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ABSTRACT
In recent years, with the increase in the number of students studying abroad, the
psychological problems of international students have attracted more and more
attention. At the same time, due to the stigma and stereotypes of mental illness,
international students have encountered difficulties in using campus psychological
counseling services of overseas universities. Gamification is a concept that applies the
elements of games to non-gaming fields. It is being widely used in various fields. This
study aims to conduct a user research for designing a better experience and service
design for international students using campus psychological counseling by using
gamification. The study was conducted using an extensive literature review as well as
quantitative and qualitative research methods including a focus group, an online
survey, and an interview to explore the main sources of pressure for international
students and their perception on campus counseling service. Furthermore, this study
tried to explore the feasibility of online services and how gamification be applied to
the services. The results showed that international students have been reported to have
psychological pressure on some special issues, and few international students used
campus counseling. International students who have used campus psychological
counseling services also expressed their dissatisfaction with campus psychological
counseling. Additionally, the study showed the feasibility of online services and the
acceptance of core drives of gamification. The conclusion can be summarized as a
user research for future service design in the campus counseling system, which
includes expected functions and some gamified ways of online services. Because the
results showed that online services cannot replace face-to-face consulting services,
how to combine online and offline services and how to let gamification reach its full

potential will be further discussed.
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CHAPTER 1 INTRODUCTION

1.0.0 Introduction

In recent years, the mental health of young people has increasingly attracted people's
attention and become an important public health problem in society. Students leave
their hometown and family to go overseas to get an education when their mental state
is unstable. They not only need to learn to get accustomed to life, but also learn to
balance the pressure from life, study, and interpersonal relationships. In addition, this
generation of young people grow up along with the Internet, they are suffering from
the anxiety of social networks, but at the same time they can learn and accept new

things quickly.

The study aimed to explore the relationship between the pressure of international
students, the impact of human-computer interaction design, and depressive symptoms
in order to provide a better human-computer interaction experience for people with
mental health problems, so that better coping strategies for depression can be

proposed in the future.

1.0.1 International Students

As globalization makes people more willing to move, more and more students choose
to study outside their own country. For public health professionals and school

counselors, it is an important health issue for overseas students to successfully adapt
1



to changes in their lives, meet academic requirements and maintain emotional health.
Students from other countries face a completely different living environment,
education system and culture when they study abroad. Therefore, it is difficult for
them to adjust their thinking style and daily life, the stress response of the curriculum,
and interpersonal relationships. Several sources of stress encountered by overseas
students include cultural, environmental, interpersonal, emotional and academic
adaptation difficulties. For international students, there are often adaptation problems
associated with lifestyle, mental health and financial hardship. Among the students
studying abroad, nostalgia, fear of failure, frustration and loneliness are the most
frequently reported problems. Given the mild depression and fear of failure, it is still
necessary to understand the full extent and causes of psychological barriers among

young overseas students. (Chou et al, 2011)

1.0.2 Depression

With the rapid development of the social economy, competition has become stronger
and the interpersonal relationship has become more and more complicated.
Adolescence and early adulthood are periods in which many changes occur in life,
such as leaving home, going to college, or finding a new job. For many people, this is
an exciting time. However, they may also be moments of stress and fear. In some
cases, these stresses and fears can cause mental illness if not well understood and
managed. Whether it is mental illness or psychological disorder or depression

tendency, there is a tendency to expand and aggravate among young people. A recent



trend which researchers often find is that people with depression are getting younger

and younger.

As a social group with high intelligence and pursuit, students are more vulnerable to
depression in the new education system and employment situation. The World Health
Organization (2017) has pointed out that a quarter of Chinese college students have
admitted to having symptoms of depression. Academic, interpersonal, love, family,
and employment pressures may become predisposing factors for college students'
depression. Among them, international students are a more special group. They have
the choices and distress of personal development, academic achievement,
interpersonal relationship, etc., which are faced by college students at this special age,
and they must also face the loneliness of a person in a foreign country. Problems such
as cultural conflicts, language barriers, huge tuition fees and academic pressures, all

of which inevitably translate into their enormous psychological pressure.

1.0.3 Design

The study is aimed at young people, and now the main group is called the Gen Z.

A broad range of information is accessible to the general public conveniently and can
be accessed through a variety of digital products and platforms (Barlow et al., 2005).
Because of this, Individuals can also learn about their own condition and initiate self-
directed behavioral improvements to improve and strengthen mental and emotional

stability, health promotion and prevention approaches and engage in therapy activities



without engaging a health care provider directly in a face-to-face environment

(Wilson, 2017).

Good user experience design and ergonomics play a key role here. How to help young
people with depression through good interaction is the main purpose of this research.
It will discuss several aspects of user experience design, including the visual effects of
interfaces, the impact of interactions, gamification and more. This study will
understand the user's needs through some research methods to generate design

principles about user experience.

1.1.0 Justification

According to the World Health Organization report (2017), half of the mental
ilinesses began at the age of 14, but most cases were not detected and treated.
Depression is the third leading cause of adolescents' disease burden, especially when
depression persists to a moderate or severe level, which can cause serious health
problems: patients of depression suffer profoundly, and their work, study, and family
functions are also affected. Damage, more and more examples of school dropouts or
even dropouts due to depression in recent years. In extreme cases, depression can lead
to suicide. Suicide kills nearly 800,000 people every year and has become the second

leading cause of death in individuals between the ages of 15 and 29.



The World Health Organization (2017) defines depression as “a common mental
disorder, characterized by sadness, loss of interest or pleasure, feelings of guilt or low

self-worth, disturbed sleep or appetite, feelings of tiredness, and poor concentration.”

What is worrying is that for depression, whether it is the patient or the public opinion,
there are still many prejudices. Students and even their parents will have a “shame of
sickness”, and some even seriously refuse to seek professional help. Appropriate
treatment of depression is the key to the treatment of depression. Depressed patients
are unwilling to go to the hospital because of the presence of depression and social

discrimination that follows.

Depression is a curable disease, which is the same as many physical illnesses. It can
be rehabilitated by effective and timely treatment, and it can be aggravated by our fear
and delay. In the process of treatment, drugs are needed, as well as care and
companionship. It is also important for people around them to understand and treat
them correctly. Active treatment of depression is not only good for the individual, but

also has a significant improvement in the economic burden on society.

Furthermore, depression may be long-lasting or chronic, thus impairing the capacity
of individuals to operate at work or school, or to cope with everyday life. Diagnosis
and treatment may be performed effectively by non-specialists as part of primary
health care, and when diagnosed as mild, people may be treated without medications,
but when depression is moderate or serious, diagnosed individuals can require

professional supervision and medication use (WHO, 2017).



Depression therapies approaches are various. For example, antidepressants may be an
effective type of therapy for moderate-severe depression, but when the cases are of
mild depression, they are not the first line of treatment. Antidepressants should not be
used as a first-line therapy for children and adolescents (in this case, cautiously using
antidepressants (WHO, 2017)). Experts recommend that friends and relatives be
involved in the treatment of people suffering from depression, in addition to using
medications.

However, treatment by psychological counseling is a commonly accepted form of
therapy, and psychological counseling centers have been developed in many
universities in the USA. There are many types of psychological counseling, and the
most mainstream approaches include psychoanalysis therapy, cognitive behavior
therapy, and humanistic therapy. Among them, cognitive behavior is a widely used
approach in university psychological counseling center, and it has been proven to be
useful for a series of problems such as depression, anxiety, and other psychological

diseases.

International students are far away from their families and their original friends, so
it’s hard for them to get support from others when they have mental health problems.
Listed below are the various pressures and problems that students studying abroad can
encounter:

a. Abrupt changes in the environment

b. Being away from the original friends and family

c. Cultural conflict

d. Heavy learning tasks

e. Employment challenge



f.  Economic pressure

g. Safety pressure

According to the concept “Gen Z” proposed by Sparks & Honey (2014), the current
college students are born in 1998 and after, they know the world could change in an
instant. Most of them are tethered to their screens and forty two percent of teens say

they don’t intend to cut back on their online time anytime soon.

In New York, psychologist Dr. Suzanne Lachmann is seeing digital stress in some of
the teens she treats in her practice. “Being constantly connected is cultivating a level
of anxiety — you have to be accountable to someone or something that isn’t actually
there in your space. If they don’t immediately respond, their world falls apart,” Dr.

Lachmann said.

Generation Z grew up in a period of full digitalisation. They rely on the internet and
they are accustomed to finding solutions to problems on the web alone. Spark and
Honey (2014) said “In an instant everything existence, tomorrow’s grown-ups will
have to find new ways of coping; digital detox will become their new therapy. If it

doesn’t work, Gen Z will find a way to fix it.”

In a traditional way, Clinical depression is diagnosed by an patient through a
structured or semi-structured interview administered by a professional clinician.
Besides standardized interviews, some self-report rating scales are often used for
assessing the severity of depressive symptoms. Examples include the Beck

Depression Inventory-Il (BDI-II; Beck et al., 1961), the Center for Epidemiologic
7



Studies Depression Scale (CES-D; Radloff, 1977), and the Patient Health
Questionnaire-9 (PHQ-9; Kroenke et al., 2001). Generally speaking, these measures
are not intended to be used as diagnostic devices, but are typically used in a) research
settings to evaluate the extent of depressive symptoms in a group of participants; b)
clinical settings to test and classify individuals at risk of depression; and c) clinical
settings for individuals who have already been diagnosed with depression to monitor
depression; Both measures vary in their ability to measure the various symptoms
associated with depression, and the duration of the symptoms (Sharp and Lipsky,

2002).

Traditional methods remain the mainstream method of diagnosis and treatment of
depression, but for a new generation of young people, they may be more inclined to
self-diagnose and self-report on the Internet. With the easy availability of health
information online, people can now completely bypass medical practitioners and find
information, guidance, help and even treatments on the Internet (e.g.,

pharmaceuticals, herbal remedies) (Bass, 2003).

Online digital interventions and mobile applications for support, collaborative care,
and treatment are utilized increasingly and successfully for mental health advantages
(Andersson et al. 2014). In order to optimize this method of diagnosis, the researcher
should understand how the person interacts with digitally provided treatment
programs and the particular barriers people with mental illness encounter within the

digital setting.



E-mental health services may support and encourage an outlet for individuals to
engage with the care on their own, either in the form of self-help or as direct therapy.
Without the limitation of face-to-face contact with a mental health clinician,
individuals are encouraged to learn about their own condition and to implement self-
directed behavioral improvements to develop and strengthen mental and emotional
tolerance, health promotion and prevention approaches, and to participate in specific
therapies designed to minimize their personal experience of distress or discomfort

(Wilson 2017).

In terms of human-computer interaction (HCI), there are many effective, interesting
and safe ways to be applied. In order to increase the probability of users adhering to
resources or services, the borrowing of design features and methods from the games
world, traditionally known as gamification or gameful design, has become
increasingly common in the past decade (Johnson, 2016). Gamification is “the use of
game design elements in non-game contexts” to make systems or processes “more fun

and engaging”.

Gamification is the use of gameful elements for the purposes of nongame. Although
the word was often used interchangeably (Seaborn, 2015) with the closely related
category of serious games (video games created for a primary purpose other than
player enjoyment(Michael,2005)), all principles are examples of functional games
involving the application of real world design concepts and qualities. Gamification
has attracted significant attention from the health research community, despite being a
fairly recent example of interactive gaming, for its ability to improve engagement

with health initiatives and inspire behavioral change (Cugelman, 2013).

9



Gamification has been applied in many fields such as education and management, and
it has often been proven to be effective, and there are many examples of applying it to
mental health currently.

For example, a game project called SPARX based on a type of psychological therapy
called “Cognitive Behavior Therapy” (CBT). The game guide users to learn how to
deal with negative thoughts and emotions in the fun and easy way. This project has
been proved to be effective as a standard care for teenagers who want to seek help for

depression.

X SPARX

Figure 1.0 SPARX
Another example is Depression Quest, which is an immersive game of fiction where
users play as someone who has depression. The users are given a set of events in their
daily life and they need to learn how to try and control their disease, relationships,
work and future care. However, there are some negative comments in the review of
this game, including that it will make depression patients feel more depressed, and a
lot of text reading makes people tired.
There are also non-gaming mobile applications that use gamification. Like Peak, an
app for brain training. It helps users to train their cognitive skills to enhance their
abilities of self-management. This application also uses gamified elements to allow
users to exercise their brains unconsciously while playing games, which is also based

on a lot of research on the relationship between game and mental health.

10



Figure 2.0 Peak

Given that there are now many gamified applications of mental health, its feasibility
has been proven by many studies. However, the seriousness of depression itself is
difficult to combine with notions of gamification because people with mental health
problems may turn a blind eye to some features of the gamification itself that requires
self-reporting and self-management. Gamification may not increase people
participation- unless specific elements of gamification, such as social comparison and
progress feedback, are also present in other behavior modification mechanisms such
as the creation of persuasion structures (Oinas-Kukkonen& Harjumaa, 2009) in order

to avoid the identification of false positives.

1.2.0 Scope & Limitations

In this study, helping to establish a user-friendly and easy-to-use system to provide
self-management intervention for young people with mental health issues is the goal
of this research. The research will study the pressure source of international students
focusing on the Gen Z thinking characteristics of this age group. Social media and the
Internet have an impact on them, but these won't be the focus of this study. The
pathological causes of depression itself will not be discussed, because this is not a

thesis for the Master of Psychology degree, but existing diagnoses and treatments will
11



be studied to consider their feasibility in digital implementation. In terms of user

experience, this research will focus more on finding interesting and effective ways,
such as better human-computer interaction and gamification for mental health. The
visual effects of the websites and the applications as part of the user experience will

be mentioned in this study but will not be the focus of this research.

The main research objective is to help international students everywhere, however,
most of the students who have been investigated are in North America. Foreign
students studying in different countries face different problems and it is acknowledged
that geographical differences may bring different research results. Additionally,
psychological topics such as depression were often not disclosed, which impacted the
interviews and investigations by the researcher although the recruitment field

emphasized the ensurance of respondents’ privacy.

1.3.0 Glossary or Definitions

HCI: short for “Human-computer interaction”. A multidisciplinary field of study
focusing on the design of computer technology and, in particular, the interaction

between humans (users) and computers.

UX: short for “User experience”. The overall experience of a person using a product,

such as a website or a computer application, particularly in terms of how simple or

enjoyable it is to use it.

12



Depression: A mental illness characterized by a feeling of extreme despondency and
dejection, usually with a feeling of inadequacy and remorse, frequently followed by

lack of energy and a disruption of appetite and sleep.

Mental Health: The state of a person with respect to their psychological and emotional

well-being.

SNSs: short for “Social network service”. An online forum that people use to build
social networks or interpersonal relationships with others who share common personal

or career interests, hobbies, experiences or real-life connections.

Counseling Service: Counseling is a collaborative activity between the counselor and
the client. Registered psychologists help clients identify expectations and possible

approaches to emotional turmoil-causing issues.

Cognitive Behavior Therapy (CBT): A type of psychiatric therapy that has been
proven to be successful for a number of issues including depression, anxiety
disorders, alcohol and substance use issues, marital problems, eating disorders and

serious mental illness.

Self-management Interventions (SMIs): Multi-component behavioral approaches that
emphasize the control and management of actions and incentives (rewards). Central
elements of self-management strategies include: (a) self-observance of a desired

behavior; (b) self-recording; and (c) the provision of a reinforcement.

13



Gen Z: short for “generation Z”. In the second decade of the 21st century, the
generation reaching adulthood regarded as having been familiar with the Internet from

a very young age.

Gamification: The application of elements of game design and game theory in non-
playing contexts. It can also be defined as a collection of activities and processes by

using or applying the characteristics of the game elements to solve problems.

1.4.0 Topics That Need to Be Explored in This Research

The research will use review literature, interviews, and surveys to understand what
pressure international students have and how they cope with these pressures. Second,
the research will discuss the current situation of campus counseling services and
potential forms and functions of online medical services. Third, the research will
discuss what gamification features can be applied in the service for mental health. A

thorough study follows on this topic.

1.4.1 User Experience Design and Service Design

This study will have an insight of participants' feedback on campus counseling
services and how they feel about the user experience. The study will discuss an ideal
approach to the services including the online service. Because the participants are
skilled internet users, they may have higher requirements for the user experience of

applications and websites.

14



1.4.2 Campus Counseling Services and Self-management Interventions

This study will have an insight of how young people with mental health problems

seek medical help and how therapists treat them in the campus counseling center.

1.4.3 Pressure in International Students

This study will identify the source of mental pressure for international students and

their attitudes and beliefs regarding their mental wellbeing.

