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Abstract

There is increased need for mental health support on college campuses: existing campus
resources are increasingly unable to meet the mental health needs of their undergraduate
communities. There is also increased preference from students for some forms of emotional
support to come from peers. Peer support programs, in which students act as supportive listeners
towards their fellow students, are increasingly common on college campuses, but the uptake and
utility of these programs is not routinely examined. There is also a need to ensure that the mental
health of students providing support is protected. Providing support for peers can be a positive
source of meaning and life purpose, but also a source of perceived stress, emotional exhaustion,
and, potentially, burnout. If such programs are to be developed and disseminated, it is critical to
understand the mechanisms whereby communicating with a peer in a moment of distress can
improve mental health outcomes. This dissertation aims to address the critical need of identifying
key components for sustainability by providing an updated review of the prevalence and nature of
existing undergraduate peer support programs (Study 1), synthesizing research on the impact of
providing peer mental health support (Study 2), and evaluating the acceptability and feasibility of
a novel text-based peer support program with a sample of undergraduates (Study 3). We found
that approximately 10% of institutions affiliated with the American College Health Association
have a peer program dedicated to supporting student mental health. Moreover, there has been a
recent surge of interest in these programs: over 50% of programs identified were founded in the
last 10 years. However, there is limited data collection and even less peer-reviewed research on
the impact of these programs for the students receiving and providing support. DukeLine, an
innovative text-based peer support program, was designed, implemented, and assessed for

sustainability. Peer coaches were trained through a for-credit, semester-long course taught within



the Department of Psychology and Neuroscience and committed to providing peer support in
two-person shifts for two semesters while enrolled in a practicum course with weekly group
supervision. No coach reported experiencing significant emotional exhaustion and, on average,
coaches report deriving moderate levels of meaning and purpose from their role as a peer coach.
Over a quarter (29.73%) of students who reached out to DukeLine for support did so more than
once and 88.89% of texters reported feeling extremely satisfied with the support they received.
DukeL.ine offers a sustainable model for peer support programs targeting undergraduate mental

health that is acceptable and feasible, for students who seek and provide support.
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1. Introduction: A case for peer support programs targeting
undergraduate mental health

1.1. The undergraduate mental health crisis

Every year, approximately 25% of American adults are living with a diagnosable mental
illness and 75% of adult-onset mental illnesses are present by age 24(Kessler et al., 2005).
Suicide was the second leading cause of death in 15 to 24-year-olds in 2018 (National Institute of
Mental Health, n.d.). Undergraduates are a particularly high-risk group: in 2019, 11.3% of
undergraduate students reported seriously considering suicide in the last 12 months(Casey et al.,
2022). Hopelessness, loneliness, exhaustion, and feeling overwhelmed are risk factors for
suicidality (Farooq et al., 2021; Mushtaq et al., 2014; Wolford-Clevenger et al., 2020). A
nationwide survey conducted by the American College Health Association (ACHA) of
undergraduates revealed that, in the 2018-2019 academic year, 55% of students felt things were
hopeless, 66% felt very lonely, 85% felt mentally exhausted, and 87% endorsed feeling
overwhelmed (About ACHA, 2022). Even at lower levels, these feelings can negatively impact
social engagement, academic performance, and long-term physical health (Eisenberg et al., 2009;
Gibb et al., 2010; Hunt et al., 2010; Kosyluk et al., 2016). In the early months of the COVID-19
pandemic, 20% of undergraduates reported that their mental health had significantly worsened
since the COVID-19 outbreak and more than half (55%) of students reported not knowing where
to find mental health services. Recent evidence suggests that colleges and universities have
struggled to effectively respond to this crisis; a majority (64%) of students who drop-out of
college cite mental health reasons. Among students who dropped out of school for mental health
reasons, nearly half (45%) did not receive services (Guttardo & Crudo, 2012). Moving forward,
there is an immediate need for more accessible mental health supports on college and university

campuses.



1.2. Insufficiency of existing supports

The past decade has seen a dramatic increase in the proportion of undergraduates
endorsing symptoms of mental illness without a concomitant increase in mental health resources
for these students (Center for Collegiate Mental Health, 2020; Guttardo & Crudo, 2012). Most
colleges and universities offer on-campus counseling centers specifically designed to meet the
mental health needs of their students (American College Health Association, 2018). Across
institutions, the number of students seeking services from campus counseling centers increased
by an average of 29.6% from 2010 to 2015 (Gallagher, 2015). However, there is still a need for
more supports on college campuses to assist undergraduates struggling with mental health
problems. In the 2018 to 2019 academic year 20-35% of students reported experiencing
significant psychological distress but only 11.8% of the student population utilized campus
mental health services (Center for Collegiate Mental Health, 2020). Additionally, 60% of students
surveyed in the spring of 2020 reported finding it more difficult to access mental health care
during the COVID-19 pandemic (Healthy Minds Network & American College Health
Association, 2020). There is a need for more supports to assist undergraduates struggling with
mental health issues and mental health resources for undergraduates need to be broadened in a

manner that is feasible and effective.

1.3. Peers as an available resource for undergraduates

During the transition to college, many undergraduate students are physically and
emotionally distancing themselves from familial influence and support (Towbes & Cohen, 1996).
Simultaneously, the proximity and shared experiences of fellow students creates an emphasis on
peers as a main social support. Peers are defined as individuals sharing a group (e.g., race,
ethnicity, gender) or role (e.g., student, teacher, athlete) identity (Vanderkruik et al., 2017).

Receiving social support is one of the many ways adolescents and young adults alleviate stress



and is the primary contributor to undergraduates understanding themselves as “mattering” (Rayle
& Chung, 2007). Mattering is the “experience of others depending on us, being interested in us,
and being concerned with our fate” (Rayle & Chung, 2007, p. 22) and is important when
transitioning into a new environment away from previous support systems, such as attending
college.

Peers as a source of mental health support gained traction in the United States after the
Community Mental Health Act of 1963 (D’ Andrea, 1987). This legislation increased emphasis on
community responsibility for mental health care and prompted an increased need for counseling
services. The federal incentives to move patients from institutions to community-based care
coincided with a shortage of professional counselors and provided an opportunity for
paraprofessionals to fill this gap in services. Paraprofessional counselors, specially trained but
non-licensed counselors, are less expensive to train and can provide some of the same services,
with similar effectiveness as professional counselors (D’ Andrea, 1987; Pulice & Miccio, 2013).
Similar to paraprofessionals, by operating in this space between traditional, licensed providers
and general laypeople, trained peer coaches can serve as a bridge to both strengthen their alliance
with patients and tap into a deeper knowledge base of effective support methods (Carkhuff,

1986).

1.4. Models of peer support on college campuses

Peers have long been utilized as resources for mental health or other support on college
campuses. Since the 1960s, colleges have regularly employed students to serve as resident
advisors (RAs) and hall counselors (HCs), tasked with managing residence hall environments,
facilitating community development, and referring students to appropriate campus resources
(Winston Jr. et al., 1984). Students in RA and HC roles provide support for their residents’

personal, social, academic, and professional development (Manata et al., 2017). As they are often



the first to respond to residents’ crises (e.g., sexual assault, threats of violence, drug overdoses,
and suicide attempts) RAs and HCs frequently find themselves in a paraprofessional counselor
role (Blimling & Baumann, 2019).

In the 1980s, peer counseling (i.e., peer crisis phone lines) emerged as additional
organized paraprofessional supports for undergraduate students. In a 1984 survey of 156 college
counseling center directors, 78% (n = 122) reported having active “peer counseling activities,”
which ranged from programs working in collaboration with the college counseling center, others
affiliated with the psychology department, and still others as separate entities established and run
by students themselves (Salovey & D’ Andrea, 1984). Although many peer support programs exist
in various forms on college and university campuses, research on the prevalence, nature, and
effectiveness of these programs is limited. Undergraduates with mental illness who utilize peer
support programs have been found to have increased hope and improved social functioning and
endorse more problem-focused coping strategies (Kirsch et al., 2014). Peer-led and peer-
facilitated support initiatives have been shown to be effective at increasing safe sex practices and
academic achievement and reducing depression, anxiety, interpersonal violence, alcohol abuse,
and body image concerns among undergraduates (Badura-Brack et al., 2000; Greif et al., 2015;
Heiney, 1977; Kilpela et al., 2014; Mastroleo et al., 2008; Newton & Ender, 2010; Seegmiller,
2003; Titley & Titley, 1982). Peers are thus an available and established resource who may help
address the increasing needs of undergraduates with mental health issues (Kirsch et al., 2014).
Still, additional research is necessary to further understand the effectiveness, mechanisms of

action, and sustainability of these programs.



1.5 Unique value of text-delivered peer support for undergraduate mental
health

1.5.1 Accessibility

Peer support programs have potential to increase accessibility of mental health support
for undergraduates. Barriers to seeking support from on-campus counseling centers and other
professionals include lack of awareness of resources, lack of time, and stigma associated with
mental health issues and help-seeking (Bayer & Peay, 1997; Eisenberg et al., 2007; Mojtabai,
2005; Sareen et al., 2007). Less than two-thirds of students (59.00%) are aware of free on-campus
counseling centers, more than half of students (54.00%) are unsure whether they have insurance
coverage for mental health services, and half (51.00%) believe that their problems are not
significant enough to seek professional support (Eisenberg et al., 2007). Peer support can address
the lack of awareness of services by advertising directly to students with clear messaging about
the peer coaches’ knowledge of and ability to refer out to additional resources. The issue of time
can be addressed by offering peer support outside of the traditional workday (e.g., after 5 pm).
Text-based platforms have proven to be particularly beneficial reaching adolescents and young
adults who would otherwise not seek support (e.g., individuals with marginalized identities,
males) (Bradford & Rickwood, 2014; Cohen et al., 2021; Evans et al., 2018). Peer support
programs are also optimally positioned to de-stigmatize psychological issues and help seeking.
Undergraduates report a preference for peer helpers over professional counselors and support
from professors, parents, and friends (Aladag & Tezer, 2009; Kirsch et al., 2014). As students are
increasingly preferring peers as a source of support, text-based peer mental health support may be

an optimal solution to the barriers of utilizing existing mental health resources.



1.5.2 Effectiveness

Text-delivered peer coaching offers a cost-effective and broad-reaching model of mental
health support. The relatively modest cost of training and supervising students as peer supporters
is an economically attractive solution for institutions of higher education that may not be able to
afford hiring additional professionals (Morse & Schulze, 2013). Importantly, research on
paraprofessional hotlines indicates that warmth, genuineness, and empathy are the best predictors
of positive outcomes for help-seekers and these non-specific factors have been shown to account
for as much as 66% of observed treatment effects across psychological and medical interventions
(Roberts et al., 2007). Paraprofessionals appear to demonstrate similar clinical effectiveness with
warmth, genuineness, and empathy relative to professional counselors (Pulice & Miccio, 2013).
Based on these data from paraprofessionals, student peer coaches can be trained in nonspecific
techniques to provide substantial help to undergraduates in need of support. Furthermore,
undergraduates are more receptive to adjusting their extracurricular and academic goals to be
more manageable, more accepting of accommodations through disability services, more amenable
to taking medical leave of absence, and feel more prepared to ease back into campus life after a
leave when these changes are facilitated by a peer compared to a professional treatment provider
(Kirsch et al., 2014).

Traditional models of individual psychotherapy involve learning skills in the clinic
setting with the assumption that patients will transfer these skills from the clinic setting to their
natural environment (Stokes & Osnes, 1989). However, people often need support in the precise
moment of need to be able to effectively generalize skills learned in therapy (Swan et al., 2016).
Augmentations of traditional counseling services with peer support shows promise in potentiating
intervention effectiveness (Bellamy et al., 2017). Many peer-support services have utilized

technological advances such as text messaging to facilitate support delivery. Text-delivered peer



support in moments of distress can therefore help students to generalize coping skills. The
decreased social desirability bias afforded by text-based peer support platforms offers an
additional benefit: people are often more comfortable sharing about personal matters via text
compared to in-person communication (Suler, 2004). Yet, there is limited study of the
effectiveness of text-based peer support programs to improve the mental health of students. There

is also a notable lack of investigation into effects on the students who are providing peer support.

1.6 Potential impact of providing peer support for undergraduate mental
health

There is a notable lack of investigation into effects on the students who are providing
peer support (i.e., peer coachest), a key component of whether peer support is a sustainable

solution to the undergraduate mental health crisis.

1.6.1 Burnout

As it is a problem in many helping professions, burnout should be considered as a
potential risk of utilizing students to provide peer support. Burnout is defined as “a syndrome of
emotional exhaustion, depersonalization, and reduced personal accomplishment that can occur
among individuals who work with other people in some capacity” (Maslach et al., 1997, p. 4).
Burnout has been studied for decades, with a particular focus on the helping professions.
According to Maslach et al. (1997), there are three principal components of burnout: 1) emotional
exhaustion or fatigue related to empathizing or expressing compassion, 2) depersonalization or
cynicism, which can manifest as an callous attitude toward others and one’s role, and 3) reduced

personal accomplishment or feeling ineffective or insufficient in ability to perform one’s role

IStudents providing peer support in the form of validating, actively problem solving, and empowering others are
referred to as both “peer supporters” and “peer coaches” in this dissertation. These terms are distinct from any specific
“coaching” or “life coach” models of support.



(Maslach et al., 1997). Higher levels of emotional exhaustion and depersonalization and lower
levels of personal accomplishment are predictive of leaving one’s job (Schaufeli et al., 2009).
Burnout can have negative consequences for the mental and physical health of an individual that
are not limited to their work environment; research has shown that job burnout may cause
substance abuse, insomnia, anxiety, and depression (Lee & Eissenstat, 2018; Maslach et al., 2001,

Sangganjanavanich & Balkin, 2013).

1.6.1.1 Empathy

Empathy is a useful attribute in any helping profession and has been a particular focus of
research in the fields of counseling, nursing, and social work (R. T. Lee & Ashforth, 1996).
Success in each of these helping professions is largely dependent on the professional’s ability to
empathize with the client. However, the empathic demands of helping professions might result in
negative consequences: in that frequently empathizing with people who are experiencing distress
may contribute to a personal experience of emotional exhaustion (Felton, 1998). The
psychological concept of empathy originated in the 19" century as a German theory called
Einfuhlung, the mechanism through which people know and respond to each other. Titchener
translated the theory of Einfuhlung to empathy in 1909 and defined it as a “process of humanizing

objects, of reading or feeling ourselves into them” (Duan & Hill, 1996, p. 261).

1.6.1.2 The role of shared or similar experience

One important component of empathy is the ability to understand the experience of
another person. This idea of the benefits of shared experience is one of the core principles of peer
support programs: students with lived experience of the stressors of college life can use their
personal experiences to inform how they support others (Shalaby & Agyapong, 2020). Hodges et
al., (2010) investigated how empathy is affected by having a similar experience within the context

of motherhood, a distinctly unique experience. Researchers had 20 new mothers describe their



feelings of motherhood on video and then played these videos to 20 women who were also new
mothers, to 20 women who were pregnant, and to 20 women who had never been pregnant.
Results indicated that while new mothers expressed more empathic concern than the other two
groups of women, new mothers were not necessarily more empathically accurate than women
who were pregnant or who had never been pregnant (Hodges et al., 2010). Therefore, having
experienced the same situation may enhance concern about another’s emotional experience, but it
does not improve accuracy of inference of another’s thoughts or emotions. Empathic accuracy is
another important consideration in the link between empathy, emotional exhaustion, and burnout

for peer coaches.

