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ABSTRACT 
University years can be stressful, making students vulnerable and reluctant to seek mental health 
support. Aim: This cross-sectional study investigated the relationships between gender, prior  
help-seeking experience (HSE) with a mental health professional (MHP), self-stigma, social stigma, 
and mental health literacy (MHL) among 438 Slovak (73.3 %) and foreign (26.7 %) university 
students (60.5 % women; M age = 22.76, SD = 4.96). Data were collected from October 2024 to 
March 2025 at Slovak and foreign universities through online and paper-based surveys in Slovak, 
English, and Italian. Measures included The General Help-Seeking Questionnaire, The Self-Stigma of 
Seeking Help Scale, The Perceptions of Stigmatization by Others for Seeking Help Scale, The Mental 
Health Literacy Scale, and descriptive, non-parametric, correlational, and multiple regression analyses 
were conducted. Women reported higher MHL and were more likely to seek psychological support 
than men. Both self- and social stigma were significantly negatively associated with MHL, 
confirming stigma as a key barrier to mental health knowledge and help-seeking. Foreign students 
showed lower MHL, suggesting cultural and systemic challenges. Prior HSE with MHP was 
positively associated with MHL. These findings highlight the complex social, cultural, and 
psychological factors associated with MHL and emphasize the need for stigma-reducing and 
culturally sensitive interventions in university settings. 
 
Keywords: help-seeking experience, mental health literacy, self-stigma, social stigma, university 
students. 
 
 

1. INTRODUCTION  
 

Although starting university is for university students a positive milestone, it brings 
challenges like adapting to new social settings, academic demands, and adult 
responsibilities (Baik, Naylor, & Arkoudis, 2015; McKay, O’Bryan, & Kahu, 2021). 
Evidence shows elevated rates of anxiety, depression (Barrable, Papadatou-Pastou,  
& Tzotzoli, 2018), stress, and suicidal ideation (Beks, Cairns, Smygwaty, Miranda Osorio, 
& Hill, 2018). Students also face interpersonal problems, self-harm, learning difficulties, 
and career uncertainty (Krumrei, Newton, & Kim, 2010; Çebi & Demir, 2020), often linked 
to academic pressure and future concerns (Sagar-Ouriaghli, Godfrey, Graham, & Brown, 
2020). Despite higher mental health risks than the general population (Beks  
et al., 2018), students frequently hesitate to seek professional help (Rickwood, Deane,  
& Wilson, 2007). 
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A key barrier to student help-seeking is poor mental health literacy (MHL), or 
difficulty recognizing mental illness (Koutra, Pantelaiou, & Mavroeides, 2024). Defined by 
World Health Organization (2004), mental health impacts well-being but remains 
overlooked. Jorm et al. (1997) introduced MHL as knowledge aiding recognition, 
management, and prevention (Zehra, Sharma, Pant, & Chatterjee, 2022), including illness 
identification, risk awareness, service access, and sustaining help-seeking attitude (HSA) 
and intention (HSI) (Jorm, 2000). MHL improves early detection, empathy, and  
help-seeking behavior (HSB) (Zehra et al., 2022), while low MHL limits HSB (Gulliver, 
Griffiths, & Christensen, 2010; Lee & Shin, 2020; Wright, Jorm, Harris, & McGorry, 
2007). Beks et al. (2018) found males and international students had lower MHL, reducing 
help-seeking – confirmed in France (Theurel & Witt, 2022). Interventions raise MHL 
(Nazari, Garmaroudi, Foroushani, & Hosseinnia, 2023), which supports HSAs and HSB 
(Zehra et al., 2022; Yang et al., 2024). Awareness of disorders and services predicts  
help-seeking, though students often turn to informal sources (Çebi & Demir, 2020;  
Pham et al., 2020). Recognition boosts efficacy (Lu, Lien, Chao, Lin, & Tsai, 2021), and 
perceived need/benefit mediate HSI (Sagar-Ouriaghli et al., 2020). 

