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Abstract

:

Since the outbreak of the COVID-19 pandemic, traditional face-to-face counseling has gradually given way to online counseling. To improve the application value of online counseling and change the current situation of college students’ lack of willingness to receive online counseling, this study explored factors that influence Chinese college students’ willingness to receive online counseling (WROC). Based on data gathered from surveying 823 Chinese college students using self-report questionnaires, we clarified the relationships between the self-stigma of seeking help, ethical concerns about online counseling (ECOC), online interpersonal trust (OIT), and the willingness to receive online counseling (WROC). The results indicated that (1) self-stigma of seeking help and OIT negatively and positively predicted the WROC, respectively; (2) ethical concerns negatively predicted the WROC; and (3) ethical concerns mediated the relationship between self-stigma and WROC and between OIT and WROC. The results suggest that reducing the self-stigma surrounding help-seeking, perfecting the ethical norms of online counseling, and enhancing interpersonal trust can improve willingness to receive online counseling.
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1. Introduction


In recent years, with the rapid growth of interpersonal voice and video communication software, online psychological counseling has come into the spotlight; it is also known as online, remote, network, or electronic counseling. It involves qualified psychological counseling staff who establish a trusting relationship with help-seekers through online communication tools such as email, online chat rooms, and instant voice or video; they provide professional services, including psychological counseling and therapy [1,2]. Compared to face-to-face counseling, it is quick, accessible, flexible, economical, and not limited by a specific time or place [3]. Online counseling is as effective as face-to-face counseling in the treatment of psychological disorders such as depression, anxiety, and bipolar disorder [4,5,6].



Since the beginning of the COVID-19 pandemic, there has been a certain risk of viral contagion through physical contact, which has led to a shift from traditional face-to-face counseling to the currently predominant online format. Many mental health mobile applications that can help users relieve psychological stress, maintain mental health, and compensate for face-to-face counseling when necessary have also emerged. A recent study by Yuduang et al. [7] found that people have little knowledge of the mental health services available online and that increasing awareness of online mental health services and understanding their benefits and accessibility would increase their willingness to use them. Therefore, studying the factors that influence people’s willingness to use online mental health services can help to better utilize online service platforms to promote mental health.



The younger generation has grown up with the internet and is familiar with the online environment and interpersonal communication software. However, surveys and qualitative interviews have found that college students’ willingness to receive online counseling is not high [2,8]. This reluctance is mainly owing to some of their specific concerns about online counseling, such as: online counselors violating counseling ethics and divulging personal counseling information; personal privacy being violated by network technology, resulting in stigmatization; and the perceived difficulty in obtaining timely help from online counselors in the event of a psychological crisis [8,9,10]. Therefore, it is in line with practical needs and social development trends to study the factors that affect college students’ willingness to seek online counseling. This would aid in improving the application value of online counseling and change the current situation of college students’ lack of willingness to receive it.



Ajzen’s [11] theory of planned behavior underlines factors that may affect behavior indirectly through behavioral intention. Three cognitive factors—attitudes, subjective norms, and perceived behavioral control—play an important role in explaining behavioral intention and subsequent actions. People are more likely to engage in a behavior if they perceive it as useful to do so (attitudes), if their views are affirmed by those who value them (subjective norms), and if they have the necessary resources and opportunities to engage in that behavior (behavioral control). Based on this theory, the aim of the present study was to deepen the understanding of people’s conduct in seeking online counseling by examining their willingness to receive it.



The willingness to receive online counseling (WROC) is related to people’s evaluations, internal feelings, and acceptance of online counseling, as well as whether they choose this method to deal with psychological problems. Prior to the COVID-19 pandemic, Huang et al. [12] found that college students’ attitudes toward online counseling were not positive. Therefore, what are people’s attitudes toward online counseling in the post-pandemic era? Which factors influence a person’s WROC?



1.1. The Self-Stigma of Seeking Help and WROC


The existing literature divides help-seeking stigma into two categories: public stigma and self-stigma. The self-stigma of seeking help emerges when individuals who need to seek psychological services label themselves as socially unacceptable due to experiencing a psychological disorder or distress; they believe that seeking counseling services will lead to discrimination by others, thereby lowering their self-esteem and self-worth [13]. Such negative beliefs tend to reduce the willingness to seek counseling [14]. Research has demonstrated a significant, negative relationship between the self-stigma of seeking help and the willingness to receive face-to-face counseling [15,16], but how does the self-stigma of seeking help impact WROC? Joyce [17] suggested that online counseling provides greater privacy and may alleviate the sense of embarrassment one might experience when receiving face-to-face counseling. Further, individuals are more likely to have a positive attitude toward online counseling. Whether the self-stigma of seeking help influences the WROC in a positive or negative way, there have been few studies on this issue in the Chinese context. As such, it is necessary to provide fresh evidence for the relationship between the two phenomena. Hence, we postulated the following:



Hypothesis 1. 

