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Abstract
Objective: Mental illness is a common medical condition to onset during adolescence. Young people who leave for postsec-

ondary life are at an especially challenging period of lifetime when many will leave home and familiar environments for pro-

longed periods of time. These new circumstances may put young people at risk of developing mental health problems or

disorders or exacerbate existing mental disorders. Alternatively, some young people may misinterpret the normal negative

emotional states occurring as a result of these new challenges as a mental disorder requiring professional intervention.

We conducted a quasiexperimental cohort study to investigate the effectiveness of a mental health literacy intervention

Transitions with blended life skills to address these challenges for first-year postsecondary students.

Methods: Students (n= 2,397) from five Canadian postsecondary institutions were assigned to the intervention or the con-

trol group and were administered a survey at baseline, postintervention, and at 2-month follow-up (September 2017 to

February 2018). We applied generalized linear mixed effects (PROC Mixed procedure) to test the between-group difference

in the post—pre/follow-up—pre and to determine the predicted least-square mean values.
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Results: The findings showed that students who were exposed to the Transitions intervention significantly improved their

mental health knowledge, decreased stigma against mental illness, improved help-seeking attitudes and behaviours, and

decreased perceived stress when compared to students who had not been exposed to the intervention. However, we did

not identify significant changes in general health. This may be due to the relatively short follow-up time (2 months) to deter-

mine participants’ general health status.

Conclusions: Transitions delivered to first-year postsecondary students may be a beneficial intervention to help young people

adjust to their new postsecondary life and improve their mental health.

Abrégé
Objetif : La maladie mentale est une affection médicale qui survient communément durant l’adolescence. Les jeunes gens qui
partent vers une vie post-secondaire sont à une période spécialement difficile de leur vie car nombre d’entre eux quitteront la
maison et des milieux familiers pour des périodes de temps prolongées. Ces nouvelles circonstances peuvent placer les jeunes

à risque de développer des problèmes ou des troubles de santé mentale, ou exacerber les troubles mentaux existants. Par

ailleurs, certaines jeunes gens peuvent interpréter à tort les états émotionnels négatifs normaux résultant de ces nouveaux

défis comme étant un trouble mental nécessitant une intervention professionnelle. Nous avons mené une étude de cohorte

quasi-expérimentale pour investiguer l’efficacité d’une intervention de littératie en santé mentale, Transitions, avec des

compétences essentielles intégrées pour aborder ces problèmes de la première année des étudiants du post-secondaire.

Méthodes: Les étudiants (n = 2 397) de 5 institutions post-secondaires canadiennes ont été affectés à l’intervention ou au

groupe témoin où on leur a administré un sondage au départ, post-intervention et au suivi de 2 mois (septembre 2017-février

2018). Nous avons appliqué un modèle linéaire généralisé à effets mixtes (procédure PROC mixte) pour vérifier la différence

entre les groupes dans le post – pré/suivi – pré changement et pour déterminer les valeurs moyennes prévues des moindres

carrés.

Résultats: Les résultats ont montré que les étudiants exposés à l’intervention Transitions ont amélioré significativement leurs

connaissances en santé mentale; réduit les stigmates contre la maladie mentale; amélioré leurs attitudes et comportements

face à la recherche d’aide; diminué le stress perçu quand ils étaient comparés avec les étudiants non exposés à l’intervention.
Cependant, nous n’avons pas constaté de changements significatifs de la santé générale, ce qui peut être attribuable au temps

relativement court du suivi (2 mois) pour déterminer l’état de santé général des participants.

Conclusions: Transitions administrée aux étudiants de la première année post-secondaire peut être une intervention

bénéfique pour aider les jeunes à s’adapter à leur nouvelle vie post-secondaire et à améliorer leur santé mentale.
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Introduction
Mental illness is the most common medical condition to
onset during adolescence, with ∼50% of mental disorders
onset by age 14 years and 75% by age 24 years.1

Furthermore, life-long health-promoting behaviours are
often solidified by the end of the second decade of life.2

Postsecondary school students are therefore a cohort of inter-
est and concern regarding mental health and mental illness.

