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Factors Associated with Intentions to Seek Face-to-Face and Online Supports Among

Chinese-Heritage University Students in Australia with Mental Health Concerns

Abstract

Chinese-heritage students in Australian universities tend to underuse both face-to-face and online
mental health services. This study aimed to explore the associations between mental health
knowledge, different types of stigmas, and intentions to seek help from online and face-to-face
sources for psychological problems among Chinese-heritage students. Chinese-heritage students
(N=268) recruited from three Australian universities completed an online cross-sectional survey.
Over 70% self-reported current mental ill-health and 89% had previously sought help for their
condition. Overall, there were high intentions to seek help from online (71.3%) and face-to-face
(85.1%) sources, with a clear preference for face-to-face support. Multivariate analyses revealed
that international student status, longer residence in Australia, and greater mental health
knowledge were associated with higher intentions to seek help from online and face-to-face
sources; and younger age was additionally associated with intentions to seek help from online
sources. The results suggested that, among help-seeking Chinese-heritage students with poor mental
health, being an international student and residing longer in Australia were associated with higher
intentions to seek help. Strategies to promote help-seeking among Chinese-heritage students in
Australia should therefore focus on supporting newly arrived students, as well as improving mental

health knowledge.
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Factors Associated with Intentions to Seek Face-to-Face and Online Supports among

Chinese-Heritage University Students in Australia with Mental Health Concerns

Mental ill-health is highly prevalent among university students. A WHO survey reported that
31% of first-year university students globally, and up to 43% in Australia, met criteria for at least
one mental health condition over a 12-month period (Auerbach et al., 2018). However, only 25%
of those students with a 12-month mental health condition had used mental health services in the
past year (Bruffaerts et al., 2019). International students and students of ethnic minorities have
even lower rates of service access (Zhou et al., 2022). It is estimated that only 17-32.5% of
international students in Australia have used mental health services compared to 55- 64.4% of
domestic students (Clough et al., 2019; Francis-Taylor et al., 2023; Skromanis et al., 2018).

According to the Australian Bureau of Statistics (2021), people from Chinese heritage are
one of Australia’s largest ethnic groups (5%; ranking among the top five ancestries). In 2021,
international students accounted for 29% of all enrolled students in Australia, with Chinese-
heritage students making up the largest international student group (Ferguson & Spinks, 2021).
However, the literature suggested that Chinese students were reluctant to seek help for mental
health problems. One study found that only 9% of Chinese-speaking international students with
heightened mental distress had used any type of formal help (Lu et al., 2014). Students of
Chinese heritage were more likely than students of other ancestries to delay seeking treatment
until their condition became quite severe (Hsu & Alden, 2008). Even more alarmingly, around

50% of Chinese university students with suicidal ideation reported that informal support from



family and friends could be a suitable substitute for professional help, compared to only 10% of
domestic Australian students (Han et al., 2018).

In recent years, there has been growing interest in using online mental health services to
facilitate help-seeking among university students. Online mental health refers to the provision of
a range of mental health supports, including health literacy, screening, prevention, early
intervention, treatment, support, self-help, or a combination of these in a non-face-to-face
environment through online or phone-based platforms (Apolinario-Hagen et al., 2017). It has
been suggested that people who are reluctant to seek face-to-face treatment may find online
mental health more acceptable due to its accessibility, anonymity, and flexibility (Hadler et al.,
2021). There is some evidence that Chinese-heritage students might be willing to engage in
online mental health services. For example, over 75% of Chinese international students studying
in Australia expressed willingness to engage in online mental health treatment (Lu et al., 2014).
Similarly, Choi et al. (2015) found that 88% of Chinese Australians were willing to try an online
mental health intervention for depression.

In order to increase the use of mental health support in Chinese-heritage students, we need a
better understanding of the factors associated with seeking face-to-face and online mental health
supports among Chinese-heritage students. The theory of planned behaviour posits that help-
seeking intentions are the most proximal determinants of actual behaviours (Ajzen, 1991). Prior
studies of university students have found that being older, female, and having a lower level of
tertiary education (undergraduate vs. graduate students; masters vs. doctoral students) was

associated with higher help-seeking intentions (Lemma et al., 2022; Lian et al., 2020; Zeng et al.,



2023). Students with mental health concerns, such as those with high levels of anxiety and
depression (Lee & Shin, 2022; Zeng et al., 2023), and those who have sought help in the past or
knew someone with a mental illness (Disabato et al., 2018; Niegocki & Aegisdottir, 2019; Seyfi
et al., 2013) also had higher help-seeking intentions.

However, ethnic minority students experience additional cultural-related factors that
influence their help-seeking intentions. Students from non-English speaking backgrounds may
have difficulties expressing their mental health concerns, which can deter them from seeking
help (Ma et al., 2022). Being an international student has also been associated with lower help-
seeking behaviours, even after adjusting for age and gender (Clough et al., 2019; LaMontagne et
al., 2023). However, studies suggest that students who were more acculturated to Western
culture have a higher likelihood of seeking formal help for mental health concerns (Bornschlegl
etal., 2020; Kim & Lee, 2022; Li et al., 2016; Li et al., 2018).