The self-stigma of seeking help can directly predict WROC.






1.2. Online Interpersonal Trust and WROC


Online interpersonal trust (OIT) is a generalized expectation of an individual’s reliability based on the words, promises, and written or oral statements of the object of communication during risky online interpersonal interactions [18]. Internet communication has the advantages of speed, immediacy, and breakthrough in time and space, but its virtuality, fragility, and uncertainty reduce its trustworthiness and authenticity. A person’s OIT level also varies due to different personalities, online usage environments, and other factors; a low OIT reduces individuals’ willingness to socialize online [19]. Online psychological counseling needs to be realized through social tools such as email, voice, or video networks, because it is both a form of psychological counseling and a special online social activity. As such, we formed our second hypothesis:



Hypothesis 2. 

The degree of OIT can directly predict WROC.






1.3. Ethical Concerns about Online Counseling: A Mediating Role


Online counseling ethics provide the moral code of conduct that counselors and clients follow in remote psychological counseling. They embody a system of value judgments and behavioral concepts that integrate virtual and real situations and connect both parties. Online counseling ethics play an important role in standardizing counselors’ behavior and protecting clients’ interests [20]. Ethical concerns about online counseling (ECOC) involve clients’ skepticism about counselors’ compliance with ethical norms and the correct handling of ethical dilemmas when seeking online counseling, such as concerns about the confidentiality of network technology and the interview environment.



People who turn to online counseling may be worried about its safety, and their satisfaction with and expectations of online counseling are lower than those when receiving face-to-face counseling [21]. At present, most research on online counseling ethics in China focuses on the counselor level and pays less attention to help-seekers’ ECOC. In addition, there are questions about whether people with a high degree of self-stigma will have a stronger ECOC in order to protect their self-esteem and sense of self-worth and whether people with a high degree of interpersonal trust on the internet will have fewer ethical concerns because they are more aware of online consultations. Thus, the degree of ECOC may affect WROC, but relevant studies have rarely been published. Hence, we proposed the following hypothesis.



Hypothesis 3. 

ECOC plays a mediating role in the relationship between self-stigma and WROC and between OIT and WROC.







2. Materials and Methods


2.1. Participants and Procedures


2.1.1. Participants


The participants were 823 college students recruited through convenience sampling. Most of the participants were from Henan Province, with a few from other provinces. They were between 18 and 24 years old. The sample comprised 386 men (46.90%) and 437 women (53.10%); 466 (56.6%) were majoring in science and technology, and 357 (43.4%) studied other majors.



This study was approved by the Institutional Review Board of Henan Province Key Laboratory of Psychology and Behavior (protocol code: 20210911001). Participants gave consent for their data to be used in the research.




2.1.2. Procedures


We collected the data by handing out paper questionnaires in November 2021 and administering an online survey in December 2021. Trained research assistants introduced the study to the participants and obtained their verbal informed consent. Participants were told they could withdraw at any time and were instructed to complete the survey independently. The paper questionnaires were handed out in the classroom, and we obtained informed consent from the institution in which this classroom was located. The online survey was administered through the website Questionnaire Star. After the questionnaires were collected, we excluded the incomplete ones and those with obviously false answers, finally ending up with 90.2% valid questionnaires.





2.2. Measurements


2.2.1. WROC


We used the Online Counseling Attitudes (OCA) scale, revised by Rochlen [22], to assess WROC. The OCA is a 10-item self-report instrument that measures evaluations of online counseling (e.g., “Using online counseling will help me learn about myself”) and discomfort with online counseling (e.g., “I dread explaining my problems to an online counselor”). Participants respond to the items on a 6-point Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree); higher scores denote more positive evaluations of, or a stronger discomfort with, online counseling. After we reverse-scored the items of discomfort with online counseling, higher total OCA scores indicated a greater WROC. The Cronbach’s α coefficients for the evaluations of online counseling and discomfort with online counseling were 0.854 and 0.813, respectively.




2.2.2. Self-Stigma of Seeking Help


The Self-Stigma of Seeking Help (SSOSH) scale was created by Vogel et al. [23] and is a 10-item, self-report instrument measuring self-stigma (e.g., “My self-esteem would increase if I talked to a therapist”). Participants respond to the items on a 5-point Likert scale ranging from 1 (not at all) to 5 (extremely well). Higher scores indicate a stronger self-stigma of seeking help. In this study, the Cronbach’s α coefficient for the SSOSH scale was 0.73.




