it was announced in April 2023 

that the freeze would be extended another year. Participants further commented on the rising cost 

of pursuing PSE and that specific programs are more costly than others.  
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 As interviews took place after the announcement of the COVID-19 pandemic, students 

shared their fears and concerns surrounding initial government responses. As institutions 

physically closed their doors and asked students to return home, participants were left unsure of 

what the rest of their schooling and lives would look like. While participants acknowledged the 

degree of responsibility that government officials and post-secondary administrators were 

suddenly tasked with, students remarked that the lack of clear information about their education 

made them uneasy and anxious. Participant 5 shared their experience during the unprecedented 

times: “It felt like a fever dream, honestly. […] It was just so out there, almost like a sci-fi movie 

or something. It's like, wow, I can't believe this is really what I'm living right now.” 

Chapter Summary 

 This chapter presented the results of this study. Findings were developed into five themes 

and then organized into the levels of the SEM to explore how Ontario post-secondary students 

dealing with MHC perceive campus MH care following the release of the In It Together 2020 

framework. At the intrapersonal level, students’ experiences transitioning in and out of PSE are 

highlighted, and a direct threat to MH is revealed as students seemingly struggle to manage and 

cope with transition-related stressors. Next, the interpersonal level discusses participants’ 

perceptions of peer support and the positive and negative MH effects of shared experiences. At 

the institutional level, students shared their experiences interacting with campus initiatives 

concerning academic learning, student MH, and well-being, and gaps in service provision were 

revealed. The significance of community cohesion and a whole of community approach to 

student MH are discussed by participants at the community level. Finally, students’ reactions to 

institutional actions, or perceived lack thereof, are revealed at the public policy level. The 

following chapter will outline each theme’s relationship to the In It Together 2020 framework.  
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Chapter Five: Discussion 

 This study focused on students’ interactions with campus MH supports and services to 

explore the effectiveness of campus MH care today. Specifically, this qualitative research 

centred on the real-life experiences of current Ontario post-secondary students dealing with 

MHC to explore their perceptions of campus MH care following the release of the In It Together 

2020 framework. This research strived to incite critical considerations of the ways in which 

campus MH supports and services are designed and experienced in Ontario today. The purpose 

of this research was achieved by answering the following research question: How do current 

Ontario post-secondary students dealing with mental health challenges perceive campus mental 

health care following the release of the In It Together 2020 framework? To answer this question, 

the following research objectives were explored: 

1. Understand the experiences of students who have received on-campus mental health 

support; 

2. Use students’ perspectives to examine the presence or absence of school’s actions in 

alignment with the In It Together 2020 principles and recommendations; and  

3. Explore the disconnect/alignment between students’ lived experiences and campus-

wide mental health promotion frameworks. 

 This research employed a constructivist worldview and QD inquiry to explore the 

influence of the In It Together 2020 framework through the lens of ten Ontario post-secondary 

students. Using TA theoretically guided by the SEM, five themes were developed to describe 

participants' perceptions of campus MH care following the release of the 2020 framework. 

Themes were then organized into the five levels of the SEM and presented in the previous 

chapter.  
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This chapter summarises the study’s findings and discusses each theme’s linkage to the 

In It Together 2020 framework. Next, the study’s strength, significance, and broader implications 

for the field of health promotion are highlighted. The study limitations and recommendations for 

future research are then shared based on the findings. An explanation of how the knowledge 

generated through this research will be translated is presented, and the chapter concludes with 

final remarks. 

1. Intrapersonal Level - The Transition in and out of PSE is a Stressor in and of Itself 

During the first semester of their studies, all ten participants experienced many changes 

that resulted in a notable decline in their MH. As incoming post-secondary students are a 

population particularly at risk for developing chronic stress and MHC (Linden & Stuart, 2020), 

this theme provides insight into how symptoms of MHC were experienced by participants 

transitioning into PSE. Additionally, this theme discussed the varying self-management and 

problem-solving strategies, or observed lack thereof, that helped students cope during their 

transition to post-secondary life.  

During their transition into PSE, participants in this study predominantly experienced 

MHC in the form of heightened levels of anxiety and stress. Students experienced homesickness, 

challenges making new friends, difficulties adapting and succeeding in the new competitive 

environment, and struggling to manage the increased academic expectations and workloads. 

Participants described a range of adverse physical, emotional, and cognitive symptoms they 

believe to have been the results of these new challenges, such as sleep issues, loneliness, 

compromised concentration, and mood swings. There is a substantial amount of research that 

explores the relationship between the transition to PSE and student MH in Ontario, and the 

experiences of participants in this study are well-established within the literature (Linden et al., 
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2021; Moghimi et al., 2023; Monaghan et al., 2021; Nwogu, 2023; Patten et al., 2022). The 

transition to PSE will inevitably bring new academic, social, and emotional challenges, but often, 

incoming students are not equipped with the cognitive maturity to appropriately manage them 

(Blanco et al., 2008; De Somma et al., 2017; Devoe et al., 2021; Gilham et al., 2018; Linden & 

Stuart, 2020; Monaghan et al., 2021; Wei et al., 2022).  

When asked about transition-specific supports, several participants mentioned they 

received none and were unaware such resources existed, leaving them to cope with these new 

challenges independently. Though participants recognized the importance of partaking in health 

promoting behaviours when attempting to manage and cope with these new stressors, a general 

lack of self-efficacy for practicing these behaviours was found to be a concern. We know that 

post-secondary students will experience significantly higher levels of stress compared to the 

general population (Linden & Stuart, 2023; Moghimi et al., 2023) and when students engage in 

health diminishing behaviours, such as the ones participants described (i.e., ‘pulling all-nighters’ 

and over consuming social media), they are more likely to experience symptoms of MHC 

(Lovell et al., 2015). In light of this, research has shown that when first-year students regularly 

engage in health promoting behaviours and are provided with comprehensive resources that 

discuss MH and how to manage everyday first-year stress-inducing situations, they are better 

equipped to navigate this critical transition period and experience greater MH and overall well-

being (Ahlstrand et al., 2022; Gilham et al., 2018; Limarutti et al., 2021; Wei et al., 2022; Welle 

& Graf, 2011).  

While intrapersonal characteristics and behaviours can be challenging to change, they do 

have the potential to be enhanced and supported. With that being said, one of the most prominent 

suggestions from participants was the need for MH-based interventions that teach students 
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exactly how to incorporate health promoting behaviours (e.g., personal coping strategies such as 

how to deal with stress, time management, and achieving a sustainable and healthy work-life 

balance) into their daily routines. Substantive evidence supports the effectiveness of school-

based interventions that aim to help students build their resilience capacity (Gilham et al., 2018; 

Miles et al., 2020; Reis et al., 2023; Zaza & Yeung, 2023). Intrapersonal characteristics, such as 

resilience and self-efficacy, have been found to directly influence how students manage and 

work through various emotional states and imperfect MH functioning throughout their time in 

PSE (Galderisi et al., 2015). For example, a more resilient student might be able to manage the 

intense academic demands and competitive nature of PSE without experiencing any adverse 

shifts in their MH, whereas a more vulnerable student might face prolonged periods of 

languishing MH (Linden & Stuart, 2020).  

