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Purpose. Psychological resilience plays an important role in relieving the psychological distress. However, little is known about its
underlying mechanisms. Mental health literacy, an important way to promote mental health, may mediate the efect of psy-
chological resilience on psychological distress. Tis study aimed to explore the relationship between mental health literacy,
psychological resilience, and psychological distress and explore the mediating efect between psychological resilience and
psychological distress.Design andMethods. A cross-sectional study design was used. A total of 627 medical students were selected
from one university. An electronic questionnaire was administered to collect information on the level of mental health literacy,
psychological resilience, and psychological distress. Pearson’s correlation analysis was used in analyzing the relationship, and the
Bootstrap method was used to test the mediating efects. Findings. Psychological distress signifcantly negatively correlated with
mental health literacy and psychological resilience (P< 0.001).Te indirect efect of mental health literacy accounted for 50.43% of
the total efect between psychological resilience and psychological distress. Practical Implication. Psychological resilience de-
creased the level of psychological distress, and this relationship was partially mediated by mental health literacy. Tese fndings
showed that eforts aimed at enhancing the mental health literacy may prevent or reduce the prevalence of psychological distress
symptoms among college students.

1. Introduction

Mental health is a level of psychological well-being, which is
defned as “a happy state in which individuals are able to
function at a satisfactory level of emotional and behavioral
adjustment” [1]. According to data of the World Health
Organization, nearly 75% of psychological problems occur
in youth [2]. Contemporary college students are in an era of
rapid social change, facing the increasingly complex com-
petition in the modern society. At present, with the pressure
from various aspects, the psychological problems are on the
rise among college students [3]. College is the turning point
of transition to late adolescence or youth. Whether college
students are psychologically healthy will not only afect their
study and life but also afect their lifelong development [4].

Data show that the proportion of psychological distress
among college students is as high as 90.86% [5].

Positive psychology research discusses mental health
issues from a positive perspective and has become a new
direction and mainstream of mental health research [6].
From the perspective of positive psychology, college students
should develop their ability to maintain and improve their
mental health.

Mental health literacy (MHL) was proposed by Jorn,
which can be summarized as knowledge of prevention of
mental illness, recognition of mental illness, knowledge of
seeking help and efective treatment, and knowledge of
efective self-help strategies and psychological frst-aid skills
[1]. MHL refers to the cognitive and social skills of indi-
viduals to obtain, understand, and use information to
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promote and maintain a good level of health, including not
only knowledge components but also knowledge-related
actions [7]. As an important factor of mental health pro-
motion, MHL has been widely studied internationally. Te
results showed that a high level of MHL is conducive to early
identifcation of mental illness, reduction of stigma, and
accessing timely and efective support and treatment, thus
improving the mental health of individuals and the public
[8]. However, there are also few studies on the relationship
between mental health literacy and other variables. In the
process of maintaining and promoting mental health, which
variables play a moderating or mediating role and the efect
of the role remain to be further explored.

Psychological resilience is also the focus of positive
psychology. Psychological resilience refers to the dynamic
process of an individual coping with adversity and is closely
related to the symptoms of mental disorders [9]. Studies
have shown that resilience can be conceptualized as a
mental health indicator related to exposure to stressors,
which can bufer the adverse mental health status of in-
dividuals after exposure to stressors [10]. As an individual’s
protective resource, resilience can resist the negative im-
pact of stress on health and promote positive psychological
results and maintain and improve the level of physical and
mental health. Research has shown that there is a signif-
cant negative correlation between psychological resilience
and psychological distress, and psychological resilience can
directly afect psychological distress and plays an important
role in mental health [11]. At present, psychological re-
searchers focus on using various psychological models to
explain the mechanism of psychological action, such as
whether positive personality traits directly promote mental
health or indirectly afect mental health through mediating
efect.

Although MHL and psychological resilience are im-
portant to the mental health of college students, there is a
relative lack of research on the relationship between the
MHL and psychological resilience. Moreover, studies are
needed to prove whether MHL does afect psychological
distress and how and to what extent it has an impact on it.

