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Abstract

Background: Research shows that emerging adults face numerous stressors as they transition from adolescence to adulthood.
This paper investigates university students’ lived experiences of maintaining mental well-being during major life events and
challenges associated with this transitional period. As we continue to design health technology to support students’ mental health
needs, it is imperative to understand the fundamental needs and issues particular to this phase of their life to effectively engage
and lower the barriers to seeking help.

Objective: This study first aimed to understand how university students currently seek and receive support to maintain their
mental well-being while going through frequent life events during this period of emerging adulthood. The study then aimed to
provide design requirements for how social and technical systems should support the students’ mental well-being maintenance
practice.

Methods: Semistructured interviews with 19 students, including graduate and undergraduate students, were conducted at a large
university in the Midwest in the United States.

Results: This study’s findings identified three key needs: students (1) need to receive help that aligns with the perceived severity
of the problem caused by a life event, (2) have to continuously rebuild relationships with support givers because of frequent life
events, and (3) negotiate tensions between the need to disclose and the stigma associated with disclosure. The study also identified
three key factors related to maintaining mental well-being: time, audience, and disclosure.

Conclusions: On the basis of this study’s empirical findings, we discuss how and when help should be delivered through
technology to better address university students’needs for maintaining their mental well-being, and we argue for reconceptualizing
seeking and receiving help as a colearning process.

(JMIR Form Res 2020;4(3):e15962) doi: 10.2196/15962
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Introduction

Background
Emerging adulthood, a transitional period between adolescence
and adulthood, is characterized by various challenges individuals
struggle with while taking on adult roles and responsibilities

[1]. The literature defines emerging adults as those aged from
18 to 29 years [1]. Some key characteristics of emerging
adulthood are instability, identity exploration, self-focus, and
feeling in-between (ie, not quite an adult and not quite an
adolescent) [1]. These characteristics are particularly prevalent
in students on college campuses as they face increased academic
pressures in addition to sudden shifts in their social, geographic,
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and economic life contexts [2]. According to a recent national
survey of college students in the United States [3], over the last
year, 85% of the students felt overwhelmed by their given tasks,
and 49.8% of the students reported feeling hopeless.

During this transitional phase of emerging adulthood, university
students experience various life events at different scales,
ranging from entering college, leaving home and moving to a
new city, and making new networks, to taking finals and looking
for a job [4]. These life events become potential stressors as
students are expected to increase their personal responsibility
and independence and make constant adjustments, including
personal, emotional, and social adjustments [5]. Research shows
that support from peers, family, and health care resources aids
their life satisfaction, self-esteem, perceived social acceptance,
and well-being [6,7].

With advances in technology, researchers have approached the
problem of supporting students’mental health through a variety
of technological interventions and tools. Novel tools and mobile
apps have been developed to support clinical interventions, risk
predictions, and self-monitoring of illness triggers and
symptoms, such as home clinical therapy mobile app [8],
self-monitoring tools that help track and reduce stress [9], and
social media platforms to provide social support and monitor
mental health risks [10] and suicidal ideation [11]. These tools
help to monitor and forecast mental illness and allow clinical
therapies and treatments to be more accessible. However, such
clinical approaches to technological interventions could leave
out those who do not consider their problems to be mental illness
or disorder problems but a “normal” part of maintaining mental
well-being [12].

We build upon recent work in human-computer interaction
(HCI) and Health Informatics [13-17], which approaches
university students’ struggles and challenges as a mental
well-being problem rather than as a clinical, mental illness
problem. This approach helps address the problems that students
need to engage but often ignore because they consider those
problems not to be mental health concerns but “normal”
problems that occur during emerging adulthood [12]. Focusing
on mental well-being helps us understand students’ everyday
lived experiences of muddling through major life events during
their emerging adulthood.

With this perspective, this study first aimed to understand how
university students currently seek and receive support to
maintain their mental well-being while going through frequent
life events during their emerging adulthood. The study then
aimed to provide design requirements for how social and
technical systems should support the students’mental well-being
maintenance practice. In this paper, we report findings from
semistructured interviews with 19 students on a university
campus. We identified three key needs: (1) the need to receive
help that matches the perceived severity of a problem caused
by life events, (2) the need to constantly draw on new support
givers because of frequent life events, and (3) the need to
negotiate the tension between the benefits of self-disclosure and
the stigma associated with such disclosure. On the basis of this
study’s findings and analysis, we make the following
contributions:

• We extend our knowledge about university students’
understandings and perceptions of mental health and coping
strategies.

• We discuss how students strive to maintain their mental
well-being and perceive the boundary between what counts
as mental “illness” vs “wellness” in assessing whether to
get help.

• We present design implications for sociotechnical systems
to support the needs of students to better maneuver through
this important transitional life phase.

Related Work
The American Psychological Association defines emerging
adulthood as the “in-between age,” referring to the phase of
development between adolescence and adulthood [18].
Regardless of socioeconomic prospects, those between the ages
of 18 and 29 years commonly struggle with “feeling in between”
[19]. Emerging adults, particularly those who attend universities,
go through a great amount of stress. According to the US
Department of Education (2011), student enrollment in college
increased to 38% since 1999, reaching its peak. However, the
majority of those who drop out of college do so in their first
year [20], indicating that the transition process is crucial to
students’ success. In addition to dealing with academic pressure,
they are expected to make a series of adjustments, ranging from
academic assimilation to personal (eg, changed interests),
emotional (eg, home sickness), and social (eg, finding new
friends) adjustments [5].

What makes emerging adulthood more uniquely challenging
than other periods is the intensity of multiple life events
mounting up together in a short period. The danger of multiple
life events occurring in a short period has been noted in life
events research—critical life events (eg, moving, starting a new
job, leaving family, and paying new rent or mortgage) and their
accumulation can predict long-term medical and psychiatric
illness problems [21,22]. The major life events of emerging
adults often begin with entering college and leaving home and
their old, existing networks. To help such students with the
struggles brought by the transitional phase of emerging
adulthood, the American College Health Association has
identified coping with stress as a high priority issue in the
Healthy Campus initiative [23]. This initiative takes a
multifaceted approach to mental well-being, which includes
environmental (eg, managing air quality), physical (eg, eating
well), and social (eg, student clubs) health. Universities offer
Counseling and Psychological Services (CAPS) with mental
health professionals. CAPS further provide campus-wide
programs for first-generation college students and underserved
students to reduce attrition (eg, drop out) [24-26]. Despite the
benefit of these initiatives, the literature still notes the problems
of students not utilizing CAPS until emergency situations occur,
if they ever do [27]. Nearly 80% of the students who die by
suicide never participate in counseling services [28-30]. The
reasons for this underutilization include lack of awareness [31],
stigma [32], long waiting list times [33], and preference for
self-management [34].