Principle three of the In It Together 2020 framework discusses the life-long commitment 

to MH and well-being through prevention, harm reduction, and access. Recommendation six, 

which falls under the third principle, mentions embedding MH learning in K-12 to ensure 

students have the knowledge, resilience, and resources to manage their MH effectively. As 

participants in this study reported little to no MH awareness or education in K-12 and seem to 

lack the appropriate assets to manage and maintain their MH, findings in this study reveal the 

first gap between students’ experiences and the framework’s recommendations. While it is 

beyond the scope of this study, there is a visible gap in addressing MH literacy at the primary 

and secondary school levels, suggesting the need for age-appropriate resources amongst this age 

cohort. 

As a foundational element to MH promotion, post-secondary students must be taught and 

develop age-appropriate MH literacy to understand how to obtain and maintain positive MH 
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while enrolled in PSE and beyond. Additionally, MH literacy permits students to understand MH 

disorders and their available treatments, thus encouraging and promoting help-seeking 

behaviours for MHC (Kutcher et al., 2016a, 2016b). Participants in this research agreed that 

improving their MH literacy and resiliency before entering PSE would have been a significant 

asset in helping them manage the sudden and new threats to MH they experienced due to the 

transition. Institutions may, therefore, benefit from including formal courses that review action-

based tools, skills, and strategies that students can use to manage and maintain their MH. An 

example of an initiative that aims to improve student’s knowledge about MH literacy, develop 

valuable life skills needed for transitioning to PSE, and reduce perceived stress is Know Before 

You Go (Kutcher, 2017). In a study by Wei et al. (2022), Canadian grade 12 students who 

completed the program demonstrated significant and substantial improvements in overall MH 

literacy and experienced a greater sense of preparedness for PSE. This presents an opportunity 

for future consideration in the development of subsequent In It Together frameworks and campus 

MH promotion initiatives. 

Concerning the transition into PSE, recommendation seven of the In It Together 2020 

framework (which also falls under principle three) highlights the provinces support for the 

development of transition programs for students both entering and exiting PSE. As participants 

in this research described receiving minimal transition-specific support, they felt they were left to 

cope with various new intrapersonal challenges independently, resulting in languishing MH. 

While the 2020 framework highlights the value of transition-specific supports, participants in 

this study struggled to recognize this support as being available to them within their institutions, 

revealing another gap.  
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2. Interpersonal Level – The Power of Peers  

 This theme characterized the impact of positive and negative social factors contributing 

to how students experience MH on a PSE campus. It highlights the value of peer support and the 

MH impacts of sharing experiences. All participants recognized the instrumental role that 

forming meaningful connections, creating a sense of community, and having a solid social 

support system have when it comes to positive MH during their time in PSE. Evidence 

concerning the influence of social support on MH is prominent, and it is well-established that 

social support is a significant protective factor for MH and well-being among EA (Pasinringi et 

al., 2022; Prieto‐Welch, 2016; Qi et al., 2020).  

 Despite nearly all participants citing the pressures of making friends, ‘fitting in,’ 

belonging, and being accepted by their peers as a primary threat to their MH on campus, findings 

revealed that students felt more reliant on their personal social supports for MH care rather than 

the ones available to them through their institutions. Evidence in the literature suggests that 

interpersonal connections among peers are a main source of social support for post-secondary 

students (Cao et al., 2020; Yildirim & Tanriverdi, 2020) and that students will turn to each other 

for MH support long before they turn to a professional (Drum et al., 2009; Kirsch et al., 2014). 

Peer or classmate social support has the potential to normalize experiences and promote a sense 

of belonging, trust, and togetherness (Batchelor et al., 2020). When students feel a greater sense 

of belonging and form trusting relationships with peers, they report better overall MH and well-

being (Henderson et al., 2019; Linsyj et al., 2023; McBeath et al., 2018). Participants in this 

study highlighted that they felt more comfortable turning to fellow students for MH support, as 

the nature of support is provided by someone living through similar experiences (Shalaby & 
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Agyapong, 2020). For example, the three student leaders had peers turn to them in times of 

languishing MH instead of the trained campus MH professionals hired to do so.  

 Principle one of the In It Together 2020 framework acknowledges that for a whole-of-

community approach to be successful, it must involve student groups and organizations in 

coordinating the delivery of services. Empowering students to be a part of their institutions’ 

efforts to support MH and well-being offers an increased sense of agency in the larger sphere of 

their PSE campus communities (Healey et al., 2016), raises awareness of available resources, 

reduces campus MH stigmatization (Baik et al., 2019), provides opportunities for social 

connectedness (CACUSS & CMHA, 2013), and most importantly, recognize students as the 

experts of their personal experiences (Bland & Atweh, 2007). Although all three student leaders 

realized their contributions to promoting campus MH amongst the student population, none 

received any MH first aid or crisis response training. Findings reveal that supplementary efforts 

are warranted to ensure student leaders are equipped with the appropriate skills and resources to 

help students in MH distress if they want to actively contribute to a whole of community 

approach.  

 Under principle two of the In It Together 2020 framework, recommendation three 

mentions increasing funding for campus-based MH services, such as peer-to-peer programming. 

As the findings of this study suggest that students feel more comfortable amongst their cohorts, it 

is suggested that the province continue to support the development of increased peer-to-peer 

programming and provide students in leadership positions with adequate resources to help fellow 

students better. This is supported by the growing body of research exploring peer-to-peer 

programming for promoting and supporting post-secondary student MH in Canada (Gilham et 

al., 2018; Grégoire et al., 2022; Suresh et al., 2021).  
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 Participants provided some examples of negative social experiences (e.g., collectively 

stressing and spiraling, academic comparison and competition, engaging in normalized harmful 

behaviours, and experiencing MH stigma in the classroom). Students shared how these 

experiences led to a decline in MH. Jolly et al. (2019) discuss the idea that sharing experiences 

can amplify emotions, making positive experiences more positive and negative experiences more 

negative. The findings in the present study highlighted both the positive and negative MH effects 

that come from shared experiences on a PSE campus and provided a detailed picture of the 

different types of interpersonal situations that may arise amongst students. 

 Some participants discussed the prevalence of stigmatization associated with MH within 

their respective personal and academic lives, demonstrating that stigma remains attached to post-

secondary students with MHC. Students who perceive their campus as more stigmatizing 

towards MH will report more personal MH stigma themselves (Chen et al., 2016). The only 

mention of efforts to continue to de-stigmatizing MH on PSE campuses in the 2020 framework is 

that “institutions have worked to reduce the stigma associated with mental health challenges on 

campus” (p. 14). Although a noteworthy statement, no evidence demonstrates this “work to 

reduce stigma” besides the declaration that institutions have taken action. The framework omits 

the provision of tangible measures that schools can take to continue to reduce the prevalence of 

MH stigma across campuses.  

 Despite participants highlighting the value that strong social support, a sense of 

community, and sharing experiences bring to their MH, the arrival of the COVID-19 pandemic 

seems to have drastically shifted students’ perceptions of connectedness. As more research 

emerges surrounding the influence of the global pandemic on post-secondary student MH, it is 

becoming increasingly evident that the sudden shift in learning style and environment has led 
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students to the erosion of the sense of PSE community and togetherness (Ewing et al., 2022; 

Morava et al., 2023; Sandner et al., 2023).  

