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A Note onTerminology

Definition of Mental Health

“Mental health is defined as a state of well-being in which an individual realizes his or her own
potential, can cope with the normal stresses of life, can work productively and fruitfully, and is
able to make a contribution to his or her community. The positive dimension of mental health

is stressed in the World Health Organization's (WHQ's) definition of health as contained in its
constitution: “Health is a state of complete physical, mental, and social well-being and not merely
the absence of disease or infirmity."’

“Mental health and well-being are fundamental to humans' collective and individual ability to
think, emote, interact with one another, earn a living, and enjoy life. On this basis, the promotion,
protection, and restoration of mental health can be regarded as a vital concern for individuals,
communities, and societies throughout the world.”2

Mental Health Disability

The definition of disability in the Americans with Disabilities Act (ADA) includes people with mental
illness who meet one of these three definitions:®

= A physical or mental impairment that substantially limits one or more major life activities of an
individual

= Arecord of such an impairment

= Being regarded as having such an impairment

A mental impairment is defined by the ADA as “any mental or psychological disorder, such as mental
retardation, organic brain syndrome, emotional or mental iliness, and specific learning disabilities.”*

When applied to higher education settings, a mental health disability is defined as a persistent
psychological or psychiatric disorder, emotional or mental iliness that adversely affects educational
performance. A mental health disability is a condition which: 1) is listed in the most current American
Psychiatric Association Diagnostic and Statistical Manual and/or the ADA, as amended, and/or the
International Classification of Diseases (ICD); 2) reflects a psychiatric or psychological condition that
interferes with a major life activity; and 3) poses a functional limitation in the educational setting.?

Reference is made throughout this report to students who manifest the symptomology of mental
illness. Terminology used includes: mental illness, mental health disorder, mental health disability, and
mental health challenge. Increasing numbers of students have mental health challenges, which impair
or limit their ability to succeed academically and attain life success; some of these challenges rise to
the level of a mental health “disability” for purposes of civil rights protections.
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Determinants of Mental Health

Multiple social, psychological, and biological factors determine a person’s level of mental health.
Persistent socioeconomic pressures are recognized risks to mental health for individuals and
communities. The clearest evidence is associated with indicators of poverty, including low levels of
education. Poor mental health is also associated with rapid social change, stressful work conditions,
discrimination, social exclusion, unhealthy lifestyle, risks of violence, physical ill-health, and human
rights violations. In addition, specific psychological and personality factors make people vulnerable
to mental disorders. Lastly, there are biological causes of mental disorders, including genetic factors
which contribute to imbalances in brain chemicals.®

National mental health policies should not be solely concerned with mental disorders but should
also recognize and address the broader issues that promote mental health. Mental health promotion
should be mainstreamed into policies and programs in governmental and nongovernmental sectors.
In addition to the health sector, it is essential to involve the education, labor, justice, transport,

environment, housing, and welfare sectors.”
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List of Acronyms

ACCA American College Counseling Association

ADA Americans with Disabilities Act

AHEAD Association on Higher Education and Disability

APA American Psychiatric Association

AUCCCD Association for University and College Counseling Center Directors
BIT Behavioral Intervention Team

CalMHSA California Mental Health Services Authority

CcccC California Community College

CCMH Center for Collegiate Mental Health

DHH Deaf and hard of hearing

DOJ U.S. Department of Justice

DSS Disability Support Services

ED U.S. Department of Education

EMR electronic medical records

FAFSA Free Application for Federal Student Aid

FERPA Family Educational Rights and Privacy Act of 1974

FHAct Fair Housing Act

FSA federal student aid

HHS U.S. Department of Health and Human Services

HIPAA Health Insurance and Portability and Accountability Act of 1996
HOH hard of hearing

ICD International Classification of Diseases

LGBTQ lesbian, gay, bisexual, transgender, queer, or questioning
LOA leave of absence

NCD National Council on Disability

NSCCC National Survey of College Counseling Centers

OCR Office of Civil Rights

SAMHSA Substance Abuse and Mental Health Services Administration
TAO Therapy Assisted Online

VA Veterans Administration
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Executive Summary

he percentage of students seeking support

for mental health disabilities, including

those of a severe degree,® while attending
institutions of higher education (colleges) is
increasing,® however too many are not receiving
treatment. Given the increased demand for
mental health services on campus and limited
funding for campus mental health services,™
some have argued that the nation has reached a
“campus mental health crisis.”"" Students with
mental health disabilities who do not receive
assistance are not as academically successful as
their peers, with lower GPAs and higher dropout
rates; however, when students get support, they
are successful.’?

Strong mental and behavioral health
supports on campus can improve the academic
performance of students and increase their
resilience and ability to handle stress, with
reduced suicide rates, substance abuse, and
eating disorders, but this study reveals that
students with mental health disabilities continue
to face barriers to accessing counseling services
on campus and in receiving disability-related
accommodations that are necessary to help them
participate in their education on an equal footing
with students without disabilities.

This study identified two main areas that pose
barriers to the academic achievement of students
with mental health disabilities: 1) institutional
policies and practices, and 2) federal laws and

policies. All need attention and reform in order
to remove barriers that impede the academic
success of students with mental health
disabilities on campuses across the nation.

Objective

This National Council on Disability (NCD) study
examines and assesses the status of college
mental health services and policies in the

United States, and provides recommendations
for Congress, federal agencies, and colleges to
improve college mental health services and post-
educational outcomes for students with mental
health disabilities.

Methodology

To understand the challenges, best practices, and
emerging trends of supporting college students
with mental health disabilities and to provide
relevant, practical recommendations for reform,
NCD's research team conducted structured
45-minute telephone interviews with 37 key
informants, including social science researchers,
advocates, college administrators, college
policymakers, college legal counsels, disability
specialists and mental health service providers,
and specific subpopulations, including individuals
(both at the college and in the community serving
college students) who are Deaf and/or hard of
hearing (HOH), graduate students, those involved
in Greek life, and athletes.
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NCD's research team trained eight college -
students with knowledge of mental health
services on leading in-person interviews with
48 fellow students, aged 18 or older, to gain
an understanding of students’ experiences -
on campus, students’ need for services,
available services on campuses, the services
students found most helpful, and challenges
or barriers to accessing mental health services
on campus. .
NCD'’s research team also administered an
open-ended questionnaire to provide context
for the themes identified in the interviews and
received over 101 responses from practitioners
and 148 responses from students.

Key Findings

NCD provides detailed findings and offers
recommendations for reform aimed at the most
significant barriers to postsecondary success

of students with mental health disabilities in
Chapter 8 of this report. The recommendations
are directed to Congress, the U.S. Department
of Education (ED), the U.S. Department of Health
and Human Services (HHS), and colleges. Key
findings are as follows:

= Colleges are struggling to provide adequate -
mental health services and supports for

students with mental health disabilities due

largely to increased numbers of students

with mental health challenges attending

college and a lack of financial resources.

= Students frequently are placed on waiting
lists for college mental health services
due to the high demand for services and
insufficient numbers of mental health staff.
This is particularly problematic for students

in crisis.
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The U.S. Department of Education, Office of
Civil Rights (OCR) has not provided guidance
to colleges on how to respond to students
that pose a threat to themselves.

Multiple restrictions in the provision of
federal and college financial aid negatively
impact the ability of students with mental
health disabilities to complete their
postsecondary education.

College faculty, staff, and administrators
need training to 1) identify and support
students with mental health disabilities

and 2) responsibly provide disability-related
modifications and accommodations as
required under federal disability laws.
Community colleges are the least equipped
to deal with college student mental health
issues when compared with state colleges
and universities, even though they serve the
most at-risk student populations. Many rural
community colleges lack on-campus mental
health services and access to community
mental health services due to geographic
limitations.

College counselors do not typically reflect
the diversity of the student populations that
they serve.

There are many emerging trends and best
practices in college provision of services
and supports to students with mental health
disabilities.

Key Recommendations
Recommendations to Congress
Recommendation: Congress should fully fund
Section 90310f the 21st Century Cures Act
(mental health and substance abuse disorder
services on campus) to assist colleges in




meeting the increased need for mental health
services and supports for students.™

Recommendation: Congress should increase
funding for the Garrett Lee Smith Campus
Suicide Prevention Program.

Recommendation: Congress should make
federal financial assistance available to colleges
contingent on those colleges implementing a
mental health program, just as federal law makes
federal financial assistance available contingent
on a college’s implementation of a program to
prevent student use/abuse of illicit drugs and
alcohol.™

Recommendation: Congress should
substantially increase Pell Grants to provide
opportunities to students with disabilities who
are disproportionately low-income, so they are
able to attend and achieve higher education.

Recommendation: Congress should amend
the Higher Education Act to extend the length
of time a student with a disability is eligible for
federal financial aid when, due to the disability,

a student needs more time to complete degree
requirements than is allowed under federal
financial aid time parameters.

Recommendation: Congress should amend
the Higher Education Act to allow students
whose disabilities cause them to require
additional semesters of financial aid to retain their
eligibility for Pell Grants beyond 12 semesters.™®

Recommendation: Because college
students with disabilities may require a medical
leave of absence (LOA) that extends past six
months while they are pursuing a degree,
Congress should amend the Higher Education
Act requirement that loan repayments begin
six months after leaving college,® to allow
a time-extension as a disability-related

accommodation.

Recommendations to U.S. Department
of Education (ED)

Recommendation: ED/OCR should provide
colleges with best practices for responding to
students who exhibit or threaten self-harming
behavior.

Recommendation: ED/OCR should provide
colleges with best practices for providing legally
required modifications and accommodations for
students with mental health disabilities.

Recommendation: ED should modify the Free
Application for Federal Student Aid (FAFSA) to
allow students to directly input disability-related
expenses. ED should provide technical assistance
to financial aid offices to ensure that they apply
disability-related expenses when determining the
amount of a student’s financial aid.

Recommendation: ED should clarify
to colleges that Student Support Services
funding can be used to provide mental health
counseling services.” Further, ED should direct
technical assistance providers for Student
Support Services Projects to stress the need
for mental health services. Additionally, during
grant competitions, ED should direct technical
assistance providers conducting workshops to
inform applicants that mental health counseling is

a permissible service.

Recommendations to the U.S.
Department of Health and Human
Services (HHS), Substance Abuse
and Mental Health Services
Administration (SAMHSA)

Recommendation: SAMHSA should take
actions to increase the awareness of colleges
about mental health grant funding opportunities,
including funds available under the 21st Century
Cures Act.
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Recommendation: SAMHSA should require
colleges that apply for mental health-related
grant funding to hire mental health staff, describe
how they will recruit and hire culturally-competent
and diverse counselors, and have a system in
place to ensure that colleges that receive grant
funds comply with these requirements.

Recommendation: SAMHSA should
require colleges that apply for mental health-
related grant funding to provide, as part of each
application, their policies on providing reasonable
modifications, reasonable accommodations,
and auxiliary aids for students with disabilities.
SAMHSA should also require colleges to post
these policies on their websites, at their offices
of Disability Support Services (DSS), and in their
counseling centers.

Recommendation: SAMHSA should require
colleges that apply for mental health-related grant

18 National Council on Disability

funding to describe, as part of each application,
how they will collaborate with community mental
health service providers to meet student needs,
as currently required from applicants under the
Garret Lee Smith Campus Suicide Prevention
program.

Recommendation: SAMHSA should give
mental health grant-funding priority to colleges
that will use the funds for direct services that are
proven best practices in providing mental health
services to college students.

Recommendation: SAMHSA should
liberally approve waivers to the matching funds
requirement for mental health grant funding to
colleges that do not have the financial capacity to
provide campus mental health services without
federal grant funds, and that show that they have
high populations of at-risk students and students
with multiple disabilities.




Given increased demand and limited funding for
mental health services, some have argued that
the country has reached a “campus mental health
crisis.” Considering this, colleges must develop

a culture that supports the mental and emotional

well-being of students.
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Chapter 1. Introduction and Background

Prevalence of Students with Mental
Health Challenges in Institutions of
Higher Education

The percentage of students seeking support for
mental health disabilities, including those of a
severe degree, ' while attending Institutions of
higher education (colleges) has increased even
within the last three years.” While expanding
access to college is positive, the growth in the
number of students needing mental health
services highlights weaknesses in current
services and supports offered by colleges.
Students with mental health disabilities who do
not receive assistance are not as academically
successful as their peers, with lower GPAs and
higher dropout rates. Given increased demand
and limited funding for mental health services,
some have argued that the country has reached
a “campus mental health crisis.” Considering
this, colleges must develop a culture that
supports the mental and emotional well-being of
students.

