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ABSTRACT 

University is a period where adolescents are exposed to novel stressors such as extensive 

academic overwork, familial pressure, financial concerns, and substantial studying, which 

can lead to psychological disorders such as anxiety and depression. It is well documented 

that ethnic and racial students experience a high prevalence of mental disorders yet 

underutilize health services. Culturally relevant mental health apps that incorporate 

insights from the targeted population can possibly reduce the mental health disparities 

that exist among marginalized groups. The study uses a semi-structured interview to 

explore the experiences of three female Sri Lankan students with mental health apps. The 

main themes that emerged from the study results included: perceived severity of mental 

illness; cues to action using the mental health app; self-efficacy and coping strategies; 

barriers to using mental health apps; benefits of using mental health apps; and 

recommendations for improving the engagement of mental health apps.  
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 Chapter 1: Introduction  

1.1 Overview  

 

The high prevalence of mental illness among post-secondary students was a 

public health concern, with one in five post-secondary students experiencing a decline in 

their mental health and 11% of post-secondary students reporting suicidal idealization 

(Wiens et al., 2020). Anxiety and depression were six to seven times higher among post-

secondary students than the general population, making this a mental health crisis 

(Cuijpers et al., 2021). 

Stress coincided with anxiety and depression, with 60% of students reporting 

above-average stress (Linden, 2021). Stressors experienced during adolescence can affect 

the trajectory of neural and brain structural maturation, contributing to the rise of 

psychological morbidities such as anxiety and depression among post-secondary students 

(Page & Coutellier, 2018). Academic and non-academic stressors can significantly 

impact the emotional well-being of post-secondary students. The academic stressors 

include overwork, insufficient time to complete an academic task, exam preparation, and 

the expectation to perform well at school (Freire et al., 2020). Non-academic stressors 

such as moving away from friends and families, maintaining a social life, money worries, 

and concerns about future work can impact the mental health of post-secondary students 

(Freire et al., 2020). These stressors can affect the academic performance of post-

secondary students by reducing their ability to pay attention during class, reducing their 

dedication to study, and increasing their absence (Freire et al., 2020). Furthermore, these 

stressors can manifest into negative behaviours such as drug and alcohol dependence, 

insomnia, and physical and emotional exhaustion (Freire et al., 2020). A study conducted 
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by Mereu et al. (2021) found that first-year university students consume significantly 

more alcohol units than mature students due to social pressure and to alleviate stress. 

First-year university students experienced unique stressors due to the emotional 

challenges of transitioning from high school to university (Kwan et al., 2021). First-year 

university students must separate from family and take on additional responsibilities 

while their brains are undergoing growth and are susceptible to stress (Fruehwirth et al., 

2021). This transition also coincided with the peak period for the onset of mental illness. 

A longitudinal cohort study was conducted by Goodday et al. (2019) to examine the 

mental health status of 1686 first-year undergraduate students attending Queen’s 

University and the University of Toronto. The findings of the study suggested that a third 

of first-year university students developed moderate-to-severe mental illnesses (Goodday 

et al., 2019). Another study by Lorga et al. (2018) stated that first-year university students 

experienced higher levels of stress and depression, while third-year university students 

were the least stressed and depressed. 

Although a mental health crisis may affect post-secondary students regardless of 

their background, ethnic and gender minorities have disproportionately higher rates of 

mental illness (Lin et al., 2023). Ethnic minorities experienced a high prevalence of 

mental disorders and underutilization of mental health services compared to Caucasian 

people (Breslau et al., 2017). Factors driving these mental health disparities included 

unequal access to mental health providers, time and transportation obstacles, the scarcity 

of culturally robust services, and cultural stigma (Ramos et al., 2021). 

There was limited research on the utilization of mental health services among 

ethnic post-secondary students (Ramos et al., 2021). However, one study conducted by 
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Chiu et al. (2018) examined ethnic minorities’ utilization of mental health services. The 

study found that South Asians were least likely to utilize mental health services but 

reported poorer self-assessed mental health compared to Caucasian people. Culturally 

linked stigma was a barrier to the utilization of mental health services among South 

Asians (Karasz et al., 2019). 

South Asian women were more vulnerable to culture-linked stigma compared to 

South Asian men (Karasz et al., 2019). This was related to worries in regard to marriage 

prospects and perceptions of being judged (Goel et al., 2023). Conservative gender norms 

associated with South Asian women, such as submission and obedience to males and 

elders, upholding the family’s prestige and honour through correct behaviours, and 

placing family values and interests over theirs, can cause females to internalize problems, 

causing psychological problems and making them reluctant to seek help (Karaz et al. 

2019). Discriminatory gender norms among female South Asians manifested as a higher 

prevalence of neuroses, affective disorders, and organic psychoses than South Asians 

male (Mahapatra & Murugan, 2023). 

Minority groups, such as South Asians, are treated as homogenous; however, 

South Asian countries are diverse in terms of culture, linguistics, and contextual factors 

(Islam et al., 2023). By homogenizing South Asians as a single entity, it would lead to 

inappropriate generalizations and unmet needs (Islam et al., 2023). 

Sri Lanka, a country in South Asia, is characterized by sectarian violence, 

political instability, and natural disasters such as the tsunami experienced in 2004 

(Thurston et al., 2021). These external stressors impacted the psychological well-being of 

Sri Lankans (Thurston et al., 2021).  
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A study conducted by Bell et al. (2012) found that sectarian violence was highly 

associated with depression and anxiety-related symptoms. Sectarian violence had 

imposed hardship on Sri Lankan women in the form of bereavement, displacement, and 

vulnerability to sexual violence (Thurston et al., 2021). A high proportion of Sri Lankan 

women suffered from gender-based violence, discrimination, and inequality (Thurston et 

al., 2021). A study conducted by Augustine (2023) found that Sri Lankan women who 

experienced gender-based violence, discrimination, and inequality had a high prevalence 

of bipolar disorder, depression, post-traumatic stress disorder, and suicidal idealization. 

Despite the high prevalence of mental disorders within this group, 92% of Sri 

Lankans felt the organizations had not provided adequate support and that universities 

offered limited sessions for mental health services (Augustine, 2023; 

Shanmuganandapala, 2020). It becomes evident that there is an unmet mental health need 

among Sri Lankan women in relation to support from organizations and universities. 

Considering these findings, this study aims to shift focus specifically to female Sri 

Lankan post-secondary students living in Ontario. 

Coping Strategies 

The solution to managing mental illness among post-secondary students is 

building resilience through positive coping strategies (Freire et al., 2020). According to 

Monaghan et al. (2021), a student's ability to use positive coping mechanisms resulted in 

positive mental health outcomes. 

Coping involves using thoughts and behaviours to manage internal and external 

stressful situations (Algorani &Gupta, 2022). Examples of coping strategies included 
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humour, emotional support, active coping, acceptance, and religion, which were 

significantly associated with positive health outcomes (Saxon et al., 2017). Skinner and 

Zimmer-Gembeck (2016) categorized coping strategies as evasive or active. Evasive 

strategies involved taking steps to avoid the stressor, which could manifest as denial, 

distraction, or wishful thinking (Freire et al., 2020). Meanwhile, active strategies 

involved taking proactive steps such as changing one’s response to the stressor, directly 

changing the problem, or changing one's negative emotions toward the stressor (Freire et 

al., 2020). 

While there is sparse literature on South Asian women's coping strategies, a study 

by Ozen-Dursan (2023) found that South Asian women used evasive strategies such as 

self-harm. The rates of self-harm were more prevalent among South Asian women than 

white women (Ozen-Dursan, 2023). Social, cultural, and psychological factors were 

linked to self-harm among South Asian women (Ozen-Dursan, 2023). Resilience was 

inversely associated with self-harm strategies, and thus developing active strategies 

helped South Asian students develop resilience and empowered them to bounce back 

despite changes, challenges, and setbacks (Ozen-Dursan, 2023; Wu et al., 2020a). 

Defining Resilience 

Resilience occurs because of action (ex., active coping strategies) in response to a 

stressful situation (Compas et al., 2017). Wu et al. (2020a) stated that resilience was 

positively associated with positive indicators of mental health, such as life satisfaction, 

subjective well-being, and positive emotions. The American Psychological Association 

(2014) defined resilience as the ability to adapt well amidst adversity, trauma, tragedy, 

threats, or the significance of stress. However, over the years, the definition has changed 
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to reflect the complexity of resilience. The determinants of resilience included 

psychological, social, environmental, and cultural factors that interact with each other to 

determine how one would respond in a stressful situation (Southwick et al., 2014). Post-

secondary students learned resilience through effective problem-solving and coping 

strategies to combat adversity (Wu et al., 2020a). 

The university helps build resilience in post-secondary students by offering 

counselling and support programs. However, data showed that 25% to 84% of post-

secondary students have not sought counselling for their mental health (Doan et al., 

2020). A study conducted by Kodish et al. (2022) examined the utilization of university 

counselling services among African American, Asian American, Caucasian, and Latino 

students. The findings of the study suggested Caucasian people had a higher utilization of 

counselling services than minorities. Factors such as mental health services not meeting 

their needs, beliefs that counselling might not be helpful for severe forms of emotional 

disorders, counsellors untrained in culturally sensitive topics, and a lack of representation 

of ethnic therapists prevent minority students from seeking counselling (Fante-Coleman, 

2020). 

A potential solution to these problems is the utilization of eHealth. eHealth 

reinforces positive coping mechanisms by enabling post-secondary students to self-

monitor and manage their mental health illnesses (Monaghan et al., 2021). Due to the 

emergence of the personal computer, the term eHealth became popular (Monaghan et al., 

2021). According to Da Fonseca (2021), eHealth are healthcare services and health 

information provided or obtained using the internet, mobile devices, computers, and 

information technology. Moreover, eHealth involves the application of digital solutions 
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for healthcare, thus facilitating patient care in a more convenient way (Da Fonseca, 

2020). 

EHealth enabled patients to be more of a protagonist in their healthcare area 

(Barello et al., 2016). Patients who are actively and effectively managing their health 

show more positive clinical outcomes than patients who are disengaged and passive 

(Barello et al., 2016). As a result of eHealth, there is greater access to medical 

information, peer support, and open access to clinical studies (Barello et al., 2016). Thus, 

eHealth does not only lead to higher quality and quantity of information obtained but also 

the opportunity for self-care (Barello et al., 2016). In the traditional mode of health care, 

patients are not involved in the decision-making process about their health and disease 

management (Vahdat et al., 2014). The medical care professional must take on all the 

burdens and responsibilities concerning medical decisions and consequences (Vadhat et 

al., 2014). Insecurity and a lack of control in making health decisions are the driving 

factors for incorporating disruptive technologies such as mental health apps into the 

market (Barello et al., 2016). 

Mobile health is a sub-category of eHealth. Mobile health is the utilization of 

mobile apps and other wireless devices that can be applied to psychiatric and mental 

health practices (Chan et al., 2014). Mobile health apps can reduce the barriers to 

receiving a diagnosis or treatment (Kruse et al., 2019). Given the high prevalence of 

smartphones and mental disorders among post-secondary students, mobile health can 

improve accessibility to mental health care (Lui et al., 2017). Post-secondary students 

may benefit in the short term from improved psychological well-being, and this will 

result in a long-term impact on work productivity and academic performance (Chan et al., 
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2014). Mobile apps do not require users to disclose their identities to make an 

appointment or to obtain a referral before receiving assistance, thus enabling users to 

overcome the barriers that hinder them from accessing mental health care (Kruse et al., 

2019). In addition, mental health apps enable post-secondary students to discover they 

may need care or an increase in clinical assistance (Kruse et al., 2019). 

Mental health apps are mobile technology applications that can be used for 

clinical or nonclinical purposes to support mental health (Chandrashekar, 2018). Mental 

health apps can be categorized based on functionality: self-management, cognition 

improvement, skills training, social support, symptom tracking, and passive data 

collection (Chandrashekar, 2018). The penetration of mental health apps had grown 

rapidly in the market, with 29% of apps focused on mental health diagnosis, treatment, or 

support (Chandrashekar, 2018). 

Although mental health apps have the potential to help post-secondary students 

manage their mental health symptoms, students’ engagement with these apps remains 

low. Chiauzzi and Newell (2019) found that 23% of users abandoned mental health apps 

after one use. The low retention rate prevents the app’s ability to deliver a positive 

outcome and to understand its long-term efficiency (Baumel et al., 2019). 

1.2 Purpose of Study 

South Asian students have a high prevalence of mental disorders, yet they 

underutilize mental health services. Digital health interventions, such as mental health 

apps, can minimize health inequality and improve the mental health status of South Asian 

students. However, South Asian students are underrepresented in digital health literature. 

In particular, there is no research completed on the experiences of female Sri Lankan 
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students with mental health apps. A lack of understanding of how female Sri Lankan 

students view or perceive the use of mental health apps can affect the engagement, 

acceptability, and effectiveness of mental health apps. Hence, the purpose of this study is 

to explore the experiences of female Sri Lankan students’ usage of mental health apps. 

1.3 Significance 

The treatment gap is broadened among marginalized groups as racial and ethnic 

minorities experience elevated depression, stress, anxiety, and suicide compared to 

Caucasian people (Ramos et al., 2021). The high prevalence of mental disorders and lack 

of access to care among ethnic minorities is alarming. Factors such as not meeting mental 

health needs, a lack of cultural competency, and attitudinal stigma such as cultural stigma 

cause disparities in mental health outcomes and underutilization of services among 

marginalized populations (Ramos et al., 2021). 

The tendency to homogenize ethnic minorities while ignoring the diversity of 

religious, linguistic, and cultural differences limits the understanding of the specific 

mental health needs required for each subgroup. Sri Lanka has a history of sectarian 

violence, ongoing political instability, and gender discrimination, which predisposes them 

to trauma, PTSD, depression, and suicidal ideation (Shanmuganandapala, 2020). Mental 

health apps can help address the treatment gap among female Sri Lankans. People in this 

marginalized group are dependent on their phones and use their phones to access health-

related materials (Karasz et al., 2019). The familiarity of smartphones makes users have a 

positive attitude towards and willingness to use apps (Karasz et al., 2019). 

The findings of the study can help app developers and healthcare professionals 

develop mental health apps that consumers want to use, improving retention rates. 
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 Chapter 2: Literature Review 

2.1 Introduction  

The literature review will discuss the search strategy and criteria to identify the 

articles relevant to the study question: "What are the barriers and facilitators to the usage 

of mental health apps among female Sri Lankan students?"  

Search Engine and Criteria 

The PubMed database, Springer Link, Taylor and Francis Online, and Elsevier 

were used to search for academic journals that were pre-reviewed and available online. 

The keywords used to conduct the literature review were mental health; apps; anxiety; 

stress; depression; mHealth; technology; privacy; engagement; safety; coping; resilience; 

Technology Acceptance Model; Health Belief Model; post-secondary students; Sri 

Lankans and South Asians; and Canadians. Boolean operators were used alongside 

keywords such as "M-health" or "Mobile Health," "Mobile Health" or "Apps," "M-

health" and "Post-secondary Students," "Apps” and "Coping Strategies," "South Asians” 

and “Mental Health," and "Sri Lankan” and “Mental Health" to find the most relevant 

results and sources. The inclusion criteria were articles from peer-reviewed journals 

published between 2010 and 2023 to ensure relevance and currency and written in 

English for comprehension; the articles must be quantitative, qualitative, or mixed-

design. The inclusion of publications published in 2010 is justified because mental health 

apps were established in 2010 and major research on mental health apps was published in 

2010.The exclusion criteria are studies not written in English, published before 2010, or 

about fitness apps. 
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The reference list of the 84 relevant pieces of literature valued towards the 

research question were reviewed to identify further suitable support. Additional grey 

literature was searched for relevant information. 

The literature review will discuss the following topics: 1) mental health of post-

secondary students; 2) consequences of a mental disorder on post-secondary students; 3) 

South Asians and mental health outcomes; 4) Sri Lankans and mental health outcomes 5) 

barriers and underutilization of mental health services among South Asians; 6) coping 

strategies and resilience; 7) sources of support for post-secondary students (traditional in-

person mental health support and non-traditional mental health services); 8) digital health 

interventions among South Asians; 9) mobile apps as a coping strategy and 10) impact on 

mental health outcomes; and the pitfall of mobile apps. 

2.2 Mental health of Post-Secondary Students 

This topic provides an analysis of the trends in post-secondary students’ mental 

health, with a focus on mental health stressors and outcomes such as anxiety, stress, 

depression, and suicide. 

Post-secondary students are acknowledged as a group at risk for poor mental 

health due to a high rate of psychological distress and suicidal ideation (Moghimi et al., 

2023). Mental illnesses such as anxiety, depression, and substance use disorders are 

significantly associated with an increased risk of suicide among post-secondary students 

(Bradvik, 2018). Casey et al. (2022) conducted a cross-sectional study of 38,757 

university students between 2019 and 2021 to assess the mental health status of 

university students. Their study suggested students with severe symptoms of depression 
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and anxiety were more likely to attempt non-suicidal self-injury and have suicidal 

ideation (Casey et al., 2022). 