Besides the institutional and national effort to support students,
many studies showed that students mostly seek and receive
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social support from their existing networks in dealing with their
struggles. Peer and family support plays a critical role in offering
students a sense of belonging [7], affirmation of their concerns
[35], encouragement and empathy [36], and facilitation of
mental health maintenance as a compensatory measure when
other support is unavailable [37,38]. Social support enabled by
technology, such as social network sites and Web-based and
virtual social communities, has shown the potential benefits to
supporting students, such as facilitating students’ identity
transitions [39], offering access to help when lacking in-person
support [40], addressing unpleasant experiences with negative
content on the Web [41], and resolving stigmatized concerns
[42,43]. However, research indicates that barriers related to
seeking and getting social support, including stigma of mental
illness [44,45], a sense of autonomy (eg, “I don’t need a doctor
to solve this problem”), a fear of losing one’s positive image
(ie, “face”) [46], and secrecy and negative cultural attitudes
toward mental illness [47], often suppress help-seeking
behaviors [48], which hampers students from getting timely
and proactive support. These previous studies on emerging
adulthood highlight both the critical need for proper support for
university students during their stressful life transitional period
and the associated barriers that hinder students from seeking
and receiving such support.

Researchers developed and evaluated technological interventions
for mental health issues such as anxiety and depression. Some
examples include Harmony (a mobile health app that assists
patients, caregivers, and clinicians in managing serious illnesses)
[49], DStress (a mobile app that coaches users in balancing
compliance and achievement toward daily goals of stress
reduction) [9], the UPRIGHT project (in which researchers
designed and validated resilience-based interventions for
promoting early adolescents’ mental health) [6], and Intellicare
(a suite of skill-focused apps that successfully provide users
with more flexibility in choosing a suitable treatment) [15].
Furthermore, technology-mediated therapies have been
implemented (a conversational mobile app, Pocket Skills, that
provides Dialectical Behavioral Therapy [8] and Web-based
cognitive behavioral therapy) [50]. Although these interventions
have shown their effectiveness and usefulness for treating mental
illness, they mainly focus on those who are clinically diagnosed
and actively seeking treatment, not those who do not consider
their problems as serious mental health conditions but approach
them by attempting to maintain their mental well-being.

Upon reviewing the literature on emerging adults’mental health
on college campuses, we find examining how students engage
everyday life challenges and the everyday maintenance aspect
of their mental well-being to be a critical, emerging, and
underinvestigated research topic in HCI and Health Informatics
communities. As we continue to design health technology to
support students’ mental health needs, it is imperative to
understand the fundamental needs and issues particular to this
phase of their life to effectively engage and lower the barriers
to seeking help. Building on the previous work summarized
here, this study includes the following research questions (RQs):

• RQ1: How do university students perceive their problems
and maintain their mental well-being while going through
various, frequent life events?

• RQ2: What are the implications for designing sociotechnical
systems that are tailored to meeting university students’
unique needs around life events?

Methods

We conducted interviews with 19 university students (6
undergraduate and 13 graduate) from a large US Midwest
university for a semistructured interview study. The inclusion
criteria were as follows: (1) English speaking, (2) interested in
speaking about their mental health or well-being, and (3)
enrolled either as an undergraduate or a graduate student of the
university. We recruited the participants through school-wide
departmental email lists and word of mouth, and we stopped
data collection when saturation was reached.

The study was approved by the Institutional Review Board
(IRB) of the first author’s university, and all coauthors who had
access to the transcripts were registered as study team members.
Our interview sessions were conducted in private rooms on the
university campus. A member of the research team began the
interview by informing the participants about the study’s goals
and interview procedures and assuring them that they could
skip any questions they did not feel comfortable answering or
stop the interview at any point. The participants were told that
confidentiality would be maintained and that they could
withdraw their participation at any time without any
consequence. This study followed IRB guidelines, which state
that if any crisis situation was observed (eg, threats and suicidal
posts), the participant would be immediately referred to the staff
at the University CAPS. Each participant received US $15 for
study participation.

The duration of each interview session ranged from
approximately 1 to 1.5 hours. The questions were designed to
help us gain further insights that might not be uncovered in
public reports on overall campus climate, where we see increases
in student struggles with stress, anxiety, depression, and requests
for on-campus counseling services. The interview questions
probed the students’ process of identifying their stressors, their
experiences of seeking and receiving support or help, their
development and adaptation of coping strategies to maintain
mental health or well-being, and the tools and technologies they
used in this process. At the end of the interview, the researchers
offered information about college counseling services and other
mental health support resources available on campus to those
who were in need or had no previous experience of them.

All of the interviews were audio recorded and transcribed for
the analysis. This study followed all of our institution’s
confidentiality, privacy, and security policies for handling and
storing all the participants’data. Three researchers analyzed the
data using the open coding method [51], using the Atlas.ti 7
(ATLAS.ti Scientific Software Development GmbH) qualitative
coding software program. We conducted axial coding to explore
and develop the key attributes and dimensions of each theme
particular to the RQs. Working collaboratively, we explored,
compared, and revised the themes as the analysis progressed.
We revised the themes through a series of discussions and
iterations until consensus was reached. We also conducted
affinity diagramming [52] to generate common themes and
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identified any breakdowns and design implications during the
analysis process. We followed the Contextual Inquiry Design
process [52] to identify common themes from the affinity
diagram to generate design requirements.

Results

Overview
In this section, we first provide demographic information on
this study’s participants and then present the three needs that
were identified in this study. These three needs are critical to
understanding how students maneuver through various life

events, seek help, and maintain their mental health and
well-being.

Study Participants
Table 1 shows the overall participant demographics. The
students ranged in age between 20 and 29 years (mean 25 years,
SD 4 years), and 13 students were female, and 6 students were
male. In all, 7 students were international students. Reported
ethnicities were as follows: East Asian (6), non-Hispanic white
(6), Indian (5), and African American (2). A total of 14 out of
the 19 students had had experiences with professional counseling
services. Two (P7 and P19) students were clinically diagnosed
with a psychological disorder.

Table 1. Demographic information about our study participants.