Many issues have contributed to the rise
in the number of students with mental health
disabilities. The number of people going to
college is increasing. Enrollment in degree-
granting institutions increased by 11 percent
from 1991 to 2001 and another 32 percent
from 2001 to 2011, per the National Center
for Education Statistics.?? The number of

nontraditional students on campus, such as
veterans; lesbian, gay, bisexual, transgender,
queer, or questioning (LGBTQ) students; first-
generation students; international students; and
foster youth, has grown significantly. Members
of these groups are believed to be at greater risk
for mental health challenges due to stressors
such as racism, prejudice, low socioeconomic
status, undereducation, and acculturation.?!
Further, people with mental health disabilities
have a strong interest in higher education and
are enrolling in college in greater numbers.
Finally, for many students, college is their

first attempt at independent living, one they
undertake while trying to balance a high level

of academic achievement and adjusting to a
new social environment. In this context, many
college students experience the first onset of
mental health and substance use problems or an
exacerbation of their symptoms.??

College students deal with a range of mental
health challenges. The Healthy Minds Study?
surveyed over 16,000 college students on
more than 100 campuses using questions from
standardized assessment instruments that
incorporate criteria from the Diagnostic and
Statistical Manual of the American Psychiatric
Association.?* The survey attempted to identify
students who are likely to have a mental
disorder and whether they had been evaluated

Mental Health on College Campuses




Use of Student Mental
Health Services
61°/° In 2016, 61% of students

with a mental disorder were
) not getting any treatment.

In 2014, 86% of students who 860/

died by suicide did not seek ©

help at the school's L‘

counseling center.

by a professional. The survey suggested

that 35 percent of students met the criteria

for at least one mental disorder in the prior

12 months.? Further, in any year, six percent

of undergraduate students and four percent of
graduate students will have seriously considered
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suicide.?® Twenty percent of students have
considered suicide at some point during their
college career.?”

Too many students with mental health
disabilities are not receiving treatment. According
to the Healthy Minds Study, 61 percent of
those meeting the criteria for a mental disorder
were not getting any treatment. The American
Psychiatric Association (APA) reports that only
approximately 35 percent of students with a
mood disorder received mental health services
in the previous year.?2 The 2014 National Survey
of College Counseling Center? Directors found
that 86 percent of students who died by suicide
did not seek help at the school’s counseling
center.® Other research uncovered that over half
of college students who seriously considered
attempting suicide had not received professional
help in the past year.®




Chapter 2. Benefits of Providing Mental Health

Services and Supports

trong mental and behavioral health

services and supports can improve the

academic performance of students and
increase their resilience and ability to handle
stress, with reduced suicide rates, substance
abuse, and eating disorders. Additionally, colleges
face less liability by addressing student mental
health issues and benefit financially by retaining
and graduating more students. Colleges have
a unigue opportunity through which they can
“make a positive impact on the mental health
of their students—college represents the only
time in many people’s lives when a single setting
encompasses their main activities as well as

health services.”%?

Improved Academic Performance

Mental health problems can have a negative
impact on the academic performance, retention,
and graduation rates of students who do

not receive support. The American College
Health Association finds strong evidence that
mental health needs are related to measures

of academic success. Their survey found that
students who reported psychological distress
also reported the following:

= They received lower grades on exams or

important projects.

= They received lower grades in courses.

= They received incompletes or dropped

courses.

=  They experienced significant disruptions in
thesis, dissertation, research, or practicum

work.33

Students who experience mild or moderate
symptoms of depression or anxiety also
demonstrate more academic difficulties and
lower GPAs than nondepressed students.*

Not surprisingly, students who receive
treatment for mental health disabilities report gains
in academic performance. For example, 31 percent
of students at one university receiving treatment
for depression reported an increase in satisfaction

Students Who Receive Mental
Health Treatments

Gains in academic performance:

= 31 percent of students at one university
receiving treatment for depression
reported an increase in satisfaction with
their ability to study or work.

= 34 percent reported an increased sense
of satisfaction with how much schoolwork
they could do.
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with their ability to study or work, and 34 percent
reported an increased sense of satisfaction with
how much schoolwork they could do.®

Increased Resilience and Reduced
Stress

Resilience is a personality characteristic that
moderates the negative effects of stress,
promotes adaptation, and has been associated
with increased psychological well-being. Pidgeon
et al.® found that university students with low
levels of resilience reported significantly lower
levels of perceived social support or campus
connectedness and higher levels of psychological
distress in comparison to those with high levels
of resilience. According to the American Council
on Education’s Strategic Primer on College
Student Mental Health,®” “the best way for
colleges and universities to nurture resilience
among students is to promote health and well-
being, especially mental and behavioral health, at
both individual and community levels.” Resilient
students learn more and graduate more prepared,;
less resilient students take fewer intellectual and
creative risks.®

Reduced Substance Abuse

Arria et al.®® found that excessive alcohol and drug
use during college is linked to negative academic
performance: students who use substances are
more likely to have disruptions in their enrollment
in college and fail to graduate. Weitzman*®

found that students with poor mental health

or depression were less likely to report never
drinking; as likely to report frequent, heavy, and
heavy episodic drinking; and more likely to report
drinking to get drunk than other students. Further,
the former group of students was more likely to
report drinking-related harms and alcohol abuse.
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Reduced Suicide Rates

Suicide is the second leading cause of death
among college students.*' The suicide rate
among people 15-24 years of age has tripled
since the 1950s.%? In any year, six percent of
undergraduate students and four percent of
graduate students will have seriously considered
suicide.*®* Community colleges serve a high
proportion of students, including older students
and commuter students, who are at greater risk
of suicide than traditional students. Also at high
risk are international students, LGBTQ students,
and veterans. The Suicide Prevention Resource
Center’'s* guidebook to promoting mental health
and preventing suicide in college and university
settings argues that college campuses with

a comprehensive approach in place to assist

in early intervention have a greater chance at
reducing student suicide rates. This guidebook
cites research by Joffe,* who found that
suicide rates at one Midwestern university
were cut in half when the university instituted

a policy requiring students who threatened or

Student Suicide

The suicide rate among
15-24 year-olds has tripled
since the 1950s.

Every year, 6% of undergrads
& 4% of graduate students
seriously consider suicide.

Most at Risk
Community college students, international
students, LGBTQ students, and veterans
are most at risk for suicide




attempted suicide to attend four sessions of
professional assessment.

Economic Benefits for Colleges

Students who receive support for mental health
disabilities such as depression are more likely to
stay in school and to graduate. Eisenberg et al.*
note that increased student retention leads to
higher tuition revenue, a strong financial benefit
to the institution. A recent report of a survey to
assess the impact of California Mental Health
Services Authority (CalMHSA) investments

in mental health programs at California public
colleges estimated the net benefit of $6.49 for
each dollar invested by CalMHSA in prevention
and early intervention programs. More students

Impact of Investments in Mental
Health Programs at California
Public Colleges

For every dollar invested by California
Mental Health Services Authority (CalIMHSA)
in prevention and early intervention, an
estimated $6.49 in net benefit was achieved.

used mental health services, more students
graduated after receiving treatment, and
these additional graduates will see increased
lifetime earnings.*’

Mental Health on College Campuses
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Chapter 3. Purpose and Structure of Report

roviding individualized mental health

support to students with mental health

disabilities can lead to increased retention
and graduation rates. Rather than requiring
students to leave school when mental health
issues challenge their

institutions and seek gainful employment

once they graduate. Finally, we provide

recommendations to improve mental health

services and policies in postsecondary settings

for students with mental health disabilities.
The study that

ability to meet academic
and social expectations,
colleges can engage
students in on-campus
interventions such United States.

as individual or group

counseling, provision of medication, workshops,
and disability-related accommodations to help
address underlying problems with substance use,
mental health, or other issues. This individualized
approach has shown promise for improving
students’ chances of persisting and eventually
completing college.*

Based upon interviews and questionnaires
with key experts, mental health practitioners, and
students, as well as a review of recent research,
this report provides an overview of the current
mental health services and policies in colleges in
the United States. It documents the challenges
faced by students with mental health disabilities
and highlights the most promising policies and
practices that promote their mental health and
enhance their ability to access services and to
continue in and graduate from postsecondary

[T]his report provides an overview
of the current mental health services
and policies in colleges in the

informed this report was
guided by the following
research questions.
Policy: This includes
gaps, weaknesses,
and discriminatory
aspects of current federal and college policy and
recommendations for policy and system reforms
at the postsecondary level.

= (Q1:What are the federal policies, particularly
at the postsecondary level, that can reduce
or remove barriers to mental health services
on campus? How feasible are these policies
in the current context?

=  (Q2: What is the current landscape of mental
health services and policies in colleges in
the United States?

= (3: What gaps, weaknesses, and
discriminatory policies exist in these services?

= (Q4:What are schools’ policies regarding
voluntary and involuntary leaves of absence,
and confidentiality of mental health

services?
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= (Qb: What policy and system reforms
affecting students with mental health
disabilities in postsecondary settings are
needed?

Access: This includes availability of mental
health services on campuses; policy and physical
barriers to students accessing services, as well
as programmatic barriers; and whether students
receive the appropriate reasonable modifications
and accommodations to help them remain and
succeed in school.

= (Q6: What barriers prevent colleges from
providing accessible mental health services
for students that are required by law?

= (Q7: What can be done to enhance the
inclusion, retention, and graduation of
students with mental health disabilities in
higher education?

= (Q8: Are mental health services adequately
available on campus, including physical
accessibility, appointment availability, and
paperwork requirements?

= (Q9: Does the college provide services to all
students regardless of physical or sensory
disabilities?

= Q10: Are students who disclose mental health
disabilities provided reasonable modifications
to policies and/or accommodations to remain
in school, such as excused absences for
mental health treatment, flexibility in class
schedules, mental health leave, and emotional
support animals in college housing (Fair
Housing Act & Section 504)?
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Practice: This includes the services that
colleges provide to students with mental health
disabilities, best and/or promising practices
and emerging trends in the field in providing
support to students, as well as best practices
in training mental health professionals and
college faculty and staff to effectively provide

services.

= (Q11: What are current promising and best
practices and emerging trends in providing
support to students with mental health
disabilities?

=  (Q12: Have staff and faculty received
adequate training to identify and provide
support for students with mental ilinesses
or students who are experiencing extreme

emotional distress?

= (Q13: Are faculty and staff trained on mental
health issues and reasonable modifications
and accommodations for students with
mental health disabilities?

= (Q14: Does the college maintain
relationships with available mental health
providers in the community?

= Q15: Is there a crisis management plan in
place for students and staff to deal with a
suicide or traumatic event?

= (Q16: Does the college use a peermentoring
model as part of its services?

= (Q17: Does the college attempt to reduce
stigma by, for example, locating mental
health services in an area that respects the
privacy of students?




Chapter 4. Methodology

Interviews
Practitioner and Expert Interviews

To understand the challenges, best practices,
and emerging trends of supporting students with
mental health disabilities and to provide relevant,
practical recommendations for reform at all levels,
structured, 45-minute telephone interviews were
conducted with 37 key informants, including
social science researchers, advocates, disability
specialist and mental health service providers,
and specific subpopulations, including individuals
(both at the college and in the community
serving college students) who are Deaf or HOH,
graduate students, those involved in Greek life,
and athletes. Interviews were also conducted
with college administrators, college policymakers,
and college legal counsel, among others.

(For a list of interview questions posed and
interviewees, see Appendix A.) A representative
sample of key stakeholders was chosen based
on several factors, including: type of institution
(two- and fouryear colleges), type of organization
(government, nonprofit, university), role (mental
health provider, college legal counsel), and
geographical location. Interviewees were notified
that all responses would be shared anonymously,
thus all data in this report is de-identified.
Interviews were recorded to ensure accurate

notes. All recordings were deleted after the study.

Student Interviews

Eight students with knowledge of mental
health services provided on their campuses
were trained to lead in-person interviews with
fellow students, aged 18 or older, to gain an
understanding of students’ experiences on
campus; students’ need for services; available
services on campuses; the services students
found most helpful; and challenges or barriers
to access. Students were recruited through a
NAMI [National Alliance on Mental lliness] On
Campus listserv. Students who completed the
questionnaire also had the opportunity to note
their interest in interviewing other students.
Students represented a sample of universities
and colleges based on geographic diversity
and type of institution. (For a list of interview
questions and universities/colleges, see Appendix
B.) Students were trained to ask questions,
conduct follow-ups, and document responses.
Student interviewers scanned and emailed, or
mailed, interview responses, and responses
were aggregated and integrated throughout
the final report. Interviewees were asked to
sign an informed consent that clarified, among
other things, the purpose of the study, that the
information provided would be de-identified, and
that participants were free to withdraw from
the interview at any time. After training, these
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students conducted a total of 48 interviews of
other students.