1.4.4 Gamification

This study will have an insight of how gamification can be applied in the field of

mental health and what gamification features can be applied in the mental health field

15



CHAPTER 2 LITERATURE REVIEW

2.0.0 Introduction

Mental health has been a widely discussed issue over the years. Depression is a
potential threat to health, especially for international students who don’t have support
from families. Unfamiliar nations and culture, away from existing social networks, the
dual pressures of homework and future employment. These factors make international
students known as "high-risk groups™ of depression. Online digital tools and mobile
apps are rapidly and effectively used for mental health services for assistance,

collective care, and treatment. (Andersson et al., 2014)

Specifically, the aim of this literature review is to introduce the reader to the three
main subjects that will be studied in this research: International students, Mental
health and Design. Because there are many areas involved in this research, and some
relevant research has been conducted, the researcher is interested to understand a wide
range of human experiences above these topics to find a research gap while reviewing
the existing literature. It was considered that both qualitative and quantitative sources
can answer the research questions. Whitmore and Knafl’s (2005) model for
integrative review of the literature was followed to guide the review methodology

(Whitmore & Knafl 2005).

In this chapter, the researcher will review the conclusions and research results of
previous studies along with some quotes from experts. This chapter will be structured

as a guide with five relevant topics. The guide will explore why depression in

16



international students is related to design, and what factors of design can potentially
help mental health and counselling. Then in the next topics, the previous research
methods and results will be discussed so as to have a more comprehensive and

profound understanding of this research.

2.0.1 A Guide to Mental Health

A rising number of foreign graduate students have been enrolled in US higher
education in recent years. The number of international graduate students increased by
32 percent from 296,574 to 391,124 between academic year 2010/11 and 2016/17.
(Institute of International Education [IIE], 2017). With the globalization of education,
many universities regard international students as a very important part of the student
community. International students have been seen as beneficiaries of development aid
(Barber et al., 1984) in the past, but now they are gradually regarded as a means of
income generation of universities (Lee et al. , 2006), a potential source of skilled
migration upon completion of studies (Tremblay, 2005) as well as a factor of
intellectual capital enhancement for the host country (Chellaraj et al. , 2008). As a
result, attracting international students has been an important agenda for many

universities.

However, there have been many suicides of international students in the past few
years. Although the causes of suicide of international students will vary from
individual to individual, there are always some common reasons to follow. One of the

most commonly mentioned is stress-induced depression. A survey (Han et al., 2013)

17



released by researchers at Yale University in 2013 found that 45% of Chinese students
at Yale reported symptoms of depression, 29% reported symptoms of anxiety, and
only 13% of American college students reported depression and anxiety. Similar input
has been obtained from other college surveys including the Australian and British

colleges. (Han et al., 2013)

While many students can complete their studies with few struggling, others may
encounter different problems. Such students faced financial stress, assistantship,
employment, schoolwork, and were in multiple positions (Oswalt & Riddock, 2007),
as well as resolving various problems within academics, such as psychological
adjustment and social behavioral adjustments to the U.S. academics (Zhou, Frey &

Bang, 2011).

As stated in the chapter 1, diagnosis and the treatment of depression may be rendered
effectively by non-specialists as part of primary health care, and when diagnosed as
mild, people may be treated without medicines, like some counseling including “talk
therapy”. When depression is moderate or severe, diagnosed individuals can need
medical supervision and medication use (WHO, 2017a). The American University
Psychological Counseling Center is the most common student service center, in which
have social workers, consultants, and professional psychologists in this institution.
Generally, if students feel troubled, they will go to this institution for consultation and
make an appointment in advance. However, it is often ignored or refused by

international students due to cultural differences and language barriers.

18
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The healthcare domain has seen a rapid increase in self-monitoring and management
of health by embracing gamification and dangerous games. Numerous systematic
studies have measured their efficacy in facilitating specific improvements in health
behavior due to the ability of serious games to inspire, connect, and entertain (Charlier
etal., 2015; Lau et al., 2017) and reducing a broad range of disorder-related

symptoms (DeSmet et al., 2015).

Web-based technologies have become generally embraced and acknowledged as a
cost-effective way of providing typically face-to-face validated and successful
evidence-based therapies, such as cognitive behavioral therapy (CBT), to enhance
mental health and results of wellness(Andersson & Cuijpers, 2009; Amstadter et al.,

2009; Barak et al., 2008; Morrell et al., 2016; Reynolds et al., 2015).

Sebastian Deterding stated that “Gamification is the use of game design elements in
non-game contexts” (Deterding, Dixon & Khaled, 2011). This means that instead of
making interactive, full-fledged games as in "serious games,” gamification is intended
to influence the actions and motivation of users through gaming-related interactions

(Hamari & Koivisto, 2013).

Gamified e-Health systems provide a way of assisting people with mental health
problems and conditions such as anxiety, stress and depression. In addition to
increasing knowledge and comprehension of such mental health problems, gamified
devices may include cognitive therapy to relieve tension or modify depression and
anxiety through showing avatars and, among other things, providing rewards (Dennis

& O’Toole, 2014). The paper also describes the different ways in which technology
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can be used to assist in the treatment of mental disorders, and the importance of

participating in treatment.

The main purpose of researchers using gamification is to increase participation. In
addition, there are examples of training users by incorporating cognitive behavioral
therapy into the game. However, no review document clearly demonstrates that what
features of gamification can effectively improve this goal and is appropriate for

people with mental illnesses.

Below is the 1 level conceptual framework. The framework states that the three main
themes in this study are “International Students”, “Campus Counseling” and “Mental
Health”. “Stress” is related to international students and their mental health. “Online
intervention” is a potential way for international students who go to campus
counseling. Campus counseling centers arrange therapies for students’ mental health
problems. The purpose of this study is to create a better service of campus counseling
for international students with mental health problems, and “Design” is the key to

reach the purpose, that’s why it’s at the center of this framework.

Conceptual Framework Diagram 1
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Figure 3.0 Conceptual Framework I.

2.1.0 International Students

International students are described as "... persons temporarily residing in a country
other than their country of citizenship to participate as students in international
educational exchange.' (Lin & Yi, 1997). All along, coming to the United States to
pursue higher education has become the choice of more and more students. Research
(Chou et al, 2011) shows that the United States is the most popular country for
international students, resulting in the highest number of international students in the
United States. These international students contribute to the cultural diversity of the
school and the globalization of education. Moving to the United States to obtain a
higher education degree has a great impact on their lives, which may be positive or

negative.
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Based on the research conducted by Sandhu & Asrabadi (1994), international students

are a high-risk group who have more psychological problems than their U.S. peers.

2.1.1 Asian International Students

Fang (2013) stated that Asian international students express more stress than others.
Asian international students comprised the largest percentage (43 per cent) of foreign
students in the United States of all graduate student groups (IIE, 2017). Nevertheless,
due to Eastern-Western cultural gaps, they were also the most difficult party to

acculturate to US graduate schools (Li, Wang, & Xiao, 2014).

Asian international students include those from China, Japan, North South and South
Korea who shared Confucius's ethical philosophy, Buddhism, and traditionally a
growing style of writing (Reischauer, 1974). According to the report by Li, Wang and
Xiao (2014), “Asian international students are facing a bigger challenge than other

international students’ groups when acculturating U.S. culture.”

While Asian students claim that they seek help from American friends and teachers,
their primary social help still comes from their parents and other foreign students'
peer-based network in the U.S. (Bertram, Poulakis, Elsasser, & Kumar, 2014).
Moreover, because of the various social norms and language problems, encounters
with Americans, whether they occurred in everyday life or academic, have been
challenging for Asian international students. (Liu, 2009; Mori, 2000). Asian

international students, for example, think the friendship with Americans is superficial
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because of the individualist belief in American friendship (Ra & Trusty, 2017).
Additionally, Liu (2009) stated that “a lack of English proficiency of Asian

international students decreased the quality of their communication with Americans.”

Significant differences exist between the education systems of East Asia and the
United States, including teaching methods, style analysis, and assessment systems
(Xiong & Zhou, 2018). English was the biggest challenge faced by East Asian

graduates in research (Zhang & Goodson, 2011).

Because different cultures show different behavioral characteristics. The book titled
Culture and Personality by Victor Barnouw (1985) notes that Chinese college students
are introverted and distant compared to Americans but also lack a sense of security
and concern about their actions and ability. This is understandable because there is a
large amount of literature showing that Chinese are more introverted than Americans
in social and they are demanding of themselves (Yang & Bond, 1986; Wei, Ku
&Russell, 2008). Besides, the stereotypes of Chinese are usually hardworking,

persistent, and successful (Bond, 1991).

According to Khoo (2002), Education and achievement are status symbols within
Asian societies. The social pressure drives Asian students in their studies to a degree
of perfectionism. However, what occurs when failure happens is guilt and social
isolation. Poor English skills are also a big stressor and can pose serious difficulties
and obstacles for many Asian international students while trying to excel and work

(Lin & Yi, 1997).
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International students from Asia show more acculturative tension but use mental
health resources less frequently than their American peers or European counterparts
(e.g., Fang, 2013; Hyun, Quinn, Madon, & Lustig, 2007; Mori, 2000; Ra, 2016). As a
result, foreign Asian students can face severe psychological distress, physical
illnesses, and adjustment problems if they are subjected to prolonged cultural stress.

(Constantine, Okazaki, & Utsey, 2004).

2.1.2 Problems Faced by International Students

There are many and complex issues for international students. (Khoo et al., 2002; Sue
& Sue, 1990). There are several common issues: adaptation to the new world,
academic disparities, language problems, disputes between fellow citizens, the
influence of changes in the home countries, male-female cross-cultural relationships,
mental disturbances, financial difficulties, concern about immigration authorities,
stressful relationships with local people, racial prejudice, coping with new
independence, struggling with the loss of family or friends back home, choosing
where to stay after graduation, anxieties about going home, overcoming culture shock,
misunderstandings and isolation, and uncertainty and depression. (Khoo et al., 2002;
Leong & Chou, 1996). However, depression has not received much attention in
Chinese culture and even in Asian culture. Many people think of suicide as a sign of

weakness or irresponsibility.

The problems encountered by international students in their life abroad summarized

by Barletta and Kobayashi (2007) are as follows:
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(1) Adjustment to New Culture

According to d’Andenne and Mahtani (1989), though disorientation is that the nor-
mal method of adaptation to cultural stress, it's the negative side of cultural
adjustment. Symptoms like psychological strain, rejection, confusion, a way of loss,
surprise, anxiety, and feelings of impotence become manifest and leads to withdrawal
and depression (d’Andenne & Mabhtani, 1989). Addressing disorientation will have
positive edges if students are inspired to adapt and compound cultural experiences in a

very positive manner (Ward et al., 2001).

(2) Academic Difference and Language Problems

The important positive connection between academic challenges and cultural change
indicates these issues (Lin & Yi, 1997). Their research (Lin & Yi, 1997) in the United
States revealed that it was very difficult for international students to adapt to the

English language and the method of education in a foreign country.

(3) Cross-Cultural Male-Female Relationships

In certain cases, such as social and interpersonal contexts, misunderstandings may
occur in daily interactions (Pedersen, 1991). The differences between Asian and
European cultures make it difficult for students to deal with classmates or teacher-

student relationships in daily life.

(4) Mental Disturbance
Students from around the world face social isolation, loneliness, depression and

anxiety. These are considered typical mental disorders, as well as a part of the culture
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shock and adjustment discomfort that international students face (Pedersen, 1991). On
the other hand, Lin and Yi (1997) stated that the support structures changing and lack
of familiarity with a new culture and traditions could lead to social isolation, which
leads to intentional students’ homesickness issue. This is also the focus of this

research on international students.

(5) Financial Difficulty

One of the main issues for international students is the financial stresses (Khoo et al.,
2002; Lin & Yi, 1997). This tension will make it difficult for students to concentrate
on their studies when stressing about these matters and financial strains (Barletta &

Kobayashi, 2007).

(6) Racial Discrimination

Klineberg and Hull (1979) reported that “approximately 70% of international students
either experienced or knew someone who experienced discrimination.” Sodowsky and
Plake (1992) further indicated that “Asian international students perceived more

discrimination than did European international students.”

(7) After Graduation

International students often feel anxious at determining whether to remain in the host
country or return to their home country at the end of the study (Oropeza et al., 1991).

They particularly aren't sure which is the best place to use their qualification (Khoo et

al., 2002).

(8) Reverse Culture Shock
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According to Gaw (2000), international students come from a range of backgrounds
that are incredibly diverse, growing up in increasingly mobile and culturally dynamic
settings. Hence these students appear to experience the reversal culture shock re-
adjustment process as they share the common experience of returning their country

(Gaw, 2000).

2.1.3 Pressure Coping Theory

Park et al. (2017) notes a lack of studies on the coping strategies for East Asian
international students. It has been found in a small number of literatures that creating
social and cultural ties in real life or on the internet has helped foreign students adjust
better to the new life (Ra & Trusty, 2017; Ye, 2005). Academic and social
experiences with American peers ease Asian international students' negative feelings
including homesickness (Zhou et al., 2011). In addition, some physical activities are
also open to foreign students (Brunette, Lariviere, Schinke, Xing & Pickard, 2011).
One coping technique is the use of forbearance (Wei, Liao, Heppner, Chao, & Ku,
2012). Many students will choose self-digestion and self-consolation when faced with
depression caused by difficulties, so that this emotion will slowly change over time.
Chen (2004) studied middle and high school students, developing a 3-dimensional
model of coping with principles such as passive coping, maintenance coping, and
active coping. Seeking social reinforcement, along with problem-solving, cognitive

rehabilitation and contrast, falls into the successful coping framework.

Xiong and Zhou (2018) conducted a qualitative research about Eastern Asian graduate

students’ socio-cultural and psychological adjustment. Six themes are reported in this
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research: 1) difficulties caused by cultural differences, 2) lack of support in a foreign
environment, 3) lack of emotional support, 4) financial stress, 5) use of external
resources, 6) development of self-adjustment strategies. The specific reasons for the
negative emotions of some students in their study abroad life have been described
under each topic. Useful coping strategies were reported includes psychological and
behavioral self-adjustment strategies (Xiong & Zhou, 2018). This research showed
some strategies were initiatively adopted by graduate students with better
psychological quality, older age, and mental maturity when face of stress and
depression. Students cope with the same situation in different ways because of
different life experiences. Many students may take this as a challenge to be met while

others have become defensive or shrinking in themselves. (Khoo et al., 2002)

2.1.4 Millennials and Generation Z

Millennials, also known as Generation Y or the Net Generation, are the generational
population that follows Generation X directly. Typically, the word Millennials refers
to individuals that entered adulthood after the turn of the 21st century (Strauss &
Howe, 1991). Millennials grew up in a growing online and socially networked,
electronic-filled environment. They are the generation which received the greatest

attention in marketing.

According to Heller on Forbes (2015), Generation Z is the post-cohort of Millennials,

identified as those born from the mid-1990s to the early 2000s. It constitutes 25
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percent of the U.S. population, making the group more numerous than either

Millennials or Baby Boomers (Heller, 2015).

Seemiller and Grace (2016) report that “these Digital Natives comprise the dominant
generation of students currently entering college. In their study, Gen-Zers described
themselves as loyal, thoughtful, compassionate, open-minded, and responsible - a

rather affable self-description.”

Gen-Z students apparently prefer flipped courses and rely on YouTube as their
primary source of self-instruction (Seemiller & Grace, 2016). Since they see
themselves as problem-solvers, who prefer working alone, they may appreciate jigsaw
formats in which individual students seek online information to contribute unique
elements to a larger project (Mohr, 2017). Generation Z students spend on their

mobile phones an average of 9 hours a day (Pew Research Centre, 2014).

In a recent presentation, “Engaging Generation Z Students,” Vickie Cook (2015)
confirms that “Gen-Z post-secondary students tend to desire frequent educational
opportunities that use technology and visual media.” Besides, another feature of

Generation Z is that they adapt to instant feedback (Bharti, 2014).

People in these two eras represent the freshmen and graduate groups in universities,
S0 it is necessary to study their personality characteristics. Obviously, people in both
eras grew up in the period of information explosion and technology development. In
Generation Y and Z, people are more dependent on technology. Gen Y represents the

millennial generation, the current college student group. Because of the forward-
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looking nature of the research, researchers will focus more on Gen Z (future college

student group).

Generation Z is accustomed to "new" technology and has a low tolerance for people
who are not able to understand the ever-changing infrastructure (Gale, 2015). Based
on these personality traits, researchers have found that for generation z, network

intervention combined with technology can prove to be effective.