Counseling and psychological services, or professional service experienceEthnicityGenderAge (years)Participant number

YesChineseMale28P1

YesKoreanMale24P2

YesTaiwaneseFemale30P3

YesIndianFemale20P4

NoWhiteFemale21P5

YesWhiteMale29P6

YesWhiteFemale20P7

YesIndianMale29P8

YesIndianMale20P9

YesTaiwaneseFemale27P10

NoWhiteFemale23P11

NoIndianMale20P12

YesWhiteFemale24P13

NoIndianFemale24P14

YesWhiteFemale25P15

YesChineseFemale25P16

YesKoreaFemale30P17

NoAfrican AmericanFemale25P18

YesMiddle EasternFemale28P19

The Need to Receive Help That Aligns With the
Severity of the Problem
The participants emphasized the importance of how and when
they receive help for their problems based on how they
perceived the severity and duration of the problem they were
struggling with. We found that knowing or not knowing when
a problem would end and having multiple stressful events
accumulate at once mainly affected students’ perception about
the severity of their problems. This perceived severity then
affected the students’ expectations about help seeking. Below,
we describe how life events affected perceived problem severity
and what students considered “good help” to be as a result.

The Severity of the Problem Is Perceived Differently
Based on Life Events
The problems students struggled with in maintaining their
mental well-being included adjusting to new cities and life on
new campuses, meeting new people, paying for tuition,
examinations, and job searches. Some of these problems
involved more certainty in terms of how long they would last,
such as final exams; others, on the other hand, seemed to last
forever, such as job search–related stress. Accordingly,
uncertainty regarding how long their problem would last affected
how students perceived the severity of the problem and how
they approached it. For instance, until receiving her recent job
offer, P3, who was an international graduate student, had been
“really, really stressed.” She explained the following:

The past year, when I was first year [of the graduate
school], I was really stressed... I would never go back
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to my home [in China] during the time because I can
only come back with a job offer.

Here, P3 described the stressful event as having lasted for a
year, which significantly affected her mental well-being during
that year. She did not previously know, nor could she have
predicted, how long the job search would take while it was
happening. The job search was stressful, and the fact that it
occurred over an indefinite period of time added a considerably
increased amount stress. P3 was expressing the severity of the
problem in relation to the event duration because she was unable
to start or plan other things until her job status was secured,
directly affecting her legal status to live in the United States
after graduation.

In perceiving the severity of their problem, we found that a few
students even put a predefined time boundary on the problem
(how long it would last) and remarked that their current
problems would pass and there would eventually be closure.
This perception helped them get through the problem. For
instance, when P3 was having a problem with her boyfriend
during her job search period, she mentioned that she had given
herself 3 months (a limited amount of time) to deal with the
stress and move on when she would start a new job:

I told myself just three months to get over it. I was
eating snacks, watching TV shows, and doing
exercises. [P3]

Starting college as an independent young adult brought multiple
problems in school, work, and relationships at the same time.
These multiple problems occurring in the same period
exacerbated the perceived severity of each individual problem.
For instance, P5 experienced a high level of stress when she
had a serious problem with her boyfriend while also applying
for summer internships and working on her final exams. P8,
similarly, shared an extreme, distressing moment because of
the stress brought on by multiple, urgent work responsibilities:

There was this one time when I had a very large
amount of work to do. I had a part-time job, had one
big [class] assignment, and had one [class] project
due, all within the next 48 hours. Even if I stayed up
the entire 48 hours, there was no way I was going to
finish everything. I knew that because of the amount
of work involved, and that was really causing me
stress because either the assignment, the project or
the part-time job had to suffer, and I wasn’t sure
which. I was being paid for the part-time job, the
project was a group project and if I don’t do the work
then nobody gets a grade, and the assignment was an
individual assignment for me, but it was a large part
of the grade, so I had to leave at least one. [P8]

P8 further explained that he had to seek emotional support from
family members and friends and go to his academic advisor for
useful advice. As in the case of P8, multiple problems could
occur during the same transitional period, thus requiring the
student to navigate the different types of support resources
available to receive the proper help. This indicates that merely
having one therapist may not work well for students.

Seeking Help That Is Accessible and Available at an
Appropriate Time
The urgency and timing of seeking help varied together with
whether the students framed the problem as having ended or as
ongoing. All students in the study commented on the importance
of receiving support during the particular period when the
struggles were still happening to effectively deal with their
struggles. However, ensuring timely support was challenging
because seeking support required a great amount of effort in
their hectic daily lives. For instance, students mentioned that
they often found resource constraints in their existing support
environments on campus. Several participants mentioned that
existing support resources such as CAPS and other professional
services sometimes failed to address their need to receive help
at the right time, especially for time-pressured and serious
concerns. This was because of tedious nature of scheduling
phone calls, long wait times for in-person appointments,
inflexible working hours, and an inefficient screening process,
all of which made it difficult to access care in a timely manner:

There was a pretty long waiting time. The initial
session was I think after a week and a half, and then
the next appointment was after a couple of weeks.
Time is the only problem [with CAPS], and I realize
that the timing is not in their control because of the
number of people here. [P8]

Another student described his experience:

I decided to go to CAPS, and was kind of disappointed
because at first I filled out that whole questionnaire
and the first meeting wasn’t even an actual meeting
it was just going over the questionnaire with a
counseling student. [P9]

These factors that delayed the timing of receiving help
frequently made the students uninterested in reaching out to
CAPS for help.

As their perception of the problem severity was time bound,
when students were unable to find proper help in a timely
fashion, they tried to manage it on their own or consider that
the problem might go away some time after they endured that
particular stressful event. We found that after a certain amount
of time passed, the students did not necessarily want to be
reminded of an issue, nor did they feel the need for professional
help anymore. Rather, they wanted to put their problems behind
them, letting them resolve on their own over time or trying to
ignore them. Ensuring help at the appropriate time was
particularly tricky for students who were required to change
their locations periodically:

I came back home for the summer so I couldn’t see
them [therapists at CAPS] again. I could have come
in the fall but it wouldn’t have been the same. It would
a long break and I would have thought through some
things on my own and stuff like that. I didn’t go to
them afterwards. [P9]

As the participants, including P9, left the campus for summer
and winter breaks for various reasons such as internships,
vacations, or other duties, many had to leave in the middle of
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getting help without fulfilling their needs, and they felt that the
help that came later was meaningless.