Questionnaires

Practitioner/Expert and Student
Questionnaires

Open-ended online and paper questionnaires
were also administered to provide context for
the themes identified in the interviews (e.g.,
providing rates for how common certain best
practices are in colleges). Key informants and
stakeholders were asked about the federal

and college policies identified as impacting
students with mental health disabilities and
about practices and barriers identified in the
literature review and other research. Practitioners
and students were asked to complete an online
SurveyGizmo questionnaire with open-ended
responses, which was distributed at the 2016
Association on Higher Education and Disability
(AHEAD) Annual Conference and the 2016
Disability Summit held by the Los Angeles
Community College District. Further, links to the
questionnaire were distributed through mental
health organization listservs including NAMI,
AHEAD, Disabled Student Programs and Services
of the California Community College Chancellor's
Office, and Active Minds. In total, NCD received
over 101 responses from practitioners and 148
responses from students. The questionnaires can
be found in Appendix C.

Twitter Chat

To engage a wider audience of individuals
interested in college mental health, particularly
among a younger demographic, NCD hosted

a Twitter chat to discuss the current status of

the field, the challenges faced by students with
mental health disabilities, and the most promising
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NCD Twitter Chat

Goal: Engage Twitter users in conversation
about mental health services and supports
on college campuses.

Engagement: 1 Twitter chat host, 6 panelists,
106 participants, 598 posts (448 of which
directly addressed seven posed questions).

practices to provide these students with support.
NCD recruited six panelists with backgrounds in
mental health or who were mental health service
providers on their college campuses. To ensure
a broad reach, NCD recruited organizations or
individuals with many Twitter followers who were
active users and then chose those accounts
that represented diverse perspectives and
organization types. Panelists included two mental
health advocacy organizations (NAMI and the
JED Foundation); two students with backgrounds
in mental health advocacy; one student group
with a focus on mental health (YouthMove); and
one company that develops research-proven,
online role-play simulations with the goal of
improving individuals' mental health (Kognito).
NCD's Twitter account (@NatCounDis) posed
the seven questions in Appendix D to panelists
over the course of one hour, in roughly nine-
minute intervals, in a “Q1/A1" format. The goal
of the Twitter chat was to engage other Twitter
users in the conversation. There was a total of
598 posts, 448 of which directly addressed the
seven questions posed. In addition to the Twitter
chat host and six panelists, there were 106 other
participants who tweeted directly about the
proposed questions. See Appendix D for the list
of questions posed throughout the Twitter chat.




Chapter 5. Federal Laws Impacting College

Mental Health Services

Federal Disability Laws

The two primary federal laws that apply to
students with disabilities are Section 504 of the
Rehabilitation Act of 1973 (Section 504)* and the
Americans with Disabilities Act of 1990 (ADA).5°

Section 504 of the Rehabilitation Act

Section 504 states, “No otherwise qualified
individual with handicaps in the United States . . .
shall, solely by reason of her or his handicap,

be excluded from the participation in, be denied
the benefits of, or be subjected to discrimination
under any program or activity receiving Federal
financial assistance.” This prevents any college
that receives direct or indirect federal financial
assistance, including those that accept

students who receive federal financial aid, from
discriminating against an individual because of his
or her disability. Thus, Section 504 covers almost
all colleges and universities, public or private,
protecting the rights not only of individuals with
visible disabilities but also those with disabilities
that are not visible.

The Americans with Disabilities Act

Both public and private colleges and universities
must provide equal access to postsecondary
education for students with disabilities. Title ||
of the ADA covers publicly-funded universities,

community colleges, and vocational schools.
Title Il of the ADA covers privately-funded
schools. All schools, public or private, that receive
federal funding are required under Section 504
of the Rehabilitation Act to make their programs
accessible to students with disabilities.®

Title Il of the ADA extends section 504’s
nondiscrimination requirement to all activities

of state and local governments, not only those
that receive federal financial assistance. Title ||
states: “[N]o qualified individual with a disability
shall, by reason of such disability, be excluded
from participation in or be denied the benefits of
the services, programs, or activities of a public
entity, or be subjected to discrimination by any
such entity.”®?

The protections of Section 504 and Title 1,
which are generally the same in the context of
education, cover all aspects of these institutions’
programs and activities. Under Section 504 and
Title Il, colleges are required to make reasonable
modifications in policies, practices, or procedures
when the modifications are necessary to avoid
discrimination based on disability, unless it can
demonstrate that making the modifications
would fundamentally alter the nature of the
service, program, or activity®® or would result in
an undue financial or administrative burden on
the institution.
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Postsecondary School Provision
of Auxiliary Aids
Mental health services require communication
between a student and a counselor, but for
students with disabilities that impair their ability
to communicate, such as students who are
deaf or hard of hearing, auxiliary aids may be
necessary to facilitate communication. Section
504 and Title Il require postsecondary schools
receiving federal financial assistance to provide
effective auxiliary aids to students who are
disabled to enable them to participate and
benefit from a school’s services, programs, and
activities.®

If an auxiliary aid is necessary for students to
participate in mental health counseling services
provided by the college, the college must make
it available, unless provision of the aid would
cause undue burden. A student with a disability
may not be required to pay for that aid or
service; however, a student in need of such aid
is obligated to provide notice of the nature of the
disabling condition to the college and to assist it
in identifying appropriate and effective auxiliary
aids.®®

The Departments of Justice (DOJ) and
Education, Office for Civil Rights (OCR) share
responsibility for protecting the rights of college
students with disabilities. DOJ enforces title
[l of the ADA, and DOJ and ED both have
enforcement authority under Title Il of the
ADA. In addition, the ED enforces Section 504
with respect to public and private colleges
and universities that receive federal financial
assistance from the ED.¥

The Fair Housing Act

The Fair Housing Act®® (FHAct) makes it
unlawful to deny a dwelling to a person based
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on the person’s disability, and requires housing
providers, including colleges that provide student
housing, to make reasonable accommodations
for persons with disabilities if needed to afford
them an equal opportunity to use and enjoy a
dwelling.®®* The FHAct is relevant for students
with mental health disabilities who live in
college housing and require the assistance of
an emotional support animal® as a reasonable
accommodation.®’ Section 504 may also be used
to request the accommodation of an emotional
support animal in college housing.®?

The Office of Fair Housing and Equal
Opportunity, U.S. Department of Housing and
Urban Development enforces the FHACt.

Federal Privacy Laws

In addition to ADA and Section 504, the key
federal laws that apply to students with mental
health issues and institutions’ treatment of the
students are the Family Educational Rights and
Privacy Act of 1974 (FERPA) and the Health
Insurance and Portability and Accountability Act
of 1996 (HIPAA).

Family Educational Rights

and Privacy Act

FERPA regulates the keeping and dissemination
of education records at all institutions that receive
federal funds or who have students receiving
federal funds. Consent must be obtained to
release education records to a third party, with
certain exceptions contained in the law. College
officials with a legitimate educational interest in
the record may have access to it.6384

Health Insurance and Portability
Accountability Act

HIPAA (in addition to state law) governs
the release of uniquely identifiable medical




information on patients by health care providers.
Medical information is defined as all information,
either written or oral, obtained during a course of
treatment.®

Policies and Practices Negatively
Impacting Provision of Campus
Mental Health Services

Interviewees and questionnaire respondents
highlighted several significant barriers to the
academic success of students with mental health
disabilities. This section discusses each of these
policy barriers in detail.

Threat to Self Policies Requiring
Mandatory Withdrawal or Mandatory
Leave of Absence

In responding to students with mental health
crises, discussion often focuses on whether,
consistent with ADA,

of aTitle Il regulation that provided colleges with
a framework that applied to students, many
colleges adopted the Title | framework and
developed policies and procedures, including
those related to medical withdrawal and
involuntary withdrawal, to respond to students
who posed a direct threat to the health or safety
of themselves or others. Colleges anticipated
that the 2011 Title Il regulations would include
“direct threat” provisions applying to students,
but the regulations did not. Colleges have not
received guidance from OCR or DOJ on how
they can properly respond to students at risk of
self-harm or harming others while maintaining
compliance with disability laws.

Students are also impacted by the lack of
guidance to colleges. One result of this lack of
guidance has been discrimination complaints
filed with OCR and lawsuits alleging disability

discrimination.

schools can use
disciplinary action,

LOA, or suspension to
remove students from
campus. Each of the
legal experts interviewed
and questionnaire
respondents identified the need for clear
direction from ED OCR on how to respond

to a student who may self-harm and for clear
guidance on when colleges may require a student
that threatens self-harm to withdraw or take a
medical LOA.

The regulations under Title | of ADA expressly
recognize that employers need not accommodate
employees who pose a “direct threat” to the
health or safety of themselves or others, and
provide a framework for assessing whether an
employee poses such a threat.®® In the absence

Each of the legal experts interviewed
and questionnaire respondents
identified the need for clear direction
from ED OCR on how to respond to
a student who may self-harm.

Colleges have evicted
students from their
dormitories or placed
them on involuntary
leave in response

to threats to hurt
themselves. Colleges
have also encouraged voluntary or involuntary
hospitalization for students in response to mental
health crises.®” Such policies result in students
not seeking help for fear of being forced to leave
school.5®

A fundamental problem is that, without
considering students’ individual
circumstances, disciplinary charges or
mandatory leaves of absence are imposed
on students who appear to have self-
injurious behaviors or thoughts and/or
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seek psychiatric treatment. If students fear
reprisal when their efforts to obtain help
come to administrators’ attention, many will
suffer in silence.%®

Colleges should know that they have to
consider alternatives to forcing a student
with a mental health condition to withdraw.”
In a discrimination settlement at Quinnipiac
University, a student went to the counseling
center, was then “transported to the hospital,
evaluated, and released a few hours later. In that
brief time, the university had already placed her
on mandatory medical

circumstance that a student cannot safely remain
at a university or meet academic standards,
even with accommodations and other supports.
The same applies to exclusion from university
housing, which should be imposed only if a
student cannot safely remain in the housing,
even with accommodations. A school should
impose an LOA or require a student to live off
campus only after an individualized assessment.
The assessment should consider whether
there is a significant risk that the student will
harm him/herself or another and whether the
risk cannot be eliminated or reduced to an
acceptable level through

leave, pending a review

accommodations.

[T]he decision to impose a leave

by a university-approved Information from mental
of absence should only be made

psychiatrist, according health professionals may

to her attorneys.””! in the uncommon circumstance be vital in making this

Under the terms of the that a student cannot safely assessment.

settlement, in addition If the school then

remain at a university or meet

to compensating the does decide to act, the

T academic standards, even with _ _
student, Quinnipiac student is entitled to

accommodations and other supports.

had to “develop a
nondiscrimination
policy and provide training on the ADA with an
emphasis on mental health-related disabilities.””?

In fall 2004 at George Washington University,
a straight-A sophomore sought emergency
psychiatric care for depression. “When they
learned of [the student’s] hospitalization,
university officials charged him with violating the
school code of conduct, suspended him, evicted
him from his dorm, and threatened him with
arrest for trespassing if he set foot on university
property.””®* The student filed a lawsuit which
resulted in an out-of-court settlement.”

According to the Bazelon Center for Mental
Health Law, the decision to impose an LOA
should only be made in the uncommon
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what are called “due
process protections.”
These include notifying the student of the action
the school is considering and an explanation

of why the school believes that such an action

is necessary. The student and his or her
representative should have an opportunity to
respond and provide relevant information. The
school may inquire into a student’s current
condition and request recent mental health
information and records. But it can only request
information and records that are necessary

to determine whether the student is a threat.
The school cannot insist on unlimited access

to confidential information or records. Students
have a right to limit a release of information to
specific dates, and have a right to approve and to




review information that is being made available
to the school. At the very least, the school should
provide the same arrangements for withdrawal
from classes, incompletes, and refunds of tuition
or other costs as it does for a student who takes
an LOA or leaves college housing for physical
health reasons.”

Interviewees expressed concern that when
students are suspended or expelled from school,
they must grapple with a cascading set of
issues, including treatment options, residency
requirements, the impact of the interruption
on their academic progress, and economic
consequences such as the jeopardizing of
scholarship and financial aid eligibility, lost tuition,
and effects on student loans and insurance.
Furthermore, students

is best to support students on a case-by-case
basis, colleges have multiple options depending
on the situation. Colleges can employ flexible
academic policies for leave, reduced course
load, and remote learning, among other
methods, to accommodate students with
mental health crises. Georgetown University
has a policy of “freshmen forgiveness”—grades
can be forgiven in recognition of the difficult
transition from high school to college. While not
currently used for students with mental health
challenges, this policy is an example of an
accommodation if grades are impacted by such
challenges.

OCR held discussions with members of the
National Association of College and University

Attorneys and the National

on LOAs for mental
health challenges

often do not get tuition
reimbursements or may
only get partial refunds.
There are instances in
which students who
take leave for a physical
health reason are
provided with different consequences. . .
supports in terms

of their transcript, GPA, and return. The best
practice, according to interviewees, is to ensure
that course withdrawals are taken off students’
transcripts or to cite “leave of absence” with the
dates on students’ academic records to prevent
unfairly impacting students.