2.2.3. ECOC


We created the Ethical Concerns About Online Counseling scale (ECOCS) according to Section 8 of the Code of Work Ethics about Clinical and Consulting Psychology, 2nd edition [24]. The ECOCS is a 14-item, self-reporting tool designed to gauge the level of ECOC along three dimensions, including concerns about informed consent and confidentiality, the counseling relationship, and crisis intervention. Participants respond to the items on a 6-point Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree); higher scores indicate a greater ECOC. The Cronbach’s α coefficient for the ECOCS was 0.879. The Cronbach’s α coefficients for the three dimensions of this scale were 0.901, 0.710, and 0.697 for informed consent and confidentiality, the counseling relationship, and crisis intervention, respectively.




2.2.4. OIT


The Online Interpersonal Trust (OIT) scale was created by Ding and Shen [25] and was used to determine the extent of the participants’ online interpersonal trust. The OIT scale has 10 items (e.g., “I believe that most of the information provided by online friends is true”), and the original scale uses a 5-point Likert scale to respond to the items. However, to avoid the central tendency, we used a 6-point Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree); higher scores denote higher levels of OIT. The Cronbach’s α coefficient for the OIT scale in the current study was 0.706.





2.3. Analysis


We used descriptive statistics and correlation and regression analysis to calculate the means and standard deviations of the main variables. We analyzed the relationships between the variables using IBM SPSS Statistics (Version 21.0, IBM, Armonk, NY, USA). IBM SPSS Amos (Version 26.0, IBM, Armonk, NY, USA) was used to build the mediation model and to provide the fit indices, the coefficient and significance testing, and the bootstrap confidence interval (95%, sample: 2000).





3. Results


3.1. Descriptive Statistics and Correlations among the Variables


Table 1 presents the means, standard deviations, skewness, and kurtosis of all variables and the results of the correlation analysis. The skewness and kurtosis of all variables were between negative 1 and positive 1, which indicates that each variable obeys the normal distribution. The correlation coefficients indicated that online counseling attitudes were negatively related to the self-stigma of seeking help (r = −0.30, p < 0.01), positively related to OIT (r = 0.24, p < 0.01), and negatively related to ECOC (r = −0.18, p < 0.01). That is, the stronger the self-stigma of seeking help, the lesser the WROC, and the higher the OIT, the greater the WROC. Meanwhile, a greater ECOC was related to a lesser WROC. Additionally, ECOC was positively related to the self-stigma of seeking help (r = −0.20, p < 0.01) and negatively related to OIT (r = −0.10, p < 0.01). OIT was not significantly linked to the self-stigma of seeking help (r = −0.03, p > 0.05). This result implies that a higher level of self-stigma of seeking help leads to a greater ECOC. However, the higher the OIT, the lesser the ECOC. There was no significant relationship between OIT and self-stigma of seeking help (r = −0.03, p > 0.05).




3.2. The Direct Effects of the Self-Stigma of Seeking Help and OIT on Online Counseling Attitudes


We used linear regression to evaluate the predictive effect of the self-stigma of seeking help and OIT on online counseling attitudes. Table 2 presents the results of the linear regression analysis. The regression model was significant (R2 = 0.14, F = 66.21, p < 0.01), and the self-stigma of seeking help significantly and negatively predicted online counseling attitudes (β = −0.29, p < 0.01). That is, a high level of self-stigma of seeking help can reduce the WROC. However, OIT significantly and positively predicted online counseling attitudes (β = 0.23, p < 0.01). Hence, a high level of OIT can increase the WROC.




3.3. The Mediation Effects of the Three Dimensions of ECOC


We used structural equation modeling to assess the model of the mediation effects of the three dimensions of ECOC. When forming the specifications of the model, we assumed there would be a correlation among the three dimensions of the ECOC residual errors. The model fit indices of the research models demonstrated adequate goodness-of-fit statistics (χ2/df = 2.841, p = 0.092, RMR = 0.009, GFI = 0.999, AGFI = 0.972, NFI = 0.997, RFI = 0.939, TLI = 0.960, IFI = 0.998, CFI = 0.998, RMSEA = 0.047).