Worku et al. (2020) conducted a cross-sectional design to assess perceived stress 

and depression among 5076 health science undergraduate students. A self-administered 

questionnaire of the Perceived Stress Scale (PSS-14) item and Beck Depression 

Inventory 21 items was used to assess stress and depression. The findings of the study 

stated that the perceived stress among students was 63.5%, and the prevalence of 

depression was 4.4%. 

According to a meta-analysis conducted by Solmi et al. (2021), common mental 

illnesses such as anxiety-related disorders and stress-related disorders peaked during 

young adulthood. This period came at a time of acceleration in brain, intellectual, and 

psychological development. In addition, during this phase, students encountered external 

stressors such as academic, social, lifestyle, and financial (Solmi et al., 2021). These 

external stressors manifested as stress, anxiety, and depression among post-secondary 

students (Solmi et al., 2021). Although Solmi et al. (2021) examined the young adult 

experience of mental health, there was a limited understanding of post-secondary 

students’ experiences of mental health. 

The 2019 National College Health Assessment surveyed the mental health of 

55,284 Canadian post-secondary students (Linden et al., 2021). The survey indicated that 

51.6% of students were too depressed to function, 68.9% were anxious, and 45.6% were 

more stressed than average (Linden et al., 2021). Linden et al. (2021) suggested stress 

was a normal physiological and mental response to demanding circumstances. Social 

desirability bias and non-response bias can distort the validity of the survey results. A 
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limitation of the study is that Linden et al. (2021) investigates the impact of students' 

mental health on the national level; however, each institution needs to research their 

students' mental health since the demographics of students’ profiles vary by institution. 

According to Konstantopoulos et al. (2020), excessive or prolonged stressful 

situations, as well as a person's maladaptive responses, could cause exhaustion or mental 

disorders among post-secondary students. Chronic stress increased the risk of anxiety and 

depression among post-secondary students (Konstantopoulos et al., 2020). The 

consequences of these common mental illnesses resulted in negative behaviours such as 

relationship difficulties, unemployment, suicide, substance use, and poor academic 

performance (Konstantopoulos et al., 2020). 

Although Linden (2021) and Solmi (2021) emphasize post-secondary students' 

mental health trends, this research reveals a gap in how socioeconomic factors such as 

race and gender influence health inequities. 

2.3 Consequences of a Mental Disorder on Post-Secondary Students 

This topic analyzes the negative impact of mental illness on the academic 

performance of post-secondary students and how substances are used to maladaptively 

cope with their mental distress. 

Students with mental illnesses such as anxiety and depression are significantly 

associated with low Grade Point Average (GPA) and academic failure (Dong et al., 

2021). A cross-sectional study on the prevalence of mental disorders among 750 medical 

students found 21.5% had anxiety symptoms and 3.7% had depression symptoms 

(Moreira de Sousa et al., 2018). The findings suggested medical students with depression 
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symptoms performed poorly in academics (Moreira de Sousa et al., 2018). A limitation of 

the study is that the researchers investigated Portuguese students' experiences of mental 

health. However, attitudes and behaviours toward mental health differ by culture.  

According to Moran et al. (2016), people who suffered from clinical depression 

and anxiety had similar levels of worry. Students who suffered from high levels of worry 

suffered in terms of their working memory capacity (Moran et al., 2016). Working 

memory is the limited-resource cognitive system used to actively maintain information in 

the face of ongoing processing or distraction (Moran et al., 2016). Anxiety and 

depression had indirectly influenced academic performance through working memory 

capacity, which led to low GPA scores and academic failure (Moran et al., 2016). These 

reinforced perceptions of hopelessness and inadequacy, and in most cases, students 

sustained feelings of anxiety and depression in a vicious cycle (Moran et al., 2016). 

Students will turn to substance use, such as alcohol, drugs, and tobacco, to cope 

with their mental distress (Esmaeelzadeh et al., 2018). Esmaeelzadeh et al. (2018) were 

the first to examine the association between depression, substance use, and anxiety 

among post-secondary students in Canada. The findings of the study suggested a 

significant correlation between depression and tobacco and cannabis use.  

Students engaged in substance use as a maladaptive response to cope with 

stressors and relieve symptoms of their mental illness (Tembo et al., 2017). Tembo et al. 

(2017) stated that students who consumed alcohol at hazardous levels were 1.2 times 

more likely to report psychological distress and scored lower GPAs. They were more 

likely to be late for class or miss class, not concentrate, and cannot complete an 

assignment (Tembo et al., 2017). Mekonen et al. (2017) conducted a cross-sectional study 
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to assess the proportion and associated factors of alcohol use among university students. 

The study selected 725 university students from November to December 2015. A self-

administered questionnaire was administered to assess alcohol use among postsecondary 

students. The findings of the study suggested that 28.6% of students who used substances 

had a lower GPA. Thus, students' poor academic performance was an indirect 

consequence of their substance use (Mekonen et al., 2017). 

Although Moreira de Sousa (2021), Tembo (2017), and Mekonen (2017) highlight 

the consequences of mental illness, most of the population is Caucasian. The literature 

highlights a gap in investigating the negative consequences of mental health outcomes on 

academic performance for ethnic minority students. 

2.4 South Asians and Mental Health Outcomes 

This topic examines the cultural risk factors that predispose South Asian women 

to mental health disorders. 

Grace et al. (2016) conducted a cross-sectional analysis of the Ontario Pilot Test 

study examining the mental health status of White, South Asian, East Asian, Southeast 

Asian, Black, and Aboriginal people living in Ontario. The study used the Centre for 

Epidemiological Studies Depressive Symptoms Scale (CED-S) to assess depression 

symptoms, the General Anxiety Disorder Scale (GAD-7) to assess anxiety, and the 

Lubben Social Network Scale (LSNS-6) to assess social support received by friends and 

families. The findings of the study showed that South Asians had a higher prevalence of 

anxiety and an underutilization of mental health services compared to other ethnic 

groups. The study was significant as previous literature homogenized racial groups as 

White vs. non-White; however, mental health status differed among ethnic groups.  
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A study conducted by Rahman and Rollock (2011) examined 199 South Asian 

students’ acculturation experiences and psychological adjustment in the United States. 

The study used the Minority-Majority Relations Survey (MMRS) to measure 

multidimensional acculturation. Cultural Adjustment Difficulties Checklist (CADC) to 

measure the majority-minority conflict related to interpersonal problems, alienation 

towards one’s culture reference group, and issues of self-efficacy in a white-dominant 

social context. Lastly, the Centre for Epidemiological Studies-Depression Scale (CES-D) 

was used to measure the frequency and duration of depression symptoms.  

The findings of the study suggested higher levels of depression were predicted by 

higher perceived prejudice and lower self-reported competence in work, personal/social 

efficacy, and intracultural behaviour. The study was significant as it showed that while 

university was a stressful time for all races, marginalized students experienced additional 

stressors, such as acculturation stressors, which predisposed them to depression.  

A qualitative study conducted by Islam et al. (2017) explored the mental health 

status of 10 South Asian youths living in the Peel regions of Toronto, Ontario. As 

aforementioned in Rahman and Rollock’s (2011) study, acculturation stressors led to 

poor mental health outcomes among South Asian youths. Conflicts with parents in 

relation to resettlement and balancing two different cultures (Western and Eastern) 

created family conflicts. In addition, intergenerational stressors, academic pressure, 

relationship stress, and family dynamics contributed to mental health challenges such as 

depression and anxiety. South Asian youths reported using drugs such as marijuana, 

alcohol, and cigarettes to maladaptively cope with their mental distress.  



17 
 

Ozen-Dursan et al. (2023) conducted a systematic review that examined the self-

harm and suicidal behaviours among South Asian communities in the UK. Cultural risk 

factors such as gender inequality, family honour, forced marriage, and being controlled 

by family members can perpetuate self-harm and suicidal behaviours among South Asian 

women. South Asian women had high expectations for upholding family honour and 

prestige through "correct" behaviour and academic achievements. Failure to meet cultural 

expectations resulted in community grapevines, leaving the affected individuals isolated 

from the community.  

Tabassum (2017) conducted a systematic review investigated the impact of 

gender inequality on the mental health status of women in South Asian countries. South 

Asian females are deemed to have inferior status than men in terms of social, cultural, 

and economic facets. As a result of females being viewed as inferior in South Asia, they 

are not involved in decision-making, their movements are monitored, they are victims of 

domestic abuse, and they have inadequate access to mental health resources. Gender 

inequality is manifested in South Asian countries through matrimonial disputes, 

workplace discrimination, and poor psychological health. The findings of the systematic 

review suggested a difference in the prevalence of mental health issues in South Asia 

between females and males. Depression and anxiety were more prevalent in South Asian 

women than in men. South Asian women were more likely to be two or three times more 

likely to be diagnosed with Post Traumatic Stress Disorder (PTSD) and to have a 

standalone mental health diagnosis or comorbidity.  

Karaz et al.'s (2019) systematic review of South Asian women's mental health 

found that South Asian women believe that anxiety, depression, or exhaustion are normal 
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social responses to problems such as family conflict, martial problems, loneliness, and 

family ties. The study found that people were less likely to attribute anxiety, depression, 

and stress to psychological or neurological disorders. The tendency to normalize mental 

health problems can result in underutilization of mental health services among South 

Asian women. 

The study identifies a gap in understanding the mental health needs of South 

Asian students in Canada. Existing literature is outdated and is conducted in the United 

States and the United Kingdom, which have different health care systems than Canada. 

Current research tends to homogenize South Asia; however, South Asia is diverse 

linguistically, religiously, and culturally. By homogenizing South Asia as a single 

subgroup, we disregard the mental health needs and treatments that vary within countries 

in South Asia. 

2.5 Sri Lankan and Mental Health Outcomes 

This topic examined the impact of the civil war on the mental health outcomes of 

Sri Lankans and how gender discrimination and social stigma prevent Sri Lankans from 

seeking mental health care. 

The Sri Lankan demographic is distinct from other South Asian countries with a 

history of displacement, genocide, intergenerational trauma, homeland politics, and 

sectarian violence, which continue to oppress the Tamil community (Wijayarante et al., 

2020). Shoib et al. (2022) examined the association between civil violence and the 

prevalence of mental health issues in Sri Lanka. According to the study's findings, Sri 
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Lankans who experienced sectarian violence had the highest prevalence ratios of mental 

disorders. 

A narrative study was conducted between a post-secondary instructor and a 

Tamil-origin university student and explored post-secondary student experiences with 

mental health (Shanmuganandapala & Khanlou, 2019). The study discussed the cultural 

factors that influenced the mental health of the Tamil subgroup in Sri Lanka. The 

findings of the study suggested a need to emphasize access to mental health resources and 

services rather than mental illness. The study identified a gap in system-competent 

cultural care and found that there needed to be empathetic, trauma-informed care, 

specifically for those who experienced intergenerational trauma because of the civil war. 

Shanmuganandapala (2020) conducted a mixed-methods study to explore the 

mental health and wellbeing of 13 Tamil youths and Sri Lankans living in Toronto. The 

findings of the study found that 38% believed there was a lack of knowledge and stigma 

related to mental health. Stigma was the result of Sri Lankan’s parents’ myths about 

mental health, which were taught to their kids. Ninety-two percent did not believe the 

organization provided the necessary support for Sri Lankan youths. More than half of the 

participants believed that mental health services are not accessible, and 69% of the 

participants have not utilized mental health support. Eighty-five percent identified shame 

and stigma as key factors in not seeking support. Fifty-four percent reported judgment 

and stigma as barriers to seeking mental health support. Judgement and stigma held by 

family and not openly discussing mental health prevent youths from reaching out for 

help. One participant stated they would not seek mental health support due to friends or 

families finding out, being judged, or fear related to confidential issues.  
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A narrative qualitative study was conducted to examine the intergenerational 

trauma experienced by 23 immigrants and first-generation Sri Lankan women in Canada 

(Augustine, 2023). The findings suggest Sri Lankan women experienced sexual, gender, 

and domestic violence, which contributed to their mental illness. They reported that 

gender norms and expectations, such as being a “nallu ponnu” (a good girl), are attributed 

to behaviours such as being obedient, engaging in respectful conduct, and having a 

modest demeanor. They reported feeling pressure to uphold the family’s honour and 

respect. 

All the participants in Augustine’s study (2023) had reported depression and 

anxiety, and a few of them had experienced post traumatic stress disorder (PTSD), 

complex PTSD, suicidal ideation, and attempted suicide in the past. The participants 

mentioned barriers to mental health services, which include students having limited 

sessions with mental health professionals or that the health care professionals were 

inexperienced dealing with trauma or were unhelpful. First-generation Sri Lankan 

Canadians felt that Sri Lankan physicians were dismissive when they shared mental 

health concerns; they noted that their health care professionals also had mental health 

stigma as a result of being from a generation where there is a negative preconceived 

notion of mental health, and they had the fear that their confidentiality would be breached 

if the health care professional shared it with family members with the same health care 

professional. The findings highlight the intergenerational trauma experienced among Sri 

Lankan women. 



21 
 

The literature review highlights a comprehensive gap in the mental health status 

of Sri Lankans, despite Sri Lankans being a prominent subgroup in Canada with a high 

prevalence of mental disorders and underutilization of mental health services. 

2.6 Barriers and Underutilization of Mental Health Services among South 

Asians 

 

This topic provides an overview of the barriers leading to the underutilization of 

mental health services among South Asians. 

Islam et al. (2023) explored the barriers to mental health services experienced by 

the South Asian youth population in the Peel region of Toronto. A semi-structured 

interview was conducted among 22 mental health providers that worked with South 

Asian youths. The findings suggest a scarcity of South Asian counsellors, a lack of South 

Asian representatives in health care promotion, long wait times, prohibitive fees for 

services not covered in Ontario, a lack of professionals specializing in youth’s issues, 

treating mental health through psychotropic medication, and a lack of cultural and 

religious integration in health approaches as barriers to accessing mental health services.  

Basri et al. (2022) conducted a qualitative study to explore 14 South Asian post-

secondary students’ attitudes and behaviours towards seeking professional help for their 

mental health. Fifty percent of South Asian students reported that stigma associated with 

mental health problems within family and community services was a barrier to seeking 

mental health therapy. South Asian students reported that counselling services offered at 

universities lack a cultural connection and lack mental health resources for South Asian 

students. Additionally, the limited number of counselling sessions offered at the 

university and affordability were also barriers to seeking professional help.  
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Arora and Algios (2019) conducted a quantitative study examining the roles of 

perceived and personal stigma on attitudes towards seeking professional psychological 

help among 160 South Asian students. The study used the Perceptions of Stigma by 

Others for Seeking Help (PSOSH) scale to measure perceived stigma. The Social 

Distance Scale (SDS) was used to measure personal stigma. The attitude toward seeking 

professional psychological help (ATSPPH-SF) was used to assess attitudes towards 

professional mental health. The findings of the study suggest higher levels of personal 

stigma were associated with an increasingly negative attitude towards seeking 

professional psychological help. Additionally, beliefs about the need to distance 

themselves from individuals with mental illness are negatively associated with attitudes 

towards professional psychological help.  

Chaudhry et al. (2019) investigated the endorsement of stigmatizing beliefs and 

attitudes towards mental illness (onset and courtesy stigma) among 168 South Asians, 

East Asians, and Caucasians. Onset responsibility is the blame placed on the individual 

for contacting the illness, and courtesy stigma is the negative characterization as a result 

of a mental health diagnosis or being associated with individuals with mental health 

issues. The findings of this study stated that South Asians had a greater endorsement of 

courtesy stigma than Americans, while onset courtesy did not vary across the ethnic 

groups.  

Birtel and Mitchell (2023) conducted a cross-sectional study that explored the 

stigma associated with depression and the cultural difference between 137 South Asians 

and White British. The findings of the study suggested that South Asians attributed 

mental illness to supernatural and moral causes. The White British attributed mental 
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illness to biological causes. South Asians had a lower level of willingness associated with 

individuals with mental illness and a greater desire for social distance towards people 

with depression in general than White British. 

Birtel and Mitchell (2023), Basri et al. (2022), Arora and Algois (2019), and 

Chaudry (2019) studies highlights the need for research to investigate cultural contextual 

factors leading to the utilization of health services, as each ethnicity has a different 

experience and view on mental health that can affect the utilization of mental health 

services.  

The literature review identifies a comprehensive gap in understanding how South 

Asian Canadians experience accessing mental health services. Current literature discusses 

South Asian Americans and South Asians’ British perspectives on mental health services. 

America and the United Kingdom have a different health care system than Canada, and 

therefore more research needs to be conducted on the perspective of South Asian 

Canadians' mental health service utilization. 

2.7 Coping Strategies and Resilience 

This topic provides an overview of the research conducted on coping strategies 

and resilience and its impact on mental health outcomes such as stress, anxiety, 

depression, insomnia, post-traumatic stress disorder, self-harm, substance abuse, and 

disordered eating. 

Coping strategies are efforts used to regulate emotions, behaviours, cognitions, 

and environmental aspects in response to the stress of everyday events (Morales-
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Rodriguez & Perez-Marmol, 2019). Coping strategies are classified as either evasive or 

active (Stanislawski, 2019). 