1.6.1.3 Emotional exhaustion and compassion fatigue

Across various helping professions, emotional exhaustion has been found to be the
strongest predictor of burnout (Sonnentag et al., 2010). Emotional exhaustion is defined as
“feelings of being overextended and depleted of one’s emotional and physical resources”
(Maslach et al., 2001, p. 399). One theory posits that counselors, social workers, and nurses
experience emotional exhaustion due to their being overly empathic towards their highly
distressed clients. This theory is based on the idea of compassion fatigue: feeling anxious and
preoccupied as a result of bearing witness to another person’s trauma or suffering (Figley, 2002).
Distinct from burnout, which is a prolonged state of physical, emotional, and mental exhaustion
developed over time, compassion fatigue has a rapid onset. According to Figley (2002),
compassion fatigue arises from a combination of exposure to the person suffering, one’s aptitude
for noticing the pain of others (empathic ability), one’s motivation to respond to the person
suffering (empathic concern), the extent to which one makes an effort to reduce the person’s
suffering (empathic response), and the emotional residue from responding empathically to the

person suffering. Emotional residue is similar to the contagion of stress demonstrated by



Buchanan et al.’s (2011) investigation of the physiological resonance between an individual who
is experiencing stress and an observer who is empathizing with the stressed person. Results
showed that both speakers and observers had increases in salivary cortisol levels from pre- to
post-Trier Social Stress Test, a standardized protocol used to assess stress hormone reactivity in
response to a psychological stressor. Importantly, cortisol responses were significantly higher in
observers who reported higher empathic concern and perspective taking on the Interpersonal
Reactivity Index (Buchanan et al., 2011).

Repeated exposure to persons experiencing distress and subsequent compassion fatigue,
without recognition and treatment, can increase risk of burnout. Weilenmann et al. (2018)
interviewed psychiatrists and psychiatry residents about recent psychotherapy sessions with
highly distressed patients. The participants reported feeling significantly more unpleasant than
pleasant emotions both during and after the session. Importantly, the participants’ own stress
level (measured over the past month) was negatively correlated with their in-session emotion
regulation abilities. Poor emotion regulation during and after session were also significantly
correlated with higher burnout scores (Weilenmann et al., 2018). To reduce burnout, counseling,
nursing, social work, and psychiatry professionals are often trained in how to regulate their own
emotions. An important part of self-regulation is maintaining “clinical distance’: professionals are
taught to be mindful of the self-other distinction and to keep the client’s emotions separate from
their own (Campelia & Tate, 2019; Jeffrey, 2016). Through practicing self-regulation,
maintaining clinical distance, routine monitoring of their own emotional experience, and
engaging in self-care, professionals can adequately express empathy without experiencing
compassion fatigue. If trained professionals may experience burnout after extensive empathic
communication, what does this mean for undergraduates, especially those who have lived

experiences with mental illness, who are expected to offer empathic support to their peers?
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1.6.1.4 Additional risks of burnout present in the college environment

Undergraduate peer coaches, who are acting in a counseling-type role, may face
additional stress beyond that typically experienced by professionals. This added stress may
further augment the risk for experiencing burnout. According to Lazarus and Folkman’s (1984)
transactional model of stress and coping, stress occurs when the demands on a person exceed that
person’s resources. Undergraduate students face a number of stressors associated with the daily
demands of college life including balancing classes, exams, employment, and extracurricular
activities that contribute to school burnout (Hamaideh, 2011; S.-H. Lin & Huang, 2014)Il. These
stressors that contribute to school burnout can also impact students’ health in both the short and
long term (Conley & Lehman, 2012; Lepore et al., 1997). Acute stress experienced in college can
contribute to long-term health problems such as heart disease, hypertension, and a weakened
immune system (Lepore et al., 1997). Furthermore, chronic stress in undergraduates has been
shown to be associated with decreases in self-compassion, social support, and wellbeing (Kroshus
et al., 2021). High levels of acute and chronic stress experienced in college can contribute to
decreased resilience to other acute stressors, such as providing peer support.

Research has shown that students working as RAs are prone to burnout and that RAs of
first-year communities are particularly vulnerable to experiencing emotional exhaustion as
measured by the Maslach Burnout Inventory (Fuehrer & McGonagle, 1988; Hardy & Dodd,
1998; Paladino et al., 2005; Stoner, 2017). Further data suggest that RAs experience providing
mental health support as a particularly stressful component of their role, and that this stress
increases with higher frequency and longer duration of mental health interventions (Swanbrow
Becker & Drum, 2015). However, data also show that RAs who are offered sufficient training in
mental health interventions and are well-supported by supervisors are remarkably resilient to this

stress (Swanbrow Becker & Drum, 2015). While there is burgeoning interest in training students
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to help other students with mental health needs, there is a notable lack of peer-reviewed literature
investigating the effects on the undergraduate students who are providing the support to their
peers. Consequences of combining existing college stressors with the emotional toll of providing
peer support may be amplified for students of underrepresented backgrounds who often
experience socioeconomic stressors and struggle with sense of belonging in higher education
settings (Kundu, 2019). Through assessing the existing literature, we hope to better understand
the experience of undergraduate peer coaches, who have a more narrowly defined role than that

of RAs but one that is more focused on providing mental health support.

1.6.2 Life meaning and purpose
What man actually needs is not a tensionless state but rather the
striving and struggling for some goal worthy of him. What he needs is not the
discharge of tension at any cost, but the call of a potential meaning waiting to

be fulfilled by him — V.E. Frankl (1985)

Life meaning and purpose have been shown to be negatively correlated with burnout
(Levin et al., 2017; Shanafelt, 2009). Meaning, the search for and presence of something of
personal significance, represents an important component of life purpose. Purpose in life consists
of an intention to accomplish something meaningful to the self and impact the world beyond the
self. Life purpose can be found in a variety of environmental, daily experiences such as work,
experiences with nature, experiences with individuals from different cultures, and hopeless
situations (Sharma & Yukhymenko-Lescroart, 2022).

Undergraduates (who are typically between the ages of 18 and 25) are undergoing a
transition to adulthood during which they may experience changes to the core aspects of their
identity. As theorized by Erikson (1963), realization of a sense of purpose helps a person navigate

identity formation that is crucial for maturation from adolescence to young adulthood, a building
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block for further development, and promotes well-being throughout adulthood (Waterman, 1982).
Thus, undergraduate peer coaches are in a prime developmental period in which they are
normatively struggling with their own sense of meaning and purpose.

Providing peer support may offer an important opportunity for identity formation through
building a peer coaches’ own life purpose and meaning. Prior research suggests a strong positive
correlation between life purpose and well-being for undergraduates. Meaning in life has been
shown to be associated with greater positive affect, lower negative affect, and greater life
satisfaction (Waterman, 1982).The presence of meaning is also protective against mental health
problems and associated with increased life satisfaction (Brassai et al., 2011; Ho et al., 2010;
Lightsey Jr. & Boyraz, 2011; Steger et al., 2011). Additionally, life purpose is positively
correlated with physical health outcomes and negatively correlated with mental illness (Moran,
2001; Zika & Chamberlain, 1992). Overall, students in peer supporter roles may realize important
benefits of their work, such as increased sense of meaning and purpose, that are protective against
burnout and beneficial to long-term health and wellness.

1.7 A need for additional research on sustainability of peer support
programs targeting undergraduate mental health

Despite their popularity, the current iterations of peer support programs targeting
undergraduate mental health have not been systematically studied; in particular, there is a gap in
understanding how serving as a peer coach impacts these students. The present dissertation seeks
to expand on prior research from the 1980s and early 2010s to provide an update on the current
prevalence and nature of peer mental health support for undergraduates and offer preliminary
efficacy data for a new peer support program to inform sustainability of future peer support

programs.
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1.7.1 Study 1

In order to better understand the current prevalence peer support in the university setting,
I led a systematic online search to identify existing peer programs targeting student mental health
within all institutions registered with the American College Health Association (ACHA,; Study 1).
We then surveyed program leadership about the nature of their program (i.e., population served,
type of service(s) provided, service modality, and utilization data) to gain additional data about
the nature, and scope of current peer support programs. This study was co-led by Talita Ahmed,
Johnathan Cloughesy, and Brenda Straka, and we were advised by Dr. Sarah Gaither and Dr.

Nancy Zucker.

1.7.2 Study 2

In Study 2a, | synthesized the extant research on the impact of providing peer mental
health support to college students. My review included four studies (3 mixed-methods, 1
guantitative), each of which mentioned both costs and benefits for students who provide mental
health support. Dr. Nancy Zucker, Dr. Gary Bennett, Dr. Tim Strauman, Sue Wasiolek, and Kyra
Citron were instrumental in completing this project.

In order to inform sustainability of peer support programs, we also collected electronic
survey data from individual student peer supporters from peer programs at ACHA institutions
about their experience (e.g., tenure as a supporter, burnout, and role satisfaction; Study 2b). Given
the lack of existing norms for undergraduates providing peer support, data collected in this study
can help inform a maximum acceptable threshold of risk (e.g., emotional exhaustion) and a
minimum acceptable threshold of benefit (e.g., meaning and purpose) for peer coaches. This was
a collaborative project with Talita Ahmed, Johnathan Cloughesy, Brenda Straka and we were

advised by Dr. Sarah Gaither and Dr. Nancy Zucker.
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1.7.3 Study 3

Together with Dr. Nancy Zucker, Dr. Sarah Gaither, Talita Ahmed, and Adam Stanaland,
I conducted preliminary acceptability surveys to understand the interest and potential use of a
peer support program to serve students at Duke University (Study 3a). Specifically, we sought to
understand how we can describe and advertise a peer mental health support platform to maximize
student use. Three descriptions of a peer support service were presented to survey respondents
and followed by questions asking students to rate how likely they would be to use the resource in
a time of distress, how trustworthy the resource seemed to be, and degree of comfort with talking
to an anonymous peer. We also inquired about students’ experience with other mental health
supports available to students on campus.

We piloted DukeLine, an anonymous, text-based peer coaching program accessible to a
limited number of students for any non-crisis need over the course of three years. We received
funding from the Psychology and Neuroscience department to support the creation of the peer
coaching training course and program. Our research on the sustainability of DukeLine was
supported by Duke University Bass Connections. Study 3b specifically investigated texters’ and
coaches’ perceived acceptability of DukeLine in its pilot form. Study 3c evaluated the feasibility
of DukeL.ine as a sustainable peer support program. We also explored additional pilot data to lay
foundational work for future investigation of the mechanisms of action specific to text-based peer

support for undergraduate mental health.
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2. Peer support for undergraduate mental health: An updated
review on prevalence and nature of programs (Study 1)

In order to better understand the prevalence, nature, and scope of peer support in the
university setting, we conducted a systematic search to identify existing peer support programs
within all institutions registered with the American College Health Association (ACHA; N = 776)
and to subsequently survey program leadership about the nature and scope of their program (i.e.,

population served, type of service provided, utilization).*

2.1 Method

2.1.1 Procedure

Data collection involved two steps: 1) a systematic online search for peer support
programs targeting mental health at universities and colleges registered with the ACHA and 2)
surveying leadership of peer support programs identified in step 1 to understand the nature and

scope of these programs.

2.1.1.1 Search strategy

As much of the data cited about undergraduate mental health is generated by the
American College Health Association (ACHA), we chose to use their membership list of almost
800 institutions of higher education as our search database. Importantly, the ACHA describes

themselves as “the principal national leadership organization and the voice of expertise in college

tAuthors: Savannah R. Erwin, Talita Ahmed, Jonathan Cloughesy, Kyra Citron, Brenda Straka, Sarah Gaither, and
Nancy L. Zucker; Acknowledgements: Jalisa Jackson contributed to searching and data management; Evan Dragich
contributed to searching and literature review; Kevyn Smith contributed to searching and data management; Faith Joo
contributed to formatting and reference management; Nicole Izquierdo, Leslie Leal Palacios, Amber Fu, Urmi Pandya,
Jacqueline Cruz, Ahmad Chaudry, Teja Siripurapu, Andre Hall, Madeleine Scully, Lizzy Roy, Isabella Pansini,
Camden Nelson, Emily Chu, Charla Gentry, Bisma Suleman, Charlie Carter, Aren Tucker, Caroline Coplin, Kelly
Marsh, Ryann Guimmo, Kellie Wolff, Ethan Martin, and Athena Tsai conducted the program search
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health” and institutional members of the ACHA are committed to advancing “the health and
wellness of college students” (About ACHA, 2022).

A team of twenty undergraduate research assistants were trained in a systematic search
process; each research assistant was assigned an initial list of 15 institutions to search between
October 1 and November 1, 2020. The graduate student team lead reviewed each research
assistant’s initial search results by conducting the same search of a random selection of five
schools. Each research assistant received feedback about how well they complied with the search
process and, if judged to be adequate, they received an additional assignment of 15-20 schools to
search before December 1, 2020.

To generate search terms, we first conducted an informal poll of the undergraduate
research assistants about what terms they would use to search for a peer support program if they
needed mental health support, we generated a search phrase: “peer student mental health
emotional support.” For each school, research assistants first entered the search phrase and the
name of the school into the Google search engine. To eliminate personal browser history as a
potential variable influencing search results, research assistants used a new private browser
window to conduct each search. For each program identified via this Google search and judged to
meet criteria (based on inclusion criteria explained below), the research assistant recorded the
official program name, contact information (emails, when available), affiliated departments, URL
of the program website, and URLSs of any program-related social media pages. After exhausting
the first five pages of the Google search results, the research assistant ran a new search with the
same terms within the institutions web page (using the Google search operator “site:[institutional
domain name].edu”). Research assistants documented relevant information for any programs
deemed to meet inclusion criteria found within the first five pages of the Google search results

with the institution-specific search operator.
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2.1.1.2 Inclusion criteria

Research assistants judged search results against four inclusion criteria to determine if a
program was eligible to be included in our database: (1) the peer coaches are all students at the
same university; (2) the population served belongs to the same university as the supporters; (3)
the primary purpose of the program is to address mental health needs and provide emotional
support; (4) the program is designed as hierarchical support (i.e., the supporter provides support

to student users but the student user does not provide support to the supporter).

2.1.1.3 Survey distribution

After identifying existing peer support programs that met our inclusion criteria among
ACHA institutions, we distributed the ‘Program Information Survey’ to the primary (and
secondary, if available) contacts of all programs via email on January 12, 2021. Emails were sent
from dukeline@duke.edu and contained “Peer Support Research Survey” in the subject line. The
email message sent to all programs was:

Hello [program name] leadership,

We are currently working on a comprehensive review of existing peer support
programs on college campuses. The review will be used to build a publicly accessible
database of peer support programs, and we would love to include your program in this
comprehensive database. We are hoping that you would be willing to take our survey to
help us understand more about [program name]

This survey: [link to survey] (approx. 10-15 min) asks for information related to
the history of your peer support program, how your peer supporters are trained, how your
service operates (on-call hours, service platform, etc.), and outcomes (humber of students
served, etc.).

We understand running an organization like this is incredibly time consuming
and that you might not have answers for all of our questions! We would love as much
detail as possible, but feel free to only share what you are comfortable sharing.