On the one hand, psychological resilience can protect
individuals from the detrimental efects of stress and ad-
versity by softening the negative impact from stress-related
events. Previous studies showed that people with better
resilience are associated with reduced psychological distress
as they select active coping strategies [12]. On the other
hand, MHL has three dimensions including recognition,
knowledge, and attitude. Individuals with high MHL have
the ability to know more about mental health and have
positive attitude to cope with the psychological problems
[13]. Tere may exist some potential mechanisms about the
efect of psychological resilience and MHL on psychological
distress. Terefore, this study aims to explore the rela-
tionship between MHL, psychological distress, and psy-
chological resilience of college students and to explore the
mediating role of MHL in the relationship between psy-
chological resilience and psychological distress, so as to
provide a theoretical basis for the promotion of mental
health of college students.

2. Materials and Methods

2.1. Design and Sample. A cross-sectional study design was
used to investigate the relationship between MHL, psy-
chological resilience, and psychological distress of college
students. 692 college students from Harbin Medical Uni-
versity were selected by the random sampling method. Te
inclusion criteria were as follows:① being college students;
② able to complete electronic questionnaires independently;
and ③ willing to participate in this research. Exclusion
criteria included suspension or withdrawal for some reason.
A total of 692 questionnaires were sent out.

2.2. Ethics and Consent. Tis study was approved by the
institutional review board of Harbin Medical University and
complied with the Helsinki Declaration. Electronic informed
consent was given by all participants.

2.3. Instruments. Te mental health literacy scale, psycho-
logical resilience scale, and Kessler psychological distress
scale were used to measure the level of mental health literacy,
psychological resilience, and psychological distress of college
students.

2.3.1. Mental Health Literacy Scale (MHLS). Te Chinese
version ofMHLS translated and revised byMa et al. was used
to evaluate the MHL level of college students [14], which
contains 35 items and 6 dimensions: ability to recognize
specifc disorders (8 items), attitudes that promote recog-
nition and appropriate help-seeking (14 items), knowledge
of self-treatments (4 items), knowledge of risk factors and
causes (4 items), knowledge of how to seek mental health
information (4 items), and knowledge of professional help
available (1 item). Te total score ranged from 35 to 160
points.

Te higher scores indicate the higher level of MHL. Tis
scale has been widely used among Chinese students and has
good reliability and validity. Cronbach’s α was 0.81 in the
previous study [14] and 0.83 in this study.

2.3.2. Te Resilience Scale for Chinese Adolescents (RSCA).
Te psychological resilience scale developed by Hu was used
to evaluate the psychological resilience level of college
students [15]. Te scale includes 27 items and 5 dimensions:
goal focus (5 items), emotion control (6 items), positive
cognition (4 items), family support (6 items), and inter-
personal assistance (6 items), with the total score ranging
from 27 to 135. Te higher the score, the higher the level of
psychological resilience. Tis scale has been widely used
among Chinese students and has good reliability and val-
idity. Cronbach’s α was 0.80 in the previous study [15] and
0.86 in this study.

2.3.3. Kessler Psychological Distress Scale (K-10). TeKessler
psychological distress scale was used to evaluate the oc-
currence of nonspecifc mental health-related symptoms
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experienced by college students in the past month, such as
anxiety and stress [16]. Tere were 10 items in the scale, and
the total score ranged from 10 to 50 points. Te higher the
score, the more serious the psychological distress.

A total score lower than 16 indicates no psychological
distress, while 16∼21 points, 22∼29 points, and 30∼50 points,
respectively, represent mild, moderate, and severe psycho-
logical distress. Cronbach’s α coefcient of this scale was
0.89.