Research indicated that 31% to 35% of postsecondary stu-
dents were screened positive for at least one of the common
lifetime/12-month disorders assessed.3 In Canada, the preva-
lence of mental disorders among youth aged 15 to 24 is esti-
mated to be 10% to 15%.4-6 Mental disorders during
adolescence have significant negative impacts, including
impairment in daily functioning, intimate interpersonal rela-
tionship difficulties, poor learning outcomes and academic

success, higher risk of alcohol and drug use, poorer voca-
tional achievement, and reduced life expectancy.7,8 Suicide,
commonly associated with mental disorders,9,10 is the
second leading cause of death among youth.11-13 Despite
the prevalence and life consequences of mental illness,
help-seeking behaviours in this population are low, with esti-
mates of 25.3% to 36.3% help-seeking rates for mental disor-
ders and 29.5% to 36.1% for suicide thoughts and
behaviours.14

Further, studies have identified that many young people in
postsecondary institutions endorse a variety of negative emo-
tions and coping challenges.15-21 These results have been
often interpreted as a “mental health crisis” and an “epidemic
of mental disorders” on campus with calls for more therapy
and other mental health speciality services as a response,22-27

despite the fact that the prevalence of mental disorders among
young people has been relatively stable over decades.28-32
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These data reporting high rates of increases in perceived
mental disorders in the face of stable prevalence suggest
that some young people may not be able to distinguish
normal existential stresses from a mental disorder due to a
lack of mental health literacy.33-35 Similarly, this suggests
that providing young people who are transitioning to post-
secondary schooling with information that could enhance
their mental health literacy while concurrently addressing
the common and normal stress-inducing situations that
they are likely to experience may be a useful mental
health intervention. Mental health literacy entails four
interrelated components: capacity to obtain and maintain
good mental health; knowledge about mental health and
mental disorders; stigma reduction; and help-seeking
efficacy.34,35 A curriculum-integrated mental health literacy
approach has been extensively applied and researched in
secondary school settings to improve mental health
literacy outcomes.36-39 However, the application of such cur-
riculum-embedded approaches in postsecondary settings
may not be feasible and alternative methods suitable for the
particular contexts of postsecondary settings should be con-
sidered. This should be based on the reality of normal devel-
opmental challenges occurring during this time.

Many young people may head off to postsecondary insti-
tutions, leaving home for prolonged periods of time. These
new circumstances create normal existential stresses, which
may exacerbate existing mental disorders or demand
coping strategies not yet developed. Concomitantly, young
people may not realize that the difficulties they are experienc-
ing could be due to a mental disorder rather than simply a
reaction to life changes. Thus, they may not seek appropriate
assistance with the result that early intervention and effective
treatment do not occur expeditiously. Alternatively, young
people may misinterpret the normal negative emotional
states occurring as a result of these new challenges as a
mental disorder requiring professional intervention.
Therefore, providing information about mental health and
mental illness in the context of other important issues that
characterize this transition period may both enhance
support to young people during this critical period and
improve their ability to cope with these stresses, identify a
mental disorder if it is on-setting and to seek help appropri-
ately if needed.

This study investigated the impact of a mental health inter-
vention Transitions that embeds mental health literacy into a
comprehensive life skills resource for young people transi-
tioning from secondary to postsecondary schooling. This
most recent version of the Transitions updated the previous
edition by including input from first-year university/college
students, mental health experts, student-services staff, and
faculty members. Building on previous research using
earlier versions of Transitions that had demonstrated prelim-
inary evidence on the improvements in mental health liter-
acy,40-42 this current study applied a more robust research
design with control groups in a large cohort that included

both university and college students in five institutions of
higher learning in Canada. This study hypothesized
that mental health literacy embedded in a life skills resource
for first-year students in postsecondary settings would
promote student’s understanding about mental health,
improve their attitudes toward mental illness, reduce stigma
against mental illness, improve their help-seeking efficacy
and general health, and reduce perceived stress. This
study was approved by the principal investigator’s institution
(# 2017-4174) and each of the participating institutions.

Methods
Participants and Recruitment
This study applied a quasiexperimental design with purpose-
fully selected participants in each institution to participate in
either the intervention group (participants who received
Transitions) or the control group (participants who waited
to receive Transitions). They were compared before
Transitions was delivered, immediately after its delivery,
and at 2-month follow-up. This design allowed the assign-
ment of participants to the intervention or control group
with similar demographic characteristics in this study.43

Given the significance level of α= 0.05, power 1− β=
0.80, the number of predictors n= 4, and the medium effect
size f2= 0.15 for the multivariate analysis based on a
similar study,44 we needed a total sample of n= 85 to
achieve 80% power.