The literature also identifies stigma as key factor associated with low help-seeking
intentions (Dombou et al., 2023; Lui et al., 2022). Stigma refers to stereotypes, prejudice, and
discrimination against someone because of a certain characteristic, such as race, gender, or
mental illness (Corrigan & Watson, 2002). In traditional Chinese culture, mental health problems
are often viewed as the result of moral defects, weakness, punishment for past misdeeds, or
genetic flaws (Yang et al., 2013; Yee et al., 2020). Under these cultural influences, Chinese
people with a mental illness may internalise these stigmatising beliefs, which is known as mental
illness self-stigma (Young & Ng, 2016). Chinese people have strong concerns about how others

perceive them, and may avoid disclosing personal problems or mental ill-health to save face



from embarrassment and public shame (Ma et al., 2022; Tan et al., 2020) and risk being
excluded from their social networks (Yin et al., 2020). These beliefs, known as mental illness
personal stigma (Calear et al., 2011; Griffiths et al., 2006), may deter individuals from seeking
help for their symptoms.

Likewise, help-seeking personal stigma refers to an individual’s stigmatising attitudes
towards people seeking psychological help, while help-seeking self-stigma refers to the reduction
in self-worth one experiences or anticipates experiencing when they themselves seek
professional help (Vogel et al., 2013; Vogel et al., 2006). Studies have suggested that help-
seeking self-stigma may have a stronger association in university student populations with help-
seeking intentions than mental illness personal- and self- stigma (Lannin et al., 2015; Tucker et
al., 2013). In a study on Chinese international students, help-seeking self-stigma was also found
to be associated with lower help-seeking intentions (Lian et al., 2020).

Most studies have found that help-seeking self-stigma and mental illness personal stigma
were negatively associated with help-seeking intentions (Amarasuriya et al., 2018; Choi et al.,
2019; Ma et al., 2022; Wang et al., 2020), but no association between mental illness self-stigma
and help-seeking (Lannin et al., 2015; Tucker et al., 2013; Wallin et al., 2018). It is less clear
whether help-seeking personal stigma has a positive or negative association (Kim & Zane, 2016;
Lally et al., 2013; Pan & Hao, 2023; Shahidi & Johnson, 2023) or no association with help-
seeking intentions (Andoh—Arthur et al., 2015; El-Hachem et al., 2023).

Studies have found that mental health-related knowledge is associated with reduced stigma

and improving help-seeking (Grosselli et al., 2025). The ability to correctly recognise mental



disorders and its treatment can help people challenge stigma beliefs (Evans-Lacko et al., 2010;
Ronaldson & Henderson, 2024). Among university students, low mental health knowledge may
contribute to challenges with identifying the early signs and symptoms of mental health
problems and, in turn, seeking professional help when needed (Dombou et al., 2023). Previous
studies have found that Chinese people have lower levels of mental health knowledge compared
to other cultural groups. For example, only 14% of Chinese people were able to correctly
identify major depression, compared to 68% of Australians and 23% of Japanese in the sample
(Wong et al., 2011; Wong et al., 2010). Chinese university students also reported that limited
knowledge of mental health services, difficulties recognising the symptoms of mental disorders,
and a belief that their distress was not severe enough stopped them from seeking professional
help (Lu et al., 2014). However, limited study has explored the role of mental health knowledge
and different types of stigmas on help-seeking intentions among university students.

Given the large number of Chinese-heritage and Chinese international students in Australia
who underutilise mental health services, there is a need to better understand the association
between mental health knowledge, stigmas and help-seeking intentions for online and face-to-
face supports among this group. Therefore, this study used an exploratory design to examine the
factors associated with intentions to seek online and face-to-face support among Chinese-

heritage university students.

Methods

Design



An online cross-sectional survey was conducted among Chinese-heritage university students
during April 2022. Participants completed an anonymous online survey via REDCap. The study
was approved by the University of XXX Human Research Ethics Committee.

Participants and procedure

Participants had to self-identify as being from a Chinese-speaking background or Chinese
ancestry, aged 18 years and above, currently enrolled in an Australian university, with reliable
internet access. Participants were recruited via bilingual (English and Chinese) social media
posts and paid advertisements on WeChat, Instagram, and Facebook posted by the University
and relevant student associations (University Postgraduate Representative Association, Chinese
Cultural Society, and Chinese Students Association) of three Australian universities. Posters
were also placed across university campuses. Recruitment materials referred to the study as
about understanding intentions to seek online and face-to-face help for mental ill-health in
Chinese-heritage students. Interested persons were directed to the survey website hosted on
REDCap, a secure data capture platform, where they provided informed consent before accessing
the survey. Eligibility screening questions (e.g. age < 18) with Stop Actions ensured that
ineligible respondents were automatically terminated, and incomplete or invalid responses were
excluded from analysis. All study materials were available in both English and Chinese. After
completing the survey, participants could opt into a prize draw to win one of ten $20 shopping
gift cards as reimbursement for their time.

Measures



Demographics

Participants completed questions on their age, gender, international/domestic student status,
length of time in Australia, English proficiency, number of years of university completed, self-
reported mental ill-health in the past month, and whether they had previously sought help for

mental ill-health.

Help-seeking intentions

The General Help Seeking Questionnaire (GHSQ) was used to assess the respondents’
intentions to seek help for personal and/or emotional problems (Wilson et al., 2005). The GHSQ
was adapted to include relevant supports to the university student population. Participants were
asked to rate their intention to seek help from face-to-face sources (e.g. doctor or mental health
professional) and online services (e.g., online information websites, e-Mental Health programs,
or Chinese online forums) on a Likert scale ranging from “l=extremely unlikely” to “7=
extremely likely”. Consistent with Thomas et al. (2014), we dichotomised into low intentions (1-
4) and high intentions (5-7) for analysis. The adapted Chinese version of GHSQ was used in a
recent study of Chinese and Australian university students (Han et al., 2018). The GHSQ yielded

a Cronbach's alpha of 0. 78 in this study.