2.4. Procedure. Te study was conducted from 1st March to
7th March 2022. An online survey platform (https://www.
wjx.cn) was adopted in the study. Te online survey link was
distributed by the researchers to all college students who
were willing to participate in the study. All data were col-
lected by the WenJuanXing program. In order to improve
the accuracy of questionnaire response, the electronic
questionnaire was equipped with logic check, error re-
minder, automatic jump, and other verifcation procedures.

2.5. Statistical Analysis. Te Statistical Package for Social
Sciences (SPSS)-25.0 was used to analyze the data. Te mean
and standard deviation of MHL, psychological distress, and
psychological resilience of college students were analyzed by
descriptive statistics. Pearson’s correlation test was used to
investigate the relationship among MHL, psychological
distress, and psychological resilience. Te mediation efect
test model of Bootstrap was used to test and analyze the
mediating efect of MHL and whether it played a mediating
role between psychological distress and psychological
resilience. A p value ≤ 0.05 was set as statistically signifcant.

3. Results

After removing invalid questionnaires, 627 valid question-
naires were obtained.

Te average age was (19.14± 1.68) years from 17 to 23
years.Tere were 214 male students (34.13%) and 413 female
students (65.87%). Te number of freshmen, sophomores,
juniors, and seniors was 159 (25.36%), 175 (27.91%), 166
(26.47%), and 127 (20.26%), respectively.

3.1. Te Total Score and Each Dimension Score of MHL,
Psychological Distress, and Psychological Resilience. Te av-
erage score of college students’ MHL was (102.65± 11.97)
which indicated a moderate level, and the score of psy-
chological distress was (22.80± 7.78), among which 147
(23.44%) had no psychological distress, 111 (17.70%) had
mild psychological distress, 177 (28.23%) had moderate
psychological distress, and 192 (30.62%) had severe psy-
chological distress.Te total score of psychological resilience
was (88.22± 10.18) which indicated a moderate level (see
Table 1 for details).

3.2. Correlation Analysis of College Students’ MHL, Psycho-
logical Distress, and Psychological Resilience. Pearson cor-
relation analysis showed that psychological distress was

negatively correlated with the total score of mental health
literacy (r� −0.419, P< 0.001) and the scores of all di-
mensions, and psychological distress was negatively corre-
lated with the total score of psychological resilience
(r� −0.300, P< 0.001) and some dimensions. Tere was a
positive correlation between mental health literacy and the
psychological resilience score (r� 0.426, P< 0.001) (see
Table 2 for details).

3.3.TeMediatingEfect ofMHLonPsychologicalDistress and
Psychological Resilience of College Students. Psychological
resilience was set as the independent variable, psychological
distress was set as the dependent variable, and mental health
literacy was set as the mediating variable. Mediation analysis
was performed using the SPSS process and bootstrapping to
verify the signifcance of mental health literacy’s mediating
efects (Table 3 and Figure 1), and psychological resilience
was found to have a signifcant efect of −0.230 psychological
distress within the 95% confdence interval. Within the 95%
confdence interval, it was found that psychological resil-
ience had a signifcant efect on mental health literacy by
0.501 and mental health literacy by −0.231 on psychological
distress.

Terefore, it can be seen that psychological resilience has
a signifcant efect on psychological distress as much as
−0.114 through social support.Te ratio of the indirect efect
to the total efect was 0.504, which means that 50.43% of
psychological resilience’s total impact on psychological
distress is due to indirect efects through mental health
literacy.

4. Discussion

To the best of our knowledge, this is the frst study to in-
vestigate the relationship of mental health literacy, psy-
chological distress, and psychological resilience of college
students in China which showed that the mental health
literacy has a mediating efect between psychological resil-
ience and psychological distress.

