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Abstract

University counseling centers are struggling against resource constraints to meet
the rising demand for mental health care. Peer-based mentoring programs offer the
potential for an alternative approach to mitigate the increasing demand for treatment
and improve overall psychological well-being among college students. However,
research investigating peer mentoring programs on college campuses is lacking. This
study evaluates program feasibility and potential effectiveness in reducing anxiety and
depression symptoms among college students that underwent a 4-week peer mentoring
program. Results from this preliminary study indicate peer-based programs may be
more effective in reducing symptoms of depression (especially anhedonic depression)
compared to anxiety. These data support that peer-based programs may be a promising

alternative resource that can be offered at most colleges and universities.
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The Effectiveness of a Peer-Based Mentoring Program in Reducing Anxiety and
Depression Symptoms Among College Students
High Demand for Therapists on College Campuses

Since 2014, the number of students receiving mental health treatment during
college has grown by 35%, while total undergraduate student enrollment has only
grown by just 5%. By 2018, nearly 1 in 10 students reported visiting a college counseling
center for psychological treatment, yet the number of licensed counselors on college
campuses has not increased proportionately, from an average of 16 to 19 counselors
per university over the last five years (Binkley & Fenn, 2019). Furthermore, across the
nation, 63% of university counseling center directors reported that their primary
administrative concern was the growing demand for services without a corresponding
increase in resources (Gallagher, 2007).

The idea of the college experience being stressful is not a new one. However, we
are now seeing an unprecedented increase in the demand for mental health care, with
an inability to provide that support. When university counseling centers struggle to
meet these demands, it has a direct negative impact on the students they serve.
Instances of turning students away completely or long wait times (i.e., latency to first
therapy session) continue to increase not only in frequency but in severity, with some
universities reporting wait times as high as four weeks, nationwide (Thielking, 2017).
Experiencing longer wait times and not getting help sooner when it is most critical may
be a damaging experience for students already suffering mental health crises. For some,

like a student who died by suicide two days after being turned away by their university’s
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counseling center, these wait times can have dire consequences (Brinkley & Fenn,
2019). Rick Hanson, president of the Association for University and College Counseling
Center Directors, recently pointed out that “thinly stretched campus counseling centers
routinely depend on overworked psychologists” (Gold, 2007). This means that the strain
is not only in denying some students care but likely negatively impacting the quality-of-
care counseling centers are able to give to the students currently receiving support.

In the past, two of the greatest barriers to mental health care among college
students have been stigma and a lack of awareness of resources. The good news is the
conventional methods used to decrease stigmatization whether contact-based (e.g.,
interactions between clinicians or mentally ill individuals and their community) or
education-based (e.g., psychoeducational books, presentations, or videos) have proven
to be largely effective (Kosyluk, 2016). This is likely one of the factors contributing to the
increase in demand. Now that we are seeing a subtle but important reduction in stigma,
many students who were previously unwilling to seek help may now be more willing to
reach out to a professional counselor or therapist. An additional barrier has been limited
knowledge regarding on-campus resources for psychological treatment. For example, a
2007 study showed that only about 25% of college students were aware of the mental
health resources available on campus (Gallagher, 2007). While this percentage has likely
increased some, it remains an important, yet preventable obstacle. This means,
however, that as resource awareness increases, one might expect to see the demand for

care continue to increase.
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In 2019, nearly 90% of university counseling centers reported an increase in
demand for services (AUCCCD, 2019). Conventional means of expansion (i.e., hiring
more therapists) remain difficult or inaccessible for many colleges and universities, as
evidenced by increasing staff turnover rates and a struggle to recruit new clinicians
(AUCCCD, 2021). For over a decade now, counseling centers at many colleges and
universities have reported being underfunded and understaffed. Now due to the COVID-
19 pandemic, university counseling centers are experiencing additional hiring freezes
and budget cuts (Abrams, 2020). The pace of increased demand continues to accelerate
on counseling centers that were already struggling to keep up. If current trends
continue a major barrier to receiving care could become the availability of resources,
which is a problem more difficult to fix than stigma and awareness. Amid budgeting
limitations and the strain on clinicians, simply expecting counseling centers to expand is
an ineffective long-term solution, and alternative strategies are necessary.

