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Abstract

Young adults experience an increased risk of developing mental health problems as they transition from school
life to university life. This is also the period of life where the peer group plays a significant role in their decisions.
We describe this process of co-creating a peer support (PS) program in a residential university setting in India.
The collaborative design process is described from a baseline felt need assessment to selecting and training student
peer support volunteers (PSVs). The ongoing implementation and design of the program were informed by design
thinking by the university staff and PSVs.The survey conducted among the first-year students of a University in
South India revealed that the students were predominantly focused on difficulties in social interactions, lack of
adequate mental health services, and issues related to help-seeking. This guided the content and skill development
of the PSVs. The PSVs used reflective learning as the program was being implemented to identify the lacunae in
the training and implementation of the PS program. They were able to provide constructive feedback and
implement the changes.The PS program is an example of a low-intensity intervention that provides contextual
support to students in an academic setting. This program also highlights task-sharing that is more acceptable to the
youth and, therefore, more sustainable. A co-design and iterative process will give the youth-focused program a
greater reach, reduce stigma, and improve help-seeking for mental health issues. This also helps create appropriate
referrals for a higher level of care. This program description does not include a formal evaluation of the impact of
the same, which could guide future work.
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1. Introduction:
Young adulthood is a period of multiple transitions, with youth becoming progressively more independent. Moving
on to tertiary education is one of the significant transitions that youth encounter that may have different effects on
the identity development in young adults (Christiaens et al, 2021). There is wide variation in the global enrolment
rates in tertiary education, with only nine countries having more than 80% of their youth in higher education. In
contrast, about 40% of the countries (India included) have less than 20% of their students moving from high school
to college education. (UNESCO, 2012) Despite this, there are about 37 million students in academic institutions
in India. (Sharma, 2020)

Colleges are a melting pot of various cultures, individuals from different states, and socio-economic strata.
They can be beneficial for enhancing students' understanding of different perspectives. However, adjustment issues
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in institutional, academic, and personal-emotional domains were endorsed by nearly 42% of the first-year students
in a college in Ethiopia (Belay Ababu et al., 2018). Some common factors associated with adjustment problems
included being away from home, difficulty socializing, and pre-university achievement (Belay Ababu et al., 2018;
Fernandez et al., 2017). These adjustment issues have also impacted the student’s academic achievement (Ayele,
2018). Further, the age of college entry is also when over 75% of individuals experience the beginnings of mental
health problems (Kessler et al., 2007).

Mental illnesses are common in college-going youth, with about 12% suffering from anxiety problems, 9%
having depression, and about 3.2% meeting the criteria for bipolar affective disorder (Pedrelli et al., 2015). Some
studies have shown a prevalence of about 10% for eating disorders and about 20% for alcohol use problems among
college students (Blanco et al., 2008). Nicotine dependence is also pervasive, ranging between 22-40%, and
various medications, including benzodiazepines and stimulants, are misused. The review by Auerbach et al. (2016)
also summarized that 27 to 60% of the mental health problems tended to persist for two years, while less than a
fifth of the students identified had received treatment for their issues during the same period.

A study from rural Australia (Hussain et al., 2013) noted that about 20% of first-year undergraduate students
experienced coping difficulties, while anxiety was more common at about 1 in 4 individuals and depression less
common at about 8%. Even first-year undergraduate students were concerned about stigma, privacy, and
anonymity when seeking help for their emotional distress. In a qualitative study with college students from the
Philippines (Guimba et al., 2015), problem areas identified included environmental, academic, psychological,
emotional and physical, and social, financial, and family problems. Another study, qualitatively evaluating the
concerns of international students in university settings (Wu et al., 2015), identified themes of interactions with
professors, classmates, language barriers, and parental expectations as difficulties experienced when starting
academics. It also identified social and cultural barriers as reasons for difficulty engaging with academic work.