Te results of this study show that 76.56% of college
students have psychological distress of varying degrees and
30.62% of them have serious psychological distress, which is
higher than the previous survey level in the sample of college
students [17].Te reasonmay be that the investigation time of
this study is in the postpandemic period. Research revealed
that the physical damage caused by some public health
emergencies may be recovered soon, but the psychological
impact will last for a long time [18]. Due to the continuous
pressure of COVID-19, the mental health of college students
is not optimistic. Infuenced by the pandemic prevention and
control measures, the social activities and learning styles of
college students have changed and some students cannot
adapt to the changes, resulting in negative emotions such as
anxiety and depression, which seriously afect their normal
life and studies [19]. Terefore, it is necessary to pay close
attention to the psychological changes of college students in
the postpandemic period and take efective psychological
intervention to alleviate negative emotions.
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Tis study found that college students’ MHL was at an
upper-middle level, which was similar to previous research
results [20]. In this study, students from diferent depart-
ments in the medical university were investigated. Some

studies showed that the MHL of medical students was higher
than that of students from other majors, and the im-
provement of MHL level could be promoted during the
development of relevant courses [21]. Some scholars defne
college students’ MHL as their mental health concepts,
mental health knowledge, skills to promote mental health,
concepts to treat patients with mental illness, and knowledge
and skills to help others alleviate psychological problems
[22].Te scale adopted in this study contains the dimensions
involved in the concept, and the results show that the score
of attitude is slightly lower than that of foreign studies [23].
Analysis of the reasons may be infuenced by a variety of
cultural factors; there is still a certain degress of poor per-
ception of mental illness in China, leading to inactive at-
titudes towards seeking help for mental illness. On the other
hand, due to the early development of MHL in foreign
countries, efective MHL promotion projects have been
implemented among college students to comprehensively
improve their MHL level.

In addition, this study found that the score of psycho-
logical resilience in college students was 88.22± 10.18, which
was similar to the previous studies [24]. As a protective
factor, a high level of psychological resilience can help
college students adapt to adversity in a special period and
deal with emergencies in a positive way [25]. All dimensions

Table 2: Correlation analysis of mental health literacy, psychological resilience, and psychological distress (n� 627).

Variables
Psychological distress

r P

Mental health literacy −0.419 <0.001
Ability to recognize specifc disorders −0.369 <0.001
Attitudes that promote recognition and appropriate help-seeking −0.088 0.028
Knowledge of self-treatments −0.402 <0.001
Knowledge of risk factors and causes −0.269 <0.001
Knowledge of how to seek mental health information −0.396 <0.001
Knowledge of professional help available −0.329 <0.001
Psychological resilience −0.300 <0.001
Goal focus −0.509 <0.001
Emotion control −0.163 <0.001
Positive cognition −0.526 <0.001
Family support −0.162 <0.001
Interpersonal assistance −0.006 0.884

Table 3: Te mediating efect of mental health literacy on psy-
chological resilience and psychological distress (n� 627).

Efect B SE
95% CI

Account
Lower Upper

Total efect −0.230 0.029 −0.287 −0.172
Direct efect −0.114 0.030 −0.173 −0.054 49.57%
Indirect efect −0.116 0.018 −0.151 −0.081 50.43%

-0.230

-0.114

psychological distresspsychological resilience

psychological distress

-0.231

Mental Health Literacy

psychological resilience

0.501

Figure 1: Te mediating efect of mental health literacy on psy-
chological resilience and psychological distress (n� 627).

Table 1: Scores of mental health literacy, psychological resilience, and psychological distress (n� 627).

Variables Scores
Mental health literacy 102.65± 11.97
Ability to recognize specifc disorders 24.62± 4.29
Attitudes that promote recognition and appropriate help-seeking 36.75± 8.86
Knowledge of self-treatments 12.78± 2.03
Knowledge of risk factors and causes 11.09± 1.86
Knowledge of how to seek mental health information 14.38± 2.91
Knowledge of professional help available 3.03± 0.55
Psychological resilience 88.22± 10.18
Goal focus 17.47± 3.46
Emotion control 18.80± 3.63
Positive cognition 14.68± 2.80
Family support 18.60± 2.65
Interpersonal assistance 18.65± 3.05
Psychological distress 22.80± 7.78
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of psychological resilience investigated in this study were
high, and the reasonmay be that the universities investigated
in this study have standardized psychological counseling and
regularly holdmental health education activities, which were
conducive to the development of psychological resilience of
college students.