Early Adopters of Peer-Based Resources

Colleges and universities have begun to search for alternative methods for
meeting this increased student demand for mental health services, when they cannot
expand in more conventional ways (e.g., hiring more therapists) (Kitzrow, 2003). This
has led to some colleges choosing to innovate by implementing peer-based counseling
and/or support systems (Duggan, 2022). Peer-based programs broadly refer to a variety
of different resources offered by college counseling centers that utilize trained students

to help their peers. Some programs such as Yale’s Walden Peer Counseling program
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offer one-to-one support, while others, such as UCLA’s “Resilience Peer Network” are
implemented through a group structure.

Regardless of the format, peer support programs offer a variety of benefits.
Students frequently report feeling greater levels of approachability in friends, significant
others, and peers than in professional counselors (Duggan, 2022). One drawback to this
is that many students also report being afraid of how approaching a peer with their
mental health concerns could impact the relationship. Peer-based programs provide the
confidentiality and unconditionality of traditional mental health resources while
preserving the approachability of a peer-based approach. For example, one Canadian
university, recently pilot tested a peer counseling support center that offers “support
sessions” to students during the COVID-19 pandemic. This study provided initial support
for the feasibility and acceptability of a such a program, especially among students with
mild to moderate symptoms of depression and anxiety (Suresh et al., 2021).

College counseling centers are frequently required to use their limited resources
to help more acute cases or individuals suffering from severe mental illness. Moreover,
many students with milder symptoms may not feel justified seeking help from licensed
clinicians. This represents a huge challenge because symptoms of depression and
anxiety can worsen over time if left untreated (van Beljouw, 2010). Furthermore, many
students reach out following a particularly stressful event or at peak levels of distress,
which may be well after the initial onset of symptoms. The untreated course of
depression and anxiety would likely be worsened by the experience of rejection from a

counseling center at such a time. This means the timely provision of resources to this
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group, such as those that can be offered by peer-based programs, may reduce the
immediate strain on counseling centers and work to prevent future increases in
psychopathology among students.
Purpose of the Present Study

An important limiting factor, however, is that the efficacy and/or effectiveness of
these peer-to-peer programs has yet to be empirically tested. Within the last few
months, surveys of students within peer support programs have shown that they are
thought of positively by students and have shed light on who is choosing to utilize these
programs (Duggan, 2022; Suresh et al., 2021). Despite the recent interest, there is still a
lack of research into the effectiveness of peer support systems in an experimental
setting that assesses changes in outcomes over time. The present study had two
primary aims, the first was to assess the feasibility and acceptability of our peer
mentorship program. We wanted to see to what extent students were willing to
participate in a continuous one-to-one peer support structure, as both mentors and
mentees. The second aim was to conduct an initial test of effectiveness. Prior to this
study, peer-based programs had not been experimentally assessed as a singular
intervention. This allowed us to assess changes in anxiety and depression symptomology
and overall mental wellness and compare those participating in the peer-based
intervention versus those that were not. We hypothesized that students would exhibit
greater reductions in anxiety and mood symptoms, as well as increases in measures of
mental well-being (e.g., happiness) following the peer-based intervention when

compared to participants on a wait-list control group.
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Method

Participants

47 university students were recruited from the University of Arkansas general
psychology subject pool in exchange for class credit. Participants were included in the
study if they were currently experiencing mild to moderate symptoms of anxiety and/or
depression. Specifically, participants completed a departmental screener survey to
determine if they met the following eligibility criteria: a score of 3 or higher on the 2-
item Generalized Anxiety Disorder Screener (GAD-2) and/or a score between 5 and 14
on the 8-item Patient Health Questionnaire (PHQ-8), a brief screener for depressive
symptoms. Participants were excluded from the current study if they reported total
symptoms scores outside of those ranges. Participants were randomly assigned to either
receive the peer mentorship intervention program (n = 21) or the waitlist group (n = 26).
Of those, 12 did not complete the follow-up survey (intervention group, n = 5; waitlist
group, n = 7) and were therefore excluded from the subsequent analyses. The final
sample consisted of 35 participants (intervention group, n = 16; waitlist group, n = 19).
Notably, when comparing baseline symptom scores among those that were included in
the analyses to those that were excluded, there were significant differences in mean
scores for the anhedonic depression (AD) subscale of the MASQ and the OHQ, with the
included group reporting higher baselines scores on the AD subscale (included, mean AD
= 66.4; excluded, mean AD =51.4; p < 0.01) and lower scores on the OHQ_(included,
mean OHQ = 106.7; excluded, mean OHQ = 126.8; p < 0.01). No other group differences