The COVID-19 pandemic brought its share of distress in the form of financial uncertainties and educational
delays resulting in increased levels of anxiety which negatively correlated with the level of social support available
(Cao et al., 2020). A study exploring student resilience during the COVID-19 pandemic showed that students with
higher social support displayed lower degrees of general anxiety (Mai et al., 2021). A quantitative study from India
(Reddy et al., 2018) identified students of the commerce stream experiencing significantly higher academic stress
than the humanities, science, or management students. Also, while the overall focus was not significantly different
between the genders, it was notable that more females endorsed fear of failure as a dimension compared to males.

Given the contextual nature of problems, the magnitude of the issues seen in college settings, the risk of
developing mental health issues, the various difficulties faced by individuals in this transitional age and the deficit
of trained mental health professionals in India (Salve, 2016), access to care for these young people remains
challenging. To address this gap, empowering and building the capacities of the youth to support each other is
essential (Caporale-Berkowitz, 2020). Peer support as a model provides access to youth facing difficulties that
may not meet the criteria for major mental health problems but, still affect their overall functioning.

1.1 Peer Support (PS) as a model

PS is “a system of giving and receiving help founded on key principles of respect, shared responsibility and mutual
agreement of what is helpful" (Mead et al., 2001). Individualized PS, as defined in the module for developing PS
by the QualityRights initiative of the WHO, is the "one-to-one support provided by a peer who had personal
experience of issues and challenges similar to another peer who would like to benefit from this experience and
support" (World Health Organization, 2019).

As summarized in a review by Fisher et al., (2014), social support has objective effects on the physical health

of healthy volunteers and those with medical problems. The impact of social support is mediated by cultural
influences, the needs of the specific groups, and the type of support that enables behavioral change and may affect
the overall health and well-being of individuals providing and receiving PS. PS in individuals with mental health
problems can be delivered in multiple ways, including mutual support groups, PS services, and peer mental health
service providers, as summarized by (Lloyd-Evans et al., 2014). The review identified social support, learning and
comparison theory, and experiential knowledge as purported mechanisms for PS to work.
While the evidence is limited about the effects of PS for persons with severe mental illness due to incomplete
recording of outcomes and a high risk of bias, individual studies reported positive effects on home, recovery, and
empowerment (Lloyd-Evans et al., 2014). In a study in the UK across eight universities (Byrom, 2018), peer-led
group support was provided for students experiencing depression. This study noted a significant improvement in
well-being and knowledge related to mental health issues. Participants who had lower well-being at the program’s
start and those who completed the course had more improvement. Among individuals with disabilities, peer
support programs had sufficient evidence for enhancing social interactions and some proof of academic
engagement (Brock & Huber, 2017). With appropriate training in a pilot program in India for persons with severe
mental health illnesses, PS volunteers could empathize with service users in clinics in supporting them through
their recovery plans (Pathare et al., 2018).
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1.2 Objectives of the intervention:

The literature review revealed that mental illnesses are a significant problem in late adolescence and early
adulthood. Although not all meet a diagnostic threshold, they continue to impact youth health, well-being, and
academic performance in such settings. We describe the co-creation process of a low-intensity PS program for
youth within Kera University with the Schizophrenia Research Foundation (SCARF) (I). Since program
evaluations were within the mandate of the PSP and the functioning of the Office of student life at Krea University,
with no additional data taken from the students, ethical approval from the university and SCARF’s ethics
committees was not needed.

1.3 Setting of the intervention:
Krea University is a fully residential academic institution about 70 Kms North of Chennai, Tamil Nadu. The
School of Interwoven Arts and Sciences (SIAS), Krea University, offers undergraduate courses in various majors
and electives across several divisions. Currently, it has about 450 students across three years. The first cohort
consisted of about 110 students from over 50 cities and 18 states all over India. Furthermore, the university also
caters to students from underprivileged communities by providing them with scholarships and financial aid. The
existing mental health infrastructure at the university comprises psychiatric services provided by Schizophrenia
Research Foundation (India) (SCARF (I)), onsite counseling by the campus counseling services & online
counseling services by a private provider. The online services included 24/7 counseling support through chat-
based and video/audio calling channels.

