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● Preliminary analysis was performed on an ongoing, 
cross-sectional student mental health and substance use 
survey administered weekly at the University of British 
Columbia under the WHO World Mental Health College 
Student (WMH-ICS) Initiative to identify target areas for 
the interventions.

● Co-developed with student staff members and a 
Student Advisory Committee, in addition to professionals 
(psychologists, psychiatrists), and other researchers.

● Consulted the literature on previous interventions for 
mental health and substance use (both in person therapy 
and e-interventions). Conducted a systematic literature 
review on non-clinician guidance to identify existing 
coaching and peer support structures. 

Objective
To develop a mental health and substance use app that 

addresses the needs of university students

● During the co-development process, student stakeholders 
identified that having the app connect to the real-world was 
important. The Services and Community components were 
developed to connect users to external support resources and 
peers through university groups. 
● While many interventions include brief coaching for all users,
stepped-support frameworks, such as ours, operate with the 
understanding that, for some users, minimal intervention is 
sufficient. By redistributing resources so that more resources 
are used on the individuals who demonstrate a need, we hope 
to better address the needs of this population.
● Although many individuals may experience both mental 
health and substance use issues in university, the majority of
e-interventions focus solely on one of these aspects, and often 
in the case of substance use, only one substance. We 
anticipate that combining all these elements together will 
provide additional benefits, beyond if they were delivered 
separately. 

● We will be doing multiple studies to test the app. This will 
include a Virtual Bootcamp to get additional user feedback, a 
Pilot feasibility study of the processes, and a full Randomized 
Control Trial to test the efficacy of the intervention. 

● Future research is needed to identify the best ways to support
e-interventions to improve adherence and engagement. While 
many studies either provide support for all users or for none, 
there are likely some people who will benefit more from these 
additional resources than others.

Future Directions

● High prevalence of mental health and substance use 
concerns amongst university students is not unexpected 
[1,2], as university years represent developmentally 
challenging transitions, stressful academic 
environments as well as a period where the onset of 
mental health and substance use disorders is at a peak 
[3,4].

● Despite high prevalence, support is often not sought 
due to a number of reasons like lack of accessible and 
affordable services, being unaware of services 
available, as well as stigma and lack of perceived need 
to access mental health care [5]. 

● E-mental health interventions developed for common 
mental health concerns have shown effectiveness in 
treatment and prevention in the past [6]. These are 
scalable [7] and offer an opportunity to provide holistic 
care that can go beyond mental health by bridging 
existing health and community services. 

1. App Alone: Users will be 
able to access all main app 
components (ie. 
Intervention, Community, 
Services)

1. Text-based Support: 
Users will receive support 
with app navigation from a 
peer e-Coach

1. Video-based Support: 
Users will receive 
psychosocial support as well
as referrals to app content 
from a peer e-Coach

Services Community

Intervention

App Alone

Text-based Support

Video-based Support

A directory of on-
campus groups 
categorized by 
interest to facilitate 
forming social 
connections.

The Intervention is delivered in 2 ways: 
1. Chatbot - automated chatbot to deliver evidence-based interventions based on Cognitive 
Behavioural Therapy (CBT), Dialectical Behavioural Therapy (DBT), Metacognitive Training (MCT)
and psychoeducation.

2. Guide Videos - advice from professionals, peers, and other members of the UBC community
Content is divided into 6 categories: each have their own interactive maps that outline the available 
content

Ex: Thought challenging, behavioural activation, problem solving, sleep, stigma, motivational interviewing

Users complete a brief 
survey and then are 
provided with specific 
recommendations for 
on-campus and 
community resources 
based on their current 
needs and preferences. 
This component was 
developed in 
collaboration with 
HEARTSMAP-U. 
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● From the literature review, 
an e-coaching manual was 
developed by adapting 
existing peer support and e-
intervention support 
manuals. 

● E-coaches will be trained 
student-staff members and 
volunteers. 

Stepped-Support Framework:
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