2.2.0 Depression

Depression Defined

According to the “Diagnostic and Statistical Manual of Mental Disorders”, Fifth

Edition (DSM-5, 2013), depression is outlined as a state of “sad, empty, or irritable”
mood, in the middle of bodily and psychological feature changes, and aversion to the
activity which will affect a person’s capability of performing. Individuals with
depressed mood describe themselves as “depressed, sad, hopeless, discouraged, or
down within the dumps” (DSM-5, 2013, Pp. 163). Depression is one of the foremost
common psychological conditions afflicting adolescents worldwide (Centers for
unwellness management and bar, 2004). Adolescents aged eighteen to twenty-nine
years recently have the best prevalence of Major affective disorder (MDD) than all
different age teams, and early adolescent females (11-14 years old) expertise around

threefold higher prevalence than males (DSM-5, 2013).

Risk factors of MDD include temperamental factors (e.g., negative affectivity),

environmental factors (e.g., stressful life events, poor academic performance), genetic
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and physiological factors (e.g., family history of depression), and comorbid conditions
(e.g., substance use, anxiety, and borderline personality disorders, etc.) (DSM-5,
2013). Functional consequences of MDD derive from individual symptoms and range
from mild to severe. Some individuals with MDD are unable to attend to basic self-
care needs, have more pain and physical illness, and experience decreases in physical,

social, and role functioning (DSM-5, 2013).

Depression is one of the most common issues presented to foreign students seeking
support from university counseling services (Yi, Lin & Kishimoto, 2003). Wei et al.
(2008) recorded that over the cutoff point on clinical depression measures about 30

percent of Asian international students score above.

2.2.1 Self-management & Self-report

The diagnosis of depression is basically self-reported. The Baker Depression Scale-II
(BDI-11; Baker, Steele, and Brown, 1996) is a self-reporting indicator used as an item-

by-item indicator of the severity of depression.

Self-management components are essential to most therapies discussed in the
reviewed papers. Components of self-management include business planning, task
tracking, self-monitoring, and diaries. The structure hypothesis is that components of
self-management which involve strategies for behavioral change are more successful

than those which do not (Morrison et al. 2012).

Efficient methods were found to be self-reporting or self-monitoring and were widely

used in the studies included in this integrative study. Renton et al. (2014) conducted a
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study of depression recovery network services and found that almost all of the

services implemented the mood monitoring self-assessment function.

A log data analysis (Whitton et al., 2015) found that daily or weekly symptom
monitoring was one of the most commonly used elements for consumers of a web-
and mobile-based treatment for depression, anxiety, and stress. Results of a self-
reported online questionnaire study for online depression care (Richards et al., 2016)

showed that the mood tracking rating tool was a favorite tool among users.

2.2.2 Process in Cognitive Behavioral Therapy for Depression

The methods of depression therapies are various. “For example, antidepressants could
be an effective approach to relief patients who are in moderate to severe depression,
however, they are not suitable for people who are in mild depression. Also,
Antidepressants should not be used as a first-line treatment for adolescents” (in this
case, cautiously using antidepressants (WHO, 2017b)). Experts recommend that
friends and relatives be involved in the treatment of people suffering from depression,

in addition to using medications.

To combat depression, non-drug therapies such as meditation, psychotherapy, or
counseling (Association, 2010) and carefulness-based approaches (Strauss et al.,
2014) are used. In addition, technologies such as serious games, mobile systems and
gamification have been used to promote mental health, which is why gamification can

also be used to promote increased social engagement.
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A well-standardized, effective treatment for major depression is cognitive therapy
(CT) (Strunk & DeRubeis, 2001). Recent work has shown that CT is at least as
effective (DeRubeis et al., 1999, DeRubeis et al., 2005) and may have more lasting

effects on pharmacotherapy (Hollon et al., 2005, Hollon et al., 2006).

The therapy relationship is characterized as the collaborative and affective connection
between patient and therapist. Bordin (1979) expanded a description that divides the
partnership into three components: aim, mission, and bond. Objective refers to a
shared agreement on the specified objectives that are the objective of the intervention;
mission includes an agreement on the current approach to achieving the goals, and
bond represents the establishment of a supportive therapist-patient relationship

characterized by shared love and trust.

Furthermore, the present results indicate that facilitation or inhibition of therapist
adherence by patients is a significant early determinant of improvement in the
following session since this facilitation predicts early improvement of symptoms in
care. It can be inferred that the relationship between the consultant and the patient is

very important for the treatment of the patient.

2.2.3 Online Intervention

The development of the Internet has had a profound impact on society over the last
decade, developing new cultures, redefining relationship patterns and diversifying and

expanding social connections (Rideout, 2002). Evidence indicates that young people
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feel encouraged online and that a degree of anonymity is offered, which means that

they are more relaxed about sensitive or humiliating issues.

Mental health e-Clinic is a real-time primary care clinic combined with existing face-
to-face facilities, providing end-users with a minimum of immediate online clinical
evaluation; immediate generation of a results dashboard and customized wellness plan
with targeted interventions; and automated triage and escalation protocols to respond

effectively to serious and dangerous cases (Ospina-Pinillos et al.,2018).

A national survey of Internet users (n=7014) in the United States found that people
with stigmatized disorders, including depression and anxiety, were much more likely
to use the Internet to obtain health information and interact with clinicians about their
condition than those with non-stigmatized conditions (Berger, Wagner & Baker,
2005). In an Australian study of participants (n=3998), the authors stated that internet
sites ‘that maintain obscurity could also be most well-liked by people who opt to or
notice themselves managing mental disease alone’, suggesting that internet sites could
also be a very important medium for participating with individuals experiencing
psychological state difficulties or in danger of mental health issues however WHO

aren't nevertheless seeking face to face skilled facilitate (Leach et al., 2007).

Early studies indicated that increased usage of the Internet could lessen social
participation, as it reduced the time young people spent offline with others. However,
the Internet has also been shown to improve group engagement and promote online
and offline social networks as well as established social links (Webb, Burns & Collin,

2008).
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Also, there is a contradiction in the literature that explores the relative psychosocial
benefits and risks to individuals. Some studies show a correlation between Internet
use and Internet addiction, which is expressed as antisocial behavior and may be
correlated with weaker social skills, lower self-esteem, and trust (Harman et al., 2005;
Lo et al., 2005; Yen et al., 2007). Nevertheless, Australian research conducted in adult
communities indicates that the Internet may play a significant role in increasing
literacy in mental wellbeing and that the stigma associated with seeking support.
Griffiths et al. (2004) found that a web-based cognitive-behavioral intervention and a
web-based depression awareness system resulted in substantial decreases in
stigmatizing attitudes to depression among people with high rates of depressive

symptoms in a randomized study trial of Australians (n=525).

The usage and effect of a dedicated health information platform for adolescents were
explored by a study of adolescents (n=2054) from three junior high schools and one
senior education in the USA. The use of the website has been shown to be positively
correlated with school health center visits, guidance counselors and referrals to health

professionals (Santor et al., 2007).

From the above studies, it can be seen that online intervention has a positive effect on
adolescent depression patients, including anonymous elimination of discrimination,
reducing stigma of depression, and increasing participation. The Internet is also often
seen as a way to gain social support. According to past studies (e.g., DeAndrea,
Ellison, LaRose, Steinfield, & Fiore, 2012; Valenzuela, Park, & Kee, 2009), college
students are growing their life satisfaction, social support, and college adjustment

through social networking. This implies that social networking services are most
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likely a resource for international East Asian students who can promote and cope with

social support.

2.3.0 Campus counseling system

A previous survey by Yale University (Han et al., 2013) found that although there is a
large percentage of Chinese students who have psychological problems, only 27% of
them know that mental health counseling services are available in schools, and only
4% of those have actually used them.

Considering the nature of therapy theories, often focused on Western constructions of
human behavior, normality, and abnormality (Sue & Sue, 1990), counselors need to
identify and discuss the cultural concerns of clients in order to provide successful
therapy. Counselors should also have some knowledge of the cultural context of the

client, as well as being open to cultural issues.

Of all the resources, consultants have been reported to be very useful, and previous
research has shown that good relationships with consultants to reduce adaptive stress

and to increase the mood improvement benefits for international students.

2.3.1 Utilization Assessment of Campus Counseling Services.

Psychological problems are reported as widespread among college students in the

quantitative research study conducted by Harrar, Affsprung, and Long (2010), but
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college counseling centers see only a small percentage (29 percent) of students benefit
from counseling services. Only 7 percent of students reported being in treatment at the
moment, and it would appear that a significant percentage of students were distressed

and not receiving treatment (Harrar, Affsprung & Long, 2010).

In another research study conducted by Hyun et al., (2006) the authors studied on a
small subsamples of the graduate student population and found that compared with
medical students and residents, graduates drop out of study much more often (Toews
et al., 1997) Untreated mental health issues are a major cause of graduate dropout

(Turner &Berry, 2000; Wilson, Mason, &Ewing, 1997)

Analysis of self-reported use of mental health services by respondents showed that,
while in graduate school, 30.9 percent of graduate student respondents reported
having used any type of mental health services. Twenty-six percent of respondents
reported having used therapy services on campus, and 10.5 percent reported using
services off-campus. 5.7 percent of respondents reported using both on-campus and

off-campus therapy facilities (Hyun et al., 2006).

Awareness of mental health services is high but not universal among graduate
students. Nearly one-fifth of graduate students are unaware that the campus offers
mental health services. In addition, graduate students are less likely to receive mental

health information through face-to-face interaction from peers or their counselors.

Instead, students are more likely to check for information themselves, from the
website of the University Health Center, or to obtain information by flyers of

orientations or university health centers. Graduate students are unlikely to meet in
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locations like residence halls or student centers and do not visit their administrative

program office daily.

2.3.2 Factors Affecting Students' Use of Psychological Counseling

Recent results indicate that psychosocial factors have a strong impact on the mental
health conditions and the utilization of mental health services. Graduate students who
are in the fields of science and engineering, those who demonstrate more meaningful
relationships with their faculty advisors and those who are married are far less likely
to use counseling services. Students reporting more positive relationships overall to

their counselors are less likely to report mental health needs.

Students who encountered significant emotional issues over the past year and had
more supportive experiences with their counselors were more likely to use mental
health services. Such findings highlight the importance for graduate students of
factors such as a relationship with one's mentor, pedagogical environment, and social
support. Findings also suggest that in some academic disciplines, cultural perceptions
and stigma against the use of mental health resources may contribute to a lower usage

by graduate students.

Cultural and linguistic factors may also serve as obstacles to the use of counseling
services. The findings of this study reveal that although international and domestic
students do not differ significantly in their reporting of mental health needs, their

patterns of utilization are significantly different.

There appears to be a similar need for mental health services in the general population

but substantially different patterns of receiving and using mental health services.
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Asians, African-Americans, and Hispanics, for example, are less likely to use mental
health services than white adults (US Department of Health and Human Services

[HHS], 2001).

2.3.3 The Web-based Tool for Counseling

People can now learn about their conditions and initiate self-directed lifestyle
improvements to improve and strengthen mental and emotional stability, health
promotion, and prevention approaches and participate in therapeutic activities without

engaging a health care provider directly in a face-to-face environment (Wilson 2017).

To date, the schools have assessed very few online anxiety reduction services (Calear
and Christensen, 2010; Clarke et al., 2015). In the study conducted by Calear et al.
(2016), researchers tested the acceptability and viability of the Australian high school
(N=225) students' internet intervention system named Anxiety and Worry. The
Anxiety and Worry e-couch system is comprised of two main sections:
psychoeducation and evidence-based anxiety toolkits consisting of Cognitive
Behavioral Therapy (CBT), relaxation, and physical activity. (Calear et al., 2016) The
outcome showed that this curriculum was appropriate to staff and students and that it
was feasible in the school setting. Less than half of the students said they are willing

to keep going and 10 percent said they'd recommend it to others.

However, this research is aimed at high school students. The age and region of this
research (Calear et al., 2016) are different from those of this thesis, and there are no

indicators in the return visits showing that e-couch can significantly improve students'
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psychological anxiety. The researcher believes that this study can prove that students
have a high degree of acceptance of electronic intervention, but students may have a

bias on questions about satisfaction. Considering it, more studies should be looked up.

2.3.4 Some Rules for Counselors

Although international students are less likely to seek help with personal issues (Khoo
et al., 2002), counselors can be very helpful in helping them cope with life abroad.
Consequently, counselors need to consider cultural problems and thoroughly clarify

the form of support counselors may offer to international students.

According to Wei & Ku and Russell (2008), perceived discrimination is a specific
stressor which contributes to depressive symptoms over and above perceived general
stress, suggesting that counselors working with students who are members of a
stigmatized community should carefully assess the role of perceived discrimination

and the distress associated with it (Wei et al., 2008).

According to researchers (e.g., Mitchell, Greenwood, & Guglielmi, 2007; Zhang &
Dixon, 2003), international students — including international Asian students — have
reservations about the use of professional psychological assistance in universities and
universities. Such studies have shown that Asian foreign students are more likely to
be unaware of the availability of psychiatric resources and unfamiliar with the
American system of counseling services than other students (Fang, 2013).

Furthermore, Brinson and Kottler (1995) found that foreign students may be hesitant
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to collaborate with therapy practitioners due to cultural and linguistic barriers, many
of whom come from Western culture backgrounds and are unilingual. Consequently,
therapy practitioners need to be culturally responsive and improve both their cultural

self-awareness and multicultural skills (Winterowd, Adams, Miville, & Mintz, 2009).

2.4.0 Human-Computer Interaction in Web-based Mental Health Care

Human-computer interaction (HCI) refers to the human-computer interaction in the
scientific field. Online digital services and mobile apps are widely and effectively
used for mental health benefits of counseling, integrated care and treatment

(Andersson et al. 2014; Feather et al. 2016; Schueller et al. 2017).

Web-based mental health resources include health promotion, self-directed and low-
intensity mental health support (e.g., ReachOut! (Burns et al., 2007); regional online
counseling services (Rickwood, Webb, Kennedy & Telford, 2016); organized online
self-directed therapy (e.g., MoodGY M(Christensen, Griffiths & Korten, 2002)); and

others providing a combination of assessment and formal online therapy,

The NMHC called for a reform of the Australian mental health program, including the
incorporation of e-mental health with face-to-face programs, similar to previous
studies. Innovations in the use of technology during the assessment process have
potential because they may go some way to resolving reported capacity problems in

youth programs (Rickwood et al., 2014).

In line with the three main components of the NMHC: person-centered design
principles; modern network architecture; and moving resources to more secure and

reliable operation and support "upstreams” (Ospina-Pinillos et al., 2018).
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At this time, the degree to which HCI can affect the effective initiation and
receptiveness of treatment adherence for people with different mental health
conditions is largely unknown. Hence, it is important to understand how patients
behave like a computer system user and how this affects their positive or ineffective

experience with the software, and by extension, with the treatment itself.

2.4.1 Elements and Design Principles

Creating user-friendly and easy to use applications is a common theme in the
comprehensive literature on web-based mental health counseling.

Usability testing is also carried out to pilot the acceptability and functionality of a
computer system. Individuals with mental health disorders are frequently exempt from
routine accessibility testing of electronic healthcare services due to particular

cognitive issues that are likely to exist within this population (Morrison et al. 2012).

Renton et al. (2014) analyzed 32 services that were identified via a web search that
addressed depression and found that most of the interventions were multimodal, with
seven provided by text alone (Renton et al. 2014). Researchers concluded that because
cognitive disabilities were prevalent in their target audience, a recommendation to
concentrate on text spacing, multimodal distribution, and cognitive impairment-

specific programming was of particular importance for successful communication.

® Element 1: “Homepage Triage” (Ospina-Pinillos et al., 2018)
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Young people proposed that the home page should be a 'welcoming space' where
young people would feel ‘comfortable’ without compromising the site's credibility and
professionalism. (Ospina-Pinillos et al., 2018)

Wozney et al. (2015) interviewed young people in Canada and their results
established the need for adaptation to their implementation plan including the
introduction of a virtual guided tour along with more specific guidance such as
additional internal links on their website to improve user navigation (Wozney et al.

2015).

® Element 2: “Online Physical and Mental Health Assessment” (Ospina-Pinillos et

al., 2018)

Young people said they felt confident conducting an online evaluation of their
physical and mental health and getting direct input on their performance (Ospina-
Pinillos et al., 2018). Initially, the majority also suggested that they preferred shorter

questionnaires (about 15 min in duration) (Ospina-Pinillos et al., 2018).

® Element 3: “Dashboard of Results and Progress” (Ospina-Pinillos et al., 2018)

Immediate feedback on their results was essential upon completion of the assessment.
We also mentioned understanding this would increase motivation to respond as best
as possible and answer all questions. Young people said they needed reliable reviews

(Ospina-Pinillos et al., 2018).