were observed.
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Protocol

During participant recruitment, a group of ten undergraduate students (Juniors
and Seniors) from the University of Arkansas volunteered to serve as trained peer
“mentors”. This group of students were trained virtually (via Zoom) over the course of
three 4-hour meetings. These meetings covered basic listening and questioning skills,
diversity and inclusivity training, an overview of mental health disorders that are
commonly experienced during on college, crisis intervention techniques, and safety
procedures (see Appendix A for training schedule). The training was adapted from a
peer assistance program manual developed by Dr. Stephanie Steele-Wren, a clinical
psychologist at the University of Arkansas Counseling & Psychological Services (Steele-
Wren, 2020). This training was supplemented with additional materials on basic
counseling procedures (O'Connor, 2001; Weissman, 2017; Yalom, 2017). The manual
was given to the trained peers, and they were required to read chapters relating to the
topics covered. The training was conducted by Dr. Ivan Vargas, a licensed clinical
psychologist (and primary supervisor of this study) in the Department of Psychological
Science at the University of Arkansas, and included lecture-based informative sections,
role-play practice, and review.

Following random assignment procedures, all participants were asked to
complete a baseline survey (T1) that assessed mental health symptoms (including
anxiety, depression, and happiness). Next, each participant assigned to the intervention
group was paired with a trained mentor. Participants in the intervention group began

meeting with their mentors virtually (via Zoom) once a week for four consecutive weeks.
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Mentors and mentees were matched based on availability. Each meeting lasted 30-60
minutes with an unstructured format, having the peer mentors ask open-ended
guestions and listen. At the end of the first four weeks, all participants were asked to
complete the questionnaire battery again (T2). For the subsequent four weeks, the
waitlist group met with their assigned peer mentors in the same manner. At the end of
the second four weeks (T3), participants from both groups were asked to complete the
same questionnaire battery. Please also refer to Figure 1 for an overview of the
intervention protocol. At T3, participants were prompted to fill out an optional question
asking what they enjoyed about the program and what they would like to see changed.
Measures

Mood Anxiety Symptom Questionnaire (MASQ)

The Mood Anxiety Symptom Questionnaire (MASQ; Watson et al, 1995) is a 90-
item scale that was used to assess anxiety and depression symptoms. This self-report
measure is scored on a 5-point scale (1=not at all, 5=extremely) with participants asked
to indicate how strongly they related to statements given. It included statements such
as “Blamed myself for a lot of things” and “Felt like | had a lot to look forward to”. The
MASQ 90 item questionnaire is scored into 5 subscales. The general distress mixed
subscale (MASQ-GDM) consisted of 15 items that assessed generalized distress as a
mixture of anxious and depressive symptoms and scores ranged from 15 to 75. The
internal consistency for this subscale, in this sample, was good (a = 0.83). The general
distress anxious subscale (MASQ-GDA) consisted of 11 items and assessed distressing

symptoms of anxiety and scores ranged from 11 to 55. The internal consistency for this
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subscale was also good (a = 0.87). The anxious arousal subscale (MASQ-AA) consisted of
17 items and assessed anxious symptoms related to states of arousal and scores ranged
from 17 to 85. The internal consistency for this subscale was also good (a = 0.89). The
general distress depression subscale (MASQ-GDD) consisted of 12 items and assessed
general depressive symptoms and scores ranged from 12 to 60. The internal consistency
for this subscale was excellent (a = 0.90). The anhedonic depression subscale (MASQ-
AD) consisted of 22 items and assessed depressive symptoms relating to anhedonia
(e.g., lower approach motivation, difficulty finding enjoyment in activities) and scores
ranged from 22 to 110. The internal consistency for this subscale was acceptable (a =
0.73). Responses to each item were scored and added together according to their
subscale. All five subscales were administered at all three timepoints.