There are no hard and fast answers—each
situation requires individualized assessment of
the risk and whether accommodations can be
provided that can keep the student in school.

In keeping with the guideline of doing what

[W]hen students are suspended or
expelled from school, they must
grapple with a cascading set of
issues, including treatment options,
residency requirements, the

impact of the interruption of their
academic progress, and economic

Association of Student
Personnel Administrators
through 2016 to discuss
the organizations’
concerns and requests
for guidance, but to date,
OCR has not provided
guidance on the issue.
Colleges reported that
they continue to rely

on individual campus-
by-campus settlements, OCR resolution
agreements, and court cases to shape their
policies.

Readmission Policies

Legal experts also expressed the need for
practical guidelines on readmitting students
to colleges after mandatory LOAs, particularly
if they can require medical records or other
documentation before allowing students to
be reinstated. The experts noted that some
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colleges may have onerous requirements for
readmittance, including stipulating that students
submit applications to return by a certain
date. In some cases, this date is four months
in advance—too long a period for situations
involving students’ mental health. Colleges also
often have blanket policies requiring one or two
semesters off, rather than the length of time
that best supports each student on a case-by-
case basis. Often, students get their letters of
readmission in August, so close to the beginning
of the semester that it is difficult for students
to return.

Cases resolved by OCR inform on practices
that do not discriminate on the basis of disability,
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including mental illness.” Based on these cases,
students do not need to be “cured,” “well,"
or “no longer needing accommodations” to
return to school, nor does it have to be the case
that the “disability-related behavior not recur
unless that behavior creates a direct threat that
cannot be reduced to an acceptable level with
accommodations.””” Further, students are not
required to submit medical records as a condition
of return from medical leave because the
University did not require students taking medical
leave for other reasons to submit medical
records.”®

The Bazelon Center outlines a model policy,
based upon these court cases, that allows
students to request a return at any time, honors
opinions on students’ capabilities to return
to school from their treating mental health
professionals, treats standards or procedures
to return to school equally for students who
have taken leave for physical health or mental
health reasons, and asks colleges to consider
accommodations that would allow students to
meet academic standards and remain safely in
school.”

Financial Aid and Other
Financial Policies

The second most common policy change
suggestion (nine percent of suggestions) from
practitioner questionnaire respondents was for
more flexible financial aid policies and financially
forgiving policies (i.e., no penalties) if students
must take LOAs. Student respondents also noted
the need for supportive medical LOA policies,
including a full tuition refund and the ability to
enroll part time and still access scholarships and
financial aid.




The Higher Education Act includes several
provisions for the financial needs of students
with disabilities, including funds for student
support services, increased student financial aid
when disability-related expenses are significant,
and discretion for financial aid officers to adjust
aid packages according to special circumstances.
However, practitioners and students still noted
that restrictions in the provision of aid negatively
impact the ability of students with mental health
challenges to succeed in school. For example, the
Pell Grant program provides need-based grants
to undergraduate students and is the foundation
for all federal student aid (FSA) awarded to
undergraduates. To be eligible to receive Pell
Grants, students must meet the general eligibility
criteria for all FSA programs and be enrolled at
eligible colleges to earn degrees or certificates.
Students are subject to a cumulative lifetime
eligibility cap of 18 full-time semesters (or the
equivalent), which is prorated for students who
attend on less than a full-time basis.® However,
many students with mental health disabilities are
not able to complete what is considered full-time
course loads and are much more successful
taking one or two courses at a time. According
to one survey respondent, “the majority of the
students at my institution are receiving federal
financial aid, and because they find partial course
loads more mentally achievable than the full
load, they are more successful in completing
the requirements of their associate’s degrees.
Unfortunately, the college is being held to
students completing degrees within the [set]
time frame, and so the pressure falls on students
who have mental challenges to take full loads
even though they are more likely to have mental
lapses in their various diagnoses.”

Other federal student support services
programs, such as TRIO,®" primarily serve
individuals who are or would be low-income,
first-generation college students, but also serve
students with disabilities, students at-risk of
academic failure, veterans, homeless youth,
foster youth, and individuals underrepresented
in graduate education by providing financial
assistance through grant aid,®? as do veterans'
benefits programs.

“Funds from campus-based programs
(Supplemental Grants, Perkins Loans, and Work
Study) can be awarded to students with any
level of attendance. However, first preference in
granting these scarce funds is usually given by
financial aid administrators to students pursuing
the standard full-time course load,”® which
places burden on students with mental health
disabilities who may not be able to successfully
attend full time.

Students with mental health disabilities
often have expenses related to their disabilities,
further increasing their need. These expenses
impact students in many ways. First, the FAFSA
does not explicitly ask about disability-related
costs, instead advising the student, “If you or
your family have unusual circumstances that
should be taken into account, contact your
college’s financial aid office.”8* This stipulation
requires students with disabilities to navigate
an additional step and make their cases to the
student financial aid administrator. Further,
disclosure of a disability does not always result
in increased aid.®® Second, many students with
disabilities, including mental health disabilities,
are worried about student loans because
of their disability-related needs. They worry
that they may not be able to work enough to
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repay the loans. Third,
financial aid often
comes in a package of
grants that need not be
repaid, loans, and work.
Students with mental
health disabilities—
many of whom need to
have reduced course
loads anyway—may not be able to add work
study hours on top of their course loads due
to limitations of their time, skills, or capacity
for work.8¢ Fourth, if students are required

to leave school for a semester or a year, the
repayment on their loans kick in, which can
create enormous financial stress and increase
the psychiatric issues students already have.

Funding Policies for Programs
and Supports

Practitioner questionnaire responses highlighted
issues of access to and provision of quality
services to students with mental health
disabilities, and that a key barrier to increasing
access, providing services, and training faculty
and staff was a lack of financial resources.
Forty-seven percent of practitioners believed
that restricted availability of mental health
services due to funding limitations was a major
problem impeding the success of students
with mental health disabilities. Thirty-three
percent noted that services provided currently
were not adequate (only two respondents said
they did have comprehensive services, and
the remaining participants did not respond).
Practitioners noted the lack of funds to hire
additional staff to provide services to the
increasing number of students seeking aid.
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[l]f students are required to leave
school for a semester or a year, the
repayment on their loans kick in,
which can create enormous financial
stress and increase the psychiatric
issues students already have.

Practitioners also

said that the services
colleges did offer

need to be enhanced,
and community

health providers were
sometimes not available
to meet students’
needs. Practitioners
reported that lack of funding was the reason
that many colleges have limited hours of
operation, fees, waitlists to see a counselor, and
may suffer from a lack of licensed counselors.
They also noted the need for increased training
for faculty and staff.

Confidentiality

Finally, three interviewees noted challenges in
understanding and adhering to confidentiality
laws as related to student treatment records.
Responses to a survey of 765 students
conducted by NAMI also found that a top
five reason why some college students

did not disclose their diagnoses to receive
accommodations, was because they feared
the lack of confidentiality.®” Fear of lack of
confidentiality is a key barrier in students not
seeking help.

Legal counsel who were interviewed
reported that some colleges are confused
over how FERPA and HIPAA work together
and what information may be disclosed about
a student, under what circumstances, and to
whom. Several student and expert interviewees
noted that students are not likely to go to the
school counseling center if they worry about
the confidentiality of the visit, noting that
some students prefer off-campus services




because of the confidentiality. Another tension
is between college confidentiality for adult
students and parents wanting to know what

is going on.® “Universities walk a fine line
when providing treatment or mental-health
services to students. If campus officials don't

know what's going on or disclose too little,
they risk being blamed if a student harms
himself, herself, or others. If they pry too
deeply, they may be accused of invading
privacy, thereby discouraging students from

seeking treatment.’®
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Chapter 6. Access to Quality Mental Health Services

The bottom line is services. If you don't have services available when students need it, nothing

else is going to correct for that. If you have a mental health challenge and you need access to

services in that moment—it's not that you need service a month later. If you're going to treat the

student, you need to provide full treatment up to specialty referrals. This would enable the vast

majority of students with mental health challenges to be successful.

—College Counseling and Psychological Services Director

his section discusses the availability

of mental health services, provision of

qualified mental health professionals
on campuses, barriers to services faced by
students, and whether appropriate reasonable
accommodations are provided for students to
remain and succeed in school.

Policies and Practices That
Enhance the Inclusion, Retention,
and Graduation of Students

with Mental Health Disabilities

Seventy-six practitioners and 148 students
responded to the question about what practices

their colleges can engage in to enhance the
inclusion, retention, and graduation of students
with mental health disabilities. Table 1 shows
their responses as percentages.

Improving Access to Services

The largest number of practitioner respondents
(47 percent) believed that restricted availability
of services due to federal, state, and college
funding limitations was a major problem
impeding the success of students with mental
health disabilities. Of these respondents,

83 percent responded that mental health
services could be improved through having

Table 1: Percentage of practitioners and students who named certain practices
their colleges can engage in to enhance inclusion, retention, and graduation of

students with mental health disabilities

m Percentage of practitioners Percentage of students

Improving access to services

Increased training for faculty
and staff

Policy reforms
Outreach and education
Integrated services

47 54
34 13
33 0
17 0
14 34
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more trained staff on campus, including
counselors, case managers, academic
advisors, and support staff, and making
available psychiatrists and medications, as
well as support from peerto-peer workers
who have been successful in their own
mental health recovery efforts and educational
pursuits. Increasing the number of trained
staff would decrease (or eliminate) waiting
lists for appointments. Seventeen percent of
respondents suggested improving the process
to better support

Increased Training for Faculty and Staff

The second most common response to the
practitioner questionnaire regarding barriers

to access for students with mental health
disabilities was the need for increased training
for faculty and staff (34 percent). Thirteen
percent of students also argued for more
training of faculty and staff. Most respondents
suggested increased faculty and staff mental
health awareness training in general; a few
suggested, more specifically, specific training on
the ADAs requirements

students, including
the following:

can discriminate against mentally

= developing better
screening and

diagnostic procedures,

then do not meet the 75 percent

= giving students access .
enrollment rate.

to more technology-

based tools to help

them succeed,

= referring students in a timely and
streamlined manner to outside services and
supports and following up,

= ncreasing community support as well as

campus outreach,
=  developing appropriate new programs,

= creating individualized success plans with
students, and

= training counselors on cultural diversity.

The largest number of student respondents
(54 percent) reported that providing adequate
services and accommodations, including more
counselors, free appointments, case managers,
mentoring, and flexible accommodations, would
most help students succeed.
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“Federal guidelines for financial aid

ill or physically ill students (who
have to drop out due to illness) and

and compassionate
responses to those
seeking help, best
support strategies and
available resources, and
identification and referral
of students in crisis.

Policy Reforms

Practitioner respondents suggested various
policy reforms to improve access (33 percent).
The most common suggestion (36 percent

of policy suggestions) was to allow students
to take reduced course loads and extended
degree completion timelines, and still be
eligible for financial aid and support from other
categorical programs and federal programs,
such as Student Support Services Projects.
One respondent wrote, “Federal guidelines
for financial aid can discriminate against
mentally ill or physically ill students (who have
to drop out due to illness) and then do not
meet the 75 percent enrollment rate. There is
a need to make taking a reduced credit load
more commonly accepted. This would allow
students to carry a more manageable course




load, which helps significantly with symptom
management for many students with mental
health conditions.”

Other policy reform suggestions aimed
at enhancing the inclusion, retention, and
graduation of students with disabilities included
implementing financial forgiveness policies (i.e.,
no penalties) if students with mental health
disabilities need to take LOAs (24 percent of
policy responses), mandating education of
faculty on accommodating students with mental
health disabilities, avoiding discrimination on
the basis of mental

Integrated Services

Practitioner respondents (14 percent) discussed
integrating mental health promotion into the
larger college community through making
diversity and inclusion a priority (including hiring
a chief diversity officer), modifying the campus
climate to acknowledge disability as a diversity
issue (e.g., other aspects of diversity are valued,
both visible and invisible forms of disability should
be recognized and respected), and providing
“universal design” in the classroom and in the
campus community: a comprehensive mental
health system of services

health assumptions,
and providing risk
assessment (or ways
to reach out to campus
colleagues at the

first signs of student
distress) (8 percent

of policy responses).
Other suggestions
included flexible deadlines for assignments and
class attendance leniency, having transparent
guidelines for LOA and other enroliment
policies, more mental health services, and more
financial support for students with mental health
disabilities.

Outreach and Education

Practitioner respondents suggested increased and
more effective outreach and education for students
(17 percent of all responses) including, in about
equal numbers, self-advocacy training, support to
more easily seek help, training in resiliency skills,
and education on campus policies and federal
regulations. Full transparency of available services
was a key factor in these suggestions.