The study population was first-year undergraduate stu-
dents enrolled in September 2017 from five institutions.
We focused on Maritime provinces (Nova Scotia, New
Brunswick, and Prince Edward Island) for study. We sent
out invitation of the project participation to all universities
and colleges across these three provinces and received confir-
mation of participation from five volunteering universities
and colleges. We ended up recruiting over 2,000 students,
representing ∼11% of the first-year university/college
student population between 2017 and 2018 in these prov-
inces, a quite large sample although it may not represent
the whole student population in Canada. Each institution
made its own decision on whether it would recruit students
for both intervention or control groups or just for one study
group depending on its contexts. Each institution designated
specific staff to recruit participants.

At institutions 1 (n= 475) and 2 (n= 515), students were
recruited by administrators within specific programs, inter-
vention (n= 180 in institution 1; n= 265 in institution 2),
and control (n= 295 in institution 1; n= 250 in institution
2) campuses were geographically distinct, thus decreasing
the likelihood of cross-site contamination.

At institutions 3 to 5, faculty members who chose to par-
ticipate in the study recruited students. At institution 3, 211
participants were drawn from a psychology course
section (n= 84 control; n= 128 intervention). At institutions
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4 (n= 243) and 5 (n= 952), students were drawn from
various programs, all participating in the intervention only
(see Figure 1).

Procedure
Transitions (http://mentalhealthliteracy.org/product/transitions/)
provides participants with information in five areas: infor-
mation related to academic life, such as learning skills,
class selection, preparing exams, and dealing with procras-
tination; knowledge about mental health and common
mental disorders, stress management, treatment options,
help-seeking resources, and sexual health; building multi-
ple identities based on factors such as ethnicity, culture,
gender, personality, values, spirituality and faith, and sexu-
ality; building healthy relationships (e.g., friendship,
romantic relationships, roommates, international students,
and conflict resolution); and (mental) health help-seeking
information and resources on campus. The delivery of
Transitions was flexible depending on the context of the
participating institution.

In all institutions, either a research assistant or a faculty
member volunteering to facilitate the project administered
an anonymous survey to students in both the intervention
and control group at baseline. Then, the intervention group
received a copy of Transitions and was given a 2-week
period to read the Transitions resource. Reading took place
after classes and in some cases, during classes. After this
2-week period, the research assistant or the faculty member
administered the survey again, and at 2 months following
the second survey in both the intervention and control
groups. The study took place between September 2017 and
February 2018.

Additionally, at institution 1, when students read
Transitions, they were also provided with a short,
in-classroom presentation by a research assistant that
described Transitions and identified the different components
in it. At institution 2, Transitions was provided to students as
part of their course work, mostly assigned as readings for
“homework” but the mental health portion was instructor-
delivered in-class using a prepared presentation by a
psychologist.

At institution 3, the intervention group participated in a
75-min in-class seminar, led by research assistants who
developed a board game-Thrive-based on the Transitions
content. At institutions 4 and 5, faculty members introduced
Transitions in the classroom and students were asked to read
Transitions after the class, and faculty members were avail-
able for support. We did not control how Transitions was
implemented in each institution since it is impossible to
implement such an intervention exactly the same manner in
postsecondary institutions. The diversity of the delivery
format evaluated in this study may inform other institutions
to customize their implementation to maximize the interven-
tion up-taking.

Survey and Data Analysis
Five outcomes were observed: knowledge, stigma, help-
seeking attitudes and behaviours, general health, and per-
ceived stress (Appendix 1). Twenty knowledge questions
investigated participants’ understanding about the content
related to life skills and mental health. Participants chose
one response (True, False, or Don’t know) to each question.
Each correct answer received a score of 1, and an incorrect
answer, including “Don’t know” received a score of 0. The
total knowledge score was 20. The exploratory factor analy-
sis demonstrated four factors (knowledge about mental
health, mental disorders, and life challenges; stress and resil-
ience; mental health treatment; and brain functions) address-
ing 42.45% of the variances with the current data. The
internal consistency of the measure was α= 0.67 for the
current data. We expected a relatively low internal consis-
tency of the measure as it is a multidimensional scale cover-
ing various aspects of healthy life.