Patient Health Questionnaire (PHQ-8)

The Patient Health Questionnaire (PHQ; Kroenke et al, 2009) is a brief screener
that measures depressive symptomatology. While the original 9-item version is
commonly used, the current study used the 8-item version that excludes the suicidality
item (Kroenke et al., 2009). Past research supports that data collected using the PHQ-8
are equivalent to those collected using the PHQ-9 (Wu et al., 2020). Respondents are
asked to indicate how often in the past 2 weeks they were bothered by issues such as
“Feeling bad about yourself, or that you are a failure, or have let yourself or your family
down”. They responded on a 4-point Likert Scale ranging from 0 “Not at All” to 3 “Nearly

Every day”. The 8 items were summed to compute a total score that ranged from 0 to
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24. In the current sample, the measure demonstrated acceptable internal consistency (a
=0.74). The PHQ-8 was also administered at all three timepoints.
Oxford Happiness Questionnaire (OHQ)

The Oxford Happiness Questionnaire (OHQ; Hills & Argyle, 2002) is a 29-item
scale used to assess wellbeing, happiness, and satisfaction with life. Respondents are
asked to respond to statements such as “l am intensely interested in other people”.
Respondents indicated the extent to which they agree with these statements on a 6-
item Likert Scale from 1 “strongly disagree” to 6 “strongly agree”. Items are scored
either positively or negatively and then added together to compute a total score ranging
from 29 to 174. Internal consistency for this measure was in the unacceptable range (a =
0.49), however, analyses were included below for completeness. The OHQ was administered
at all three timepoints.

Statistical Analyses

Per-protocol analyses were used to estimate the treatment effects of the current peer-
based intervention. We decided to use this analytical approach to determine the effect
of the intervention among those that completed both follow-up surveys (i.e., T2 and T3
surveys). In addition, participants were included in the analyses if they completed at
least 1 of the 4 peer mentorship sessions. Our primary analyses included separate
between-subjects analysis of variance (ANOVA) models (via GLM SPSS 27.0) with group
entered as the independent variable, each T2 outcome measure entered as the
dependent variable, and each corresponding T1 measure entered as a covariate. This

allowed for the comparison of post-intervention group differences in outcome scores
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while controlling for scores at baseline. Each MASQ sub-scale was analyzed separately.
Change scores (from T1 to T2) were also computed and reported for graphical purposes.
For each intervention group, mean differences on each measure were also assessed as a
function of time (across all three time points). Specifically, additional ANOVAs were
computed for each group separately with time as the independent variable (three-level
factor) and each outcome measure entered as the dependent variable.
Results

Descriptive Statistics

In general, all MASQ sub-scales were positively correlated with each other,
except for MASQ-AD, which was not significantly related to the anxiety subscales (please
see Table 1 for all Pearson’s correlations). As expected, PHQ-8 scores were also
significantly correlated with each MASQ subscale, such that greater scores on the PHQ-8
were associated with higher scores on the MASQ subscales (all r > 0.37). OHQ scores
were negatively correlated with each measure of depression and anxiety symptoms,
suggesting that those students reporting greater depression and anxiety symptoms also
reported lower happiness scores (all r > - 0.33, see also Table 1). As shown in Table 2,
the final sample had a mean age of 19.5 years (SD = 2.58). Of those included in the final
sample, 48.6% identified as man, 45.7% as woman, 2.9% as non-binary, and 2.9 % as
“unspecified”. In addition, 82.9% of participants identified as white, 2.9% black, 2.9%
Native American, 5.7% multi-racial, and 5.7% Latinx. Finally, 60% were freshmen, 25.7%
sophomores, 8.6% juniors, and 5.7% seniors.

T2 Scores
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The group means for each outcome variable and corresponding change scores
(A from T1 to T2) are listed in Table 3. Standardized change scores (from T1 to T2) for
both groups are also depicted in Figure 2. Results from the between-subjects tests
found that participants in the intervention group had greater reductions in symptom
scores on all scales compared to the waitlist control group (Figure 2). That said, those
group mean differences were only statistically significant for the PHQ-8 and MASQ-AD.
As predicted, the intervention group, compared to the waitlist control group, reported
significantly lower post-intervention (T2) depression symptoms as assessed by both the
PHQ-8 (intervention group, mean PHQ-8 = 6.3; waitlist group, mean PHQ-8 = 8.5; F(1,
32)=4.20, p = .05) and MASQ-AD (intervention group, mean MASQ-AD = 61.3; waitlist
group, mean MASQ-AD = 68.6; F(1, 32) =5.53, p = .03). These differences were
statistically significant while controlling for baseline symptoms levels (T1). As shown in
Table 3, PHQ-8 scores decreased by 2.5 points for the treatment group, whereas they
increased by 0.1 points for the waitlist control group during that same period (Cohen’s d
= 0.61). Similarly, MASQ-AD scores decreased by 5.6 point for the treatment group,
whereas they increased 2.6 points for the waitlist control group (Cohen’s d = 0.81). In
contrast, group differences on other MASQ sub-scales and the OHQ were not
statistically significant despite being indicative of small to medium treatment effects.