Mental Health Knowledge
The 12-item Mental Health Knowledge Schedule (MAKS) (Evans-Lacko et al., 2010) was
used to measure stigma-related mental health knowledge. The participants rated each item on a

5-point Likert scale from “1 = strongly disagree” to “5 = strongly agree”, with higher scores
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representing more knowledge. MAKS has demonstrated adequate internal consistency (a=0.71)
(Evans-Lacko et al., 2010). The Chinese version has been validated and previously used among
Chinese people in Hong Kong (Mind HK, 2018). Internal consistency in the current study was

adequate (a.=0.71).

Help-seeking personal stigma

The 5-item Social Stigma of Receiving Psychological Help Scale (SSRPH) (Komiya et al.,
2000) was used to assess the respondents' perceptions about seeking professional help for mental
health problems. The items include statements such as: “I¢ is a sign of personal weakness or
inadequacy to see a psychologist for emotional or interpersonal problems.” These were rated on
a 4-point Likert scale from “1= strongly disagree” to “4 = strongly agree”, with higher scores
representing greater help-seeking personal stigma. The internal consistency has been
demonstrated in the Chinese population (o = 0.81) (Chen et al., 2021). The reliability coefficient

in this study was 0.82.

Mental illness personal stigma

The 7-item Social Distance Scale (SDS) was used to assess the degree of avoidance toward
individuals with a mental illness (Link et al., 1987). The items include statements like: “How
would you feel about renting a room in your home to someone with a mental illness?” These
were rated on a 4-point Likert scale ranging from “0 =definitely unwilling” to “3 =definitely
willing”. All items were reverse scored, with higher scores representing a greater desire to

distance oneself from people with mental illness. The SDS has good internal consistency (o =
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0.75) (Penn et al., 1994). We used the Chinese version of the SDS (Chen et al., 2021), which

yielded a Cronbach's alpha of 0.85 with the current sample.

Help-seeking self-stigma

The 10-item Self-stigma of Seeking Help Scale (SSOSH) (Vogel et al., 2006) was
designed to quantify the perception that seeking psychological help would threaten one’s overall
worth as an individual, regardless of whether or not has already been diagnosed with a mental
illness. The items, which include statements like “/ would feel inadequate if I went to a therapist
for psychological help”, were rated on a 5-point Likert scale from “1 = strongly disagree” to “5 =
strongly agree”, with higher scores representing greater help-seeking self-stigma. The Chinese
version of the scale has demonstrated good internal consistency (o =0.81) (Shi et al., 2020). In

the current study, internal consistency was adequate (Cronbach's alpha=0.71).

Mental illness self-stigma

The 10-item Self-Stigma of Mental Illness Scale (SSOMI) (Tucker et al., 2013) was used to
measure the reduction in self-esteem and self-efficacy that people think may result from being
labelled as mentally ill, even if they do not have an illness. The items include statements such as:
“I would feel inadequate if I had a mental illness.” These were rated on a 5-point Likert scale
from “1 = strongly disagree” to “5 = strongly agree”, with higher scores representing greater
mental illness self-stigma. The SSOMI scale has demonstrated good internal consistency in

previous research (o = .91-.93) (Lannin et al., 2015; Tucker et al., 2013).
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In this study, we translated the SSOMI into Chinese. We adapted the Chinese version of the
SSOSH scale (Shi et al., 2020) which has the same questions as the SSOMI (Vogel et al., 2006),
except the SSOMI asks about “mental illness” while the SSOSH asks about “seeking
psychological help”. Hence, references in the items to “seeking psychological help” have been
simply replaced with “mental illness” for the Chinese version of the SSOMI. All other items and
response options remained unchanged. Internal consistency in the current study was high at
a=0.84.

Translation

All materials were available in English with Chinese translations, using the validated
Chinese language versions of standardised measures where possible. For content that had no
previously translated Chinese versions, a Chinese first-language international student studying a
medical degree translated the English content into Chinese, and two Chinese Australians back
translated it to English independently. This was revised by a bilingual Master student and
bilingual clinical psychologist until all translated items were equivalent in meaning to the
English original.

Data analysis

All statistical analyses were conducted using SPSS version 28. Descriptive statistics were
reported for the demographic items. Although initially we planned to explore demographic
differences between domestic and international student status, we found that over 25% of
domestic students had been in Australia for less than 1 year (this may be possible if they had

recently become an Australian resident). As such, we used the variable “Years in Australia” to
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examine any differences in demographic characteristics. Differences in demographics, mental
health knowledge and stigmas between high and low intentions to seek online and face-to-face
help were assessed using chi-square tests, independent sample t-tests, or ANOVAs.

We examined the associations between mental health knowledge or stigmas and help-
seeking intentions, and then conducted separate preliminary logistic regression models to adjust
for demographic factors as potential confounders (Table 3). This was followed by two separate
multivariate logistic regression models (Table 4A/B) to assess exposures associated with the
intention to seek online and face-to-face help, respectively (our two outcome variables). In both
models, demographic variables (age, gender, student status, English proficiency, previous help-
seeking experience, and mental health condition) were included in Step 1. Years in Australia was
entered in a separate regression at Step 2, while mental health knowledge and stigmas were
entered in Step 3 in the presence of control variables. Then all variables were entered into a final
logistic regression.

We also tested the full model for multicollinearity using variance inflation factor (VIF)
diagnostics, focusing on mental health-related variables (Supplementary Table 1). The VIF for
each variable in our model was well below the norm of 5 with a mean VIF of 1.26, indicating
that collinearity did not represent a threat. We consider regression to be appropriate for the
present analysis, with the significance of the regression coefficients considered to be
interpretable.