Please reply to this email if you have any questions or concerns.
Thank you,
DukeLine Research Team

Follow-up emails were sent to any programs that did not respond or complete the survey within

one week. In the subsequent months, programs which had not responded were also sent follow-up
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requests from the lead researcher’s institutional email account on a semi-weekly basis to
encourage survey participation. Follow-up emails included the following:
Hello [program name] leadership,
Thank you so much for considering participating in my research project on

college peer mental health support. Your willingness to help will make this project
possible. If you have not completed the survey yet, you can do so here: [link to survey].

After completing the survey, survey takers could opt-in to enter a lottery providing five randomly

selected winners with a $20 Amazon e-gift card. The survey was closed on May 31, 2021.

2.1.2 Materials and measurements
2.1.2.1 Program Information Survey

This survey consisted of 45 questions inquiring about general program information,
populations served, service delivery, availability, training and compensation for coaches, and
recent program data. As this survey was distributed in the middle of the COVID-19 pandemic,
respondents were instructed to answer questions according to how programs have traditionally
been run (i.e., before the COVID-19 pandemic). Terms of “user” (student seeking support) and
“supporter” (students providing support) were defined at the beginning of the survey.

General information questions included short-answer response questions about program
name, respondent’s position/title within the program, institution the program is affiliated with,

and year founded. Multiple choice questions included: target population (i.e., who has access to

29 ¢

support offered by the peer program) with options of “undergraduate students,” “graduate

29 <c

students,” “professional students,” and “other” (with an open response box), demographic

characteristics of target population with options “we do not target any specific groups of

99 <c

students,” “students of specific race/ethnicity (please specify)”, “students of specific religion

LIS

(please specify)”, “students of a specific class year (please specify), “students of a specific

99 <.

major/academic interest/professional track (please specify),” “first generation students,” “transfer
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students,” “students who identify as LGBTQIA+,” “international students,” “students with
specific ability limitations/disabilities” and “other.”

Respondents were asked to briefly describe how they advertise their peer support
program (for example, as a crisis line, mental health support, a mentor program, a one-time
resource, etc.) and then selected all types of support provided by the program from the following

9% ¢ 9% ¢

list: “mentorship”, “emotional/mental health support”, “academic support/tutoring”,

99 ¢ 9% ¢

“informational support (e.g., provide info about resources for students)”, “crisis helpline”, “non-

9

crisis helpline”, “transition support (e.g., supporting first-year students or transfer students)”,
“career support”, “education”, or “other” (with open response box). Respondents next selected
from the types of support offered, which type of support is considered the primary purpose of the
program.

We also asked about service delivery: only one-on-one, only in groups, or both one-on-
one and in groups. For each service delivery format, respondents selected all applicable service
delivery methods from: audio call (audio only, no video), text messaging, web-based messaging,
in-person, video call (e.g., Zoom), or other (with open response box). Respondents indicated the

LR INT3

degree of anonymity of the program from “there is no anonymity in our program”, “supporters

2 <C EEATY

are anonymous to users”, ‘““users are anonymous to supporters”, “users or supporters are kept
anonymous depending on individual preference”, or “other (please specify).”

Service availability was assessed by multiple-choice questions about what months of the
year the service is typically available and what days of the week the service is typically available
(with an option of “supporters provide support whenever they are available to do so, there are no
set shifts”). For each day that the respondent indicated support is typically provided, we asked
“On [day of the week], during what hours of the day do you offer peer support” with options of

29 ¢

“early morning (5:00 am to 8:00 am),” “mid-morning (8:00 am to 11:0 am), “midday (11:00 am
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to 2:00 pm)”, “late afternoon (2:00 to 5:00 pm)”, “evening (5:00 pm to 8:00 pm)”, “night (8:00
pm to 12:00 am),” “late night (12:00 am to 3:00 am),” “24-hours,” and “other (please describe).”
Finally, respondents were asked if support is offered during weeks when undergraduate classes
are not in session (i.e., summer break, fall break/Thanksgiving break, winter break, February
break/spring break) and to describe the availability during these times.

We also asked for information about how students are trained to provide peer support.
Questions included hours of training, expected commitment from trained supporters (e.g., 4 hours
per week for 2 semesters), and whether incentives or compensation (course credit, payment,
other) are offered for peer coaches.

Respondents provided recent program data in the form of average number of weeks and
hours per week worked by an individual supporter number of students supported and average
response time (minutes) to requests for support in Fall 2019. We also asked for information about
retention of peer coaches from Spring 2019 to Fall 2019 and Fall 2019 to Spring 2020.

Additional open-ended questions included” “Please describe how your program has been
impacted by COVID-19,” “Please describe who the supervisor(s) is/are and how often peer
coaches receive supervision,” and an option to include links to their website and social media

pages.

2.2 Results

2.2.1 Prevalence of undergraduate peer support programs

Out of 776 institutions searched, we identified 171 peer support programs targeting
mental health at 126 universities (16.24%). These 126 universities are primarily located within
the US (92.8%; 8 is in Canada, 1 is in Bulgaria; Figure 1) and 50% (n = 63) are public
institutions. These universities and colleges had an average undergraduate student population of

11,968 (SD = 11,515) as of May 2021.
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Number of programs

Note. Map based on Longitude (generated) and Latitude (generated). Color shows distinct count of
institution with Peer Support Program(s). Details are shown for State. The view is filtered on Latitude
(generated) and Longitude (generated). The Latitude (generated) filter keeps non-Null values only. The
Longitude (generated) filter keeps non-Null values only.

Figure 1: Location of ACHA Institutions with Peer Support Programs.

Sixteen program administrators completed the Program Information Survey in response
to our first email requesting their participation (9.36% response rate). The research team sent a
follow up email to the 155 programs which had not responded to the survey within a week. With
follow-up emails, an additional 42 program administrators completed at least 70% of the survey,
for a total of 58 responses (33.92% response rate).

Regarding inclusion criterion #3 (primary purpose of the program is to address emotional
needs and/or mental health), we were liberal in our initial inclusion of programs that mentioned
mental health or emotional well-being on their websites. Programs were further screened via the
Program Information Survey (described above) in which a program administrator reported on the

purpose of the program; 40 programs (68.97% of respondents) reported emotional or mental
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health support as a type of support provided. We will focus our remaining analyses on these 40
programs that were judged to meet inclusion criteria by our research team and self-identified as

peer support programs targeting undergraduate mental health, per report of program leadership.

2.2.2 Nature of undergraduate peer support programs
2.2.2.1 Population served

Across these 40 peer mental health support programs, 98% (n = 39) offer support to
undergraduate students, 47.5% (n = 19) offer support to graduate students, 20% (n = 8) offer
support to professional students, one program offers support to some institutional staff, and one
program mentioned taking calls from community members and former students. On average,
these programs served 101.37 students (SD = 148.02, Min = 0, Max = 500) over the course of the
Fall 2019 semester (approximately 15 weeks). While 72.50% of programs (n = 29) offer support
to the general population of students, some programs specifically offer support to students of
certain demographics: eight programs target their services for students of LGBTQIA+
identities(20%), three programs specifically support first-year students (8.00%), two work
specifically with first-generation students (5.00%), two are for transfer students (5.00%), two are
for international students (5.00%), one addressed the needs of students affiliated with a fraternity

or sorority, and one is focused on supporting survivors of sexual assault.

2.2.2.2 Service delivery

Twenty-one of the programs (53.50%) offer only one-on-one support, three programs
(7.50%) offer only group support, and 16 offer both one-on-one and group support, through
various modalities (Figure 2). Most programs offered either one-on-one or group support in
person (70.00%), with text messaging (30.00%) and web-based messaging (22.50%) and as the

next most common service modalities.
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Figure 2: Service Format and Modality.

While the majority of programs reported incorporating some level of anonymity between
their users and supporters (i.e., users names are unknown to supporters), 21% of programs that
responded to our survey do not offer any anonymity (Figure 3). Importantly, most programs
clarified that although a supporter or user may know the other’s identity, confidentiality is of
utmost importance. Additionally, certain modalities of service facilitate anonymity (text, phone)

while others do not (video conference, in-person).
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Figure 3: Degree of Anonymity Among Peer Programs.

2.2.2.3 Availability

More than 75% of programs report they are available to students during the academic

semesters from September to April. Only 30% and 28% of programs are available during June

and July, respectively (Figure 4).
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Figure 4: Peer Program Availability by Month.

Additionally, more programs report availability during Monday to Friday than over a

weekend (Figure 5).
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Figure 5: Peer Program Availability by Day
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Support services are typically offered between 11:00 am and 8:00 pm, particularly for
Monday through Friday, with additional availability common later in the evening. Most programs

(90%) do not offer support between midnight and 3:00 am (Figure 6).
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Figure 6: Distribution of Daily Program Availability

2.2.2.4 Peer supporter training

The students offering support through these programs (i.e., “peer supporters”) undergo an
average of 24.63 (SD = 16.89) hours of training (Min = 3 hours, Max = 64 hours). Half of the
programs do not offer any incentives or compensation to their peer supporters, but some grant

course credit (n = 5) for participation in training and/or support provision, and others offer

payment (n = 4).

2.3 Discussion

As student mental health needs have increased across universities and colleges, so have
the demands to provide services that address these concerns (Gallagher, 2015). Students

themselves are in a suitable position to offer support to their peers because they may share
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overlapping experiences. We found that 16.24% of institutions affiliated with the American
College Health Association have active peer support programs providing support for
undergraduate mental health. Institutions with identifiable peer support programs included both
public and private institutions of varying sizes. A majority of ACHA’s institutional members are
located within the United States, but there are also several international members. Both national
and international institutions were represented in our list of schools with active peer support
programs. Interestingly, peer programs offering mental health support have been increasing in
popularity: based on data about when programs were founded, the last 15 years has seen more
than a twofold increase in the number of peer support programs.

Undergraduates of marginalized identities (racial, sexual, gender, and intersectional
identities) face unique stressors and challenges in accessing mental health support and may
benefit from services tailored to meet their specific needs (Lipson et al., 2022; McGuire &
Miranda, 2008; Wilkerson et al., 2011). Research on prevention and treatment of mental health
issues has shown benefits of culturally adapted interventions (Hall et al., 2016). Twenty-seven
percent of the peer support programs we found tailor their services for students of specific groups,
including: LGBTQIA+ students, students of a specific race or ethnicity, first generation students,
and students who are differently abled (physical or intellectual disabilities). Of these programs,
LGBTQIA+-specific programs were the most common. Peer support programs can be leveraged
to provide essential support to marginalized communities on college campuses.

Regarding the format of support, the majority of peer mental health support programs
offer one-to-one support, while approximately half the programs offer group support. One-to-one
and group therapies have been shown to have similar efficacy for various issues across a range of
theoretical approaches (Bednar & Kaul, 1994; McRoberts et al., 1998). Each format may involve

distinct therapeutic factors (Bednar & Kaul, 1994; Fuhriman & Burlingame, 1990). Group
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support is advantageous for its cost-effective use of therapist resources (McRoberts et al., 1998).
While individual support may be more appropriate in certain circumstances, such as in the case of
depression (Nietzel et al., 1987). Further research could investigate the differential utility of
group versus individual peer support specifically for undergraduates.

Across all programs, the modalities of the service remained similar, with in-person
support as the most common. In parallel to recent increases in availability of teletherapy, we
found that peer support is also commonly offered virtually, via text, web-messaging, phone, or
video calling. A recent meta-analysis comparing teletherapy and in-person therapy showed
similar short- and long-term outcomes across modalities (T. Lin et al., 2022). Compared to in-
person services, virtual services offer several advantages: they are more convenient, less costly,
and more accessible to a wider range of people (McCord et al., 2022). Modality will be an
important factor in balancing access and effectiveness in developing and maintaining peer support
programs.

Stigma against mental health is a significant barrier to help-seeking and attitudes towards
counseling (Clement et al., 2015; Komiya et al., 2000). Almost all of the peer support programs
we surveyed emphasized the importance of confidentiality for both their supporters and users.
Other than time constrains and financial barriers, concerns about confidentiality is the most cited
reason for not utilizing mental health services among undergraduates (Gulliver et al., 2010).
Beyond confidentiality, anonymity allows for users to reach out about issues that they may
otherwise not discuss out of distrust of the limits of confidentiality. We found that 26% of
programs keep their peer supporters anonymous to users, 29% of programs keep users
anonymous to supporters, and only 21% of programs do not offer any option for anonymity.
However, with anonymity, programs take on a certain level of risk (as emergency medical

support cannot be called without the user providing personal information). Balancing risks and
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benefits of providing anonymous support is another important consideration in the development
and sustainability of undergraduate peer support programs.

A key distinction between seeking support from a friend versus a peer supporter is that
the peer supporter has undergone training to provide support. Training is important for provision
of adequate support, referral to additional resources, and helping the peer supporter maintain
realistic expectations about their role (Everly Jr., 2002; Winston & Buckner, 1984). Importantly,
adequate training has potential to lessen peer supporter stress (Winston & Buckner, 1984). We
found that peer supporter training varies widely: some supporters complete only three hours of
training while others undergo up to 64 hours of training. Although time may not accurately
correspond to quality of training, we felt it was important to quantify the degree of commitment
required of peer supporters to best understand the nature of these peer support programs.

One limitation of this research is that our search was conducted within ACHA
institutions. This specific sample could contribute to underestimation of the number of programs
in operation. A more expansive search including institutions not affiliated with ACHA would
more accurately capture the prevalence of peer support programs. A second limitation is that
programs were required to have an online presence. Since the program search was conducted
online, the only method of identifying programs was to find a program website or online mention
and programs without an online presence were likely overlooked. However, given the increased
reliance on virtual communication, programs without a searchable online presence are unlikely to
be accessible to students in need of support. The final limitation was the limited number of survey
responses received from contacted programs. While 171 identified peer support programs were
contacted, only 33% responded to the program survey. Future research could incorporate

additional incentives and requests to encourage participation.

30



Overall, we seek to contribute to the literature on peer support by providing an updated
review of peer support programs currently active on college campuses. While using the ACHA
database of health-focused institutions may introduce a bias in that these institutions may have a
higher incidence of mental health supports for students that may not be representative of most
institutions, we are eager to understand the prevalence of peer support programs at these
institutions that are committed to promoting student well-being. Our future research will look to
more fully explore the specifics of operating a peer support program to inform best practices for

long-term utility and sustainability.
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3. Impact of providing peer support for undergraduate mental
health (Study 2)

While benefits exist for students who receive peer support, it is necessary to ensure that
the mental health of the students providing support (i.e., peer supporters) is protected in order for
these programs to be sustainable in the long-term. Being a peer supporter can be a source of
stress, and in strenuous circumstances, contribute to compassion fatigue, emotional exhaustion,
and burnout. However, being a peer supporter could also contribute as a positive source of life
meaning and purpose, thereby protecting against burnout. More than protecting against burnout,
these programs may provide student peer supporters the opportunity to experience enhanced
purpose via helping their peers.