In this study, college students’ psychological distress was
negatively correlated with their psychological resilience,
which was similar to the previous studies. Zhang et al. in-
vestigated Chinese college students and found that psy-
chological resilience was signifcantly correlated with the
degree of psychological distress and individuals with high
psychological resilience were less likely to have psychological
distress [5]. In the face of stressful situations, college stu-
dents with a high level of psychological distress can actively
use their inner psychological strength and many potential
favorable factors to adjust their cognition, improve the
negative emotions, and reduce the degree of psychological
distress. At the same time, this study also found that the level
of college students’ MHL was negatively correlated with the
degree of psychological distress. College students with a high
level of MHL have more knowledge and ways of self-help
intervention and obtaining professional help for mental
illness. Adopting a positive attitude of psychological help can
help college students timely identify psychological problems
when psychological distress occurs and encourage them to
seek help from professional psychological institutions or
personnel to solve psychological problems and improve the
degree of psychological distress [26]. Tis study found that
there was a signifcant positive correlation between psy-
chological resilience and mental health literacy, and the
higher the level of MHL, the better the psychological
resilience, which was consistent with the study of Jia [27]. As
the protective factors of promoting mental health, psy-
chological resilience and mental health literacy play an
important role in the mental health of college students.
Terefore, the cultivation of psychological resilience and
MHL should be emphasized in the process of mental health
education for college students.

Moreover, our results revealed that MHL afected the
psychological distress, which also mediated the relationship
between psychological distress and psychological resilience
of college students. Te higher level of MHL of college
students indicates that they understand how to obtain and
maintain a positive mental health state, develop positive
coping strategies, and improve the level of psychological
resilience, so as to actively take actions to help them
maintain their mental health level and reduce the occurrence
of psychological distress. Previous studies have shown that
coping strategies can predict the level of psychological
resilience [28].

Adopting a positive coping style can efectively deal with
setbacks and improve the ability to resist pressure, so as to
maintain a good psychological condition. It is inevitable for
medical students to encounter setbacks and difculties in the
process of growth, while medical students with high resil-
ience level are more willing to talk with others or seek help
from professionals. Moreover, studies have pointed out that
in the development mechanism of resilience, positive and

efective emotional regulation strategies are regarded as an
important protective factor, which can help themmaintain a
good emotional state, experience more positive emotions,
develop internal resources, and improve the level of resil-
ience in the face of pressure [29].Terefore, in the face of the
pressure and challenges, college students with high level of
psychological resilience can adopt positive and efective
emotion regulation strategies, rerecognize and evaluate the
pressure and challenge, and maintain and promote the
ability of mental health while enhancing the level of mental
health literacy, so as to reduce their psychological distress.

From the perspective of positive psychology, the survival
and development of college students is a process of con-
stantly facing challenges, as well as a process of growing up
in adversity [30].Tis study identifed the mediating efect of
MHL between psychological distress and psychological
resilience; therefore, mental health workers should take
positive measures to promote college students’ psychological
resilience and MHL to improve the overall mental health of
college students.

4.1. Limitations. Although this study investigated the rela-
tionship of college students’ MHL, psychological resilience,
and psychological distress, there were still some limitations
to this study. Firstly, the participants of this study were
recruited from one university, and readers need to exercise
caution when applying our fndings to college students from
other countries or from diferent cultural backgrounds.
Further studies should be conducted on larger samples in
diferent cultures. Finally, the self-report nature of the scales
may be biased and may impact the results.

5. Conclusions

Te results in this study suggested that the psychological
distress of college students was high and was negatively
associated with the mental health literacy and psychological
resilience. Moreover, this study confrmed the mediating
efect of mental health literacy on psychological resilience
and psychological distress in college students. Te results of
this study could help us better understand the relationship
between psychological distress, mental health literacy, and
psychological resilience. Future studies could add more
demographic characteristics and psychosocial factors to
further investigate both the mediating efect and moderating
efect among these variables.