Please refer to Table 3 for all model estimates and effect sizes.

T3 Scores
The mean scores for each scale across all three time points are reported in Figure

3. As with the intervention group above, the waitlist control group reported clinically
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meaningful reductions in their PHQ-8 and MASQ-AD scores following the intervention
period (i.e., T3 or after the second 4-week interval). Specifically, the waitlist group, on
average, reported a 1.5-point decrease on the PHQ-8 and an 11.6-point decrease on the
MASQ-AD from T2 to T3 (Figure 3). While these differences were not statistically
significant, they did represent small to medium treatment effects (Cohen’s d, PHQ-8 =
0.32, MASQ-AD = 0.74). In contrast, significant symptom reductions were not observed
on any of the other measures or subscales.
Qualitative Feedback Regarding Feasibility and Acceptability of Program

The optional feedback entry received 34 participant responses. These responses
were reviewed to identify common themes across responses. Notably, 21 subjects
reported that they appreciated the opportunity to openly express how they were feeling
to a non-judgmental listener. This was indicated by statements like “It was nice to touch

base with someone and discuss my problems without worrying about bothering them” or “I like
how my mentor mainly just listened to me. | felt safe and told her most of my
troubles/problems. It also helped that it was a random stranger as well; | felt like it was easier to
express myself because of this”. Seven out of the 34 participants reported that they specifically
appreciated being able to talk to a peer. This was indicated by statements such as “it was
refreshing to talk to someone my own age. It made my experience more relatable, and | was
provided great insight. | felt listened to and respected” or “I liked that we talked with other
students close to our age so we could relate more and not feel as awkward”. Four out of the 34
participants reported they enjoyed getting to connect with someone. This was indicated by
statements such as “[l enjoyed] “getting to know someone that | would not have met

otherwise” or “I really loved connecting with my mentor so much! | felt like | gained a friend
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throughout this”. Five out of the 34 participants mentioned that the program helped them learn
about themselves or reflect. This was indicated by statements such as “I liked re-evaluating my
mental state periodically to see how it has changed” or “how it made me talk about how | really
feel inside.” Four participants indicated that they believe they would have preferred to meet in
person. One participant indicated that they would have rather spoken to someone of the same
gender.

Discussion
In general, results from the present study support the use of a peer-based program for treating
depression among college students with mild to moderate symptoms. In this case, meeting with
a peer for four weeks led to a reduction in depressive symptoms as measured by the PHQ-8, and
in particular, a significant reduction in anhedonic depressive symptoms. When comparing the
intervention group to the waitlist control group, the data support that the pre-to-post
intervention changes in scores were indicative of a medium to large effect size. These data show
a great deal of promise considering the circumstances of the study. Firstly, four weeks is a brief
period to see marked improvement when only meeting once a week. Additionally, only
participants with mild to moderate symptoms were recruited to participate. This means a more
modest improvement in symptoms is expected because there is less absolute potential for
improvement overall. Moreover, in instances of moderate psychopathological symptoms such
improvement has clinical relevance in potentially preventing the worsening of symptoms or the
development of more serious illnesses. The aim of the type of intervention could be in some
ways seen as preventative (from worsening or more severe psychopathology). For example, the
anhedonic depressive subscale of the MASQ has been demonstrated to be uniquely effective as
a means of screening for early signs of depressive disorders, as compared to other subscales on

the MASQ (Bredemeier, 2010). The results found in MASQ-AD and PHQ-8 scores, alongside
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general trends observed in the other subscales, indicate the intervention had a greater effect on
depressive symptoms than anxious symptoms. This may in part be explained by the episodic
nature of depression (Liu, 2020). Depressive symptoms tend to be situational and increase in
response to increased demand or stress in a person’s life. In contrast, while anxiety too can ebb
and flow, most studies suggest that anxiety symptoms are more stable over time and/or have a
more significant trait-based component (Endler, 2001). This would suggest that it would be
difficult or unlikely to see significant changes in anxiety symptoms over a short time interval
(e.g., 4 weeks). It may also suggest that interventions involving a semi-trained individual, such as
peer mentoring, are able to reduce the occurrence of state-based psychopathological symptoms
with greater ease than trait-based symptomology. However, further research is required to
confirm whether this is a delineating factor.