Results

Sample characteristics
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The final sample consisted of 268 participants. As shown in Table 1, the mean age of the
participants was 24.27 years (SD = 4.10; range = 18 — 34), and the majority were female
(64.6%). Most participants (64.6%) identified as an international student; 35.4% identified as a
domestic student (either as a Chinese immigrant or an Australian-born Chinese). Also, 29.9%
had spent less than one year in Australia, 41.8% had been in Australia between one and four
years, and 28.4% had lived in Australia for over four years. Most participants (70.9%) self-
reported experiencing mental ill-health, and 88.8% had previously sought help for their mental
health.

Participants who had lived in Australia for less than four years were more likely to be
international students than domestic (p < 0.001). Those who had lived in Australia for less than
four years did not speak English as well compared to those who had lived in Australia for more
than four years (p < 0.001). Those who had had lived here for more than one year were more
likely to be in their third year or above of study (p <0.001). There were no other significant
differences across Years in Australia.

[Insert Table 1 here].
Help-seeking intentions

Most participants indicated that, if they were experiencing a personal or emotional problem,
they would seek help online (71.3%) or face-to-face (85.4%), with face-to-face support being the
significantly preferred option (¥*(1, N =268) = 87.30, p <0.001). As shown in Table 2,
international students, younger students (both ps<0.001), and those who lived in Australia for

over four years (p=0.006) were more likely to seek both online and face-to-face help. In addition,
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participants with high intentions to seek face-to-face help were more likely to be female,
completed the survey in Chinese (both ps<0.001), and reported current mental ill-health
(p=0.004). Those who reported high intentions to seek help online were more likely to have an
undergraduate degree, and had previously sought help (both ps=0.016).

[Insert Table 2 here].

Table 3 shows that the participants reporting high intentions to seek online and face-to-face
help had significantly greater mental health knowledge, lower mental illness personal stigma and
lower help-seeking self-stigma in the bivariate unadjusted analysis (a// ps<0.001). Participants
who reported high face-to-face help-seeking intentions also reported significantly lower help-
seeking personal stigma than those with low intentions (p<0.001). After adjusting for
demographic factors, mental health knowledge (OR = 1.11, 95%CI [1.05,1.18]), mental illness
personal stigma (OR = 0.91, 95%CI [0.82, 0.99]) and help-seeking self-stigma (OR = 0.91,
95%CI [0.83, 0.98]) were significantly associated with face-to-face help-seeking intentions.
After adjusting for demographics, only mental health knowledge (OR = 1.06, 95%CI [1.01,
1.12]) was significantly associated with the intention to seek online help.

[Insert Table 3 here].
Associations with help-seeking — face-to-face help

Table 4A shows the results of the hierarchical binary logistic regression model exploring
demographic factors, mental health knowledge, and the stigmas associated with face-to-face
help. Step 1 significantly improved model fit (x(6) = 63.60, p < 0.001, Nagelkerke R* = 0.32).

Being younger in age, female, international student status, and English proficiency were
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associated with help-seeking intentions. Step 2 added Years in Australia, which resulted in a
small but significant change, with age and English proficiency no longer being significant
(Ay3(2) =17.94, p < 0.001, Nagelkerke R’= 0.40). In Step 3, mental health knowledge was
significant and mental illness personal stigma explained a significant amount of the variance
beyond the control variables (Ay3(3) = 28.33, p < 0.001, Nagelkerke R>= 0.44). Step 4 remained
statistically significant when all variables were entered (y*(11) = 99.60, p < 0.001). International
student status (OR= 4.03, 95% CI[1.63, 10.00]), “over 4 years in Australia” (OR=4.49, 95%
CI[1.48,13.64]), and mental health knowledge (OR=1.10, 95% CI[1.03,1.17]), explained 47% of
the variance (Ay*(5) = 36.00, p <0.001).
[Table 44 near here].
Associations with help-seeking intentions for online support

Similarly, a hierarchical binary logistic regression model was estimated for the intention to
seek help online (see Table 4B). Step 1 accounted for significant variance (y*(6) =45.21, p <
0.001, Nagelkerke R> = 0.22), again by way of younger age, international student status and
lower English proficiency. In Step 2, adding Years in Australia increased the accounted-for
variance to 32% (Ay*(2) =22.62, p < 0.001) while English proficiency was no longer significant.
In Step 3, mental illness personal stigma and mental health knowledge were associated with
intentions to seek online support and together with the other significant control variables,
explained 28% of the variance (Ay*(2) =12.67, p <0.001). Step 4 remained statistically
significant (y*(10) = 75.56, p < 0.001). Younger age (OR= 0.92, 95%CI[0.85,0.99]), international

student status (OR= 3.67, 95%CI[1.66,8.13]), longer time in Australia (OR1-4 years= 3.40,
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95%CI[1.62,7.14]; OR4+years= 5.52, 95%CI[2.27, 14.05])), and mental health knowledge (OR=
1.06, 95%CI[1.00, 1.12]) accounted for 35% of the variance in intentions to seek online help
(Ax?(4) =30.35, p <0.001).

[Table 4B near here].