Stigma has been widely recognized as a key barrier to positive HSA, HSI, and HSB 
among university students (Kim, 2021). It includes both public stigma – negative societal 
judgments – and self-stigma, where individuals internalize these beliefs, leading to reduced 
self-worth and avoidance of professional help (Vogel, Wade, & Haake, 2006; Kim, 2021). 
Numerous studies have highlighted stigma as a major obstacle to seeking support across 
cultures and student populations (Liu, Wong, Mitts, Li, & Cheng, 2020; Li, Denson,  
& Dorstyn, 2018; Shahwan et al., 2020). Stigma can result in isolation, fear of judgment, 
and worsened mental health (Nazari et al., 2023). While some research shows that greater 
HSI is linked to lower perceived stigma (Lian, Wallace, & Fullilove, 2020), others report 
that stigma remains a significant deterrent – particularly among male students (DeBate, 
Gatto, Rafal, & Bleck, 2022). Arab students facing privacy and cultural concerns (Khatib, 
Alyafei,  
& Shaikh, 2023), and Asian American students influenced by cultural notions of “saving 
face” (Nguyen, Kim, & Aronowitz, 2023). Web-based interventions show mixed results, 
with limited effects on reducing stigma (Nazari et al., 2023), while lower stigma levels have 
been associated with higher HSI (Dagani, Buizza, Ferrari, & Ghilardi, 2023). According to 
Begum, Preez, Robinson, and Zunszain (2024), stigma continues to negatively impact HSB 
in student populations. 

Gender and prior help-seeking experience (HSE) with a mental health professional 
(MHP) are key predictors of HSB among university students. Female students generally 
seek professional mental health services more than males (Sheu & Sedlacek, 2004; 
Eisenberg, Golberstein, & Gollust, 2007; Sagar-Ouriaghli et al., 2020), partly due to 
masculinity norms discouraging men from seeking help (Kantar & Yalçın, 2023) and 
higher affective disorder prevalence in women (Rickwood & Braithwaite, 1994). Prior HSE 
positively influences HSA and future HSB, with female students showing more favorable 
HSA (Çebi & Demir, 2020). Students who sought support during distress also report more 
positive attitudes (Pham et al., 2020), and positive HSA predicts higher intention to seek 
help (Wang, Weng, Li, Xue, & Chen, 2024). Cultural and racial factors affect help-seeking: 
“saving face” hinders Asian American students (Nguyen et al., 2023), Black men use 
counseling less than White men despite high distress (Williams et al., 2023), and minority 
and international students are less likely to receive treatment than White/domestic students 
(Pei et al., 2024). Gender differences remain, with women reporting greater perceived need 
and treatment rates (Pei et al., 2024).  
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Research has examined links between gender, self-stigma, social stigma, and MHL 
among university students (Gibbons, Thorsteinsson, & Loi, 2015; Reavley, McCann,  
& Jorm, 2012; Smith & Shochet, 2011). Lower stigma is associated with higher MHL 
(Morgan, Ross, & Reavley, 2018; Schomerus et al., 2019) and greater HSI (Kim, Yu,  
& Kim, 2020; Kim, 2021). Koutra et al. (2024) found that students with higher MHL 
showed less stigmatizing attitudes and lower self-stigma. Gorczynski,  
Sims-Schouten, and Wilson (2020) reported no significant correlation between prior HSE 
with MHP and MHL. 
 
2. OBJECTIVES 
 

This study examines the relationships between gender, prior HSE with MHP,  
self-stigma, social stigma, and MHL among university students. Few studies have explored 
these links, especially between prior HSE with MHP and MHL. We expect most students 
won’t seek help, women will be more likely to do so, and lower stigma will relate to higher 
MHL. 

 
3. DESIGN 
 

This study used a quantitative research design, which involved a quantitative data 
collection. A cross-sectional study was conducted among Slovak and foreign university 
students at Slovak universities in Slovakia and foreign universities abroad. 
 
4. METHODS 
 
4.1. Sample and Procedure 

The final sample included 438 university students: 321 Slovak students (73.3 %) and 
117 foreign students (26.7 %), studying in Slovakia or abroad. Women made up 60.5 %  
(n = 265) and men 39.5 % (n = 173), with a mean age of 22.76 years (SD = 4.96; range 
17.17–70). Among foreign students, the most common countries of origin were Ukraine  
(13 %, n = 57), Russia (3.9 %, n = 17), Italy (3.4 %, n = 15), Czech Republic (1.6 %,  
n = 7), other European countries (1.6 %, n = 7), Asia (1.4 %, n = 6), Africa (0.9 %, n = 4), 
and America (0.9 %, n = 4). Participants studied at various Slovak and foreign universities 
(e.g., Czech Republic, Israel, Italy, Netherlands, Hungary, Ukraine), with 50.7 % (n = 222) 
completing the online version and 49.3 % (n = 216) the paper-based version. Most students 
were in the 1st degree (BA) program (61.6 %, n = 270), followed by the 2nd degree 
(MA/P.E/Dr./other…) program (34.9 %, n = 153), and 3rd degree (PhD) (2.7 %, n = 12); 
three students (0.7 %) did not report their level of study. 