SCAREF (I) is a not-for-profit organization working in mental health service delivery and research for nearly
37 years in Chennai. As a part of its youth mental health program, SCARF has been developing methods of
educating, empowering, and providing services to young people with mental health problems.

2. Methodology

2.1 Stage 1: Baseline needs assessments

Before initiating the program, surveys to identify the needs of the students were developed by the student interns
in collaboration with the Office of Student Life at Krea University and sent out at the end of the first academic
year. The surveys studied different aspects of student life, including academic stress, sleep habits, stress coping,
and social interactions of students as they related to a sense of community and belonging, group formations, degree
of comfort and trust among students, and general social dynamics. The surveys were sent to all the graduating
first-year students (N=113) with an 80% (N=92) response rate. The survey was administered between March and
May 2020 in an online mode.

The survey identified that 60% of the students were confused about their peers’ intentions towards them
frequently or very frequently, and over 50% of the students were unlikely/highly unlikely to reach out to friends
and family when stressed. 36% of students felt like outsiders in their social circles. Only 39.6% of the students
acknowledged being comfortable outside the classroom setting. The survey results highlighted the need for a
program to bridge the gap in service available to students who faced mild distress due to a lack of a robust social
network on campus. This was further complicated by the diverse demographic of the student body, distance from
the closest city, and lack of good counselors. Since most of these stressors were contextual, creating a system of
"experts" who had experienced the academic environment would help navigate their peers as the first line of
support. Owing to the student’s interest in participating in the program, the Office of Student Life (OSL) launched
the Peer Support Program (PSP). The PSP’s creation steps are schematically described in Figure 1.

2.2 Stage 2: Process of creation of the PSP

2.2.1 Stage 2a: Selection and Training of Peer Support Volunteers (PSV)

Initially planned to be on campus, the program was adapted for digital delivery in May 2020 due to remote learning
brought on by the Covid-19 pandemic. Keeping in mind the reservations expressed by the students of trust between
peers, feelings of exclusion, and lack of a social support structure, this program drew from models focusing on
providing support to improve engagement, a space to vent, and build self-esteem. Since the focus of the
intervention was not directed toward mental illnesses, the program empowered student volunteers to provide
contextual social and emotional support to contribute to the mental well-being of their peers.

All student applicants who had volunteered through an open call for applicants were trained remotely for
eight weeks by trainers from SCARF (I). The pedagogy utilized lectures, discussions of case studies, and roleplay
scenarios. A constructivist model was used to draw upon and build on the knowledge already known by the
students. The areas included in the training were: introduction to mental health and peer support, active listening
skills, ethics and professionalism, and helping and self-care skills using the psychological first aid models. As a
part of the co-design process, two student interns played a vital role in understanding the contextual needs of Krea
University and the type of program that would best serve the student body. The applicants received 16 hours (8
sessions of 2 hours each).
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To select the PSV, applicants who finished the training program were interviewed by an expert from SCARF
& a faculty from Krea University. The students were assessed based on their written application, role-play
assessment, and their final interviews using a common rubric that evaluated understanding of the student's
capabilities in their service mindset, commitment, emotional aptitude, and active listening capability.

Of the 40 initial applicants in the first year, 15 were selected as PSVs for a year with an understanding that
each PSV would have to support a maximum of about 20 of their peers. Support structures were implemented to
ensure PSV well-being, including group mentoring on a fortnightly basis and creating a hotline for the PSV to
reach out to the mentors in an emergency. These groups were also designed to be safe spaces for the volunteers to
share best practices and continue learning. The 15 PSVs recruited in the first year of implementation were between
18 and 20 years of age and represented students from different faculties and states in India. Ten first-year PSVs
volunteered to participate as PSVs for a second year in the program, as 13 more were selected following the second
round of training and interview.