Discussion

The present study explored the associations with intentions to seek help from face-to-face
and online supports among Chinese-heritage students in Australia. We found that among
Chinese-heritage students with mental ill-health and previous help-seeking, over 70% reported
high intentions to seek online support, while 85% indicated willingness to use face-to-face
support, with a clear preference for face-to-face sources. We also found that while controlling for
other variables, younger age, international student status, longer residence in Australia, and
greater mental health knowledge were associated with a greater intention to seek help online. In
terms of intentions to seek help face-to-face, being an international student, extended residence
in Australia, and greater mental health knowledge were the driving factors. Stigmas were not
associated with help-seeking intentions in either context.

Consistent with previous studies exploring help-seeking intentions among Chinese people
(Choi et al., 2015; Lu et al., 2014), we found that while there were high intentions to use online
mental health supports, there was a preference for face-to-face services among mentally unwell
Chinese-heritage students. It is suggested that the barriers of digital mental health services

outweigh potential benefits (Choi et al., 2015) or that Chinese-heritage students may not be
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familiar with online mental health supports. It is also possible that in our sample mainly
consisted of Chinese-heritage students who had previously sought help, and thus had a
preference towards face-to-face help-seeking. Nonetheless, these findings support the viability of
universities to provide online mental health support services to meet the diverse needs and
preferences of students. We further discuss the factors associated with higher intentions to seek

help for online and face-to-face sources among Chinese-heritage students below.

International student status

International student status was positively associated with a willingness to seek help from
both face-to-face and online sources compared to domestic students, even after controlling for all
other variables including self-reported mental ill-health and previous help-seeking. Recent
studies have found that international students have significantly higher help-seeking intentions
for professional mental health services than their domestic counterparts (LaMontagne et al.,
2023). It is interesting that we found the same finding despite our domestic student comparison
group were Chinese immigrants and Australian-born Chinese, rather than domestic students from
the majority culture. This finding may also reflect greater psychological distress among
international students than domestic students during the pandemic (Mihrshahi et al., 2022;
Russell et al., 2023), particularly Chinese international students residing in Australia (Ke et al.,
2023). Poor mental health among university students has been associated with increased help-

seeking behaviours during this time (Burns et al., 2023). Nonetheless, we found that international
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student were 3-4 times more likely to have high intentions to seek help, even accounting for self-
reported mental ill-health.
Duration of residence

Chinese-heritage students who have resided in Australia for longer periods of time had
higher intentions to seek both face-to-face and online help, while controlling for other variables.
This in line with previous research reporting that second-generation Asian American students
were more likely to seek professional help than their first-generation counterparts (Han & Pong,
2015). Xiong et al. (2025) also found that acculturative stress among Chinese-speaking
international students in Australia increased over their first months, with language as their most
significant acculturation challenge. Our findings suggest that English language proficiency was a
barrier to seeking both face-to-face and online help, but it was no longer significant once length
of residence was accounted for.

Length of time spent in Australia also accounted for the significant effects of mental illness
personal stigma. This suggests that longer time living in Australia may weaken the association
between mental illness personal stigma and the intention to seek help, which is consistent with
previous studies suggesting an inverse relationship between acculturation and stigma (Li, 2021;
Shu et al., 2022).

Together, these findings suggest that newly arrived Chinese-heritage students may be
unfamiliar with the available face-to-face and online mental health services, face higher English
language barriers, and hold greater personal stigma which deter them from help-seeking. As

such, universities may need to provide early interventions to help increase mental health supports
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to newly arrived students who have lower English proficiency. Peer supports offered soon after
arrival may help Chinese-heritage students normalise acculturative stress and increase help-
seeking (Richard et al., 2022). Social contacts interventions have also been shown to reduce
mental illness personal stigmas and improve help-seeking outcomes among university students
(Brown, 2020; Wong et al., 2018).

Further, there is a need to develop and promote online mental health interventions
specifically for Chinese-heritage students in their native language, especially new students, as
major Australian mental health websites lack translation tools (Murray et al., 2022). Chinese-
language online help-seeking interventions also has the potential to overcome such barriers and
support Chinese-speaking university students who have not sought professional help and prefer
accessing mental health information in their own language (Choi et al., 2023).

Mental health knowledge

Greater mental health knowledge was associated with a significant but small increase in
intentions to seek face-to-face and online sources among Chinese-heritage students, which is
congruent with previous research among university students (Kim et al., 2020; Zeng et al., 2023).
Although mental illness personal stigma and help-seeking self-stigma were associated with
higher intentions to seek help for face-to-face and online sources in the multivariate analysis,
they were no longer significant once accounting for each other and mental health knowledge in
the logistic regressions. This suggests that previous studies which have found negative

associations between help-seeking self-stigma and mental illness personal stigma on help-
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seeking intentions may have not accounted for the role of stigma-related mental health

knowledge (Amarasuriya et al., 2018; Choi et al., 2019; Ma et al., 2022; Wang et al., 2020).

Nonetheless, higher education institutions would be wise to invest in resources that improve
mental health knowledge among this student population. Specifically, mental health first aid
(MHFA) training has been shown to have potential in this regard (El-Den et al., 2020). For
example, Zhuang et al. (2020) demonstrated that MHFA training can enhance mental health
knowledge and decrease stigmatising attitudes towards mental illness among Chinese-speaking
international students in Melbourne. Therefore, MHFA training may be a valuable strategy for
higher educational institutions to support Chinese-heritage students. Further, government and
universities can develop educational programs tailored to international students to increase their
knowledge about external mental health services and the costs, benefits, and levels of
compulsory health insurance to strengthen their intentions to utilise external pathways to seek

professional help.