3. Institutional Level - Available Services Lack Sincerity  

 This theme characterized the varying institutional initiatives concerning student MH, 

academic learning, and overall well-being. Although some students had positive experiences 

interacting with their campus MH supports and services, others reported them as inadequate and 

inaccessible. Based on students’ perspectives, there was a perceived absence of sincerity towards 

campus MH care. 

 Participants pinpointed several available active and passive forms of campus MH 

supports and services at the institutional level. Previous research has suggested that improved 

knowledge surrounding PSE campus MH services is associated with greater help-seeking 

behaviours (Eisenberg et al., 2007), and a lack of such knowledge has been shown to prevent 

help-seeking behaviours (Beatie et al., 2016). Though participants accessed and were aware of 

campus MH supports, they did not always feel that these met the demand or delivered the multi-

faceted care that might appeal to the entire student population. For example, participants 

expressed their qualms about using campus services due to extensive wait times, a lack of 

immediate crisis care, and the fact that when they finally spoke to someone, the support received 

inadequately addressed their specific MH needs. Findings are in line with prior cross-sectional 

and longitudinal studies that reveal the awareness of resources is not necessarily a barrier 

towards access, but rather, the inadequate capacity of the support or service to manage students 

MHC (Condra et al., 2015; Giamos et al., 2017; Moghimi et al., 2023; Vallianatos et al., 2019).  

 Some participants shared how a negative or unhelpful interaction with a campus MH 

professional could put them off using available resources, which they also identified as limited. 
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In a national survey, Jaworska et al. (2016) found that incorporating group or peer components to 

PSE campus MH care has been shown to extend the reach of MH services by creating a more 

inclusive, connected campus environment. As students felt as though campus MH administrators 

did not always address their MH needs, they struggled to form trusting therapeutic relationships 

(both in person or via online chat). Findings reveal a main deterrent in campus MH support – 

students struggled to connect with the MH professional they spoke to.  

 Principle two of the In It Together 2020 framework states that students should have 

access to timely, effective, culturally relevant, and flexible on-campus MH support that responds 

appropriately to their needs. The findings of this study suggest that although students could 

identify different forms of available active and passive campus MH supports and services, they 

remain insufficient and inaccessible. Although five participants reported their experiences with 

campus MH services as somewhat positive, only one student utilized the resource regularly. The 

other five participants stated that their experience was unhelpful and felt impersonal, and that 

was enough to deter them from using the service again. Findings revealed that participants 

typically sought MH support in response to their languishing MH once they had already noticed 

symptoms. This highlights a gap in proactive, upstream efforts as post-secondary institutions 

need to improve their resources that work to address and prevent the threats to MH from initially 

occurring. All three recommendations under principle two distinctively mention the increase of 

funding for campus supports and services. However, as students continued to report them as 

inadequate and unattainable, they were left with no other option but to speculate about the 

supposed influence of these funds.  

 When it comes to supporting academic learning, in some instances, participants received 

formal accommodations to support their learning needs if they were diagnosed with a MHC, 
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knew where to apply, and sustained the arduous application process. The means of obtaining 

accommodations can be considered a protective factor for MH, yet participants who would have 

qualified to receive one described how they abandoned the process due to its inaccessibility. Gin 

et al. (2021) investigated equitable PSE spaces for students needing accommodations and found 

that over half of students were not adequately accommodated by their post-secondary institution. 

Recommendation four of the In It Together 2020 framework (which falls under the second 

principle) mentions access to accessibility services for students with physical and non-physical 

disabilities. Although they are available to students, the application process is complicated and 

lengthy – so much so that it prevented students in their entirety from obtaining one. Therefore, 

obtaining accommodations demands a more proactive approach focusing on full access and 

easier integration of students with MHC. 

 Participants in this study felt that their institutions only discussed campus MH supports 

and services because they were ethically required to do so rather than because they sincerely 

wanted to. The desire to act sincerely is grounded in values that prioritize effective human 

connectedness (Ozar, 2009), and based on students’ perspectives, there is an absence of 

perceived sincerity toward student MH and well-being. When students perceive a higher level of 

care and value from their institution, they report increased levels of safety and comfort on 

campus (Hoffman et al., 2002) and a stronger sense of positive campus community (Chen, 2004). 

Based on participant experiences, it seems the structure to care for students with MHC in PSE in 

Ontario is designed to support them in the short term rather than the long term. While post-

secondary institutions are not expected to provide and deliver long-term psychiatric care per se, 

schools have a duty of care. They should strive to support their students throughout all their MH 

functions. As principle three discusses the life-long commitment to MH and well-being for all 
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Ontarians, a contradiction between participant experiences and the 2020 framework is again 

revealed. 

4. Community Level - Boundaries of Community Extend Beyond Campus Gates  

 Although participants could recognize the value of a whole-community approach to 

student MH, this theme highlights that participants did not appear to have experienced the full 

effects of the approach. Additionally, this theme discusses participants’ seeming need for more 

awareness of second-hand health services teams available to them.  

 Participants affirmed that the size and location of their post-secondary school directly 

influenced their MH and their opportunities for accessing off-campus MH supports. A shortage 

of accessible community care for MH is a well-known issue in Ontario, particularly regarding 

EA (Feenstra, 2023). Fewer available resources imply a narrower range of supports and services, 

thus disproportionately limiting the access to MH care that students desperately need (Sommers, 

1989). Participants described being unaware and unfamiliar with community-based MH 

resources available through their institution, suggesting that more could be done to connect 

students to such resources.  

 Principle one of the In It Together 2020 framework discusses a whole-of-community 

approach to improving and supporting student MH and well-being. The approach involves a 

bidirectional partnership across multiple system levels, such as post-secondary institutions and 

surrounding communities (Kousoulis & Goldie, 2021; Trach et al., 2018) and entails bringing 

community-based resources into the school and providing equal opportunities for students to 

access resources outside of the school (Brache et al., 2012). Though participants collectively 

agreed and acknowledged its significance, only three students felt their institutions indeed 

promoted and implemented a whole-of-community approach.  
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 Recommendation one, which falls under principle one, discusses the province’s 

commitment to ensuring access to a core set of community-based MH supports and services 

across students’ lifespans. Most students could not identify any community-based MH supports 

and services their institutions directly worked with, revealing an apparent disconnect between the 

framework and students’ experiences. Recommendation two (which also falls under the first 

principle) mentions that students should have access to a secondary health service team while 

studying away from their home communities. Another difference was revealed, as only four 

students knew they could access such a resource. The findings of this study reveal a need for 

strengthened coordination efforts and greater collaboration between post-secondary institutions 

and surrounding community MH agencies. Strengthening communication strategies among 

services can help better address students’ complex MH needs and build a more resilient student 

community (CACUSS & CMHA, 2013).  

 Participants identified threats and protective factors to student MH at the community 

level. Overall, the findings of this study suggest that while the 2020 framework supports the 

notion of a comprehensive and integrated system between institutions and community 

organizations, participant narratives indicate otherwise. If schools wish to support their students 

in a more unified and seamless manner, greater communication, collaboration, and coordination 

strategies must be applied. Although more timely and costly, an example of such a strategy that 

students provided was the development of MH training initiatives, MH courses, and individual 

social programs focusing on MH literacy. The findings of this study align with previous research 

demonstrating the effectiveness of upstream efforts that focus on community-level factors, such 

as increased access to resources, to promote MH and well-being and minimize the threats to MH 

(Alegría et al., 2022; Castillo et al., 2019; Collins et al., 2014; Szeto et al., 2021).  
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5. Public Policy Level - The Cost of Action and Reaction  

 This theme discussed participants’ perspectives of their institution’s policy-level actions. 