2.2.2 Stage 2b: Iterative development

Design thinking principles were used to develop targeted interventions, as shown in Figure 2. At the stage of
understanding the end-user, the personas of the students reaching out for support were identified. Qualitative data
was collected through in-depth semi-structured interviews with 13 PSV as part of the iterative improvements
planned at the program's initiation. The interviews enabled volunteers to detail their experiences from the PSP
about the execution of the program, their experience with training, and the main challenges encountered. A
thematic analysis that involved familiarization with the data was performed, following which patterns, themes,
and sub-themes were observed, reiteratively categorized, and analyzed by author SC. Three themes were explored
separately (See Table 1) but were not entirely independent. Feedback from the student body was also obtained
about their understanding of the PS program through a survey that had a 53% response rate. Additionally, 55% of
the respondents felt more comfortable reaching out if the program had a social media presence. The results of the
quantitative peer feedback are summarized in Table 2.

Utilizing these insights, four volunteer-driven task groups were developed to guide intervention through
targeted actions instead of the entire volunteer pool working on each aspect of the program. Real-time feedback
loops were in place with the volunteers throughout the development and implementation of solutions.

3. Results:

During the initial year of implementation, 12 students (~10% of the UG student body) reached out to the PSV at
least once. During this time, 14 students were consulted at SCARF through teleconsultation services. In the second
year, another nine students were referred for therapy and psychiatric services at SCARF.

3.1 Solutions Implemented from the iterative development process:

Focus Group 1: The Catalog Team

The catalog team obtained information from the PSV, university stakeholders, and the SCARF team to understand
the issues with which the students approached them. Discussions with the university faculty and the SCARF team
addressed issues related to referrals to the university faculty and the possible interventions that could be employed.
Focus Group 2: The Structure and Program Accessibility Team

This group focused on clearing the misconceptions surrounding the program and making it more accessible. The
group reached out to volunteers to collate the contact information of PSV across platforms. This was done to
appease initial apprehensions about approaching PSV via email and facilitate more informal conversations. Open
hours for the PSV were set up for the same purpose. The group also simplified the program description and made
it more engaging.

Focus group 3: The Communication and Marketing Strategy Team

This focus group worked on increasing program awareness and student engagement. They aimed to make the
program student-friendly by creating a name, logo, and general aesthetic. They also established a social media
presence and a digital live launch event to address student concerns.

Focus group 4: The Volunteer Support Structure Team

This focus group was responsible for structuring the check-in sessions with SCARF based on the PSV needs. The
group spoke to the volunteers and the OSL to understand the required areas for further training. This was shared
with SCARF to maximize the efficacy of the group sessions.

3.2 Subsequent iteration:

Building on the learnings from the first year of implementation of the PS program, volunteers were admitted
through the same application process. The new and returning PS volunteers were trained and recruited to the
program. In this iteration, the returning PS volunteers were involved in the training of the incoming batch and had
been engaged in sensitizing the student community about the program. Small group learning was built into the
mentoring program directed by current concerns that the students had raised.
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4. Discussion:

PS has been utilized in supporting persons with mental health issues (Shields-Zeeman et al., 2017) and in college
settings in high-income countries (Suresh et al., 2021). This program is a PS model delivering low-intensity support
in a country with common mental health resources in an academic institution. The process was contextualized by
engaging with the student body in identifying their needs and concerns as a preliminary step.

Our PSP had a multifaceted approach to addressing the student body’s concerns. Not only was it a source of
support, but the PSV was also involved in improving the discussion surrounding mental health and reducing its
stigma. We believe the task sharing by the PSV, administration, and the mental health professional team
contributed to this. The process utilized design thinking at various stages of development, from determining the
felt need of the students through surveys, engaging multiple stakeholders at all levels, and proactively testing and
creating newer iterations. The PSP also utilized participatory co-design at all stages, from evaluating the felt
contextual need to implementation and evaluation as an essential program element. This enables the creation of a
self-sustaining model of PS with mental health professionals being utilized for support and mentoring rather than
direct interventions.