The statical trends (e.g., effect sizes reported in Table 3) seen among the other
measures are indicative that further research may reveal more definitive results. All measures
indicated a possible potential benefit to be further explored, meaning that the patterns within
the data skewed toward beneficial results in the case of treatment groups as compared to
control groups. However, given the small sample size and pilot nature of the study, these
results alone are not enough to suggest a positive impact of the intervention. Moreover, some
of these results were likely affected by the limitations of the given study, not the limitations of
the intervention (see below).

Limitations of the Present Study

The primary limitation of the study was the small sample size. Due to the nature of
coordination and a high level of volunteer commitment required only having 35 subjects for
final analysis significantly reduced the power of the statistical analyses conducted. This is an

important limitation to consider in the evaluation of the intervention. That said, even with such
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a small sample size, the data generally support the use of a peer-based program to reduce
depression on college campuses. Further research, including direct replications utilizing a larger
sample size, are needed to support the full potential of such a treatment program.

An additional limitation on the ability of this study to depict the full impact of the
intervention was the length of time the intervention was applied for. Further research including
a longer timeline is critical for the assessment of the intervention. Firstly, it could reveal further
positive effects or a potentially “leveling off” of the possible benefit to be gained. And secondly,
extended exposure to a peer could potentially lead to difficulties in maintaining the beneficial
nature of the relationship between the mentor and mentee. Such possible occurrences should
be studied further in order to inform the application of the intervention in the future.

The homogeneity of the sample also limits the broader applicability of this study.
Significant cultural, social, and emotional differences in students could lead to broadly different
types of responses to the intervention. Homogeneity is a vulnerability of studies evaluating the
efficacy of interventions, such as this one. Certain identities or backgrounds of individuals could
lead to unique or unexpected concerns or issues. A more heterogeneous sample could reveal a
greater need for more robust training of peer mentors to ensure they can respond to a greater
range of experiences. Furthermore, a more heterogeneous sample of both mentors and
participants would allow further research into the importance of demographic match or
similarity between the mentor and the students. The findings of such research could be critical
in informing the recruitment of mentors and implementation of the intervention in other
settings.

Applications
The data presented within this study is enough to suggest that such peer mentoring

programs have the potential to beneficially impact the mental health of individuals. Most
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relevantly this study indicated that this could be achieved over a relatively short time scale and
with relatively minimal training to the mentors. This is important because it demonstrates that it
is likely feasible for many counseling centers to adopt such a program with little cost of time or
resources. This would directly expand the capacity of care for counseling centers without the
need for hiring more clinicians or counselors. Furthermore, the data from sensitive screening
guestionnaires (MASQ-AD and PHQ) indicates that this intervention could potentially serve as a
system of triage or tiered care for overwhelmed counseling centers. These programs could take
on the large numbers of students who express mild to moderate mental health struggles that
would have otherwise been turned away due to the prioritization of severe cases. The fact that
the data here indicated this intervention is effective for such mild to moderate instances is
important, as preventing the condition of these individuals to worsen while on a waitlist or be
outright turned away could serve as a preventative step in reducing the strain on college
counseling centers. So even in instances where a counseling center is struggling to meet the
demands of many students with symptoms too severe for a program like this, the establishment
of such a program could serve as a preventative form of reducing the strain in the future.

This study can be applied to future research as a benchmark for the kind of training
required to give to mentors and still see significant benefit to participants. With this established,
it may be easier for researchers to coordinate the infrastructure of future studies that could
answer the open questions discussed in the limitations section.

As a preliminary study into the effectiveness and feasibility of peer mentoring as a
program, this study showed that these programs have remarkable promise and the potential to
have clinically relevant positive effects. We hope these findings open the door for further
research into this exciting new type of intervention and encourage counseling centers to

consider adopting programs similar to those presented here.
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Table 1. Pearson’s r correlations for baseline measures.
(1) (2) (3) (4) (5) (6) (7)
(1) MASQ General Distress Mixed -
(2) MASQ General Distress Anxiety 0.74%** -
(3) MASQ Anxious Arousal 0.54***  0.81*** -
(4) MASQ General Distress Depressive 0.63***  0.66***  0.53*** -
(5) MASQ Anhedonic Depression 0.45%* 0.18 0.25 0.61*** -
(6) PHQ-8 0.65%**  0.63***  0.46*%*  0.68***  0.37* -
20.45%*  .0.37*  -0.33*  -0.60%** -0.82*%** .0.49%**  _.