It highlighted how these actions, or perceived lack thereof, have directly impacted student MH 

and overall well-being. As a result of negative experiences with the system, many students felt 

their MH was not a priority to their school, leaving them feeling unheard and insignificant.  

 While the MHC of current Ontario post-secondary students are well recognized by the 

province of Ontario and post-secondary institutions within, according to participant perspectives 

described, efforts at the public policy level to care for students dealing with MHC in PSE remain 

insufficient. Findings revealed that institutions’ actions, or observed lack thereof, for investing in 

campus MH supports and services left students feeling passed over and invisible. As students 

described the challenges they faced when trying to speak to someone on campus (e.g., extensive 

wait times, unrelatable campus MH professionals, daunting accommodation process, and 

services unable to meet their MH needs), they struggled to rationalize what improvements came 

from assured additional funding. The implications of the findings in this study demonstrate that 

Ontario post-secondary institutions’ commitments to supporting and enhancing student MH need 

to be more visible.  

 The novelty of the COVID-19 pandemic had a direct and understandable influence on the 

MH of participants and contributed to a sense of uncertainty and lack of connectedness. The lack 

of answers and control regarding online learning resulted in various new stressors, challenges, 

and threats to student MH that participants continue to navigate and cope with. Although the In It 

Together 2020 framework was formulated before the pandemic, it served as a reference point to 

assess the flexibility and longevity of its principles and recommendations. 
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 Commitments to improving student MH often involve policy change (Tsouros et al., 

1998) and should systematically consider the overall health, social, and environmental impacts of 

its results across multiple levels (i.e., intrapersonal, interpersonal, institutional, community, and 

public policy) (Armstrong & Burcin, 2016). In recognizing the complexity of post-secondary 

students’ MH needs, it is essential to note that a simple change in policy will likely not address 

the needs described by participants on its own. Investments followed by detailed action and 

implementation plans and assurance and evaluation procedures to measure the change in policy’s 

success are compulsory if we want to address the campus MH crisis. Although the In It Together 

2020 framework outlines all the right steps to addressing the crisis, there remains a disconnect 

between the framework suggestions and experiences shared by participants. 

Study Strengths, Significance, and Implications  

 This research highlighted ten Ontario post-secondary students’ experiences interacting 

with PSE campus MH care. The In It Together 2020 framework provided a framing mechanism 

through which I was able to study students’ experiences and gain insight into what current 

campus MH care looks like in Ontario. This study used students’ perspectives to examine any 

disconnect or alignment between the 2020 framework principles and recommendations and the 

lived experiences of those for whom the framework was designed. Literature on the adequacy, 

accessibility, and adherence to best practices of MH services on Ontario PSE campuses through 

qualitative research is significantly lacking. Understanding EA experiences receiving MH 

support on campus can help us better address the student MH crisis and begin to shift how 

frameworks are created and shared to better support students’ needs.  

 In It Together 2020 framework creators and developers could benefit from the findings of 

this study. As the findings consist of the thoughts and opinions of those for whom the framework 
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was designed, this study can assist in creating future frameworks that aim to support Ontario 

post-secondary students by providing a strengthened and updated understanding of students’ 

precise campus MH wants and needs. Findings would also be of value to post-secondary 

institutions across Ontario as schools might be encouraged to re-evaluate and re-assess how they 

view and prioritize student MH and well-being. Although participants recognized institutions’ 

efforts, they expressed how schools struggle to meet their need for appropriate and effective 

campus MH care. Therefore, schools could adopt these findings to tailor their services to better 

assist students struggling with complex MHC on campus. Off-campus PSE community networks 

could also adopt the findings as they could aid in improving the accessibility and responsiveness 

of community-based MH services for PSE students. Beyond the scope of a PSE setting, the 

study’s findings could inform provincial public health professionals of the current EA MH 

climate and provoke officials to implement or re-evaluate future MH policies.   

 Participants in this study had the opportunity to share their personal experiences and 

advocate for their own MH. As the topic of MH continues to carry a stigma, advocacy is an 

essential means of raising MH awareness. Following their interview, participants might have felt 

encouraged to continue the conversation surrounding the topic of MH with their friends and 

peers, resulting in further dialogue and knowledge construction outside of the study setting. The 

implications of this study also hold significance to me as a researcher. Completing this research 

project partially fulfilled the Master of Arts in Health Promotion program at Dalhousie 

University. This study allowed me to further my knowledge surrounding student MH, strengthen 

my qualitative research abilities, and continue to advocate for student MH.  

Health promotion aims to apply proactive approaches beyond individual behaviours to 

understand and address various social and environmental factors influencing health and well-
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being (Thaivalappil et al., 2023). In general, health promotion strategies aim to implement 

health-enhancing public policies, create supportive environments, strengthen community action, 

develop personal skills, and reorient health services to enhance population health (Kobau et al., 

2011). This research supports these strategies as it examined how current students dealing with 

MHC perceive PSE campus MH care following the release of the In It Together 2020 framework 

at the intrapersonal, interpersonal, institutional, community, and public-policy levels. Although 

one individual study will not change the way Ontario post-secondary campus MH care is 

implemented and experienced, it can provide a means of informing future campus-wide health 

promotion strategies and practices. Understanding the different levels of framework influence 

could help post-secondary institutions develop new multi-faceted strategies to promote student 

MH and well-being through holistic, whole-campus, social ecological approaches. Additionally, 

in alignment with participants’ recommendations, new MH promotion-based interventions that 

help students develop personal skills, such as resiliency, within and beyond the PSE campus 

community could be established.  

Despite it not being the central goal of post-secondary institutions, schools are 

responsible for creating environments that support student MH and overall well-being (Mackean, 

2011; OUCHA, 2009). Intrapersonal-level PSE health promotion interventions can help students 

develop the necessary skills to manage and maintain their MH; however, health promotion 

efforts, considering the broader campus environment and community, should also be considered 

when seeking to encourage students in achieving their full academic and personal potential 

(OUCHA, 2009). To address and support student MH on PSE campuses, students need to be 

actively involved in the development, implementation, and evaluation cycles of health promotion 

efforts. Therefore, to address the post-secondary student MH crisis in Ontario, we must listen to 
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students’ voices and acknowledge their real-life experiences, which provide a different 

perspective on current campus MH care. Considering student input will aid in developing multi-

level campus health promotion interventions that can effectively address the concerns and 

experiences of the target EA population. 

Study Limitations  

While this research fills gaps in the literature regarding qualitative post-secondary MH 

framework evaluation within PSE in Ontario, some limitations exist. This study used purposeful 

sampling and allowed students to participate in the research if they were enrolled full-time in an 

undergraduate program at an Ontario post-secondary institution. This could be considered a form 

of selection bias as students who might have dropped out or taken a leave of absence due to their 

MH would not have had the chance to contribute to the study’s findings. Additionally, most 

participants in this research identified as female (n = 8; 80%); therefore, this may have 

contributed to the results of this study being overwhelmingly from the perspectives of female 

students, especially since I, a female researcher, conducted the analysis and inquiry.   