Other factors

Younger age was weakly associated with higher intentions to seek online help. This is
consistent with prior studies among university students, which have shown that younger
individuals tend to be more accepting of digital health interventions (Ferretti et al., 2023), a trend
that has likely been accelerated by the COVID-19 pandemic and the widespread adoption of

online platforms for health and wellbeing.
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Limitations

This study has a number of limitations. First, our advertisements mentioning mental ill-
health and help-seeking attracted a high proportion of participants who self-reported mental ill-
health and have previously sought help. This self-selection bias likely contributed to the over-
representation of students with high help-seeking intentions for both face-to-face and online
sources. While these findings are relevant to Chinese-heritage students who experience mental
ill-health and are in need of support, it is unclear whether Chinese-heritage students without
mental illness or those who have not sought help in the past have such positive attitudes towards
face-to-face and online mental health supports. Nonetheless, the logistic regressions controlled
for self-reported mental ill-health and past help-seeking, suggesting that international student
status, length of residency in Australia, and mental health knowledge were associated with
higher help-seeking intentions. However, it should be noted that the small sample size in the
low-intention groups, especially in the face-to-face analysis (n = 62; EPV < 10), raises the
possibility of overfitting. Findings should therefore be interpreted cautiously and confirmed in
larger samples. Nonetheless, our results point to several key variables associated with help-
seeking among those who are unwell and interested in getting help.

Second, our selection of measures were exploratory in nature. We used a broad definition of
online supports, which may have overlooked the unique differences between e-mental health
interventions and information websites. Further, the Chinese version of the SSOMI used in this
study has not been formally validated. We included measures of different types of stigmas, and it

is possible that each measure captured dimensions of stigma similar to another stigma measure.
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However, additional factor analysis on the stigma measures found that 6 factors explained most
of the variability, suggesting that the chosen measures captured distinct constructs (see
supplementary Table 2). In addition, Years in Australia was included as a very basic proxy of
acculturation, but it cannot capture the full complexity of acculturation, including aspects such as
cultural identity and social integration. Future studies should incorporate validated
multidimensional measures of acculturation. Another limitation was our study design’s inability
to disentangle between Australian-born Chinese and immigrant domestic students. Future
research should use larger samples and capture more detailed demographic data to examine
differences between these subgroups.

Finally, the cross-sectional design of the study does not allow for inferences of causality
between the exposures and help-seeking intentions. Future studies should use longitudinal
designs to examine whether the variables identified here predict actual help-seeking behaviour
and explicitly test these processes within frameworks such as the Theory of Planned Behavior or
related models. It would also be useful to use qualitative approaches, such as in-depth interviews
or focus groups, to investigate the facilitators and barriers to seeking face-to-face or online help
among students of Chinese ethnicity.

Conclusions

This study was the first to explore factors associated with intentions to seek face-to-face and
online help among Chinese-heritage students in Australia. Our results suggested that, among our
sample of relatively unwell students with previous help-seeking experience, international

students, those with longer residence in Australia, and greater mental health knowledge were



more likely to seek face-to-face and online supports. This suggests that universities need to
develop early interventions aimed at increase mental health knowledge, especially among

Chinese-heritage students who are new arrivals.
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Table 1
Demographic characteristics of the participants overall, and by time in Australia.
Variable Total Less than 1 year 1-4 years in 4-+years in Significance
in Australia Australia Australia statistics
(N=268) (N=80) (N=112) (N=176)
M SD M SD M SD M SD
Age (years) 24.27 4.10 24.10 3.81 24.70 4.25 23.82 4.17 F=1.14
n % n % n % n %
Gender =224
Male 95 35.4 32 40.0 34 30.4 29 38.2
Female 173 64.6 48 60.0 78 69.6 47 61.8
Student status x=13.77%*
Domestic 95 35.4 22 27.5 33 29.5 40 52.6
International 173 64.6 58 72.5 79 70.5 36 47.4
Year of study x’=37.10%*
1% year 56 20.9 24 30.0 9 8.0 23 30.2
2" year 110 41.0 41 51.2 53 47.3 16 21.1
3"dyear or above 102 38.1 15 18.8 50 44.6 37 48.7
English proficiency 7’=16.91**
Good 217 81.0 57 71.3 87 77.7 73 96.1
Not good 51 19.0 23 28.7 25 22.3 3 3.9
Self-reported mental ill- 22=0.01
health
No 78 29.1 23 28.7 33 29.5 22 28.9
Yes 190 70.9 57 71.3 79 70.5 54 71.1
Previously sought help =231
No 30 11.2 8 10.0 10 8.9 12 15.8



Yes

Language used in survey

English

Chinese

238

112
156

88.8

41.8

58.2

72

28
52

90.0

35.0
65.0

102 91.1
46 41.1
66 58.9

64

38
38

84.2

x’=3.65

50.0
50.0

Note. M=mean; SD= standard deviation. Significant statistical differences are indicated by ** p<0.001.

bold.

Table 2

Demographics associated with help-seeking intentions for face-to-face and online mental health support.