The additional strength of the PSP has been the element of contextualization. While the initial learning
modules focused on building the capacity of the PSV to engage with their peers and providing a space to vent,
through mentoring and subsequent feedback, it was clear that the youth had additional needs. These included
addressing their issues of sustaining motivation in a high academic pressure environment, motivation, and the need
for information to navigate the academic and interpersonal landscape of the university setting. These were built
into the subsequent training as a part of the role plays.

Furthermore, since this PSP is delivered by the youth and directed towards well-being and adjustment and
not towards any specific disorder, we expected greater acceptance from students who might have been hesitant to
utilize the more formal mental health services. One of the critical weaknesses of this program is that this was not
structured as a research study. No formal evaluations or tools were utilized to evaluate the quality of the support
provided or the impact on the emotional health or well-being of the users.

5. Conclusions and future directions:

Access to mental health services and knowledge about mental health is limited in LMICs. Academic institutions
may be one of the sites to provide services to youth experiencing contextual difficulties. Peers can be a valuable
resource to offer low-intensity interventions while educating and destigmatizing mental health among such captive
audiences. Future research should overcome the limitations of this work by critically evaluating the impact of the
PSP by getting feedback from the end users and also having more detailed process indicators to evaluate the
identification and referral for mental health services. This paper also highlights cocreation’s importance in making
any program more sustainable and acceptable. As we advance, engaging with the staff in the university as mentors
and trainers while providing mental health support from professionals on an as-needed basis will make the program
more sustainable and reproducible worldwide. There is also a need for a formal evaluation of PS programs to study
the effectiveness of this care delivery model.

Acknowledgments:
Krea University for supporting work done as a part of the peer support program and staff from SCARF involved
in the training and supervision of the peer support volunteers.

Author Contributions:

First draft: SPS

Analysis of data: SC, SP

Review and comments: SPS, SC, SP, RP

Declaration of conflict of interest:
The authors declare no potential conflicts of interest concerning the work done, authorship and/or publication of

this article

Funding:
The authors received no financial support for the writing of this article.

Ethical approval:
No ethical approval was needed for the publication of this article

ORCID iDs
Shiva Prakash Srinivasan https://orcid.org/0000-0002-4441-1499

53



Journal of Education and Practice www.iiste.org
ISSN 2222-1735 (Paper) ISSN 2222-288X (Online) J/'—,i,l
Vol.14, No.23, 2023 Ils E

Padmavati Ramachandran https://orcid.org/0000-0002-0380-8617

References

Auerbach, R. P., Alonso, J., Axinn, W. G., Cuijpers, P., Ebert, D. D., Green, J. G., Hwang, 1., Kessler, R. C., Liu,
H., Mortier, P., Nock, M. K., Pinder-Amaker, S., Sampson, N. A., Aguilar-Gaxiola, S., Al-Hamzawi, A.,
Andrade, L. H., Benjet, C., Caldas-De-Almeida, J. M., Demyttenaere, K., ... Bruffaerts, R. (2016). Mental
disorders among college students in the World Health Organization World Mental Health Surveys.
Psychological Medicine, 46(14), 2955-2970. https://doi.org/10.1017/S0033291716001665

Ayele, A. (2018). Assessing Major Adjustment Problems of First Year Students in Ethiopia, Wolaita Sodo
University. American Journal of Educational Research, 6(9), 1326-1332.
https://doi.org/10.12691/education-6-9-13

Belay Ababu, G., Belete Yigzaw, A., Dinku Besene, Y., & Getinet Alemu, W. (2018). Prevalence of Adjustment
Problem and Its Predictors among First-Year Undergraduate Students in Ethiopian University: A Cross-
Sectional Institution Based Study. Psychiatry Journal, 2018, 1-7. https://doi.org/10.1155/2018/5919743