As this research investigated students’ experiences interacting with campus MH supports 

and services at a few different institutions across Ontario, conducting this research at one 

specific post-secondary school could have provided greater insight and understanding of 

student’s perceptions surrounding MH care following the release of the In It Together 2020 

framework. Similarly, as the framework was created for PSE students across Ontario, exploring 

the perspectives of additional students across the province would have likely provided a more 

complete representation of the framework’s influence.  

 As the COVID-19 outbreak was declared a pandemic in March 2020 and this study 

recruited students who sought campus MH support from September 2020 onwards, participants’ 
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experiences interacting with campus MH care took place following the arrival of COVID-19. 

Despite the 2020 framework being formulated prior to the pandemic, this could be considered 

both a strength and limitation as it demonstrates the overall flexibility and longevity of the 

framework. For example, principle two mentions that all students should have access to timely 

on-campus MH care. As two participants discussed accessing their institution’s virtual MH chat 

service, this supports the ideology of timely care. Although both participants reported the chat 

service unhelpful, it provided students with adaptable on-campus MH care both pre-pandemic 

and three years into it.  

 Despite these limitations, this research provides insight into how Ontario post-secondary 

students with MHC perceive and experience campus MH supports and services. Using students’ 

lived experiences to explore the influence of the In It Together 2020 framework at the 

intrapersonal, interpersonal, institutional, community, and public-policy levels provides a basis 

for health promotion initiatives within PSE and a foundation for future MH research.  

Recommendations for Future Research  

This study brought forward the voices of the target demographic being addressed in the 

framework. I hope that participants’ experiences can better contextualize the quantitative data on 

MHC for EA in relation to campus MH support. Additionally, I hope this study catalyzes future 

research by further exploring the MH of Ontario post-secondary students and how institutions 

support them. Exploring how students dealing with MHC perceive campus MH care following 

the release of the In It Together 2020 framework offers a foundation for future research and 

efficacy for MH promotion. Future research should consider the voices of campus MH 

administrators, professors, and faculty staff to gain a more comprehensive understanding of all 

principal factors regarding campus MH framework implementation and evaluation. Additionally, 
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as gender and gender expression are fluid concepts, future research should consider the lived 

experiences of students across gender identities.  

As this research had a sample size of ten participants in Ontario, future research is 

encouraged to explore the experiences of additional post-secondary students across Ontario. This 

will likely provide a better representation of students dealing with MHC on campus across the 

province. A final suggestion for future research is to specifically consider the effects of the 

COVID-19 pandemic on Ontario post-secondary student MH and create up-to-date plans and 

programs that target and address the new unique needs of Ontario PSE students. 

Knowledge Translation 

 A crucial part of research is putting the newly generated knowledge into action (Graham 

et al., 2006). Understanding current Ontario post-secondary students’ experiences interacting 

with campus MH supports and services can help institutions advance the variety and quality of 

on-campus care. The knowledge generated by this study can additionally inform In It Together 

creators on how students perceive and experience the efforts of their 2020 framework. The 

findings of this study can also help improve community and government-level plans and policies 

that address EA MH more broadly. Due to the ongoing student MH crisis and small body of 

knowledge surrounding the adequacy, accessibility, and adherence to best practices of MH 

frameworks on Ontario post-secondary campuses, I find myself ethically responsible to share the 

findings with past and present students, post-secondary administrators, and all In It Together 

stakeholders. The findings of this study will be disseminated to improve the outcomes for 

Ontario post-secondary students dealing with MHC and contribute to a hopeful shift in the ways 

in which campus MH frameworks better support students’ current needs.  
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 As this research is part of a Master of Arts in Health Promotion thesis, the knowledge 

generated from the study will be available through the Dalhousie University library system. I 

intend to publish the study’s results in a health promotion journal in hopes that the findings will 

reach those who may benefit or find this research useful. A community report of the study’s key 

findings will be shared with all study participants, and they will be encouraged to circulate it 

generously among their networks. Key recommendations include greater involvement of the 

Ontario student body in the development, implementation, and evaluation cycles of subsequent 

In It Together frameworks, increased MH advocacy from teaching staff and campus 

administrators, and improved government and institutional visibility highlighting concrete and 

tangible improvements on campus. I plan to distribute the community report further to various 

institutes in and outside the academic realm, such as PSE students, student-led MH groups, 

Ontario post-secondary administrators, community MH centres, government health agencies, and 

online spaces. Findings may additionally be shared and presented at relevant research 

conferences and amongst organizations and groups that may benefit or deem the study’s findings 

useful. 

Conclusion  

Overall, this study contributes to a unique gap in Ontario post-secondary MH literature 

by using qualitative research methods to explore how ten Ontario post-secondary students 

dealing with MHC perceive campus MH care following the release of the In It Together 2020 

framework. Amongst the literature, studies displaying the high prevalence of MHC amongst EA 

enrolled in PSE in Ontario are readily available. However, research using students’ lived 

experiences to investigate the reasoning behind this high prevalence was notably lacking. 

Furthermore, limited research explores how the SEM can help better understand Ontario student 
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experiences interacting with campus MH supports and services and its capabilities of providing a 

broader look at the variety of factors that will influence students’ campus MH perceptions and 

experiences. 

Using the SEM as a new perspective and criteria to evaluate the In It Together 2020 

framework, I considered students’ experiences accessing campus MH supports and services in 

the context of the framework’s principles and recommendations. Students’ perceptions of 

campus MH care were conceptualized by developing five key themes and organized within the 

five levels of the SEM: 1) the transition in and out of PSE is a stressor in and of itself 

(intrapersonal level), 2) the power of peers (interpersonal level), 3) available services lack 

sincerity (institutional level), 4) boundaries of community extend beyond the campus gates 

(community level), and, 5) the cost of action and reaction (public policy level). 

 A complex interplay was revealed as several components of students’ experiences 

interacting with campus MH care exist between and within the five levels of the SEM. For 

example, the perceived disconnect between promises of investments and improvements to 

campus MH care at the public policy level, coupled with negative perceptions of MH 

prioritization and impersonal experiences with campus MH professionals at the institutional 

level, place more significant pressures on student’s social support networks to provide MH care 

at the interpersonal level, yet students seem to be missing the appropriate knowledge, resiliency, 

and resources to manage and maintain their well-being at the intrapersonal level. In recognizing 

the complexity surrounding the depth and breadth of students’ campus MH experiences and 

needs at each level of the SEM, it is important to acknowledge that a simple framework, such as 

In It Together 2020, will likely not suffice in addressing the campus MH crisis. However, as the 

findings of this research consist of the thoughts and opinions of those for whom the framework 
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was designed, this study provides detail as to how the effects of the framework are perceived and 

experienced in real time. 

 The findings from this study offer insight to government legislators, In It Together 

framework creators, and post-secondary educators and administrators about the role they can 

play in better supporting student MH and well-being and preventing the threats to MH that are 

commonly placed in post-secondary student populations. From participants’ perspectives, the 

principles and recommendations of the In It Together 2020 framework include all the right steps 

to enhancing and supporting student MH. However, there remains a disconnect between the 

framework suggestions and experiences shared by participants. 
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Appendix A – Recruitment Poster  
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Appendix B – Recruitment Email  

Dear (insert name/group/organization name)  
 
Please allow me to introduce myself; my name is Maggie Zohil-Morton and I currently am a 
Master of Arts student at Dalhousie University studying Health Promotion. I am emailing you 
today to see if you (or anyone in your group) may be interested in helping me recruit participants 
for my study surrounding Ontario post-secondary mental health frameworks and students’ 
experiences accessing campus mental health supports. More specifically, I’m interested in 
Ontario post-secondary students’ perceptions of campus mental health care following the release 
of he In It Together 2020 framework.  
 