As shown in Figure 1, the self-stigma of seeking help did not directly predict OCA1 (β = −0.05, p > 0.05) but directly and positively predicted OCA2 (β = −0.33, p < 0.01). This implies that a strong self-stigma of seeking help can increase discomfort with online counseling. OIT directly and positively predicted OCA1 (β = 0.21, p < 0.01) and negatively predicted OCA2 (β = −0.10, p < 0.05). This suggests that higher levels of OIT can increase the positive evaluation of online counseling and reduce discomfort with online counseling.



The indirect effects of ECOC1, ECOC2, and ECOC3 were indicated by a bias-corrected bootstrap at the 95% confidence interval (CI). Hence, self-stigma of seeking help was significantly and indirectly related to OCA1 through ECOC1, ECOC2, and ECOC3. The standardized indirect effect was 0.0396 (95% bootstrap CI: 0.010, 0.072). However, OIT was not indirectly related to OCA1 through ECOC1, ECOC2, or ECOC3. The standardized indirect effect was 0.0045 (95% bootstrap CI: −0.019, 0.025). Meanwhile, self-stigma of seeking help was significantly and indirectly related to OCA2 through ECOC1, ECOC2, and ECOC3. The standardized indirect effect was 0.0614 (95% bootstrap CI: 0.032, 0.091). OIT was significantly and indirectly related to OCA2 through ECOC1, ECOC2, and ECOC3. The standardized indirect effect was −0.0206 (95% bootstrap CI: −0.041, −0.001).





4. Discussion


4.1. Self-Stigma of Seeking Help Reduced WROC


We found a significant negative correlation between self-stigma of seeking help and WROC; that is, the stronger the individual’s perceived self-stigma, the lesser the WROC, which supports Hypothesis 1. This result is consistent with the finding that the self-stigma of seeking help reduces the willingness to receive face-to-face counseling [14,16]. Individuals with a high level of self-stigma are fearful that they will experience lower self-worth by seeking professional psychological counseling, and they will thus avoid or be ashamed of seeking help.



The general public is biased against seeking help for psychological problems and characterizes people who do so as having personality defects, poor communication skills, and strange behavioral tendencies [15]. When help-seekers are affected by social prejudice and negative representations, they become less motivated to seek help and avoid professional psychological assistance to prevent negative evaluations, negative self-image, and marginalization through the labeling of mental illness. People who require psychological assistance have a low sense of self-efficacy after internalizing social representations of the public. To protect their more fragile self-esteem from further harm, they will use maladaptive coping strategies [26], such as avoiding interpersonal communication. Psychological counseling is an interpersonal communication process in which people seeking help must express their inner thoughts and underlying reasons in their subconscious to the counselor. Therefore, it is understandable that they would be concerned about a counselor looking down on them. As such, they avoid obtaining professional psychological help to reduce the social consequences.




4.2. High OIT Will Increase the WROC


Online psychological counseling requires clients to establish mutual trust with their counselors to reveal their feelings and personal privacy. Our results revealed a significant and positive correlation between the degree of OIT and WROC; that is, the higher the level of OIT, the greater the WROC, which supports Hypothesis 2.



This outcome can be understood from previous studies, which indicate a significant and positive correlation between OIT and online self-disclosure and that people with a high OIT are more likely to express their thoughts and feelings online [27,28]. In addition, online counseling is carried out through social media or social software, and people’s attitudes toward the use of social media or software may also affect their WROC. Liu and Liu [29] found that OIT positively predicted the acceptance and use of social media or social software; the higher the level of OIT, the more willing people were to use social media or software for interpersonal activities.




4.3. The Mediating Role of ECOC


Compliance with ethical norms is conducive to achieving counseling goals and aiding those who need help in actively seeking professional counseling services [30]. Our correlation analysis demonstrated that, on the whole, ECOC was significantly and negatively related to WROC. That is, the greater the ECOC, the lesser the WROC. When examining the specific dimensions, ethical concerns about online crisis intervention were significantly and positively related to more positive evaluations of online counseling. Hence, the greater the ethical concerns about access to crisis intervention, the more positive the evaluation of online counseling.



Although online psychological counseling does not require direct exposure to the counselor, clients still encounter ethical issues. The survey revealed that help-seekers’ concerns about the qualifications and identities of online counselors, the recording of the counseling process, the confidentiality of counseling records, informed consent, and timely help in the event of a crisis are serious. Online psychological counseling is conducted in a virtual space, and people who seek help may believe that its authenticity is lower than that of face-to-face counseling. In face-to-face counseling, clients can make a comprehensive assessment of the counselor and judge the counselor’s abilities and whether the counselor can offer a sense of security, but online counseling cannot lead to the same evaluation, which results in ECOC and reduced WROC.