® Element 4: “Waiting Room, Booking System, and Video Visit System” (Ospina-

Pinillos et al., 2018)
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Young people demanded the use of a booking system to make timely appointments

with clinic-affiliated youth health practitioners (Ospina-Pinillos et al., 2018).

® FElement 5: “Personalized Well-Being Plan That Includes Links to Evidence-
Based, and Health Professional-Recommended, Apps and E-tools” (Ospina-

Pinillos et al., 2018)

All participants reported having a customized wellness plan (generated from their
assessment results) that included tailored automated suggestions on how to improve

their health and wellbeing (Ospina-Pinillos et al., 2018).

® User Interface

Young people and health care professionals agree that the system should be "safe and
tidy," showing short, succinct content and making good use of space. Most
participants favored having icons rather than text, and they also favored exploring the
program themselves rather than having long instructions. Young people were strongly
discouraged by the use of stereotyped images of "happy" or "sad individuals”

(Ospina-Pinillos et al., 2018).

Tiburcio et al. (2016) conducted web-based self-help testing in Mexico among a
sample of people with comorbid conditions of substance abuse and depression and
found that those users preferred additional images and colors as elements of usability.
Danaher et al. (2012) performed interviews in a focus group to support usability

testing of a web-based therapy for postpartum depression symptoms in the United
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States and Australia, and their results are consistent with results by Tiburcio et al.

(2016) of a preference for photos and colors to improve user experience.

The emphasis on a design's layout layer should be targeted to a specific target group
of users, and variations between user groups will occur. The basic configuration of
images, colors, amount of text, font size and color should suit the appeal of the user,
as this can be important to the positive participation, continuity and confidence of the
user. This is significant when implemented in an electronic mental health response
environment because ensuring that the design of the surface layer is appropriate will
provide an essential basis for users to engage successfully in the intended intervention

and its anticipated duration.

2.5.0 Gamification

Over the last few years, the idea of "gamification™” has become increasingly popular.
Gamification, conceived in the digital media sector, only started to be implemented on
a wide scale in the second half of 2010 (Deterding, Dixon & Khaled, 2011). To build
brand recognition and increase customer engagement, Zichermann developed a

marketing guide focused on game mechanics (Zichermann & Linder, 2010).

Although serious games and gamification continue to be used for reasons other than
their intended use of entertainment, their implementations vary significantly.
Although serious games often referred to as 'a purpose games' deliver pure gaming
experiences through gameplay rules, game engines, and mechanics, gamification aims
to build game-reminiscent experiences through a combination of game mechanics and

game experience design (McKeown & Health, 2015).
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Gamification has also been implemented in many fields, including education (e.g. to
promote student participation (de Sousa Borges et al., 2014), industry (e.g. employee
participation and consumer satisfaction enhancement (Herzig, Ameling & Schill,
2012)) and environmental sustainability (e.g. to inspire and facilitate engagement in
environmentally friendly practices (Froehlich, 2015)). The application of gamification

to the digital healthcare field has been of great interest.

Likewise, another study performed by Gamecho (2015) and other researchers
examined a home-rehabilitation program for the elderly. This device relies on
animatronic biofeedback, which lets users gain more control over their involuntary
physiological functions through linked electrical sensors. Feedback as a gamification
feature may contribute significantly to improving the attention and interaction of the

users.

Many of the treatments mentioned in the reviewed articles were placed in the
framework of an interesting, pleasant, engaging, convenient, important, useful, and
personalized desire for them to be. For this to be done, tailoring the content to the
needs and desires of the user is a required design function. Typically, tailoring is
accomplished by setting specific targets, selecting dynamic characters, designing
game elements and choosing suitable and available delivery types. The Morrison
paradigm theory is that adjusting to multiple variables is more efficient than tailoring

to a single variable (Morrison et al. 2012).
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Using digital games is one of the techniques for reducing problems associated with
change that foreign students face. So far, interactive games have been gradually used
for pedagogical purposes (Gee, 2003), including information system teaching (Martin,
2000) and second language teaching (Kongmee et al, 2011). Digital games allow
players to engage with knowledge through entertainment and participate in learning
activities. The barrier to learning is lowered by the infusion of the dimension of fun.
This is because if learners are happy and inspired, they are more likely to learn (Li et

al., 2013; Prensky, 2001).

The technology has been used to promote mental illness care such as CBT
applications (Watanabe et al., 2015), severe games (Hookham et al., 2016), and
gamified applications (Paim and Barbosa, 2016), for example. Papers, where
depression was the topic, used gamification to boost people's adherence and
dedication (Ahtinen et al., 2013, Wabhle et al., 2016, Bolier et al., 2013, Brown et al.,
2016). Some gamification features have been used to give patients a better care
experience (Bolier et al., 2013), e.g., ratings, milestones, and progress rates (Brown et
al., 2016). Most works showed users appear to like gamification features and serious

games, but the works did not prove successful gamification.

2.5.1 Game Mechanics

Unraveling the amorphous idea of fun in video sports, a theoretical construct that
involves three major factors, namely immersion, challenges and social interaction

(Bisadi & YK Chua, 2014).
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Immersion refers to the degree of a player's absorption and interaction with a game
(McMahan, 2003). Deep engagement is a psychological condition that arises when
there is a primary emphasis on the relevant collection of actions or events in the game
(Witmer and Singer, 1998). Immersion cannot be accomplished unless the players
have sufficient control over the game. Game management should be simple to
understand, simple to customize (Gee, 2003; Johnson & Wiles, 2003). To make
players believe they are managing the game routine, players have to be given the

freedom to make decisions and maneuver easily in the game (Pagulayan et al., 2003).

Challenge refers to the game-imposed difference between the abilities of a player and
existing demands. The presence of some levels of difficulty, straightforward
objectives and sufficient rewards are key ingredients for a game to be considered
challenging. The difficulty levels of the games should be varied and slowly increased
to retain their interest, based on the growth of players. The difficulty level of the
games and their workload will suit the abilities of the players. Inappropriate levels of
difficulty cause players to either be nervous or apathetic. Appropriate pace must be
considered to keep the players involved (Pagulayan et al., 2003). Besides, completing
difficult tasks and surpassing rivals stimulates the players and leads to satisfaction and
a sense of accomplishment and there should be a set of straightforward and simple

goals at each stage of the games.

In addition, players must be sufficiently and equally rewarded for their efforts to
maintain their interest in the game (Pagulayan et al., 2003; Brown and Cairns, 2004).
Rewards (e.g. points, achievement badges, and leaderboards) are seen as a key

gamification technique for users who perform the necessary tasks (Park & Bae, 2014).
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Some of the forms in which competition is encouraged set goals and make the tasks
available to other users (Park & Bae, 2014). Another important gamification pillar is
the leveraging of social networks to improve user engagement and interaction

(Palmer, Lunceford & Patton, 2012).

A further aspect adding to the enjoyment is social contact. Social interaction takes the
form of rivalry, collaboration, and communication within the framework of a game
(Lazzaro, 2009), each of which accounts for a different player profile. Players who
choose to work together to boost their place in the game should find appealing
cooperative elements (Salen and Zimmerman, 2004). For example, cooperative
activities such as virtual communities play an important role in creating fun in online
multiplayer games. Cooperation also has a beneficial impact on learning, enhancing

performance, problem-solving and reasoning skills (Johnson et al., 1986).

Some game mechanics' effectiveness, as opposed to others, is mainly due to their role
in simultaneously yielding fun, competitiveness, and self-evaluation (Dan, O & Lai,
2013). Consequently, social apps, incentives and progress monitoring have proved to
be effective mechanisms in generating positive results on users. In line with the
research carried out on gamification in non-health-related contexts such as education
(Dicheva et al., 2015) and software engineering (Pedreira et al., 2015), there is
overlap in terms of the game mechanics most commonly used. Tracking and
monitoring progress help users remain focused on their goals and stop negative
thinking (Dan, O & Lai 2013). Points satisfaction is the core component of
gamification, particularly the visibility of progress and the leaderboards. The success

of users is often driven by the number of points earned, which are then used to include
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a leaderboard ranking. In terms of satisfaction, however, points may be less desirable

and meaningless.

2.5.2 Eight Core Drives of Gamification
A multitude of game elements are being incorporated into gamified e-Health and

serious games applications. Eight of the 10 gamification features analyzed in Brown's
literature review (Brown et al., 2016) were found in use: story/theme, progress,
feedback, goal setting, rewards, competition, badges/trophies, and points. No research
included leadership standards or sports. The majority of procedures used only one
gamification function (n=58); three were the highest number used in any one project.
Of the interventions using only one gamification function, the most frequently used
story / theme was (n=33), followed by success (n=10), target setting (n=6), bonuses
(n=6), and feedback (n=3). Of those using more than one characteristic (n=24), 19

used two characteristics, and five used three features (Brown et al., 2016).

Regarding the motivation of attracting users' continuous participation in the game,
Chou (2019) mention the eight core driving forces of gamification in the book
"actionable gamification” published in 2019. The eight core drives of gamification are
listed below:

® Epic Meaning & Calling (Chou,2019)

Epic Meaning & Calling is the core drive wherein a player thinks he is doing
something more than himself or he has been "picked" for doing it. A symptom of that

is a participant who devotes a great deal of his time to retaining a discussion board or
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helping to build stuff for the community (like Wikipedia volunteers or open-supply
projects).

® Development & Accomplishment (Chou,2019)

Development & Accomplishment is the internal push for advancement, skills growth
and ultimately obstacles overcome. Here the word "challenge" is very significant, as
a badge or trophy without a challenge is by no means meaningful. This is also the
core drive which is the simplest to build for and is where most of the PBLs
concentrate more on: points, awards, leaderboards.

® Empowerment of Creativity & Feedback (Chou,2019)

Empowerment of Creativity & Feedback is while users have interaction in an
innovative cycle where they must workout things over and over once more and try
diverse combinations. Not handiest do human beings want methods to speak their
creativity, however they also want with the intention to see the effects of their
creativity, get hold of feedback, and react in turn (like portray and Lego).

® Ownership & Possession (Chou,2019)

This is the motivation that activates people, as they trust they own something. When
a player feels he/she possesses things, he/she innately wants to make higher and
personal even greater of what he/she owns. This offers with numerous virtual
merchandize or virtual currencies inside structures as well as being the primary core
incentive for trying to collect money.

® Social influence & Relatedness (Chou,2019)

This core drive combines a few of the social elements that motivate human beings,
which includes mentoring, acceptance, social reactions, companionship, rivalry, and

envy. When a user sees a friend who is good at some capacity, or who possesses
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something exceptional, the user is inspired to attain the same level. This Core Drive
is also well-known, as many agencies region a number of emphasis on leveraging
their social techniques online those days.

® Scarcity & Impatience (Chou,2019)

That is the drive to want more because you cannot get it. Most games have
mechanics of appointment (come back 2 hours later to get your reward) — the fact
that people are unable to get it right now motivates them to think about it all day.
This is the core drive Facebook used when it first started: it was just for Harvard at
first. It then opened up to a few other prestigious institutions, and eventually to all
universities.

® Unpredictability & Curiosity (Chou,2019)

In general, this is a harmless push to want to find out what is going to happen next. If
users do not know what will happen, then their brain is engaged, and you always
think about it. (like people reads novels or buy lottery) Unpredictability & Curiosity
though it was underestimated by many as the catalyst behind points, badges, and
mechanics of the leaderboard in general.

® Lose & Avoidance (Chou,2019)

This core drive is focused on preventing the occurrence of anything negative. It may
be to prevent losing preceding work on a small scale. It may be to stop
acknowledging, on a larger scale, that everything you have done up to this stage was

pointless because you are leaving now.
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Figure4.0 The Octalysis of Gamification (Chou,2019)

2.5.3 Challenges and Benefits in Gamification Application in Mental Health

One of the major problems is the long-term sustainability of the gamification impact
on consumers of the phones. Researchers suggest that the apparent short-term impact
on the motivation and interaction of users is unlikely to be maintained, as the interest
and excitement of users in game-like features continue to decrease over the long term

(Garde et al., 2015; Craven et al., 2014; Ahtinen, Huuskonen & H&kil& 2010).

In addition, it has been reported that some gamification frameworks provide a
valuable reward for an operation that needs no significant effort and/or vice versa
(Stinson et al., 2013). In order to effectively overcome these challenges, game

elements need to be built for practical in-system purposes by providing them in
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response to efforts which users find essential. The active rate can rise from 30% to
90% if the design and accessibility of the prototype can be improved (Landback et al.,
2009). The game should be inclusive of users' ethnicity and customs (Shepherd et al.,

2015).

Different research studies (Garde et al., 2015; Brauner et al., 2013) suggest that
comprehension of the gaming mechanisms that inspire and engage players is crucial
(Brauner et al., 2013). For these motivational needs to be realized, gamified

approaches should provide a well-structured and varied rollout of game elements.

From a general viewpoint, gamification approaches and methods and severe games
applied to depression treatment do not vary from those used in other health care
applications (Brown et al., 2016) or even in other non-health related applications. The
details of depression treatment are linked to the concept of what assist behaviors

should be considered in a serious game or should be gamified.

Conceptual Framework Diagram 2

This 2" level conceptual framework is based on the 1% one, and the literature review
helps broaden the topics. Under the topic of international students, the features of
Asian international students, the problems faced by them, and “Generation Z” are
discussed. Under the topic of mental health, self-management & self-report and
depression are discussed. Under the topic of campus counseling, the need assessment,
the rules of counselors and the factors affecting students use it are discussed. Under

the intersected topics, there is also literature to support them. And in the core of the
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framework, the design is extended to topics including HCI (human-computer

interaction), gamification, and design principles.

Factors affecting
students’ use of campus

Utilizatiqn of ) counseling
Counseling services Rules for Counselors
(Hyun et al., 2006)
The web-based Cognitive Behavior
program in school Therapy (Stunk,
(Calear et al., 2016) Brotman & DeRubeis,
2010)
Features of Asian Depression
International Students |
(Fang,2013)
Self-management
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Problems Faced by
International Students i
(Barletta & Kobayashi, Human-computer
2007) i Interaction (Andersson
i etal., 2014)
: . Eight core drives
geEn:’Cia:mz%lZs()Shatto Gamification - of gamification
: (Chou, 2019)
Pressure Coping Theory
(Lazarus et al., 1984) Elements and
Design Principles

Figure 5.0 Conceptual Framework I1.
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CHAPTER 3 METHODOLOGY

3.0.0 Introduction

The purpose of this research is to help campus counseling build a user-friendly and
easy-to-use service system to provide support to international students with
psychological problems. The result of this research provided some evidence and
principles to institutions when they want to establish digital interventions for
depression and the development of some mobile applications. The system works for
all students but the reason why international students are chosen as the main object of
this research is because of its particularity. Based on the research conducted by
Sandhu & Asrabadi (1994), International students are a high-risk group, and they are

with more psychological issues than their peers in the United States.

In this research, the researcher focused on specific people first, once the researcher
had the knowledge of the basic needs of people, the potential solutions were
discussed. The research is in terms of mental health services, the researcher
considered that the problem itself is highly stigmatized and unconscious. During the
research process, the researcher used another language to talk about mental health and

its challenges, and to prove that people are not alone when encountering difficulties.

As mentioned earlier, the researcher is focused on helping people to be able to discuss
mental health more openly. The researcher investigated the sources of stress from

international students, the specific process of campus counselling, and the elements of
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online interventions for mental health therapy. From these investigation results, a
psychological problem have been transformed into a design problem, and the
researcher discussed with the group and designed jointly to understand which

elements and design principles in design are effective in improving the system.

3.1.0 Research Topics & Research Questions

The research questions are based on topics included in the conceptual framework
(figure 1). Here are the topics under this research: international students, mental
health, campus counseling and online interventions. Under these topics, it comes to
several questions and three of them are chosen to be the main research questions:
What are the sources of pressure for international students? What is the current
situation of campus counseling? How does design create a better user experience for
online interventions for mental issues? Answering these questions could provide an
insight about International students' perceptions of mental health and what challenges
and possibilities campus counseling has. It also indicated the market of developing
digital interventions for campus counseling. Furthermore, the researcher has a
hypothesis about the effectiveness of gamification in the system. The results could be
insightful for school campus counseling in developing strategies that could help
students use the online service and provide designers and developers evidence when

establishing the system.
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3.1.1 Current situation, Pressure Source and Difficulties of International Students and

Explore Their Potential Needs.

€ How is the satisfaction of international students with their life abroad?
There have already been articles showing the international students express more stress
than others (Fang, 2013). During the process of answering the question, the study found
out how international students are satisfied with their life abroad. The result helped the

researcher evaluate the feasibility of the counseling service.

€ What are the pressure sources for international students?
The problems faced by international students have been listed by Barletta & Kobayashi
(2007). During the process of answering the question, the study will find out the mental
situation of international students and how they think of the pressure they faced. The

result will help the researcher figure out their potential needs.