I have decided to undertake this work because I have experienced first-hand the trials and 
tribulations that come alongside seeking campus mental health supports for my mental health 
challenges when I was once enrolled in an undergraduate program at an Ontario post-secondary 
institution.  
 
I am looking to recruit post-secondary students between the ages of 18 to 25, who are currently 
enrolled full-time in an undergraduate program at any Ontario post-secondary school, who are 
dealing with mental health challenges, and who have actively sought out campus mental health 
supports for their mental health challenges from September 2020 onwards. Participants must 
have sought campus mental health supports from September 2020 onwards, as this is the first full 
academic semester following the release of the In It Together 2020 framework. All participants 
should be aware of the framework as well as their institution’s awareness of it. Participants will 
be asked to review the framework prior to participating in this study’s one-on-one interview.  
 
Attached to this email you will find the study recruitment poster and the In It Together 2020 
framework document. It is my hope that you will share the poster on your social media accounts 
and groups and distribute it to your emailing list or to anyone you think might be interested. 
Should you have any questions, concerns, or would like more information about the study, please 
do not hesitate to reach out at your convivence by responding to this email. Additionally, you 
may contact my supervisor, Dr. Sara Kirk, at sara.kirk@dal.ca. 
 
Sincerely,  
 
Maggie Zohil-Morton  
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Appendix C – In It Together 2020 Framework Summary 
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Appendix D - Interview Guide 

All participants will have a copy of the In It Together 2020 document during the interview. 
 

1. What do you, as a post-secondary student dealing with mental health challenges, think about 
the In It Together 2020 framework in general?  
 

2. Can you tell me about your experiences with your mental health?  
o Probe: How has your mental health affected your life? 
o Probe: How has your mental health affected your time at post-secondary education? 

 
3. Can you share with me an experience that you had with accessing help at your post-

secondary institution?  
o Probe: How did it feel to go through that?  
o Probe: What were you thinking during this experience? 

 
4. When thinking about that experience, is there any part of the In It Together 2020 framework 

that you feel aligned with how your school went about providing support?  
 

5. What do you, as a student dealing with mental health challenges, think about the In It 
Together 2020 recommendations and principles?  

o Probe: Would you say these recommendations and principles are valuable to you?  
o Probe: Would you say these recommendations and principles are valuable to your 

school as a whole?  
o Probe: Why or why not?   

 
6. When reading the document, would you say the framework addresses some of your personal 

experiences when it comes to accessing campus mental health supports?  
o Probe: If yes, what specific parts of the framework aligns with your experiences? 
o Probe: If no, what specific parts of the framework does not align with your 

experiences?   
 

7. What are some things you would like to see your school do in terms of student mental health 
frameworks?  

o Probe: Are there any specific things that you personally need/want out of a mental 
health framework? 
 

8. Do you know if your post-secondary institution has implemented any of these 
recommendations and principles?   

o Probe: Can you tell me a little bit more about why you think your post-secondary 
institution has implemented (or not implemented) the recommendations and 
principles?  

o Probe:  If yes, do you think your school has done a good job at implementing them?  
o Probe: If no, why do you think your school hasn’t implemented them?  
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9. What would you like to see happen in the future in terms of post-secondary campus mental 
health supports? 
 

10. If you could say absolutely anything to the people in charge of creating these campus mental 
health frameworks, what would you say?  
 

11. Is there anything that I’ve missed or anything you want to say  
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Appendix E – Consent Form  

 
 

 
 
 

Consent to Participate in a Research Study  
Dalhousie University School of Health and Human Performance  

 
Title of Study: Exploring the Mental Health of Postsecondary Students’ Following 
Implementation of the ‘In it Together 2020’ Framework  
Researcher: Maggie Zohil-Morton, MA Health Promotion Candidate, Dalhousie University 
Maggie.zohil-morton@dal.ca, (647) – 982 – 3211 
Supervisor: Dr. Sara Kirk (sara.kirk@dal.ca)  
 
Introduction 
• We invite you to take part in a study being conducted by Maggie Zohil-Morton, a Master of 

Arts in Health Promotion student at Dalhousie University. Choosing whether or not to 
partake in the study is entirely your choice. There will be no negative impact if you decide 
not to partake. The below tells you what is involved in the study, what you will be asked to 
do, and any benefit or risk you might experience. You should discuss any questions you have 
about this study with Maggie Zohil-Morton. Do not hesitate to ask as many questions as you 
like, and contact Maggie at any time. 

• You are being asked to participate in a research study about your experiences of accessing 
campus mental health supports at Ontario universities and the influence that the In It 
Together 2020 framework has.  

• You are eligible to participate in this study because you are a current full-time undergraduate 
student at an Ontario post-secondary institution who identifies as dealing with mental health 
challenges and have actively sought out help from your institution to manage your mental 
health challenges and/or support your mental health challenges.  

• This research study poses the question: How do current Ontario post-secondary students 
dealing with mental health challenges perceive campus mental health care following the 
release of the In It Together 2020 framework? 

• Please read this form in its entirety and ask any questions you may have before agreeing to 
participate in the study.  
 

Purpose of Study and Outline 
• Post-secondary students may experience mental health issues uniquely, and the threats to 

mental health that present themselves on a post-secondary campus have been largely studied. 
Due to this, a number of frameworks have been created with hopes of providing care and 
support to tackle these threats, yet little is known about if and how these frameworks are 
being implemented on campus.  

• The purpose of this study is to understand to what extent the In It Together 2020 framework 
is influencing Ontario post-secondary students dealing with mental health challenges when it 
comes to campus mental health care. 
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• In order to get this information, this research seeks to:  
• Understand the experiences of students who have received on-campus mental health 

support; 
• Use students’ perspectives to examine the presence or absence of school’s actions in 

alignment with the In It Together 2020 principles and recommendations; and  
• Explore the disconnect/alignment between students’ lived experiences and campus-wide 

mental health promotion frameworks. 
 

Who Can Take Part in the Study 
• You may take part in this research study if you are 18 years of age and older and are a current 

full-time undergraduate student at an Ontario post-secondary institution who identifies as 
dealing with mental health challenges. Additionally, you must have actively sought out help 
from your institution to manage or support your mental health challenges from September 
2020 onwards. You must also be aware of the In It Together 2020 framework and your 
school’s adoption of it. You will be provided a copy of the In It Together 2020 framework 
document prior to your participation to ensure your familiarity with it. We are looking to 
recruit 6 to 10 participants and all participants must have access to a device with a working 
microphone that can connect to the internet to run Microsoft Teams.   
 

Description of the Study Procedures  
• If you agree to partake in this study, you will be interviewed individually by the researcher 

for approximately 60 minutes via the Microsoft Teams platform.  
• The maximum amount of time you could spend participating in this study is approximately 3 

hours, as the actual interview could take 1 hour, but recruitment, scheduling, reviewing the 
informed consent documents, and In It Together 2020 framework may take additional time.  

• During the interview, you will have the option to turn on your video or just use the audio 
function on the Microsoft Teams platform, whichever is more comfortable for you.  