6. Implication for Practice

Healthcare experts should pay attention to the mental health
of college students in the postpandemic era. Young people
going through difcult times are more prone to sufer from
psychological distress. Mental health literacy is critical to
improving the mental health of college students. It is rec-
ommended that community health advocates and practi-
tioners should develop and implement necessary programs
in universities to establish efective mental health service
systems. With the improvement of the mental health literacy
level of college students, they will master the scientifc
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knowledge and skills of mental health and will be able to
timely identify the symptoms of mental abnormalities and
overcome the stigma to actively seek professional help, thus
alleviating psychological distress.

Data Availability

Te data used to support the fndings of this study are
available from the corresponding author upon request.

Ethical Approval

Tis study was approved by the institutional review board of
Harbin Medical University and complied with the Helsinki
Declaration.

Consent

Written informed consent was obtained from all
participants.

Disclosure

Jia-Yuan Zhang and Xiang-Zi Ji are the co-frst authors.

Conflicts of Interest

Te authors declare no conficts of interest.

Authors’ Contributions

Jia-Yuan Zhang and Xiang-Zi Ji conducted the survey,
collected and analyzed the data, and wrote the manuscript.
Yu-Qiu Zhou was responsible for the conception and design
of the study, the review of the literature, and the interpre-
tation of results and edited the article. All authors have read
and approved the fnal version of the manuscript.

Acknowledgments

Tis research was funded by the Social Philosophy Science
Research Project of Heilongjiang Province in China
(#21SHC214 to the frst author). Te authors appreciate all
the participants and project coordinators for their valuable
contributions.

References

[1] A. F. Jorm and F. Anthony, “Mental health literacy:
empowering the community to take action for better mental
health,” American Psychologist, vol. 67, no. 3, pp. 231–243,
2012.

[2] E. V. Goldstein, L. C. Prater, and T. M. Wickizer, “Preventing
adolescent and young adult suicide: do states with greater
mental health treatment capacity have lower suicide rates?”
Journal of Adolescent Health, vol. 70, no. 1, pp. 83–90, 2022.

[3] M. P. Wissing, Z.-J. Wang, Y.-Y. Li et al., “Beyond the “third
wave of positive psychology”: challenges and opportunities for
future research,” Frontiers in Psychology, vol. 12, Article ID
795067, 2021.

[4] G. Ding, L. Xu, and L. Sun, “Association between parental
parenting style disparities and mental health: an evidence

from Chinese medical college students,” Frontiers in Public
Health, vol. 10, Article ID 841140, 2022.

[5] M. Zhang, J. Zhang, F. Zhang, L. Zhang, and D. Feng,
“Prevalence of psychological distress and the efects of
resilience and perceived social support among Chinese college
students: does gendermake a diference?” Psychiatry Research,
vol. 267, pp. 409–413, 2018.

[6] M. P. Wissing and P. Marie, “Beyond the “third wave of
positive psychology”: challenges and opportunities for future
research,” Frontiers in Psychology, vol. 12, Article ID 795067,
2021.

[7] N. Takizawa, I. Melle, E. A. Barrett, M. Nerhus, A. A. Ottesen,
and A. Akiah, “Te infuence of mental health literacy, mi-
gration, and education on the duration of untreated psy-
chosis,” Frontiers in Public Health, vol. 9, Article ID 705397,
2021.

[8] A. Van Slyke, E. A. Schlenk, S. M. Sereika, K. Yang, H. Lee,
and H. Lee, “Mental health literacy: the fght against mental
health issues among undergraduate students,” Archives of
Psychiatric Nursing, vol. 37, pp. 82-83, 2022.

[9] R. Kalisch, D. G. Baker, U. Basten et al., “Te resilience
framework as a strategy to combat stress-related disorders,”
Nature Human Behaviour, vol. 1, no. 11, pp. 784–790, 2017.