(7) OHQ

**% p < 0.001, ** p < 0.01, * p < 0.05
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Table 2. Demo data for whole sample and by group.

Total Intervention | Waitlist
(n =16) (n=19)
Age (M, SD) 19.5,2.59 | 19.07,1.22 | 19.84,3.29
Gender (%)
Women 45.7% 56.3% 36.8%
Men 48.6% 47.5% 57.9%
Non-Binary | 2.9% 6.3% 0%
Unspecified | 2.9% 0% 5.3%
Race (%)
White 82.9% 81.3% 84.2 %
Black 2.9% 6.3% 0%
Native 2.9% 6.3% 0%
Latinx 5.7% 0% 10.5%
Multi-racial | 5.7% 6.3% 5.3%
Year (%)
Freshman 60.0% 62.5% 57.9%
Sophomore | 25.7% 12.5% 36.8%
Junior 8.6% 12.5% 5.3%
Senior 5.7% 12.5% 0%

29
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Table 3. Group means and change scores for all outcome variables. F-value’s represent
means comparisons at T2 while controlling for T1. Effect size calculations were based on
A scores to factor in mean differences at baseline (T1).

T1 T2 F-value Effect
Size
Treatment Waitlist Treatment Waitlist Treatment Waitlist

Variable Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)

PHQ-8 8.8 (4.8) 8.4(3.9) 6.3(2.9) 8.5(4.3) -2.5(4.2) 0.1(4.3) 4.19* 0.61
MASQ - GDM 43.3 (11.1) 39.0 (8.9) 37.3(8.9) 37.0 (9.0) -6.0 (9.5) -2.0(7.0) 0.74 0.48
MASQ - GDA 24.8(9.2) 23.5(8.1) 22.8(7.8) 22.6(7.6) -2.0(9.0) -0.9 (7.3) 0.04 0.13
MASQ — AA 30.8 (12.5) 27.8(9.3) 29.0 (9.9) 29.2 (10.1) -1.8(11.2) 1.3(10.3) 0.22 0.29
MASQ - GDD 28.6(10.2) 30.3 (10.0) 25.9(8.2) 30.0 (8.5) -2.7 (10.6) -0.4 (8.2) 1.76 0.24
MASQ - AD 66.9 (11.1) 66.1(12.5) 61.3 (14.2) 68.6 (15.6) -5.6 (10.7) 2.6 (9.4) 5.53* 0.81
OHQ 107.6 (16.2) 105.9 (18.4) 112.2 (19.5) 105.2 (23.6) 4.6 (13.0) -0.7 (16.0) 1.18 0.36

* Indicates a significance of p < .05
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Figure 1. Treatment Procedure — Study Timeline
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* Both groups received the same intervention.
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Figure 2. Standardized mean score changes for each outcome variable (i.e., change from
T1 to T2). Mean change scores were converted to standardized scores to facilitate

compa risons across measures.
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Figure 3. Mean scores for Waitlist and Control across T1, T2, and T3
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Appendix A. Training Syllabus

Peer Mentorship Training — Course Schedule (Study Version)
Day One: | Basic Skills
e Reading: Section 1: Basic skills (20 pages)
0 Chapters 1 AND 2 of the Peer Support Manual
e Presentation:
0 Program Design
o Mentorship fundamentals
o Emotional/Feeling Support Techniques
Day Two Diverse Experiences
e Practice: Review of basic skills
0 Roleplaying
0 Scenario Response exercises
e Reading: All of Section 2: Diverse experiences (20
pages)
o chapters3,4,and5
e Presentation:
o Disability Experiences
0 Multicultural Experiences
o Sexuality Experiences
o Inter-identity communication and
intersectionality

Day Three | Mentalillness
e Reading: Section 3: Mental illness overviews (13 pages)
o Chapter 6 (mental health issues prevalent on
college campuses)
e Presentation:
0o Mood Disorders
o Trauma-Related Disorders
0 Substance Use Disorders
o Eating Disorders
Day Four | Crisis Safety and Contingency Plans
e Reading: Section 4: Crisis intervention (13 pages)
o Chapter9, Chapter 10 and Chapter 11
e Presentation:
o Crisis signs and dangers
o Crisis response procedures
0 Emergency Resources
QPR certification
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