• During your interview you will be asked to share your thoughts and experiences surrounding 
campus mental health care for your mental health challenges.  

• The definition for mental health challenges for this study is broad, and can include a wide 
range of psychological or behavioral conditions that interfere with an individual’s thoughts, 
processing abilities, emotions, actions, and behaviors. You do not need to have phycological 
diagnosis to take part in this study.  

• The interview will be audio recorded with a hand help audio recorder as well as recorded 
through Microsoft Teams, and later transcribed verbatim (typed out). Microsoft Teams is a 
software available on all computers that serves as a virtual meeting place. It allows for users 
to video chat and call one and other through their computers and will be used to record the 
entire interview as a backup to the handheld audio-recorder.  
 

Risks/Discomforts of Participating in this Study  
• Participating in this study might not directly benefit you, but we may learn things from your 

experiences that could benefit other post-secondary students in Ontario dealing with campus 
supports for their mental health challenges.  

• This study has little to no foreseeable risk to your physical health, but asking you to identify 
and discuss significant experiences surrounding your mental health challenges may bring up 
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sensitive or emotional memories during the interview process. You may refuse to answer any 
question, and stop or leave the interview at any time without repercussions or judgement.  

• A list of formal and non-formal mental health resources will be made available to all 
participants at the end of the interview.  
 

Benefits of Participating in this Study  
• This research study will use the unique experiences of students to better understand how the 

In It Together 2020 framework is viewed, facilitated, implemented, and experienced on 
Ontario post-secondary campuses.  

• By participating in this study, you will have the ability to author your own story and advocate 
for your own mental health challenges by helping the researcher contribute to hopeful action 
towards shifting and improving Ontario post-secondary mental health frameworks.   

 
Compensation for Participating in this Study  
• As an honorarium for participating in this study and providing your time, you will receive a 

compensation of a 15-dollar e-transfer that will be sent to the email you provide during the 
verbal consent.   

 
Confidentiality  
• Your participation in this research will be known only to the researcher, Maggie Zohil-

Morton, as all information you share will be fully confidential. Identities such as participant 
names will remain confidential by using pseudonyms and institutions and geographical 
locations will not be disclosed. The researcher will be the only person aware of your 
participation.  

• You will be asked to consent verbally prior to commencing your interview if you agree to 
having your quotations used in the studies final report. 

• The researcher will use her Dalhousie University credentials for the Microsoft Teams 
interview, which will ensure that the Teams interview recordings are securely stored in 
Canada. During the live Teams interview, audio and video content is routed through the 
United States, and therefore may be subject to monitoring without notice, under the provision 
of the US Patriot Act with the interview is in progress. After the interview is complete, 
interview recordings made by Dalhousie University are stored in Canada and are inaccessible 
to US authorities.  

• All your identifying information, such as your name and contact information, will be stored 
securely and separately from your research information.  

• During the study, all electronic records, such as consent documents, audio recordings, and 
transcripts, will be kept secure in an encrypted file on the researcher’s password protected 
computer.  

• No information about your participation in this research will be disclosed to anyone unless 
compelled to do so by law, such as in the unlikely event that abuse is suspected, and the 
researcher is required to contact the authorities.  

• All materials will be kept securely in the same manner for five years from the time of 
collection, and then destroyed.  
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Voluntary Participation 
• You are under no obligation to participate in this research study. If you decide to participate 

in this study, you may refuse to answer any question that you do not want to answer and you 
may take a break and come back to your interview for up to one hour. 

• You may withdraw from the study at any time without penalty. If you chose to withdraw 
from the study, you can decide whether the data gathered until the time of withdrawal is kept 
or discarded. You will have up to two weeks after your interview, as after two weeks, your 
data will have been transcribed. You can make data removal requests by emailing the 
researcher at maggie.zohil-morton@dal.ca.  

• Your decision to refuse or withdrawal will not compromise your access to the mental health 
resources provided by the researcher at the end of the interview.  

• You are free to remove yourself from the study at any time, but your individual voice cannot 
be removed from audio-recordings.  
 

Rights to Ask Questions and Report Concerns 
• You have the right to ask the researcher any/all questions about the study before, during, or 

after the research study has been completed.  
• If you have any further questions about the study, require more information about the study 

itself, or any concerns about your rights and ethical conduct as a research participant, you 
may contact the researcher directly at maggie.zohil-morton@dal.ca at any time. 
 

Obtaining Results 
• If you wish to have a copy of the studies final report, the lead researcher, Maggie Zohil-

Morton, can provide you with the final report of the study findings when it is finished.  
• Additionally, she can provide updates via email on any future publications or presentations 

that include the study’s findings upon your request. 
• You will be asked to consent verbally prior to commencing your interview if you agree to 

having your email used for future correspondences from the researcher once the study is 
complete.  
 

Questions 
• The researchers are happy to talk with you about any questions or concerns you may have 

about your participation in this study. Please contact Maggie Zohil-Morton at 647-982-3211, 
maggie.zohil-morton@dal.ca, or her supervisor, Dr. Sara Kirk, at sara.kirk@dal.ca at any 
time with your questions, comments, or concerns about the research study. If you have any 
ethical concerns about your participation in this research, you may also contact Research 
Ethics, Dalhousie University at 902-494-1462, ethics@dal.ca. 
 

Consent  
• Your signature on the following page indicates that you have decided to volunteer as a 

research participant for this study and that you have read and understood the information 
provided above. You are hereby agreeing to participate in a study that aims to explore your 
experiences of receiving campus mental health supports for your mental health challenges at 
an Ontario post-secondary institution and how the In It Together 2020 framework has 
influenced those experiences.  
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• Your signature on the following page indicates that you have read the explanation of the 
study and have been given the opportunity to discuss any concerns and ask any questions you 
may have.  

• Your signature on the following page indicated that you are aware that prior to commencing 
your scheduled one-on-one interview, you will be given the opportunity to verbally consent 
(or not) to the use of your direct quotations in the studies final report and the use of your 
email for future correspondences from the researcher.  

• You will be emailed a signed and dated copy of this consent form as well as a list of 
references and access information if you experience emotional issues related to your 
participation in this study.  

 
 
Name of Participant:                                                                                    
 
Signature of Participant:                                                                                       Date:         
 
Signature of Researcher:                                                                                      Date: 
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Appendix F - Verbal Consent Script 

To be read aloud and checked off by the researcher prior to beginning each interview  
 
 
Title of Study: Exploring the Mental Health of Postsecondary Students’ Following 
Implementation of the ‘In it Together 2020’ Framework  
Researcher: Maggie Zohil-Morton, MA Health Promotion Candidate, Dalhousie University 
Maggie.zohil-morton@dal.ca, (647) – 982 – 3211 
Supervisor: Dr. Sara Kirk (sara.kirk@dal.ca)  
 
My name is Maggie Zohil-Morton and I am a Master of Arts student at Dalhousie University 
studying Health Promotion. I am the lead researcher in a study that is conducting research on 
Ontario post-secondary students dealing with mental helath challenges and their experiences 
with seekign campus mental health supports for their mental health challenges.  
 
This study seeks to explore Ontario post-secondary students experiences of accessing campus 
mental health supports and the influence that the In It Together 2020 framework has. You have 
been asked to partake in a one-on-one interview that will last for approximatly 60 minutes. You 
will be compensated for your time by receiving a $15 honorarium. 
 