3.1 Understanding the risk of burnout in providing peer support for
undergraduates (Study 2a)

Undergraduates are in a particularly vulnerable for overextending themselves to support
others given their developmental stage and the multitude of stressors that exist in college (see
Figure 7; "indicates negative relationship).
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Figure 7: Theoretical Relationship between Peer Support and Burnout

This model shows a theoretical mediated relationship between providing peer support and
burnout for undergraduates. Solid lines represent relationships that have been established in prior

research. Dashed lines represent theoretical relationships. According to Maslach et al., (1997) the
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elements of burnout are emotional exhaustion (fatigue related to extensive empathizing or
expression of compassion), depersonalization (cynicism or an indifferent attitude toward one’s
role) and reduced sense of personal accomplishment (feeling ineffective or insufficient in one’s
role)(Maslach et al., 1997). We theorize that providing peer support can lead to burnout and that
this relationship is partially mediated by compassion fatigue. Compassion fatigue is characterized
by feeling anxious and preoccupied as a result of supporting someone who is suffering (Figley,
2002). We also propose that mattering (i.e., feeling connected to others) partially mediates the
relationship between peer support and burnout as a protective factor (Rayle & Chung, 2007).
Specifically, we suggest that providing peer support increases a sense of mattering thereby
increasing one’s sense of personal accomplishment and reducing burnout. Through assessing the
existing literature, we hope to better understand the experience of undergraduates providing

mental health support for their peers.

3.1.1 Method
3.1.1.1 Search strategy

We first searched in the following online databases from January 1, 1900, to December
31, 2019: PsychINFO, PubMed, ERIC (via EBSCO), and Web of Science. The database searches
included the following combination of terms: peer support or peer counseling or peer counselor or
peer counselling or peer counsellor or peer coaching or peer coach or peer deliver) AND (mental
health or mental illness or mental disorder or psychiatric illness or mental health issues) AND
(college students or university students or undergraduates) AND (burnout or trigger or
compassion fatigue or impact or effect). We also conducted backward and forward reference
searches on all full-text articles assessed for eligibility. The complete literature search strategy is

displayed in Table 1.
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Table 1: Literature Search Strategy for Study 2a

Set Terms
1) Peer Support “peer support” or “peer counselor” or “peer counseling” or “peer
counselling” or “peer coaching” or “peer coach” or “peer
deliver”
2) Mental Health “mental health” or “mental illness” or “mental disorder” or

“psychiatric illness” or “mental health issues”

3) Set 1 AND Set 2 (“peer support” or “peer counselor” or “peer counseling” or “peer
counselling” or “peer coaching” or “peer coach” or “peer
deliver”) AND (“mental health” or “mental illness” or “mental
disorder” or “psychiatric illness” or “mental health issues”)

4) Undergraduates “college students” or “university students” or undergraduates

5) Set 3 AND Set 4 (“peer support” or “peer counseling” or “peer counseling” or
“peer counselling” or “peer coaching” or “peer coach” or “peer
deliver”) AND (“mental health” or “mental illness” or “mental
disorder” or “psychiatric illness” or “mental health issues””) AND
(“college students” or “university students” or undergraduates)

6) Burnout/Impact burnout or “burn out” or burn-out or trigger or “compassion
fatigue” or impact or effect

8) Set 5 AND Set 6; final (“peer support” or “peer counseling” or “peer counselor” or “peer

terms list counselling” or “peer counsellor” or “peer coaching” or “peer
coach” or “peer deliver <) AND (“mental health” or “mental
illness” or “mental disorder” or “psychiatric illness” or “mental
health issues”) AND (college students or university students or
undergraduates) AND (burnout or “burn out” or burn-out or
trigger or “compassion fatigue” or impact or effect )

3.1.1.2 Exclusions

We excluded studies if (a) the sample did not include undergraduate students (b) the
undergraduate students described did not provide support (peer coaching, peer counseling, or peer
support) to fellow students or (c) there were no reported outcomes for students providing peer

support.
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3.1.1.3 Study selection

The database searches produced 418 article titles: 180 from Web of Science, 150 from

PsychINFO, 71 from PubMed, and 17 from ERIC. Extended searches generated 12 additional

studies. After removing duplicates, 287 abstracts were reviewed according to exclusion criteria

and 269 records were excluded. Finally, we assessed 18 full-text articles for eligibility (see Figure

8).
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Figure 8: PRISMA Flow Diagram of Study Selection from Literature Search
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3.1.2 Results

In the limited peer-reviewed research that exists, research on the emotional toll of
providing support to fellow students is lacking. The four studies that met all search criteria are
described in Table 2.

Table 2: Results from Studies Included in Review in Study 2a

Study n Duration Duration  Modality  Supervision |Pre-Peer Post-Peer Support
of Peer  of Peer of Peer Support Measures
Training Support Support Measures
Edgar & 24 30 hrs <4hrsper In-person  Weekly witha None 5-point Likert
Kotrick week for 2 licensed Scale about
(1972) semesters clinician experience as
counselors
Pereira& 66 30 hrs Not Phone Weekly witha None Survey
Williams reported” licensed
(2010) clinician
Hatcher 47 30hrs 2hrs per In-person  Weekly witha None Survey;
etal. week for 1 licensed Interpersonal
(2014) semester clinician Reactivity Index
36 28 hrs <4hrsper Online Weekly with  Interpersonal Interpersonal
week for other peer Support Support Evaluation
Johnson 6-10 supporters; Evaluation List; List; Deakin
: weeks Licensed Deakin Coping Coping Scale;
& Riley o )
(2019) clln_|C|an Scale; Mental Ment_al Health
available for  Health Continuum Short
emergency Continuum Form

consultation Short Form

Note. All sources are peer-reviewed publications.
"The authors described their sample as students who were currently working for the peer support
organization; they did not specify how frequently or for how long these students engaged in peer
support.

Edgar and Kotrick (1972) documented the development of a peer counseling center at
Indiana University of Pennsylvania. This center was developed in response to increasing demand
for student counseling services through the on-campus counseling center. Undergraduates were

selected after an application and screening process to train to become peer counselors. A

practicum director and clinical psychologist consultant together fielded referrals from the Dean of
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Students office, professors, the campus ministry, and self-referral to assign cases to the peer
counselors. Peer counselors met with their assigned clients in person at a designated office space.
The authors did not provide specific information about how frequently peer counselors met with
clients throughout the year, but they describe some sessions lasting several hours and some
clients needing to be seen three to four times in one week. Beyond asking for their overall
evaluation of the program on a 5-point Likert Scale, no data were collected from the peer
counselors themselves about their experience providing support to other students. The authors
described observations by the director and consultant: “All trainees had to have help in “throwing
off” the effects of a counseling session. Sometimes a depression projected from a client would
linger on in the trainee...several of the trainees appeared to be decompensating themselves as the
result of repeated patient contacts...”(Edgar & Kotrick, 1972, p. 257). Edgar and Kotrick
emphasized the importance of providing adequate supervision for the peer counselors to help with
these issues; “the supervisor had to vigorously support the trainee in maintaining his role, that of
therapist, had to effect counseling support for those trainees who found the client’s problems to
be “uncorking” their own...” (p. 257). Notably, in their anonymous evaluation of the program, all
24 of the students who participated as peer counselors ranked their experience as 5 (the highest
option given) on the Likert Scale. Although conclusions are limited due to the reliance on the
observations of two individuals, this study highlights the emotional toll of peer counseling and
suggests that supervision can be protective for students providing support to fellow students
(Edgar & Kaotrick, 1972).

Pereria and Williams (2001) investigated the experience of students working as ‘peer
listeners’ at an anonymous student call center, Nightline, in Portugal and the UK. University
students volunteered to be trained by mental health professionals to become peer listeners. Peer

listeners validated the experience of a caller, asked non-judgmental questions, and provided
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relevant resources to students calling for any issue. Students could call Nightline for support with
anything from academic stress and relationship issues to eating disorders and suicide. Pereira and
Williams (2001) used a grounded theory approach in which they first had participants (65 student
peer listeners) complete an open-ended questionnaire about emotions/feelings,
behaviors/attitudes, and coping strategies immediately following a shift at Nightline. Next,
participants were mailed a second questionnaire, constructed based on the most frequently
mentioned categories from the first questionnaire, in which participants answered questions about
emotions, activities, and coping strategies at distinct time points: before a shift, during a shift
while waiting for a call, and after a call. Peer listeners most often reported feeling eager, nervous,
and frustrated before a shift and while waiting for a call. While some listeners reported feeling
satisfied and accomplished after listening to a call, most listeners reported feeling distressed by
their own feelings of inadequacy in handling the call and saddened by calls about suicide and
rape. Interestingly, peer listeners reported their main strategy for coping with stress and sadness
was to seek support from a peer who was present on the same shift (Pereira & Williams, 2001).
This study demonstrates that both the anticipation of and the actual provision of support to
anonymous peers can be stressful; however, the mechanism by which serving as a peer supporter
becomes stressful, the cumulative effects of serving on multiple shifts throughout a semester, and
long-term effects of providing support to peers remain unknown.

Students providing peers support have been shown to benefit from the experience of
providing support. For example, Hatcher et al. (2014) surveyed undergraduate students who had
participated in a practicum course in which they were trained in counseling theory and provided
counseling to one to three peers in 30-minute sessions for two hours each week. After graduation,
these students reported that they felt their interpersonal relationships and communication skills

had improved specifically from participating in the practicum course. The generalization of these
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results is limited by the fact that they are based on retrospective self-report from a potentially
biased sample; only 22% of students who took the practicum course responded and students who
felt positively impacted by their experience might be more likely to respond to the survey than
those who did not feel like they benefited from the course. Additionally, it is not clear whether
the benefits discussed were gained from the training they received or the provision of counseling
or a combination of the two (Hatcher et al., 2014).

In another study on students helping students, Johnson and Riley (2019) surveyed
undergraduate students from various student groups who are trained to interact with other
students: chat-line volunteers, volunteer EMTSs, student employees who distribute packages,
admissions tour guides, and campus coffee shop baristas. The authors divided survey respondents
into peer support workers (chat-line volunteers, EMTS) and non-peer support workers (package
distributors, tour guides, baristas). Participants answered questions about social support, coping
strategies, and flourishing immediately following training and again after 6-10 weeks of work.
Peer support workers, specifically the chat-line volunteers, reported significantly lower
flourishing than non-peer support workers at post-training and at follow up. After 6 weeks of
working with peers, peer support workers reported lower avoidance coping (i.e., denying or
minimizing stressors) and increased belonging support (i.e., feeling of community) compared to
post-training (Johnson & Riley, 2019). While these results suggest potential benefits and
protective factors of serving as a peer supporter, more rigorous methods are needed to better

understand the positive impacts of helping.

3.1.3 Discussion
Based on prior research of helping professions, peer supporters are in a position to
experience both positive and negative effects from helping their peers(Acker, 2012; Ogresta et al.,

2008; Ratzon et al., 2022). However, there has been minimal research investigating how peer
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support programs affect the peer supporters. From the four articles reviewed, benefits of
providing peer support include perceived improvements in interpersonal relationships and
communication skills, decreased avoidance coping, and increased sense of belonging. Risks
associated with providing peer support include distress over inadequacy as support provider,
decreased flourishing, emotion contagion, and compassion fatigue. Particularly given the existing
stressors posed by college in combination with elevations of emotional exhaustion and reduced
sense of accomplishment in their roles as supporters, undergraduate peer supporters may be at
risk for burnout.

This review was limited by several factors. First, the four programs reviewed had varied
structures: two programs offered in-person support, one offered support via phone, and one
operated through an online chat. Additionally, two programs were structured to assign cases to
supporters while the other two had a rotational model of support. Furthermore, three studies used
mixed-methods design while one was purely quantitative. Only one of the four studies included a
pre/post design, the other three were entirely retrospective. Finally, no quantitative measures of
burnout were included in any of the studies.

3.2 Emotional exhaustion and meaning and purpose among
undergraduate peer supporters (Study 2b)

Due to limited results from the search of peer-reviewed literature, we also made direct
contact with a nation-wide sample of programs aimed to provide mental health support to
students. In addition to assessing degree of emotional exhaustion experienced by peer supporters,

we aimed to identify potential protective factors against burnout, such as life meaning and
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purpose. We also explored how gender and minority status impact emotional exhaustion and
meaning and purpose among peer supporters.*
Hypotheses:
(1) Emotional exhaustion will be positively correlated with number of students served
and hours worked, and negatively correlated with hours of training
(2) Meaning and purpose will be positively correlated with number of students served,

hours worked, and hours of training

3.2.1 Method
3.2.1.1 Procedure

Peer support programs at ACHA institutions (described in Chapter 2) were contacted by
email between January 12th, 2021, and January 18th, 2021. This email described the objectives of
the research and asked recipients to share a provided survey link with their peer supporters.

Student supporters who completed the survey were offered a $10 Amazon e-gift card.

3.2.1.2 Materials and measurements

The survey collected data from peer supporters between January and March 2021 to
understand the expectations and demands of their supporter role. The 5-minute survey asked
guestions about the geographic region of the institution, type of institution (private or public),
type of support provided, duration of their service as a supporter, number of training hours
required for supporters, and number of students they provide support to per semester. Supporters
also self-reported demographic information (i.e., age, race, ethnicity, and gender), burnout, and

meaning and purpose.

tAuthors: Savannah R. Erwin, Talita Ahmed, Jonathan Cloughesy, Kyra Citron, Brenda Straka,
Sarah Gaither, and Nancy L. Zucker.
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Emotional exhaustion was measured using items from the Maslach Burnout Inventory.
Items were modified to address supporter burnout risk (e.g., “I feel emotionally drained by being
a peer supporter). Supporters were asked to rate these statements on a 7-point scale from Never
to Every day. Higher scores indicate higher levels of emotional exhaustion experienced.

Meaning and purpose was measured using the PROMIS Meaning and Purpose — Short
Form 6a (e.g., “I have a good sense of what makes my life meaningful,” “I have very clear goals
and aims for my life,” “My life has meaning”). Supporters were asked to rate the first two
statements of the scale on a 5-point scale (from Strongly disagree to Strongly agree) and the
remaining four statements on a 5-point scale (from Not at all to Very much). A sum of item scores
is used to calculate a total raw score, ranging from a low score of 6 (low sense of meaning and
purpose) to a high score of 30 (high sense of meaning and purpose) The raw score can then be
converted to a T-score (Mean = 50, SD = 10). T-scores on this 6-item measure range from 17.9 to

67.5, with higher scores representing higher levels of felt meaning and purpose.

3.2.2 Results

Seventy-seven peer supporters completed the survey in Spring 2021. To maintain
anonymity, we did not collect program names, so we do not know exactly how many unique peer
support programs are represented among respondents. However, based on school and program
information collected (i.e., region, school size, program modality), these 77 supporters represent
at least 45 different peer support programs: 10 from the Western US, from the Midwestern US, 14
from the Southeastern US, 11 from the Northeastern US, 2, and 8 from Canada. Most respondents
were from private institutions (54.55%, n = 42). On average, these peer supporters reported
undergoing 24.11 hours (SD = 29.99) of training, with a minimum of 2 hours and a maximum of
200 hours of training completed. Respondents provided individual peer support for an average of

4.32 hours (SD = 5.84) to an average of 8.54 students (SD = 12.23) in Fall 2020. Relative to
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established norms, the supporters we surveyed reported experiencing mild levels of emotional
exhaustion (X = 5.58, SD = 4.43; norms according to Maslach et al., 1997) and average levels of
meaning and purpose (X = 51.18, SD = 8.82; norms according to Salsman et al., 2020) related to
providing peer support.

Emotional exhaustion showed a significant, small positive correlation with number of
students served (r = 0.37, p = 0.005) but was not significantly correlated with hours worked or
hours of training. Meaning and purpose showed a significant, small positive correlation with
hours of training (r = 0.39, p = 0.002) but was not significantly correlated with number of
students served, or hours worked. Exploratory analyses revealed no significant differences in
emotional exhaustion or meaning and purpose between men and women, or white supporters and

underrepresented minorities.