An evasive strategy involves diversion from the stressor or associated emotions 

(Stanislawski, 2019). Individuals who use evasive strategies may engage in risky 

behaviours such as substance abuse, self-harm, and disordered eating (Stanislawski, 

2019). When evaluating the effects of coping strategies on the mental health of 

individuals during COVID, Budimir et al.'s (2021) findings showed that evasive 

strategies such as alcohol and cigarette consumption were a negative predictor of life 

quality and a positive predictor of stress, anxiety, depression, and insomnia. The findings 

of the study supported the hypothesis that post-secondary students who used evasive 

strategies had increased stress, anxiety, and depression (Budimir et al., 2021). 

Active coping is when an individual takes proactive action by facing the stressor 

or related emotions (Stanislawski, 2019). Active coping, such as positive thinking and 

faith, is a positive predictor of psychological life quality and well-being and a negative 

predictor of anxiety, stress, depression, and insomnia (Budimir et al., 2021). Gustems-

Carnicer and Calderon (2013) examined the relationship between coping strategies and 

the psychological well-being of 98 undergraduates. The findings were consistent with 

previous studies that showed students who used active strategies had beneficial effects on 

depression, phobic anxiety, and overall levels of psychological distress (Gustems-

Carnicer & Calderon, 2013). The findings of the study supported the idea that post-

secondary students who utilized active coping strategies such as mental health apps had 

beneficial effects on depression, anxiety, and overall levels of psychological distress 

(Gustems-Carnicer & Calderon, 2013). 
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A study by Dijkstra and Homan (2016) suggested that perceived self-control was 

associated with lower levels of psychological distress. People who actively dealt with 

stressful situations were more likely to feel in control and make proactive decisions 

(Dijkstra & Homan, 2016). Self-control is important for the development of resilience 

and the reduction of psychological distress. (Dijkstra & Homan, 2016). Arthuch-Grande 

et al. (2017) suggested that individuals who had established self-control during childhood 

became resilient to adversity later in life. Individuals with high self-control were more 

resilient to adversity because they could effectively use active coping strategies to 

reframe a threatening situation into a less threatening one (Arthuch-Garde et al., 2017). 

Thus, both studies suggest that students who possess self-control are more likely to take a 

proactive approach to managing their psychological distress. 

According to Mai et al. (2021), many students experienced mental distress, yet 

their mental outcomes differed. Mai et al. (2021) suggested that resilience played a vital 

role in the variation of mental illness among the student population. A study by Russo et 

al. (2012) defined resilience as an innate trait. The study defined resilience as a collection 

of biological, genetic, and environmental factors that make up a resilient individual 

(Russo et al., 2012). Russo et al. (2012) suggested that a range of human genes and 

polymorphisms, such as NPY, the HPA axis, and noradrenergic, have been linked to a 

resilient phenotype. However, attributing resilience to an innate trait could imply that 

individuals who don’t have those traits would fail in life. Wu et al. (2013) filled this gap 

by defining resilience as a dynamic process encompassing positive adaptation within the 

context of serious adversity. This positive adaptation could imply employing ongoing, 

active coping strategies to overcome adversity. (Wu et al., 2013). 
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Although resilience and coping strategies are related constructs, they are both 

distinct from each other (Zhao et al., 2021). Coping requires a skill set and a purposeful 

response to stress (Wu et al., 2020b). Meanwhile, resilience is a set of protective factors 

(ex., close relationships with family and community, an optimistic outlook, and 

embracing changes) that enable an individual to have a positive outlook on an adverse 

situation (Thompson et al., 2018). On the other hand, coping strategies may yield either 

positive or negative results (Thompson et al., 2018; Wu et al., 2013). Therefore, 

resilience can be attributed to the outcome of the successful adaptation of healthy coping 

skills (Wu et al., 2013). 

Enhancing psychological resiliency using an active coping technique could reduce 

post-secondary students' negative feelings of stress, anxiety, and depression (Wu et al., 

2020b). Zhao et al. (2021) investigated the role of coping strategies as a mediator 

between resilience and depression among medical students. The findings indicated that 

coping style had a slight mediating effect between depression and resilience among 

medical students (Zhao et al., 2021). This study suggested that students who adopt active 

coping strategies were more likely to perceive a stressful situation as manageable and 

therefore reduce their risk of mental illness (Zhao et al., 2021). These students had better 

control of their emotions and ca take proactive actions to remove or eliminate the stressor 

rather than taking no action (Zhao et al., 2021). The findings of this study highlight that 

coping strategies have the potential to improve psychological resilience among post-

secondary students. 

Resilience training apps with active coping strategies improved mental health 

(Voth et al., 2022). The current literature on resilience apps had focused on adults with 
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specific professions (Nicolaidou et al., 2022). For example, recent bodies of work 

focused on resilience apps that targeted the mental health of healthcare professionals 

during COVID and burnout (Nicolaidou et al., 2022). Other studies focused on military 

professionals and public safety personnel (Voth et al., 2022). There were only two apps 

identified in the literature that focused on youth. A study by Bucci et al. (2022) focused 

on youths who were sexually abused and had an adverse childhood. The other study 

focused on military students with PTSD (Nicolaidou et al., 2022). The evidence leads to a 

gap in investigating the effects of resilience and apps that integrate coping strategies 

among post-secondary students. 

2.8 Sources of Support for Post-Secondary Students 

2.8.1 Traditional In-Person Mental Health Support 

 

This topic covers the effects of counselling and group therapy on mental health 

outcomes, as well as the barriers to accessing mental health services.  

Versteeg and Kappe (2021) found that resilience and university support mediated 

the predictive effect on academic success and depression among post-secondary students. 

Counselling and group therapy were protective factors that helped students develop 

resilience (Locher et al., 2019). These services are classified as psychotherapy and are the 

most widely used method for mental health management (Locher et al., 2019). 

Psychotherapy could help clients by changing the meaning of their problems and 

symptoms while inducing therapeutic change (Locher et al., 2019). Psychotherapy 

sessions reduced anxiety and depression while also improving overall well-being 

(Versteeg et al., 2021). 



28 
 

Fawcet et al. (2019) conducted a randomized control trial to examine the effects 

of group and one-on-one therapy among forty-one post-secondary students experiencing 

moderate to severe symptoms of anxiety or depression. The findings indicated group and 

one-on-one therapy reduced anxiety and depression among post-secondary students 

(Fawcet et al., 2019). However, the study used a small sample size, which could lead to 

inconclusive results. Similarly, Monti et al. (2013) conducted a study to assess the 

effectiveness of the psychotherapies delivered by university counselling centres. The 

study evaluated the effectiveness of counselling therapy among 226 post-secondary 

students. The symptom questionnaire was assessed prior to the intervention and post-

intervention. The findings indicate students utilizing university counselling found a 

significant increase in their level of well-being and a reduction in their level of distress 

(Monti et al., 2013). However, the study results may be influenced by cognitive bias. The 

study result could have been influenced by the therapist who administered the 

questionnaires during the first and last sessions (Monti et al., 2013).  

Counselling is an activity that uses interpersonal relationships to help people 

develop self-awareness and make positive life changes (Devi et al., 2013). Self-reported 

data from 571 counselling centres indicated 66% of post-secondary students found 

mental health counselling improved their academic performance, and 63% found 

counselling improved student retention (Kivlighan et al., 2021). However, self-reported 

data can be affected by an external bias, such as social desirability, even where 

respondents remain anonymous (Kivlighan et al., 2021). Some surveys use single-item 

questionnaires with inconsistent terminology, which can lead to ambiguous results 

(Kivlighan et al., 2021). 
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Although traditional mental health services such as counselling and group therapy 

are available to students, two-thirds of college students with mental health conditions, 

including those at risk of suicide and depression, did not seek professional help (Nash et 

al., 2017). 

Several barriers prevent students from accessing professional help. One of the 

barriers is social stigma, which is the fear of being negatively judged when seeking 

professional help (Vidourek et al., 2014). The fear of how mental health professionals 

will view and treat them, the fear of being vulnerable, the fear of self-disclosure, and the 

notion that perceived risks outweigh perceived benefits have been barriers to seeking 

professional help (Vidourek et al., 2014). Furthermore, structural barriers such as long 

wait times and a shortage of providers impede access to mental health care (Vidourek et 

al., 2014). 

However, despite these results, empirical research on the effectiveness of 

university counselling is both mixed and limited. There is limited knowledge of the 

adequacy, accessibility, and adherence to best practices of traditional mental health 

resources among the student population (Kivlighan et al., 2021). Current research on 

counselling focuses on students’ utilization of counselling services instead of the effect of 

counselling on students’ mental health and academic success (Kivlighan et al., 2021). 
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2.8.2 Non-Traditional Mental Health Services 

 

The topic examines the adoption of mental health applications and how the 

Technology Acceptance Model and Health Belief Model can influence mental health app 

uptake. 

Many post-secondary students who require mental health services do not seek 

such services (Tran & Slivestri-Elmore, 2021). Students have low-level help-seeking 

behaviour and preferred informal offers of support to professional support (Babbage et 

al., 2018). 

The limitations of conventional mental health support could be minimized by 

mobile apps (Babbage et al., 2018). Post-secondary students were accepting mental 

health apps as additional support (Kern et al., 2018). A survey on students' usage of 

mental health apps showed that 25% of college students preferred to use apps to support 

their mental health challenges (Kern et al., 2018). Nine percent of students preferred 

mental health apps instead of seeking professional help (Kern et al., 2018). A limitation 

of the Kern et al. (2018) study is that it uses a survey to collect data on the usage of 

mental health apps, whereas qualitative research can give a deeper understanding of 

users’ perspectives on mental health apps. 

Traditional mental health care has its share of concerns, ranging from limited 

sessions to long wait times and shortages of staff (Moroz et al., 2020). However, mobile 

apps offer a timely and cost-effective tool for users to support their mental wellbeing and 

manage their mental health challenges (Moroz et al., 2020). Students can overcome the 

barriers associated with traditional mental health concerns, such as long waitlists, 
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restricted clinic hours, and geographical distance (Koh et al., 2022). The average wait 

time for counselling and therapy is about 6 months to one year (Moroz et al., 2020). 

However, students can find relevant information in a timely manner with a mental health 

app (Koh et al., 2022). Traditional mental health services, such as one-on-one 

counselling, require users to identify themselves; however, mobile apps allow users to 

remain anonymous (Koh et al., 2022). 

Anderson et al. (2016) used the Technology Acceptance Model as the theoretical 

framework to explore how consumers use the apps, the perceived benefits from the apps, 

and suggestions for improvement. The Technology Acceptance Model was derived from 

the Theory of Reasoned Attention, which stated the person’s intention to engage in the 

behaviour was the best predictor of whether the person would engage in the behaviour. 

This study used a single, semi-structured interview that incorporated constructs from the 

Technology Acceptance Model. These constructs are perceived usefulness and perceived 

ease of use. The study identified automation, convenience, and health literacy as factors 

that affected the utilization of apps. For example, users found the automation of in-app 

functions such as reminders useful. Additionally, convenience also impacted the 

utilization of the app. A participant stated they kept track of their blood sugar levels, 

meals, time goals, and food intake with a built-in planner app. The significance of the 

study (Anderson et al., 2016) was that it provided the relevant framework for qualitative 

research to explore consumer experiences with mobile apps. While Anderson et al. 

(2016) used the Technology Acceptance Model to explore consumers' usage of self-care 

apps, the study focuses on a broad range of health topics, including blood pressure, self-

care, mental health, medication, etc. Future studies should focus on a specific group of 
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people (post-secondary students) and a specific health condition, such as mental illness. 

This enables the researchers to draw effective conclusions about post-secondary students’ 

usage of mental health apps. 

A study conducted by Alharbi et al. (2022) used the Health Belief Model as a 

theoretical framework to understand the participants' usage of mobile apps. The Health 

Belief Model described two cognitive processes that determine how an individual 

behaves in response to a threat: 1) how the individual views the severity of the threat, and 

2) their perception of how efficient and resilient they are to the disease. The study 

concluded that perceived benefits and self-efficacy were the pivotal predictors for the 

adoption of mental health apps. A limitation of the study was that the data were cross-

sectional, and therefore biases could result from self-reported and non-response data. 

Ahadzadeh et al. (2015) used the integration of the Technology Acceptance 

Model and Health Belief Model as theoretical frameworks to research internet usage 

intended for health-related purposes. The study was significant as it stated that, 

individually, both models cannot explain the cognitive and related mechanisms 

associated with internet use. Ahadezadeh et al. (2015) stated that while the Technology 

Acceptance Model could explain user acceptance of technology, the model is inadequate 

as it relies on only two factors: perceived usefulness and perceived ease of use. 

Meanwhile, the Health Belief Model could explain the factors that influence health-based 

behaviour but not the mechanisms that led to those behaviours. Hence, this study 

proposes a model that incorporates constructs from the Technology Acceptance Model 

and Health Belief Model (perceived health risk and consciousness of health). The model 

proposed that perceived usefulness and attitude towards internet use for health mediate 
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the relationship between health risk, health consciousness, and health-related internet use 

behaviour. The study showed that perceived health risks and health consciousness had a 

positive impact on internet use. The study also showed that the perceived usefulness of 

the internet and attitudes toward health-related purposes mediate the influence of health-

related consciousness. Although the study did not directly discuss mental health apps, it 

found that integrating the Technology Acceptance Model and the Health Belief Model 

could explain cognitive and related mechanisms associated with eHealth.  

Current bodies of work focus on using surveys to collect data on the usage of 

mobile apps among post-secondary students; more in-depth interviews that use a 

theoretical framework can contribute to understanding students’ perceptions and usage of 

mobile apps. While Anderson et al. (2016), Alharbi et al. (2022), and Ahadzadeh et al. 

(2015) use a theoretical framework to explore the usage of mental health apps, the 

demographics of the study population were evaluated based on the majority of the 

population, whose demographic characteristics differ from those of female Sri Lankan 

students. It is important to consider how socio-economic factors such as gender and 

ethnicity, which are sparse in digital health research, can influence the uptake of mental 

health apps. 

2.8.3 Digital Health Interventions among South Asians 

 

This topic provides an in-depth analysis of the factors influencing the uptake of 

digital health interventions among South Asians. 

Hoque and Souwar (2017) explored the adoption of mental health apps in 

Bangladesh by using the theoretical framework of the Technology Acceptance Model and 
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empirically testing it for the key factors influencing the adoption of mental health apps A 

structured questionnaire was collected among 350 participants in Dhaka, the city of 

Bangladesh. The findings of the study suggest that perceived usefulness, perceived ease, 

and trust had a significant effect on the intention to use e-Health and that perceived ease 

of use is positively associated with perceived usefulness. Privacy had no significant effect 

on the intention to use e-health. Perceived usefulness is significantly associated with 

perceived usefulness.  

Hyman et al. (2022) conducted a focus group to understand the barriers and 

facilitators of digital health tool uptake experienced by the South Asian community in 

Canada. The factors for using mental health apps include ease of use, convenience, 

enhancing awareness of health, and reducing the need for hospitalization. The barriers to 

using mental health apps include language barriers, gender roles (women reporting less 

digital health tool use because of caring and familial responsibilities), limited trust in 

digital health interventions, low self-efficacy, and a lack of motivation and awareness.  

Sinha Deb et al. (2018) conducted a mixed-methods study to understand the 

health technology use, perceived needs, and accessibility of app-based interventions in 

patients with severe mental illness to improve illness management and reduce caregiver 

burden in India. The findings of the study suggest cost, unfamiliarity, and language were 

significant barriers to the adoption of apps. Alarms and reminders, a digital diary to 

monitor tasks, individualized and flexible apps, passive monitoring, motivating messages, 

stories, and poems to improve patients’ moods, and mobile games to reduce patients’ 

distress were facilitators for using the mental health app.  
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There is a lack of literature on the use of digital health interventions among Sri 

Lankan students. Current literature homogenizes South Asians’ experience of digital 

health interventions; however, South Asia has diverse cultures and values that can impact 

the type and severity of mental illness. More research needs to focus on Sri Lankan 

students’ experiences with mental health apps to create tailored apps and improve the 

retention rate of mental health apps within the Sri Lankan community. 

2.8.4 Mobile Apps as a Coping Strategy and Their Impact on Mental Health            

Outcomes 

 

This topic provides an in-depth analysis of emotion-focused and problem-focused 

coping strategies and their impact on the mental health of individuals. The reported 

mental health outcomes include anxiety, stress, depression, self-awareness, mania, and 

overall mental wellbeing. It was also determined that integrating both problem-focused 

and emotion-focused coping apps led to an improvement in academic performance and a 

higher GPA score. 

Mental health apps incorporate active coping strategies and skills that facilitate 

resilience among post-secondary students (Chandrashekar, 2018). Individuals' 

psychological distress may be reduced by resilience training apps, particularly when they 

emphasize active coping strategies (Mozid, 2022). These apps can be divided into two 

categories: those that incorporate emotional regulation techniques and those that 

incorporate problem-solving techniques.  

