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We are a student founded, incorporated, 501(c)
nonprofit.



Mission statement

Help more people realize the significance of mental health. Especially to raise
awareness among Chinese communities to resolve stigma toward mental
health issues and in seeking professional help. Bring more people to confront
mental health issues directly and provide help in bridging the language gap
between disadvantage communities and the help available.



My Personal Experience

When | was in ninth grade, the pressure of
adapting to new learning environment and
iIsolation due to pandemic, | found myself
showing early signs of anxiety disorder. |
contacted school counselor for support,
however, they weren’t able to provide me
any therapy because of school policy. They
tried to contact local mandarin speaking
therapist for me, and various organizations
phoned me multiple times, | still wasn’t put
In contact with a therapist. Even today, when
| don’t need the help anymore, | still didn’t
get any answer from them.




| began to wonder, how many people
are facing the same challenge as | was
facing? What if it is more serious?




After researching, how many people was facing mental health issue?

* Depression affects 18 millions people in the US over each year, regardless of age, gender,
race, religion, or socio-economic level.

 “The Stress in America” reports that 83% of American teens see school as a major source of
stress that was exceeding healthy levels. 36% reported stress or anxiety, 30% chronically
depressed. About 10.7% of adolescents in the United States have been diagnosed with

depression and 5.9% with severe anxiety.



Under this circumstance, how many people didn’t reach out for any help?

* A study by the World Health Organization reported that 56%
of people with major depression don’t seek treatment.




* With study, researchers concluded that
mental health therapy have a significant
results on majority of people.

Variables

Sociodemographic variables
Age, mean (SD)

Gender: female

Living with biological parents
Clinical variables

Previous mental health contact

Length of psychiatric treatment before the index
intervention, months, mean (SD)

Psychotropic medication
Psychiatric comorbidity
Type of symptoms (externalizing)

Diagnostic groups according to the principal
diagnoses (ICD-10)

F30-39 Mood disorders

F40-49 Neurotic, stress-related and
somatoform disorders

F50-59 Behavioral syndromes associated with
physiological disturbances and physical factors

F80-89 Disorders of psychological development
F90-98 Behavioral and emotional disorders

Symptom severity and level of functioning at
baseline

C-GAS, mean (SD)

BDI total score, mean (SD)

CORE-OM total score, mean (SD)
CORE-OM well-being, mean (SD)
CORE-OM problems/symptoms, mean (SD)
CORE-OM life functioning, mean (SD)
CORE-OM risk/harm, mean (SD)

SDQ total score, mean (SD)

SDQ emotional symptoms, mean (SD)
SDQ conduct problems, mean (SD)
SDQ hyperactivity, mean (SD)

SDQ peer problems, mean (SD)

SDQ prosocial behavior, mean (SD)
Treatment-related variables

Form of treatment (psychotherapy)
Frequency (twice a week)

Parental guidance involved in treatment
Psychological variables

External locus of control

Unless otherwise indicated, data are expressed as number (percentage).

Form of the intervention

Frequency of the intervention

Psychotherapy

(n =37)

14.22 (0.75)
25 (67.6)
29 (78.4)

18 (48.6)
7.86 (5.44)

23 (62.2)
16 (43.2)
7 (18.9)

2 (5.4)

2 (5.4)
6(16.2)

53.83 (8.05)

14.43 (12.86)

(

1.33(0.77)
1.69 (0.98)
1.54 (0.97)
1.41 (0.76)
0.49 (0.68)
14.00 (5.32)
5.11 (2.74)
2.03 (1.62)
3.95 (1.97)
3.19 (2.04)
7.92 (2.48)

8 (22.2)

Art/occupational
therapy (n = 21)

14.24 (0.70)
12 (31.6)
18 (85.7)

12 (57.1)
12.05 (5.83)

15 (71.4)
12 (57.1)
8 (38.1)

0 (0.0)

1(4.8)
6 (28.6)

53.95 (7.59)
14.14 (15.15)

(

1.24 (0.82)
1.56 (1.04)
1.26 (1.07)
1.47 (0.77)
0.46 (0.69)
13.67 (6.55)
4.43 (2.96)
2.38(1.83)
4.48 (2.62)
2.62 (1.80)
7.52 (1.66)

7 (33.9)
19 (90.5)

4 (20.0)

Once a week or more
seldom (n = 29)

14.24 (0.74)
19 (65.5)
22 (75.9)

15 (61.7)
10.59 (5.81)

19 (65.5)
15 (51.7)
11 (37.9)