“[Colleges] want to protect their
image and think that by not
acknowledging the issue this will
protect them. The fact that they kick
out students who have attempted

and supports throughout

the campus rather than in

just counseling services

and disability services.
Thirty-four percent

of students reported

that creating a culture of

suicide proves this. It's awful.”

support, not currently in
place, and reducing stigma
would help students with mental health disabilities
succeed. Students thought that colleges have
“a culture that does not recognize the need for a
more robust system of mental health services”
and that they have a lack of “will power” when it
comes to supporting students with mental health
disabilities. Other students believed that "a lot
of it is due to image. [Colleges] want to protect
their image and think that by not acknowledging
the issue this will protect them. The fact that they
kick out students who have attempted suicide
proves this. It's awful” Students also suggested
increasing opportunities for students to be heard,
such as through student organizations.
One respondent noted that it is “critical that
students with disabilities have a voice in shaping
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the services on their campus. The understanding
of this population has frequently been through

the lens of the medical model centering on illness
issues, and not a recovery model. Thus, many
times the student voice has not been valued when
making decisions about their own lives, never

mind about policies and practices at colleges.”

Availability of Mental Health
Services on Campus

Per interviewees and practitioner questionnaire
respondents, colleges ensure, to the extent
possible, that they use their resources to meet
the largest need; however, they face multiple
barriers to providing access to mental health
support for students.

In the practitioner questionnaire sample, as
noted earlier in the Funding Policies for Programs
and Supports section, 33 percent of respondents
noted that currently provided services were
not adequate (while only two respondents said
they did have comprehensive services and the
remaining participants did not respond). One

respondent wrote,

No, available services are not adequate. That
said, our health center provides 55 hours a
week of individual therapy, group therapy,
crisis intervention and outreach. We try to
collaborate with our county mental health
department, but with limited resources

we are often not present at our service
area meetings to collaborate with them. In
addition, without the presence of a full-time
supervising psychologist, staff and faculty
training is minimal. Our mental health
department is paid for by student health
fees, meaning they only see students.

We need a psychologist paid for out of

the general fund so faculty/staff training
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can be incorporated into the [psychologist]
job description. —Health Center Director,
Community College

Most students interviewed were not sure
(15 percent) or did not respond to the question
(52 percent) of whether their colleges provided
adequate services. Twenty-one percent of students
believed that their colleges provided adequate
services and 13 percent reported services were
not adequate. One student said, “I think they are
adequately available, for students who have the
initiative to seek them out” Even when students
generally thought that services were available,
they still recognized barriers to access.

In addition to the questionnaire and
interviews, the study drew upon three other
nationwide surveys and data sets that document
services that colleges provide to students.*®®

= The Association for University and
College Counseling Center Directors
(AUCCCD). The 2015 AUCCD survey,
which captures institutional demographics
and services, counseling center staffing
and service trends, and counseling center
director demographics, was completed by
529 counseling center directors.®’ Public
(46 percent) and private (44 percent)
institutions were equally represented, with
an additional four percent representing
community colleges (n = 20).

= The National Survey of College
Counseling Centers (NSCCC). This survey
includes data provided by the administrative
heads of college and university counseling
centers in the United States and Canada.
The purpose of the survey has been to
stay abreast of current trends in college
counseling and to provide counseling




center directors with ready access to the
administrative, ethical, and clinical issues
faced by their colleagues in the field. The
2014 report includes data from 246 fouryear
institutions and 29 two-year institutions.%

= Center for Collegiate Mental Health
(CCMH). This annual survey, administered
by Penn State University, is based upon
standardized data embedded within
electronic medical records (EMR). This data
set is a large collection of standardized
questions, answers, and instruments that
CCMH makes available to participating
counseling centers through EMR vendors.
The 2016 report was based upon data
contributed by 139 fouryear college and
university counseling centers, describing
150,483 unique college students seeking
mental health treatment, 3,419 clinicians,
and over 1,034,510 appointments.®

In general, these surveys support the finding
from the questionnaires and interviews that
colleges provide some access to a variety of
services, but those services may be limited by
time availability, fees, extensive waiting lists, and
limited access to a diverse, qualified staff.

Hours of Service

Only 24 percent of campus mental health centers
offered services outside the normal 8 a.m. to

5 p.m. hours, five days a week and just over

1 percent offer services 6 or 7 days a week.
Forty-seven percent did not offer any services
outside of these hours.%

Afterhours Access to Counseling
and Helplines

Almost 92 percent of respondents indicated that
there is an active crisis hotline available in the

community that students can use, while almost
45 percent said there is an active crisis hotline
provided by the campus that students can use.®

Fees at Counseling Services

According to the 2017 STAT survey of fouryear
colleges, 88 percent of colleges reported offering
free counseling services and nine percent
offered between one and nine free sessions
before charging $10 to $30 per session.% In

the CCMH survey, 16 percent of university and
college counseling centers charge a fee for initial
psychiatric medication evaluation, 17 percent
charge a fee for ongoing medication psychiatric
follow-up, and 10 percent charge a fee for formal
psychological assessment, which provides a
diagnosis and establishes functional limitations.
Likewise, according to the NSCCC survey,

5 percent of college counseling centers charge
fees for counseling (no community college
centers charge a fee), and that the average cost
for such a fee is $20. It should be noted that fees
for services most negatively impact students of
color and low-income students, who may most
be in need of such services.?’

Waitlists at Counseling Services

Waitlists for mental health services have been
documented for several years and in several

Limitations of Existing College
Mental Health Services

Availability
= Fees

= Extensive waiting lists

Limited access to a diverse, qualified staff
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studies. Ninety-seven percent of fouryear
colleges responding to a 2017 STAT survey
reported having waiting lists that spanned from
a couple of days to over a month, depending

on the time of year.®® Only three of these
colleges required staff to screen students for
emergencies when the student sought help. In
2016, 36 percent of college counseling center
directors reported having a waiting list for clients
to receive treatment. The maximum number

of clients on the waiting list during the year
(mean) ranged from 18 to 75, depending on the
school.®*The 2011 NAMI On Campus survey of
765 students found that 39 percent of students
reported having to wait longer than five days for
an appointment.%°

Limited Sessions at Counseling Services

According to interviewees, most institutions
focus on access—getting students through the
door—but the quality and quantity of counseling
services, especially ongoing ones, are lacking.
Interviewees described services offered

by colleges as short term or used for crisis
management and as varying in availability based
on the semester.

The surveys showed some variation in the
percentage of colleges that limit the number of
counseling sessions offered. Seventy percent
of colleges did not limit sessions according to
the 2017 STAT survey,'® and the colleges that
did have limited sessions provided anywhere
between 6 to 16 sessions. Another study showed
54 percent of colleges have a maximum number
of counseling sessions before clients are referred
out.’ About one-third of college counseling
centers provide a limited number of counseling
sessions (35 percent offer limited sessions,
according to the CCMH survey, and 30 percent
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Campus Mental Health Centers

Only 24% of campus mental health
centers offer services outside the
normal 8 a.m. to 5 p.m. hours, five
days a week.

Just over 1% offer services
6 or 7 days a week.

47% did not offer any
services at all outside of
8amtobpm.

47%%

97% of surveyed fouryear
. colleges reported having waiting
.l”l. lists that spanned a couple days
to over a month depending on
the time of the year.

In 2015, the maximum number
of clients on a waitlist for mental
health services during the year
ranged from 14 to 70.

51% of colleges have a
maximum number of
sessions before referral out,
with a mean of 5.5 sessions.

51%

limit the number of sessions of counseling they
allow, according to the NSCCC survey). The
ability to provide counseling sessions seems

to be determined to some degree by the size

of the college. According to the NSCCC survey,
49 percent of schools with over 15,000 students
limit the number of sessions offered compared
to just 19 percent for schools with less than
7500 students. Community colleges are more
likely to limit sessions compared with fouryear
colleges. Some colleges provide referrals to
community mental health providers for students
that need longer term care.




Streamlined Referral Network
to Outside Agencies

According to interviewees, some colleges have
Memoranda of Understanding which allow for
streamlined referral of students with mental
health needs to County Mental Health Clinics.
However, priority care is usually given to students
who have severe and persistent mental illness.
Optimal streamlined referral processes have
signed releases in place so colleges and clinics
can most effectively share information about the
student to support their academic and wellness
goals.

Availability of Counseling Staff

with Mental Health Licensure

Colleges can offer mental health services in a
variety of locations, including health centers,
standalone mental health sites, programs

for students with disabilities, and counseling
centers. Only 70 percent of fouryear college
counseling center professional staff were
required to be licensed to practice in the center,
although 96 percent of them were expected to
get licensed to continue

percentage of Black or African American

(10 percent) and Latino/a (7 percent) staff

makes up less than 20 percent. An additional
eight percent are Asian/

practicing. Eighty-five
percent of fouryear
college counseling
centers provided new
staff the supervision
required for licensure
of mental health
professionals in their
states.’®

Availability of a Diverse Mental
Health Counseling Staff

More than 70 percent of professional
counseling staff are White, while the

Only 70 percent of four-year college
counseling center professional

staff were required to be licensed

to practice in the center, although
96 percent of them were expected to
get licensed to continue practicing.

Asian American, and
less than 10 percent
make up the other
racial categories:
Multiracial (two
percent), Other (two
percent), and Indian/
Native American (less
than one percent).’® Respondents highlighted
the need for mental health counseling staff to
be as diverse as the student body they serve as
there are important cultural considerations to
take into account when providing mental health

services.
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Availability of Psychiatric Services

Sixty-four percent of fouryear college
respondents reported having counseling center
mental health psychiatric services on campus;
another 27 percent reported not having access
to psychiatrists except as a private referral;
three percent reported not having mental health
psychiatric services on campus but contracting
with external psychiatrists for a fee. The
remaining six percent of respondents replied
“Other,” though about 50 percent of those
mentioned having a referral system in place with
a community provider.'%

may have extensive paperwork students must fill
out before receiving services or require students
to provide their own disability verification prior

to service. Additionally, as detailed earlier,
appointment backlogs are extremely problematic
for crisis-ridden students who need immediate
assistance and follow-up care.

The ADA stipulates that all colleges must have
barrierfree and physically accessible facilities.
According to interviewees, most colleges adhere
to these regulations; however, there are times
when elevators cease to work or some other

barrier exists within mental health program

According to the
NSCCC survey, only
seven percent of
community colleges
have access to on- psychiatrists.
campus psychiatrists.%

Thus, outside referrals are the only option for
community college students if they need to be

treated by a psychiatrist.

Barriers to Services Faced
by Students

This section examines potential barriers faced by
students in accessing services, including physical
accessibility and paperwork requirements and
the ability of colleges to provide services to all
students, regardless of their physical or sensory
disabilities.

Physical Accessibility and Paperwork
Requirement Barriers

One serious access barrier for students,
mentioned by one student and multiple
practitioners in the questionnaire, is the basic
process students must engage in before

receiving mental health services. Institutions
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According to the NSCCC survey,
only seven percent of community

colleges have access to on-campus

areas so that entry

is impeded. It is also
possible that students
in mental health crisis,
with physical or sensory
disabilities may not be
able to travel to the mental health site for help.
To appropriately attend to these possibilities,
college mental health providers must ensure
their policies allow for flexibility as to where
counselors can meet with students and ensure
that accessibility features such as elevators,
ramps, automatic doors, and communication

devices are maintained.

Providing Services to Students with
Physical or Sensory Disabilities

In general, interviewees and practitioner
questionnaire respondents believed that
colleges try to provide services to all students
as required by federal law (ADA, Section 504,
Fair Housing Act). However, barriers to receiving
accommodations do exist. Practitioners noted
each of the following barriers: difficulty finding
transportation to community mental health
providers; physical barriers; a lack of training




in cross-cultural counseling (to help treat
students with disabilities, students of color,
and undocumented students); and a dearth of
mental health counselors fluent in American
Sign Language and aware of the different levels
of hearing loss and low vision with hearing loss.
One respondent noted that international students
with language barriers are often deprived
of immediate access to foreign language
interpreters.

Deaf and hard of hearing (DHH) students
face barriers to accessing care in their preferred
language modality and finding people who
understand the nuances of their culture. In
DHH culture, there are many people who have
difficulty signing, but counselors cannot tell if this
is a result of a mental challenge or lack of proper
training. Further, access to sign-fluent clinicians is
a challenge. While technology supports (such as
remote interpreting) have helped, these supports
are not always available during a time-sensitive
crisis period. One interviewee noted that access
to sign-fluent clinicians through video phone is
underutilized because of insurance difficulties
and other related policies that block or prohibit
provisions across state lines.'”” Finally, DHH
students who are also blind or students of color
have more of a barrier to finding counselors with

similar experiences.