*p< 0.05, two-tailed, p values < 0.05 are indicated in
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Variable Face-to-face Online
Low intention High Intention Significance Low intention High Intention Significance
(N=62) (N=206) statistics (N=T77) (N=191) statistics
M SD M SD M SD M SD
Age(years) 26.7 4.94 23.5 3.51 =4.71%* 26.1 4.56 23.5 3.67 =4.81%*
n % n % n % n %
Gender x’=11.14%* »’=1.09
Male 33 53.2 62 30.1 31 40.3 64 33.5
Female 29 46.8 144 69.9 46 59.7 127 66.5
Student status 7’=41.89%* 7’=24.96**
Domestic 43 69.4 52 25.2 45 58.4 50 26.2
International 19 30.6 154 74.8 32 41.6 141 73.8
Years in Australia x’=10.24* 7’=18.09**
<1 year 25 40.3 55 26.7 36 46.8 44 23.0



1-4 years
4+ years
Degree
Undergraduate
Higher degree
Year of study
1% year
2™ year
3" year or above
English proficiency
Good
Not good
Self-reported
mental ill-health
No
Yes
Previously sought help
No
Yes
Language used in
survey
English

Chinese

29

24
38

29
24

46
16

53

58

42
20

46.8
12.9

38.7
61.3

14.5
46.8
38.7

74.2
25.8

14.5
85.5

6.5
93.5

67.7
323

83
68

101
105

47
81
78

171
35

69
137

26
180

70
136

40.3
33.0

49.0
51.0

22.8
39.3
37.9

&3
17

335
66.5

12.6
87.4

34.0
66.0

£=2.01

7=2.23

1’=2.40

7’=8.32%

»=1.83

£=22.33%*

30
11

27
50

20

31

26

57
20

17
60

74

37
40

39.0
14.3

35.1
64.9

26.0
40.3
33.8

74.0
26.0

22.1
77.9

39
96.1

48.1
51.9

65

98

93

79

76

160
31

61
130

27
164

75
156

429
34.0

51.3
48.7

18.8
414
39.8

83.8
16.2

31.9
68.1

14.1
85.9

39.3
60.7

7=5.82%

1=1.87

x’=3.38

x’=2.59

£=5.79%

=174

34

Note. M=mean; SD= standard deviation.

** p<0.01, *p<0.05, two-tailed, p values < 0.05 are indicated in bold.



Table 3
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Unadjusted and adjusted analysis of mental health knowledge and stigma measures on help-seeking intentions for face-to-face and online support.

Variable Face-to-face Online
Low High Unadjusted Demographic Low high intention Unadjusted Demographic

intention intention bivariate factors adjusted intention (N=191) bivariate factors adjusted

(N=62) (N=206) comparison comparison (N=T77) comparison  comparison (N=268)
(N=268)

M SD M SD t OR 95% CI M SD M SD t OR 95% CI
MAKS 37.15 571 4439 6.3l -8.09** 1.11**  1.05,1.18 3922 7.02 44.12 6.32 -5.32%%* 1.06* 1.01,1.12
SDS 1147 295 9.76 425 3.59** 0.91*  0.82,099 1123 336 9.72 422 3.10%* 0.93 0.85,1.00
SSOMI 310 039 323 0.76 -1.78 1.15 0.66,2.00  3.13 .57 3.23 0.73 -1.19 1.11 0.70,1.76
SSOSH  29.19 432 2484 539 6.54%* 0.91*%  0.83,098 2791 482 25.02 5.51 4.26%* 0.95 0.89,1.02
SSRPH 6.45 1.83 519 323 3.91%* 0.93 0.83,1.05 588 252 532 3.18 1.39 0.99 0.89,1.10

Note. MAKS= mental health knowledge; SDS= mental illness personal stigma; SSOMI= mental illness self-stigma; SSOSH=help-seeking self-stigma; SSRPH=

help-seeking personal stigma; OR= odds ratio; CI= confidence interval. ** p<0.01, *»< 0.05, two-tailed, p values < 0.05 are indicated in bold. Multivariate

(adjusted) comparison of low (reference) versus high help-seeking intention students: Odds ratios (logistic regression), adjusted for age, gender, student status,

English proficiency, self-reported mental health status, prior help seeking experience, and years in Australia.
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Table 4A
Hierarchical logistic regression analysis on help-seeking intentions for face-to-face support.
Variables Step 1 Step 2 Step 3 Step 4
(N=268) (N=268) (N=268) (N=268)
OR 95% CI OR 95% CI OR 95% CI OR 95% CI
Age 0.90* 0.83,0.97 0.93 0.85, 1.01 0.94 0.85, 1.02 0.94 0.85,1.03
Female 1.97* 1.00, 3.85 2.31* 1.12,4.77 1.73 0.84, 3.59 1.88 0.88, 4.02
International student 5.39%* 2.61,11.15 9.16%* 3.97,21.13 3.42% 1.49, 7.85 4.03* 1.63, 10.00
English proficiency 0.33* 0.14, 0.79 0.46 0.19, 1.12 0.41 0.17, 1.01 0.52 0.21, 1.29
(not good)
Mental ill-health 0.66 0.28, 1.56 0.70 0.29, 1.69 0.67 0.25,1.77 0.75 0.28, 2.00
Previously sought 0.84 0.25,2.84 1.09 0.32,3.69 1.35 0.38,4.80 1.59 0.45,5.62
help
Years in Australia
<1 year 1.00 1.00
1-4 years 1.42 0.65, 3.10 1.82 0.78, 4.24
4+ years 7.94% 2.70,23.29 4.49* 1.48,13.64
MAKS 1.10* 1.04,1.17 1.10* 1.03,1.17
SDS 0.89* 0.80, 0.98 0.91 0.82, 1.01
SSOSH 0.94 0.86, 1.02 0.94 0.86, 1.03
Constant 29.59* 3.20 3.47 0.81