Data were collected from October 2024 to March 2025 via online (Google Forms) and 
paper-based surveys. The online form was distributed through university Facebook groups 
and official channels in Slovakia and abroad, available in Slovak, English, and Italian. 
English questionnaires without Slovak/Italian versions were translated and proofread by 
psychologist lectors. The paper Slovak version was distributed on campuses and in 
Christian pastoral centers in Slovakia. Participation was voluntary, anonymous, and based 
on informed consent. Of 438 respondents, 336 gave explicit consent; 102 did not but their 
participation was considered implicit agreement. 
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4.2. Measures 
Sociodemographic data included gender (0 – woman; 1 - man), age, academic level 

(1st degree program – BA; 2nd degree program – MA/P.E/Dr./other; 3rd degree  
program – PhD), origin (0 – Slovak student; 1 – foreign student), country of origin and 
university affiliation.  

Prior HSE with MHP was assessed using additional items from the General  
Help-Seeking Questionnaire (Rickwood, Deane, Wilson, & Ciarrochi, 2005), covering 
previous use of professional help (e.g. from school counsellor, counsellor, psychologist, 
psychiatrist; 0 – Yes, 1 – No), number of visits, and perceived effectiveness (rated on a  
5-point scale from 1 = extremely unhelpful to 5 = extremely helpful).  

Self-stigma was measured using the 10-item Self-Stigma of Seeking Help Scale 
(Vogel et al., 2006), rated on a 5-point Likert scale. Items 2, 4, 5, 7, and 9 were  
reverse-scored. Higher total scores (range: 10–50) indicate greater self-stigma. Cronbach’s 
alpha was 0.779, indicating good internal consistency.  

Social stigma was assessed with the 5-item Perceptions of Stigmatization by Others 
for Seeking Help Scale (Vogel, Wade, & Ascheman, 2009), using a 5-point scale. Total 
scores range from 5 to 25, with higher scores reflecting stronger perceived public stigma. 
Cronbach’s alpha was 0.901, indicating excellent internal consistency. 

MHL was measured using the 13-item Mental Health Literacy Scale (Lee, Hwang, 
Ball, Lee, & Albright, 2019). Responses were on a 5-point Likert scale, with items  
5–13 reverse-scored. Higher total scores (13–65) reflect greater MHL. Cronbach’s alpha 
was 0.815, indicating good internal consistency. 
 
4.3. Statistical Analyses 

Data were analyzed in IBM SPSS Statistics 26. Descriptive statistics (mean, median, 
SD, range) were calculated, with medians emphasized for non-normal distributions. 
Histograms showed non-normality, so non-parametric tests were used. The Mann–Whitney 
U test compared independent groups (e.g., gender), with U, z, p, and effect size (r) reported 
per Cohen (1988). Chi-square tests examined associations between dichotomous variables 
(e.g., gender/origin and prior HSE with MHP). Pearson correlations and multiple 
regressions explored links between gender, prior HSE, self-/social stigma, and MHL. 
Assumptions (linearity, multicollinearity, homoscedasticity, residual normality) were tested 
and met. 
 
