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Executive Summary 

The current research question of the study was “how the information that counselling services are free 

and an anti-stigma statement influence students’ intention to access UBC’s counselling services”. To 

operate the study, we hypothesized that providing clear information about the free price and using an 

anti-stigma statement would increase the intention of students to access UBC’s mental health 

counselling services compared to those not exposed to the information. We operated a between-subjects 

2×2 factorial design, two independent variables are information of free price and anti-stigma statement. 

We obtained a final sample of 204, and used an online survey to measure the intention of participants to 

access UBC’s mental health counselling services. We used a two-way ANOVA analysis, the results 

showed no significant main effect of information of free price and anti-stigma statement; no significant 

interaction effect between information of free price and anti-stigma statement. Therefore, the result was 

inconsistent with our hypothesis. We suggested targeting stigmas more directly through the use of video 

intervention, self affirmation framing for targeted statements, and small incentives for completing 

screening surveys. 
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Introduction 

Globally, people’s mental health is such a big health issue that about one third of individuals 

struggle with mental illness at some point in their lifetime (Vigo et al., 2016). In the University of 

British Columbia (UBC), a substantial number of students suffer from mental health issues, even the one 

year, the prevalence of having been diagnosed or treated for mental illness among UBC students in 2021 

reached 24% (The University of British Columbia, n.d.). Although UBC provides various kinds of 

health services and resources for students, including counselling services that support students’ mental 

health, many students do not reach out to make them useful. Based on student research done in 2022, 

less than one fifth of UBC students reported having used UBC mental health services before (Gill et al., 

2022). 

According to the Health Belief Model, the likelihood of an individual performing a health 

behaviour depends on two assessments, including perceived threats and perceived benefits and barriers 

(Becker, 1979; Becker & Rosenstock, 1984; Rosenstock, 1966). Regarding the perceived threats, the 

theory proposed that people were more likely to perform a health behaviour when there were high 

threats perceived by the person if they did not perform the health behaviour. Also, the theory suggests 

that a health behaviour is more likely to be performed when the action is associated with high benefits 

and low barriers to taking action as perceived by the individual. This study focused on lowering the 

barriers of taking action, namely, reducing the barriers of seeking professional help from UBC’s mental 

counselling services for students 

Financial barriers were recognized as major barriers to using available health resources. A 

previous national review suggested that high cost is one of the critical factors for medical care avoidance 

(Taber et al., 2015). Counselling services are also commonly known as being expensive, this could be a 

potential barrier for UBC students deciding not to reach out to the university counselling services. 

Indeed, many UBC students have little knowledge about school counselling services; 61.6% of students 

have only heard the name of UBC counselling services or have never heard about them (Gill et al., 

2022). In this case, most students may not know the school provides affordable counselling services to 

students that are completely free. It is likely that the information gap about the cost dampens students’ 

intentions and real actions to reach out.  

Turning to the psychological aspect, stigma was considered a prominent barrier to using mental 

health resources. Stigma, as defined by Link and Phelan (2001), is the phenomenon that a less powerful 

group in a society is linked with negative stereotypes and so is subjected to discrimination. Specific to 

the stigma against mental health problems, Corrigan et al. (2015) suggested that people who are 

suffering from mental illness are viewed as more different from other people, compared to people with 

other health conditions. This means that people with mental health problems are more likely to be kept 

away from others and subjected to social alienation. In terms of using healthcare, mental health-related 

stigma was found to prevent people from accessing and using health services (Campo-Arias et al., 2014; 

Kular et al., 2019; Nichols & Newhill, 2022). To deal with the negative impact of mental health-related 

stigma, many anti-stigma intervention techniques were being researched. Previous literature showed that 

anti-stigma interventions are effective in reducing help-seeking-related stigma, improving help-seeking 

attitudes and the comfort level of disclosing mental health problems, and increasing help-seeking 

behaviours (Shahwan et al., 2020; Henderson et al., 2017; Maulik et al., 2017).  

With these in mind, we designed a project to reduce perceived financial and psychological 

barriers in order to facilitate UBC students’ help-seeking behaviours towards school counselling 

services. We decided to focus on the intention of seeking help since the intention was considered as a 

great predictor of voluntary behaviours (Ajzen, 1985). Thus, this research aims to find out whether 

explicitly communicating the minimal requirement of finance and using an anti-stigma statement to 

reduce stigma can be two effective means for increasing students’ intention to access UBC’s counselling 

services, as well as whether there is an interaction effect between these two strategies. Considering the 

identified knowledge gap, we aim to explore how the information that counselling services are free and 

https://www.zotero.org/google-docs/?mek91f
https://www.zotero.org/google-docs/?3F0zeP
https://www.zotero.org/google-docs/?rJvTBQ


INTENTION TO ACCESS COUNSELLING SERVICES               4 

an anti-stigma statement influence students’ intentions to access UBC’s counselling services. We 

hypothesized that providing clear information about the free price and using an anti-stigma statement 

would increase the intention of students to access UBC’s mental health counselling services compared to 

those not exposed to the information. 