Reasonable Modifications and
Accommodations

Under the ADA and Section 504, colleges must
provide students with disabilities reasonable
modifications to their policies, practices, and
procedures unless doing so would fundamentally

alter the nature of its service, program, or activity.

Modifications are made on a case-by-case basis.
Colleges should, however, have reasonable

Most Important Accommodations
for Students with Mental Health
Disabilities

= Excused absences for treatment (54 %)

= Medical leaves of absence and course
withdrawals without penalty (46 %)

= Adjustments in test settings (34 %)

= Homework deadline extensions and
adjustments in test times (33%)

= |ncreased availability of academic
advisors (32%)

modification policies in place and ensure that
all staff that work with students receive training
on those policies. Colleges should ensure that
students have access to those policies as well.
The University of Washington is a good example
of how a college can share information about
modifications/accommodations for students with
disabilities via the college website.'®® Reasonable
modifications may include flexible class and/or
attendance schedules, LOAs without financial
penalties, and other changes to standard polices
that allow students with mental health disabilities
to remain in, and succeed in, college. (See
Appendix F for a list of common modifications.)
In addition, the Fair Housing Act'® and
Section 504™° require colleges to allow students
with mental health disabilities who require an
emotional support animal to keep such animals in
college housing as a reasonable accommodation.
According to NAMI's survey, 62 percent
of students said they knew how to access
accommodations, and 43 percent did access
them.™ Students reported that their most
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important accommodations were excused
absences for treatment (54 percent), medical
LOAs and course withdrawals without penalty
(46 percent), adjustments in test settings

(34 percent), homework deadline extensions
and adjustments in test times (33 percent),
and increased availability of academic advisors
(32 percent).

Ten percent of the practitioner questionnaire
respondents reported that institutional bias could
be creating barriers to mental health services
and supports. Some believed lack of training for
faculty allowed some students to slip through the
cracks. One respondent noted that there is likely
“some institutional cultural bias that colleges
should not be providing health services to
students and/or a reluctance to promote service

B0 National Council on Disability

availability” that helps lead to barriers that keeps
students away.

Because mental health disabilities are
invisible, students often find themselves trying
to negotiate accommodations with faculty
members who do not understand their disability-
related needs. Students must be diagnosed with
a disability to request reasonable modifications/
accommodations, as students without a verified
disability are not covered by the ADA, Section
504, or the FHAct. Faculty that have not received
training can be resistant to making “exceptions,”
especially for "invisible” disabilities, even when
appropriate disability verification is in place."?
This finding relates to previous findings from both
practitioners and students that faculty need more
training in disability-related accommodations.




Chapter 7. Promising Best Practices

and Emerging Trends

Student and Practitioner Perceptions
of Emerging and Best Practices

Forty-two of the practitioners and 48 of the
students interviewed named current promising

or best practices trends, shown in Table 2. Both
groups (26 percent of practitioners and 65 percent
of students) selected training and anti-stigma
activities, such as campus-wide discussions,
normalizing activities, or disability as part of
diversity efforts as the most promising practices.
Both groups (17 percent of practitioners and

15 percent of students)

did so to receive accommodations, to be role
models and educate others, to avoid disciplinary
action, and to receive financial aid." Students
who did not disclose their diagnoses did not
need accommodations, did not realize they
could receive accommodations, worried
about lack of confidentiality, or feared how
they would be perceived. This concern over
stigma prevents students from disclosing their
disabilities and results in students not receiving
accommodations and possibly dropping out of
school. Colleges attempt

also highly ranked
student engagement,
such as peerto-peer
models or student clubs.
Practitioners noted

a trend of increasing
access to services for
students, such as hiring more psychologists or
providing more counseling sessions. This section
discusses these practices in greater detail.

Stigma Reduction, Education,

and Outreach

Training and Other Anti-Stigma
Activities

Only 50 percent of the students NAMI surveyed
disclosed their diagnoses on campus. They

This concern over stigma prevents
students from disclosing their
disabilities and results in students
not receiving accommodations and
possibly dropping out of school.

to reduce stigma in
multiple ways. According
to the practitioner
questionnaire, 41 percent
of respondents said

they conduct outreach,
30 percent facilitate
staff workshops and professional development,
20 percent note the efforts of student groups
and student-led programs (such as those
provided by Active Minds and NAMI), 18 percent
mention campus-wide events or activities, and
four percent work with external groups such

as NAMI.

Thirty-eight percent of the students
interviewed believed that student groups were
most responsible for reducing stigma on campus.
Thirty-two percent thought that awareness events
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Table 2: Percentage of practitioners and students who named certain practices
as best practices in mental health services

m Percentage of Practitioners Percentage of Students

Training/anti-stigma/outreach
Increased access

Student engagement

Faculty support/training

Crisis response/behavioral
intervention teams

Pedagogy/universal design
Culturally competent practices
Technology access
Intracollege collaboration
Suicide prevention

More data availability

Skills training

Policy

Emotional support animals

helped reduce stigma, though most students did
not specify whether these events were college
run or student run. Thirteen percent reported
creating integrated support services throughout
campus to promote general inclusivity. One
student said the department “asks us to evaluate
teachers on how they include mental health
resources in their class, as they expect teachers
to break social stigma.”

According to interviewees, best practices for
reducing stigma include normalization, such as
campus-wide wellness initiatives; integrating
mental and physical health; and framing disability
as a diversity issue.

In general, there does have to be ongoing
efforts to reduce stigma and discrimination.
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26
21
17
14
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65
19
15
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Not just against people who have mental
iliness, but also racism and systemic
issues that favor certain types of students
over others. For example, the stigma
within the African American community
around mental illness is greater than in the
White community. We need to get rid of
discriminatory practices that are woven into
our policies. Working with folks who aren't
themselves clinicians or mental health
providers but have a lot of access to the
students—training those people on when
a student is having a problem and being
able to point that out and refer them to the
right person. —College counseling center
counselor




An example, given in interviews, of such
integration would be the co-location of mental
and physical health services. According to
interviewees, co-location places physical
and mental health at the same level. Further,
students are more likely to seek services when
the mental health center

complete normativeness of anxiety and other
mental health concerns is acknowledged, which
is more empowering to students than saying
“we have these programs for special needs.”
Students want to be seen as “normal,” so
mental health services should not be separated.
Pre-enrollment in support

is not in a separate
location and it is not

[S]tudents are more likely to seek

services should be

allowed at orientation,

services when the mental health

obvious they are seeking
mental health support.
Also important is the
nonpejorative naming of
the mental health area,
such as The Life Skills Program.

According to an AUCCCD survey, only about
23 percent of physical and mental health centers
shared a floor or suite in the same building;
in 31 percent of cases, physical and mental
health centers were located across campus
from each other; 28 percent of physical and
mental health centers were in separate spaces
in the same building; 10 percent were adjacent,
but in separate buildings; and eight percent of
campuses did not have health services.”

Orientation

Respondents believed that outreach to
students about mental health and mental
health services should begin before students
even start school, with information posted

on college websites. Then, when students
arrive on campus for orientation, they could

be supported in developing skills like time
management, decision making, resilience, and
coping—skills that will help students avoid
mental health problems. Orientation could help
set up a culture where mental health is not
viewed as a disease or permanent state and the

center is not in a separate location
and it is not obvious that they are
seeking mental health support.

as it provides an easy,
confidential manner

for students to identify
themselves. Additionally,
orientation could include
a simple, self-scored mental health assessment
with resource listings.

In 2016, NAMI and The Jed Foundation
developed a guide,"® including information on
HIPAA and FERPA, for college-bound students
and families. The guide asks, “How do we
incentivize students to talk with their parents
about mental health, even if students do not
have mental health issues?” Standardized
survey guestionnaires are also available to
campuses for measuring student mental
health. Some widely used tools are provided in
Appendix E.

Transparency

Many college students go online to access
information about the mental health services
offered by their colleges. The NAMI survey

on college student experiences found that

64 percent of students responded either “no”
or “did not know" to the question of whether
their colleges’ websites included information on
mental health resources. Forty-six percent of
students who did use their colleges’ websites
found them to be “helpful” or “very helpful.”
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Students reported that helpful websites provided
the following:

= |nformation about resources on and off

campus
= The ability to make appointments online

= An online mental health screening tool that
links to help when needed

=  Frequently asked questions about mental
health

= |nformation on when and where to access
accommodations and free mental health
services and supports.'®

The NSCCC survey cited that 96 percent
of campus counseling centers had websites:
100 percent of websites provided information
about center services,

= Schools located east of the Mississippi
River target a wider variety of mental health
challenges, yet regardless of where they are
located, schools provide basically the same

services.

= Public schools both provide more services
and target a greater number of mental
health challenges than private schools.

= Thirteen percent of all schools had no online
resources for mental health issues.

While some people believe that listing
accommodations in a transparent fashion for
students to review could mislead students into
thinking that they have a shopping list of services
to choose from, doing so is intended to educate
and empower students—when they know what is

available, they have better

and 70 percent provided
educational information
on psychological issues.’”
The Center for Mental
Health Services funded
the Center for Psychiatric
Rehabilitation and NAMI's STAR Center to collect
and analyze web-based resources for college
students who have mental health concerns. The
Center for Psychiatric Rehabilitation reported the
following preliminary trends in the provision of
online promotional mental health material:"®

= All schools provide a similar range of
services and share many of the same
means of contacting students, but schools
in different parts of the country target
different mental health problems.

=  More than half of schools target depression,

yet only slightly more than a quarter target
suicide.
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[B]y openly discussing mental
health issues and supports, college
leaders create a culture where these
discussions are the norm.

opportunities to find what
they need. Ultimately,
college professionals and
students collaborate on
the necessary services.

Campus-Wide Conversations

One key approach campuses are taking to
highlight mental health and integrate mental

and physical health into the culture is using
different communication strategies. These
strategies include hosting public speakers and
holding events, including national awareness
campaigns on suicide prevention; mental health
awareness days; and fun runs to raise money for
depression, autism, and anxiety, among other
issues.

Additionally, by openly discussing mental
health issues and supports, college leaders create
a culture where these discussions are the norm.
As an example, one interviewee spoke of how a




speech teacher asks students to give speeches specific mental health disability, and integrates

on suicide prevention. College presidents could mental health supports into everyday college
convene committees made up of students with activities (such as having advisors link academic
disabilities, LGBTQ success with mental

students, foster students, health well-being).

Treating mental health as part of ,
veterans, faculty, staff, Universal wellness

wellness for the entire campus

and counseling center services and policies

staff to understand the would improve academic success would benefit all
mental health challenges  and promote safety. students, removing
within their colleges and liability for self-disclosure
how to address them. of disability and helping identify those with
undiagnosed mental health disabilities.
Universal Design Treating mental health as part of wellness
Research cites many benefits of applying a for the entire campus would improve academic
universal design approach to mental health success and promote safety. One interviewee
promotion. This approach promotes mental spoke of a spa center, available to the entire
health for all students, not just those with a campus community, which offered a light
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room, meditation room, and individual and
group therapy sessions, among other things.
Participants would go to the spa in support of
overall wellness, not just to target mental health
disorder symptoms.

Student Engagement
Peer-to-Peer Support Services

Both students and practitioners reported that
student-led groups and activities are key ways to
address and reduce stigma.

The AUCCCD survey found the following:

= Sixty-three percent of counseling directors
reported that their campuses had a student
mental health organization.™®

= Sixty-two percent of counseling directors
reported that students are provided

some students may be uncomfortable meeting
with a counselor or resident advisor, providing
an alternative for students hesitant to seek
support.’ Colleges would need to recruit a
diverse group of students to serve as leaders.
It is crucial for colleges to acknowledge and
validate the unique experiences of students of
color or students that reflect other populations
by ensuring their representation within student
leadership.

Student Voice

It is clear through the practitioner questionnaires,
student questionnaires, and interviews that
students play a key role in supporting their

peers through formal and informal networks

and by having a voice in campus policy, helping
create a culture that normalizes discussion of,
and support for, mental

gatekeeper

training (designed

to increase the
knowledge and skills
to identify those at
risk of mental health
disorders and make

referrals when necessary).'?°

= Only 22 percent of respondents reported
that students are directly involved in their
counseling centers' strategic planning.'

= Sixty-nine percent of respondents reported
that their counseling centers included
students in outreach strategies.'??

= Thirty percent reported that campuses had
trained peer counselors.?

Student-led organizations are bringing mental
illness into the light to lower suicide rates among
young people.’ Postsecondary institutions could
train student leaders to counsel classmates, as
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[S]tudents play a key role in
supporting their peers through

having a voice in campus policy . . .

health challenges.
First, respondents
believe that students

formal and informal networks and by

should play an integral
role in holding college
leadership accountable.
For example, the need for college and university
leadership to create a committee on campus
mental health was discussed. This committee
would include a racially diverse group, including
students with disabilities, LGTBQ students,
foster students, veterans, faculty, staff, and
counseling center staff. The committee would
focus on understanding the scope of mental
health challenges and how to address them.
Including students as stakeholders in the
decision-making process regarding the mental
health services available on campus would
increase trust among the campus leadership,
mental health professionals, and students.