Meditation, relaxation, and yoga apps use emotional regulation techniques, such 

as deep breathing and awareness, to regulate emotions (Subic-Wrana et al., 2014). 

Emotion-focused techniques regulate the emotional response to stress (Kristofferzon et 
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al., 2018). This method involves consciously being aware of one’s emotions instead of 

suppressing them (Subic-Wrana et al., 2014). Apps that incorporate emotion-focused 

strategies have shown improvements in anxiety, stress, and depression among university 

students (Kristofferzon et al., 2018). For example, Huberty et al.'s (2019) study examined 

the effect of a meditation app called Calm among 88 undergraduate students. The study is 

a randomized control trial that evaluates the effects of the apps on stress levels while the 

control group is wait-listed. For 8 weeks, the participants were to use the app to meditate, 

and the findings show significant reductions in stress levels. Similarly, Orosa-Duarte et 

al. (2021) conducted a randomized control trial to investigate the effect of a mindfulness-

based app and in-person mindfulness training among 168 healthcare students. The 

mindfulness app group experienced decreased anxiety levels compared to the in-person 

group (Orosa-Duarte et al., 2021). 

Meanwhile, apps such as self-tracking, goal setting, and planning use problem-

solving strategies to identify the stressor and help minimize its impact (Kristofferzon et 

al., 2018). MyTherapy, Moodkit, Moodtracker, and Daiylo are apps that employ self-

tracking and self-monitoring strategies. These apps enable the individual to take 

appropriate action to adapt their behaviour and thus tackle the stressor head-on 

(Kristofferzon et al., 2018). Similarly, apps targeted at identifying and eliminating 

stressors have a positive impact on mental well-being (Kristofferzon et al., 2018). Bakker 

and Rickard (2019) examined the effects of a self-monitoring app called "Mood Prism" 

on the mental health outcomes of 234 Mood Prism app users. The findings indicated a 

decrease in depression and anxiety and an increase in mental well-being and self-

awareness. Additionally, Faurholt-Jepen et al. (2019) examined the use of an electronic 
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self-monitoring system called the Pulso and Triglogis-Monsenso systems among 60 

patients with bipolar disorder. The study found a reduction in depression and mania 

symptoms in patients with bipolar disorder. Current bodies of work focus on examining 

the effects of meditation apps on post-secondary students, and there are limited studies on 

students' usage of self-tracking apps. 

According to the above results, apps that incorporate emotion-focused and 

problem-focused strategies improve post-secondary students' mental health. However, 

apps that only include one coping feature, such as self-tracking or reflection, are 

ineffective in reducing post-secondary students' psychological symptoms (Stallman et al., 

2022).  

Ponzo et al. (2020) conducted a randomized control trial with 262 undergraduate 

students, comparing the Biobase app to a waitlist group. The Biobase app aimed to 

improve individuals’ well-being by integrating elements of mindfulness, biofeedback, 

cognitive behavioural therapy, and behavioural activation therapy. The app used a 

combination of emotional regulation (mindfulness) and problem-solving (cognitive-based 

therapy) strategies. The intervention group was encouraged to use the app daily. Ponzo et 

al. (2020) administered a six-item Spielberger State-Trait Anxiety, a short version of the 

10-item state subscale of Spielberger State-Trait Anxiety, to evaluate anxiety levels 

among the undergraduate student population. The study found that after four weeks of 

using the Biobase app, students experienced a significant reduction in their anxiety level 

and improved well-being compared to the waitlist group. The study supports the idea that 

mental health apps have a positive impact on anxiety levels among undergraduate 

students. 
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In another randomized control study conducted by Lathinen et al. (2021), 561 

university students and staff were divided into an intervention group (a mindfulness app) 

and an active control group (a psychoeducational content group). The study employed 

self-assessment tools such as the General Anxiety Disorder (GAD-7) questionnaire and 

the Beck Depression Inventory scale to evaluate anxiety and depression among students 

and staff. The study found a significant reduction in anxiety and depression levels in the 

intervention group compared with the control group. The study supported the view that 

apps that use emotion-focused coping strategies could reduce anxiety symptoms among 

post-secondary students. Current bodies of work focus on using randomized control trials 

to examine the impact of mental health apps on the anxiety levels of post-secondary 

students; thus, there needs to be more qualitative research to explore students' 

perspectives on using apps to support managing their anxiety. 

A study by Harrer et al. (2018) conducted a randomized control trial to evaluate 

the efficiency of an app-based stress intervention among 150 post-secondary students. 

The app (Studi Care) incorporated mindfulness and problem-solving strategies for 

reducing emotional strain and improving academic success. The study used the perceived 

stress scale (PSS-4) to evaluate stress levels among students. The researchers found that 

three months of app-based stress management reduced stress and anxiety and improved 

GPA scores. However, a limitation of the study is that it uses self-reported data, and 

therefore biases such as social desirability and non-response can distort the validity of the 

results (Harrer et al., 2018).  

Schulte and Frankenfield (2022) investigated the impact of an eight-week 

mindfulness app training on stress levels and life satisfaction among 64 part-time 
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university students. The participants in the intervention group were asked to complete 

one training session for 15 minutes per day. A self-reported questionnaire was assessed at 

baseline and after 8 weeks. The findings showed a slight reduction in stress levels and an 

increase in self-regulation. The study supported the idea that emotion-focused strategies, 

such as mindfulness, are effective in reducing stress among post-secondary students. One 

limitation of the study is that participants scored higher on emotional measures in order to 

appear socially desirable (Schulte & Frankenfield, 2022). This bias has the potential to 

distort the study's validity. 

Ludtke et al. (2018) conducted a randomized control trial to evaluate the 

effectiveness of a smartphone self-help app among 90 post-secondary students. The 

intervention group used the self-help app "Be Good to Yourself," a cognitive-based 

therapy self-help app, for four weeks. The control group received the app after four 

weeks. The primary outcome of the study was a reduction in depression level as 

measured by the Patient Health Questionnaire-9 (PHQ-9), and the secondary outcomes 

were improvements in self-esteem (Rosenberg Self-Esteem Scale) and quality of life 

(WHO Quality of Life-Bref). The study supports the idea that problem-focused coping 

strategies, such as cognitive-based therapy, reduce depression levels among students. A 

limitation of the study is that participants in the intervention group were also seeing a 

therapist; therefore, the reduction in depression levels can also be a result of seeing a 

therapist (Ludtke et al., 2018). 

Deady et al. (2022) conducted a randomized controlled trial to examine the 

effectiveness of a smartphone app in reducing depression symptoms among Australian 

workers. The study included 1128 workers who were assigned to use the Headgear 
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smartphone app, which incorporates behavioural activation and mindfulness strategies. 

Meanwhile, 1143 workers were assigned to a 30-day self-monitoring app. The study 

employed the PHQ-9 (Patient Health Questionnaire-9) to assess depression levels among 

Australian workers. The findings of the study found that workers had a significant 

reduction in depression levels when using the Headgear App. Consistent with the 

findings of mobile apps' effects on stress and anxiety, mobile apps have a positive effect 

on depression. 

Current research examines post-secondary students' experiences with apps on 

their mental health using randomized control trials and self-reported assessments (Deady 

et al., 2022; Harrer et al., 2018; Lathinen et al., 2021; Ludtke et al., 2018; Ponzo et al., 

2020; Schulte & Frankenfield, 2022). There needs to be more qualitative research 

exploring post-secondary students' experiences of using mobile apps. There is also an 

underrepresentation of ethnic minorities in the research on mental health apps; more 

research needs to be conducted on ethnic minorities. The literature review also identifies 

a gap in investigating the attrition rate of mobile app use among post-secondary students. 

2.8.5 Pitfall of Mobile Apps 

 

The study looks at how safety concerns, privacy and confidentiality concerns, and 

a lack of engagement affect the uptake of mental health apps. Although mental health 

apps are proliferating in the marketplace, some of these apps pose a safety concern when 

they contain inaccurate or untrustworthy content (Akbar et al., 2020). Apps can present a 

safety risk due to the absence of evidence-based content, validation tools, and medical 

expertise (Akbar et al., 2020). According to Marshall et al. (2019), 293 apps claimed to 

offer therapeutic treatment for depression and anxiety. However, of those apps, only 
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3.41% had published research on their effectiveness. Similarly, Drissi et al. (2021) 

conducted a systematic review to examine the effectiveness of eHealth in managing the 

mental health of healthcare workers. The findings of the study suggested that only 27% 

of publications included empirical evaluation and used an adequate sample size of the 

population (Drissi et al., 2021). Further, the mental health apps available in the 

marketplace lack standard validation tools, such as diagnostic, screening, and assessment 

tools (Akbar et al., 2020). For example, only one-third of self-management apps used 

validated screening measures or implemented evidence-based practices (Akbar et al., 

2020). 

The lack of evidence-based information found in smartphone apps could be 

attributed to the lack of involvement of medical experts in the development of mental 

health apps (Akbar et al., 2020). A systematic review showed that medical expert 

involvement in the development of medical apps was found in only 9–67% of assessed 

apps (Subhi et al., 2015). Medical experts’ involvement in the development of mental 

health apps can help prevent the dissemination of false information (Akbar et al., 2020). 

Nicholas et al. (2015) found that an app intended for bipolar disorder incorrectly 

differentiated between bipolar I and bipolar II. Another app had falsely recommended 

individuals living with bipolar disorder to take a shot of hard liquor before bed (Nicholas 

et al., 2015). There have also been reports of apps providing incorrect instructions to their 

users (Akbar et al., 2020). According to reports, some apps fail to advise users to consult 

a mental health professional when feeling suicidal (Akbar et al., 2020). 

Akbar et al.'s (2020) study indicated that although apps have the potential to 

improve post-secondary students’ mental health, they pose a safety risk when they 
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contain unreliable and inaccurate information. According to Dennison et al. (2013), users 

who believe the apps have provided inconsistent or inaccurate advice are more likely to 

abandon the apps. Users are more likely to download an app if it was developed by 

experts than by individuals with less reputable backgrounds (Dennison et al., 2013). 

These studies support the notion that safety concerns pose a barrier for post-secondary 

students who want to use mental health apps to support and manage their mental health 

concerns. 

A cross-sectional study conducted by Krebs and Duncan (2015) investigated the 

usage of mobile apps. The study stated that more than 40% of mobile users reported 

choosing not to download mobile apps. One of the reasons was security and privacy. 

According to a study conducted by Giunti (2018), consumers raise concerns about third 

parties having access to their data. A participant states that if a third party can access their 

data, they will not engage with mobile apps. Dennison et al. (2013) conducted a focus 

group with students and staff members at a university to investigate the challenges and 

opportunities of using mobile apps. The findings of the study suggested that few students 

are willing to use the app to assist them with behavioural change. Participants raised 

concerns regarding privacy and security. Students stated they are not fond of having third 

parties access their data. Students express concerns about app features that track their 

location, such as GPS, and apps that employ a context-sensitive approach to generate 

reminders or suggestions. The study supported the idea that privacy and security are 

barriers to mental health app usage among post-secondary students. 

Although mental health apps have the potential to improve mental health 

outcomes, post-secondary students' suboptimal engagement with the app could impede its 
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effectiveness (Wong et al., 2021). Hence, using mobile health apps consistently can be a 

predictor of achieving optimal mental health outcomes. Chiauzzi and Newell (2019) 

found that 23% of users abandoned mental health apps after one use. Similarly, Garrido 

et al.'s (2019) review of 32 mental health studies found that 20% of studies reported a 

high retention rate for mental health apps. This shows that mental health apps have a poor 

engagement rate among their users. Current literature highlights a lack of direct evidence 

to explain the suboptimal engagement of mobile health apps among post-secondary 

students. 

While mobile apps may address many barriers to traditional mental health, they 

likely have unique barriers of their own. Addressing barriers to mental health apps can 

help understand the quick turnover of mental health mobile apps. Moreover, qualitative 

research that focuses on identifying barriers to mobile apps is essential for future apps 

targeting mental illness, particularly for individuals facing barriers to accessing 

traditional mental health care (Stiles-Shields et al., 2017). When barriers are not 

identified, app developers must rely on intuition (Stiles-Shields et al., 2017). This raises 

the possibility that design decisions will result in a mismatch between user needs and 

perceptions of delivery mechanisms (Stiles-Shield et al., 2017). 

2.8.6 Research Question 

 

Based on the gap identified, this research aims to answer the following question: 

What are the barriers and facilitators to the usage of mobile mental health apps among 

female Sri Lankan post-secondary students? The specific objectives of the study are to 1) 

assess users’ perceptions of mobile health apps; 2) identify barriers and facilitators 

associated with usage of mobile health apps; and 3) use the Health Belief Model and 
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Technology Acceptance Model to explore female Sri Lankan post-secondary students’ 

experiences using mental health apps. 
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Chapter 3: Methodology  

3.1 Overview 

This chapter details the process that the study will follow. The study design to 

answer the research question using a qualitative descriptive approach; the population 

under study and sampling; the recruitment process; data collection; data analysis; and the 

description of the assessment of the rigour of the study. 

        3.2 Ethical considerations 

Ethics approval for this study was granted by Ontario Tech University Research 

Ethics Board (REB) on February 17, 2023 (REB # 17159). See Appendix A 

3.3 Study Design and Method 

The study will employ a qualitative descriptive design. Qualitative descriptive 

research aimed to provide rich and authentic descriptions of participants’ experience and 

perceptions of the phenomenon being investigated (Doyle et al., 2020). It provides a 

straightforward description of experiences and perceptions of a phenomenon in areas 

where little is known about the topic (Doyle et al., 2020).  

 A qualitative descriptive design was chosen with the aim of gaining detailed 

insight into female Sri Lankan post-secondary students’ perceptions of mental health 

apps. The aim is to understand the motivation and intention as well as the challenges and 

barriers that female Sri Lankan post-secondary students experience while using mental 

health apps. Identifying these barriers is critical for the success of future iterations of 

apps in delivering care to racial and ethnic minorities experiencing barriers in accessing 

mental health services (Schulte-Frankenfeld & Trautwein, 2022). 
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 While there is a plethora of studies on quantitative research on the effectiveness 

of mental health apps, there are limited studies on qualitative research on understanding 

the suboptimal engagement of mental health apps among post-secondary students. This 

qualitative descriptive approach will use open-ended questions to grasp experience, 

perception, and attitude, which can be difficult to capture quantitatively (Kim et al., 

2022). 

3.4 Population under study and sampling  

The study will use purposive sampling to recruit participants. Purposive sampling 

enables the researcher to intentionally select participants who will provide rich textural 

content (Palinkas et al., 2015). Information-rich cases enable the researcher to gain in-

depth insights into a phenomenon (Palinkas et al., 2015). 

The saturation point is the gold standard of rigour in determining the sample size 

for a study (Saunders et al., 2018). Saturation is defined as the point at which gathering 

additional information becomes redundant, leading to no new insights into a phenomenon 

(Saunders et al., 2018). Vasileiou and colleagues (2018) stated that to understand a 

phenomenon, a small sample size is adequate to obtain empirical data.  

A small sample size is further justified by Morse's (2015) claim that the sample 

size is determined by the quality of the data being collected. Thus, the greater the amount 

of usable data obtained from each person, the fewer participants are needed. Usable data 

refers to providing a rich and in-depth understanding of the participants’ perspective of a 

phenomenon (Morse, 2015). The other rationale for choosing a small sample size is that 

the targeted sample group is homogenous, and as a result, a small sample size would be 

adequate to capture the significant differences and patterns within that group. 
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 The researcher will use a small sample size of 3 participants. The researcher will 

use purposive sampling to recruit participants who will provide rich information in 

relation to the phenomenon (Palinkas et al., 2015). 

The eligibility criteria for the study will include first-year undergraduate Health 

Science students enrolled in the programs of Human Health, Public Health, and 

Kinesiology; they must be age 18 or older; they must be of Sri Lankan descent; female; 

they have used a mental health app intended for anxiety, depression, or stress within the 

past six months; they have been clinically diagnosed or self-diagnosed with stress, 

anxiety, or depression; and they must speak and comprehend English. The study will 

exclude participants on the basis that they are below the age of 18; have a severe mental 

health disorder that interferes with their cognitive ability; or cannot read or understand 

English. 

The demographics of our studied population are first-year female Sri Lankans 

enrolled in health science programs. Sri Lankan women had a high prevalence of mental 

disorders and an underutilization of mental health services (Shanmuganandapala, 2020). 

Female Sri Lankans in Ontario are underrepresented in mental health studies, and 

moreover, there are little to no studies investigating Sri Lankan experiences of digital 

health interventions (Shubhanandapala, 2020). Understanding female Sri Lankan 

experiences with mental health apps can help app developers create apps tailored towards 

them.  

The study selected first-year students who had more stressful and unstable 

situations compared to mature students who had more consistent experiences. By 

targeting first-year students rather than mature students, we will get a more in-depth and 
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varied response, leading to valuable insights into the phenomenon under investigation 

and contributing to a deeper understanding of the usage of mental health apps among 

female Sri Lankan students. 