In addition, we found that when seeking and receiving help,
some students experienced a discrepancy between what they
expected and how the help was actually delivered. Types of
problems they had might be similar to those of their peers, as
emerging adults on campus were going through similar life
events. Although the perceived severity might differ, students
felt that their struggles might not look as serious to others as
they perceived them to be. In fact, they experienced difficulty
in getting proper recognition or serious consideration from
others. Consequently, students quickly lost interest or motivation
to actively seek help when they did not feel they were getting
enough recognition or empathy from others upon initial sharing.
P3 mentioned how her problem was not appropriately
acknowledged or addressed by the therapists’ consultation:

The therapist said, ‘Ok it’s been one hour, I think we
are going to wrap up.’ Then I was so surprised,
what!? Are we finished? I thought you were going to
give me some suggestions. At least some homework
for what I am going to do... Then, she [therapist] said,
‘no, no you have so many stress to relieve, so this
time you just relieve all your tension, you just let your
sore come out. And next time we will talk about
others.’ [P3]

In this quote, P3 showed her frustration about how her severe
problem was mostly treated as one of the many other stresses
without the proper understanding she expected. In this study,
this kind of experience, not getting sufficient recognition of the
severity of their problems, made even those students who
initially sought help consider that their problems might not be
serious enough for professional treatment and that they might
need to be manage the problem themselves.

Many of the students in the study wanted to receive help in a
more casual way through frequent and informal conversations,
instead of fixed (regular but limited) and formal conversations.
As most students saw their problems as issues that could come
and go and get better or worse, and as similar to what their peers
were all dealing with, rather than as mental health issues
requiring formal diagnoses, they preferred casual and frequent
interactions, which allowed them easy access when needed. P15
expressed the need to see mental health practitioners more
frequently and informally as a preventative approach, rather
than seeing them only when “something was going wrong,”
such as “when feeling depressed, when feeling anxious, when
having maniac episodes whatever it might be.”

Similarly, a couple of students proactively managed their stress
through frequent hangouts with friends. P14 shared her
experience of using her regular get together as an outlet for her
distress:

It makes me feel good about how things are. I get to
offload my emotional stress. I do that [talk about
things in mind/head] once a week when we all get
together. But on a daily basis we don’t talk as much
about anything emotional or anything about our job,

just like, have you had food, where are you going,
things like that. [P14]

P14 designated a weekly time to “talk about things” with a small
group of friends who she hung out with on a daily basis as a
way to focus on sharing stressful issues, as they might go
through similar stressful life events and share similar struggles.
Having weekly gatherings with close friends made sharing
problems comfortable instead of awkward or uncomfortable.

In sum, students struggled with various problems brought by
life events, especially multiple problems concurrently happening
during a transitional period, and they tried to look for help that
could effectively address the problems. Despite the seriousness
of a problem and the critical need for help, the problems students
struggled with were mostly considered to be part of normal
emerging adulthood–related issues, not “serious” ones, by the
students themselves and even by others whom they tried to ask
for help. Students thus preferred casual help, or they took a
preventative approach so that those “normal” problems would
not develop into “serious” ones.

The Need to Build, Rebuild, and Maintain Support
Givers for Frequent Life Events
All students participating in the study had recently gone through
major life events and changes: they had left their hometowns
or relocated, sought or made new friends in college or at work,
or made changes in their career—for example, switching majors,
changing schools, delaying their degree, and coming back to
school from industry. These transitions caused changes in social
support structures, exacerbating stress and problems in
maintaining their mental well-being. The following quote from
P8 illustrates the highly stressful period of transitions and the
loss and regaining of social support:

The transition time was very rough because I was
used to a place with a lot of people and a lot of
activities. When I first came here... I don’t know, I
found a lot of simple things to be very difficult. I didn’t
have my own mode of transportation, so had to rely
on the bus services. Small experiences like that really
added to my stress levels and I found the fact I lived
away from the main campus, [which] meant that I
had to spend a lot of time on my own, which I didn’t
like because I like hanging around people. When I
was staying alone it was quite difficult for me. [P8]

Relationship Building Is Constantly Needed to Have
Access to Potential Support Givers
The various life events the participants experienced not only
forced them to quickly adjust to new life contexts and rebuild
their social connections but also made it difficult to maintain
their existing social connections. For this reason, students often
felt that the support they wanted was not readily available or
workable, but inconsistent; supportive social groups or support
givers were likely to come and go. For instance, P18 described
her premed group members with whom she initially developed
deep relationships, and she described how these relationships
were enhanced by their common struggles and active support
for each other. Later, she felt helpless and discouraged when
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all the members of the group transferred to other universities
or decided to pursue something else:

I think with pre-med courses, it’s nice to have a
community where you can be stressed out together
and fall on each other for advice and study together
and help each other. But then when everybody
dropped, and it was just me, I think that’s when it got
to be very stressful because I was doing everything
on my own. [P18]

The short-term and inconsistent social support received from
their existing support givers was somewhat detrimental to the
students’ mental health, often resulting in sudden feelings of
being lost or alone. Although some relationships were strong
and long lasting, the students needed to be prepared to lose
connections and relationships they often put a large amount of
time and effort into building and rebuilding.

Most of the students in this study experienced the diminishment,
disappearance, or replacement of intimate friends they
previously relied on to receive support, such as the replacement
of high school friends with a small group of close friends from
the freshman cohort, or they experienced the quality of
relationships with old friends changing over time. P9 explained
how the friendships he had with close friends growing up and
their support for each other became rather unstable and shifted
after 3 years of college as they experienced conflict and
disagreement:

These were probably the two people I would go to if
I had trouble with school and things, but after I had
a disagreement with them, I felt very alone and
isolated. Now, I’m a better friend to them but I think
because we had that break we’re not as close as we
used to be. It’s always in the back of my mind that we
had this fight so I’m not that close to them as much
anymore. [P9]

This shows that even with existing support givers (eg, intimate
friends), effort was still needed to maintain relationships as all
parties went through different stages and events of their own
lives during emerging adulthood, affecting their current or future
situations, viewpoints, and needs.

While going through different life events and needing to seek
appropriate help, the students encountered situations where they
needed to determine how to disclose and share their problems
with the new social connections they had just built or developed.
The new social connections were usually people they had
recently met in classes, at work, at various events, or where they
lived. For instance, P10 shared her experience of sharing her
concerns with a new friend she had started to get close with
recently:

I talk a lot this semester with Olivia [her classmate],
but like until the end of the semester, not really
earlier. I feel like this semester, the early part of this
semester I’m always alone because I am mostly in
Fishbowl to finish 520 assignment or something. (...)
She also shares her concern as well. I think for the
academic part, we are very similar. In the same
situation, I guess. And we haven’t got internship yet

and we’re also worried about finding a project, final
exams, so it’s hard. Our schedules are more similar.
We sometimes work together on weekends. [P10]

Having similar situations, interests, or struggles as other
individuals helped students quickly build new relationships and
potentially share their problems, although the sharing might
initially be limited to their common interests.