Despite the limitations of online counseling, its openness, convenience, and affordability allow for access to crisis intervention services for those who require it, especially those who are unable to receive face-to-face counseling for various reasons. Online counseling provides them with a relatively safe space in which to obtain timely help and avoid unnecessary harm [31]. From this perspective, we can see that one’s concern about the ethics of online crisis intervention is associated with having positive attitudes regarding online counseling.



Further, our findings signal that the three dimensions of ECOC played a mediating role in the relationship between the self-stigma of help-seeking and the WROC; that is, the self-stigma of help-seeking both directly and indirectly affected WROC through the mediating effect of ECOC, thereby supporting Hypothesis 3. After internalizing the negative representations of patients with mental illness, help-seekers form a strong sense of self-stigma and become concerned that receiving psychological counseling will cause a disturbance in their normal lives. In addition, the transmission of information poses certain risks in the process of online counseling, and there is the possibility of privacy being violated at any time [32]; therefore, help-seekers have a high degree of concern about the ethics of online counseling, and the motivation to seek help from online counseling is weakened. Naturally, the WROC is also lower.



In addition, the three dimensions of ECOC played a mediating role in the relationship between OIT and online counseling discomfort; that is, OIT both directly and indirectly affected discomfort with online counseling through the mediating role of ECOC. Psychological counseling must facilitate a safe, stable relationship between clients and counselors, but individuals with a low OIT have greater uncertainty about forming ties with others online and a greater ECOC. Thus, they will be more uncomfortable with online counseling.



Our study indicates that we need to improve the ethical norms of online counseling and bring it under the supervision of the proper industry or departments, thereby ensuring compliance with the ethical norms of online counseling and enhancing individuals’ WROC. Simultaneously, taking full advantage of the convenience of online counseling and providing timely, effective psychological interventions will improve people’s opinion of online counseling, enabling them to further accept and recognize it.




4.4. Implications for Theory and Practice


From a theoretical perspective, the results, to some extent, indicate that college students’ willingness to receive online counseling is associated with self-stigma, online interpersonal trust, and online ethical concerns. Furthermore, the influence of these factors needs to be considered to enhance the value of online counseling applications and change the current situation of the insufficient willingness of college students to seek online counseling. Regarding practice, firstly, college students need to be educated and informed about the availability and expectations of online counseling. It would be important for them to understand that, in the internet era and in the context of the COVID-19 epidemic, online counseling is an important form of carrying out mental health services, and the unique advantages of online counseling can make up for the shortcomings of face-to-face counseling. Secondly, the low willingness of college students to receive online counseling could be addressed by counseling service providers countering the stigmatization of online counseling through explanation, publicity, and other ways of destigmatizing psychological help-seeking using online services. It would be especially important to ensure that the reception service staff, network technicians, and online counselors abide by the code of ethics for counseling and ensure, to the maximum extent possible, that clients’ personal information is not disclosed and is properly preserved. Where such services are offered, these ethical considerations need to be discussed with the potential client. In addition, training should be provided to online counseling personnel to ensure that counselors and receptionists are proficient in the operation of the online counseling platform. Finally, standardized operating procedures, supervision systems, and regulations for online counseling should be established to ensure that online counseling is operated and supervised accordingly and that the rights and interests of clients are not compromised owing to technical or other issues so as to maximize the protection of clients’ well-being.




4.5. Limitations and Future Research Directions


There are two major limitations to this study. First, the research design adopted was cross-sectional; therefore, causal relationships could not be determined. Second, we did not identify or measure participants’ mental health histories; thus, the results may not directly apply to people in need of psychological counseling. Future studies should analyze the willingness of real patients with mental illness in relation to online counseling through experiments or clinical observations. To address these limitations, future research can be conducted in the following ways: (1) longitudinal research tracking designs, such as conducting cross-lagged studies to extensively explain the relationship between self-stigma, online interpersonal trust, and ethical concerns about online counseling and their mechanisms of influence on the willingness to receive online counseling; and (2) conducting stratified studies by screening subjects with different degrees of psychological problems through relevant assessment tools, and verifying the generality and differences of the model in different groups of participants at different levels of functioning.





5. Conclusions


ECOC plays an important role in affecting the WROC. Formulating and improving online counseling ethical norms will not only deepen college students’ trust in online counselors but also effectively boost their WROC. In addition, guidance for reducing the self-stigma of help-seeking can both reduce ECOC and enhance WROC. Thus, in the internet era, under the premise that face-to-face counseling resources are insufficient and cannot meet students’ psychological needs, promoting the standardization and effective supervision of online counseling is vital to improving professional psychological services and preserving students’ mental health.