First-year students faced difficult challenges as they adjusted to university life 

(Howard et al., 2022). Stress, anxiety, and depression could result from changes in the 

social environment as well as increased autonomy and responsibilities (Howard et al., 

2022). The negative outcome of mental illness could impact other areas of life, including 

employment, academic performance, and relationships (Howard et al., 2022).  

A longitudinal study conducted by Purthran et al. (2016) found that medical 

freshman university students experienced the highest rate of depression at 33.5% but 

significantly declined over time to 20.5% before graduation. Similarly, a study conducted 

by Liu et al. (2019) found that first-year university students experienced a higher 

prevalence of anxiety than mature students. 

The researcher will recruit students from the programs in Health Sciences. A 

study conducted by Worku et al. (2020) shows that there is a high incidence of stress 

among Health Science students. 

3.5 Recruitment Process 

The study will use email to recruit participants enrolled in first-year 

undergraduate Health Sciences programs in Kinesiology, Human Health, and Public 

Health. We had sought approval from Ontario Tech University’s Student Learning 

Centre’s Communication to send an email to all first-year students enrolled in the 
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program of Health Sciences. Email was the chosen strategy because it allowed us to reach 

a large pool of candidates efficiently. 

3.6 Data Collection 

The interviews will be conducted virtually with Google Meet. The semi-

structured interview is best suited for the study design because it uses open-ended 

questions to collect data (Dejoncheere & Vaughn, 2019). The semi-structured interview 

will enable the researcher to explore participants’ thoughts and perceptions of a 

phenomenon (Dejoncheere & Vaugh, 2019). While there are studies that use quantitative 

research to investigate mental health apps, there are only a few studies that use 

qualitative, semi-structured interviews to investigate students' perceptions of mental 

health apps (Wong et al., 2021). Previous knowledge creates a predetermined framework 

for the interview (Busetto et al., 2020). As a result, the researcher will conduct a thorough 

literature review on post-secondary mental health app usage, and the semi-structured 

interview guide will include questions based on the Technology Acceptance Model and 

the Health Belief Model. The researcher will pilot-test the interview guide with a 

participant from the study population. Testing the preliminary guide will make the 

questions more relevant, assure their intelligibility, and elicit the participants' varied 

perceptions and experiences (Dejoncheere & Vaughn, 2019). Based on the respondent's 

responses, the interview guidelines will be reformulated to make the questions more 

relevant (Dejoncheere & Vaughn, 2019). Probes were added to make interview questions 

more applicable to the participants. The interview guide can be found in Appendix B. 
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3.7 Data Analysis 

The researcher will use the software Otter AI to audio record the semi-structured 

interviews. A verbatim transcript will be produced with the software Otter AI. The 

researcher will review each transcript and compare it with the audio recording to check 

for details. Any personal identifiers, such as age, gender, or institution, which can link 

back to the participants will be anonymized. 

The study will use a thematic analysis process based on Braun & Clarke’s (2013) 

six phases for conducting a thematic analysis. The first phase of the data analysis will be 

familiarization (Braun et al., 2017). This phase involves immersing oneself in the data by 

re-reading or actively reading the data and searching for meanings, patterns, etc. (Braun 

& Clarke, 2013). As part of the familiarization phase, we assessed low self-efficacy and 

high self-efficacy by analyzing the language and the emotional response to using mental 

health. We coded data regarding low self-efficacy that uses language that demonstrates 

uncertainty, self-doubt, a lack of confidence, and emotional responses to challenges such 

as frustration or overwhelming. For high self-efficacy, we coded data that uses language 

where the participants expressed confidence in their skills in using mental health apps or 

successful adoption of the mental health apps. 

The second phase will be generalizing initial codes (Braun & Clarke, 2013). Once 

the researcher becomes familiar with the data, the next step will be creating initial codes 

(Braun & Clarke, 2013). Code identifies a feature of the data that appears interesting to 

the analyst (Coates et al., 2021). They are often the most basic segment or element of the 

raw data that can be assessed meaningfully regarding the phenomenon (Coates et al., 

2021). While analyzing the data, the researcher will code relevant data that applies to the 
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research question and the objectives. The researcher will maintain rigour in their coding 

by coding the data set twice with a fresh transcript (Braun et al., 2017). The researcher 

will have a two-week break between each coding session (Braun et al., 2017). This will 

allow the researcher to have a fresh perspective when coding the data. 

The third phase will be searching for themes. This phase will involve sorting 

different codes into themes and collating all relevant code extracts within identified 

themes (Braun & Clarke, 2013). 

The fourth phase of thematic analysis will be refinement. During this phase, the 

researcher will check to see whether data within themes coheres meaningfully and 

whether each theme is distinct from the others (Braun & Clarke, 2013). There are two 

levels of refinement. The first level of refinement is to read all the collated data extracts 

for each theme and see if they form a pattern (Braun & Clarke, 2013). The second level is 

deciding the validity of each individual theme in the data set (Braun & Clarke, 2013). 

During the second level, the researcher will check if the theme works in relation to the 

data set (Braun & Clarke, 2013). The researcher will code any additional data extracts 

within themes that were missing in the earlier coding stages. 

The fifth phase of data analysis will define and name themes. During this phase, 

the researcher will identify the essence of what each theme is about, provide a detailed 

analysis of each theme, and determine the story of each theme (Braun & Clarke, 2013). 

The sixth phase will involve producing a comprehensive report on the research’s 

findings (Braun et al., 2017). During this stage, the report findings should not be a simple 
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description of data but an argument that is related to the research question (Braun et al., 

2017). 

3.8 Methodological Rigor 

To address any potential bias in the data analysis, the study will implement 

Lincoln and Guba’s four criteria for rigour. The qualitative method to assess rigour will 

include credibility, transferability, dependability, and confirmability strategies (Johnson et 

al., 2020). Lincoln and Guba defined credibility as the ability to establish that the results 

collected from the participants are proven to be credible, believable, and true (Forero et 

al., 2018). They stated that credibility is established through accurate descriptions or 

interpretations of phenomena (Johnson et al., 2020). Lincoln and Guba recommend 

"member checking" as a method to establish credibility (Forero et al., 2018). "Member 

checking" is the process of asking the participants to check the transcript for accuracy 

(Forero et al., 2018). A copy of the interview transcript was sent to each of the respective 

participants to review the document for the accuracy of the data. 

Lincoln and Guba defined "transferability" as the extent to which the result can be 

generalized or transferred to another context or setting (Johnson et al., 2020). Lincoln and 

Guba described a "thick description" to establish rigour in the study (Forero et al., 2018). 

A concise description of the phenomena enables the reader to decide whether the results 

are transferable to other settings (Forero et al., 2018). The researcher will provide a 

detailed description by incorporating direct quotes that accurately characterize and 

capture the thoughts, perceptions, and emotions that the participants experience with 

mental health apps. 
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Another criterion for establishing rigour is dependability. Dependability is a 

strategy used to check if the findings are consistent and can be replicated (Johnson et al., 

2020). The researcher will implement the coder-recorder method to establish 

dependability (Castleberry & Nolan, 2018). The researcher will code and recode their 

data throughout the analysis phase of the study (Castleberry & Nolan, 2018). After 

coding a section of the data, the researcher will wait two weeks and recode the data. The 

researcher will compare the two sets of coded materials (Castleberry & Nolan, 2018). 

Lincoln and Guba defined confirmability as the degree of neutrality, or the extent 

to which the findings of the study are shaped by the respondent and not the researcher’s 

subjectivity (Forero et al., 2018). Field notes will be used throughout the research process 

to capture additional contextual information and potential biases. The researcher will 

practice reflexivity and assess one's own thoughts, assumptions, and beliefs that could 

affect the subjectivity of the study results (Forero et al., 2018). 

3.9 Researcher Reflexivity 

Since the researcher is the instrument in this semi-structured interview, their 

unique experience and bias can influence the empirical materials of the study. Therefore, 

it is essential that I, as a researcher, disclose my position in the study to the reader to 

reduce potential bias. In this study, I examined female Sri Lankan post-secondary 

students’ perspectives on using mental health apps to support and manage their mental 

health concerns. My personal experience working with young adults with mental health 

challenges shows that the asymmetrical power relations between the interviewer and the 

participant can pose an underlying threat to the validity of the study. In order to mitigate 
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any potential bias, I kept a reflective journal and noted any prejudice or subjectiveness 

that could distort the validity of the study. 

Reflectivity is defined as examining one’s conceptual lens, implicit and explicit 

assumptions, perceptions and their effects on the setting and people being studied, 

questions being asked, data being collected, and its interpretation. Thus, it is essential to 

examine how my personal experience, knowledge, or lack thereof can influence the 

transparency and rigour of the study and the credibility of the research findings. Since I 

am the primary instrument of the research and the data was obtained through 

collaboration between the researcher and the participant, it is essential to pay attention to 

reflexivity. Thus, in the following, I provide a brief overview of my personal experience 

and prior knowledge to help the readers understand how these events shaped my role in 

the research project. 

A few years ago, while I was a freshman at the university, I faced challenges in 

accessing mental health support services. Coming from a Sri Lankan background, mental 

health has been taboo in our culture. Sri Lankans with mental health diagnoses are 

neglected and isolated from society, and being a female with mental health illness is 

deemed unmarriable. While social stigma has been the primary barrier to accessing 

mental health support, there were other barriers that I faced, like waiting times and not 

knowing where to get help. I was looking for a solution, and then a friend introduced me 

to mental health apps. Although mental health apps had helped me to support my mental 

health challenges, some of the features of the apps were not catered to ethnic minorities. 

A lack of ethnic diversity represented in content creations (avatars with different skin 

colours) and limited language availability may not be appealing for ethnic students. 
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Therefore, learning from female Sri Lankan post-secondary students’ experience 

with mental health apps can help app developers create engaging apps and increase 

retention rates within the targeted population group. This was the primary motive for 

conducting this qualitative research. 

I gained firsthand experience working with young people from various social 

backgrounds during my employment as a mental health support worker. From my 

experience working with young adults, academic stress was a primary concern for their 

increasing psychological distress. I had listened to concerns from students expressing that 

their busy schedules and transportation costs were a barrier to accessing mental health 

support, and some students expressed paranoia about their families or friends finding out 

they use mental health services. I had introduced some of my clients to mental health 

apps as complementary therapy for traditional mental health care. Some of my clients 

have opted out of counselling and continue to use apps to support their mental health 

concerns. 

I worked as a research assistant for the Centre for Addiction and Mental Health 

(CAMH). During my employment at CAMH, I assisted researchers in conducting a study 

among youth and adolescents to understand who is at highest risk of developing 

psychosis and the relationship between risk and psychosis. I assisted in recruiting 

participants, conducting interviews, and coordinating the collection of data from them. 
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Chapter 4: Study Findings 

4.1 Chapter overview 

This chapter includes a description of the participants’ demographic information 

and the themes that emerged from the semi-structured interviews. Six major themes were 

identified: 1) Perceived Severity of Mental Illness; 2) Cues to Action Using the Mental 

Health App; 3) Self-efficacy and Coping Strategies; 4) Barriers to Using Mental Health 

Apps; 5) Benefits of Using Mental Health Apps; and 6) Recommendations for Improving 

the Engagement of Mental Health Apps. There were two sub-themes that emerged for the 

theme of self-efficacy and coping strategies: 1) High Self-efficacy and Problem-focused 

Coping Strategies; and 2) Low Self-efficacy and Emotion-focused Coping Strategies. 

There are seven sub-themes that emerged as barriers to using mental health apps, which 

are: 1) Cost; 2) Lack of Awareness; 3) Access; 4) Credibility; 5) Privacy; 6) Perceived 

Ease; and 7) Perceived Usefulness. There were five sub-themes that emerged for the 

benefits of using mental health apps, which are: 1) Perceived Ease; 2) Perceived 

Usefulness. 3) Access; 4) Support System; 5) Privacy 

4.2 Demographic Information of Participants 

Table 1 illustrates the demographic information of each of the three participants. 

The questionnaire consists of four questions pertaining to their age, gender, study year, 

and ethnicity. The demographic information was collected at the beginning of the 

interview. All the participants were women and Sri Lankan Canadians. The average age 

of the participants was 19 years old. 
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Table 1: Descriptive Demographic Information for Each of the Participants 

from the Study’s Interview 

Participant 

(P) number 

Participant’s 

gender 

Participant’s 

study year 

Participant’s age Participant’s 

ethnicity 

1 Female 1 19 Sri Lankan 

2 Female 1 20 Sri Lankan 

3 Female 1 19 Sri Lankan 

 

4.3 Findings 

 

Table 2: Overview of the major themes and sub-themes  

Themes Description of 

Themes 

Sub-themes Meaning 

Perceived 

Severity of 

Mental Illness 

Participants 

perception of 

the intensity of 

mental illness. 

 The person’s feelings on the 

seriousness of contracting an 

illness or disease. 

Cues to Action for 

Using Mental 

Health Apps 

Stimuli that 

trigger action 

toward health 

behavior. 

 Internal and external factors 

motivate post-secondary 

students to use mental health 

apps. 

Self-efficacy and 

Coping Strategies 

 

 

Participant 

perceived 

confidence in 

using problem-

focused coping 

and emotion-

focused coping  

-High Self-

efficacy and 

Problem-

focused 

Coping 

Strategy 

 

Self-efficacy is the extent or 

strength of one's belief in one's 

ability to complete a task 

(Subasi, 2020). Self-efficacy 

indirectly influences coping 

strategies through intrinsic 

motivation (Subasi, 2020). 

Intrinsic motivation refers to a 
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to support their 

mental health. 

- Low Self-

efficacy and 

Emotion-

focused 

Coping 

Strategy 

highly desired form of 

incentive that stems from a 

person’s internal desire for 

self-satisfaction or pleasure in 

performing tasks (Subasi, 

2020). Students’ who use 

problem-focused coping 

strategies have high self-

efficacy and are more likely to 

feel motivated to take 

proactive actions in dealing 

with stressors and not give up 

when faced with setbacks, 

whereas students who use 

emotion-focused coping 

strategies have low self-

efficacy and lose motivation 

when coping with challenges 

(Subasi, 2020). 

Barriers to Using 

Mental Health 

Apps 

Obstacles the 

participants 

experience 

when utilizing 

mental health 

apps 

- Cost  

- Lack of  

Awareness 

- Access 

- Credibility 

- Privacy 

- Perceived 

Ease 

- Perceived 

Usefulness 

Perceived risk of adhering to 

mental health apps. 
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Benefits of Using 

Mental Health 

Apps 

Participants’ 

perceived 

rewards from 

engaging with 

mental health 

apps. 

- Perceived 

Ease 

- Perceived 

Usefulness 

- Access 

- Support 

System 

- Privacy 

The degree to which the 

person believes using a mental 

health app is free of effort and 

useful in supporting mental 

health needs. 

Recommendations 

for Improving the 

Engagement of 

Mental Health 

Apps 

Suggestions for 

enhancing the 

engagement of 

mental health 

apps. 

  Enhancing the utilization of 

mental health apps among 

post-secondary students by 

ensuring data protection 

through privacy notices, app 

promotion of social media 

sites, and interactive apps such 

as gamification, guided 

mediation, live chat, and live 

therapy. 

 

The study presents the results of a qualitative study aimed at investigating the 

barriers and facilitators to using mental health apps. 

Main Theme 1: Perceived Severity of Mental Illness 

A theme that emerged was how the participants viewed the severity of their 

mental illness. Participants perceived that their mental illness as not severe. They 

believed seeking a therapist should be reserved as a last resort for seeking help when 

other options have been exhausted. The participants perceived the severity of their mental 
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illness as low and requiring a minimal level of behavioural intervention, such as using 

mental health apps, as opposed to seeking therapy.  

"Instead of, like, going to a therapist and making it seem like I have bigger issues 

and actually do". (P2) 

"But like some people, they are at a point where they completely feel like they 

need help with another person". (P1) 

"Like I said, it was kind of like being stressed about a test, not something like a 

serious thing, if that makes sense". (P2) 

Main Theme 2: Cues to Action for Using Mental Health App 

          Participants were influenced by internal and external cues to use Notion and the 

Daily Bean apps. One of the participants shared that she was triggered to utilize the 

mental health app as a result of minor stressors.  

“But because I was just kind of using it for, I would say like minor things like 

minor mental health stressors that would come up.” (P2) 

Another participant repeatedly expressed concerns that her life has become a blur. 

She described how using Daily bean helped her differentiate her days and allowed her to 

set time for herself.  

“I feel like every single day its kind of just became a blur. At some point, its kind 

of just felt like every single day was like the same exact thing, and it was kind of like 

going on end and pretty tiring, so I feel like to help keep track, keep records, and be able 

to differentiate each day”. (P1) 
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“At some point, like with school and everything, everything just starts, you know, 

as I said before, like to blur together, and I was just like, kind of hard to set some time for 

myself.” (P1) 

One of the participants discussed how external cues such as friends, social media 

websites like Tik Tok, and influencers motivated her to use the Notion mental health app.  