Second, the role of students beyond that
of resident advisors, as peer support leaders,
and the research on gatekeeper training
programs suggests that training a high
percentage of students on campus would
help create a supportive peer environment.

It is key to train students who represent
campus diversity, and the training should help
students recognize warning signs, question
suicidal intent, listen to problems, and refer
students for help.

Third, student-led organizations are a key
formal structure in which students can support
other students. Two such groups are Active
Minds and NAMI on Campus. They raise mental
health awareness on campus, educate peers
and faculty about mental health challenges and
supports, advocate for improved mental health
services, and support fellow students. These
student-run clubs can access a wide range of
programming to support their work on campus.

Finally, campuses could expand
nonprofessional support, such as informal
networking groups of students, staff, and faculty.
Increasing the number of informal networks
around campus increases student connections,
which is particularly helpful for students of
color'® and other nonmajority groups.

Greek Life

Greek life offers many benefits to students. It
promotes policies and procedures that support
wellness and academic success and allows
students to network and expand their social
circles, develop leadership skills, and live in
housing with a family structure.

Sororities and fraternities can play a key role in
supporting the mental health of their members.
Many chapters have engaged in campus-wide

events and partnered with different organizations
to give their members the mental health support
they need, as well as to raise awareness on

campus.

= Kappa Alpha Theta started Sisters
Supporting Sisters, “a mental health
initiative designed to increase the dialog
concerning support for all aspects of
mental health, with the goals of creating a
safe environment for members to discuss
mental health issues, providing guidance for
recognizing signs of and helping members
with mental health challenges, and
supporting members facing mental health
challenges and disorders."'?’

= At Cornell University, the Greek
system partnered with health services;
representatives of chapters, named Health
and Wellness Chairs, undergo training and
meet every two weeks to inform their
houses about wellness-related events and
resources offered by the university.'?®

= At Michigan University, the Greek Council
sponsored a campus-wide mental health
speak-out."”” The goal of the event was to
raise awareness about mental health and
allow for open discussions among students
and faculty.

Social Media

Social media (e.g., Facebook, Twitter, and
Snapchat) has drastically changed the student
environment by allowing users to exchange ideas,
feelings, and activities at an unprecedented

rate. Teens and young adults heavily use social
media—a large part of their social and emotional
lives now happens on the Internet. Because
social media is relatively new, few studies have
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examined its overall effect on users’ mental
health and well-being.

Social media can have both negative and
positive impacts on students. It could prompt
unfavorable comparisons between peers.'*
Students are likely to publish the most
impressive and attractive versions of themselves,
providing a false impression of how much happier
or more successful they are than their peers.™’
The natural inclination toward comparison can
lead to anxiety in students and intensify their
symptoms of mental health disorders. Negative
feedback such as cyberbullying—or no feedback
at all—can also increase anxiety.

Students surveyed were slightly more positive
about social media (50 percent said it had a
positive impact) but many (38 percent) still said
it had a negative impact. The remaining students
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were not sure or did not think it had any impact.
In discussing positive impact, students noted
that social media can communicate favorable
images of people with mental health challenges,
raise awareness, and provide support. In
discussing negative impact, many students
reported that social media raises their anxiety,
often through negative stories or because it is
distracting.

Though social media may have some negative
effects, colleges can harness its positive power
in multiple ways. Universities are using social
media to communicate with students and gather
feedback on campus culture. Schools can use
social media, email, and other platforms to reach
students globally regarding available mental
health services and supports and providing
examples of success stories. Further, universities
and students are using technology to reach
“those who are struggling, from Facebook
support groups and mental health apps to online
therapy games.” 2

One respondent discussed a situation where
a student attempted suicide, and the only way
the college was able to identify the student was
by the pictures the student posted on Facebook:
"It's very vivid for me because it's very impactful
and frightening. The awareness and the value of
social media as a connector and investigative tool
is important. From a preventative standpoint, you
can figure out what's going on and it's valuable.”

In an example shared in an article on the
Huffington Post,™ a student at the University
of Michigan posted a suicide note on the
anonymous social media app Yik Yak. Immediately
afterward, many students posted their support
and advice. The school’s social media director
contacted campus police and located the student
within 24 hours.




Faculty and Staff Training

Both students and practitioners reported that
training staff and faculty are key ways to address
and reduce stigma. The assumption is that
identifying students in need and referring them
so that they receive the support they need, rather
than reporting them so that they are penalized,
would help provide more and earlier support.
While faculty and staff can play important roles
in supporting students, they must be adequately
trained to identify students who may be
experiencing distress, refer students, and provide
reasonable accommodations.

As part of the CaIMHSA Evaluation of
Statewide Prevention and Early Intervention
Initiatives, RAND

to students, but those faculty do not feel well
trained to do so.

Faculty and Staff Training to Identify
and Provide Support to Students
Who Have Mental llinesses

or Are Experiencing Extreme
Emotional Distress

About an equal percentage of students
interviewed believed that faculty and staff

had received training (30 percent) as had not
(28 percent). Other students noted that they
thought some faculty had received some training
(13 percent) and that faculty discussed mental
health resources for students at the start of
the semester (11 percent), which one student
felt was likely part of

conducted surveys of
California college and
university faculty, staff,
and students during the
spring and fall of 2013.
The study found that

53 percent of faculty and
staff reported talking to
students about mental health problems at least
once in the six months before the survey. Prior
to this survey, the California college system

had launched campus-wide campaigns to train
faculty and staff to support students with mental
health problems. These trainings were offered
throughout the academic year, at no cost, and

in various locations. Eighteen percent of faculty
and staff reported that they had participated

in trainings in the preceding six months. While
some faculty felt equipped to identify and refer
students with mental health problems, less than
40 percent of faculty and staff believed they had
the skills to directly help students with mental
health problems.™* Some faculty are talking

[l]dentifying students in need and
referring them so that they receive
the support they need, rather than
reporting them so that they are
penalized, would help provide more
and earlier support.

training. The remaining
19 percent did not know.
Even among students
who reported that
faculty were trained,
some believed that
faculty were resistant to
training, noting, "I think
they do [receive trainingl, some are just stuck in
their ways.”

One counseling center staff member
interviewed noted that faculty and staff at
her university understood that they are not
prepared to help students, noting that “faculty
are recognizing their own inadequacies and
understanding how to reach out with compassion
and sensitivity.” She noted that she is working
closely with the faculty senate on how to
help faculty become “more comfortable and
competent in terms of helping students who are
looking like they are having problems.”

Another counseling center staff member
interviewed reported,
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Oftentimes, what's happening is that
professors or faculty just send students

to our CARE Team instead of talking to

them and trying to figure out what's going
on. The CARE Team is really tied to the
university's prevention of school shootings.
So, accommodations are being provided
through a process that's very clunky, not
person-centered, and very “shamey.” We are
moving in the right direction, though. We just
trained all of the academic advisors [here].
There are also some faculty and staff who
are self-disclosing and this disclosure starts
a conversation that normalizes and takes
away the classism of talking about mental
health. —Counseling center staff member

However, the same counselor noted that
some trainings are not effective and in fact
contribute to stigma and fear:

| actually attended a training because | was
going to teach a college success class
focused on exactly where students are
coming from. In the training | attended, they
completely correlated mental health with
“safety” and “reporting” of students—it
was really terrible. —Counseling center
staff member

The NSCCC survey found that 64 percent of
counseling center directors reported spending
more time training faculty and others on campus
to respond to students in distress and to make
more appropriate referrals. This was the highest
response to the question of what actions the
center has taken due to increased student
demand.

While gatekeeper training programs, which

1

develop individuals’ “knowledge, attitudes, and
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skills to identify [those] at risk, determine levels
of risk, and make referrals when necessary," '
seem to make a lot of sense, few such efforts
have been empirically evaluated. Osilla et al.’™®
examined more than 250,000 teachers, students,
and staff in California’s kindergartens, elementary
schools, high schools, and colleges who had
been trained to recognize students in distress
and connect them to resources. They found
preliminary evidence that such trainings were
helpful in increasing participant confidence in
their ability to intervene and refer. Although this
study examined K-16, the authors note that

this finding was consistent across the higher
education system and across a diverse group of
training participants. Programs such as Mental
Health First Aid, Jed Program training, and QPR
(Question, Persuade, Refer) have been found to
be of great benefit.

Faculty, Staff, and Academic Advisors

As noted, many students are not seeking help for
fear of being stigmatized, and many do not feel
an urgent need for help when in fact they may be
under considerable distress. Gatekeeper training
programs, which are proactive in identifying
students in need of help and encouraging them,
can assist in these cases. The training can
also be integrated into what is already routine
for students, such as meeting with academic
advisors. Further, seeing the link between
academic success and mental health wellness
might encourage students to act.

In addition to training advisors who have
a touchpoint with students, training faculty
members to understand what to look for
and how they can help is important. Faculty
may see students multiple times each week,
so helping faculty recognize key indicators




(e.g., the students’ grades dropping, students
missing classes) and make referrals is important.

The AUCCCD Annual Survey collected more
than 500 responses from counseling center
administrators to understand the status of
staffing, practice, services, and staffing trends
and demographics.’™” Only 58 percent of
respondents indicated faculty and staff training
as an area that represents an integral part of
their counseling services' missions.’® Beyond
faculty and staff, training is needed at all levels
of the university (e.g., resident assistants,
administrators, and students).

Faculty and Staff Training on Mental
Health Issues and Reasonable
Accommodations

Although faculty are required to provide
reasonable accommodations by law, evidence

that this occurs is mixed.

impairments.™ “Both faculty and students

report that instructors and administrators need
training to help them better understand their legal
obligations to provide academic accommodations,
strategies for communicating with and teaching
students with disabilities, and resources to help
them provide accommodations for their students
with disabilities.” %

According to questionnaire respondents,
“most faculty are flexible and willing to bend
requirements. But there are a few who are very
rigid, and for those individuals, intervention in
the form of policy requirements are needed in
the form of spelling out what they must do to
accommodate those students.” In addition, some
“faculty do not understand that mental health
can (and does) get in the way of attending class
and completing assignments. There needs to
be a system or procedure for this that does not
overly tax the disability

Both practitioner and
student interviewees
noted that faculty
members are sometimes
resistant to providing
accommodations. opportunity.
Research has found
that some instructors are concerned that
accommodations might compromise the
academic integrity of their courses.™® Faculty
members sometimes consider accommodations
to be unfair advantages to students, rather than
designed to provide equal opportunity. These
mistaken beliefs reflect a lack of knowledge
about disabilities and assistive technology.'®
Further, faculty have been found to be more
willing to provide accommodations for students
with physical and sensory impairments than
those with invisible disabilities, such as psychiatric

Faculty members sometimes
consider accommodations to be
unfair advantages to students, rather
than designed to provide equal

administrators AND
doesn't put the student
in the middle position
of negotiating their own
accommodations in
this area.”

Suicide Prevention

Suicide is a major concern on college campuses
because it is the second leading cause of

death of college students. Many campuses

are engaging in suicide prevention efforts.
Model Suicide Prevention Plans include those
promoted by the JED Foundation, ' the Suicide
Prevention Resource Center,'* Mental Health
First Aid USA,'*® and QPR.™® Some campuses
are taking advantage of SAMHSASs Garrett Lee
Smith Campus Suicide Prevention Program,
which provides limited funding to colleges to

Mental Health on College Campuses




identify students who are at risk for suicide and
suicide attempts, increase protective factors that
promote mental health, and reduce risk factors
for suicide. Eels et al. describe a public health
approach to campus mental health promotion
and suicide prevention, which also highlights the
need to restrict access to the means of suicide.'

Crisis Management Plan in Place

Practitioner interviewees noted that most
colleges, motivated by safety concerns, had
crisis management plans in place. After the
Virginia Tech tragedy, colleges discovered that
they were ill equipped to handle crisis events
such as shootings. They then formed Behavioral
Intervention Teams (BIT) for the assessment

of threat of violence and Care and Concern
Committees to address mental health concerns.
Supplemental research is needed to measure the
effectiveness of the current BIT structures and
the overall functioning of the Care of Concern
Committees. One important point is to ensure
that colleges do not automatically label students
with mental health disabilities as violent since
these students tend to be withdrawn.