While sharing problems with newly developed social
connections, students did not share their real, deep problems
upfront, unless those were the commonly shared issues they
already knew about each other (eg, met at a counseling session).
They wanted to share problems in a friendship after building a
relationship and worried that sharing such issues in the
beginning of the relationship could lead to making some
“unattractive” or “undesirable” impressions:

I wouldn’t necessarily want people to know that to
be the first thing they know about me. I want them to
know me as a person. I feel like, yes, that’s an
important thing to know about me in a friendship and
stuff, but I don’t want that to be the first thing. [P13]

Seeking Alternatives to Support Givers on the Web
Owing to the challenges of having a constant change of support
givers while going through frequent life events, the students
often sought alternative forms of support, such as making new
Web-based social connections and asking for help (eg, Facebook
groups, mental health–related web forums, and anonymous
others on Reddit or Instagram). As Web-based support is always
accessible, students found that this served as a support baseline
that they could contact regularly or whenever they wanted to
check in as a casual (not as structured and serious as a CAPS
or professional service) but also steady (with minimum effort
to set up) way of maintaining their mental well-being. However,
despite the benefits of having Web-based help, students reported
issues with the sustainability and the consistency of support
based on their experiences. They believed that the size of the
group, the qualities of the anonymous members, and whether
there was guidance and a moderator within the Web-based
communities often affected the quality of the support they
received. Many, including P19, mentioned the double-edged
sword aspect of anonymity in Web-based groups and
communities regarding the anonymous members and expected
behaviors:

I don't like Reddit, not at all! 'Cause Reddit is totally
about anonymity. And I don't enjoy that. I think
anonymity is to some degree dehumanizing. It's really
unaccountable. And people allow their worst selves
out because they don't understand impact when they're
anonymous. [P19]

According to the participants, the size of the group mattered for
the perceived quality of group dynamics and conversation. When
the Web-based support group was too large, the conversation
among the group members would become disorganized and
derailed by new information, which often made participants
feel less valued. In contrast, with small groups, the students
often felt they did not get enough diverse opinions, which could
lead to a lack of effective solutions or ideas to address their
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problems. Nearly all of the participants advocated 7 to 10
members as an ideal group size for sharing their concerns and
having effective group discussions:

Less than 10 participants [would be good] in order
to have sufficient dialogue and participation among
everyone. [P4]

The personal qualities of the web members were also seen as
an important consideration to ensure that the support was
sustainable. Students considered being faithful, committed, and
respectful of others’privacy the most needed qualities of support
members as potential support givers, especially given the relative
anonymity of many support spaces. The students also
commented on their desire to engage both intimate friends and
strangers in their envisioned Web-based support group to receive
the most useful help, as each provided different types of support
on different subjects. In addition, moderated interactions within
support groups were seen as critical for students to better receive
quality social support. They remarked that careful moderating
and monitoring helped maintain the support environment as a
healthy and useful place for everyone to get consistent support
for the long term. A few students (P8, P12, P14, and P16) who
had never used any Web-based support group expressed their
interest in joining a small group conversation moderated by
professionals who could understand the members, properly react
to what was said in the group, and maintain group positivity:

You have a different mental state when you’re talking
to a therapist compared to talking to just anonymous
people. I might not be able to respond if one [a
person] was sad or depressed. In a sense, a therapist
response would be much nicer and much more
understanding compared to what I can provide. [P14]

Similarly, some who already had experience with moderated
Web-based support groups also preferred to have a more
structured support environment where a moderator provided
group therapy or assigned particular goal-oriented tasks to help
members achieve their goals. Several advocated for having more
than one moderator or professional monitor to track the
conversations to ensure that the members would interact
appropriately, particularly in anonymous environments.

The Need to Negotiate Tensions Between the Benefit
of Disclosure and the Stigma Associated With
Disclosure
The last challenge that students mentioned was balancing
self-disclosure to seek help and the stigma that prevents such
disclosure. To express a need for help, the students attempted
to find ways that allowed them to avoid the stigma associated
with the disclosure while also maintaining their mental
well-being.

Students Hold Tension in Maintaining Desirable
Presentations of Self
One common concern related to transitions across frequent life
events, particular to emerging adulthood, was maintaining and
developing a desirable presentation of self in social interactions.
Although wanting to maintain a “positive” image or reputation
is a well-known phenomenon in social science research [53], it
becomes particularly challenging when one’s network keeps

changing, as was the case for the students participating in this
study. Students commented that the stigma associated with
sharing personal problems could hinder the development of
positive social relationships, often discouraging them from
openly sharing their concerns with their social connections,
such as friends, family, and the people with whom they had
recently developed relationships. Particularly, as many students
considered their problems might be trivial and common, they
considered that what they were going through should not be
overestimated as a serious problem. This thinking process
aggravated their stressful situations.

The transitions during emerging adulthood made it difficult to
keep up with their original support givers (ie, old and intimate
friends), and it forced them to build new connections (ie, new
friends). The new social connections students built were the
ones with whom they wanted to further develop intimacy. These
new connections were critical to their emerging adulthood in
that they were the students’ most preferred source of support.
Thus, to further develop these new relationships in the ways
they desired, students did not want to disclose their problems
too much, but they preferred to maintain a positive
self-presentation toward their new connections. For example,
some students wanted to maintain an image of being fun and
outgoing. They worried that if they disclosed too much about
their depression, sadness, or struggles, their new friends would
view them differently and categorize them as “not a fun friend
to be around” or “problematic.” P2 described hiding his concerns
from friends in an effort to maintain the character of being fun
and happy:

You have five friends and they expect you to be very
fun and outgoing, you can’t help but stay in that
character. It’s very difficult or you feel uncertain that
if you were to reveal a little bit [of your] personal
self, would they still be the same towards you know,
[the] friendship or not. [P2]

As in the case of P2 above, many students worried that the
negative, long-term impact of sharing their concerns with their
social connections, particularly with newer ones, would
outweigh the potential benefits, which ultimately prevented
them from getting effective help.

Owing to the tension between their need to share with friends
and the associated stigma, many students put a lot of effort into
sharing their problems in ways they perceived to be less risky.
They would slowly and carefully bring their concerns into the
conversation or look for the right time to bring up an issue. For
example, we saw that some students waited to share their
concerns until a friend approached them first, instead of asking
for help directly; others tended to hide their true feelings,
pretending to live and act in a way that conformed to how their
friends viewed them, until they felt more comfortable talking
about their problems. P6 explained how long it took him to feel
comfortable sharing his struggles with others, explaining that
there was a certain time at which such disclosure would be
allowed normatively:

At the end of April when everyone is getting ready to
[graduate] and started to pull out their hearts and
essentially had a very close talk. That was with
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everyone else, and I was just sitting there and said
I’m not graduating, they are, so I should at least tell
them something that has been on my mind for the past
few years. There was that instance where I felt should
tell them. [P6]

Here, the fact that his friends were all graduating and would not
be around anymore made it easier for P6 to disclose the issues
that he was holding onto. His friends’ transitions also made it
less burdensome to deal with their reactions, which was why
he chose to disclose at that time.