 

Methods  

Participants 

Since our study population is UBC students, we aimed to recruit participants through 

convenience sampling using the social networks of the research team as well as distributing the study 

survey in UBC buildings. In a power analysis, assuming a minimum effect size = 0.2, 𝛼 = 0.05, power = 

0.8, we would need a sample of N = 277 participants. Our original sample consisted of N = 231. After 

removing respondents who failed to complete the question on measuring the dependent variable, we 

obtained a final sample of N = 204. 

Since we set demographic questions as optional, demographic information, for gender, age, and 

student year level, was only collected from those who answered the particular relevant question. 

Amongst participants who answered the gender question (N = 190), 63.7% were female, 33.2 % were 

male, 1.6% were non-binary/third gender, and the rest of the 1.6% preferred not to say (see Appendix A 

Figure 1). The average age of the participants (N = 175) was 21.92 ± 2.52. Respondents’ current year 

level at UBC ranges from the first year to over 8 years (N = 75). 9% of respondents were first-year 

students, 11% were from the second year, 20% were from the third year, and 49 % were fourth-year 

students, which is almost half of our participants. 3% were from the fifth year, and 8% were from the 

eighth year or more. 

Conditions 

We operate a between-subjects 2×2 factorial design with 4 conditions. Each condition contained 

a screenshot of the sidebar column of the UBC counselling services webpage with the title “counselling 

service”, contact information, address, open hours, and service update information 

(https://students.ubc.ca/health/counselling-services). Both independent variables were manipulated in 

the screenshot. The first independent variable was the information of the free price. We operationalized 

it by using the message “for free!”. Two levels of this independent variable were not having the message 

of free service (i.e., “NoFree” level) versus having the message (i.e., “Free” level). The second 

independent variable was anti-stigma, which was operationalized by using the statement “Everybody 

needs help at some point”. The statement was used to oppose the stigmatised belief that people with 

mental health problems are different from others (Corrigan et al., 2015). Two levels of the anti -stigma 

were not having the statement (i.e., “NoIntervention” level) versus adding the statement to the picture 

(i.e., “Intervention” level). We put the message “for free!” next to the title and the anti -stigma statement 

below the title. It was because we wanted to make that additional information salient on the picture so 

that participants would not be distracted by other information below it. 

Control Condition: the control condition remains the original screenshot of the counselling 

service webpage (see Appendix B Figure 4). 

Free Condition: besides the original information in the screenshot, information on free 

counselling service with a phrase of “for free!” was added (see Appendix B Figure 5). 

Anti-stigma Condition: the anti-stigma statement was added with a sentence of “Everybody 

needs help at some point” (see Appendix B Figure 6). 

Free and Anti-stigma Condition: the phrase “for free!" and the anti-stigma statement “Everybody 

needs help at some point” was added (see Appendix B Figure 7). 

Measures 

The online survey had four questions (see Appendix C Figure 8 & 9). Question 1 was used to 

measure the dependent variable that UBC students’ intention of seeking help from mental counselling 

services. This item was selected from the Mental Help Seeking Intention Scale (MHSIS) (Mental Help 

https://students.ubc.ca/health/counselling-services
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Seeking Intention Scale (MHSIS) – Dr. Joseph H. Hammer, n.d.). Since all three items in the MHSIS are 

indistinguishable, we adopted one item to avoid confusion for participants. Participants were asked to 

rate their intention based on the statement “If I had a mental concern, I would intend to seek help from a 

UBC mental health professional” on a 7-point likert scale ranging from 1 (i.e., extremely unlikely) to 7 

(i.e., extremely likely). Question 2 to 4 were aimed to collect demographic information of participants 

from three aspects, including gender, age, and student’s year level, and those three questions are optional 

to answer. The question that asked for gender had four options, participants can choose between female, 

male, non-binary/third-gender, or prefer not to say. The question asking for age can be answered by 

entering a numerical number. The last question that asks for the year level of participants contains eight 

choices. They can choose between 1, 2, 3, 4, 5, 6, 7, 8+.  