3.2.3 Discussion

We surveyed peer supporters who are actively involved in an undergraduate mental
health support program to understand the impact of providing support to peers. Hypothesis 1 was
partially supported: emotional exhaustion was significantly correlated with number of students
supported but not related to hours worked or hours of training. Emotional exhaustion arises from
feeling overextended and providing more peer support can enhance this factor of burnout
(Schaufeli et al., 2009). As training can involve instruction and practice in establishing
boundaries and realistic expectations of the peer supporter role, we expected hours of training to
be negatively correlated with burnout. Although Hypothesis 1 was not fully supported, hours of
training may not accurately reflect quality of training. Quality and content of training (e.g.,
inclusion of specific modules on maintaining clinical distance and setting realistic expectations)
may be a more helpful variable to consider when investigating how to reduce emotional

exhaustion for peer supporters.
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Meaning and purpose is potentially protective against burnout in that a greater sense of
meaning and purpose may increase a sense of personal accomplishment, which could be gained
from understanding one’s role and from each instance of providing support (Hypothesis 2).
However, we did not find evidence of a significant relationship between number of students
supported and meaning and purpose. Meaning and purpose was related to hours of training; this
finding, in combination with the lack of significant relationship between emotional exhaustion
and hours of training, could suggest that quantity of training is helpful for peer supporters to feel
a greater sense of purpose, but there may be an aspect of the quality of the training (e.g., specific
training modules on crisis intervention) that is directly protective against emotional exhaustion.

Exploratory analyses about demographic characteristics of peer supporters did not reveal
meaningful relationships between gender or race and meaning and purpose or emotional
exhaustion. This is a distinction from gender and racial characteristics shown to be relevant to the
experience of residence life staff (Hardy & Dodd, 1998; Harper et al., 2011). The unique
demands of providing peer support (perhaps combined with more tailored training for the role)

may interact differently with aspects of these students’ experience.

3.3 Combined Discussion

Especially considering the unique position of peers having a shared identity or experience
and the additional stressors present in the college environment, undergraduate students may be at
a particularly high risk for emotional exhaustion and subsequent burnout. Even without providing
formalized support to others, undergraduates are already at heightened risk of school burnout due
to the variety of responsibilities and expectations that exist for undergraduates. These additional
stressors should be factored in when designing and implementing a peer support program in a

college setting in order to mitigate potential burnout.
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A heightened sense of personal accomplishment can be protective against experiencing
burnout. Personal accomplishment can arise from seeing progress, however subtle, in the people
you are attempting to help. Most often, peer supporters do not get to see the effects of their work.
For example, students who work on anonymous call lines do not repeatedly interact with the same
users. While the peer supporters could assume their support was helpful and caused meaningful
change, based on the one study of Nightline volunteers, this does not seem to be the default
assumption (Pereira & Williams, 2001). Overall, not knowing if the support you provided was
positively impactful may contribute to a reduced sense of personal accomplishment and thus

increase risk of burnout.

3.3.1 Future directions

Due to the increasing number of undergraduates with mental health issues and the lack of
availability and accessibility of existing campus counseling centers, there is a need for more
mental health supports on campus. Students themselves are accustomed to supporting their peers
and can be trained to do so in a more formal capacity to then serve a larger proportion of the
student body. The use of paraprofessionals in community settings has been shown to be effective
and more cost-efficient than relying solely on professionals (Daniel et al., 2009). Many peer
support programs are already in existence on hundreds of campuses throughout the United States.

Given that many peer support programs are active on college campuses and there is not
yet a clear understanding of how peer supporters are impacted by providing this service, it is
imperative to consider what protective measures can be implemented in order to mitigate the risk
of burnout. Based on our research, there are five program features that we think could be helpful
in addressing emotional exhaustion, reducing depersonalization, and increasing sense of personal

accomplishment for students providing peer support (Table 3).
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Table 3: Ideal Features of a Sustainable Peer Support Program

Target Element(s) of

Program Feature Feature Description Burnout Mitigated
Monitor the mental health ~ Assess baseline mental health prior to start of EE
of peer supporters training, at regular intervals during training,

after training, before providing support, and at
regular intervals throughout the semester that the
student is providing support

Provide feedback about Collect information from program users about DP; RPA
impact of support how they felt before and after receiving support

and make this information available to the peer

coaches
Allow autonomy of peer Allow peer supporters flexibility in choosing DP
supporters when and how often they will be “on call” to

provide support; Collect feedback from peer
supporters on aspects of the program and
involve them in conversations about how to
improve the program

Training
Range of topics Offer breadth in training to help peer supporters  EE; DP
feel prepared to handle the variety of situations
they may face and to help them to be conscious
of their own mental health
Emphasize limits of Clearly define the limit of the service peers are RPA
peer service able to provide (i.e., no crisis management);
Provide resources for peer supporters to utilize
for referring students who need more help than a
peer supporter can provide
Supervision
Licensed or A licensed clinician or experienced counselor EE; DP; RPA

experienced supervisor  meets regularly with peer supporters to review
“cases,” process issues, and provide feedback
and support to the peer supporter

Peer supervision Peer supporters meet regularly (ideally in pairs EE; DP; RPA
or small groups) to review “cases,” process
issues, and provide feedback and support to each
other

Note. Based on the existing literatures on burnout and peer support programs and a survey of active programs on US
college campuses, we identified key program features that may help reduce risk of burnout among students providing
peer support. According to Maslach et al., (1997) the elements of burnout are emotional exhaustion (EE; fatigue related
to extensive empathizing or expression of compassion), depersonalization (DP; cynicism or an indifferent attitude
toward one’s role) and reduced sense of personal accomplishment (RPA; feeling ineffective or insufficient in one’s
role.

First, closely monitoring the mental health of students providing peer support is essential
to understanding the impact of providing support. Tracking peer supporter mental health will not

only allow for more immediate recognition of signs of emotional exhaustion and compassion
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fatigue by others, but awareness by the peer supporters of their own mental health can help them
to address their own needs before they become over-extended. Assessments of mental health
ideally could be conducted prior to the students undergoing training (to establish a primary
baseline), regularly throughout training, after training, before providing peer support (to establish
a secondary baseline), and regularly throughout providing peer support. Simply conducting these
assessments, even without any sophisticated analysis, can improve the supervisor’s or program
director’s awareness of the students’ mental health and provide an opportunity for early
intervention if emotional exhaustion is evident.

As previously discussed, research has shown that students respond positively to peer
support. Peer supporters may feel more accomplished and less cynical about their roles if they can
appreciate the impact they are having on their fellow students. This could be accomplished
through collecting feedback from students who seek support, through establishing a system in
which peer supporters can observe and give feedback to each other, or through a supervisor
reviewing cases and giving routine feedback to the peer supporters.

Peer supporters should also be provided with opportunities to feel autonomous in their
role. Choice in when and how often they take on “shifts” could be effective for decreasing
depersonalization (i.e., callous perception of others) and thereby decreasing risk of burnout of
peer supporters. Autonomy in scheduling will be important in helping students not to feel
overworked. Allowing them to make their own schedules can encourage the peer supporters to
rely on their intrinsic motivation to help others, rather than do so out of obligation. Collecting
feedback from peer supporters on aspects of the program and involving the peer supporters in
conversations about how to improve the program could also mitigate attitudes of indifference

towards their role.

47



Finally, peer supporters need to be adequately trained and supervised, ideally by an
experienced and licensed mental health professional. Training should cover a variety of topics so
that peer supporters feel prepared to address the range of issues that may come up with students
and are able to recognize and manage their own issues. Training should also emphasize the limits
of the support that a peer supporter can provide to reduce the perception of having control or
responsibility over someone else’s well-being. Supervision should be immediately available
while students are “on-call,” if that is part of their program. Additionally, peer supervision would
allow for the students to give and receive support to each other and establish a sense of
community among the peer coaches. Supervision from a licensed clinician and peers also offers
an opportunity for students to receive feedback on and validation of their work, from which they
may garner a sense of personal accomplishment which is otherwise not immediately accessible to
them in this role. With sufficient awareness of their own mental health, autonomy, and
supervision, students providing support for other students struggling with mental health may be
more capable of thriving and more resilient against burnout in their roles as peer supporters and

students.
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4. Implementation of an innovative peer support program for
undergraduate mental health (Study 3)

4.1 Overview of DukeLine

Our anonymous, text-based peer listener program is uniquely poised to combine
developmentally appropriate support with technology to increase accessibility of mental health
support. In partnership with university mental-health leadership, we developed and piloted
DukeL.ine, a text-based peer support program for undergraduate students. Students take a full-
credit course where they are trained in validation and active-listening, non-specific therapeutic
factors with proven efficacy. Trained student “peer coaches” provide anonymous informational
and emotional support to peers via text and are provided ongoing supervision from a licensed
clinical psychologist. For the pilot project, the service was directly advertised to a subset of Duke
undergraduates (initially to 300 students and then to 2000 students). We collected data to inform
program feasibility and acceptability, and to explore putative mechanisms of treatment effect. The
specific aims of this study were:

(1) Assess the acceptability of a text-based, anonymous peer support program for
undergraduates. We surveyed a sample of undergraduate students on the perceived
acceptability and future likelihood of a peer support text line. We also collected user
experience data from students who interacted with our text-based support platform.
Users were asked to report their satisfaction and the likelihood that they would
recommend the service to others. Hypothesis 1a: In general, > 50% of students
surveyed will express interest in using the service in the future, if needed. Hypothesis
1b: >80% of student users will be satisfied with their experience and will express

willingness to refer the service to their friends.

49



(2) Assess whether it is feasible to have students provide text-based peer support. We
will collect self-reports of student coach emotional exhaustion, sense of purpose, and
general mental health every four weeks throughout training and provision of peer
support. Hypothesis 2a: from baseline to the end of their coaching experience, the
peer coaches’ felt sense of purpose will improve. Hypothesis 2b: student coaches’
sense of purpose will predict lower emotional exhaustion.

Findings will inform the development and implementation of future peer support programs,
potentially important resources to address burgeoning undergraduate mental health needs while

simultaneously building a cohort of peers who look out for each other.

4.1.1 DukeL.ine peer coach recruitment

DukeLine coaches were recruited through announcements about the training course in the
undergraduate Psychology newsletter, via postings on the Psychology and Neuroscience
departmental website, through student clubs and interest groups (e.g., Duke’s NAMI chapter,
Duke Student Government, NeuroCare, Pre-Med, Duke Fraternity and Sorority Life), and class-
specific Facebook groups (e.g., Duke Class of 2023). Enrollment in the training course was
limited to students in their second year and above. Students interested in the training course were
required to participate in an informational phone interview with the course instructor (or project
coordinator) to convey expectations for coaches and gauge commitment level. Students were
asked to commit to serving as a peer coach for at least two semesters after completing the training

course.

4.1.2 DukeL.ine peer coach training course
All undergraduate peer coaches completed the training course: PSY 319S — Peer Health
Coaching. This is a for-credit course taught by a professor of Psychology and Neuroscience and

licensed clinical psychologist that was offered in Fall 2019, Fall 2020, Fall 2021, and Spring
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2022. By the end of the course, students were expected to understand the components of empathic
listening, understand interpersonal boundaries, understand the importance of social modeling,
broaden their knowledge of major classes of psychopathology and momentary strategies to
alleviate distress, and develop a module of resources addressing a specific issue (e.g.,
perfectionism, insomnia, binge drinking, sexuality, minority mental health). The class was largely
discussion-based and met weekly for 2.5 hours (8:30 am to 11:00 am). A sample course syllabus
is included in Appendix A.

As part of the training course, undergraduates were paired with a mentor (a graduate
student in the clinical psychology PhD program, a post-doctoral fellow, or licensed clinical
psychologist). Students and their mentors completed at least two practice text conversations over
the course of the semester in which the mentor presented as a help-seeker (“texter”) and the
coach-in-training provided coaching. After the practice conversation, students and their mentors
processed the conversation and mentors provided feedback on coaching targets (i.e., active
listening, validation).

Students enrolled in the training course also completed monthly assessments of their
mental health. At the beginning of the training course, prior to completing the first survey,
students were offered the opportunity to consent to having their survey data used in the research
study. While completing these surveys was part of the course expectations, participation in the
study was not required for participation in the course or subsequent coaching.

After completing the training course but prior to providing coaching, each coach was
required to read and sign a confidentiality agreement (Appendix B). The confidentiality
agreement stipulated that coaches could not discuss any information about texts they had received

with individuals outside of the DukeLine coaching team. This agreement was intended to
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encourage ethical protection of private information while also allowing (and encouraging) student

coaches to discuss their work as a coach with other coaches and the DukeLine supervisors.

4.1.3. DukeLine web platform: iCarol™

We created a DukeL ine-specific portal on the web-based platform iCarol™ for coaches
to interface with texters. iCarol™ is a commercially available, subscription-based contact
management software. We used iCarol to organize service delivery and measure impact. Coach
shift schedules, coach profiles, information about each texter, and transcripts of each text
conversation within DukeLine were managed and securely stored on iCarol™,

For each shift, coaches and the supervisor-on-call signed into the secure DukeLine portal.
In the portal, coaches could see when a texter contacts DukeLine and select that contact to
provide support. Supervisors on the portal also have the ability to view and join existing
conversations between a coach and a texter to provide in vivo supervision. Coaches also received
a text message to their cell phones notifying them when a call has entered the texting queue. Each
shift began with a group text message in which the supervisor connected with the two student
coaches. This group text was used to build camaraderie among the individuals working the shift

and so that the coaches can receive rapid support from the supervisor, if needed.

4.2 Acceptability (Study 3a)

4.2.1 Market research

Prior to opening the text line, we conducted market research to determine student interest
using a peer-support text line. We hypothesized that at least 50% of students surveyed would
express interest in using the peer-support text line service. Participants recruited from the Duke
Psychology Research Pool were presented with three different descriptors of the text support

service (with varying levels of detail) and asked to rate the following on a scale from 0 (Not at
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all) to 5 (Extremely): “If you had a problem or were in distress, how likely would you be to try
DukeLine?” and “How likely are you to recommend DukeLine to a friend?”

Over the course of the Spring and Summer 2020 semesters, 67 students completed at
least 75% of the survey. Participants were 14 first year students, 28 second year students, 17 third
year students, and four fifth year students (four did not provide their class year), majority female
(50.75%; 43.28% male; four did not respond), and majority underrepresented racial or ethnic
minorities (52.24%; 41.79% white; four did not respond).

Of the students who responded, 78.42% (n = 39) said that they would be at least
somewhat likely to use the service themselves. Thus, our Hypothesis 1a was supported.
Furthermore, 88% percent of respondents said they would be at least somewhat likely to refer a
friend to DukeLine. To further explore interest in a peer support text line, we also asked an open-
ended question: “is there anything about these descriptions that makes you want to approach a
peer coach for support?” Thirty-four percent of respondents mentioned vulnerability of the peer
coaches helped them feel more comfortable, 11.54% noted perceived absence of judgment from
peers, 36.54% commented on the approachability of peer coaches, 50.00% described having
shared or similar experiences, and 7.64% described diversity as important factors in why they
would be inclined to use DukeLine. As shown in Figure 9, most students expressed interest in

using DukeLine between 8pm and 12 am.