Author Contributions


Conceptualization, X.C. and A.D.; methodology, A.D.; software, A.D.; validation, A.D.; formal analysis, A.D.; investigation, R.Q.; resources, X.C.; data curation, A.D.; writing—original draft preparation, X.C., A.D. and R.Q.; writing—review and editing, X.C., A.D. and R.Q.; visualization, A.D.; supervision, X.C.; project administration, X.C.; funding acquisition, X.C. All authors have read and agreed to the published version of the manuscript.




Funding


This work was supported by the Final Research Result of the Philosophy and Social Science Planning Project of Henan Province (Project No: 2021BJY008).




Institutional Review Board Statement


The study was conducted according to the guidelines of the Declaration of Helsinki and approved by the Institutional Review Board of Henan Province Key Laboratory of Psychology and Behavior (protocol code 20210911001, date 11 September 2021).




Informed Consent Statement


Informed consent was obtained from all participants involved in the study. School consent had been sought before data collection.




Data Availability Statement


The data that support the findings of this study are available by emailing the corresponding author.




Acknowledgments


We appreciate the support of all participants and the staff of their universities in this study.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Yang, J.; Yu, L. Issues on webcounseling and its current applications. Adv. Psychol. Sci. 2007, 15, 140–145. [Google Scholar] [CrossRef]

	



Wu, J.; Jian, S. A review of online psychological counseling research in the past ten years (2005–2015). J. Leshan Norm. Univ. 2016, 31, 123–127. [Google Scholar] [CrossRef]

	



Owolabi, B.G. The concept of e-counseling: Utilization of information and communication technology (ICT) in counseling. Ife PsychologIA 2018, 26, 209–221. [Google Scholar]

	



Skinner, A.; Latchford, G. Attitudes to counseling via the Internet: A comparison between in-person counseling clients and Internet support group users. Couns. Psychother. Res. 2006, 6, 158–163. [Google Scholar] [CrossRef]

	



Proudfoot, J.; Parker, G.; Manicavasagar, V.; Hadzi-Pavlovic, D.; Whitton, A.; Nicholas, J.; Smith, M.; Burckhardt, R. Effects of adjunctive peer support on perceptions of illness control and understanding in an online psychoeducational program for bipolar disorder: A randomised control trial. J. Affect. Disorders 2012, 142, 98–105. [Google Scholar] [CrossRef]

	



Crawford, E.A.; Salloum, A.; Lewin, A.B.; Andel, R.; Murphy, T.K.; Storch, E.A. A pilot study of computer-assisted cognitive behavioral therapy for childhood anxiety in community mental health centers. J. Cogn. Psychother. 2013, 27, 221–234. [Google Scholar] [CrossRef]

	



Yuduang, N.; Ong, A.K.S.; Vista, N.B.; Prasetyo, Y.T.; Nadlifatin, R.; Persada, S.F.; Gumasing, M.J.J.; German, J.D.; Robas, K.P.E.; Chuenyindee, T.; et al. Utilizing structural equation modeling–Artificial neural network hybrid approach in determining factors affecting perceived usability of mobile mental health application in the Philippines. Int. J. Environ. Res. Public Health 2022, 19, 6732. [Google Scholar] [CrossRef]

	



Zhang, Y.H. Investigation and Analysis of College students’ Cognition and Application of Internet Psychological Counseling. Mod. Edu. Sci. 2009, 23, 114–116. [Google Scholar] [CrossRef]

	



Jonathan, G.P.; Leah, C.L.; Allison, R.; Shane, L.; Alison, B.L.; Anthony, P.O.; Barry, N.; Craig, D.M. Attitudes toward psychological telehealth: Current and future clinical psychologists’ opinions of internet-based interventions. J. Clin. Psychol. 2013, 69, 100–113. [Google Scholar] [CrossRef]

	



Kamal, S.A.; Shafiq, M.; Kakria, P. Investigating acceptance of telemedicine services through an extended technology acceptance model (TAM). Technol. Soc. 2020, 60, 101212. [Google Scholar] [CrossRef]

	



Ajzen, I. The theory of planned behavior. Organ. Behav. Hum. Decis. Process. 1991, 50, 179–211. [Google Scholar] [CrossRef]

	



Huang, H.; Yan, X.; Yu, L.; Yu, Z. Relation of attitude towards online counseling to personality traits and internet self-efficacy in college students. Chin. Ment. Health J. 2013, 27, 299–304. Available online: https://chn.oversea.cnki.net/kcms/detail/detail.aspx?FileName=ZXWS201304017&DbName=CJFQ2013 (accessed on 9 October 2022).