[10] A. Chmitorz, A. Kunzler, I. Helmreich et al., “Intervention
studies to foster resilience—a systematic review and proposal
for a resilience framework in future intervention studies,”
Clinical Psychology Review, vol. 59, pp. 78–100, 2018.

[11] S. Bacchi and J. Licinio, “Resilience and psychological distress
in psychology and medical students,” Academic Psychiatry,
vol. 41, no. 2, pp. 185–188, 2016.

[12] W. Q. Li, P. Yuan, J. Sun et al., “Resilience, coping style, and
COVID-19 stress: efects on the quality of life in frontline
health care workers,” Psychology Health & Medicine, vol. 27,
no. 2, pp. 312–324, 2021.

[13] J. Nobre, A. Calha, H. Luis et al., “Mental health literacy and
positive mental health in adolescents: a correlational study,”
International Journal of Environmental Research and Public
Health, vol. 19, no. 13, p. 8165, 2022.

[14] X. X. Ma, Research on the Reliability and Validity of Mental
Health Literacy Scale, Hangzhou Normal University, Hang-
zhou, China, 2019.

[15] Y.-Q. Hu, “Development and psychometric validity of the
resilience scale for Chinese adolescents,” Acta Psychology
Sinica, vol. 40, no. 8, pp. 902–912, 2008.

[16] R. C. Kessler, G. Andrews, L. J. Colpe et al., “Short screening
scales to monitor population prevalences and trends in non-
specifc psychological distress,” Psychological Medicine,
vol. 32, no. 6, pp. 959–976, 2002.

[17] W.-Y. Chen, L. Yan, Y.-R. Yuan et al., “Preference for solitude
and mobile phone addiction among Chinese college students:
the mediating role of psychological distress and moderating
role of mindfulness,” Frontiers in Psychology, vol. 12, Article
ID 750511, 2021.

[18] Z.-y. Lv, J. Yang, H.-j. Jiang, and J. Nan, “Psychological
impacts of the COVID-19 epidemic on Chinese people: ex-
posure, post-traumatic stress symptom, and emotion regu-
lation,” Asian Pacifc Journal of Tropical Medicine, vol. 13,
no. 6, p. 252, 2020.

[19] S. Yao, “Construction of relationship model between college
students’ psychological status and epidemic situation based
on BP neural network,” Computational Intelligence and
Neuroscience, vol. 2022, Article ID 5115432, 11 pages, 2022.

6 Perspectives in Psychiatric Care



[20] G. Jiang, D. Li, Z. Ren et al., “Te status quo and charac-
teristics of Chinese mental health literacy,” Acta Psychology
Sinica, vol. 53, no. 2, pp. 182–198, 2021.

[21] J. E. Kim, A. Saw, andN. Zane, “Te infuence of psychological
symptoms on mental health literacy of college students,”
American Journal of Orthopsychiatry, vol. 85, no. 6,
pp. 620–630, 2015.

[22] L. Beasley, R. Kiser, and S. Hofman, “Mental health literacy,
self-efcacy, and stigma among college students,” Social Work
in Mental Health, vol. 18, no. 6, pp. 634–650, 2020.

[23] M. Liang, Q. Chen, J. Guo et al., “Mental health frst aid
improves mental health literacy among college students: a
meta-analysis,” Journal of American College Health: J of ACH,
vol. 1, pp. 1–10, 2021.

[24] Z. Gong and H. Kou, “A study on the relationship between
psychological resilience and social support of Chinese college
students,” Korean Association for Learner-Centered Curricu-
lum and Instruction, vol. 20, no. 11, pp. 663–691, 2020.

[25] A. Afek, R. Ben-Avraham, A. B. C. Davidov, B. Y. Noa,
G. Ariel, and N. Yaft, “Psychological resilience, mental health,
and inhibitory control among youth and young adults under
stress,” Frontiers in Psychiatry, vol. 11, Article ID 608588,
2021.
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