Blanco, C., Okuda, M., Wright, C., Hasin, D. S., Grant, B. F., Liu, S.-M., & Olfson, M. (2008). Mental health of
college students and their non-college-attending peers: results from the National Epidemiologic Study on
Alcohol and Related Conditions. Archives of General Psychiatry, 65(12), 1429-1437.
https://doi.org/10.1001/archpsyc.65.12.1429

Brock, M. E., & Huber, H. B. (2017). Are Peer Support Arrangements an Evidence-Based Practice? A Systematic
Review. Journal of Special Education, 51(3), 150—163. https://doi.org/10.1177/0022466917708184

Byrom, N. (2018). An evaluation of a peer support intervention for student mental health. Journal of Mental
Health, 27(3), 240-246. https://doi.org/10.1080/09638237.2018.1437605

Cao, W., Fang, Z., Hou, G., Han, M., Xu, X., Dong, J., & Zheng, J. (2020). The psychological impact of the
COVID-19 epidemic on college students in China. Psychiatry Research, 287, 112934.
https://doi.org/10.1016/J. PSYCHRES.2020.112934

Caporale-Berkowitz, NA (2022) Let’s teach peer support skills to all college students: Here’s how and
why, Journal of American College Health, 70:7, 1921-1925, DOI: 10.1080/07448481.2020.1841775

Christiaens, A.H.T., Nelemans, S.A., Meeus, W.H.J. and Branje, S. (2021), Identity development across the
transition from secondary to tertiary education: A 9-wave longitudinal study. Journal of Adolescence, 93:
245-256. https://doi.org/10.1016/j.adolescence.2021.03.007

Fernandez, M. F. P., Aratjo, A. M., Vacas, C. T., Almeida, L. S., & Gonzalez, M. S. R. (2017). Predictores del
ajuste de los estudiantes durante la transicion a la Universidad en Espaia. Psicothema, 29(1), 67-72.
https://doi.org/10.7334/psicothema2016.40

Fisher, E. B., Coufal, M. M., Parada, H., Robinette, J. B., Tang, P. Y., Urlaub, D. M., Castillo, C., Guzman-
Corrales, L. M., Hino, S., Hunter, J., Katz, A. W., Symes, Y. R., Worley, H. P., & Xu, C. (2014). Peer Support
in Health Care and Prevention: Cultural, Organizational, and Dissemination Issues. Annual Review of Public
Health, 35(1), 363-383. https://doi.org/10.1146/annurev-publhealth-032013-182450

Guimba, W. D., Alico, J. C., & Taib, A. B. H. (2015). Problems Experienced by College Student Scholars.
International Journal of Innovation and Research in Educational Sciences, 2(3), 2349-5219.

Hussain, R., Guppy, M., Robertson, S., & Temple, E. (2013). Physical and mental health perspectives of first year
undergraduate rural university students. BMC Public Health, 13(1), 1-11. https://doi.org/10.1186/1471-2458-
13-848/TABLES/6

Kessler, R. C., Amminger, G. P., Aguilar-Gaxiola, S., Alonso, J., Lee, S., & Ustiin, T. B. (2007). Age of onset of
mental disorders: a review of recent literature. Current Opinion in Psychiatry, 20(4), 359-364.
https://doi.org/10.1097/YCO.0b013e32816ebc8c

Lloyd-Evans, B., Mayo-Wilson, E., Harrison, B., Istead, H., Brown, E., Pilling, S., Johnson, S., & Kendall, T.
(2014). A systematic review and meta-analysis of randomised controlled trials of peer support for people with
severe mental illness. BMC Psychiatry, 14(1), 39. https://doi.org/10.1186/1471-244x-14-39

Mai, Y., Wu, Y. J., & Huang, Y. (2021). What Type of Social Support Is Important for Student Resilience During
COVID-19? A Latent  Profile  Analysis. Frontiers in  Psychology, 12, 2463.
https://doi.org/10.3389/FPSYG.2021.646145/BIBTEX