5. RESULTS 

 
5.1. Descriptive Statistics of Gender and Origin Differences of Prior MHE 
with MHP, Self-Stigma, Social Stigma, and MHL 

Regarding prior HSE with MHP, 32.2 % (n = 141) of students reported having visited 
MHP (e.g., counsellor, school counsellor, psychologist, psychiatrist) for personal problems, 
while 67.8 % (n = 297) had not. Among those who had visited MHP (n = 141), the number 
of visits varied widely (M = 14.05, SD = 23.77, range = 0-150) and was generally evaluated 
as helpful (M = 3.71, SD = 1.23). Among 265 women, 34.7 % (n = 92) had sought 
professional help, compared to 28.3 % (n = 49) of 173 men. Women reported more visits 
(M = 15.84, SD = 27.50, range = 0–150) than men (M = 10.76, SD = 14.28, range = 0–81). 
However, gender differences were not statistically significant: χ²(1, N = 438) = 1.96,  
p = .162; continuity correction χ² = 1.678, p = .195. Among 321 Slovak students, 31.2 %  
(n = 100) had sought professional help 35.0 % (n = 41) of 117 foreign students. Foreign 
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students reported more visits (M = 19.00, SD = 30.49, range = 0–150) than Slovak students 
(M = 12.11, SD = 20.40, range = 0–140). The association between origin and prior HSE 
with MHP was not significant: χ²(1, N = 438) = 0.594, p = .441. 

As shown in Table 1, men reported slightly higher self-stigma than women, but the 
difference was not significant and had a negligible effect size. Men showed significantly 
higher social stigma, though the effect size was small, suggesting only a modest gender 
influence. No significant gender difference was found in MHL, indicating gender does not 
meaningfully affect MHL in this group. 

 
Table 1. 

Descriptive statistics of self-stigma, social stigma, and MHL – along with gender 
comparisons in the total sample of 438 university students. 

 

Variables Theoretical 
range 

Total 
sample  

(N = 
438) 

Women 
(n = 265) 

Men 
(n = 173) U test 

(z; r) 

M (SD) M 
(SD) Me Mean 

rank 
M 

(SD) Me Mean 
rank 

Self-
stigma 10–50 24.03 

(6.96) 
23.69 
(7.01) 23.00 210.42 24.55 

(6.86) 25.00 225.69 
20779.00  
(-1.246; -

.06) 

Social 
stigma 5–25 9.53 

(4.51) 
9.21 

(4.54) 8.00 206.29 10.01 
(4.42) 9.00 234.75 

19537.50* 
(-2.337; -

.11) 

MHL 13–65 48.79 
(8.57) 

48.90 
(8.78) 49.00 79.74 48.66 

(8.38) 50.00 78.17 3009.50 
(-.216; -.02) 

Note: M – Mean; Me – Median; MHL – Mental Health Literacy; N – Number of total sample; n – number of 
partial sample; SD – Standard Deviation; SUM – Summary score of; U – Mann–Whitney U test;  
z – Standardized test statistic; r – Effect size (small ≈ .10, medium ≈ .30, large ≈ .50); *p ˂ .05; **p ˂ .01; 
 ***p ˂ .001. 

 
As shown in Table 2, foreign students showed significantly higher self-stigma  

(p < .05, small effect) and social stigma (p < .001, small-to-moderate effect) than Slovak 
students. Slovak students had significantly higher MHL (p < .001, medium-to-large effect), 
indicating a substantial difference by origin. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
J. Kulan & O. Orosová 

68 

Table 2. 
Descriptive statistics of self-stigma, social stigma, and MHL – along with origin 

comparisons in the total sample of 438 university students. 
 

Variables Theoretical 
range 

Total 
sample  

(N = 
438) 

Slovak 
(n = 321) 

Foreign 
(n = 117) U test 

(z; r) 

M (SD) M 
(SD) Me Mean 

rank 
M 

(SD) Me Mean 
rank 

Self-
stigma 10–50 24.03 

(6.96) 
23.73 
(7.20) 24.00 209.03 24.83 

(6.21) 26.00 236.62 16073.50*  
(-2.044; -.10) 

Social 
stigma 5–25 9.53 

(4.51) 
9.03 

(4.47) 7.00 202.11 10.94 
(4.33) 11.00 260.69 13316.50*** 

(-4.332; -.21) 

MHL 13–65 48.79 
(8.57) 

53.58 
(8.24) 57.00 105.64 46.98 

(8.00) 47.00 68.95 1305.50*** 
(-4.512; -.36) 

Note: M – Mean; Me – Median; MHL – Mental Health Literacy; N – Number of total sample; n – number of 
partial sample; SD – Standard Deviation; SUM – Summary score of; U – Mann–Whitney U test; z – Standardized 
test statistic; r – Effect size (small ≈ .10, medium ≈ .30, large ≈ .50); *p ˂ .05; **p ˂ .01; ***p ˂ .001. 
 