Note. MAKS= mental health knowledge; SDS= mental illness personal stigma; SSOSH=help-seecking self-stigma; OR= odds ratio; CI= confidence interval.
** p<0.01, *p<0.05, two-tailed, p values < 0.05 are indicated in bold.
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Table 4B
Hierarchical logistic regression analysis for help-seeking intentions for online support.
Variables Step 1 Step 2 Step 3 Step 4
(N=268) (N=268) (N=268) (N=268)
OR 95% CI OR 95% CI OR 95% CI OR 95% CI
Age 0.90* 0.83,0.97 0.91* 0.84, 0.99 0.92* 0.85,0.99 0.92* 0.85, 1.00
Female 0.99 0.53,1.86 0.97 0.50, 1.88 0.90 0.47,1.73 0.87 0.44,1.71
International student 3.40%* 1.79, 6.47 5.32%%* 2.52,11.22 2.79% 1.38,5.62 3.67%* 1.66, 8.13
English proficiency 0.37* 0.18,0.77 0.34 0.13,0.86 0.42* 0.20, 0.88 0.52 0.24,1.14
(not good)
Mental ill-health 1.07 0.53,2.15 0.50 0.23,1.08 1.01 0.48,2.14 1.10 0.51,2.38
Previously sought 0.33 0.09, 1.17 0.39 0.11, 1.44 0.39 011, 1.41 0.44 0.12, 1.61
help
Years in Australia
<1 year 1.00 1.00
1-4 years 2.97*% 1.46, 6.04 3.40% 1.62,7.14
4+ years 7.69** 3.04,19.45 5.52* 2.27,14.05
MAKS 1.06* 1.01, 1.11 1.06* 1.00, 1.12
SDS 0.91* 0.84,0.99 0.94 0.86, 1.02
Constant 57.67%* 8.90 8.40 1.61

Note. MAKS= mental health knowledge; SDS= mental illness personal stigma; OR= odds ratio; CI= confidence interval.

** p<0.01, *p<0.05, two-tailed, p values < 0.05 are indicated in bold.



Supplementary Table 1

Variance inflation factor (VIF) statistics for mental health-related variables in the logistic regression models

Variable Face-to-face intention Online intention
(N=268) (N=268)

Tolerance (1/VIF) VIF Tolerance(1/VIF) VIF
MAKS 0.72 1.40 0.72 1.40
SDS 0.92 1.08 0.92 1.08
SSOMI 0.90 1.11 0.90 1.11
SSOSH 0.66 1.52 0.66 1.52
SSRPH 0.84 1.20 0.84 1.20
Mean VIF - 1.26 - 1.26

Note. MAKS= mental health knowledge; SDS= mental illness personal stigma; SSOMI= mental illness self-stigma;
SSOSH=help-secking self-stigma; SSRPH= help-secking personal stigma; VIF= variance inflation factor



Supplementary Table 2
Exploratory factor analysis of stigma measures (SDS, SSOMI, SSOSH and SSRPH)

Item

1

Pattern coefficients

Components
3

Structure coefficients

Components
3

4

SSOSH_8
SSOSH_6
SSOSH._ 1
SSOSH 3
SSOSH 4
SSRPH 2
SSOSH_ 10
SDS 1
SDS 3
SDS_7
SDS_5
SDS 6
SDS 2
SDS 4
SSOMI_6
SSOMI 4
SSOMI_10
SSOMI 3
SSOMI_1
SSOMI_8
SSOMI_9
SSOMI 2
SSOMI_5
SSOMI_7
SSRPH 3
SSRPH_5
SSRPH 4
SSRPH_1
SSOSH 5
SSOSH 9
SSOSH 7

0.84
0.78
0.73
0.66
-0.53
0.47
0.37

0.76
0.74
0.72
0.68
0.64
0.62
0.45

0.33

0.82
0.76
0.72
0.67
0.66
0.63

-0.71
-0.68
-0.68
-0.57

0.35

0.80
0.70
0.66
0.60

0.69
0.57
0.55

0.87
0.88
0.81
0.80
-0.60
0.60
0.32

-0.43

0.43
0.35
0.40

0.40

0.74
0.75
0.73
0.67
0.67
0.66
0.42

-0.33

0.46

0.81
0.78
0.79
0.64
0.69
0.68

-0.31

-0.73
-0.73
-0.70
-0.63

-0.36
-0.31

0.41
0.49
0.43
0.48
-0.44
0.53

-0.32

0.76
0.77
0.66
0.69

0.32

0.32
0.34

0.33

0.69
0.69
0.71




SSOSH_2 0.39 0.53

Note : Factor loadings above 0.60/-0.60 appear in bold, and are considered large loadings; factor loadings above 0.30 / - 0.30 are considered significant. MAKS= mental
health knowledge; SDS= mental illness personal stigma; SSOMI= mental illness self-stigma; SSOSH=help-seeking self-stigma; SSRPH= help-secking personal stigma.

Certain items loaded on different factors, suggesting multidimensional associations. For instance, items SSOSH_6, SSOSH_3, and SSOSH _1 loaded significantly on factors
1, 3, and 5. This overlap pattern is also observed in other items, reflecting the complexity of the stigma constructs being measured. However, the pattern coefficients suggest
that these measures were able to distinguish between different dimensions of stigma. For instance, SSOSH 3, 6, 8, 1 have large positive loadings on factor 1, the SDS _1,2,3,5,6,
7 have large positive loadings on factor 2, the SSOMI 1, 3, 4,6,8, 10 have large positive loadings on factor 3 and large negative loadings (SSOMI_2.,5,7,9) on factor 4,
SSRPH 1,3, 4, 5 have large positive loadings on factor 5, SSOSH_5 have large positive loading on Factor 6, indicating a secondary dimension within this scale. indicating a
high degree of discriminant validity among the measures. Thus, despite some items having overlapping relationships with various factors, the stigma measures used captured

distinct constructs of stigma and were appropriate in our study
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