Mead, S., Hilton, D., & Curtis, L. (2001). Peer support: A theoretical perspective. Psychiatric Rehabilitation
Journal, 25(2), 134—141. https://doi.org/10.1037/h0095032

Pathare, S., Kalha, J., & Krishnamoorthy, S. (2018). Peer support for mental illness in India: an underutilized
resource. Epidemiology and Psychiatric Sciences, 27(5), 415-419.
https://doi.org/10.1017/S2045796018000161

Pedrelli, P., Nyer, M., Yeung, A., Zulauf, C., & Wilens, T. (2015). College Students: Mental Health Problems and
Treatment Considerations. Academic Psychiatry : The Journal of the American Association of Directors of
Psychiatric  Residency Training and the Association for Academic Psychiatry, 39(5), 503.

54



Journal of Education and Practice www.iiste.org

ISSN 2222-1735 (Paper) ISSN 2222-288X (Online) /L'—.i_l
Vol.14, No.23, 2023 Ils E

https://doi.org/10.1007/S40596-014-0205-9

Reddy, K. J., Menon, K. R., & Thattil, A. (2018). Academic stress and its sources among university students.
Biomedical and Pharmacology Journal, 11(1), 531-537. https://doi.org/10.13005/BPJ/1404

Salve, P. (2016). Nearly 60 Million Indians Suffer From Mental Disorders. IndiaSpend.

Sharma, K. (2020). Study shows how India’s higher education enrollment can jump to 65% from 27%. The Print.
https://theprint.in/india/education/study-shows-how-indias-higher-education-enrollment-can-jump-to-65-
from-27/441582/

Shields-Zeeman, L., Pathare, S., Walters, B., Kapadia-Kundu, N., & Joag, K. (2017). Promoting wellbeing and
improving access to mental health care through community champions in rural India: the Atmiyata
intervention  approach.  International  Journal —of Mental Health  Systems, 11(1), 6.
https://doi.org/10.1186/s13033-016-0113-3

Suresh, R., Karkossa, Z., Richard, J., & Karia, M. (2021). Program evaluation of a student-led peer support service
at a Canadian university. [International Journal of Mental Health Systems, 15(1), 1-11.
https://doi.org/10.1186/S13033-021-00479-7/TABLES/3

UNESCO. (2012). World Altas of Gender Equality in Education. In World Altas of Gender Equality in Education.
UNESCO. https://doi.org/10.15220/978-92-3-104232-4-en

World Health Organization. (2019). Guidance One-to-one peer support by and for people with lived experience.
World Health Organization Module. http://apps.who.int/bookorders

Wu, H., Garza, E., & Guzman, N. (2015). International Student’s Challenge and Adjustment to College. Education
Research International, 2015, 1-9. https://doi.org/10.1155/2015/202753

Table 1: Themes and subthemes of feedback from the PSVs

Theme Sub-theme Comments
Training Quality of training - Equipped them to deal with conversations with their peers
Periodic learning - Mentoring sessions could be used for periodic learnings
Implementation = Informal - Increase informal conversations with peers e.g., social media
conversations
Navigating - Navigating role changes for PSVs and peers
boundaries
Perception of  Confidentiality - Concerns about sharing of information with the administration
barriers among  Capability of PSVs - Doubts in the peers' minds about the skills of the PSVs
students Lack of clarity - Lack of understanding about the role of the PSP and access to

1t

Table 2: Feedback from the students about the PSP

Purpose of the program Barriers to using the program
1. Mental health support (86.7%) 1. Not being acquainted with the PSVs (35%)
2. Academic stress (60%) 2. Did not feel the need (32.5%)
3. Social/ Personal issues (53%) 3. Confidentiality concerns (22.5%)
4. Guidance regarding courses (32%) 4. Believed PSVs were not sufficiently equipped
5. Campus related issues (28%) (17.5%)
6. Making new friends (22%)
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Figure 1: Schematic of the Development and Implementation of PSP
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Figure 2: Aspects of design thinking included in iterations:
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