53



12am - 4am

4am - 8am

8am - 12 pm

12pm - 4pm

Time of Day

4pm - 8pm

8pm - 12am

0 10 20 30 40 50 60
Number of students interested in peer support

Figure 9: Student Interest in Peer Support by Time of Day
In order to understand student perceptions of gaps in mental health support, we also
asked about past experience with mental health supports and what, if anything, was missing or
could be improved upon. Thirty-eight percent of respondents (n = 30) endorsed past experience
with mental health services. Lack of availability (n = 10) feeling misunderstood by or
disconnected from a therapist due to lack of shared experiences (n = 7), and lack of follow-up (n
= 4) were the most common complaints about existing mental health services. Sample quotes

from participants who responded to this question are included in Table 4.
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Table 4: Student Complaints about Existing Mental Health Services

Theme Sample Responses
Lack of availability “There are times outside of therapy sessions where you may
really need to speak to someone, preferably the person you’ve
had contact with, but that’s rarely an available option” - #153

“I only went once, but I don't like the idea that they stop seeing
you after seven sessions or so. So they could improve on that.” -

#144
Feeling misunderstood  “I think that talking to someone with much more in common
or disconnected with me and my experiences would have helped” - #125

“I didn't feel very connected with my psychologist because our
background was so different.” #129

Lack of follow-up “Consistency, checkups, and reaching out to ask how I’'m doing
— it felt like they just forgot about me til | had case and could go
back” - #167

4.2.2 Acceptability: Texters

Based on market research, we aimed to maximize approach of the DukeLine peer support
service with the following public-facing description:

DukeLine is a group of your peers. We are a resource for support and referral, created
by Duke students and a team of mental health professionals and community leaders. Having come
from many walks of life, we 've dealt with various mental health, academic, relational, and
physical challenges and are proud of the myriad of racial, sexual, and socioeconomic identities
we represent. We are trained by experts in empowering those experiencing emotional
dysregulation, sexual violence, financial insecurity, and more. We are knowledgeable about
campus resources and are integrated into a network of leaders in the community who can help
facilitate support. We respect your individual identities and support your unique experience. We
are here to listen and if you wish, walk through options to help you determine what is best for you

right now.
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DukeL.ine first opened in November 2020 and was advertised to a pilot group of 300
students from three specific residential communities. The peer support service was open 8:00 —
11:00 pm every night (except Tuesdays) for the final two weeks of the semester; DukeL.ine
coaches provided one instance of support during this time.

In Winter 2020 (approximately six weeks, classes are not in session) DukeLine was open
from 3:00 — 5:00 pm on weekdays and 12:00 — 2:00 pm on weekends and a total of two instances
of support were provided. In Spring 2021 (approximately 15 weeks), DukeLine was open from
5:00 — 11:00 pm every night and coaches provided 29 instances of support. DukeLine was only
open during the last two weeks of Fall 2021 from 5:00 — 11:00 pm every day; during this time
DukeL.ine was advertised to an additional three residential communities, targeting a total of 2000
students. In the final two weeks of Fall 2021, coaches provided five instances of support. In
Spring 2022 (approximately 14 weeks), DukeLine was again open 5:00 — 11:00 pm every night
and coaches provided 30 instances of support. A breakdown of use by semester is displayed in
Figure A. Over the course of the pilot between Fall 2020 and Spring 2022, DukeLine provided a
total of 69 instances of support to 37 different texters. Figures 10 and 11 summarize the number
of coach-texter interactions on DukeLine by semester, and time of day by day of the week.
Overall, DukeLine received more traffic between 5:00 and 8:00 pm (40 texts) compared to

between 8:00 and 11:00 pm (27 texts; Figure 11).
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Note. During Fall 2020, DukeLine was open every day except Tuesdays from 8:00 — 10:00 pm (DukeL.ine received 1
text at 9:50 pm on a Wednesday during the two weeks the services was open, which is included in this graph). During
Winter Break 2020, DukeLine was open 3:00 — 5:00 pm on weekdays and 12:00 — 12:00 pm during weekends
(DukeLine received 2 texts in the six weeks the service was open, one on a Saturday at 1:30 pm and one on a Sunday at
1:00 pm, which are not included in this graph). DukeLine was offered every night between 5:00 and 11:00 pm (divided
into two coaching shifts) during Spring 2021, Fall 2021, and Spring 2022.

Figure 11: Use of DukeL.ine by Day of the Week and Shift.
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Nine of the 36 unique texters completed at least part of the post-text survey (25%
response rate) and consented to have their data included in our research. Of these nine texters, all
but one student (88.89%) indicated they would be Very or Extremely Likely to use DukeLine

again. Thus, hypothesis 1b was also supported.

4.2.3 Acceptability: Coaches

All students who enrolled in the training course completed the semester-long course. This
100% retention is representative of the acceptability of this training model. Qualitatively, students
described the training as helpful in many ways. Some sample quotes from student responses to
the open-ended question “Please describe how you feel about your training to be a DukeLine
coach so far” from the end of their training semester are included in Table 5.

Table 5. DukeLine Coaches’ Comments on Training

Sample Response

“I have greatly enjoyed being trained and acting as a DukeLine coach. It has taught
me a lot of really valuable techniques for active listening and for validating others.”
— Coach #2005

“I've really liked my training so far - | love the seminar aspect of the training class
and how much I learn from my fellow classmates as well as [the professor]”

“Its a lot of responsibility and pressure but | feel good knowing we'll have a lot of
practice. | think we're building a strong cohort in class that will be there to give
feedback and support.” — Coach #3001

“Learning about all the different resources on Duke’s campus and about specific
MH concerns (beyond the standard anxiety and depression) | think have been really
important in expanding the ways in which I can interpret a Texter’s message. I'm
looking forward to having my first interaction with Texters soon!” — Coach #3005

“I feel like the training has provided ease about coaching. | feel more prepared and
ready to support my peers. | think the amount of readings and the content is super
effective and applicable.” — Coach #4006

Additionally, several students commented on the helpfulness of practice conversations

with mentors and learning about campus resources. Constructive feedback for the training course
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included suggestions for more practice conversations, more opportunities to review sample
dialogues in class, and being able to shadow active coaches to become more familiar with the
web platform.

At the end of each semester after serving as a DukeLine coach, coaches were asked to
reflect on whether their peer relationships in day-to-day life had been impacted by their
experience as DukeLine coach. Of the 26 coaches who responded to this question, 81.77%
described coaching having a positive impact on their relationships, 34.62% described feeling
more empathic towards others in their day-to-day life, and 65.38% mentioned that they feel like
they have been able to apply specific skills (e.g., active listening, validation) in their relationships
outside of DukeLine. Some sample quotes are included in Table 6.

Table 6. Coaches’ Reflections on Impact of DukeLine on Day-to-Day Life

Sample Response
“I am a much better active listener, can provide emotional and instrumental
support, and am more confident in my ability to make my friends feel heard” —
Coach #1007

“Being able to actively listen to people has made me a better friend, a better son,
and a better brother. I can’t imagine going back to not being a peer mental health
coach. It’s just part of me now” — Coach #1010

“I think my experience as a DukeLine coach has definitely made me more
conscious of the mental struggles that other individuals may be facing, and this has
allowed me to foster deeper relationships with others, as well as be a better
supporter and friend when they are in need” — Coach #2004

“Being a DukeLine coach has taught me many techniques to talk to people about
emotions in a healthy and constructive way, and this is a skill | have adapted to my
day-to-day life.” — Coach #2011

“T am a better listener and I am well aware of some of the hidden struggles that my
peers are going through” — Coach #3013
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4.3 Feasibility (Study 3b)

We aimed to create a sustainable model for peer support. As such, a main question of
DukeLine’s feasibility is whether students are willing and able to provide support to their peers;
that is, to serve as peer coaches. This feasibility was measured both directly and indirectly.

We sought to understand the impact of undergoing training and providing peer support.
Students enrolled in the peer coach training course and subsequent practicum course were asked
to complete a survey every four weeks which asked questions about their general mental health,
as well as specific questions about burnout, stress, and life meaning and purpose related to their
work as a peer coach. The peer coach training course was first offered in Fall 2019 and enrolled
14 students (of 16 available spots). All 14 students completed the training course and
subsequently enrolled in a practicum course for Spring 2020; however, due to the outbreak of the
COVID pandemic and logistical barriers, the text line did not open until Fall 2020. A new cohort
of coaches was trained in each of the Fall 2020 (n = 16), Fall 2021 (n = 16), and Spring 2022 (n =
17) semesters. Of our 63 coaches, a majority (76.20%) identified as women and 55.56% were of
an underrepresented ethnic or racial minority.

Regarding hypothesis 2a, on average we did not find a significant difference between
coaches’ felt sense of purpose from baseline to final survey. Regarding hypothesis 2b, emotional
exhaustion was not significantly correlated with sense of purpose. In exploring the data further,
we found that coaches remained largely within one standard deviation of the population average
for life meaning and purpose throughout their time in training and serving in their active coaching
role (Figure 12). There were also no significant differences in meaning and purpose by gender,

class year, or ethnic minority.
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Figure 12: Meaning and Purpose over Time by Cohort

Note. Green lines represent bounds of average levels of meaning and purpose (Salsman et al., 2014); Error Bars: 95%
Cl; Inactive (Mean) represents average score on this measure over the course of when the coaches were trained but
not providing coaching.

We did not find any significant differences in average emotional exhaustion between
training and active coaching. On average, coaches began with and maintained low levels of
emotional exhaustion throughout their time with DukeL.ine (Figure 13). There were also no

significant differences in emotional exhaustion by gender, class year, or ethnic minority.
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Figure 13: Emotional Exhaustion over Time by Cohort

Note. Red line represents extreme levels of emotional exhaustion (Schaufeli et al., 2009); Error Bars: 95% ClI; Inactive
(Mean) represents average score on this measure over the course of when the coaches were trained but not providing
coaching.

We also tracked retention of students throughout the training course and from semester to
semester after completing training as well as follow-through on shift assignments. As previously
mentioned, all students enrolled in the training course completed the semester-long course. Over
the course of five semester transitions, an average of 75.13% eligible peer coaches continued on
from training to actively provide peer support. Fall (F) to Spring (S) semesters had higher
retention (F19 — S20 = 100.00%; F20 — S21 = 91.67%; F21 — S22 = 68.97%) than Spring to Fall
semesters (S20 — F20 = 75.00%; S21 — F21 = 40.00%). Of 991 coaching shifts, there was only

one instance when a coach did not show up for their assigned shift.

4.4 Exploratory pilot data (Study 3c)

4.4.1 Data collection: Texters
Prior to connecting with a coach, texters were sent an automated pre-text survey asking

for a brief self-report of momentary affect, location, and class year. Momentary affect was
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assessed with four questions: how stressed are you right now? how happy? How sad? How
lonely? Each with the response options of 0 (Not at all), 1 (A little bit), 2 (Moderately), and 3
(Extremely; loneliness ratings were added to this scale in Spring 2022) Location options included
East Campus, West Campus, Off Campus — Local, and Off Campus — Not Local. Class year
options included 2020, 2021, 2022, 2023, 2024, and 2025 (Note: 2025 was added as an option in
February 2022, thus some students in the class of 2025 who used the service before this time may
have responded with a different option). All students who texted DukeLine were required to
complete this survey before connecting with a peer coach.

At the end of the interaction with the peer coach, texters were asked to complete an
additional feedback form via standardized message sent by the coach: “We are continuously
striving to make DukeL.ine a better service for students, and we would greatly appreciate your
feedback on your experience today! The following survey will take less than a minute of your
time, and your input will directly affect how we move forward. [survey link]” Upon clicking the
survey link, texters were invited to consent to having their pre-text survey and text data included
in the research study and were asked to complete additional questions about their experience with
DukeL.ine in a Post-Interaction Survey. The Post-Interaction Survey included a repeat of the
momentary affect questions. They also were asked to rank from 0 (Not at all) to 5 (Extremely)
how helpful was your coach? How likely are you to use DukeL.ine again in the future? And how
likely are you to recommend DukeL.ine to others? We also asked respondents to indicate how
they had heard about DukeL.ine (e.g., email from DukeLine, communication from Housing and
Residence Life, a friend, social media) and asked to provide some optional demographic
information (e.g., gender, race/ethnicity). Next, they had the option to select whether they would

like to provide more detailed feedback, which included a more detailed rating scale about their
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impression of the coach as well as open-ended questions about suggestions for improvement and
general reflections on their experience with DukeL.ine.

DukeL.ine coaches also completed a brief report about each text interaction. In these
reports, they were asked to describe (in a few sentences or less) the texter’s presenting concern

and the support they provided to the texter.

4.4.2 Data collection: Coaches

As mentioned previously, students enrolled in the peer training course (PSY 319) and
active coaches (students enrolled in PSY 203) were asked to complete monthly surveys assessing
their general mental health, as well as specific questions about burnout, stress, and life meaning
and purpose related to their work as a peer coach. In addition, coaches were asked to complete a
post-shift survey at the end of a shift. This survey included four momentary mood ratings
(matching the momentary mood ratings asked of texters), a momentary rating of burnout, a
momentary rating of fulfillment, and five questions where they were asked to rate their utilization
of target skills (e.g., validation, active listening). Until Fall 2021, this post-shift survey was only
required of coaches who had an interaction during their shift. In Spring 2022, all coaches were

asked to complete a post-shift survey after each shift.

4.4.3 Results
4.4.3.1 Pre-text Survey

All 36 texters completed the Pre-Text survey. Of the momentary affect ratings, students
tended to report experiencing higher degrees of stress and sadness compared to happiness (Figure
14). Most texters (49%) were from the class of 2024, with 22% from the class of 2023, 21%
from the class of 2022, and 8% from the class of 2021 (importantly, the service was primarily
advertised to students in the class of 2024 and 2025; class of 2025 was not included as an option

until January 2022, so these humbers may be slightly skewed). Students were more likely to seek
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support via DukeLine when off-campus but in the Durham area (Off Campus — Local; Figure 15).
During Fall 2020 and Spring 2021, one residential community was moved to an off-campus
location due to space requirements of preventing COVID-19 spread, so the “Off Campus —
Local” category may include some students who were in that residential community during those
semesters.
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Figure 14: Average Pre-Text Mood Ratings (Texters) by Semester
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4.4.3.2 Post-interaction surveys

\ Texters

Nine of the 36 unique texters completed at least part of the post-text survey (25%
response rate) and consented to have their data included in our research; two repeat texters
completed the post-text survey multiple times. These nine texters were supported by seven
different coaches. Three of the repeat-texters worked with the same coach each time. Sample
responses to the question “We are hoping to expand this service to be available for more students
in the future. Is there anything about your experience with DukeLine that you’d be willing to
share?” are included in Table 7.