Twelve statements on stigma measured how participants
perceived mental health and mental illness. Each statement
had a score range of 1 to 7 on a Likert scale. Higher scores
represented more positive attitudes, indicating lower
stigma. Each participant received a total score between 7
and 84. The factor analysis identified one factor indicating
the perceived stigma construct, with a total of 43.25% vari-
ances explained by the factor. The internal consistency reli-
ability of the current data was α= 0.85.

For the attitudes toward help-seeking, there were five
7-point Likert scale statements with each response assigned
a value between 1 and 7. Higher scores indicated more pos-
itive attitudes. Each participant received a total score of
between 5 and 35. The factor analysis with the current data
identified one factor indicating the help-seeking intentions
construct, with a total of 69.29% variances explained by
the factor. The internal consistency reliability of the current
data was α= 0.81. Help-seeking behaviours were investi-
gated with one question on whether participants in the past
2 months went to see a health professional for mental
health problems or disorders.

For the general health outcome, there were 12 7-point
Likert scale statements with each response assigned a value
between 0 and 3. Higher scores indicated more severe
health concerns. Each participant received a total score of
between 0 and 36. General health measure has demonstrated
strong reliability and validity in previous studies.45 The inter-
nal consistency reliability of the scale on the current data was
α= 0.88.

For the perceived stress outcome, there were 10 7-point
Likert scale statements with each response assigned a value
between 0 and 4. Higher scores indicated more perceived
stress. Each participant received a total score of between 0
and 40. The stress measure has demonstrated strong reliabil-
ity and validity in previous studies.46 The internal consis-
tency reliability of the scale on the current data was α= 0.79.
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Descriptive statistics were reported as counts and percent-
ages for categorical variables, means and standard deviation
for normally distributed continuous variables, and medians
and interquartile ranges for nonnormally distributed continu-
ous variables. Baseline differences between the intervention
group and control group were examined using chi-square
test, Fisher’s exact test, t-test, and/or Wilcoxon rank-sum
test, as appropriate.

The dependent variable was the survey score for each of
the five outcomes. Generalized linear mixed effects (PROC
Mixed procedure) were used to test the between-group differ-
ence at each study time point and to determine the predicted
least-square (LS) mean values. Study group (intervention or
control) and time point of the survey were included in each
model as fixed effects and institution as a random effect.
Study group by time point interaction was included in each
model as well as a condition with each additional demo-
graphic covariate including gender, previous mental health
education, previous mental health treatment, and interna-
tional student status. Variables and interactions found to be
statistically significant at P< 0.1 in the univariate model anal-
ysis were included in the multivariate model.

The intraclass correlation coefficient (ICC) was applied to
investigate variability in response across institutions. The
log-linear analysis was applied to compare the number of stu-
dents who opted to seek help at pretest and follow-up. All
analyses were conducted using SAS/STAT software, with a
significance level of α= 0.05.

Results
Out of 2,397 students, 1,768 students were assigned to the
intervention group and 629 students as controls (Figure 1).
Of this, 1,183 students completed both pretest and posttest
(49%); 939 students completed both pretest and 2-month
follow-up surveys (40%). Of 2,397 students, 223 students
reported help-seeking behaviours at both pretest and
2-month follow-up (9.3%). The pre–post analysis measured:
knowledge, stigma, and help-seeking attitudes. The pretest
and 2-month follow-up analysis evaluated: help-seeking
behaviours, general health, and perceived stress as it took
time to measure changes in these outcomes. Generalized
linear mixed models were used to model the data with data
points entered into the models separately at pre and post
time points. This enables data points to be included in the
model whether or not the student reported answers at each
time point thus reducing the amount of information lost.

Table 1 presents participants’ demographics. A chi-square
test revealed significant differences between group by
gender, with significantly more female participants (56.7%)
than expected in the Transitions group (χ2(1)= 5.14, P=
0.02); by student nationality, with significantly more
Canadian participants (93.2%) than expected in the control
group (χ2(1)= 63.83, P= 0.000); and by previous treatment
of oneself or their family members, with significantly more

participants (49.3%) than expected who had previous treat-
ment in the control group (χ2(1)= 6.41, P= 0.01);
however, not by previous mental health education (χ2(1)=
2.03, P= 0.15). Demographic differences were factored in
the PROC mixed model and controlled in the data analysis.

An ICC analysis indicated nonsignificant institution dif-
ferences regarding knowledge (ICC= 0.078), stigma (ICC
= 0.006), help-seeking attitudes (ICC= 0.013), general
health (ICC= 0.037), or stress (ICC= 0.156).