Disclosure was difficult when students experienced pressure to
follow and meet societal expectations or standards, such as
being independent financially, accomplished educationally or
professionally, or settled at a culturally expected age. This
finding was more apparent among the Asian students, who felt
pressured to be “good” or “mature” for their families in their
particular culture. For instance, P10 who started her graduate
study in her late 20s explained her struggle with feeling
stigmatized by her age and financial situation:

I actually borrowed money from my parents. At my
age I shouldn't do that, and especially, my parents
used their retire money to support me. That's a big
issue. After graduation I will definitely have to find
a good job and pay back. My family invested [in] me
to go abroad, so that means I will have the
responsibility to support my family back as well. I
think that's a concern I have. (...) The other thing is
my age, I would say. I think relationship and marriage
is also very...not super stressful, but when I think
about it, I will kind of worried about that. Because
I've never had a relationship before and right now
I'm almost 30. Especially my parents worry about
that. I feel everything is related to my family. If my
family worry about this then I will worry about that
too. I know they want me to have a family in close
future, but so far in my situation I don't think I have
enough time to do that, seeking one and building a
relationship...” [P10]

Like P10, even though students talked to their parents every
day to share their thoughts, we found that many of them tried
not to reveal struggles related to their schoolwork because they
wanted to present themselves as a smart, hardworking daughter
or son.

Exploring a Casual, Nuanced Way of Sharing Problems
As a way to deal with the stigma associated with sharing
problems, students favored communicating with their social
connections (potential support givers) through images.
Image-based communication included any images, such as the
students’ own drawings, famous paintings, landscapes, body
parts, any artifacts from their daily lives, funny or abstract
pictures, and funny memes, shared through mobile or Web-based
messages or social network sites. This was popular among the
participants, especially for when they just wanted a small
amount of casual support that could cheer them up in their daily
lives or for when they wanted to provide support for someone
else, without anyone explicitly seeking help:

I use Facebook and Instagram basically just to see
what people are up to and for funny videos and photos
of dogs and videos of dogs. I like memes a lot, so if I
see a funny meme I just like it. (...) so like funny
pictures and funny comments, internet memes. If I see
one, I’ll just click like so that my friends will see it,
and my friends will start laughing about it. I use that
as a stress buster really. [P16]

Similarly, sharing dog and cat photos on the Web was also a
popular form of support during less energized moods.

Image-based communication allowed the students to indirectly
express their nuanced feelings, as they could use some of the
affordance images offer to express and share their feelings in a
very subtle and subjective way, without directly revealing their
true feelings or intentions. It also enabled students to adjust
their own moods while sharing or posting images as a way to
overcome negative feelings or curate their own feelings.
Students (P11 and P16) used their social media as a digital diary,
using images to share and record their moods:

I think this semester I post a lot less, but usually I
post a lot. Facebook is almost like one kind of my
diary. I post everything, [including] not good [ones].
Especially not good things on that. (...) I don’t know
[the motivation], but I think it’s just like, letting it go,
away for me to like expressing my anger or
depression. Because I feel, if I cannot find a person
to talk, because on Facebook it’s also a way for me
to let it go and let the others know that I’m not good.
[P11]

Like P11, other participants expected image sharing and posting
to enable them to feel more comfortable and embedded during
their everyday lives, while reducing the stress and stigma related
to their support-seeking behaviors. By using a platform that
people use to communicate about everyday situations, the shared
problems are portrayed as mundane and normal problems of
daily life rather than as serious mental health problems.

Discussion

Overview
University students go through a critical transitional life phase
of emerging adulthood between adolescence and young
adulthood. This life phase requires increased responsibility,
maturity, and independence, causing more stress and problems
with maintaining mental well-being. For this reason, there have
been increased mental health incidents on college campuses
[13,54], and more researchers have been exploring technological
interventions for emerging adults on university campuses [50].
Below, we describe the maintenance work required for students’
mental well-being using the literature on self-disclosure [55].
We also discuss the boundary students perceive between mental
well-being and illness, which played a critical role in students
seeking help. We then discuss implications for potential
sociotechnical systems that can support the needs of students
in better maneuvering through this important transitional phase
of life.

JMIR Form Res 2020 | vol. 4 | iss. 3 | e15962 | p. 9http://formative.jmir.org/2020/3/e15962/
(page number not for citation purposes)

Park et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Negotiating Time, Audience, and Disclosure for Mental
Well-Being Maintenance Work Across Life Events
This study revealed that students’ mental well-being needs
constantly shift and evolve as they go through the life events
associated with emerging adulthood. These transitions, shaped
by life events, critically impact their mental well-being. This
study’s findings draw attention to how students negotiate the
three needs in their lived experiences related to time, audience,
and disclosure. The severity and duration of the life events (time)
defined the expectations of how help should be delivered.
Students encountered new social relationships, which they had
to constantly rebuild and maintain as sources of support. These
relationships at the same time served as the audience for whom
the students had to balance the tension between the stigma and
disclosure of problems and seeking help. As such, these three
needs are closely interconnected and constantly negotiated to
maintain their mental well-being. This interconnected
relationship has been identified in the studies about disclosure
in HCI and Communication fields.

For instance, “time” has been found to be a critical component
in when, how, and whether disclosures occur, exploring the
facilitation and hindrance of disclosures [55,56]. Reasons for
delayed disclosure [56,57], a delay between a significant,
stressful event and the time of disclosure, include fear that the
disclosure will be poorly received and not supported by others
as well as moving on from the event and not feeling the need
to share or reopen wounds [56]. Although delayed disclosures
have primarily been studied in the context of abusive and
traumatic situations (eg, sexual abuse) [58], this study shows
that delayed disclosure also happens when students wait for the
right “timing” to disclose their problems and seek help. An
example from this study’s findings showed that one student
(P5) waited until his friends’ graduation to reveal his issue to
reduce the burden of having to manage friends’ reactions to his
disclosure. Moreover, this was during a moment when the
friends had mutually agreed to share intimate experiences as a
way to reflect on their college years. The reciprocity norm of
mutual self-disclosure in dyadic relationships [59] explains this
observation of mutual sharing at the right time.