“My friend uses it, and I saw it on, like, Tik Tok too. But then, I was just like, let 

me just look at what this app is even about. Like what's on it, and then I'm just like, okay, 

this is everything that I needed, and it's completely free too.” (P3) 

“Um, yeah, I do. Um, a daily reflection, because it's also like, I've seen a bunch of 

influencers doing the writing into the journals and seeing, like, you know, expressing 

gratitude for, you know, what, The Five-Minute Journal?”  (P3)  

Main Theme 3: Self-efficacy and Coping Strategies  

The participants reported using apps such as Clear Fear that incorporate emotion-

focused coping strategies and problem-focused coping strategies such as Notion and 

Daily Bean. Apps with problem-focused coping strategies, such as Notion and Daily 

Bean, removed the stressor by actively monitoring their habits. High-self-efficacy 

individuals used the apps with problem-focused coping strategies and continued to use 

them. Intrinsic motivation and accountability were mentioned by participants as 

components that influenced self-efficacy. 

Meanwhile, apps with emotion-focused coping strategies, such as Clear Fear 

focus on minimizing or regulating the negative emotions associated with a problem 

through relaxation techniques such as breathing and walking. Individuals with low self-
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efficacy were more likely to avoid stressful situations, which manifested as distractions. 

One participant reported that going through the Clear Fear app is a coping strategy in 

itself because it distracts them from what they are currently feeling. Individuals who were 

low self-efficient were less likely to learn about the apps, which made them perceive the 

Clear Fear app as not easy to use and not useful, which led them to abandon the app. 

 Sub-theme 1: High Self-efficacy and Problem-focused Coping Strategy 

Two participants used apps such as Notion and Daily Bean that integrated 

problem-focused coping strategies. The participants stated they used mood and habit 

trackers to organize and keep track of their daily activities.  

“I use this app called Daily Bean, and it's basically like a mood recorder that's 

like a mood tracker for every day. You can log your days and things like that." (P1) 

“I was like, you know, I kind of need something to help me feel more organized, 

so that's why I got the daily tracker." (P1) 

 “It's basically like it has like a section for like running, meditation, like seven 

plus hours of sleep, journaling, and then like the number of screen time, and then like you 

check mark, like what you've done, like just to track yourself." (P3) 

Participants described how tracking habits with Notion helped them adhere to 

them. One of the participants discussed that when she observed progress while engaged 

in self-care activities, she felt a sense of satisfaction and self-efficacy.  
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“So that helps me, like, do my daily tasks, so obviously, there are days where I go 

without doing, like, haircare, like, myself care, and that helps me, like, for my mental 

health, like I just do stuff. I feel like it makes me feel good about myself.” (P3) 

“I feel like, you know, how I told you, when I kind of do those self-like tasks like, 

if I forget, it's just a reminder to like oil my hair, it helps me feel better about myself. I 

don't know.” (P3) 

One of the participants stated that using the mood tracking app Daily Bean made 

her feel accountable for successfully executing behavioural health changes. High-self-

efficacy individuals felt accountable for taking problem-oriented action to address a 

stressful situation. Accountability motivates individuals to take action during a stressful 

situation and mitigate future problems through self-efficacy. 

“So having something small like this, like an app, just helps you feel, I guess, 

accountable.” (P1) 

“But then now, when I'm doing my recaps, at the end of the day, I'm like, it was 

just this one part that was stressful. But overall, that day was pretty okay.” (P1) 

“For me personally, it's kind of more about managing stress. And like, I know like 

right now, it's kind of just a bit stressful, but in the future, it's going to get better. So, it's 

like this is something that has helped me right now in this moment, when it's just like, 

honestly, stress and that I know that I can overcome it, if that makes sense”. (P1) 
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Sub-theme 2: Low Self-efficacy and Emotion-focused Coping Strategy 

One participant used an app such as Clear Fear that integrated emotion-focused 

coping techniques such as breathing and walking exercises for relaxation. The participant 

described the app as not helpful as it provided her with coping strategies that she was 

already aware of and was not helpful for her needs; as a result, she had abandoned the 

mental health app.  

“Um... So, I have used the app Clear Fear, but I don't use it any longer”. (P2) 

“I was disappointed that it wasn't as great as I thought it would be or as helpful 

as I thought it would might be”. (P2) 

“Like it was giving me coping strategies that I was already aware of, like, go for 

a walk or do some deep breathing, but sometimes the deep breathing wasn't like I just 

never found it as helpful unless I was like, really, really escalated, and I was 

hyperventilating, having a panic attack. I could understand how it would be helpful.” 

(P2) 

Low self-efficacy had a direct impact on the ease and usefulness of the app. A 

participant who perceived the app Clear Fear as not easy to use also perceived the app as 

not useful.  

“I just never found it as helpful unless I was like, really, really escalated, and I 

was hyperventilating, having a panic attack. I could understand how it would be helpful.” 

(P2) 



65 
 

“Trying to figure out the answer in my head, but I was like, this part is 

overwhelming for me”. (P2) 

Individuals who felt less confident in dealing with stressors (low self-efficacy) 

were more likely to use the app as a distraction. 

 “It gives me something to distract myself from, even like going through and 

trying out the app can be like a coping strategy in and of itself because it's helping me to 

distract me from what I'm experiencing.” (P2) 

Main Theme 4:  Barriers of Using Mental Health Apps 

The barriers to using mental health apps included cost, lack of awareness, access, 

credibility, privacy, perceived ease and perceived usefulness.  

Sub-theme 1: Cost  

The cost of mental health apps was a recurring subject in the participants’ 

interviews. Two participants expressed concerns that the cost of mental health apps made 

them less accessible. One participant shared that post-secondary students were 

downloading the app to support their mental health, and therefore app developers that 

charged for premium features took the point away from helping them.  

“Maybe, like, it does offer premium features and stuff that you have to pay for. 

And I feel like when it comes to mental health apps, yeah, you have to make like, I guess 

they do have to make a profit and whatever. It's just like people are kind of downloading 

them for a reason.” (P1) 
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“Like, yeah, it's about making profit, and that's what you're making the app for. 

But at the same time, it's like, if you want to help people, you know, making it so that it's 

accessible and people enjoy using it, like, your premium features include, like, being able 

to log your sleep or things like that, you know, like changing the colour theme or 

whatever. Those are small things that can, like, help people or, like, have fun with it. You 

know what I mean? So, making it like people pay for that some people can't afford it. 

Some people just don't want to do that. You know what I mean? It kind of takes the point 

away from helping people, I guess.” (P1) 

“And, like, I know some of them aren't free and stuff. So, like, they would 

obviously need to change that because no one's going to pay for therapy.” (P3) 

Sub-theme 2: Lack of Awareness  

A participant described how the lack of awareness of mental health apps available 

can prevent post-secondary students from using them. The participant shared that 

advertising mental health apps on social media platforms can encourage more post-

secondary students to use them. 

“I wish I could have used them, but I've never heard of them, and they're not 

really advertised. And Tik Tok is a great platform to advertise these apps, and I've never 

seen one.” (P3) 

“They (post-secondary students) don't really have much knowledge on, like, 

mental health apps specifically designed for mental health. So, if I were to search, I 

searched up some, and I've actually never heard of these ones.” (P3) 

 



67 
 

Sub-theme 3: Access  

A participant described that access could be a barrier due to not being able to use 

the app in certain situations, such as writing an exam.  

“I also think like accessibility because sometimes, like, I might be overwhelmed 

and anxious to write an exam, but I can't use it while I'm writing the exam.” (P2) 

Sub-theme 4: Credibility 

Another participant was skeptical about the credibility of online therapists. The 

participant shared her concerns about not knowing if the therapist is qualified or licensed 

to assist post-secondary students with their mental health problems.  

“If there was an app where you could contact, like, an online therapist, you don't 

really know who that person is, and you're so quick to judge, but then that's also like a 

con of, like, using an app.” (P3) 

Sub-theme 5: Privacy  

One participant expressed concerns over privacy issues while using a mental 

health app. She said that even though she enjoyed using the app, she occasionally felt 

paranoid that her personal data would be stolen.  

“But honestly, I like the way the app works. So, I'm just kind of like, "Um, it's 

helping me, so I may as well just use it to the fullest and, like, add small pictures and stuff 

like it. I don't know; it just makes it more fun, I guess. But I do still have that worry. And 

I'm like constantly, like every single day, when I am about to like add a little picture or 

like talk about my day. I'm just like, constantly scared, like, oh my god, is someone going 
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to steal my information, you know, but like, I kind of just try to ignore it for the sake of, 

like, enjoying something like this, you know?” (P1) 

“Mhh. Like, honestly, when it comes to any app, I'm really paranoid with the 

information and stuff. This one I'm kind of just trying to ignore that paranoia, like, oh, 

someone's gonna take my information and stuff. You can log your daily activities, and 

you can add a picture and stuff like you know, to recap today. I try my best not to add 

pictures of myself. Or anyone that I know, just because, you know, for safety reasons.” 

(P1) 

“I just honestly try to ignore it at some point, but I feel like in the future, 

sometimes I'm going to let it get to me and I'm going to end up deleting it just because I'm 

scared of privacy or whatever.” (P1) 

Sub-theme 6: Perceived Ease  

Perceived ease was a barrier to using mental health apps. A participant shared that 

the Clear Fear app was complicated to use and felt that it was more harmful than helpful.  

“For example, if I was feeling anxious about a test that I had to write, I would 

open the app and say, okay, let me see what I can do to calm myself. So, I could click on 

something to help calm myself down. And then from there, though, it would sometimes 

ask questions.” (P2) 

“I think even just like how functional it is, because if it's not functional, it 

becomes more overwhelming. And it's actually I think, at that point more harmful to the 

user.” (P2) 
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“But then afterwards as you go through the rest of the structure, it wasn't as 

helpful”. (P2) 

Sub-theme 7: Perceived Usefulness  

One participant discussed how the Clear Fear app wasn’t useful because it didn’t 

meet her specific needs.  

“Um, I think my expectations were higher that it would be like a resource that I 

could open my phone and just be like, okay, what do I need for whatever I'm going 

through right now, like do I need a coping strategy? Do I need a resource line? But when 

I went on, sometimes they would just ask questions or would lead me through stuff, and it 

kind of felt more overwhelming trying to figure out the app than it was helpful.” (P2) 

“I did not find it as helpful as I thought it would be. It was helpful and kind of 

doing the basics of getting some coping strategies. But aside from that, it wasn't as 

helpful. It wasn't as helpful as I needed it to be”. (P2) 

Main Theme 5: Benefits of Using Mental Health Apps 

The benefits of using mental health apps include perceived ease, perceived 

usefulness, access, support systems, and privacy. 

Sub-theme 1: Perceived Ease  

Participants shared their perspective on whether they believed the mental health 

app was free of effort. Two of the participants described the app’s functions as easy to 

use. One of the participants described the app as simple to use and compared it to writing 

in a journal but instead typing.  
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“The font-wise, everything is perfect. It's like, you know, it's literally like writing 

into a journal, but you're just typing it.” (P3) 

“Very easy to use.” (P3) 

The participants reported that apps like Daily Bean with a simplistic design and 

no distractive features were easier to use. For example, one participant described apps 

without intrusive push notifications that enabled you to customize the timing of the 

notification as less hassle and more engaging.  

“I feel like it's a very minimalistic app, and it's kind of like it doesn't bother you to 

constantly come back and record what you're doing or whatever. And it's kind of it just 

sends like one small reminder that I allowed it to send me, like in the settings and stuff.” 

(P1) 

“I think the whole point of this app itself is to be minimalistic and to just make 

sure that people aren't annoyed by using it, like they don't find it a hassle or a chore to 

come back and use it every single day”. (P1) 

A participant described that app like Notion as easy to use because it had an easy 

navigation system. They described the app as having a well-organized navigation menu 

with all the tabs located on the side of the app.  

“The way it's formatted is perfect. It has everything on the side, like quick notes, 

personal and home task lists, a journal, a reading list, a habit tracker.” (P3) 
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One of the participants described the Daily Bean app as efficient and requiring 

less time commitment. The efficiency of the app prompted her to continue to use it.  

“I definitely would, just because it's one of these, like, really easy to use apps that 

don't take too much commitment”. (P1) 

“I don't know, like it makes me want to come back and just do it because it's only 

going to take about five minutes of your day”. (P1) 

Overall, the participants who perceived the app Daily Bean and Notion as easy to 

use reported that they continue to use it.  

Sub-theme 2: Perceived Usefulness  

The participants described apps such as Daily Bean and Notion as useful for 

online journaling. One of the participants described how online journaling helped her 

reflect on past experiences and identify patterns in her mood that affected her emotions. 

“Yeah, it's helpful with, like, organizing my days and making sure that I can, you 

know, kind of help me reflect right, and I feel like at the end of the month, it gives you, 

like, a little type of summary of, you know, what was good? What was bad? You know.” 

(P1) 

“It helps you keep track of your emotions as well”. (P1) 
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A participant reported using online journaling to practice gratitude. The 

participant described how practicing gratitude helped her focus on the positive aspects of 

her life rather than negative events.  

“That's what I use it for, and like, gratitude, like what happened today, that's 

what I do. But before, if you asked me this question, like years ago, I felt like a journal 

would be useless. But now since I am writing in it, I think it's pretty good. It just makes 

me like, I don't know, and also helps me like manifest things. That's also why I use it.” 

(P3) 

“Yeah. So, I write down like what good happened to me instead of focusing on the 

negative. So yeah, and if I were to read it by, like, the next week, is like, you know, that 

that problem would have already been gone and like, I'm just like, why would I even 

focus on that when like, it really didn't matter?” (P3) 

“Yeah. Because I write about kind of what happened, like the good things that 

happened. Because in my mind, I'm always focused on, what went wrong today? Instead 

of, like, not focusing on the positive things.” (P3)  

Sub-theme 3: Access  

The study’s participant described the app as beneficial because of its access. The 

participants expressed how the app allowed them to have strategies available for them 

rather than waiting for an appointment with a therapist. 
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“Everyone has a phone, and it's very rare to find someone who doesn't have a 

phone. It's just very accessible, like having mental health apps and stuff.” (P1) 

“I think the benefits are that, yeah, it is much more accessible, and a lot of people 

are technologically reliant.” (P2) 

“I guess the benefits are that I just have, like, strategies readily available for me 

because it's not like, I can think of coping strategies. I can work on that with my 

therapist. But sometimes I go home, and I forget it, or I'm so overwhelmed. It's not 

coming to mind right away. So, it's just like, Okay, well, maybe I can look for some 

guidance on my app, and I can just guide me through that.” (P2) 

“But I definitely think the biggest benefit is just that it's more accessible than 

waiting for one week to speak to you.” (P2) 

“Just for the convenience of it, you can just open up your app and try to help you 

out yourself as opposed to, you know, making an appointment to go into that person's 

home or their office and speak to them.” (P3) 

Sub-theme 4: Support Systems  

Two of the participants described using the mental health app as a support system. 

“It’s like, private to you, especially if you're in a situation where you can't leave 

your house to be able to go physically in person and get therapy or like counselling or 

whatever, like you kind of have some sort of support system with you on your phone at 

home.” (P1)  
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“You know that kind of like, helps me to stay positive, sorry. Like, that day of it, 

obviously, man, not that they have, but like, it manages my stress in that way too. And its 

kind of like a sense of support.” (P3) 

Sub-theme 5: Privacy  

Privacy was a recurring topic that emerged in the participants’ interviews. The 

participant expressed that the benefit of using a mental health app was that they could 

seek help anonymously and discreetly without involving other people. 

“And it's just, if they're not, you know, safe to, like, speak with someone of that 

makes any sense.” (P3) 

“Once you start going to a person and, like, the first day if it's awkward, you 

don't want to go to them like it's just weird after that. When you go on an app, you know, 

what can actually help you, and if you don't want to use it, you don't need to, and then 

what you've done.” (P3) 

“I don't know about other people, but for me, it's kind of like, oh, now I've met this 

person. They have a record of me, and they know that I'm struggling or whatever. Like, 

it's kind of just like, now it's like, you have a history that you went to counselling.” (P1) 

“But also, like, the level of comfortability as well, like the phone is kind of just 

like something like that you're going to be having to yourself and no one's really going to 

be like, no one really knows you're using it until you tell them.” (P1) 
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“You would rather have it anonymous, like you don't want them to see how you 

look like kind of thing. So, it's just better to be anonymous about it”. (P3) 

Main Theme 6: Recommendations for Improving the Engagement of Mental 

Health Apps  

The participants recommended to improve the engagement of mental health apps 

include implementing privacy policies to ensure transparency of data collection practices, 

advertising mental health apps on social media sites to create awareness, and using 

interactive apps such as gamification, guided mediation, live therapy, and chat to increase 

engagement 

One participant described how app developers should implement privacy policies 

in their mental health apps. These policies will ensure clients that their personal 

information will not be collected. As a result, users will feel comfortable using the app, 

knowing their information is protected. 