Procedure 

The finalized Qualtrics survey was distributed through inviting students at UBC buildings (i.e., 

Walter C. Koerner Library and AMS Student Nest) and on social media platforms (i.e., Instagram, 

Discord, WeChat) from March 17 to April 1, 2023. The survey started with a consent form so that if 

they choose to not consent, the survey immediately reached to the end (see Appendix D Figure 10). 

Participants who consented to participate were randomly assigned into one of four conditions. In each 

condition, they saw the corresponding picture that was used to present manipulations of independent 

variables. The original image was a screenshot from the sidebar column on the counselling service page 

of UBC website. We used Photoshop to add additional information on it to manipulate two independent 

variables for different conditions. Below the picture, participants answered the single-item questionnaire 

that was used to measure students’ intention of help-seeking. This question was made to be a forced 

response question that has to be answered before going to the next page. The reason we set it up this way 

is that the question is the only one that measures the dependent variable, so we need to collect this data 

for yielding results. Following the intention question, participants were asked to answer three optional 

demographic questions that were optional. They were optional because demographics are not a priority 

for our analysis.  

After finishing the data collection, the data set was exported from Qualtrics into Excel for 

processing. In order to analyze the results, we excluded the responses that failed to complete Question 1 

(i.e., the question measuring the dependent variable) and then imported them into JASP for ANOVA 

analysis. For participant variables, we extracted the responses to each of the three variable-related 

questions separately. When doing analysis for age, one data was manually excluded as an outlier.   

 

Results 

 A Two-way ANOVA analysis was conducted to investigate the effect of two independent 

variables (Information of free price and Anti-stigma) on a dependent variable (Intention). The data was 

collected using a single-itemed survey instrument and analysed using JASP with a significance level of  

𝛼 = 0.05. 

The results of two-way ANOVA analysis showed no significant main effect of information of 

free price, F(3, 200) = 1.79, p > .05, 𝜂2 = 0.009, and no significant main effect of anti-stigma statement, 

F(3, 200) = 0.14, p > .05, 𝜂2 = 6.828x10-4 (see Appendix E Figure 11). The results suggested that 

providing salient information that UBC counselling services are free on school webpage or adding an 

anti-stigma statement did not increase students’ intention of seeking help from UBC mental health 

counselling services, suggesting that our result is inconsistent with the hypothesis that providing clear 

information about the free price and using an anti-stigma statement will increase the intention of 

students to access UBC’s mental health counselling services compared to those not exposed to the 

information.  

Also, there was no significant interaction effect between information of free price and anti-

stigma, F(3,200) = 0.94, p > .05, 𝜂2 = 0.005 (see Appendix E Figure 11). The lack of a significant 

interaction between anti-stigma and information of free price suggested that the intention of students to 
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seek help from UBC mental health counselling services neither depend on the existence of the anti-

stigma statement nor the existence of information of free price. Again, the results do not support our 

hypothesis. 

 

Discussion  

The objective of this study was to determine whether providing anti-stigma and free price 

statements near the contact information for UBC Counselling Services has an effect on the intention to 

seek counselling in students. The usage of anti-stigma statements and information of free price did not 

significantly impact participants' intention to seek counselling services. Across conditions, information 

on free price may increase intention to seek counselling when unpaired with the anti -stigma statement 

(see Appendix B Figures 4-7), but this trend was not significant (see Appendix E Figure 11). 

Our sample was gender-biased, with 63.7% of the respondents identifying as women (see 

Appendix A Figure 1). Researchers Miles and Naumann (2023) demonstrated the role of the social self 

concept in its relation to both gender and the intentions of college students' to seek counselling. Women 

and sexual minorities tend to have higher anxiety, lower social self concepts, and greater intentions to 

seek counselling than their male counterparts, which is hypothesised to be a result of the higher stress  

and risk of victimisation women face (Miles and Naumann, 2023). Therefore the skewed gender ratio in 

our represented population sample is inherently biased to score higher on the MHSAS, which is 

demonstrated in the consistently high MHSAS scores across our conditions (see Appendix E Figure 10). 

In our experiment, we used one statement item of the MHSAS on a 7 point Likert scale to evaluate the 

participant's level of intention towards seeking counselling services. Tests on the generalizability, 

validity and comparison to other major intention scales show that the MHSAS is reliable in measuring 

intention according to the Theory of Planned Behaviour (TBP) (Hammer, Parent and Spiker, 2018; 

Ajzen, 1991). The TPB is a statistical framework built on the idea that human intention can be predicted 

by a combination of societal norms, personal attitudes, and level of perceived control (Ajzen, 1991). 