€ How do international students cope with their stress and depression?
Park et al. (2017) reported a lack of research on East Asian international students’
coping strategies. Students deal with same situation in different ways due to different
life experiences. Answering this question can help the researcher know what
international students’ motivation and initiatives when facing mental issues, and the

results showed what their support is.

3.1.2 Current Situation, The Perceptions of Campus Counseling.

€ How do international students think about campus counseling service?
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There have already been articles showing that only a small amount of college students
benefits from counseling services. During the process of answering this question, the
researcher was able to find out how international students like the service and the

influence of campus counseling services to them.

€ What are the international students’ experiences of campus counseling
services?
There were a lot of details included in the experiences of international students using
counseling services. The results can help the researcher analyze the problems in the

psychological counseling process.

3.1.3 Establish of Online Intervention System

€ What do international students think of online mental health care?
There have already been articles showing that young people are receptive to online
applications. Although face-to-face treatments are still mainstream, there are more
and more services available online. By answering this question, the researcher was
able to know people’s attitude towards online treatment and how they use online

treatment.

€ What function do international students think should be included in the online
service system?
The result can help build the system and in the process of answering the question, the
researcher was able to find out what people truly need in the online system and how

the online system can help them.
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€ What factors of design should be considered in the online system?
There have already been articles showing that design is everywhere in the online
system, including the service process, the human-computer interaction, the visual
communication. The question cannot be asked directly but in the process of answering
it, the researcher was able to highlight what people’s basic needs are and how to

improve their user experience.

€ \What factors of gamification can be applied on online mental health services?
There have already been articles showing gamification has been applied to education,
business, environment sustainability and health care. Considering the particularity of
mental health, the impact of gamification is still unknown. Answering this question
can have an insight of the effectiveness of gamification, the discussion above this
topic was able to explore what factors of gamification can be applied to the

counseling service system.

3.2.0 Approach

Three research methods were conducted in this research study. Investigating the user
experience requires a proper qualitative analysis method. The users’ story is
summarized into raw data through qualitative analysis, and then the descriptive

analysis is used to draw conclusions for reference.
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In this research, the researcher conducted the methodologies including a literature
review, a combination of qualitative and quantitative research methods. The
qualitative research methods may include semi-structured interviews (O’Leary, 2004)
and focus groups (Langford and McDonagh, 2002), the quantitative research method

is online survey (O’Leary, 2004).

This study employed quantitative research approach to have insight in what current
situation of international students is, including their pressure and their attitudes to
campus counseling and online treatment. Then qualitative research approaches were

conducted to draw the current counseling services and the future counseling services.

There were quantitative research methods including a questionnaire survey to gather
information from a medium base of participants. The survey was conducted online
and was disseminated through links to social media. Then, the researcher interviewed
several students to determine their potential needs. The audio recording devices were

used to record interactions.

3.3.0 Online Survey (O’Leary, 2004)

Online surveys (O’Leary, 2004) were used to gather information from a medium base
of participants, which the number of respondents were 62 (n=62) and the factors can
be evaluated and be measured to each degree. The questionnaire likely consisted of
both open ended and close ended questions. The factors can be evaluated and be

measured to each degree.
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Using online surveys allows researchers to have a general and comprehensive

understanding of the target group. The results of the data can represent the views of

most people, and under the condition of anonymity, people are more willing to answer

frankly to psychological problems. Obviously, some questions are mentioned in semi-

structured interviews, but they are more in-depth user stories. At this stage, faster and

more convenient online surveys can make the problem more intuitive and

representative.

Questionnaire (for international students):

1.

2.

8.

9.

Age, Gender, Major

How long have you been living in the U.S.?

What is your source of funding for your study in the U.S.?

How much do you satisfy with your life here? (0O Not at all-5 very satisfy)
What do you do when you are stressful?

Have you used the campus counselling?

If you have used the campus counselling, how much do you satisfy with the
service? (0 Not at all-5 very satisfy)

In what circumstance do you want to use the campus counselling?

What application do you use to release your pressure?

10. If there is an app for your stress management, do you accept to do follow-up?

3.3.1 Semi-structured Interviews (O’Leary, 2004)
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The interview is semistructured (O'Leary, 2004). Semi-structured interviews in
qualitative research are widely used (Edwards & Holland, 2013). It can result in rich
data being generated including observational data (Bjernholt & Farstad, 2014). Semi-
structured interviews are frequently the only source of evidence for a qualitative
research project (Adams, Mcllvain & Lacy, 2002). In this study, the interviews were
organized around a set of open-ended questions, with other questions emerging from
the step-by-step dialogues. International students with personal experience about
mental issues and campus counseling. The researcher recruited 8 students (n=8) who
have faced psychological problems and tried counselling on campus and interviewed
them. In the interviews with them, the researcher’s words were more cautious and led

them to discuss their story frankly.

In this session, the focus group was not used. Because at this stage, no exact design
needs to be discussed by group. Group interview helps interviewees to gain a broader
spectrum of experience but prevents them from investigating the subject as thoroughly
as possible. (Chirban, 1996, Johnson &Wichern, 2002). In this process of research,
the researcher would like to insight the current situation of how people use the
counseling service and explore the potential needs of the target group. Some in-depth

personal interviews may be the best way to get the insight.

Interview Questions (semi-structured):

1. Please let us know you. How old are you and How long have you been in

America?
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2. Letus talk about the life here. What challenge have you faced in your life or
study? How much hours do you study per day? What do you suppose your life
here look like?

3. What do you do when you feel stressful and depressed?

4. What do you think when mentioning about campus counselling?

5. What makes you want/ do not want to walk into the campus counseling?

6. What problem do you think campus counseling has?

7. What do you think can solve the current problem?

8. What do you want to know before counseling? What do you want to get after
counseling?

9. Let us talk about online counselling service. Have you ever used some service
online to release your stress? Could you describe your expectation for the online
service?

10. Introduce gamification core drives, then discuss it.

3.3.2 Focus Groups (Langford and McDonagh, 2002)

Morgan (1997) mentioned that the focus group approach is very popular in the social
sciences and health. focus groups have various participants sharing their experience or
knowledge about a specific topic (Barbour & Kitzinger, 1999, Morgan, 1997, Owen,
2001). Growing focus group reflects a group of like people, without distinct
individuals, and is not a short cut for simultaneously gathering data from multiple
people. (Duggleby, 2005).

Focus groups are used to investigate participants’ needs and feedback when using the

online service. There were six participants (n=6) in the focus group, aged between 18
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and 30, and the gender was balanced. This is an effective way to investigate user
feedback and get knowledge of the factors affecting their experience in online
treatment.

The researcher believes that users can participate in design at this stage, so this focus
group is more like a collaborative design workshop. The researchers used a variety of
different forms, such as creating portraits of people, drawing storyboards, etc., and let
participants make suggestions on the topic from the user's perspective. In this session,
the participants built a persona of international students and expressed their
experience and knowledge about campus counseling. Then they discussed about the
ideal counseling services and the potential functions of the online services. At the last,
the participants had a discussion about gamification, argued about each core drive and

vote for the eight core drives of gamification (Chou, 2019).

3.4.0 Sampling Strategy

As the research is mainly focusing on a specific and professional field, snowball
sampling (Goodman,1961) is preferred. During the questionnaire phase, the
researcher posted the link of the survey to social networks with target groups and
spread to groups with the same characteristics through reposting by others. The
interviews also started from the campus, through the diffusion in the social circle,
more qualified participants were reached. Recommendations can also be obtained in
the process of recruiting student groups, because this is often more convincing. It can

also help to find who have the feasibility to participant in the potential new service.
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3.5.0 Analysis Method

The grounded theory (Strauss & Corbin, 1990) approach uses a form of data analysis
called theoretical coding (Auerbach, Carl & Louise, 2003). The data was logged and
evaluated throughout the research process, systematically organized, and entered into
a database. Data analysis was synchronized with data collection and the privacy of the
data will be fully insured during the collection and analysis process. In the data
analysis part (chapter 4), the illustrative data was from surveys and the sorted codes
from the interviews were gathered in tables. Descriptive statistics will be used to
summarize the qualitative data and the descriptive data will be shown as charts. The

data will be presented as visually as possible.

3.5.1 Method Justification Table
The table below shows research questions and relative methods and justification:

Research Question Research Methods Justification/Rationale

What are the sources of | Online survey, Using online surveys allows
pressure for international | Semi-structured researchers to have a general
students and what are the | interviews. and comprehensive

coping strategies when understanding of the target
they face stress and group. The results of the data
depression? can represent the views of most

people, and under the condition
of anonymity, people are more
willing to answer frankly to

psychological problems. At

66



this stage, faster and more
convenient online surveys can
make the problem more

intuitive and representative.

What are the treatments
for mental issues in

school counseling?

Semi-structured

interviews

In this part, no exact design
needs to be discussed by
group. The group interview
allows interviewers to get a
wider range of experience but
prevents exploring as deeply
into the individual (Chirban,
1996, Johnson, 2002, Rubin &
Rubin, 2005). In this process
of research, the researcher
would like to insight the
current situation of how people
use the counseling service and
explore the potential needs of
the target group. Some in-
depth personal interviews may
be the best way to get the

insight.
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How does design create a
better user experience for
online interventions for

mental issues?

Semi-structured
interviews.

Focus Groups.

The research for design is
focus groups and interviews,
and it is more credible through
continuous discussion,
feedback, and modification.
Moreover, the use of online
surveys to display several
interactive actions is not
intuitive, and the fact that the
respondents do not feel the
sense of participation makes

the survey meaningless.

Tablel.0 Research Justification/Rationale
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CHAPTER 4 ANALYSIS OF DATA

4.0.0 Introduction

The research contains one online survey, one interview, and one focus group. The
research proceeded well and as a result there is one voice record of focus group, 6
face-to-face interviews and 2 online interviews (n=8), 60 online surveys from several

different schools (n=60). Information about participants are as follow.

The research consists of quantitative research methods and qualitative research
methods and there are always discussions around three topics in each method, so the
results will be presented in different research methods. The questionnaire is designed

based on hints that the researcher got from focus group and interviews.

4.0.1 The Composition of Participants

® Interview

Grade Amount Major

Freshman 3 Business

Sophomore 1 Business

Junior 1 Design

Senior 2 Business, Urban Planning
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Graduate

Total

® Survey

Grade
Undergraduate
Graduate

PhD

Other

Total

® Focus Group

Grade

8

Education

Table2.0 Participant composition in interviews

Amount

34

24

62

Percentage

— 1 | I

54.84%

38.71%

4.84%

1.61%

Table3.0 Participant composition in survey

Amount

First-year graduate student 2

Second-year graduate 3
Student
PhD Student 1
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Chemistry

Design

Engineering



Total 6

Table4.0 Participant composition in focus group

4.1.0 Data Analysis of the Focus Group

4.1.1 Establishment of the Virtual Character

During the session of focus group, the challenge was to engage participants to share
their personal experiences of depression that they’ve been through, allowing the
researcher to develop an empathy map and get an intimate understanding of the
mental status of international students. The researchers distributed some post-it notes
to the participants and asked them to jointly create a virtual character Xiao Ming

based on their own experience.

In the process, researchers tried to use objective language to allow participants to
discuss their personal experiences. In addition, it is important to understand the
complex psychology of participants when referring to depression from the perspective
of their family members / supporters. The researchers asked participants to construct
this virtual character from several aspects, such as the person's basic information,
hobbies, sources of stress, and things to do when feeling depressed. They established
a figure (figure 6.0). this event encouraged participants to contribute and share
without revealing their private information and prepared for the group's follow-up

activities. Participants projected their thoughts, feelings and experiences on virtual
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characters when posting post-it notes, and this activity sparked some discussion as

well.

The results are organized as an empathy map showed in figure 6.0, which is divided
into four parts. When it comes to hobbies, “playing video games” was posted five
times, while it was posted just once when it comes to the things that they will do when
depressed. In addition, “workout” and “shopping” were posted under the hobbies
while they were not posted under the depression condition. Meanwhile, “sleep” was
posted three times under the condition of depression, but it was not mentioned in the
hobbies. As one participant shared his experience, “when | feel upset, | don’t want to
meet friends...I just want to have a day off and sit by the river...” There is adequate
evidence showing that participants have different states when they are depressed and
normal, and most likely, they will take measures to isolate themselves when they are

depressed.

When the researcher asked about participants’ pressure, “study”, “graduation”,
“work” and “financial pressure” are posted 4 times, in the meantime, “language” and
“interpersonal relationship” are posted 3 times. The researcher thinks participants are
thinking more realistic things since they are graduate students, so they are more
mature than undergraduate students, that’s the reason why the result of the focus

group is different from the result of interviews.
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Characteristics

Think and Feel? (Pressure)

When depressed, what to do...

Gain

| would rather stay at Solutions

home than taik with
someone

Figure6.0 Empathy map

4.1.2 The Attitude Towards Campus Counseling
The keywords that showed the perception of campus counseling are as follows.

Finance  Irelatio
(Bilstopay)

Work out
(Hiking/Swimming/
Basketball)

Key words

When to use

Feedback from others

It's not useful, based on a
kind of stereotype...not
like counseling...just

chatting...

High school, academic

pressure

normal, mentally ill; most
people in China have bias
on counseling, not willing

to do...

The activity is a bit
monotonous, basically it is
to let you talk about the

things you worry

undergraduate, in China

73




about...there is no
substantive effect, and

finally solve it yourself...

Used it in China...kinda
useful...set scene and let
you draw and
describe...know yourself...
require long-term

therapy...

undergraduate, in China

professional, good There
is a sand box in the
counseling center...don't
know how to use your

personalities

Almost same as no...group
games...Psychological
Committee...no

training...with counseling

undergraduate, in China

center

Have worked as a Never Formalism
psychological

committee...no idea...

put more attention on Never

students who's been
through something
bad...students don't

actively seek for help..
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mental issues are not only
about personalities...more
about the current

problems...

undergraduate, in China

Once the problems are
solved, you will get

better...

It can help you think... in

another way...

undergraduate, in China

You need encourage...
but you need to solve the

problem yourself...

Campus counseling can
help stressed out
student...report to

professor

Graduate, in the US

Stress out... suicide...

problem cannot be

undergraduate, in China

solved...

Every semester... Never Antagonism
psychological

test...advisor let you go...

I know what | need and Never a good friend may have a

what | can do...it's not
necessary for me...maybe

useful for others...

better help;

No pressure when use
counseling...no worry

about privacy...

undergraduate, in China

Professional counseling

may help...
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If | feel bad, | can go to undergraduate, in China
the counseling, but I won't

go if others recommend...

Table5.0 Participants’ opinions about campus counseling

Table 5.0 showed the specific opinions about campus counseling, the researcher could
find key words about their experiences and perceptions of campus counseling in this
table. It indicated that two-thirds of the participants believe that campus psychological
counseling is “useless”. Many schools set up campus counseling centers for formal
purposes only. One of the participants mentioned the campus counseling center in her
school uses an interactive way like “drawing and describe” to help students get know
themselves. And One of the participants said the campus counseling can help you
solve some “academic problems”. One-half of the participants indicated that they had
participated in psychological counseling. Another one-half of the participants believed
that their psychological problems originated from the current problems, which was
quoted as saying that ““As long as the problems can be solved, the psychological
problems do not need to be paid attention to .” Two of the participants mentioned the
stereotypes of psychological counseling in their country. 5/6 of participants believed
that psychological counseling should be useful for people with psychological
problems because of its “professionalism and privacy”. But one participant thought

that a good friend could also play this role.

4.1.3 Expectations of the Service
In the process of building the ideal campus counseling model, the researcher let
participants posted their ideas on three phases- before counseling, in counseling and

after counseling. The results are shown through the affinity map (Figure 7.0). This
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figure intuitively shows the experience and thoughts of the participants in the three

stages.

T
Self-awareness Make Background :
Self-assessment ‘ appointment/walk hske ime investigation Language option
I " friends

Before
Counseling

In Counseling

After Counseling

Know about a—
Psychological test Online 7
% & chatting yourself Online Eve ;

Online Service

Articles about
Record psychology .
Communi
ty

Figure7.0 Affinity Map

Under the topic that the participants want to know before counselling, “self-awareness
and assessment” were posted four times, followed by “making appointments” and
“background investigation” on counselors, which were posted two times. “mental

health knowledge” and “language option” were also mentioned.