5.2. The Relationships Between Gender, Prior HSE with MHP, Self-Stigma, 
Social Stigma, and MHL 

In the total sample (see Table 3), MHL was significantly negatively correlated with 
origin, self-stigma, social stigma, and moderately with prior HSE with MHP.  
Inter-correlations revealed significantly positive relationships between gender, social 
stigma, and origin; then between prior HSE with MHP, social stigma, and self-stigma; and 
moderately significant relationship between gender and social stigma. Multiple linear 
regression analysis (see Table 4) confirmed that self-stigma, social stigma, origin, and prior 
HSE with MHP were significantly negatively associated with MHL, explaining 58.7 % of 
its variance (R² = .600, Adjusted R² = .587, F(4,366) = 84.46, p < .001), while gender was 
not significantly related with MHL. 

Among Slovak students (see Table 3), MHL was significantly negatively correlated 
with gender, self-stigma, and social stigma. Inter-correlations revealed significantly 
positive relationships between gender, self-stigma, and social stigma, and between prior 
HSE with MHP and self-stigma. Multiple linear regression analysis (see Table 4) revealed 
that self-stigma, social stigma, and gender were significantly negatively associated with 
MHL, while prior HSE with MHP was not significantly related with MHL. The model 
explained 43.5 % of the variance in MHL (R² = .489, Adjusted R² = .435, F(4,243) = 50.04 
p < .001). 

Among foreign students (see Table 3), MHL was significantly negatively correlated 
with self-stigma and social stigma, and with prior HSE with MHP. Inter-correlations 
revealed significantly positive relationships between prior HSE with MHP, social stigma, 
and self-stigma. Multiple linear regression analysis (see Table 4) revealed that self-stigma 
and social stigma were significantly negatively associated with MHL, while gender and 
prior HSE with MHP were not related with MHL. The model explained 50.9 % of the 
variance in MHL (R² = .527, Adjusted R² = .509, F(4,108) = 30.03, p < .001). 
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Table 3. 
Correlation matrix with significance levels of all independent variables – gender, prior 
HSE with MHP, self-stigma and social stigma, and dependent variable MHL in the total 
sample of 438 university students, controlling for origin, and separately for Slovak and 

foreign groups. 
 

Variables 
Total sample (N = 438) 

MHL Origin 
(control) Gender Prior HSE 

with MHP 
Self-stigma Social 

stigma 

MHL -      
Origin 
(control) -.345*** -     

Gender -.014 .114** -    
Prior HSE  
with MHP 

-.185* -.037 .067 -   

Self-stigma -.620*** .070 .060 .186*** -  
Social 
stigma -.575*** .186*** .089* -.020 .373*** - 

 Slovak students (n = 321) 
MHL -      
Gender -.344* - -    
Prior HSE  
with MHP 

-.223 - .044 -   

Self-stigma -.564*** - .065 .167** -  
Social 
stigma -.467** - .150** -.007 .375*** - 

 Foreign students (n = 117) 
MHL -      
Gender .143 - -    
Prior HSE  
with MHP 

-.177* - .142 -   

Self-stigma -.621*** - .019 .261** -  
Social 
stigma -.549*** - -.153 -.023 .346*** - 

Note: HSE – Help-Seeking Experience; MHL – Mental Health Literacy (dependent variable); MHP – Mental 
Health Professional; *p ˂ .05; **p ˂ .01; ***p ˂ .001. 
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Table 4. 
Results of multiple linear regression of all independent variables – gender, prior HSE with 
MHP, self-stigma, and social stigma, and dependent variable MHL in the total sample of 

438 university students, controlling for origin, and separately for Slovak and foreign 
groups. 

 
 Total sample (N = 438) Slovak students (n = 321) Foreign students (n = 117) 

Variables B  SE β B SE β B SE β 

Origin 
(control) -4.999 1.022 -.258*** - - - - - - 

Gender 1.460 .914 .083 -4.627 2.011 -.270* 1.693 1.080 .106 
Prior HSE  
with MHP 

-2.282 .970 -.125* -2.530 2.097 -.142 -1.285 1.164 -.077 

Self-stigma -.549 .070 -.446*** -.483 .146 -.422** -.612 .095 -.475*** 
Social 
stigma -.704 .108 -.371*** -.497 .233 -.270* -.684 .133 -.370*** 

Note: B – Unstandardized Coefficient; β – Standardized beta coefficient; HSE – Help-Seeking Experience;  
MHL – Mental Health Literacy (dependent variable); MHP – Mental Health Professional; SE – Standard Error; 
*p ˂ .05; **p ˂ .01; ***p ˂ .001. 
 