6(20.7)
13 (44.8)

2(6.9)

1(3.4)
7 (24.1)

52.48 (9.67)
11.86 (13.21)
1.10(0.79)
1.43 (1.04)
1.17 (0.99)
1.30 (0.80)
0.36 (0.62)
13.38 (6.01)
417 (2.90)
2.24 (1.62)
4.66 (2.35)
2.66 (1.95)
7.97 (2.56)

15 (61.7)
25 (86.2)

7 (25.0)

Twice a week

(n =29)

14.21 (0.73)
19 (65.5)
25 (86.2)

15 (61.7)
8.17 (5.83)

19 (65.5)
13 (44.8)
4(13.8)

0(0.0)

2 (6.9)
5(17.2)

55.07 (5.64)
16.79 (13.76)
1.49 (0.75)
1.86 (0.92)
1.71 (0.96)
1.57 (0.70)
0.61(0.72)
14.38 (5.52)
5.55 (2.59)
2.07 (1.79)
3.62 (1.99)
3.31(1.95)
7.59 (1.82)

22 (75.9)
28 (96.6)

5(17.9)

Many people might ask, if therapy was actually necessary?

Total (n = 58)

14.22 (0.73)
38 (65.5)
47 (81.0)

30 (61.7)
9.38 (5.89)

38 (65.5)
28 (48.3)
15 (25.9)

2 (3.4)

3(5.2)
12 (20.7)

53.87 (7.80)
14.33 (13.60)
1.30 (0.79)
1.64 (0.99)
1.44 (1.01)
1.43 (0.76)
0.48 (0.68)
13.88 (5.74)
4.86 (2.81)
2.16 (1.69)
4.14 (2.22)
2.98 (1.96)
7.76 (2.21)

37 (63.8)
29 (60.0)
53 (91.4)

12 (21.4)

C-GAS, Children’s Global Assessment Scale; BDI, Beck Depression Inventory; CORE-OM, Clinical Outcomes in Routine Evaluation — Outcome Measure; SDQ: Strengths

and Difficulties Questionnaire.



Unfortunately, seeking for therapist support doesn’t seems to be convenient

* According to research data, the nation has a great demand for mental health support. Out of
the respondents 48% believe that "psychological problems in society are serious”, 88% think

mental health work is important, and 74% think that "psychological counseling services are
not convenient”.

* Using a database of 30 million profiles.There are over 198,811 therapists currently employed

in the United States. The most common ethnicity of therapists is white at 76.4%, and only
10.6% are Asian.



¢ Concluding the data, there are around twenty thousands Asian
counselors working in the US.

® Not all of them are from Chinese community, not all Chinese
counselors can provide services in Mandarin.

® QOverall, Mandarin services in this field is not widely available, so it
IS even harder for people, especially students who’s unfamiliar
with this community, to reach out for helps.



This inspired me to establish our organization, to assist
people connect with the help available.



Two strategies for us to achieve our mission:;

e Help people with language barrier to connect
with Mandarin speaking counselors

o (ollet and provide resources for students in
need to acquire for professional help



* \We will encourage students who’s fluent in both Mandarin and English to
find local therapists that are able to provide Mandarin services.

* We will help contact therapists for disadvantaged individuals and follow up
If necessary.



presentations to raise awareness, and

(| encourage people to seek for help

__ sessions to provide assistance for those
having difficulties in searching for help

build awareness with people the significant
~— of acquiring professional help when facing
mental health issues

plan for the year

__ create the opportunity for more people in
need

opportunities and platform to reach more
people with

what we need for support individuals that need the service

resources to further our cause



With any need for services, First Step
In Mental Health Is always here to
build the bridge of communication.

Thank you for reading
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Variables Form of the intervention Frequency of the intervention Total (n = 58)
Psychotherapy Art/occupational Once a week or more Twice a week
(n =37) therapy (n = 21) seldom (n = 29) (n =29)
N = A = X =l *E[3
. 1 E \ -L \ H \ Sociodemographic variables
n a /n b , ﬂ- I_Ij Age, mean (SD) 14.22 (0.75) 14.24 (0.70) 14.24 (0.74) 14.21 (0.73) 14.22 (0.73)

Gender: female 25 (67.6) 12 (31.6) 19 (65.5) 19 (65.5) 38 (65.5)
Living with biological parents 29 (78.4) 18 (85.7) 22 (75.9) 25 (86.2) 47 (81.0)
Clinical variables

_Ht E = /A; Previous mental health contact 18 (48.6) 12 (57.1) 15 (561.7) 185(51.7) 30 (561.7)