Knowledge
The univariate analysis of gender (p= 0.85) was not statisti-
cally significant and therefore gender was excluded in the
multivariate model.

A multivariate analysis identified a statistically significant
interaction between the groups and the knowledge score (P<
0.001). The LS mean estimate was calculated at three differ-
ent mean population pretest scores: 5, 10, and 15. The LS
mean difference estimate was statistically significant when
comparing intervention group post to pre knowledge total,
1.85 (95% CI, 1.68 to 2.02). The intervention group estimate
was 1.878 (95% CI, 1.53 to 2.22) higher post follow-up com-
pared to the control group. There was no statistically signifi-
cant difference between the intervention and control group at
baseline, (experimental–control) −0.11 (95% CI, −0.43 to
0.21).

There was a statistically significant difference between
those with previous mental health treatment and those
without, 1.05 (95% CI, 0.83 to 1.26, P< 0.001). Those
with previous mental health education had a higher LS
mean estimate of knowledge score compared to those
without previous mental health education, 0.49 (95% CI,
0.27 to 0.73, P< 0.001), and Canadian students had a
higher LS mean estimate of the knowledge score, 1.72
(95% CI, 1.43 to 2.0,1 P< 0.001), compared to those who
were international visa students.

Stigma
The univariate analysis demonstrated that demographics sig-
nificantly predicted the pre–post change of stigma scores. A
multivariate analysis demonstrated that the LS mean estimate
in stigma was 1.22 (95% CI, 0.04 to 2.40, P= 0.042) greater
for the intervention group compared to the control. There was
no statistically significant difference between intervention
and control at baseline, 0.114. This demonstrates greater
improvements in stigma reduction in the intervention group.

It also showed no statistically significant interaction
between gender and study groups, P= 0.136. However,
there was a statistically significant difference in stigma LS
difference estimate for women compared to men, 3.82
(95% CI, 2.64 to 4.99).

Pretest stigma, previous mental health treatment, previous
mental health education, and international student status did
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not interact with the study groups, and therefore did not
impact the pre–post change in stigma scores between the
intervention and control groups (P> 0.05).

Help-Seeking Attitudes and Behaviours
The univariate modeling for help-seeking attitudes and inter-
national student status was not statistically significant (P=
0.75). A multivariate analysis demonstrated that the interven-
tion group had an LS mean difference estimate of post–pre
score 1.287 (95% CI, 0.94 to 1.63, P< 0.001) compared to
0.77 (95% CI, 0.24 to 1.30, P= 0.004) in the control
group. The LS mean estimate for those with previous
mental health treatment was 1.12 (95% CI, 0.68 to 1.57, P
< 0.001) greater than for those without previous treatment
(P= 0.011). Females had a greater LS mean estimate of
0.682 (95% 0.25, 1.11, P= 0.002) compared to males and
those with previous mental health education has a greater
LS estimate of 0.59 (95% CI, 0.12 to 1.06, P= 0.013).

We applied the three-way log-linear analysis (condition×
pretest× follow-up) to observe the number of students who
opted for help (either already spoke to a health provider or
waited to see a health provider) against the number of stu-
dents who did not at pretest and 2-month follow-up.
Although the three-way interaction was not significant
(χ2(1)= 1.45, P> 0.05), the two-way chi-square test indi-
cated at 2-month follow-up there was a significant associa-
tion between the group type (intervention or condition
group) and help-seeking behaviours (χ2(1)= 20.65, P<
0.001). Based on the odds ratio, the odds of students in the
intervention group seeking help were 2.75 times greater
than students in the control group at the 2-month follow-up.

General Health
A univariate analysis showed no statistically significant asso-
ciation between post and prechange in general health with the

study groups (P= 0.762) implying that the intervention did
not influence the general health outcome among participants.

Perceived Stress
A univariate analysis showed no statistically significant asso-
ciation between study group and gender (P= 0.1429), previ-
ous mental health treatment (P= 0.5429), international
student visa status (P= 0.77), and previous mental health
education (P= 0.11).

The impact of the intervention varied depending on the
time point. In the intervention group, the LS mean difference
estimate (pre–post) was 3.451 (95% CI, 2.92 to 3.99, P<
0.001), compared to −0.64 (95% CI, −1.28 to −0.002, P=
0.049) in the control group.