	



Lannin, D.G.; Vogel, D.L.; Brenner, R.E.; Tucker, J.R. Predicting self-esteem and intentions to seek counseling: The internalized stigma model. Couns. Psychol. 2015, 43, 64–93. [Google Scholar] [CrossRef]

	



Heath, P.J.; Brenner, R.E.; Lannin, D.G.; Vogel, D.L. Self-compassion moderates the relationship of perceived public and anticipated self-stigma of seeking help. Stigma Health 2018, 3, 65–68. [Google Scholar] [CrossRef]

	



Tang, F.R.; Wen, Y. The relationship between psychological illness stigma and psychological help-seeking attitude among college students. Chin. J. Health. Psychol. 2015, 23, 1495–1499. [Google Scholar] [CrossRef]

	



Zhang, J.W.; Hao, Z.H. The effect of public stigma on college students’ psychological help-seeking attitude: The chain mediating role of self-compassion and self-stigma. Chin. J. Clin. Psychol. 2019, 27, 1227–1231. [Google Scholar] [CrossRef]

	



Joyce, N. An Empirical Examination of the Influences of Personality, Gender Role Conflict, and Self Stigma on Attitudes and Intentions to Seek Online Counseling in College Students. Ph.D. Thesis, University of Akron, Akron, OH, USA, 2012. Available online: https://etd.ohiolink.edu/apexprod/rws_etd/send_file/send?accession=akron1341800688&disposition=inline (accessed on 28 September 2022).

	



Zhao, J.; Sun, X.; Zhou, Z.; Wei, H.; Niu, G. Interpersonal trust in online communication. Adv. Psychol. Sci. 2013, 21, 1493–1501. [Google Scholar] [CrossRef]

	



Jin, X.; Li, Y.; Li, X.; Yang, L.; Lao, Y. Relationships among online social attitudes, online trust, interpersonal trust, social anxiety and loneliness. Chin. J. Clin. Psychol. 2017, 25, 185–187+16. [Google Scholar] [CrossRef]

	



Cui, L.; Zheng, R.; Teng, X.; Tan, S. General situation and prospect of research on professional ethics of internet psychological counseling. Chin. Ment. Health J. 2007, 21, 510–512. Available online: https://chn.oversea.cnki.net/kcms/detail/detail.aspx?FileName=ZXWS200707026&DbName=CJFQ2007 (accessed on 9 October 2022).

	



Mishna, F.; Bogo, M.; Sawyer, J.-L. Cyber counseling: Illuminating benefits and challenges. Clin. Soc. Work J. 2015, 43, 169–178. [Google Scholar] [CrossRef]

	



Rochlen, A.B.; Beretvas, S.N.; Zack, J.S. The Online and Face-to-Face Counseling Attitudes scales: A validation study. Meas. Eval. Couns. Dev. 2004, 37, 95–111. [Google Scholar] [CrossRef]

	



Vogel, D.L.; Wade, N.G.; Haake, S. Measuring the self-stigma associated with seeking psychological help. J. Couns. Psychol. 2006, 53, 325–337. [Google Scholar] [CrossRef]

	



Chinese Psychological Society. Chinese Psychological Society code of ethics for clinical and counseling psychology (2nd ed). Acta Psychol. Sin. 2018, 50, 1314–1322. [Google Scholar]

	



Ding, D.; Shen, M. Personality traits, online social support, and online interpersonal trust. Psychol. Sci. 2005, 28, 300–303. [Google Scholar] [CrossRef]

	



Ibrahim, N.; Amit, N.; Shahar, S.; Wee, L.-H.; Ismail, R.; Khairuddin, R.; Siau, C.S.; Safien, A.M. Do depression literacy, mental illness beliefs and stigma influence mental health help-seeking attitude? A cross-sectional study of secondary school and university students from B40 households in Malaysia. BMC Public Health 2019, 19, 1–8. [Google Scholar] [CrossRef] [PubMed]

	



Liu, Y.; Ni, X.; Niu, G.; Wang, Y. The influence of online self-disclosure on college freshmen’s adaptation and its mediating mechanism. Chin. J. Clin. Psychol. 2020, 28, 132–135. [Google Scholar] [CrossRef]

	



Zhu, Y. A Study on the Relationship between Online Self-Disclosure and Loneliness: The Mediating Role of Online Interpersonal Trust and Real Interpersonal Trust. Master’s Thesis, Zhejiang Normal University, Jinhua, China, 2020. [Google Scholar] [CrossRef]