Under the topic that the participants want to get from counseling, “give suggestions
based on your own problems” were posted four times, “support” and “listening” were
also mentioned. As for the topic that the participants want to get after counseling,
“feedback” and “follow-up counseling” were both posted four times, followed by
“suggestion for helping (sleep...)”, which was posted three times. Other recovery

ways like “meditation” and “mindfulness center” were also mentioned.
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When talked about online service, participants discussed that the form should be a
mobile application or a web page. Some participants believed that the web page was
more professional and authoritative, while mobile applications received attention
because of its convenience. They generally believed that it depends on the function of
the service, and they said both of two forms need to be developed. As for the
functions, contents about online assessment were posted four times, followed by
“building communities” (posted three times) and some ways about relaxing like
“meditation”, “games”, “white noise” (posted three times). In addition, “article about

psychological knowledge”,” online appointment”, “self-record” were also mentioned.

4.1.4 Gamification

The discussion around gamification was based on the theory “the eight core drives of
gamification” raised by Chou (2019). The researcher introduced the theory to the
participants by a simple case study. After a discussion about the application of
gamification in online service, the participants vote for each core drive of

gamification one by one, the results are shown in table 6.0.

Meaning Accomplishment =~ Ownership Scarcity
Yes 3 6 5 0
No 1 0 0 3
Notsure 1 0 1 3
Avoidance Unpredictability ~ Social Influence Empowerment
Yes 0 0 3 5
No 6 2 2 1
Notsure O 4 1 0
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Table6.0 Participants’ vote for 8 core drives of gamification

The results showed that “accomplishment” is the most recognized since all of the
participants agreed on it, followed by “ownership” and “empowerment”, which got 5
“yes”. “Meaning” and “Social influence” were considered uncertain because half of
the participants agreed. In addition, all of the participants think “Scarcity”,

“Avoidance” and “Unpredictability” should not be applied to the service.

Figure 8 more intuitively showed the proportion of eight core drives in voting,
arranged from left to right. The order is: Accomplishment > Ownership >
Empowerment > Meaning > Social Influence > Unpredictability > Scarcity >

Avoidance.

EMYES mNO mNOTSURE

Accomplishment Ownership Empowerment Meaning Social Influence Unpedicatability Scarcity Avoidance

Figure 8.0 Participants’ vote for gamification
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4.2.0 Data Analysis of Survey

4.2.1. Basic Information of Participants
The survey was posted online for one week and 62 participants filled in the

questionnaire on the WeChat. The bar graph (Figure 9.0) below showed the gender
composition of participants. The Figure 10.0 showed the participants’ age distribution.
The age ranges from 19 to 30 and 58% of participants are between 20 to 23 years old.

43.55% of participants are female and 56.45% of them are male.

The table 7.0 represented the proportion of schools from which participants come.
Because the online survey was published in the researcher ’s social circle, there are
many participants from the University of Arizona and Arizona State University,
37.09% and 22.58%, respectively. In addition, 19.35% of participants are from other
universities in the U.S., 11.29% of them are from universities in Asia, 8.06% of them
are from Universities in Europe, and only 1.61% of them are from universities in

Australia.

Other @ 0%

Female: 43.55%

T Male: 56.45%
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Figure9.0 Gender ratio of participants

20 T 2
21 eI

23 7

22 I e

24 s

27 I 5

13 I 4

28 . 2

26 . 2

29 W1
30 1
L] 2 4 & 8 10 12
Figure10.0 The age composition of participants

School Amount Percentage
University of Arizona 23 G 37.09%
Arizona State University 14 L 22.58%
Other Universities in

12 a 19.35%
America
University in Asia 7 - 11.29%
University in Europe 5 4 8.06%
University in Australia 1 { 1.61%
Total 62

Table7.0 The school composition of participants
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4.2.2 Attitude Towards Their Life Abroad

3.23%
14.52%
16.13% S0%
16.13%
- One to three years - Three to five years More than five years
M Half s year Lo one year I Halra year and below

Figurel1.0 Years of living abroad

The first pie chart (Figure 11.0) showed how many years participants have been living
abroad. This index can be combined with the second pie graph to evaluate the
adaption of participants. There are 50% of participants who have been living abroad
for one to three years, 16.13% of participants have been living abroad for three to five
years and it’s the same rate as living more than five years. About 14.5% of
participants lived for half a year to one year and only 3.23% of them lived for half a

year and below.

82



0%

11.29%

T 4R.30%

40.32%

B Almost adapted M Have adapted Still adapting I Nt adapted at all
I Just started 1o adapt

Figure12.0 Adaptation of international students to life

The results of the adaptation of international students can be seen through the pie
charts (Figure 12.0). In this research, none of the participants is not adapted to their
life here. 40.32%% of the participants reported they have already adapted to the life
here, and 48.39% of them are almost adapted to their life here. 11.29% of the

participants are still adapting.

1.61% "-I
3.23% :
20.97%
T 5323%
20.97%
M satisfied I Neutral Very satisficd [ | Wery dissatishied I Mot satistied

Figure13.0 International students' satisfaction with their life abroad
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Figure 13.0 showed participants’ satisfaction of their life abroad. It described the
participants’ satisfaction of their life abroad in another point of view. The result can
be seen through the pie chart. More than half (53.23%) of the participants thought
they are satisfied with their life abroad. The rate of participants who are very satisfied
IS 20.97%, which is about the same level as the neutral rate. Besides, there are 1.61%
of the participants said they are unsatisfied with their life abroad and 3.32% of the

participants said they are very dissatisfied.

4.2.3 Pressure of International Students

The bar graph (Figure 14.0) is the result when asked about “main reasons of
dissatisfaction when living abroad” and the histogram is the order that participants

made of all these reasons.

Difficulties in interpersonal co.. | INGEGEGIIGG— 1 1,94%,
Cultural difference [ IENEGENININGGG 10.32%,
Language barrier | RN 100,32 %
Academic pressure [ IG5, 710
Financial pressure [ INEGG 33.87%
Relationship problems | I NEEE 2 | O
Personal and property safery [ INGEGGG—_— 20).97%
Life adaptation problem NG 12 5%
Other I .45%

0 10 )] 30 40 50

Figurel14.0 Main reasons of dissatisfaction

The result in figure 14.0 showed that the most frequently reported reason is the

difficulties in interpersonal communication (41.94%), followed by the ratio of
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“cultural difference”, which is at the same rate as the reason “language barrier”
(40.32%). 38.71% of participants said academic stress is one of their stress sources,
and 33.87% of them reported financial pressure is the reason why they are dissatisfied
with their life abroad. Besides, the ratio of “relationship problems” reported is 24.19%
and the ratio of “personal and property safety” is 20.97%. The life adaptation problem
is reported as 12.9% and the rest 6.45% of participants said they are very satisfied

with their life here and there is no reason made them dissatisfied.

Figure 15.0 is the result of the participants arranging these factors in order, which
shows the weight of each factor. According to the figure 15.0, the order of these
reason is “language barrier” > “ academic pressure” > “cultural difference” >
“difficulties in interpersonal communication” > “financial pressure” > “life adaptation

problems” > “personal and property safety” > “relationship problems”.

&
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Figure15.0 The order of challenges for living abroad

4.2.4 Coping Strategies with Depression
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Figure 16.0 showed the participants' performance when they are depressed. The
results showed that after listing the 7 most common experiences, the students
experienced the most is “want to avoid socializing” (56.45%) and “feel anxious and
nervous” (56.45%). The second-ranked experience is “lost interest in life” (40.32%).
Then is “somehow | feel bad things will happen” experienced by 33.87% of students.
The next is followed by “feel like someone is laughing at me” and “can’t keep calm”.
In this survey, 17.74% of participating students said that these 7 experiences did not

happen to them.

Want 1o avoid socializing [ E@GEEGRGEGEEs s
Feel anxious and nervous | s
Lestinterest in lite [ NN .30
Somehow [ feel bad things will _ 33.877
happen

Feel like someone is laughing at
- =0 I 19.35%
me

Can't keep calm | RN 19.35%
None of the above has _ 17.74%

happened

0 10 0 30 40 50 ]

Figure16.0 Depression situations

The second pie chart (Figure 17.0) showed the frequency of depression among
participants. Among them, 50.94% of the participants “sometimes” experienced
depression. 28.3% of people “rarely” have depression. 15.09% of people “often”
suffer from depression. The remaining 5.66% of participants “always” experienced

depression.
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Always: 5.66% [ MNever 0%

Often: 13.09%

Sometimes; 50.94%

Rarely: 28.3%

Figurel7.0 Frequency of depression situation

The third bar graph (Figure 18.0) showed how participants responded when they
experienced depression, which demonstrated their coping strategies. Among them, the
most common strategy is to “seek help from family, roommates or classmates”
(59.68%). Secondly, 58.06 % of people will “entertainment, such as singing”. In this
survey, 33.26% of people expressed they are rather “thinking hard in mind, not
talking”. “Find psychological related information on the Internet”, “talking to
strangers online” and by using other ways, the proportion of these three strategies is
all 11.29%. And also 1.61% of participants are willing to “seek help from campus

counseling center”.
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Entertainment, such as singing [ N 55.06%
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talking

Find paychological related - BRI

information on the Internet

Talk to strangers online ||| NN 11.29%
Owher [ 11.29%

Seek help from campus l 1619
0 0

counseling center

1] 1] 20 30 40 50 il 0

Figure18.0 Coping strategies when depression

4.2.5 Attitude Towards Campus Counseling Service

The first pie chart (Figure 19.0) showed the participants' understanding of campus
counseling. In this survey, 58.6% of the participants chose “I know, but I do not know
specifically where”. 20.97% of people chose “I know, and | know the specific

location”. The remaining 20.97% know nothing about in-campus consultation.

20097%

T 3R.00%
20.97%

I 1 know, but | do not know specifically where I 1 know, and 1 know the specific location
I have no idea

Figure19.0 Understanding of campus counseling
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The second pie chart (Figure 20.0) showed the participants "use of in-school
counseling. And can be combined with the first bar graph to discuss why people do
not use on-campus consultation. In this survey, 93.55% of the people have not been

there, and only a very small number of 6.45% have had the consulting experience.

[ Yes: 6.45%

/

No: 93.55%

Figure20.0 Use of campus counseling service

Figure 21.0 showed the satisfaction of the participants who have visited the school for
consultation. This can be compared with the second bar chart to view people's views
and attitudes about on-campus counseling. 75% of people think the consultation
process is “very satisfied”. The remaining 25% of participants felt “satisfied”.

However, it is worth noting that only three participants (n=3) answered this question.
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75%

| Wery dissatisfied Mot satistied MNeutral Satisficed Very satisfied

Figure21.0 Satisfaction with campus counseling service

Figure 22.0 showed why participants did not use on-campus counseling before, which
indicated international students’ attitudes about campus counseling. The most
common reason is that participants think “My mental health problems are not serious
and do not require consultation” (72.58%). The second cause of no use is because
people “worried about language barriers” (29.03%). 20.97 percentage of participants
said, “cannot be understood because of cultural differences”. Besides, 8.06% of
participants think “Worried about the professional level of the campus counseling
center (the professional level of the counselor, information leakage, etc.)”. There also
have 6.45% of people have some other reason or issue. The last part of the
participants is “worried about being talked about, afraid to consult” (4.84%). There is

no one “choose an out-of-school counseling agency”.
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Worried about language I 0 03

barriers
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Figure22.0 Reasons why participants did not use campus counseling

Figure 23.0 showed the perceptions of the participants about campus counseling. In
the bar chart (Figure 23.0), 64.52% of the participants think “counseling is a good
way to relieve emotions”.61.29% of people think “counseling can help people with
psychological problems” 41.94% of people choose "people who are mentally healthy
can also receive counseling”. Also, some participants expressing "consultation is just
chatting” (35.48%) and "consultation is to do ideological work" (19.35%). 6.45% of
people have a negative attitude to the campus counseling, they think "it's
embarrassing to consult”. Also, two parts of participants think "people who go to the
consultation must be mentally ill" (3.23%) and "consultation is ineffective" (3.23%).

There are 1.61% of people have other different attitudes about the consultation.
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Figure23.0 Participants’ attitude towards campus counseling

4.2.6 Attitude Towards Online Service

The first pie chart (Figure 24.0) showed the participants’ attitudes about online
service, it indicated their acceptations of online services about mental health care.
77.42% of people would like to use it. And there also are 22.58% of people have a

negative attitude about online service.

No: 22.58%

© Yes: 77.42%
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Figure24.0 Participants’ attitude towards online service

Figure 25.0 showed which form of online service should be, which could be used as a
reference for the future developers. Most people think that “website” and “mobile
applications” both should exist (82.26%). A part of people think it should be a

“website” (11.29%), and the rest think it should be an application (6.45%).

S 11.29%

6.45%,

82.26%

W Website Mobile Applications Both

Figure25.0 Forms of online service
Figure 26.0 showed the acceptations of non-face-to-face counseling, which
represented if the off-line services can be replaced in the future. 69.35% of people

think it cannot be. 19.35% of people think "it depends". And the remaining people

think it can be replaced (11.29).
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Figure26.0 Participants’ attitude towards face-to-face counseling

The fourth pie chart (Figure 27.0) showed what functions people think online service
needs to have, which could be used as a reference to the future developers. It is
generally believed that an "online reservation™ (74.19%) is required. Next, "immediate
psychological counseling™ (70.97%) is second-ranked. Also, some people think there
should be "self-recording and management” (54.84%) and "psychological knowledge
education™ (53.23%). And 43.55% of people think it should require some

"communities”. There are 3.23% of people have other advice.

Online Reservarion: |
R LT

counseling

Self-recording and managemen: | < 547
Pochelgeimones I ;23

Education
Communitics | G - 3.55%

Other . 3.23%

o 10 20 an 40 50 6l 70 B0
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Figure27.0 Functions of online service

Figure 28.0 showed what style of online services can be accepted by most people.
Most people are willing to use “professional and official” (69.35%). Second ranked is
“highly interactive and interesting” (56.45%). Also, a part of people wants to use
“Simple function, easy to use” (35.48%). There are 4.84% of people prefer other

ways.

4 84%,
35.48%
—— 69.35%
36.45%
- Professional, official Highly interactive and interesting
Simple function, easy o use Other

Figure28.0 Style of online service

4.3.0 Data Analysis of Interviews

The researcher did semi-interviews with 8 participants, 7 of them are in Arizona State
University and one of them are from another university in America. Among them, 3/4
of the participants have used campus psychological counseling services, and the other

two also have some knowledge of campus counseling.
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4.3.1 Pressure of International Students

The key words that showed participants’ pressure are as follows.

Keywords Major Years of residence in
the United States

| feel a sense of worthlessness...No Design 2 years

support from families and

friends...loneliness...It is difficult to

deal with everything independently...

Depression...Isolated from Design 2 years

people...can’t do academic work... no

friend to talk...

Roommate was annoying...exotic Education 2 years

relationship...

Feel nothing... cannot be happy Education 2 years

Racism...when play basketball... Business 6 years

Family issues...Relationship problem... | Business 6 years

Shortage of funds...campus dormitory | Business 1 year

IS expensive...

Think that other people's psychological | Business 1 year

problems are disease-free moaning...

Academic pressure. . .tutoring center Business 1 year

High GPA... Academic Pressure...work | Economy Half a year

pressure...club activities...time

management. ..insomnia
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Interpersonal relationship...people are | Economy Half a year
using me... not friends. ..

Race and culture Economy Half a year
Academic pressure before Urban Planning | 4 years
tests...Graduate...jobs...

Emotion...relative passed Urban Planning | 4 years
away...depressed

Not adapted to life here... Business 7 months
Relationship with family...quarrels with | Business 7 months
them

Loneliness...hard to get along with Business 7 months
foreigners. ..cultural background

Time management...too focused on Business 7 months
study...want have some social activities

| failed the college entrance exam...my | Business 7 months
father is violent, | have confliction with

family because of being homosexual

Can’t get along or make friends with Business 4 years
Americans...closed

environment...cultural difference...

Conflict with host family..no one Business 4 years
understood me...racism

Interpersonal Business 4 years
relationship...roommates...
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Sense of failure...

Table8.0 Pressure source of international students

The results in Table 8.0 showed why participants used psychological counseling
services and were also the source of pressure at the time. Problems about the
interpersonal relationships were the most mentioned. The participant was quoted as
saying that “I can’t get along with foreigners and I’'m always alone...I always have
trouble getting along with new friends.” In other words, international students get a
sense of loneliness due to many reasons, such as cultural differences, no support from
family or old friends, racism, etc... In addition, family issues, academic pressure,
financial stress are also mentioned. Most participants had only one major problem

when taking counseling.

The words are themed and coded in the Figure 29.0. It can be intuitively seen where
the stress of international students comes from and the places highlighted by the
participants are mentioned many times. Such as “Future”, “Cultural Background”,

“Isolation”.
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Figure29.0 Typology of Stress

4.3.2 Coping Strategies for Stress and Depression
The key words that showed participants’ coping strategies are as follows.