“Maybe, you know, at the start of some apps, they'll have, like, terms and 

conditions-type things. Maybe a notice or something saying that we don't use any of the 

information or whatever. Something like that, like some sort of assurance that you can 

always look back on and be like, yeah, so they're not going to be taking my information, 

so it's fine”. (P1) 

Another participant described how advertising mental health apps on social media 

will encourage post-secondary students to use them.  
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“So, like, what I would say is just to advertise these better, because I have never 

used them and I would love to use them, but I've never even heard of them.” (P3) 

“And like how are they supposed to use these apps if they don't even know what it 

do? Like what its features are and how it could actually help them specifically, but 

they're not going to, you know, even download it to see; they need to know what it is to 

even try it or be intrigued about what it offers.” (P3) 

One participant suggested that making the app more interactive could encourage 

more people to use it. The participant suggested that implementing games, having guided 

mediation, and having a live therapist and chat can encourage more people to use the app. 

“Maybe even having like, games or something that helps reduce your stress.” 

(P2) 

“Yeah, like applications are just like guided breathing exercises, like I press a 

button and it goes okay, now breathe, like it gives like a scripted version to lead me 

through the guided deep breathing exercises.” (P2) 

“Therapists who are counsellors who are hired by the apps that can just have one 

readily available or even if there's a wait time of like, 20 minutes or something or 10 

minutes, right, but there's someone you can talk to like a live person or even text with. 

Some people aren't comfortable talking on the phone, but like a live chat.” (P2) 
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“You don't get the empathy piece where, like, sometimes you just want to hear you 

and understand, but I also think that experts are also trained to know how to respond to 

some things.” (P2) 
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4.4 Summary of the Findings 

This study aimed to answer the question: What are the barriers and facilitators of 

using mental health apps? The three objectives of the study include understanding users’ 

perceptions of mental health apps, identifying barriers and facilitators associated with the 

usage of mental health apps, and utilizing the Health Belief Model and Technology 

Acceptance Model to understand post-secondary students’ experiences with mental 

health apps. 

One of the objectives of the study was to utilize the Health Belief Model to 

understand post-secondary students’ perspectives on mental health apps. Perceived 

severity is a construct of the Health Belief Model that refers to the individual's perception 

of the negative consequence related to an outcome or event (Jones et al., 2015). The study 

participants described a low perceived severity of mental illness. They described how 

their mental illness was not severe enough to require professional help but that they 

preferred the use of mental health apps.  

Although the participants’ perceived their mental illness as not severe, internal 

and external cues to action were facilitators for post-secondary students to utilize mental 

health apps. Internal and external cues are constructs of the Health Belief Model that 

motivate individuals to make health behaviour changes (Jones et al., 2015). Internal cues 

such as emotional exhaustion and minor stressors motivated them to use mental health 

apps. On the contrary, external cues such as friends, social media sites, and influencers 

motivated one participant to utilize mental health apps. 

The other objective of the study was to include the Technology Acceptance 

Model to understand the use of mental health apps. Perceived ease and usefulness are 



79 
 

constructs of The Technology Acceptance Model. Perceived ease represents the degree to 

which a technology will be free from effort, and perceived usefulness represents the 

degree to which using a technology would be beneficial (Muftiasa et al., 2022). The 

perceived ease of using a smartphone application has been an attraction to consumers 

(Muftiasa et al., 2022). Apps such as Daily Bean and Notion with a simplistic design, 

customized push notifications, and an easy navigation system made the users felt it was 

easy to use and, as a result, felt comfortable achieving their mental health goals. 

Participants who perceived the Daily Bean and Notion app as easy to use also perceived 

it as useful and continued to use the mental health app. This is congruent with the 

Technology Acceptance Model, which stated that perceived ease positively impacted the 

usefulness of the app (Mutftiasa et al., 2022).  

Another study objective was to understand post-secondary students’ perceptions 

of mental health apps. The participants described their experience using apps with 

emotion and problem-focused coping strategies, as well as suggestions to improve the 

engagement of mental health apps. 

High-self-efficacy individuals tend to use mood and habit trackers such as Daily 

Bean and Notion to support their mental health. Intrinsic motivation and accountability 

were factors that influenced high self-efficacy among post-secondary students. The 

findings of the study indicated that individuals who used problem-focused coping 

strategies such as mood or habit trackers reported positive outcomes and continued to use 

them.  

Meanwhile, individuals who used the app with emotion-focused coping strategies 

such as Clear Fear reported a negative experience with the mental health app. Low-self-
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efficacy individuals are more likely to avoid stressors and tend to use emotion-focused 

apps as a distraction when experiencing negative emotions. Individuals with low self-

efficacy are less likely to learn about the app, which can translate to the app not being 

easy to use and useful and, as a result, abandoning the mental health app. 

The participants had reported suggestions to improve the engagement of the 

mental health apps. They suggested using privacy policies to ensure data protection. The 

participants shared that making mental health apps more interactive by implementing 

games, guided mediation, live therapists, and live chat would be engaging for post-

secondary students. One of the participants initially suggested that robotic responses 

would be helpful for post-secondary students but then said that a live therapist would be a 

better option due to the empathy piece, which can be missing from a robot. Another 

person raised the concern that many post-secondary students are not aware of mental 

health apps, and therefore advertising mental health apps on social media websites can 

garner attention and encourage the use of mental health apps.  
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Chapter 5: Discussion 

5.1 Discussion of Results  

The study aimed to understand the barriers and facilitators of mental health apps 

among female Sri Lankan post-secondary students. The findings of the study indicated 

the barriers to the adoption of mental health apps included low perceived severity, 

privacy, credibility, lack of awareness of mental health apps, cost, access, low self-

efficacy, not being easy to use, and not being helpful. The facilitators for using mental 

health apps included cues to action, high self-efficacy, privacy, access, support systems, 

ease of use, and the usefulness of the app.  

Barriers to using mental health apps 

Individuals who believe they are at risk of a disease will take actions to reduce the 

severity of the disease (Naslund et al., 2017). A study conducted by Schmidt (2022) 

found that users’ whose perceived severity of mental disorders was high were more 

willing to use mental health apps to reduce the severity of their mental illness. 

However, contrary to Schmidt’s (2022) study, the study results indicated that 

post-secondary students had a low perceived severity of their mental health but were 

motivated to use the mental health apps as opposed to counselling. They shared that they 

used mental health apps for minor stressors, such as writing an exam. The post-secondary 

students discussed how counselling should be reserved for serious cases or if they are not 

able to manage symptoms alone. This is congruent with Salamanca-Sanabria et al.’s 

(2023) study, as post-secondary students described reservations about counselling for 

severe issues.  
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Post-secondary students tend to normalize mental health issues because they 

believe their problems are not critically important and are therefore reluctant to seek 

professional help (Hall et al., 2018). Female South Asians tend to conceptualize 

depression symptoms as a relatively normal response to social problems (Karasz et 

al.,2019). They are less likely to attribute symptoms of distress, such as sadness, 

exhaustion, or anxiety, to psychological or neurological abnormalities or to view 

professional treatment as necessary compared to European Americans (Karasz et al., 

2019). This could explain why female Sri Lankan students preferred less intensive mental 

health support, such as mental health apps, rather than seeking counselling. They 

underestimated the risk of disease and, as a result, made low-level behaviour changes 

(Fikirana et al., 2021; Kim et al., 2020). 

Mental health help-seekers have gravitated toward low-barrier choices (O’ Daffer 

et al., 2022). They are expected to navigate choices that involve weighing the risk against 

the benefits of action (Ferrer & Klein 2015). As a result, they may gravitate toward 

mental health apps as opposed to counselling because of the perceived low barriers 

(Mihalo & Halamova, 2021). 

The study results are congruent with the Health Belief Model that if the perceived 

barriers outweighed the perceived benefits, people would abandon the mental health 

apps. For example, one of the post-secondary students said she felt paranoid that her 

information would be stolen and therefore would end up deleting the app. This is because 

the perceived risk is higher when it comes to data privacy concerns, which can prevent 

students from using it (Liu et al., 2022). A survey conducted by Liu et al. (2022) found 

that 81% of users felt that the risks of data collection by for-profit companies outweighed 
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the benefits of using the company’s product. This is congruent with Melcher et al.'s 

(2022) study, as 74% of students reported privacy concerns as a barrier to utilizing 

mental health apps. The lack of data protection can result in mistrust and undermine the 

credibility of the product (Liu et al., 2022). 

One of the participants stated that credibility can be a barrier to using mental 

health apps. They had concerns about whether the therapist was qualified or licensed to 

assist post-secondary students with their mental health problems. This is consistent with 

Melcher et al.'s (2022) study, where post-secondary students reported concerns over the 

legitimacy of the apps and whether the information provided in the apps is from credible 

sources. 

The study’s results indicated that a lack of awareness of mental health apps 

among post-secondary students can hinder their use. One participant described that post-

secondary students are not aware of or lack knowledge of the mental health apps 

available to them. This is in line with previous literature showing that post-secondary 

students’ lack of awareness of mental health apps prevented them from using them 

(Borch et al., 2023; Dederichs et al., 2021; Mayer et al., 2019; Peng et al., 2016; 

Schueller et al., 2018). 

Vulnerable populations, such as ethnic students, may not utilize mental health 

apps because app developers don’t target or market to them. According to Ramos et al. 

(2021), mental health apps have been developed and evaluated with Caucasian 

populations, which differ from marginalized communities in terms of socioeconomic 

status, cultural practices, and contextual factors. The lack of attention to the unique 
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experiences of ethnic minorities can impede the feasibility, acceptability, engagement, 

and effectiveness of mental health apps. (Ramon et al., 2021). 

Costs can also hinder the accessibility of apps for post-secondary students. One of 

the post-secondary students described how paying for extra features can be a barrier to 

utilizing mental health apps. They described how extra features made the app more 

engaging, but the cost can make it less accessible for post-secondary students, which 

takes the purpose away from helping them. This is in line with Jembai’s study (2022), 

which found that 70.1% of students reported cost as a barrier to utilizing mental health 

apps. Similarly, a systematic review study conducted by Aldosari et al. (2023) examined 

South Asians’ experience and attitude towards digital health interventions and found that 

cost was a barrier for users to utilize mental health apps. 

Previous literature suggested that apps can bridge the accessibility gap for mental 

health resources among post-secondary students (Bunyi et al., 2021; Chandrashekar, 

2018). However, the study results indicated that access can be a barrier to using mental 

health apps. One of the post-secondary students described how accessibility can act as a 

barrier in situations where post-secondary students may be experiencing test anxiety but 

cannot access the app immediately. In that case, apps can be a tool to teach post-

secondary students to develop adaptive coping strategies in situations where it is difficult 

to access mental health apps (Cliffe et al., 2022). 

The study findings suggest that one participant who used emotional-focused 

coping strategies had a negative experience while using the app and discontinued it. A 

study conducted by Mete (2021) investigated the relationship between self-efficacy and 

coping skills among students. The study showed that individuals with low self-efficacy 
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were more likely to use emotion-focused coping strategies (Mete, 2021). They were more 

likely to use the app to regulate or distract their emotions when faced with stressful 

situations, as opposed to changing the problem itself (Mete, 2021). For example, the 

study results showed that one of the post-secondary students described using the app as a 

distraction. Post-secondary students who used the emotion-focused app were shown to 

experience negative emotions, which led to abandonment of the mental health app (Mete, 

2021). Similarly, the study results indicated a post-secondary student felt overwhelmed 

while using the emotion-focused app, which led them to abandon the app. 

Self-efficacy had a direct impact on the ease of use of the app, which impacted the 

usefulness and adoption of mental health apps (Rahimi et al., 2018; Zhang et al., 2016). A 

user with a low sense of self-efficacy will be less likely to gain more information from 

using the mental health app (Rahimi et al., 2018; Zhang et al., 2016). As a result, the 

users perceived that the app required effort toward learning its use, which affected their 

perception of its ease (Rahimi et al. 2018, Zhang et al. 2016). This could explain why one 

of the post-secondary students felt overwhelmed while using the app because a lack of 

confidence in effectively using the app may lead to a perception of its uselessness, which 

translates to abandoning the app (Rahimi et al. 2018, Zhang et al. 2016). 

One of the post-secondary students reported that mental health apps that are not 

functional become more harmful than helpful. Moreover, the post-secondary student 

stated that the app was not easy to use and therefore not useful, and hence abandoned the 

mental health app. The Technology Acceptance Model stated that individuals who 

perceived the app as not easy to use were more likely to perceive it as not useful and, as a 

result, abandon it (Alsyouf et al., 2023; Rahimi et al., 2018). Hence, the findings of the 
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study are consistent with prior literature showing that perceived ease of use had a direct 

influence on perceived usefulness and adoption of mental health apps. Hence, the 

findings of the study are consistent with prior literature showing that perceived ease of 

use had a direct influence on perceived usefulness and adoption of mental health apps 

(Alsyouf et al., 2023; Rahimi et al., 2018). 

Facilitators to Using Mental Health Apps 

Internal and external cues may act as triggers to facilitate changes in health 

behaviour (Naslund et al. 2017). The study results indicated that emotional triggers such 

as emotional exhaustion and minor stressors such as test anxiety facilitated post-

secondary students' use of mental health apps. Meanwhile, external cues such as friends, 

social media, and influencers motivated a post-secondary student to use the app. This is 

in line with Payne’s (2015) systematic review, where nine studies showed that cues to 

action were a main predictor for utilizing mental health apps. A cue to action is needed to 

trigger post-secondary students to seek support for their mental health (Jones et al., 

2015). 

The study results indicated that individuals with high self-efficacy were more 

likely to use apps with problem-focused coping techniques. A study conducted by 

Vinnikova et al. (2020) found that high self-efficacy indirectly influences problem-

focused coping through motivation. Perceived self-efficacy pertained to personal action 

control or agency (Vinnikova et al., 2020). When adopting the desired behaviour, 

individuals first form a goal and then attempt to execute the action (Vinnikova et al., 

2020). Goals serve as intrinsic motivation and guides to healthy behaviour (Vinnikova et 

al., 2020). Intrinsic motivation relates to the perception of pleasure and satisfaction from 
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performing a behaviour (Lu et al., 2023). This explains why a participant who used a 

habit tracker app to support their self-care goals, such as hair oiling, experienced positive 

emotions because they were taking measures to accomplish healthy behaviours. Self-

efficacy influences behavioral outcomes through intrinsic motivation (Vinnikova et al. 

2020). Thus, high self-efficacy can be a facilitator for the use of apps with problem-

focused coping strategies. 

Post-secondary students reported privacy as a facilitator for using mental health 

apps. The study participants indicated that apps enable them to access mental health care 

without anyone knowing it. They addressed stigma towards mental health professionals 

as a factor in using mental health apps. South Asian students experience culturally linked 

stigma, which impedes their access to professional health help. A study by Tabassum 

(2017) found that family and personal reputation were factors in South Asians not 

seeking help. As a result, participants may prefer mental health apps because they combat 

the stigma around seeking mental health apps. This is consistent with Das et al.'s (2020) 

study on the acceptability, feasibility, and clinical effectiveness of digital health 

interventions among 50 psychiatric patients in India. They found that privacy was a factor 

in accepting digital health interventions. Borghouts et al.'s (2021) study found that 

privacy can be a facilitator in using mental health apps for students experiencing stigma 

or reluctance to seek professional help. 

Post-secondary students discussed how accessibility can also be a facilitator for 

using mental health apps. Post-secondary students expressed that apps provided them 

with readily available strategies, so they did not need to wait for the assistance of 

professionals. Mental health apps provided 24/7 availability of support, so post-secondary 
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students could use the app when needed (Olff, 2015). Post-secondary students carry 

smartphones throughout their day and therefore can use mental health applications when 

experiencing stressors (Olff, 2015). The apps can provide immediate relief by providing 

tools and exercises to alleviate symptoms (Olff, 2015). 

Post-secondary students discussed how mental health apps provided a support 

system in situations where it was difficult to attend in-person care. A support system is a 

key factor for psychological resilience and a negative indicator of distress. A study 

conducted by Lai et al. (2022) found that university students with support systems 

showed lower symptoms of depression. 

Sri Lankan students may lack social support because of the cultural stigma 

surrounding mental health. A study conducted by Shangmudapala (2020) found that 62% 

of Sri Lankan youths did not turn to family for support, indicating that cultural stigma 

prevents them from disclosing mental health issues to their family. Shangmudapala's 

(2020) study found that a lack of support contributes to mental illness among Sri Lankan 

youths. As a result, Sri Lankan students prefer mental health apps because they provide 

them with a support system when it’s difficult to access in-person care.  

A study conducted by Haque and Rubya (2023) found that digital health 

interventions such as chatboxes offer psychological and social support in situations where 

real-world human connections, such as families and friends, or seeking professional 

support are not possible.  

Two of the post-secondary students perceived the app as easy to use. They 

suggested that a simplistic user interface was a main predictor of the ease of use of apps. 
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Apps with minimalist designs were preferred by post-secondary students. Apps without 

intrusive push notifications and an easy navigation system were appealing to post-

secondary students. This is congruent with Kaveladze et al.’s (2022) study, which 

examined over 13,000 reviews of 106 mental health apps and found that user interface 

and user friendliness were important factors for the usability of apps and the retention of 

mental health apps among post-secondary students. Similarly, Melcher et al.’s study 

(2022) found that post-secondary students wanted an app that was easy to navigate and 

simple without too many features. 