Table 7: DukeLine Texter Reflections

Sample Response

“I felt like I had someone to finally talk to.” — Texter #116

“Texting and having a level of anonymity is helpful; My coach isn’t judgmental.
hence why I’ve used the service multiple times.” — Texter #108

“it was helpful for talking me down in an immediate moment of panic” — Texter
#110

“The person I talked to validated me and checked up on me.” — Texter #108

\ Coaches

Before Spring 2022, only coaches who had an interaction with a texter were asked to
complete a post-shift survey. Of the 37 texter-coach interactions, only 19 coach post-shift surveys
were completed (51.35% response rate). In Spring 2022, coaches were instructed to complete a
post-shift survey after every shift, regardless of whether they had received a text. Only 98 coach
post-shift surveys were completed in Spring 2022 (24.56% response rate). For Spring 2022, the
average delay between shift and survey completion was 4.33 hours (SD = 23.37 hours, Min =0,

Max = 216). Average post-shift mood ratings (from Not at all (0) to Extremely (3)) are displayed
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in Figure 16. Average post-shift momentary ratings on of burnout, fulfillment, and invigoration

are displayed in Figure 17.
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4.4.3.3 Interaction data

iCarol facilitated tracking quantitative data about each texter-coach interaction. Overall,
coaches responded to texters within 2 minutes (average response time = 72.76 seconds, SD =
74.63 second) of the text entering the iCarol messaging queue. The longest any texter had to wait
for a response from a coach was 7.45 minutes. The average conversation length was about 1 hour
(Mean = 70.58 min, SD = 47.60 min, Max = 201.00 min, Min = 4.00 min).

DukeL.ine was advertised as a general support line for students needing someone to listen.
As such, texters presented with a range of concerns. According to summaries written by the peer
coaches, 38.81% of texters described an academic issue (e.g., stress about grades, conflict with
professor, career stress), 43.28% sought support for a social issue (e.g., romantic
relationship/dating, conflict with friends, identity concerns, loneliness), and 43.28% reported

mental or physical health concerns (e.g., depression, anxiety, eating concerns, issue with CAPS,
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pandemic stress), and 4.48% described a familial issue (e.g., conflict with parents, death of a
family member).

DukeL.ine coaches were asked to summarize the support they provided after each
interaction with a texter. According to their self-report, 53.73% of coaches provided validation,
46.27% provided active listening, 41.79% provided a resource (or offered to follow up with the

texter), and 7.46% offered a self-disclosure.

4.4.3.4 Additional coach data

To further understand how the student coaches were impacted by the training and
subsequent provision of peer support, we conducted additional exploratory analyses. Averaging
across time, empathy (as measured by the Interpersonal Reactivity Index) was significantly
positively correlated with emotional exhaustion (r = .23, p < .05), and negatively correlated with
meaning and purpose (r = -.48, p <.01), satisfaction (r = -.22, p < .01), and stress (r =-.43, p <
.01. We found that coaches showed increased empathy, F (1,27) = 21.62, p < .01 and decreased

emotional exhaustion, F (1,27) = 4.26, p = 0.49 over the course of one year of coaching.

4.5 Discussion

DukeL.ine was created for two purposes: a) to support the mental health of an
undergraduate student community and b) to evaluate the sustainability of this model of peer
support. The overall program design was informed by an extensive literature review of peer
support and a systematic search of existing programs on other campuses. We assessed
acceptability of the DukeLine program through surveying a sample of students who may be
interested in using the service, students who used the service during the pilot, and the student
coaches. DukeLine met expected acceptability thresholds on all three fronts: students appear to be
interested in using peer support, students who used peer support were satisfied with their

experience, and coaches were satisfied with their experience in training and actively coaching.
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Our peer coaching program specifically addressed accessibility barriers by offering immediate
support (via text) after typical business hours. Additionally, DukeLine coaches were able to
address a variety of presenting concerns brought by texters and made referrals to additional
services when appropriate. As evidenced by over 25% of students who sought support from
DukeL.ine on more than one occasion, students were highly receptive to this service.

We also sought to measure feasibility of the DukeLine peer support model through
measuring retention and assessing emotional impact of providing peer support on student
coaches. Retention of peer coaches is a crucial component of creating a successful (and
sustainable) peer support service. Our program maintained high retention of peer coaches
throughout the pilot experiment, both within and across semesters. This retention is promising for
future sustainability of this model. On average, the DukeLine coaches demonstrated resilience
against burnout as evidenced by low emotional exhaustion throughout their tenure in the program.
DukeL.ine coaches also appeared to maintain average levels of felt sense of meaning and purpose
during training and coaching. Factors that may have contributed to prevention of burnout and
could be used to enhance meaning and purpose from the peer coaching experience are discussed
below. Prior studies have shown that medical students show a decline in empathy (measured by
the Interpersonal Reactivity Index) and an increase in burnout (measured by the Maslach Burnout
Inventory) from beginning to end of an internship year (Rosen et al., 2006). In contrast, DukeLine
coaches showed increased empathy and decreased emotional exhaustion (one dimension of
burnout) over the course of their first year (one semester of training and up to one semester of
active coaching) in the program. Overall, coaches trained and supervised under the DukeLine
model successfully provided support to a pilot sample of students in a manner that is potentially

sustainable in the long term.
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Key components of the DukeLine model that could have contributed to acceptability and
feasibility include monitoring of peer coaches’ mental health, providing feedback to peer coaches
about the impact of their support, allowing autonomy of peer coaches, training in for-credit
course that covers a range of topics and emphasizes the limits of peer support services, and group
supervision of student peer coaches by a licensed supervisor. Monitoring of the coaches’ mental
health was intended to mitigate potential emotional exhaustion and, overall, the DukeLine
coaches exhibited minimal emotional exhaustion. We formally collected data on coaches’ mental
health on a monthly basis. On average, coaches showed minimal fluctuations in mental health
throughout the course of a semester so this assessment could be conducted less frequently —
perhaps at the beginning of training (baseline assessment), at the end of training, and at the
beginning and end of each semester in which they are providing peer support. Coaches received
feedback on their work from peers and the supervisor on their shift and in group supervision as
part of the practicum course. Future research could investigate the relative importance of each of
these feedback mechanisms on coaches’ sense of personal accomplishment and coaches’
effectiveness in enacting skills taught in training. DukeLine encouraged coach autonomy by
offering two options for shifts (typically 5:00 — 8:00 pm and 8:00 — 11:00 pm), collecting
frequent feedback from coaches about their experience in training and providing support, and
integrating coach feedback in each semester to enhance the program. We designed the peer coach
training course to optimally prepare students to actively problem solve and empower help-seekers
via text. Coaches were overall satisfied with their training and specifically mentioned the
incredible utility of engaging in practice conversations and reviewing transcripts in preparing
them for peer coaching. Anecdotally, several coaches commented on the difficulty of balancing
the dynamics of a text conversation with someone you do not know personally. Further

investigation on the timing and tone of text messages via text analysis could illuminate additional
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targets for peer coach training. Finally, DukeLine incorporated two levels of supervision to
support coaches’ personal accomplishment and mitigate coaches’ emotional exhaustion and
depersonalization. A licensed clinician reviewed text conversations, processed issues, and
provided feedback and support to active peer coaches via group supervision (i.e., practicum
meeting) on a weekly basis. We also piloted a hierarchical supervision model involving clinical
psychology graduate students and postdoctoral fellows to support peer coach training.

This research was not without limitations. First, conclusions on sustainability are limited
by the minimal number of responses we collected after interactions from texters and coaches.
Students who were satisfied with the service they received may have been more likely to
complete the post-text survey than students who were not satisfied and this could contribute to
our data being skewed towards people who are more satisfied. Immediate, momentary
information about how coaches are responding to providing support is also important for long-
term sustainability. As evidenced by Periera & Williams (2001), peer supporters on an
anonymous call line often feel distressed and saddened after providing support. Accurate
assessment is necessary to effectively intervene on these acute stressors which could have long-
term negative effects on health of peer supporters (Lepore et al., 1997). A second limitation is
that our understanding of what students sought support for from the text line is biased by the
coaches having authored the summaries of presenting concerns. This bias could be circumvented
by including natural language processing or independent coder ratings of text transcripts. A third
limitation is that we are unable to identify specific mechanisms that contributed to coaches’ low
levels of emotional exhaustion. While we aimed to provide several supports that would target this
aspect of burnout, the mere act of having coaches report on their mental health on a monthly basis

could have been protective in itself.
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5. Conclusions

“I felt like I had someone to finally talk to.” — DukeLine Texter #116

We are currently in a critical period for novel expansion of student support; existing
campus resources are not meeting the mental health needs of students (Center for Collegiate
Mental Health, 2020; Gallagher, 2015; Healthy Minds Network & American College Health
Association, 2020). Peer support has the potential to be immensely impactful for undergraduates.
A student who finds themself in a stressful situation in the middle of the night and does not know
where to turn can simply pick up their phone and text a fellow student trained to help them in that
exact moment, and who may have been in a similar situation fairly recently. Similar to other
paraprofessional models, appropriately trained undergraduate peer coaches can provide cost-
effective support and resource referral (Morse & Schulze, 2013; Pulice & Miccio, 2013).

To be helpful, peer support must be seen as an acceptable option for students. In
combination with existing studies on interest in peer support, our research (Study 3a) shows that
undergraduate students are interested in turning to fellow students for support (Aladag & Tezer,
2009; Kirsch et al., 2014). Anonymous, text-based peer support offers circumvention of several
barriers, including cost, stigma, and accessibility (i.e., support is available beyond just 8am to
5pm)(Eisenberg et al., 2007). Furthermore, augmenting traditional counseling services with peer
support can aid in potentiating the effectiveness of interventions that would otherwise be limited
by scheduling weekly psychotherapy appointments, which usually do not coincide with when
then patient is in need of support in applying skills learned in therapy (Bellamy et al., 2017).

Supporter wellbeing is also crucial to feasibility of a peer support program. Research on
helping professions has documented risks of emotional exhaustion brought on by compassion
fatigue (Figley, 2002; R. T. Lee & Ashforth, 1996; Schaufeli et al., 2009; Sonnentag et al., 2010;

Weilenmann et al., 2018). This emotional exhaustion, when combined with additional stressors
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(e.g., academic, social, personal stressors prevalent in college), can lead to burnout and
compromise a peer coach’s effectiveness in providing support and their own short and long-term
health (Fuehrer & McGonagle, 1988; Kroshus et al., 2021; Lepore et al., 1997; Paladino et al.,
2005).

DukeL.ine, an anonymous, text-based peer support line was developed as a data-driven
program aimed to enhance accessibility of mental health support on a college campus. Supervised
by trained health professionals, peer coaches used validation, active listening, empowerment,
resource referral and vulnerability about their own struggles to support students seeking help
between 5:00 and 11:00 pm. Overall, pilot data show that DukeL.ine is highly regarded by
students who utilized the service and by the peer coaches who staffed the text line. DukeLine can
serve as a model for development of future sustainable peer support programs. Future research
can investigate specific mechanisms of action to illuminate critical components of providing

effective peer support and promoting wellbeing of peer coaches.
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Appendix A. Syllabus: Peer Mental Health Coaching (PSY 319)

Peer Mental Health Coaching

SPRING 2022

CREATING AND NURTURING A COMMUNITY OF ACCEPTANCE
AND SUPPORT

Zucker
DUKE UNIVERSITY | 2608 ERWIN ROAD, SUITE 300; ROOM 310 REUBEN-COOKE
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RESOURCE MODULES TO DEVELOP

Here are some examples.....
CAPS

Duke Reach

Women’s Center

Student Health Medical
Student Health Nutrition
DuWell

Center for Sexual and Gender Diversity
Mary Lou Williams Center
Peer for You

Academic Resource Center
Center for Multicultural Affairs

Various religious groups

RESOURCES FOR EMERGENCY CIRCUMSTANC

Duke University Police Department: Emergency — 911

Duke Police Victim Assistance — 919-684-2444
Duke Emergency Department — 2301 Erwin Road
Dean of Students Office — 919-668-3853

Bias Incident Report Form

DukeReach - 919-681-2455

Counseling & Psychological Services (CAPS) — 919-660-1000

Gender Violence Prevention and Intervention — 919-684-3897

Student Health — 919-681-9355

DuWell - 919-681-8421

14| Page
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APRIL 4™ - PRESENTATIONS OF DIVERSE MENTAL HEALTH PROBLEMS — PART
1

APRIL 11™ — PRESENTATIONS OF DIVERSE MENTAL HEALTH PROBLEMS -
PART 2

APRIL 18™ — SHORT EXAM, REFLECTIONS, REMAINING BUSINESS

SUMMARY OF IMPORTANT DATES

February 7" — First practice conversation due

February 21 — and February 28" — Presentations on Campus Resources Due
March 14™ - Second practice conversation due

March 28" — Practice Shifts Begin

April 4" — Presentations of Diverse Mental Health Problems — Part 1

April 11" — Presentations of Diverse Mental Health Problems — Part 2

April 18" — Exam

13| Fage
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A Trauma-Informed Exploration of the Mental Health and Community Support Experiences of
Transgender and Gender-Expansive Adults (Hall & DeLaney, 2019)

FIRST PRACTICE CONVERSATION DUE

FEBRUARY 14™ - ADDICTION

Everyday drug diversions: a qualitative study of the illicit exchange and non-medical use of prescription
stimulants on a university campus (Vrecko, 2015)

How do College Students Subjectively Evaluate “Blackouts™?(Merrill, Miller, DiBello, Singh, & Carey,
2019)

FEBRUARY 21°7 - PRESENTATIONS OF CAMPUS RESOURCE TALKS — PART 1

FEBRUARY 28™ -~ PRESENTATIONS OF CAMPUS RESOURCE TALKS — PART 2

MARCH 7 — SPRING BREAK

MARCH 14™ EATING DISORDERS, SOCIAL ANXIETY DISORDER

Friendships in Anorexia Nervosa (Datta et al., 2021)

Social Mishap Exposures for Social Anxiety Disorder: An Important Treatment Ingredient (Fang, Sawyer,
Asnaani, & Hofmann, 2013)

SECOND PRACTICE CONVERSATION DUE

MARCH 21%" - BORDERLINE PERSONALITY DISORDER, RELATIONSHIP ISSUES

Understanding chronic feclings of emptiness in borderline personality disorder: a qualitative study
(Miller, Townsend, & Grenyer, 2021)

Diverse reactions to hooking up among U.S. university students (Strokoff, Owen, & Fincham, 2015)

MARCH 28™ — TBD

PRACTICE SHIFTS BEGIN — ONE SHIFT PER WEEK UNTIL THE END OF THE SEMESTER

12| Fage
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I e I will act if the Standard is compromised. I

The complete text of the Duke Community Standard can also be found at
https://studentaffairs.duke.edu/conduct/about-us/duke-community-standard

CLASS SCHEDULE

JANUARY 5§, 2022

Introductions and Orientation — Class just meeting from 10am — 11am on January 5%

JANUARY 10- VALIDATION, ACTIVE LISTENING, AND FACILITATING PROBLEM-
SOLVING

Introduction to Validation

Changing behavior: using motivational interviewing techniques (Bundy, 2004)

JANUARY 24™ -DEPRESSION AND SUICIDE

Article: Beliefs underlying stress reduction and depression help-seeking among college students: An
clicitation study (Yzer & Gilasevitch, 2019)

Article: Development and pilot study of a suicide prevention intervention delivered by peer support
specialists (Pfeiffer et al., 2019)

Article: Anticipatory and Consummatory Pleasure and Displeasure in Major Depressive Disorder: An
Experience Sampling Study
JANUARY 31°T — RAPE CULTURE AND TRAUMA

Article: " just became like a log of wood ... I was paralyzed all over my body": women's lived
experiences of tonic immobility following rape (Gbahabo & Duma, 2021)

From Fight or Flight, Freeze or Faint, to“Flow”: Identifying a Concept to Express a Positive Embodied
Outcome of Trauma Recovery(Seng & Group, 2019)

Article: Miscommunication and Undergraduate Womens® Conceptualization of Sexual Assault (Dardis,

Kraft, & Gidycz, 2017)

FEBRUARY 7™ — LISTENING TO DIVERSE IDENTITIES

Preferences for Relational Style With Mental Health Clinicians: A Qualitative Comparison of African
American, Latino and Non-Latino White Patients (Mulvaney-Day, Earl, Diaz-Linhart, & Alegria, 2011)

1M |Fage
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(87-89) B+

(84-86) B
(80-83) B-
(77-79) C+
(74-76) C
(70-73) C-
(67-69) D+
(64-66) D
(60-63) D-

<60 F

ZOOM AND CLASSROOM BEHAVIOR

The core principal here is respect: we treat our community of coaches with respect by having our videos
on, not watching other screens during the class, contributing questions and comments throughout the class
— just basic decency to each other. This won’t be an issue for us, but just wanted to have if in writing.