Keywords Major Years of residence in

the United States

Sleep...daze...cry... Design 2 years

Send messages to friends...Eat with Design 2 years

friends...

Work out with videos...meditation Design 2 years

needs to learn...
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Eating...Work out... Meet Education 2 years
friends...Communicate with friends

and roommates. ..

Smoking...Drinking...Never seek help | Business 6 years

from others...

Not talk with others on such Business 1 year

problems...Watch videos

Seek help online...find some articles... | Economy Half a year

get suggestion from others...

Work out...listening to music...not Urban Planning | 4 years

seek help from others

Buy things...self-harm...don’t want to | Business 7 months
be happy
Rest disorder...less communication Business 4 years

with friends... not go out...

Table9.0 Coping strategies of international students

Table 9.0 showed the state and behavior of participants in depression. 3/4 of the
participants chose to be alone when they were depressed, and 1/4 of them contacted
friends to relieve stress. Half of the participants said they would not take the initiative
to seek help when they were depressed, while the other half were proactive in talking

to people, including counselors, friends or online for help.

4.3.3 Perception of Campus Counseling

The key words that showed participants’ perception of campus counseling are as

follows.
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Keywords

Major

Years of residence in

the United States

Need to send an email to make an
appointment, there will be a delay

mentality...not timely enough...

Design

2 years

Counselors’ attitude towards students is
key... just solve the surface problem...

not get to the deep...

Design

2 years

Have experience of being
judged...Male counselors can’t

understand female...

Design

2 years

The qualifications of counselors and
their professionalism...I met a
consultant who had been talking about

it and felt that | was not the subject..

Design

2 years

The audience is too small, too few
students try, many students do not think

they can get help from it....

Design

2 years

Participants...Cultural difference...

language barrier...

Design

2 years

Not formal...be introduced to other
therapist...counselor was nice but not

sincere... cannot solve problems

Education

2 years
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Wish to be treated as normal...sense of | Education 2 years
safety...

It’s a place to talk and chat...solve the | Business 6 years
problem...listen and take notes...

Make an appointment for the second Business 6 years
time, but the problem is solved and

never went...

Language is not a problem for me... Business 6 years
Considered as mental illness when go Business 6 years

to counseling in my country

The school can provide a statement to Business 1 year

help him get rid of the dormitory...

Prejudice... Expensive Economy Half a year
Language is a problem...my English is | Economy Half a year
not good...

No instant help...digest myself... Economy Half a year
Cry out and comfort...empathy with me | Economy Half a year
Knowledge can help eliminate shame Economy Half a year
and discrimination. ..

Coach helps appointment...not SO Urban Planning | 4 years
helpful...just chatting...

| don’t want to suicide...but the Business 7 months
counselor keeps reminding
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me...recommended to long-term

therapy...not treated normal

Not solve problem...walk in...wait for | Business 7 months

a long time...charge for online

appointment...
Want to get some advice...professional | Business 7 months
I know | have mental issues and want to | Business 4 years

save myself...shameful...recognized
myself as mentally ill...suicide

tendency...

Not professional...Not empathy,,,No Business 4 years

appointment...No solution

Some articles of psychological Business 4 years

knowledge...being cared is good...

Table 10.0 International Students’ Perceptions of Campus Counseling

Table 10.0 showed most of the participants think that the campus counseling was not
useful for them, as quoted as saying that “I feel the people there were nice, but they
didn’t want to understand you...I feel | was judged by saying...” In other words, they
think the reason why the counselors do not empathy them include cultural differences,
language barriers, and insufficient professionalism. 3 of the participants also said they

felt counseling was a waste of time and was not timely.

The interview notes were coded and listed in the Figure 30.0. Figure 30.0 showed how

participants thought of campus counseling. The highlighted words are most mentioned
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9 ¢¢

by participants, such as “Judge”, “Empathy”, “Understanding”, “Instant help” and so

on.

Counseling Service Stereatype

Appointment

Figure30.0 Typology of Campus Counseling Services

4.3.4 Expectations for Online Services
The key words that showed participants’ perception of expectations for online

services are as follows.

Keywords Major Years of residence in

the United States

Applets...message...not application Design 2 years
Face-to-face counseling cannot be Design 2 years
replaced...
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Self-recording is not professional...not | Design 2 years
build further road for

students...privacy

Self-assessment...distinguish from Design 2 years
depression scale...Record feelings

every day, give tips, and guide to

record happy things...

Privacy and objective profile... Design 2 years
Gamification is not serious for mental | Design 2 years
health...but can be used in other

function...

Some knowledge about psychology... | Education 2 years
App is convenient...should be down- | Education 2 years
to-earth and relaxing...

Chat with strangers...Receive Business 6 years
suggestions from the elder...

Use app when breakdown...serious... | Business 6 years
Social fear...online Business 1 year
answering. ..appointment for face-to-

face counseling...

Serious for some people who have Business 1 year

mental health...the interface should be

relaxing...using frequency not high
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Notification...articles for Economy Half a year
psychology... Interactive way...help

meditation...step by step...message...

ASU Robot...

Activities remind...psychological Economy Half a year
lectures. . .panel for studying

Psychological scale is too rigid... Economy Half a year
Like coach...keep track... Urban Planning | 4 years
Profile...appointment with chosen Business 7 months
counselor...

Need time to adapt to apps... Business 7 months
Recommend activities to increase Business 7 months
mental health...

Online counseling with real person... | Business 7 months
Volunteers to listen to your problems | Business 4 years
online...face-to-face and online

combine...robot...official web is cold

and not empathy...

Professional sense...Cute and good- Business 4 years

looking interface...app and web
both...feel cared...online

therapist...warm...
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Participant of users...one-to- Business 4 years
one...communities. ..alone make things

Severe...

Table 11.0 Expectations for online service

Table 11.0 showed that most participants believe that this service should have both a
website and a mobile terminal, because this ensures its seriousness and convenience.
And the style of this service is serious or easy based on the functions it provides. The
participants also provided some ideas for this service, such as online appointments
and online consultations, self-assessment and self-recording, communication
communities and psychological knowledge sharing, as well as activity

recommendations for improving mental health.

The interview notes were coded and listed in the Figure 31.0. Figure 31.0 showed
what participants’ ideal online service for mental health care is. The highlighted
words are most mentioned by participants, such as “Friends”, “Assessment”,

“Progress”, “Anonymous” and so on.
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Figure 31.0 Typology of Online Service

4.3.5 Gamification

In interviews, the researcher introduced the conception of gamification, and let them
assume that the eight core drives of gamification (Chou, 2019) are used in online

services and express their opinions on each point.

The results are shown through the affinity map (Figure 32.0), it showed that
everyone’s opinions about each core drives and the gray area represents the bad effect
of this core drive. “Meaning”,” Accomplishment” and “Empowerment” are three core
drives that are most recognized since there are positive assumptions about that. There
are many comments under the core drive of “Social Influence”, which shows it is a

controversial core drive. “Scarcity”, “Avoidance” and “Unpredictability” are
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uncertain factors because the participants’ understanding and assumptions are
different. “Ownership” was recognized negative because the participants said it’s not
related to mental health service. In addition, one of the participants think gamification
should not be applied to the mental health services, as saying that “growing up is
something that you are responsible for, you should not be rewarded by

that...gamification is not serious on this issue.”
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Figure32.0 The Affinity Map for Gamification
Figure 33.0, Figure 34.0 and Figure 35.0 are the matrixes about the eight core drives of

gamification (Chou, 2019). In this matrix, the x-axis represents whether this factor is useful, and

the y-axis represents whether this factor is appropriate.

USELESS

@D Meaning @B Accomplishment
Ownership @I Unpredictability

@D Avoidance @ Social Influence

@D Scarcity @ Empowerment

I Social Influence
INAPPROPRIATE

Figure33.0 The Matrix of Eight Core Drives of Gamification
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Figure 34.0 is the matrix of “Meaning”, “Accomplishment”, “Ownership” and “Unpredictability”.
It showed that participants' evaluation of "Accomplishment" is useful and appropriate, but the
evaluation of "meaning" is lower than "Accomplishment" because it occupies a larger area.
Participants' evaluation of "ownership" is at a two-level differentiation. Some people think it is
useful and some people think it is useless. Most people think that it is not related to mental health,
s0 it is neutral to an appropriate degree. As for "Unpredictability”, most participants think it is not
suitable for combination with mental health applications, and it has not received much evaluation

on its usefulness.

USELESS

N

Unpredictability
@D \eaning @D Accomplishment
Ownership @ Unpredictability
@D Avoidance @I Social Influence
@D Scarcity Empowerment

INAPPROPRIATE

Figure34.0 The Matrix of Four Core Drives of Gamification
Figure 35.0 is the matrix of “Avoidance”, “Social Influence”, “Scarcity” and “Empowerment”. It
showed that participants' evaluation of "Avoidance" is that it can help increase participation, so it
is useful, but it is not suitable for mental health, so it is in the lower right corner of the matrix.
Participants' evaluation of the usefulness of “Social Influence™ is consistent, and it is considered
useful, but its appropriate level is controversial. The comments of "Empowerment™ and "Scarcity"
are both controversial in terms of usefulness. However, “Empowerment” is considered
appropriate, while “Scarcity” is considered inappropriate, which causes these two factors to appear

symmetrical about the x-axis.
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Figure35.0 The Matrix of The Other Four Core Drives of Gamification
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CHAPTER 5 CONCLUSION & DISCUSSION

5.0.0 Introduction

This research used qualitative analysis and descriptive analysis such as literature
review, focus group, survey to investigate the main topics and answer the research
questions. The main question was how gamification can help design an online service
for campus counseling for international students. As the research planned, the
researcher first investigated the pressure of international students and their coping
strategies, such as their satisfaction of their life abroad. Then it investigated
international students’ perceptions of campus counseling and potential solutions to
existing problems. Thirdly, the research explored the international students’
perceptions and expectations for online mental health services. Besides, the feasibility
of gamification was discussed, and the core drives of gamification were evaluated.
The results of this study answered the research questions. The research findings are

described through the following topics.

5.1.0 Pressure of International Students

The research has a rough insight into participants’ satisfaction of their life abroad and
sources of pressure. In many literatures, the pressure of international students was
mentioned, as the report of Li, Wang &Xiao (2014) said, Asian international students
were the most challenged group to acculturate the U.S. schools. The results showed in
4.2.2 indicated the degree of international students’ adaptability and satisfaction to
their life abroad is not low. However, according to the survey results in 4.2.4 (figure

18.0), all the participants had depression situation during their life abroad.
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As to international students’ sources of pressure, Barletta and Kobayashi (2007)
summarized eight main problems encountered by international students, which were
“adjustment to new culture”, “academic difference and language problems”, “cross-
cultural male-female relationship”, “mental disturbance”, “financial difficulty”,
“racial discrimination”, “after graduation” and “reverse culture shock”. The results
showed in 4.1.1, 4.2.3 and 4.3.1 answered the question posted in 3.1.1 “What is the
pressure for international students?”. According to the results in 4.1.1, the most
reported problems the participants encountered are academic pressure and graduation
because the participants consisted of graduate students. The interview results in 4.3.1
showed that interpersonal relationship is the most troublesome problem for new
students coming to the U.S., and it can also be seen through the results showed in
4.2.3. At the same time, other issues, such as economic pressure and family issues,
were also mentioned. In a word, there are many sources of stress for international
students. New international students coming to the United States have more problems
in interpersonal communication and loneliness because cultural differences and
language barriers, while students who are closer to graduation are more anxious about
the future direction. Most students face academic pressure and economic pressure at

different levels. And many participants said that their depression often comes from

unresolved things. If things are resolved, they will also go back to a good status.

5.2.0 Coping Strategies for Stress and Depression
The research has a rough insight into participants’ states and coping strategies when
depressing. The results showed in 4.1.1, 4.2.4 and 4.3.2 answered the second question

in 3.1.1 “How do international students cope with stress and depression?” According
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to the results of 4.1.1 and 4.3.2, most participants showed a state of low vitality and
avoid socializing when they are depressed. About half of the people will take the
initiative to find the help of relatives, friends or classmates, and communicate their
emotions through communication with them. The other half will choose self-digestion
emotions to calm themselves through some recreational activities or rest. It was also
showed in the survey results in 4.2.4, and it also showed only a small number of

people would seek help from the campus counseling center.

5.3.0 The Current Situation about Campus Counseling

The research has a rough insight into participants’ experiences and their perception of
campus counseling services. The results showed in 4.1.2, 4.2.5 and 4.3.3 answered the
question posted in 3.1.2 “What do students think of campus counseling services?”

and “What is international students’ experiences of campus counseling services?”.
The results presented in interviews and focus groups were that most participants felt
disappointed with the psychological counseling services they had participated in,
mostly because they think that the counselors do not understand them well, including
cultural differences and language barriers. The results showed in 4.2.5 stated that only
6.45% of the participants used campus counseling before, and the reason why they
didn’t use it because nearly 70% of the participants think that their mental state is not
necessary to consult, and the rest 30% of the participants believed that the counsellors
do not understand them well and the shame of the consultation. As to their attitudes
towards psychological counseling, the results showed in 4.1.2, 4.2.5 and 4.3.3

indicated that despite some stereotypes about psychological problems, most
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participants believe that psychological counseling can help them. In addition, the

professionalism of the counsellors is very much concerned by the participants.

5.4.0 The Perception and Acceptation of Online Service

The research has a rough insight into participants’ perceptions and acceptances of
online service about mental health. Online technologies have been more and more
used in medical services. Results in 4.1.3, 4.2.6 and 4.3.4 answered the question in
3.1.3 “What do students think of online counseling services?”. First, the results in the
online survey showed the acceptance of online services, nearly 80% of participants
said they would like to use online services to maintain their mental health. In the
discussion about the terminal form of the service, the participants thought that the
website would be better official and professional, and the mobile terminal is more
convenient and faster. Nearly 80% of people believe that these two forms should
coexist. In addition, some people mentioned SMS reminders, mail services and other

forms.

5.5.0 Application of Gamification in Online Service

There are many effective, interesting and safe ways to provide resources which can be
applied to the online services in terms of human-computer interaction (Johnson,
2016). And gamification is one of the ways which can increase the likelihood of users
adhering to tools or services. Because of the novelty of this concept, the researcher
introduced the concept of eight core drives (Chou, 2019) to participants by case study,
and some of them mistakenly thought that the researcher wanted to design a game for
people with psychological problems when they heard this concept. They thought the
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severity of psychological problems cannot be combined with the entertainment of
games. The researcher also mentioned it in the chapter one, and that people with
mental health problems may turn a blind eye to some features of the gamification
itself that requires self-reporting and self-management, which means gamification
can't increase their participation. However, the results showed in 4.1.4 and 4.3.5
explained the feasibilities of gamification factors and their possible forms and
functions in the online services for mental health. The analysis was based on the

concept of eight core drives of gamification raised by Chou (2019).

- Mental Health Ambassador
- Mobilize
- Share to friends

- Being a better person
- Help communities

A - Psychaological sand table
- Solve problems

- Self assessment

- Achieve goals - Instant feedback

- Follow steps Follow-up counselin
- Complete tasks p coL e
- Data generation
- Growth map
- Interactive for everyday emotion
- Encourage

- Milestone unlocks

- Blank fills

- Plant/grow something
- Growth map

Progress visualization

- Mental health scale
MEANING

ACCOMPLISHMENT

EMPOWERMENT

- Make friends

- Mentorship

- Help each other

- Anonymous chat

- Classified by problems
- Forum with counselors

- Virtual goods
Charactor

- Avatar

- Exchangeable Points

- Collection Sets

SOCIAL
INFLUENCE

OWNERSHIP

- Personal Couch
- Some people said growth doesn’t
mean owning things

- Communities
- Club/Activities
Some people worried about privacy

SCARCITY UNPREDICTABILITY

AVOIDANCE

- Emotion record

- Activities recommendations

- Roleplay anonymous

- Curiosity for people

- Bonus content

- Some people said there is nothing to
be curious when depression

- Title unlock
- Accumulate to reward
- Some people said this

function is not for mental health

- Followed by couch

- Some people said if it's a
everyday task, it will
cause more pressure.

- Punch in and pet reward
- Record loss
- Accumulate happy things

Figure36.0 The Octalysis (Chou, 2019) of the Online Service
Based on everyone’ different understanding of the concept, the results presented in
focus groups and interviews are slightly different. Figure 36.0 shows the Octalysis
(Chou, 2019) framework of gamification, which is made of eight core drives and their
applications in gamification design. Considering the change in ideas caused by the
discussions in the focus group, the researcher decided to summarize the results based
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on the interviews. “Accomplishment”, “Meaning” and “Empowerment” are three core

drives that are most recognized, “Scarcity”, “Avoidance” and “Unpredictability” are

uncertain factors, and “Ownership” was recognized negative. What was interesting is

the participants’ comments about “Social Influence” were controversial because some

participants thought being alone would cause a worse emotion, but others thought the

privacy needs to be considered.