The study suggested users preferred customized push notifications. This is 

concurrent with Melcher et al.'s (2022) study, as students found push notifications helpful 

when they came at their preferred time. Push notifications that came at sporadic times 

prompted users to swipe left if they were preoccupied with something else, which led 

them to forget the reminders (Melcher et al., 2022). Moreover, customized push 

notifications helped users build habits and sustain their use of the app (Melcher et al., 

2022). Lastly, the post-secondary students suggested apps that were quick and efficient to 

use, which improved the ease of the app. This is congruent with Melcher et al.'s (2022) 

study, as students preferred apps with short interactions, such as less time spent inputting 

information, app prompts, and notifications. 

Two of the post-secondary students indicated that the app was useful for 

journaling. Journaling helped them with reflection on their moods and gratitude practice. 

The study’s participants described how gratitude helped them become aware of the 

positive aspects of life. The study’s participants described how gratitude helped them 

with positive reframing and negative rumination. Previous literature showed that 
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journaling has emerged as the most popular app for post-secondary students (Alslaity et 

al., 2022). In a study conducted by Smyth et al. (2018), users who used online journaling 

found improvements in wellbeing. This is congruent with Tolcher et al.'s (2022) study, as 

university students who used the gratitude app had a significant positive effect on their 

well-being. 

Recommendations for Improving the Engagement of Mental Health Apps  

In the study’s interview, the participants provided suggestions to improve the 

engagement of mental health apps. As congruent with previous literature, privacy was a 

barrier for students utilizing mental health apps (Borghouts, 2021; Koh, 2022). One 

student suggested that app developers implement privacy policies to assure reliability if 

their data gets stolen. In contrast, a study by Steinfield (2016) found that while users 

wanted privacy protection, they were less likely to read the policies. Melcher's (2022) 

study suggested a solution by providing bullet-point notes summarizing the policies 

within the app. 

The privacy policies of the app are linked to its trustworthiness; users are more 

likely to not download the app if they do not trust it (Kodish et al., 2023). Therefore, 

finding other methods to improve the trustworthiness of the app will encourage students 

to download it (Kodish et al., 2023). 

Social media can be a platform for app developers to create trust, credibility, and 

awareness for mental health apps. One of the post-secondary students reported that the 

lack of awareness of the mental health app prevented post-secondary students from 

downloading the app. One of the post-secondary students suggested advertising apps on 
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social media sites such as TikTok to let people know about the functionality and intrigue 

users to buy the app. Post-secondary students relied on social media sites as sources of 

information to buy apps because they lacked professional sources to rely on. Schueller et 

al.’s (2018) study stated users are more likely to identify mental health apps with 

informal sources such as social media sites (45.1%) as opposed to formal sources such as 

health care providers (24.6%). Users’ reviews, especially from trusted sources, have been 

shown to improve the credibility of the product, which translates to an increase in the 

number of downloads (Schueller et al. 2018). For example, Apple’s endorsement of the 

Calm app as the app of the year had a strong impact on the number of people using and 

downloading the app (Schueller et al. 2018). Hence, users’ reviews or endorsements from 

trusted sources could boost the credibility of the app (Schueller et al. 2018).  

Interactive apps are a way to make mental health care more interesting and 

engaging without undermining its credibility. One of the participants suggested that 

interactive apps via gamification, guided breathing exercises, live therapists, and chat 

could increase the engagement of mental health apps. This is aligned with Cheng et al.'s 

(2019) systematic review, which found that users’ were more likely to download 

gamified apps because they increased fun, enjoyment, and a sense of mastery. Cheng et 

al. (2019) reported that the common gamification elements included levels or progress 

feedback, points or scores, and rewards and prizes. Apps that implemented gamification 

elements such as rewards elicited a positive emotional reaction, which is a critical part of 

motivation and ensured the engagement of the apps (Six et al., 2021). 

Additionally, interactive sessions such as guided breathing apps can help improve 

the ease of use of the app (Cheng et al., 2019). Individuals who are new to breathing 
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exercises may find guided breathing exercises helpful, which increases engagement and 

retention of the app (Drake et al. 2020). The participant also suggested that implementing 

live therapy or chat can be helpful for students. This is congruent with Alqahtani’s (2021) 

study, as students suggested apps should provide professional support such as a hotline or 

live therapist who can be accessed to respond to their concerns immediately. 

Diversity, Inclusion and Equity and Cultural Implications  

Mental health apps can reduce the treatment gap and improve the mental health 

outcomes of marginalized communities (Ramos et al., 2021). Despite the plethora of 

mental health apps available on the market, most of these apps have not been designed or 

marketed towards marginalized groups. Ramos and colleagues (2021) argue that mental 

health apps include one of the criteria of diversity, inclusion, and equity. Marginalized 

communities that do not see their identities represented in the app content may feel the 

app is not relevant to their differences (Ramos et al., 2021). 

Developing mental health apps that incorporate the cultural implications and 

needs of female Sri Lankan students can increase the acceptance and engagement of 

mental health apps among this group of people. The findings of the study indicate that 

privacy and confidentiality are significant factors in utilizing mental health apps, due to 

the cultural sensitivity implications for mental health. One participant shared concerns 

over a breach of confidentiality, which prevented them from seeking mental care but 

motivated them to utilize mental health apps. This was congruent with the Islam and 

colleagues (2023) study, where mental health stigma and confidentiality breaches were 

barriers to seeking care.   
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The scarcity of Sri Lankan representation in digital content, language not 

available in Tamil or Sinhalese, and lack of representation of Sri Lankans in mental 

health development and marketing can hinder the inclusivity and acceptability of mental 

health apps. One participant shared that influencers and social media motivated them to 

utilize mental health apps. Hence, digital health marketers can utilize Sri Lankan 

influencers to promote the app and inclusivity. 

For future studies, we would like to examine if mental health apps are suitable for 

other marginalized groups, such as LGBTQ (lesbian, gay, bisexual, transsexual, and 

queer) individuals with learning disabilities or people of color. For example, future apps 

should investigate if apps are tailored to specific groups (the use of pronouns, visual 

representation of different identities in terms of gender, sexual, or religious identities). 

Future research should investigate if mental health apps are tailored for other 

racial minorities that may have difficulties accessing mental health care. For example, 

Chiu et al.'s (2021) findings suggest East Asians reported lower utilization of mental 

health services compared to South Asians. Similarly, East Asians have a high prevalence 

of personal and cultural stigma, preventing them from seeking care; hence, mental health 

apps may be tailored interventions for East Asians. 

Mental Health Apps to Support mental wellbeing 

Mental health apps can be used as a complement to therapy or as a tool to support 

the mental wellbeing of post-secondary students. They offer coping strategies, resources, 

and a support system to enable users to play an active role in managing their mental 
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illness. While mental health apps can be a self-care tool, users should not rely on mental 

health apps alone to cure their mental illness. 

There is a lack of evidence that investigates the effects of mental health apps for 

mild to moderate cases, and the lack of evidence-based apps, diagnostic testing, or 

expertise can jeopardize the safety of individuals (Akbar et al., 2020). 

5.2 Recommendations for Future Research, Practice, and Policy 

Mental health apps can be a steppingstone for female Sri Lankan post-secondary 

students who are seeking mental health support. While mental health apps may not 

provide sufficient support alone, they can be complementary tools for counselling. 

Specifically, the use of mood and habit trackers could be beneficial for students. 

Although apps can support post-secondary students with mental health challenges, 

a lack of access to technology or technical skills may hinder post-secondary students 

from successfully adopting mental health apps (Hiller, 2022). A study conducted by 

Yoon et al. (2020) found that a combination of low socioeconomic and racial/ethnic 

minority status as a source of digital divide. Technology access does not only pertain to 

device ownership but also internet connection, wifi, and maintenance, which may be a 

challenge for ethnic post-secondary students living in a low-socioeconomic 

neighborhood, contributing to a lack of access to mental health resources (Hiller, 2022). 

These digital disparities can explain why some ethnic or racial minority students may be 

digitally illiterate. Institutions need to bridge the digital divide by loaning mobile devices, 

providing financial assistance to device owners, and providing courses to help improve 

information and computer technology. 
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The government and industry need to regulate the app to ensure it is evidence-

based and should have stricter regulations and industry practices that better support 

consumer privacy and health safety. As a result of the lack of regulatory guidelines, app 

developers and clinicians remain unclear about the standardized criteria for "approved for 

use" apps (Koh et al., 2022). App developers should be transparent in regard to data 

collection, storage, and sharing practices. Information given to third parties can pose a 

serious security breach for consumers.  

Integrating apps into clinical practice can improve the delivery and efficacy of 

mental health care. However, there needs to be clinical studies investigating the efficacy 

of the app with individuals with severe mental illness (Chandrashekar, 2018). While 

mental health apps are designated to support and manage mild symptoms, it is unclear 

whether these apps can be suitable for individuals with severe symptoms (Chandrashekar, 

2018). 

Future research should investigate how individual differences such as personality 

traits, gender, and socioeconomic status influence the effectiveness of mental health apps. 

A study by Aziz et al. (2023) suggests that personalities such as introversion prefer 

mental health apps, whereas extraverted individuals prefer in-person mental health 

support over digital support. 

Moreover, this study examined female Sri Lankan students’ perceptions of mental 

health apps; it is unclear whether apps are effective for male Sri Lankan students. 

According to Livingston et al. (2018), South Asian men deter from engaging in mental 

health due to the socialization of traditional masculine gender roles. Mental health apps 

are not tailored for men as they focus on nurturing and emotional vulnerability, which 
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hinders the acceptance of mental health apps. More research should focus on the mental 

health needs of Sri Lankan men to create apps that are engaging for men. 

5.3 Strengths  

A strength of the study is that it is the first of its kind to investigate the uptake of 

digital health interventions among female Sri Lankan students living in Canada. There is 

limited literature on the studies of ethnic minorities experiences of digital health 

interventions, and moreover, little to no research has been conducted on the mental health 

status of Sri Lankan women in Canada. A lack of understanding of the unique 

experiences of ethnic minorities could compromise the feasibility, acceptability, 

engagement, and effectiveness of mental health apps. 

A strength of this study is the use of the Health Belief Model and The Technology 

Acceptance Model theoretical frameworks to understand post-secondary students’ 

perspectives on mental health apps. While Melcher et al. (2022), Wong et al. (2021), and 

Nowrouzi Kia et al. (2021)'s studies explored post-secondary students’ perspectives on 

mental health, they lacked a theoretical framework. Parker et al.'s (2022) study states that 

the use of theory supports the understanding of how and why health initiatives such as 

mental health apps succeed or fail and what key factors predict success. Hence, the study 

used the Health Belief Model to explain the health perspective of using mental health 

apps and The Technology Acceptance Model to explain the technology perspective of 

using mental health apps. Another strength of the study is the use of qualitative research. 

While previous literature, such as Kaveladze et al. (2022) and Kopka et al. (2023), used 

quantitative research to explore users’ engagement with mental health apps, there are 

limited studies that use qualitative research to explore factors leading to the low 
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engagement of mental health apps among post-secondary students. By understanding 

students’ perspectives from the targeted culture group, app developers create apps that 

are engaging for students. Another strength of the study is Lincoln and Guba’s four 

criteria for rigour. Rigour in qualitative research helps to minimize the risk of bias and 

maximize the accuracy and credibility of research results (Johnson et al. 2020). 

5.4 Limitations 

There were several limitations to the study that should be considered when 

interpreting its results. The low recruitment was an obstacle to conducting the study, 

which led to a small sample size. A small sample size can hinder the generalizability of 

our study’s results. Levin et al.'s (2020) had difficulties recruiting post-secondary 

students who used mental health apps. This indicated low engagement with mobile apps 

among post-secondary students. Future studies should look at using extensive recruitment 

strategies to recruit participants. Our research study used only emails to recruit 

participants, but since the email was sent before spring and summer break, this could 

have affected the number of students being recruited because they were less likely to 

check emails during their break. Another limitation of the study was that all the 

participants were female. While predominately female user bases were common in 

studies of mental health apps, males were less likely to seek help from apps or 

counselling (Garrido et al., 2022; Lattie et al., 2020). Future studies should investigate 

male Sri Lankan users’ perspectives on mental health apps, and additional design or 

engagement features should be considered (Lattie et al. 2020).  
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Another disadvantage of the study is that it did not assess if the students were 

receiving treatment other than the mental health app, as stress, anxiety, and depression 

reduction can be attributed to treatments rather than the mental health applications.  

The acculturation or immigration status of the participants was not collected, 

which can impact their perception of mental health and the social context surrounding 

access to care. For example, acculturative stressors may hinder students from accessing 

services due to a language barrier, cultural stigma, or a lack of awareness of mental 

health services. Furthermore, the study did not collect data regarding the immigration 

status of the participants or their families, as this can affect access to mental health 

services. For example, immigrants may not have social capital, such as a support system, 

which can be a factor in utilizing mental health apps. The study did not collect the region 

of the participants, which may affect their access to mental health apps.  

The study did not use multiple coders, which can lead to subjectivity in the study 

results and bias. A limitation of the study was that in interview questions, results, and 

discussions, there was an intentional shift from deriving insights from female Sri Lankan 

students to post-secondary students. This was done intentionally, as there was an 

emphasis on protecting the privacy of post-secondary students. It was understood 

throughout the interview that delving into culture-related stigma was a difficult topic, and 

our goal was to prioritize the participant's comfortability and mitigate potential harm. 
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Chapter 6: Conclusion 

Ethnic and racial minorities are well documented as experiencing health 

inequalities within the Canadian health care system. South Asians have a higher 

prevalence of mental disorders and an underutilization of mental health services 

compared to other ethnic groups. While all races undergo mental health challenges, 

factors such as culture and racial backgrounds can contribute to differences in mental 

health outcomes. Sri Lanka, a country in South Asia, is distinct in its demographics due 

to a history of sectarian and civil violence. It has a high prevalence of mental disorders 

but is significantly underrepresented in the literature. Mental health apps can help reduce 

the health disparities among the Sri Lankan community, where cultural stigma, racism, 

and discrimination prevent them from seeking help. Understanding Sri Lankan students’ 

experiences with mental health apps can help app developers create apps that are 

culturally relevant to Sri Lankans and thus increase retention. 

  While prior research looked at the Health Belief Model and the 

Technology Acceptance Model separately in terms of users’ involvement with mental 

health apps (Naslund, 2017; Paganin et al., 2022; Schmidt, 2022), this study combined 

the two models to look at the personal and technological aspects that lead to the use and 

abandonment of mental health applications. 

In line with previous literature on the Technology Acceptance Model, perceived 

ease and perceived use were significant factors in predicting the adoption of mental 

health apps (Rahimi et al., 2018; Zhang et al., 2016). Individuals who perceived the app 

as easy to use were more likely to perceive the app as useful and, as a result, adopt the 

app. Therefore, perceived ease and perceived use were facilitators for using mental health 
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apps. On the contrary, individuals who perceived the app as not easy to use were more 

likely to perceive the app as not useful and abandon the mental health app. Apps that are 

not easy to use and not useful were barriers to using mental health apps. Self-efficacy was 

a significant factor that influenced the ease and usefulness of the app among the study’s 

participants. If the app was easy to use, they were more likely to feel confident in their 

ability to use it, which influenced the adoption of mental health apps. Hence, high self-

efficacy was a facilitator for using mental health apps. 

While apps may provide post-secondary students with benefits such as 

accessibility, a support system, and privacy, the Health Belief Model suggests that if 

perceived barriers outweigh benefits, the users are less likely to adapt health behaviors. 

Barriers such as data privacy and credibility can pose serious health and data safety issues 

for students, which may result in post-secondary students abandoning the app. There is 

also a need to include experts from the targeted population in planning, research, and 

marketing to create a culturally relevant app to engage and increase retention of the 

targeted group. 
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Appendix B  

 

Interview Guide 

Socio-Demographic Questionnaire  

 

1) What is your gender? 

2) What is your age? 

3) What program are you currently enrolled in? 

4) What is your ethnicity? 

 

Semi Structured Interview Questions 

 

1) Which mental health apps have you used? Do you continue to use those apps? 

Why or Why not? Are there any other apps you use? (Anderson et al., 2016) 

2)  What are the driving factors influencing your intention to using mental health 

apps? How do you perceive them? Do you have specific examples you would like 

to share? (Anderson et al., 2016) 

3) What do you like about the app? How does the app fulfill your needs? Would you 

recommend the app to others?  Explain why or why not? (Anderson et al., 2016) 

4) How would you describe the usefulness of the app? What makes/made the app 

information clear and understandable (or not)? How do/did you find the font size 

and representation? How do/did you add remarks to your readings? (Anderson et 

al., 2016) 

5)  Do you find it easy or difficult to use mental health apps to manage your mental 

health? (Anderson et al., 2016) 

If “easy”: what makes it easy for you? 

If “difficult: what makes it difficult for you? 
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6) What are some of the perceived benefits of using the mental health app? 

7) What are some of your perceived barriers regarding adherence to the app? 

8) What are some of the benefits of using technology to assist in managing your 

mental health, as opposed to traditional methods? 
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