6. DISCUSSION 
   

This study examined relationships between gender, prior HSE with MHP, self-stigma, 
social stigma, and MHL, while controlling for origin. As we supposed, self- and social 
stigma emerged as the strongest negative factors, confirming that stigma remains a major 
barrier to both MHL and HSB (Gulliver et al., 2010; Kim, 2021; Nazari et al., 2023; Wright 
et al., 2007). Stigma may lead individuals to avoid mental health information, thereby 
hindering symptom recognition and timely intervention (Vogel et al., 2006; Theurel  
& Witt, 2022), which is particularly concerning in light of the growing mental health 
challenges among university students (Barrable et al., 2018). Foreign students demonstrated 
lower MHL compared to their Slovak peers, likely due to linguistic, cultural, and systemic 
barriers (Beks et al., 2018; Khatib et al., 2023), emphasizing the need for culturally 
sensitive mental health education. As we assumed, gender was significantly associated with 
MHL, with females reporting higher levels of knowledge, consistent with prior findings on 
gender differences in mental health awareness and service utilization (Eisenberg et al., 
2007; Çebi & Demir, 2020; Pei et al., 2024). Traditional masculinity norms may contribute 
to reduced help-seeking among men (Kantar & Yalçın, 2023). Finally, prior HSE with 
MHP was significantly associated with MHL, suggesting that students who had previously 
sought professional help possessed greater mental health knowledge than those who had 
not. This finding aligns with previous studies (Çebi & Demir, 2020; Pham et al., 2020; 
Wang et al., 2024), but contrast with the results of Gorczynski, Sims-Schouten, and Wilson 
(2020). Additionally, among international students, barriers such as cultural 
misunderstandings, language challenges, and inadequate institutional support may 
exacerbate negative perceptions of MHP (Nguyen et al., 2023; Pei et al., 2024), 
highlighting the need for more culturally attuned services that foster trust and efficacy in 
support systems. 



 
 
 
 

Examining Mental Health Literacy and its Factors among Slovak and Foreign University Students 

71 

Overall, findings show that MHL is related with social, cultural, and psychological 
factors beyond education or exposure (Zehra et al., 2022; Yang et al., 2024). Effective 
interventions must tackle stigma, access, and trust (Nazari et al., 2023). Strengths include a 
large, diverse sample and validated tools with robust analysis for non-normal data. 
Limitations are the cross-sectional design limiting causality, self-report bias, 
underrepresentation of some foreign groups, incongruity of the sample of foreign university 
students and focus only on university students. Cultural and contextual influences on 
mental health services were not deeply explored. Missing MHL data, especially among 
Slovak students, reduced sample size and may bias results.  

For the future research, cultural, religious, and contextual variability, such as differing 
mental health service availability and societal attitudes toward mental health across 
countries, would be explored. Additionally, future longitudinal and qualitative studies could 
be performed to gain deeper insights into students' subjective experiences and cultural 
narratives surrounding HSI and HSB. Focus groups or in-depth interviews could reveal 
nuanced barriers and facilitators not captured in these quantitative surveys. Future studies 
should consider designing and testing targeted interventions such as stigma-reduction 
programs, life skills training, or MHL enhancement initiatives, to evaluate their 
effectiveness in increasing HSI and actual HSB. Finally, institutional and policy-related 
factors should be incorporated into future research. Variables such as campus support 
availability, financial barriers, awareness campaigns, and national mental health strategies 
can influence HSB on a systemic level. 

 
7. CONCLUSIONS 

 
This study shows that lower MHL among university students is related with higher 

self- and social stigma, foreign origin, and male gender, while higher MHL is associated 
with prior HSE with MHP. Addressing stigma and cultural barriers is key, beyond just 
raising awareness. The model explains much variance and guides future research and 
interventions. Universities should focus on stigma reduction, inclusive education across 
practical workshops about MHL, intercultural discussions, and gender-sensitive support. 
Future studies should examine prior help quality to clarify its value. Improving MHL is 
essential for resilient and healthy student communities. 
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