However, much of the broad statistical variance in literature between behavioural intention and 

behaviour is unexplained by the model (Miller, 2017). Using the MHSAS and TPB to measure intention 

to seek counselling services thus may be limited in measuring whether or not our population sample 

would actually then use the service, regardless of the results. 

Stigma itself is often pointed to as a major obstacle in seeking resources for mental health 

(Campo-Arias et al., 2014; Kular et al., 2019; Nichols & Newhill, 2022), but tackling it is another issue 

in of itself. Our experiment used statements that would be placed on the UBC counselling services 

website, however our results show that our manipulation was unsuccessful in changing the intention 

level of the sample population. Our experiment also did not include demographic information pertaining 

to the cultural backgrounds of individuals, which could have had an impact on our overall results. In 

AAPI students, which make up a distinct portion of the UBC student population (Gill et. al., 2022), 

intention to seek counselling is mediated by both stigma (self, public, by close others) and by the 

broader value based systems they exist in (Asian, European American) (Choi and Miller, 2014). Hence, 

our experimental design failed to account for the effects of culture on both stigma and the intention to 

seek counselling services. Through a more in depth multi-scale analysis of university student's help-

seeking behaviour, researchers El‑Hachem et. al. (2012) found that self-stigma was ultimately the 

strongest predictor of intentions to seek help. Our statement "Everybody needs help at some point" thus 

may be too general and impersonal to elicit a meaningful response and effectively target self stigma.  

While previous research indicated there is a major financial barrier in accessing mental health 

resources (Taber et. al., 2015), our experimental manipulation of adding the message "for free!" did not 

statistically increase the intention to seek counselling services in our population. Sutherland, 

Christianson and Leatherman (2008) point to the use of financial incentives in public programs in order 

to increase health care behaviours in low income populations. The lack of effect for our free price 

manipulation thus reiterates both need to target self stigmas (El‑Hachem et. al., 2012) and the possibility 
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of small incentives for use in increasing intention to seek counselling behaviours (Sutherland et. al., 

2008).  

 

Recommendations for UBC Client 

The first order of impact is addressing both awareness of and access to the UBC counselling 

services website. We would like to emphasise targeting populations through outreach that have a 

diagnosis for a mental health disorder, or are at risk. This can be done through both screening and using 

the UBC email system to target the broader student base. Screening can be done through emailed 

surveys with a small incentive to participate (Sutherland et. al., 2008). Emails to the student population 

should aim to address self stigmas (El‑Hachem et. al., 2012) and cultural stigmas (Choi and Miller, 

2014) to increase the effectiveness in outreach. These measures may not increase the relative health 

behaviour itself, but act to increase the awareness of these services should they be needed. 

  Future interventions should aim to more directly target stigmas in order to enact meaningful 

change. Kruger et. al. (2022) used video intervention to successfully increase the intentions to seek 

counselling in a university student population. The video focused on a documentary format that 

showcased similarly aged peers and their recovery process from serious mental illnesses (schizophrenia 

and bipolar disorder), while directly targeting stigmas and stereotypes (Kruger et. al., 2022). Video 

interventions can be easily implemented into general courses offered at UBC, and can include 

information positively framing the usage of UBC's counselling services and where to access these 

resources more directly. Lannin et. al. (2013) used a self-affirmation writing task to demonstrate the 

direct relationship between self stigma and willingness to seek counselling. By increasing an individual's 

sense of self worth they are less likely to respond defensively in response to what can be seen as a threat 

to the self (Lannin et. al., 2013). Thus, the UBC counselling services website may also want to consider 

messaging that encompasses an individual's value or self worth, such as "you are worth it."  
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Appendix A 

 
Figure 1: Gender distribution of participants. 

 

 
Figure 2: Age distribution of participants. 

 

 
Figure 3: Year level distribution of participants. 

 

 

 

 

 

Appendix B 
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Figure 4: Picture used in condition 1. 
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Figure 5: Picture used in condition 2. 
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Figure 6: Picture used in condition 3. 
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Figure 7: Picture used in condition 4.
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Appendix C 

 
Figure 8: First survey question measuring the intention of seeking help. 
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Figure 9: Survey question 2-4 were used to collect demographic information of participants, including 

their gender, age, and year level in UBC. 
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Appendix D 

 
Figure 10: Consent form of participating in the study.
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Appendix E 

 
 

 

 
Figure 11: ANOVA Data Analysis for intention level 
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Contribution table of group members 

 