Discussion
This is the first large-scale controlled study of an intervention
blending life skills information with mental health literacy for
postsecondary youth that addressed campus mental health
and life. The findings showed that students in the intervention
significantly improved mental health knowledge, decreased
stigma against mental illness, increased positive attitudes
toward help-seeking, improved help-seeking behaviours,
and decreased perceived stress compared to the control
group. However, we did not identify significant changes in
the general health outcome. This may be due to the relatively
short follow-up time (2 months) to determine participants’
general health status, implying the extension of follow-up
time for this measure in the future.

These findings are consistent with the previous research
on earlier versions of the Transitions, reporting it to be a
helpful resource with demonstrated benefits for student
postsecondary life.40-42,47 The findings described herein
not only replicated those findings in short term and

Table 1. Demographics.

Variables

Overall Transitions (n= 1,768) Control (n= 629)

X2 pn= 2,397 (%) Actual n (%) Expected n (%) Actual n (%) Expected n (%)

Gender

Male 1,022 44.7 735 (43.3) 758 (44.7) 287 (48.7) 263 (44.7) 5.14 0.02*

Female 1,263 55.3 961 (56.7) 937 (55.3) 302 (51.3) 325 (55.3)

Previous mental health education

Yes 579 25.1 417 (24.4) 430 (25.1) 162 (27.3) 149 (25.1) 2.03 0.15

No 1,725 74.9 1294 (75.6) 1,281 (74.9) 431 (72.7) 444 (74.9)

Previous mental health treatment for oneself or family members

Yes 966 44.7 689 (43.1) 714 (44.8) 277 (49.3) 251 (44.8) 6.41 0.01*

No 1,194 55.3 909 (56.9) 883 (55.2) 285 (50.7) 310 (55.2)

Nationality

Canadian 1,912 82.6 1350 (78.9) 1414 (82.6) 562 (93.2) 498 (82.6) 63.83 0.000*

Not Canadian 403 17.4 362 (21.1) 298 (17.4) 41 (6.8) 105 (17.4)

*P< 0.05.
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further at 2-month follow-up using a more robust research
design on more validated outcomes across different
institutions. The finding that students who had lower
mental health knowledge scores at baseline improved
most indicates that it may be especially beneficial to stu-
dents with a poor understanding about mental health.
Students also demonstrated greater help-seeking
behaviours for mental health problems, which supports
the potential clinical relevance of this finding because
students may be more knowledgeable about their mental
health status and about where to seek appropriate
services, resulting in potential early identification and treat-
ment of mental disorders. Furthermore, this study first dem-
onstrated significantly less stress in the intervention group
compared to the control group. This is consistent with
approaches suggested by other researchers48,49 and
addressed the challenges that young people endorse a
variety of negative emotions and coping challenges
during the transition period to postsecondary life.15-21

These results suggest that the application of the
Transitions may be of benefit in addressing mental health
in postsecondary students.

Although each institution applied Transitions differently,
institutions performed similarly on outcomes. This indicates
that Transitions may be delivered using flexible formats and
it allows for campuses to tailor its implementation so that it
can be integrated into different campus culture and context.
However, some delivery methods may provide enhanced out-
comes. For example, including mental health providers in
delivery of the mental health sections may enhance outcomes.

We found that gender, previous mental health education,
or previous treatment experience did not influence how par-
ticipants performed on all outcomes except for gender dif-
ference on the stigma and previous mental health
treatment on the knowledge outcome. This may imply
that exposure to Transitions will produce a similar impact
on students regardless of these demographics. However,
students with aboriginal, African, and immigrant/interna-
tional background were not well represented in this
sample, warranting further studies with participants of
diverse backgrounds.

The study did not apply a randomized controlled design
and we chose the control group participants purposefully,
which may have biased the study results. The control group
included students mainly from two colleges and one univer-
sity campus and may have not included adequate samples
from university settings, leading to potential bias of the
results. Further, the relatively high attrition rate at a
2-month follow-up may have biased the longer-term results
and limited its generalizability.

Conclusions
While mental health literacy could be an important compo-
nent of a campus-wide approach to mental health50—this

has, to date not been widely applied due to a dearth of
evidence-based interventions, even if policies exist.51-55

Thus, Transitions provides a tool that could be used as an
evidence-based solution to campus mental health concerns
raised in public.56,57
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