“Audience” is another important factor in explaining why people
disclose or do not disclose stigmatizing experiences (eg,
depression) in the Disclosure Decision-Making Frameworks
[55,56]. The concept of audience connects with our findings on
rebuilding relationships, such as the new social connections
students need to build. According to Goffman, “audience” refers
to the individuals for whom one performs and who might be
the recipients of one’s direct or indirect disclosures as part of a
help request [53]. The disclosing person assesses how these
individuals, that is, the audience, might react and respond to
the disclosure or lack thereof and makes a (non)disclosure
decision accordingly. In this study, such an assessment includes
balancing the potential benefits of disclosure with the risk of
losing the status of being a fun friend to be around, especially
when the goal is to rebuild and maintain new relationships with
the audience. This negotiation is fraught as these new
relationships entail potential disclosure to audiences who can
be a source of support.

Furthermore, this study also showed that as a result of the risk
of stigma associated with disclosing problems, students used
fun and positively valued social media sharing to release stress
for themselves and others. Previous work has argued that social
media design should facilitate the disclosure of stressful
situations directly or indirectly [56]. This study added to this
conversation by arguing that sharing positive content is not
necessarily shallow or “just for fun”; it can, in fact, be part of
an activity that releases tension and stress among individuals.

Understanding the Perceived Boundary Between
Mental Wellness and Illness as a Collective Effort
In this study’s findings, students perceived most of their
problems to be either normal or on a continuum between normal
and serious. The latter would imply the need for seeking
immediate help from a professional source, compared with the
former, where the problem may resolve on its own as time
passes. Students view the problem as fluctuating day to day, or
even hour by hour, and as being influenced by many things in
their daily lives, just like physical health. They think normal
problems can progress to become serious and serious problems
can revert to being normal as time passes (after a certain stressful
life event is over). Coupled with stigma and barriers to
self-disclosure [55], students attempted to avoid as much as
possible the need to label their problems as illness problems.

The students in this study tended to consider their problems
within the realm of wellness—a state where they think they
have abilities to cope with the normal stresses of life and manage
on their own. However, students also worried that their wellness
problems could potentially develop into more serious ones and
become illness problems. To prevent this progression, students
actively and proactively tried to seek effective, workable
resolutions. This study’s findings showed that students set a
maximum time (eg, three months and two weeks) in which to
resolve problems (eg, relationship breakup and being stressed
about grades or job search) to prevent the problems from
overwhelming their overall well-being. Having a social network
to share their problems with, whereby students could set up
regular weekly hangouts with close friends to prevent the
problems from progressing into more serious ones helped.

In this study, we reported different perspectives between the
mental health literature and findings in terms of when a problem
is considered as part of “wellness” vs “illness.” This difference
makes it difficult to determine when and how we should
intervene to support students’help-seeking behaviors effectively.
The traditional mental health literature on emerging adulthood
problematizes the students’perceived, self-endorsed boundaries
between wellness and illness, defining it as a barrier to mental
health care and support [60]. The literature legitimizes
self-management activities for mental health but only to a certain
extent. Self-management activities, referring to seeking help
from family and friends and going to meditation groups, are
largely described as barriers to mental health care access.
Rickwood et al [61,62] found that participants preferred to talk
to friends and family rather than health care professionals, which
might prevent access to health care when added to participants’
lack of emotional competence and negative attitudes toward
seeking professional help. Biddle et al [63] showed that
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participants continuously self-assessed whether they could
accommodate high levels of distress and avoid seeking help.

The health care stance on interventions is that the earlier the
intervention, the better. However, students are not inclined to
seek professional care easily or early on [64]. As shown in this
study’s findings, students did not feel the need to continue
existing professional help or start seeing a doctor or therapist
because of their strong tendency to perceive their problems as
normal. This tendency aligns with recent studies that show
individual beliefs and perceptions, such as newly acquired
independence and autonomy [65-67], as stronger factors in
whether emerging adults will seek mental health support [65,68].
This study’s finding highlights the urgent need to not only better
understand university students’ individualized perceptions but
also help them self-reflect and re-evaluate their own perceived
boundaries of where illness begins so that they can receive the
support they need—whether from their social network or
through professional care.

Where the boundary between wellness (ie, whether a problem
is a normal part of emerging adulthood) and illness (ie, a
symptom of a serious mental health disorder) lies or whether
the boundary should even exist remains an open question. This
might be an applicable question for the general population, such
as those with mental health issues in the workplace [69], but it
is the salient case for students as they are especially close to
their peers who go through similar types of problems and life
events during their emerging adulthood, which can make the
students more ignorant or blunt about their problems. The
question about the boundary has often been unclear even for
health professionals because of individualized, situational factors
[70]. Health care workers need to individually assess how much
the unstable, uncertain experiences of a student should be treated
as a healthy part of self-development and how much should be
treated as a symptom of a serious mental health disorder [70].
This nuanced boundary as well as the differing viewpoints
between health care professionals and students can add to
maintaining student mental well-being negatively. This problem
forces students on college campuses to be tolerant of severe
problems and to ignore the need to get help.

We argue that this boundary between wellness and illness needs
to be carefully negotiated, evaluated, and coordinated for each
individual student through collective efforts among the social
systems made up of responsible stakeholders: university students
themselves, health care professionals, family, friends, educators,
designers, institutions, and the public health sector.

Reconceptualizing a Support Group as a Place for
Colearning
In examining the ways in which students received support,
including from their groups of intimate friends, Web-based
groups, and social media, we noticed that being part of a
“support group” had a negative connotation for our students.
Many students avoided labeling the wanted help as a “support
group,” as the term problematizes what should be a normal
process of being supportive of each other in a seamless way
throughout everyday contexts. The negative connotation
associated with support groups served as a barrier to students
accessing helpful resources, such as CAPS or related peer

groups, on campus. It is worth investigating how to engage and
assist students with various stressors in their emerging adulthood
more effectively.

Accordingly, this study calls for an urgent need to
reconceptualize the existing notion of support as a colearning
space where individuals learn to maintain their own mental
wellness: how to be aware of it, how to keep it healthy, and how
to prevent potential risks. This knowledge is not something
normally gained from formal education, although it should be.
Importantly, in this reconceptualization, each individual can be
a help giver as well as a receiver. This sort of mutual exchange
has been discussed in the literature as the helper therapy
principle [71], which is the central concept for building support
groups. In this study, a few of those who wrote blogs or made
images related to mental wellness awareness expressed their
interest in working with counseling services to help their peers,
based on their own experiences. At any given time, one can be
a helper for multiple people on different issues, while seeking
help for one’s own mental well-being maintenance work. This
multiparticipatory nature of a support exchange can facilitate
accountability among the helpers and the individuals receiving
help.