DUKE COMMUNITY STANDARD

Each student is expected to uphold the Duke Community Standard. Under the Duke Community
Standard, students affirm their commitment not to lie, cheat, or steal in academic endeavors, nor accept
the actions of those who do.

The Duke Community Standard is stated as follows:

Duke University is a community dedicated to scholarship, leadership, and service and to the principles
of honesty, fairness, respect, and accountability. Citizens of this community commit to reflect upon
and uphold these principles in all academic and nonacademic endeavors, and to protect and promote a
culture of integrity.

To uphold the Duke Community Standard:

» [ will notli¢, cheat, or steal in my academic endeavors;

s I will conduct myself honorably in all my endeavors; and

10| Fage
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Rationale:

I did not want the caller to feel bad about
not knowing what they wanted out of a call.
| also wanted to quickly establish that |
heard them and wanted to support them — |
did not want them to feel like a burden for
sharing something personal. | also tried
validating what it would feel like to be
feeling low — | would not want to be alone
with that feeling, so | was glad they reached
out.

I'm se glad that you reached out. No ohe
should be alone when they are feeling low.
I'm so glad | can be here with you right now
when you are feeling that way.

We will be discussing this all semester, so do not worry if this

seems like a complicated assignment.

PRACTICE SHIFTS

You will launch as a coach starting the week of March 28" until the end of the semester. Working one 3-
hour shift per week to consolidate everything you have learned!

FINAL EXAM (15)

To help vou to consolidate all that you have learned, there will be a short exam that asks questions about
the various resources at Duke and gives you a few written exam questions that asks you to think through
how you would handle certain situations.

N LATE OR MISSED PRESENTATIONS OR CONVERSATIONS

If you are unable to turn in a required assignment by the due date because of a short-term illness you
need to send me what you have so fur completed in addition to the short-term illness form. Because all
class assighments are presumably not assignments that yvou would be starting on the day they are due, you
should be able to provide a reasonably complete version even if vou become ill. This will be taken into
consideration in the decision about whether to allow any extension. Any paper that is turned in late and is
not excused will be deducted for each 24 hour period (from an A to an A-, elc).

FINAL GRADES

Based on the above, the highest possible total for the semester would be 100 points.

TOTAL POINTS EARNED GRADE
¢ 98) At
(94-97) A
(90-93) A-

9|Fage
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Psychosis Test Anxiety Perfectionism

Home Sickness Anger Management Stress Management

Insomnia Roommate Conflict Stalking

Your choice...

ANALYSIS OF 2 PEER INTERACTIONS (10) AND YOUR SHIFT LAUNCH (10)

Throughout the semester, you will have 2 text-based conversations with a person who is needing support.
These will be “mock” interactions with a graduate student mentor that you will be assigned. You will
serve as the coach, and the graduate mentor will act as a caller reaching out to DukeLine for help with an
issue. As with DukeLine, this will all be via text message.

You are to pretend this is like a real caller and handle the conversation as such.
After the interaction, what T would like you to do is the following.

1. Take a screen shot of all of the interaction.

2. For each response that you made, add a notation about why vou said what vou did and if you
would approach it any differently the next time a similar call comes in. Here is an example. (blue
is the caller, ).

Hi. Thanks for reaching out to Dukeline. How
can | be helpful to you tenight?

I'm not really sure. I'm just feeling really low.

8|Fage
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CLASS PRESENTATION 1: A DEEP DIVE INTO A DUKE RESOURCE - 20

You will design and present a 10-15 minute presentation on a resource at Duke. The purpose of this
presentation is for the coaches to become knowledgeable about the services at Duke so we can direct
students on options of ways they can get needed help and support. A key part of this presentation will
be forming connections with members of the Duke community that are involved in the
administration of these resources (e.g., the head of Duke Counseling and Psychological Services). In
fact, you may do such a good job of this that you are able to get a representative from this center or
organization to come to class to meet all of us. Your presentation will contain the following
components:

1) information about the Duke resource: why is it there, what problems is it intended to help Duke
students with, who is in charge, how do students go about gefting support from that service, etc.

2) Information about who are contact is within that agency (and perhaps a scheduled visit to class by
that person).

3) A sample dialogue of a student presenting with an issue that may be addressed by the services
offered by this Duke resource.

CLASS PRESENTATION 2: A DEEP DIVE INTO A PSYCHO/PSYCHOSOCIAL
PROBLEM - 20

You will design and present a 20-25 minute presentation on a mental health problem or life siressor (E. G.
Racial micro-aggressions) that may increase vulnerability to the development of mental health problems.
Your presentation will contain three components:

4) information about the nature of the problem and what we understand about effective
management.

5) Links to resources that may be helpful for coaches to be able to give to someone with this
problem.

6) A sample dialogue about communicating with someone who presents with this problem may look
like.

Potential Topics

Cocaine Abuse Financial Insecurity Micro aggressions

Cheating Nicotine Addition Sexuality

Managing Guilt Purging Loneliness
7lFage
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A class presentation and creation of a module of 20
resources focused on a particular clinical or
academic problem

Practice Interactions 10
Your first live shifts 10
Final Exam 15

CLASS PARTICIPATION - 25 POINTS

I am not worried about everyone being an active participant in class. However, [ do want to give you
credit for being awake and sensitive in class. This includes reading the assigned reading for each class.

For each reading, you will be asked to answer the following question and post your answer to the forum
(one post per article). The post should be as long as you need to answer the question, but in general I am
just expecting a few sentences to a paragraph.

Posts are due by Midnight, the Sunday night before class.

The question I want you to think about for each article is:
How specifically might I use this information in a coaching session?

Up to 30 points You are there. You are listening. You are thinking. You are being respectful to the
content and the comments of yvour classmates. You submit all your forum posts on time and it is clear that
vou have read and thought about the articles

27-30 - Student participates in (and attends) every or almost every section and their questions/comments
reflect that they have completed and thought about the readings prior to section. They are respectful of
peers and consistently attentive to the discussion. There are some individuals who talk more than others.
This isn’t about talking the most. A quiet person can get a high score in discussion, but it needs to be
obvious from your behavior and comments that you are in it. You are responsible with any coaching
assignments and are responsive to feedback. You get 2 absences before we start docking points. You
submit all your forum posts on time and it is clear that you have read and thought about the articles

24-26 — While student appears to have completed the readings before section, it is not evident that they
are prepared to discuss them in a thoughtful manner (they haven’t read them carefully or stopped to think
about them). They are attentive and trying.

21-23 — Student participates inconsistently and it is not evident that they completed the readings prior to
section or thought about them if they have. They have missed more than 2 classes and these are
unexcused. You submit all your forum posts on time and it is clear that you have read the articles

6|Fage
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WHAT IF YOU ARE BEING A JERK IN CLASS?

It is also the case that some of your classmates will be dealing with mental health problems like those
discussed in class and/or will have friends or family members that are. It is thus important to refrain from
making disparaging remarks/comments about individuals with the problems we will be discussing as this
could be hurtful to your classmates and peers.

In the 20 years I have been teaching, the only times this has come up is when people are not actively
listening when other people are talking. So please, pay attention and be respectful. It takes a lot to speak
out in class. If you are not going to pay attention, you may as well sleep in.

WHAT IF YOU ARE WORRIED ABOUT A FRIEND?

For Emergencies, call Duke Police at 919-684-2444, or dial 9-1-1. This number will be answered by
Duke Police on campus, and by Durham Police off campus.

If you are concerned about a student's health or behavior, please complete a DukeReach report via the
web, or call 919-681-2455. We would be happy to assist you.

Contact Duke Mental Health Support
During business hours you may contact us at 919-681-2455 or email us at dukereach@ duke.cdu, We will
connect you to the appropriate resources.

For EMERGENCIES AFTER BUSINESS HOURS, call Duke Police (919-684-2444) or page the Dean
on-Call (919-970-4169). The DOC pager may not accept international numbers. If you are calling from an
international number, please dial DUPD directly at 919-684-2444 to ensure a prompt connection.

WHAT ARE SOME OTHER WAYS TO STAY SAFE?

Download the LiveSafe app. Amazing!

https://www.livesafemobile.com/

***Note: Anything in this syllabus is subject to change. *****

GRADING

Your grade is comprised of the following components:

Class Participation including forum posts 25

A class presentation on a Duke resource and 20
connection with that Duke resource

5|Page
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DUKE CARES

All of these resources are free and here to support you.

e Contact a student peer supporter via DUKELINE

text message at 984-230-4888 If you need in-the-
e Entirely anonymous moment support
e Open 5-11pm DukeLine from a peer
DUKEREACH e Contact staff via email, phone, or
online form

Ifyou have anon- o o call 919-681-2455

emergency concern or s Non-anonymous (name & netID)
aren't sure what e Open business hours, M-F Duke&%@'mcnt}

resources to use https://studentaffairs.duke.edu/dukereach

¢ Contact a mental health professional via BLUE DEVILS CARE

videocall
 Set up an account with your Duke netID If you need in-the-moment
* All interactions are confidential support T professional

e Available 24/7
Blue Devils Care

* Also available: Scheduled Counseling
il

EMERGENCY HELP

Ifyou have an urgent concern about o 4| the Dean on Call at 984-287-0300

yourself or another student after =3 o . CAPS at 919-660-1000
5pm or on weekends or holidays

OR
If you or someone else is in e Call Duke Police at 919-684-2444
immediate physical danger ¢ Dial 9-1-1

4|Page
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WHAT IF YOU ARE STRUGGLING?

It is common for students in class that discusses mental health issues to feel that one or more of the
disorders they are learning about applies to them and to develop concerns about their own mental health.
To a large extent, this reflects the fact that most people experience occasional difficulties similar to those
being discussed and that differentiating more common problems from a psychological disorder is often
not straight-forward or clear-cut.

However, students can become aware through this class that they would benefit from an evaluation and
treatment for issues they are struggling with. Should that be the case, here are some resources that may
be helpful (see! We are listed ©).

3|Fage
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https://zuckerofficehoursfall2021.voucanbook.me

Pronouns: she, her, hers

TEXTBOOK-ISH

We will not have a textbook for this class. All readings will be uploaded on Sakai.

LEARNING OBJECTIVES

Understand the components of empathetic listening and improve in one’s ability to listen empathically in
diverse, emotional, and/or stressful circumstances.

Understand the meaning and nature of interpersonal boundaries, how to define one’s own boundaries in
the context of help-giving, and exploring the consequences, on ourselves and others, when these
boundaries are crossed

Understand the importance of social modeling and embody this important strategy by engaging in a
specific behavior or attitude change strategy

Become knowledgeable about several major classes of psychopathology including the diagnostic criteria
for different disorders, the experience of individuals that have the disease, and momentary strategies that
might help alleviate distress and enhance self-efficacy

Develop a module of resources tailored to a specific academic or clinical problem

OUR LEARNING FRAME WORK

Our goal, is that by the end of the semester, we will all feel competent to perform the duties of a well-
trained peer mental health coach. To do so, an essential part of our training philosophy will be constant
self reflection, authentic expression of our own reactions and feelings to the class material, and a
willingness to implement the strategies that we learn on ourselves. In this manner, we can experience
first-hand what it’s like to be heard. We will “try-on” a reflection model that is new to me, that of Borten
(1970) a model for processing new material. I ask that as we acquire new knowledge and practice new
skills we ask ourselves the following questions:

What? Sense and reflect on differences between your original reaction, the actual effect it has on vou,
and the intended effect. “What is the difference between the intended impact of the material or
information and your reaction to it?”

So what? Translate the new material or knowledge to personally relevant patterns of meaning. “What
value does this information have for understanding my own life or my work with others?”

Now what? Here you decide how to act on the knowledge and apply the alternatives identified to other
situations. “Now what am I going to do with this information?”

2|Facge
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**The following quotes reflect themes we will discuss throughout the semester**

ACCEPTANCE

John Nash, Nobel Prize Winning Mathematician, diagnosed with schizophrenia
Nash: [Making an acceptance speech in front of the Nobel prize audience during the ceremony]
I've always believed in numbers, in equations, in logic and reason.

But after a lifetime of such pursuits: I ask What truly is logic? Who decides reason? My quest has taken
me to the physical, the metaphysical, the delusional, and back.

I have made the most important discovery of my career - the most important discovery of my life. It is
only in the mysterious equations of love that any logic or reasons can be found. T am only here tonight
because of vou,

Nash: [looking at and speaking to Wife, Alicia]
Nash: You are the only reason I am. You are all my reasons. Thank vou.,

lapplause from audience]

CONNECTION

All of my creation is an effort to weave a web of connection with the world. I am always weaving it
because it was once broken.

- Anaifs Nin

COURAGE

I am not afraid of storms, for I am learning to sail my ship.

-Louisa May Alcott

GENERAL COURSE INFORMATION

Semester: Spring 2022

Course: PSY 319

Location: Reuben-Cooke Building, Room 238
Days/Times: Monday: 8:30AM — 11AM

INSTRUCTOR INFORMATION

Instructor: Dr. Nancy Zucker
Office: 309 Reuben-Cooke
Email: nancy.zucker@duke.cdu

Office hours: 3:30-5:30pm on Tuesday by appointment; for convenience I typically do these via zoom
but let me know if you would prefer in-person. Click on the link to schedule.

1|Fage
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Appendix B. DukeLine Coach Confidentiality Agreement

DukeLine

CONFIDENTIALITY AGREEMENT
DukelLine Peer Coaches

This is a Confidentiality Agreement between (coach’s name here)

and Dukeline Peer Coaching at Duke University for the purpose of preventing the disclosure of any
sensitive material about students with whom you interact with or learn about through group
supervision in your role as a peer coach to anyone outside of the DukeLine Coaching Team.
Unauthorized disclosure of this confidential information as defined below will not be tolerated and
may result in asking you to leave the coaching team. By signing this form, you agree to enter a
confidential relationship with DukeLine.

Definition of Confidential Information. For the purposes of this Agreement, "Confidential
Information" includes all discussions with students or about students that includes sensitive
information (i.e., mental health, physical health, financial situation, etc.) in your role as a peer
coach. None of this information can be shared with anyone outside of the DukeLine Coaching

Team by using students’ phone number (complete or incomplete), year, race, gender, age, etc.

Definition of DukeLine Coaching Team. For the purposes of this Agreement, the DukeLine
Coaching Team includes the students currently enrolled in either PSY 319: Peer Health Coaching or
PSY 203: Practicum in Peer Coaching and Dr. Nancy Zucker.

By signing below, you agree not to share any Confidential Information outside of the Dukeline
Coaching Team.

Signature Date

Printed Name

DukeLine—Confidentiality Agreement
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