5* \ l \ x !_ength O,f psychiatric treatment before the index 7.86 (5.44) 12.05 (5.83) 10.59 (5.81) 8.17 (5.83) 9.38 (5.89)

J.I_ o intervention, months, mean (SD)

Psychotropic medication 23 (62.2) 15 (71.4) 19 (65.9) 19 (65.5) 38 (65.9)
Psychiatric comorbidity 16 (43.2) 12 (67.1) 15 (561.7) 13 (44.8) 28 (48.3)
Type of symptoms (externalizing) 7(18.9) 8 (38.1) 11 (37.9) 4 (13.8) 15 (25.9)
Diagnostic groups according to the principal
diagnoses (ICD-10)
F30-39 Mood disorders 10 (27.0) 6 (28.6) 6 (20.7) 10 (34.5) 16 (27.6)
F40-49 Neurotic, stress-related and 17 (45.9) 8 (38.1) 13 (44.8) 12 (41.4) 25 (43.1)
somatoform disorders
F50-59 Behavioral syndromes associated with 2 (5.4) 0 (0.0) 2 (6.9 0 (0.0) 2 (3.4)
physiological disturbances and physical factors
F80-89 Disorders of psychological development 2 (5.4) 1(4.8) 1(3.4) 2 (6.9) 3(5.2)
F90-98 Behavioral and emotional disorders 6 (16.2) 6 (28.6) 7 (24 1) 5(17.2) 12 (20.7)
Symptom severity and level of functioning at
baseline
C-GAS, mean (SD) 53.83 (8.05) 53.95 (7.53) 52.48 (9.67) 55.07 (5.64) 53.87 (7.80)
BDI total score, mean (SD) 14.43 (12.86) 14.14 (156.15) 11.86 (13.21) 16.79 (13.76) 14.33 (13.60)
CORE-OM total score, mean (SD) 1.33(0.77) 1.24 (0.82) 1.10 (0.79) 1.49 (0.75) 1.30 (0.79)
CORE-OM well-being, mean (SD) 1.69 (0.98) 1.56 (1.04) 1.43 (1.04) 1.86 (0.92) 1.64 (0.99)
CORE-OM problems/symptoms, mean (SD) 1.54 (0.97) 1.26 (1.07) 1.17 (0.99) 1.71 (0.96) 1.44 (1.01)
CORE-OM life functioning, mean (SD) 1.41 (0.76) 1.47 (0.77) 1.30 (0.80) 1.57 (0.70) 1.43 (0.76)
CORE-OM risk/harm, mean (SD) 0.49 (0.68) 0.46 (0.69) 0.36 (0.62) 0.61(0.72) 0.48 (0.68)
SDQ total score, mean (SD) 14.00 (5.32) 13.67 (6.55) 13.38 (6.01) 14.38 (5.52) 13.88 (5.74)
SDQ emotional symptoms, mean (SD) 5.11 (2.74) 4.43 (2.96) 417 (2.90) 5.55 (2.59) 4.86 (2.81)
SDQ conduct problems, mean (SD) 2.03 (1.62) 2.38(1.83) 2.24 (1.62) 2.07 (1.79) 2.16 (1.69)
SDQ hyperactivity, mean (SD) 3.95 (1.97) 4.48 (2.62) 4.66 (2.35) 3.62 (1.99) 414 (2.22)
SDQ peer problems, mean (SD) 3.19 (2.04) 2.62 (1.80) 2.66 (1.95) 3.31 (1.99) 2.98 (1.96)
SDQ prosocial behavior, mean (SD) 7.92 (2.48) 7.52 (1.66) 7.97 (2.56) 7.59(1.82) 7.76 (2.21)
Treatment-related variables
Form of treatment (psychotherapy) 15 (561.7) 22 (75.9) 37 (63.8)
Frequency (twice a week) 15 (40.4) 7 (33.3) 29 (60.0)
Parental guidance involved in treatment 34 (91.9) 19 (90.5) 25 (86.2) 28 (96.6) 53 (91.4)
Psychological variables
External locus of control 8(22.2) 4 (20.0) 7 (25.0) 5(17.9) 12 (21.4)

Unless otherwise indicated, data are expressed as number (percentage).
C-GAS, Children’s Global Assessment Scale; BDI, Beck Depression Inventory; CORE-OM, Clinical Outcomes in Routine Evaluation — Outcome Measure; SDQ: Strengths
and Difficulties Questionnaire.
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