The potential applications of these eight cores in online mental health care service are

in Figure 36.0. It was sorted by their recognition and importance.

“Accomplishment”: Mental Growth map, Mental Health Tasks, Progress
Visualization, Mental Health Scale, Visible Encourage.

“Meaning”: Mental Health Ambassador, Share to Friends, Solve Problems for
Others, Sense of Belong in Communities.

“Empowerment”: Psychological Sand Table, Self-assessment, Instant Feedback,
Follow-up Counseling, Data Visualization, Interaction with Virtual Figures,
Milestone Unlocks, Blank Fills, Plant Something, Growth Map.

“Social influence”: Make Friends, Mentorship, Help Each Other, Classified by
Problems, Forum with Counselors, Anonymous Chat, Communities, Club
Recommendation. (The competition is not recommended.)

“Scarcity”: Title Unlock, Accumulate to Get Reward.

“Avoidance”: Followed by Couch, Punch in to Get Reward (Some people think it
may bring pressure), Record Loss, Record Happy Things.

“Unpredictability”: Emotion Record and Interesting Feedback, Activities

Recommendations, Roleplay Anonymous, Bonus Content.

117



® “Ownership”: Virtual Goods, Characters, Exchangeable Points, Collection Sets,

Personal Couch.

These functions are derived from the elements of the game and will have certain
incentives and help to the user. Some functions are not suitable for students with
severe depression because they may behave uninterestingly, but for the daily needs of
maintaining mental health, many functions can be realized in an interesting and visual
way. In order to create a better interactive experience, how to combine these

gamification factors and functions deserves more in-depth discussion.

5.6.0 Design Implications

This research study can be considered as the user research for potential online service
design for mental health. As said above, there are problems such as the insufficiency
of current campus counseling and the low utilization of campus counseling services
among international students. Previous research showed that psychological problems
are widespread among college students, but there is only a small percentage of
students who benefit from the counseling services (Harrar, Affsprung & Long, 2010).
And a good counseling can reduce adaptive stress and mood improvement benefits for
international students. U.S Department of Health and Human Services (2001) reported
that Asians, Africa-Americans, and Hispanics are less likely to use mental health
services than White People. The results from this research showed that the reluctance
of international students to use campus counseling is the result of many factors. As
said in chapter one, digital online services and mobile apps for assistance, integrated

care and treatment are rapidly and effectively used for mental health benefits
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(Andersson et al. 2014). The main target of this online service is college students,
which is what we call Generation Z (Sparks & Honey, 2014). As this group grows
with technology, they are very familiar with the network and common interactive
processes, and the learning cost of the new service is not high. At the same time, such
groups have higher requirements for the aesthetics, cleanliness of the application

interface, the novelty of functions and the rationality of interaction.

5.6.1 Service Model
Because of the irreplaceability of face-to-face consultations, coupled with the high

acceptance of online services by participants in 4.2.6. The research study brings up
with a potential service model combines online and offline services. The service is not
only open to international students with psychological problems, but also available to
all students in the campus for maintaining mental health. Besides, it also satisfied

some special needs of international students.

Figure 37.0 showed the service model based on the study. In this service system,
students can do self-record, assessment and get instant help through online services,
and counselors can give students feedback and continuous care. Online services can
provide information for offline services, and offline services can use online services
for feedback and evaluation. Offline services include face-to-face consultations and
other school resources, such as the Mindfulness Center or Tutoring Center, which can
solve many problems for students. In addition, international students can use online

services to choose counselors and communicate with them in advance, thereby
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establishing a bridge of communication through the cultural and language barriers

between international students and consultants.

Cultural and language barriers

— % Empathy

Self-Management : Follow-up Care

ﬁ\ﬁ Feedback
Online Services

Information Assessement
Record
Offline Services

Y e T W,

International
Students

Therapy Suggestion

Face-to face Other School

Counseling Resources

Figure37.0 The Service Model

5.6.2 Acceptance of Online Mental Health Service
The research indicated that face-to-face counseling is hardly be replaced by online

counseling, so the online services can try to meet other needs of users, because it’s not
approved by participants to create an online counseling service. However, the
establishment of an online service to maintain students' mental health based on the
campus environment has been recognized by the participants. It is the evidence of the
feasibility of the online services that most participants indicated that they would use

this online service.
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5.6.3 Expectation of Working Role
The study showed that the working role of the online services is an auxiliary tool that

does not take up a lot of time and resources but can provide a lot of psychological
help. It can provide a part of the function when the student is mentally healthy and can
also use another part of the function to solve the problem when the student is facing
psychological pressure and needs help. Because of the sensitivity of psychological
problems, it should not only be aimed at students with mental health problems but
should be used more universally by students. In other words, this requires a

reasonable allocation of service proportions and design of appropriate methods.

5.6.4 Functions and Principles of Online Mental Health Service Design
The research has a rough insight into the participants’ expected functions about online

mental health Bass (20003) stated that the traditional methods are still the mainstream
method of diagnosis and treatment of depression, however, as for the new generation
of young people, they may be more inclined to self-diagnose and self-report on the
internet. In the results shown in 4.2.6, nearly 70% of participants thought face-to-face
counseling cannot be replaced, from this the researcher thinks that the online service
should be an auxiliary tool for offline services. E-mental health services may
accommodate and encourage an outlet for individuals to engage with the care on their
own, either in the form of self-help or as direct therapy (Wilson, 2017).

The results from the research showed in 4.1.3, 4.2.6 and 4.3.4 brought up some
potential functions of the online services. Participants made some comments about the
functions about online services, and these functions break into three phases. In the
phase of before the counseling, potential services in adjusting psychology are to help

students to self-cognize and self-diagnose and share psychological knowledge to
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remove the stigma of psychological problems. Services in psychological counseling
include online appointments, understanding the basic situation of the counselor and
preferences for upcoming psychological counseling (nationalities and language
options...). In the phase of during the counseling, with the offline professional
psychological counseling service, online functions can include more timely
psychological counseling, get appropriate suggestions, self-recording and In the phase
of after the counseling, participants would like to give feedback after the service,
including some recommendations of campus activities to keep mentally healthy and
inquiry of follow-up treatment. In addition, some participants believe that building an
online campus-based community can also allow some students to seek help. The
online services can also contact some campus resources to solve problems that cause
students anxiety, and some online decompression games and meditation can also help.
Without the limitation of face-to-face contact with a mental health clinician,
individuals are encouraged to learn about their own condition and to implement self-
directed behavioral improvements to strengthen and enhance mental and emotional
tolerance, health promotion and prevention approaches, and to participate in specific
therapies designed to minimize their personal experience of distress or discomfort
(Wilson, 2017).

Table 12.0 showed functions and some design suggestions for the online services.

Functions Design Suggestions

Style Website: Official and Professional

Online Application: Interesting, Interactive and Caring

Interface Safe and tidy; Icons or emojis than texts; Avoid

stereotyped images of depression; Warm Color;
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Customed function collage; Appropriate font size,
color; Reliable; A virtual character is welcomed; Easy

guide.

Online Assessment

Shorter questionnaire; Distinguished with traditional
psychological scale test; Interactive Q&A; Feedback
after answer; Illustrate the result; Not display the

results with the stereotype of depression.

Psychological

Knowledge

Combining text and images and do not have a lot of
text; Interactive mini games or videos; Highlight key
parts to eliminate stigma; Get rewards or unlock

achievements after reading.

Online Appointment

Ask questions in a warm tone; browse the information
of the consultant; select special requirements (such as
nationality, language, consulting questions); send a

short message to the consultant in advance.

Self-record

Record emotions by selecting icons and interactive
Q&A,; Optional text, voice or image recording;
Replaceable background; Periodic record
visualization; Obtain achievements through
continuous recording and unlock titles; Visualized
accumulated images (such as planting trees, standing
water, etc.); The authority can be opened to the

counselor.
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Instant Feedback

Reliable feedback from experts; Special access in
emergency situations; Automatic Reply in warm tone;

Recommended ways to solve the problem;

Activities

Recommendations

Combined with school activities; Can get rewards as a
task; Irregular activities and location
recommendations (similar to Pokemon); Record

online after participating in the event.

Communities

Gather people through activities; Talk in an
anonymous forum, and comments are reviewed by the
administrator; Classified by different kind of problem;

Convertible and translatable languages.

Table12.0 The design principles for the online service

5.7.0 Future Research

The research is a primary user research for further design which studied a limited

scope of participants due to the limited time and place. The interview questions and

the survey questions were not well designed and not deep enough. First, the future

research should expand the area and nationality of the participants, which can make

the results more reliable. Second, In the discussion about gamification, the researcher

introduced the core elements of gamification to the participants in this research, which

led to limitations for the participants. In future research, participants should be

allowed to explore more possibilities for gamification. Third, there is a need to dig

deeply in some questions of the research. The understanding of the campus counseling

process in the research is basically based on the user's perspective, but to obtain a
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more comprehensive understanding, the counselors and school leaders should also be
investigated in the future. Finally, this research provides some design suggestions and
the application of gamification in online services. Future designs can be prototyped
and developed based on this research, and multiple user tests can be performed to

iterate through the loop to achieve the final design goal.

5.7.1 Challenges
The biggest challenge in the research is to figure out the research questions and design

the research methods. Because the research involves many questions under different
fields, which is not easy for the researcher to focus and subdivide it into researchable
questions. When designing questionnaires and interview questions, it is also very
difficult to use questions and options that have no biased orientation and guidance.
The Researcher has also been entangled for a long time on how to shift research issues
from psychology to design. Another challenge for the research is to find adequate
participants. Although the researchable target group is very large, this research is
related to psychological problems. Just as this group is not willing to use
psychological counseling because of shame, it is not easy to find volunteers to
participate in the study.

In order to make participants more willing to express themselves, researchers are
conducting interviews in private spaces. At the same time, the questionnaire is
circulating in a small area, and it is difficult for more people to participate. The
researcher planned to interview the person who is in charge of the counseling center
and the counselors, but because of the outbreak of COVID-19 in the process, the

counseling center is no longer available for interviewing.
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5.7.2 Research Opportunities revealed
This research is standing on the gap of many fields and it has revealed an open field of

opportunity. There are a lot of research studies about international students’ mental
health but there are few research studies about how to improve it. The application of
gamification in mobile applications in many fields is an emerging topic and has been
widely discussed, but there are few studies on its applications in psychology. This
research showed the feasibility of online services and the acceptance of core drives of
gamification. The gamification in psychological field should also be supported by
more experiments. In addition, the optimization of campus psychological counseling
services also requires a lot of research. At the same time, some participants mentioned
interface and design style and commercial value of this services during the research
process, so the interaction design, user interface design and business model are also

worth exploring in future studies.

5.7.3 Limitation and Improvements
The limitations of this research study are obvious. Due to geographical and time

constraints, most of the interviews and focus group participants are students from
Arizona State University. In terms of nationalities, the participants are all Chinese, but
it is also an advantage for the researcher. The researcher can handle cultural and
language aspects more appropriately because she is from China. However, it is not
rigorous to use Chinese students to represent the international students. Besides, the
interviews were not well organized. Making notes while interviewing was a bit
difficult for the researcher, and it also had a bad impact on the mentality of the

participants.
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THE QUEATIONNAIRE OF ONLINE SURVEY

A Survey of International Students’ Attitudes on Campus Counseling

Hello, I am a graduate student at the Arizona State University School of Design. | am
conducting a study for my graduation thesis, which will investigate the psychological
problems of international students studying abroad and their attitudes towards
psychological counseling on campus and explore how to create better services for
international students about mental health Experience.

Your answer is very important to our research. If you are an international student who
is at least 18 years old, please answer the following questions based on your real
thoughts. This questionnaire is only used to collect research data, your participation is
completely voluntary. There is no good or bad answer, we will keep all the content
you fill out confidential. Thank you very much for your participation and support.

Please select the option that meets your criteria.

1. What is your college? *

2. How are you? *

3. What is your gender? *

OMale

OFemale
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OOther

4. What degree are you pursuing? *

OUndergraduate
OGraduate
OPhD

OOther

5. How long have you lived abroad? *

OHalf a year and below
OHalf a year to one year
OOne to three years
OThree to five years

OMore than five years

6. What is your financial support? *

ClFamily

[]Scholarships for foreign university institutions
[ IDomestic government funding

[JFunding from other institutions

CJWork for yourself

[]Other
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7. Your evaluation of your English level*

Very poor

Hearing O
Reading O
Writing O
Speaking

Overall O

O

O

Poor

O

O

Ok Good Very good(fluent)

O

O

o O

8. How do you adapt to your life abroad? *

ONot adapted at all OJust started to adapt ~ OStill adapting O Almost adapted

OHave adapted

9. What do you think is the most difficult aspect of living abroad? *

O Lifestyle

OSocial environment

O Interpersonal communication

O-Cultural values

OOther

10. Your satisfaction with studying abroad is? *

OVery dissatisfied ONot satisfied ONeutral O Satisfied OVery satisfied
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11. What are the main reasons for your dissatisfaction with studying abroad? *

[CJCultural difference

[JLanguage barrier

[CJAcademic pressure

[IDifficulties in interpersonal communication
CIFinancial pressure

[IRelationship problems

[ILife adaptation problem

[_IPersonal and property safety

[]Other

[]Other2

12. Please rank the factors above, 1 is the most important factor, 8 is the most minor
factor*

[ ]Cultural difference

[ JLanguage barrier

[ JAcademic pressure

[ ]Difficulties in interpersonal communication

[ JFinancial pressure

[ JRelationship problems

[ JLife adaptation problem

[ JPersonal and property safety
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13. What the following situation have you experienced? *

[JWant to avoid socializing

[CJLost interest in life

[JFeel anxious and nervous

[IFeel like someone is laughing at me
[JCan't keep calm

[JSomehow | feel bad things will happen

[_INone of the above has happened

14. How often do you show these emotions? *

ONever ORarely ~ OSometimes  OOften O Always

15. When you are in a bad mood, what method do you choose to deal with? *

[ 1Seek help from family, roommates or classmates

[ 1Seek help from campus counseling center

LJFind psychological related information on the Internet
[ Talk to strangers online

[ JThinking hard in mind, not talking

[]Entertainment, such as singing

[]Other
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16. Do you know the campus counseling services of your school? *

Ol know, but I do not know specifically where
Ol know, and | know the specific location

Ol have no idea

17. Have you used campus counseling services? *

OYes

ONo

18. If you have used campus counseling, how satisfied are you? *

Very dissatisfied O1 O2 O3 O4 O5 Very satisfied

19. Do you have any suggestions for improving the existing campus consulting

services? *

20. Why are you worried about seeking help from the campus counseling center? *

[ IMy mental health problems are not serious and do not require consultation
[ JWorried about the professional level of the campus counseling center (the

professional level of the counselor, information leakage, etc.)

[ IWorried about being talked about, afraid to consult
[ JChoose an out-of-school counseling agency
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[ JWorried about language barriers
[1Can not be understood because of cultural differences.

[(]1Other

21. What is your opinion on psychological counseling service? *

[Tt ’s embarrassing to consult

[_IPeople who go to consultation must be mentally ill

[_IPeople who are mentally healthy can also receive counseling
[JConsultation is to do ideological work

[JConsultation is just chatting

[JConsultation is ineffective

[]Counseling can help people with psychological problems

[ ]Counseling is a good way to relieve emotions

[]Other

22. If you have conducted or are likely to have a psychological consultation in the
future, what is the main reason? *

O1 am curious and want to understand how the counselors work

Olt's safer so that people around me don't know my privacy

OStrangers can analyze problems from a more objective perspective

OThe level of professional counselors is higher and can point out the key of problems

OOther
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23. If there is an online service for psychological counseling, would you like to use? *

OYes

ONo

24. What do you think the form of online service should be? *

OWebsite
OMobile Applications

OBoth

25. Do you think face-to-face consultation can be replaced? *

OYes
ONo

Olt depends

26. If it is an online service derived from campus psychological counseling, what
functions do you think the service needs to have? *

LJImmediate psychological counseling
[(JOnline Reservations
[IPsychological Knowledge Education
[ ]Self-recording and management

CJCommunities
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[1Other

27. When it comes to mental health issues, what online services do you prefer to
use?*

CJProfessional, official
[CJHighly interactive and interesting
[JSimple function, easy to use

[]Other

28. What are your suggestions and views on the psychological counseling service

combining online and offline? *
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