	



Liu, L.; Liu, M. Research on the relationship between the use of social media and college students’ online interpersonal trust. J. Harbin Norm. Univ. 2020, 41, 134–138. [Google Scholar] [CrossRef]

	



Johnson, G.R. Toward uniform competency standards in telepsychology: A proposed framework for Canadian psychologists. Can. Psychol. 2014, 55, 291–302. [Google Scholar] [CrossRef]

	



Cui, L.; Lei, L.; Liu, Y. A comparative study of college students’ attitudes towards online and face-to-face counseling. Psychol. Dev. Educ. 2010, 26, 81–86. [Google Scholar] [CrossRef]

	



Lai, L.; Tao, R.; Ren, Z.; Jiang, G. The status quo and ethical issues of online psychological counseling in Mainland China: The perspective of “Big Data” and ethical evaluation. Psychol. Sci. 2018, 41, 1214–1220. [Google Scholar] [CrossRef]








[image: Ijerph 19 16462 g001 550] 





Figure 1. The standardized path map of the mediating effects of the dimensions of ethical concerns about online counseling. SSOSH, self-stigma of seeking help; OIT, online interpersonal trust; ECOC1, ethical concerns about online counseling (informed consent and confidentiality); ECOC2, ethical concerns about online counseling (the counseling relationship); ECOC3, ethical concerns about online counseling (crisis intervention); OCA1, online counseling attitudes (evaluation of online counseling); OCA2, online counseling attitudes (discomfort with online counseling). 
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Table 1. Pearson correlations and descriptive statistics of the main study variables (N = 823).
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	Variable/Statistic
	1
	2
	3
	4
	5
	6
	7
	8
	9





	1. SSOSH
	1
	
	
	
	
	
	
	
	



	2. ECOC1
	0.08 *
	1
	
	
	
	
	
	
	



	3. ECOC2
	0.24 **
	0.61 **
	1
	
	
	
	
	
	



	4. ECOC3
	0.27 **
	0.28 **
	0.43 **
	1
	
	
	
	
	



	5. ECOC
	0.20 **
	0.90 **
	0.81 **
	0.62 **
	1
	
	
	
	



	6. OIT
	−0.03
	−0.12 **
	−0.07 *
	0.01
	−0.10 *
	1
	
	
	



	7. OCA1
	−0.02
	0.05
	−0.03
	0.22 **
	0.10 *
	0.22 **
	1
	
	



	8. OCA2
	0.40 **
	0.26 **
	0.31 **
	0.27 **
	0.34 **
	−0.13 **
	−0.05
	1
	



	9. OCA
	−0.30 **
	−0.15 **
	−0.24 **
	−0.05
	−0.18 **
	0.24 **
	0.70 **
	−0.75 **
	1



	M
	2.54
	4.19
	3.76
	3.04
	3.77
	3.38
	4.11
	3.32
	3.89



	SD
	0.55
	1.07
	1.07
	0.96
	0.84
	0.67
	0.93
	1.01
	0.70



	Skewness
	0.28
	−0.56
	−0.14
	0.05
	−0.45
	−0.06
	−0.61
	−0.08
	0.20



	Kurtosis
	1.40
	0.32
	−0.28
	−0.23
	0.50
	0.20
	0.40
	−0.32
	0.28







Note. SSOSH, self-stigma of seeking help; ECOC1, ethical concerns about online counseling (informed consent and confidentiality); ECOC2, ethical concerns about online counseling (the counseling relationship); ECOC3, ethical concerns about online counseling (crisis intervention); ECOC, ethical concerns about online counseling; OIT, online interpersonal trust; OCA1, online counseling attitudes (evaluation of online counseling); OCA2, online counseling attitudes (discomfort with online counseling); OCA, online counseling attitudes. * p < 0.05; ** p < 0.01.
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Table 2. Linear regression of online counseling attitudes (OCA) on self-stigma of seeking help (SSOSH) and online interpersonal trust (OIT).
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Dependent Variable

	
Independent Variable

	
R2

	
F

	
B

	
SE

	
β

	
t






	
OCA

	

	
0.14

	
66.21 ***

	

	

	

	




	
Intercept

	

	

	
4.01

	
0.16

	

	
25.15 ***




	
SSOSH

	

	

	
−0.37

	
0.04

	
−0.29

	
−8.87 ***




	
OIT

	

	

	
0.24

	
0.03

	
0.23

	
7.05 ***








Note. *** p < 0.001.
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