Design Implications
We discussed university students’ challenges and efforts to
maintain their mental well-being around time, disclosure related
to stigma, and the right audience. This study indicated that it is
important to facilitate the negotiation of students’own perceived
boundaries of where illness begins through self-reflection and
evaluation so that they can receive appropriate help. To that
end, ideal sociotechnical systems should be designed in more
inclusive ways that allow self-reflection to support students in
managing their mental health in a casual, informal, and positive
manner, rather than approaching the challenge from a mental
illness perspective.

To our knowledge, only a few existing technical interventions
support students’ mental health from the mental well-being
maintenance perspective [14,17,72]. These systems exist either
for tracking students’mood and emotions or encouraging social
support. For example, Mind Tracker [14], a tracking tool kit,
uses a journal, graphic chart, and tangible modality-like clay.
Its main function is to engage users in the process of emotional
data collection and self-reflection in everyday life. Using Mind
Tracker, the study found that having an expressive tool was
beneficial to express and track students’ emotions and that this
tool also served as a self-healing tool by providing a moment
of mindfulness, rather than as an automatic sensing tool to detect
negative emotions. In addition, Buddy [17] is a social
media–based support system that offers Bell features, where
users can indicate posts that they think need more careful
attention than others, Special Feeds that curate those posts
requiring more attention (instead of popular or trending posts)
and Hug Bots that automatically deliver hugs when creating a
post (instead of a Like button that often creates competition).
This Buddy system was designed to help identify students who
need more attention and encourage students to share their
struggles with others, particularly those who need more social
support in adjusting to college life.
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This study’s findings show value in integrating functionality
from such systems to support students’ mental well-being
maintenance work. They call for investigating how existing
systems and applications for the general population can be
extended and designed to offer self-reflective and self-evaluative
mechanisms for students’ mental well-being. For instance,
existing practices, such as Expressive Art Therapy (EAT), which
offers individuals the opportunity to use any expressive and
creative art form (eg, singing, poetry, art, dance, or performance)
to reflect on and identify what the root of a problem is, increase
self-awareness, enhance social relationships, and foster
emotional growth and development [73-75]. EAT can then be
integrated into existing everyday systems and applications to
provide nonclinical solutions. Specifically, existing media
applications for self-expression, such as video blogs, amateur
music sharing, sharing creative artwork or images, drawing, or
poetry sharing forums, can be used to support these varieties of
forms of expression as a form of EAT. Similarly, doodling can
be used to benefit the process of mindfulness training with some
guidance (eg, “Choose whether to document a current happy
moment or think back to a happy time and doodle your
memory”) [76]. Integrating such expressive capabilities into
existing applications could enable students to be mindful and
aware of their mental health status. In addition, integrating such
an approach with Positive Psychology [6,77,78] can help
students release their stress and discover positive moments and
strengths, instead of focusing on the problems and the
negativities. Examples include enabling the platform to suggest
recording a thankful moment from the day through a photo,
writing, or drawing and sharing it with friends on Instagram or
in a group chat or cocreating humorous internet memes with
friends on Sketch as a positive mood booster. These activities
can foster emotional growth, enhance social relationships, and
improve self-awareness [22,35]. These outcomes will eventually
help young adults define their own perceived boundary of mental
health and receive proper help when needed.

Upon developing the platform, we argue that it should be
designed to facilitate the involvement of a community of all
relevant stakeholders in supporting the mental well-being
maintenance work of an emerging adult on campus (eg, students,
health care providers, practitioners, institutions, designers, and
app developers). This platform will not only help students to
self-reflect and evaluate their mental well-being maintenance
activities but also help stakeholders to easily analyze
functionalities, use cases, and user populations of existing
applications. It will also help them analyze new applications as
they are developed and suggest potential connections to existing
therapeutic practices of mental well-being. The platform could
show usage trends of user populations, along with new features
that these applications might be able to provide. It could also
offer a database of EAT curated by health care professionals.
The stakeholders could then exchange feedback regarding how
these existing and newer applications could work together to
support therapeutic mechanisms according to the life events of
an individual.

The findings also indicate that it is critical to support the process
of navigating and renegotiating time, audience, and disclosure.
The aforementioned platform could provide a variety of
approaches to requesting as well as receiving situated help,
ranging from the immediate and direct to the more casual and
abstract. On the basis of the mood or level of activity of a user
or a particular life event, a platform could directly intervene by
matching or suggesting appropriate helpers or by nudging and
casually connecting with family and friends to encourage
students to share their struggle with others. This could help with
providing support within the appropriate time window when
the impact of that event is still active. For instance, the findings
showed students did not want to be reminded of their problem
after a certain amount of time had passed after the issue
occurred. Such a platform could also pick up on and identify
potential emotional breakdowns or challenges that might come
up, based on their behavioral and emotional patterns. In addition,
in terms of suggesting an audience, selecting helpers from social
group contacts or outsourcing highly customized help based on
the topic or similar interests and needs (eg, nearby peer groups,
mentors, and professional consultants) could be done for the
user. Matching with others based on similar needs or interests
was found to be helpful in previous work using others’ life
transition trajectories as a form of social support among peer
patients [79]. The incentive for anyone to become a helper could
be established by keeping them informed of both the short-term
and long-term positive outcomes of addressing a problem
through feedback, thus alleviating tension related to stigma and
facilitating the rebuilding and maintenance of relationships
between users and new and potential helpers.

Conclusions
We investigated the mental well-being maintenance practices
of emerging adults on a university campus: how students
perceive problems, set expectations for help, and go through
the work of from whom, when, and how to seek help. We
identified three needs that are required for students to maintain
their mental well-being: (1) getting help at an appropriate time
and in an appropriate form that aligns with the severity of the
problem, (2) building relationships with potential support givers,
and (3) negotiating tension between disclosure and the
associated stigma. This formative study informed how
sociotechnical system support for this population should be
sensitive to how help is framed and offered to make it easier to
embrace. We also discussed how and when help should be
delivered through technology and argued for reconceptualizing
help as a colearning process. This research was conducted with
a subsample of emerging adults, focusing on those at a large
university in the Midwest. Although the participants do not
represent the broader population of emerging adults nor all
university students, this study’s findings demonstrate a unique
set of needs and challenges that should be acknowledged and
supported in the population to which these findings theoretically
generalize. This study contributes to helping mental health
practitioners, researchers, and system designers understand and
support students’ mental well-being maintenance practices as
part of the normal course of life beyond the clinical context.
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