Every effort will be made to keep your data confidential. Every interview will be audio recorded, 
and all recordings will be deleted immediately after transcription has been complete. All 
transcripts will be saved on my password protected computer that only I have access to. I will be 
the only one who has access to the data. Although your individual quotes might be used in the 
final study results, there will be no way to identify you. All of your identifying information will 
be removed, such as your real name, your institution name, and your geographical location. It is 
asked that you do not discuss any details of the study with anyone outside of the study and, as 
data is being recorded vertually, I ask that you please refrain from recording any of the interview 
at all times.  
 
Should you feel discomfort at any time during the interview, you are permited to skip any 
questions. You are also permited to take a break of up to one hour from the interview. 
Additionally, you can withdrawl your participation in the interview at any point without 
consequences. Further, following the completion of your interview, you may request to have 
your data be removed from the study in its entirity up to two weeks affter your participation. 
There will also be no consequiences should you choose to do so. You can email me should you 
wish to remove your data following the interview.   
 
If you have any questions or concerns about your participation in this study or the study in 
general, please do not hesitate to ask me now or contact my supervisor, Dr. Sara Kirk, or the 
Dalhousie Research Ethics Board.  
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To be read aloud and checked off by the researcher before beginning each interview. 
 

I will now read aloud a few statements and ensure that you understand and comply with 
everything before commencing the interview. Please either respond with a “Yes” or “No”.  
 
1. I have read the explanation of the study and have been given the opportunity to discuss any 

concerns and ask any questions I have.  
Yes     No 

2. I understand that I have been asked to partake in a one-on-one interview via the Microsoft 
Teams platform and consent to be interviewed by either a video or audio call, depending on 
which is most comfortable to me. 

Yes     No 
3. I consent to the use of my quotes in the studies final report, publications and/or presentations 

and understand that I will be attributed a pseudonym and quotations will not contain any 
identifying information such as my name, school, location, etc.   

Yes     No 
4. I consent to having my email used for future correspondences and grant the researcher 

permission to use my email for future correspondences, such as obtaining the studies final 
report and bring notified of any future publications and/or presentations that include the 
studies findings.   

Yes     No 
 

5. I understand that one-on-one interviews will be audio recorded and the researcher will be the 
only individual aware of my participation. 

Yes     No 
6. I agree to take part in this study. My participation is voluntary and I understand that I am free 

to remove myself from the study at any time, but my individual voice cannot be removed 
from audio-recordings.  

Yes     No 
Provision of Results  

1. Would you like to receive a copy of the final report of the study’s findings once it is 
completed?  

Yes     No 
2. Would you like to be updated via email regarding any possible future study publications, 

events, or presentations? 
Yes     No 

If you said Yes to either of the above questions, please spell out your name for me.  
 

Name of Participant:                                                                                     
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Appendix G – Mental Health Resources 

For immediate/emergency assistance 
Canada Suicide Prevention Service: 1-833-456-4566 or www.crisisservicescanada.ca/en/ 
Offers 24/7/365 bilingual support to people in Canada who have concerns about suicide. Phone 
line available 24/7. 
 
Wellness Together Canada: 1-866-585-0445 or text WELLNESS to 741741 
 
Kids Help Phone: 1-800-668-6868 or text CONNECT to 686868 
Youth mental health support available 24/7. 
 
Distress and Crisis Ontario: http://www.dcontario.org/ 
Distress Centres (DC’s) across Ontario offer support and a variety of services to their 
communities. At a DC you can find a listening ear for lonely, depressed, and/or suicidal people, 
usually 24 hours a day, seven days a week. The website also offers a chat function. 
 
Good2Talk Helpline: 1-866-925-5454 or text GOOD2TALKON to 686868 
Ontario’s 24/7 helpline for postsecondary students. 
 
(Alberta) Mental Health Helpline: 1-877-303-2642 
24/7 confidential service that provides support, information, and referrals to Albertans 
experiencing mental health concerns. 
 
(British Columbia) Crisis Line Association of BC: 310-6789 
24/7 emotional support, information and resources specific to mental health.  
 
(Manitoba) Manitoba Suicide Prevention & Support Line: 1-877-435-7170  
The Manitoba Suicide Prevention & Support Line is for people who are struggling with suicidal 
thoughts or feelings, concerned about a friend, family, or co-worker, impaired by a suicide or 
suicide attempt.  
 
(New Brunswick) Chimo HelpLine: 506-450-4357 
Chimo is a provincial service which provides a free, confidential and bilingual crisis intervention 
service to all residents of New Brunswick. 
 
(Newfoundland and Labrador) NL HealthLine 811: 1-888-834-1252  
NL HealthLine 811 is a free, confidential, 24-hour telephone line, staffed by experienced 
registered nurses in our province who can offer health advice, information and connect you to 
resources and local services. 
 
(Northwest Territories) NWT Health Line: 1-800-661-0844 
The NWT Help Line offers free support to residents of the Northwest Territories, 24 hours a day, 
7 days a week. It is 100% free and confidential. 
(Nova Scotia) Good2Talk Nova Scotia: 1-833-292-3698  
Good2Talk nova Scotia provides 24/7 support for university and college students. 
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(Nunavut) Kamatsiaqtut Nunavut Helpline: 1-800-265-3333 
24/7 toll-free, anonymous, confidential support in your time of need.  
 
(Prince Edward Island) Call the Island Helpline: 1-800-218-2885  
The Island Helpline is a 24/7 free, bilingual, non-judgmental, and supportive telephone service 
that [provides emotional support, problem solving, and crisis intervention services.  
 
(Quebec) Info-Social 811: 811  
Info-Social 811 is a 24/7 confidential telephone service available to anyone who lives in Quebec 
and who is experiencing a psychosocial problem.  
 
(Saskatchewan) Healthline 811: 811 
24/7 mental health and addictions crisis support in a safe and confidential manner.  
 
(Yukon) Yukon Distress & Support Line: 1-844-533-3030 
The Yukon Distress & Support Line is a toll-free, Yukon-wide, phone line that provides 
confidential, anonymous, and non-judgmental support to people in crisis, distress, looking for 
information, or seeking support.  
 
For ongoing assistance: 
BounceBack: https://bouncebackontario.ca/  
A free, guided self-help program that’s effective in helping people aged 15 and up who are 
experiencing mild-to-moderate anxiety or depression, or may be feeling low, stressed, worried, 
irritable or angry. 
 
Children’s Mental Health Ontario Centres: cmho.org/findhelp/ 
100 member organizations operating in every region in Ontario, providing treatment and support 
to children, youth, and families. Free. No referral required. 
 
Hope for Wellness Help Line: 1-855-242-3310 
Offers immediate mental health counselling and crisis intervention to all Indigenous peoples 
across Canada. Phone and chat counselling is available in English, French, Cree, Ojibway and 
Inuktitut. 
 
LGBT Youthline Ontario: 647-694-4275 + https://www.youthline.ca/ (chat, text and email 
currently available) 
Ontario-wide peer-support for lesbian, gay bisexual, transgender, transsexual, two-spirited, queer 
and questioning young people. 
 
(Ontario) ConnexOntario: 1-866 -531-2600 or www.connexontario.ca  
Free and confidential health services information for people experiencing problems with alcohol 
and drugs, mental health and/or gambling. Available 24/7. 
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