The interviewed students either reported that
there was a crisis management plan in place at
their schools (57 percent), they were not sure
(23 percent), or they did not think there was a
plan in place (19 percent). Most students reported
that the crisis management plan was a crisis or
suicide hotline; only a handful mentioned that
psychiatrists were available in the event of a crisis
or that they had participated in an active shooter
training session. Only two students reported that
their college had a Student Behavior Team, which
was responsible for crisis management and
plans. These responses indicated that students

were not very aware of their college'’s plans.
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Behavioral Intervention Teams

The formal establishment of care teams and BITs
that try to identify students who are struggling or
pose some threat to themselves are a promising
trend. A BIT is “a multidisciplinary group whose
purpose is meeting regularly to support its target
audience (students, employees, faculty, and
staff) via an established protocol. The team tracks
‘red flags' over time, detecting patterns, trends,
and disturbances in individual or group behavior.
The team receives reports (from coworkers,
community members, friends, colleagues, etc.)
of disruptive, problematic, or concerning behavior
or misconduct and investigates, performs a
threat assessment, and determines the best
mechanisms for support, intervention, warning
and notification, and response. The team then
deploys its resources and coordinates follow-
UpS."”g

The National Behavioral Intervention Team
Association administered a survey which was
completed by 313 colleges in 2016. It found
that 97 percent of colleges had BITs, and that
the BITs had been in existence for six years on
average.

Sokolow and Lewis™ laid out 12 best
practices for second-generation BITs, as
compared with first-generations BITs, which
were short-term problem-solvers. Second-
generation BITs include a role nominally
addressing threats but primarily supporting and
providing resources to students, being guided
by formal protocols and rubrics for assessment,
training and educating the community on what
and how to report, developing comprehensive
databases that provide a longitudinal view of
student behavior patterns and trends, focusing
not only on student-based risks but also on
faculty and staff, and intentionally integrating with




campus risk-management programs and risk-
mitigation strategies.

Note that a Care and Concern Team is different
from a BIT. BITs analyze and process threats
while Care and Concern Teams respond to
student mental health challenges. One responds
to safety protocols and the other to mental health
interventions.

Pedagogy

List Service Sites and Accommodation
Policies on Class Syllabi

As another way to reduce stigma around mental
health, all course syllabi could have a standard
section that includes statements for students
with physical or mental health disabilities,
including why and where to seek support and the
procedures to take time off. However, according
to an interviewee, there is often pushback on
such simple changes:

I'm going to talk to you about how hard it is! He
normalized feeling overwhelmed, depressed,
etc.—he put it out in the open. He made it
normal to go see a therapist.”

Integrate Stigma Reduction and
Help-Seeking into Classes

Interviewees suggested incorporating mental
health discussions into curricula to reduce
stigma. Faculty should be able to easily integrate
this type of material into their content areas.
One respondent suggested creating a general
education course requirement about mental

health issues.

Increased Access: Multiple
Touchpoints

Interviewees argued for multiple ways for
students to access services. For some students,
going to a mental health office is very scary.
Creating a safe venue

Every year | fight
to get our faculty

a standard section that includes

to include language
in their syllabi, but
our Academic Dean
forwarded the email
with "I have been asked by the Office of
Disability Service to forward this to you.”
Are we working as hard as we should to
reduce stigma? No.

Faculty Discusses Stress

Faculty talking openly about mental health issues
is very important. One interviewer related, | was
impressed when we dropped our oldest daughter
off at college a couple of months ago, and the
head of the student body said, "You're going to
hear about how everyone is proud of you, but

[A]ll course syllabi could have

statements for students with physical
or mental health disabilities . . .

where students with
mental health disabilities
can access services
and not feel singled out
is key. Services should
be designed to provide
students with multiple on-ramps to treatment—
telephone, chat, in-person, online. The goal is

to meet students where they are and get them
into services as needed. Institutional levels of
service availability need to be clearly articulated
(everyone needs to know what is available) to
allow students to make the right choices.

Anchor Adults

The inaugural Gallup-Purdue Index, a joint
research effort with Purdue University and the
Lumina Foundation to study the relationship
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between the college experience and college
graduates’ lives, found,

The support and experiences in college

had more of a relationship to long-term
outcomes for these college graduates.

For example, if graduates recalled having

a professor who cared about them as a
person, made them excited about learning,
and encouraged them to pursue their
dreams, their odds of being engaged at
work more than doubled, as did their odds
of thriving in all aspects of their well-being.™°

Respondents discussed the role of “anchor
adult” in supporting students with mental
health challenges. Respondents agreed that
students need a sense of

to get counseling in conjunction with medical
treatment for depression. Students can check
with their schools’ chaplains or religious leaders
to see if spiritual counseling is available. Further,
college and university chaplains are likely to
meet with students in the campus community
who are grieving. They should serve on campus
postvention'™ committees, assisting with
coordinating the appropriate messaging to the
community.

Coordinated Support

It is important for the office for students with
disabilities, the counseling center, academic
departments, student support, and other groups
to work together. Faculty, students, and the
entities that support

belonging and connection
with someone on
campus. Students who
have a meaningful
connection with at least
one adult are more likely
to graduate and be successful. This core element
is found in most retention theories. Anchor adults
can also proactively connect students to services
and resources. This demand for an anchor adult
suggests emphasizing training for college faculty
and staff to serve effectively in this role.

College Chaplain

The role of the chaplain was not discussed by
respondents, but college and university chaplains
do play a role in providing support to students.
Studies with college students outside the United
States have found that chaplains often meet
with students suffering from depression or other
mental health disabilities.”™' College students
often find comfort from a group where they can
practice their faith, and groups can be a place
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A new best practice is for colleges
and universities to hire case
managers to provide resources to

students in distress . . .

students, including

the Greek system,
need better training
and communication.
Currently, these

offices do not

typically communicate unless there is a crisis.
Coordination among these entities would allow
colleges to provide better outreach to at-risk
students, offer a diverse group of service
providers and supports, and offer wraparound
services. If the groups met frequently, colleges
could establish a student of concern network that
would be able to address a broader spectrum of
mental health issues.

Case Management Approach

A new best practice is for colleges and
universities to hire case managers to provide
resources to students in distress, thus freeing up
mental health counselors to provide treatment.
The case management approach allows for much
better oversight and follow-up with the student




resource process. Case managers ensure that
students have different touchpoints with college
and university resources. They coordinate care
and communication for students across the
different services the colleges have available.
They make sure there is no duplication in the use
of resources. They can be liaisons for students
who are on LOAs. In addition, case managers
are community liaisons, maintaining relationships
with community providers and keeping databases
showing who is taking clients and who accepts
student insurance. Further, case managers can
serve on college-wide committees, including
BlTs. One student interviewed noted the need
for “case managers at every school. We need
people to be checking in

under seven percent in 2013-2014. Colleges

are now using online and texting tools to make
mental health services more accessible. While
not intended to replace in-person counseling,

the goal is to reach students who would not
otherwise receive any counseling. For some,
going to a mental health office is very scary—
some students indicated that they want chat lines
or texting lines. For others, “therapy via webcams
is a great idea for people like me who physically
have issues getting to therapy and sitting for a
therapeutic hour.”

Research is still under way to determine the
effectiveness and best uses for telecounseling.
Respondents believe that it is a promising

way to supplement

on us and see how we're
doing. We have academic
advisors—high risk

students need emotional/

mental ones too!”

Parent and Family Programs

Respondents noted an expansion in parent and
family programs over the last decade. Parents
are often the strongest advocates for their

own children in terms of access to services.
Campuses now recognize that family members
are an important part of students’ mental health
and are trying to include them. For example,
NAMI chapters host mental health awareness
classes on many college campuses to teach
family members how to best support their
college-aged children.

Telecounseling

Few colleges offer mental health services online.
Only 10 percent of college directors reported
that their colleges provide clinical services

by telephone.™ However, this is up from just

Few colleges offer mental health
services online. Only 9% . .
clinical services by telephone.

in-person counseling
and that it seems to be
. provide effective for treating
anxiety. The key is to
increase access, making
it more likely students get the treatment they
need. In this respect, telecounseling holds
great promise, especially for rural areas and
special populations, such as students with
physical disabilities. Programs have included the

following:

= TAO Connect: The University of Florida's
Counseling and Wellness Center Therapist
Assisted Online (TAO) program delivers
therapy to students with anxiety disorders
via a computer or smartphone. TAO is a
seven-week program that “’consists of
several modules that teach students to
observe their anxiety, live one day at a time,
and face fears. Students also have weekly
10- to 12-minute video conferences with
counselors as well as homework that they
do via an app. They even get text message
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reminders to prompt them to complete
their assignments,” says Sherry Benton,
Ph.D., the former director of the University
of Florida counseling center who led TAO's
development.’®*

= The University of Southern California

Telehealth™ program is a completely virtual
counseling and therapy clinic that uses
online and video technologies to serve

a diverse set of students. Students can
connect with high-quality counseling and
therapy providers from the comfort and
security of their homes or other private

locations.

=  The National Technical Institute for the
Deaf uses technological advances to help
DHH students. Practices include video
relay and video remote interpreting, which
can support counseling sessions. Access
to sign-fluent clinicians is made possible
through computer screens. This is only
newly available because of increases in
bandwidth to accommodate motion and not

just voices.

Substance Use Recovery Center
on Campus

SAMHSASs 2012 National Survey on Drug Use and
Health ™° found the following:

= College students aged 18 to 22 were more
likely than their peers who were not enrolled
full time (i.e., part-time college students and
persons not currently enrolled in college)
to report current, binge, or heavy drinking.
Among full-time college students in 2012,
60 percent were current drinkers, 40
percent were binge drinkers, and 14 percent
were heavy drinkers, compared with 52, 35,
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Substance Use among Full-Time
College Students (2012)
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and 11 percent, respectively. This pattern
has remained consistent since 2002.

In 2012, the rate of current use of illicit
drugs was 22 percent among full-time
college students aged 18 to 22. This rate
was similar to that of other persons aged
18 to 22 (24.0 percent), including part-time
college students, students in other grades
or types of institutions, and nonstudents.

According to one interviewee:

We have a recovery program on our campus
that is sort of a national trend. In 2015 we
got a grant to start a collegiate recovery
program. We hired some staff and we've
started this. At the very top it's SAMHSA.
Funds were funneled through Governor’s
office, then department of mental health
and substance use.

Sometimes, substance use results in
charges or results in students having to
leave the university. For some of these




students, some of the most effective
mental health care that they’ll ever have
will be on this campus. Forcing students
to leave school where they don't have
access to this is really doing the students
a disservice. Substance use—seeing this
as a particular person’s fault rather than as
an illness is a stigma. —College counseling
center staff member

Collegiate Recovery Programs are an
emerging trend, designed to provide a peer
and professional support network for students

recovering from

help students transition to off-campus services,
which is especially necessary for students who
are not from the community and lack a way to
determine which provider would be best for
them. Fifty percent of the students interviewed
reported that they were aware or thought
that their colleges had some relationship with
community mental health providers, 44 percent
were not sure, and six percent did not think their
colleges had these relationships.

In addition to providing services to students,
community organizations have trained college

faculty, staff, and students. For example, one

alcohol and other drug
dependency.® Many
Collegiate Recovery
Communities are
currently participating

in a survey, led by Texas
Tech University, to create
a national collegiate
recovery database.™’

Partnerships with Mental Health
Providers in the Community

Colleges are becoming very good at recognizing
when they do not have the capacity to support
students and, when this is the case, developing
partnerships with community providers.
Colleges and universities generally provide
short-term services to students and, if they have
connections with community-based clinics, refer
students for assistance with long-term needs. If
there is a fee for service, it is helpful if colleges
offer a voucher system for off-campus mental
health services. In colleges that use the case-
management model, case managers are often
responsible for managing relationships with
community-based providers. Case managers also

Colleges are becoming very good
at recognizing when they do

not have the capacity to support
students and, when this is the
case, developing partnerships with

respondent noted that
community partners,
such as New Avenues
for Youth, come to the
college to offer training
and workshops on

supporting youth with

community providers.

mental health challenges.

Colleges and universities have also
developed partnerships with law enforcement
and county mental health entities to streamline
the mental health threat assessment process.
A model practice is the L.A. County Department
of Mental Health School Threat Assessment
and Response Team. All California colleges
and universities in L.A. County are eligible to
participate.

Some colleges and universities, however,
do not have local community resources to
turn to; those resources focus on different
demographic groups (the needs of a college
student are different from those of a 12-year
old or a 40-year-old), organizations are unable
to provide services, or transportation is not
provided and students have difficulty reaching a
local provider.
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Other Organizational Collaborations
College Collaboration

As an African proverb cited by an interviewee
states, "If you want to walk fast, walk alone.
If you want to walk far, walk together”” In
the face of increasing student mental health
needs, interviewees highlighted the need
for colleges to collaborate internally with on-
campus student services and academic affairs
programs to create a web of support as well as
externally with community-based organizations,
county organizations, and other colleges to
work together toward common mental health
support goals. Successful teamwork is essential
if colleges are to fully meet the mental health
needs of their students.

One example of successful collaboration is
the California Community College (CCC) Student
Mental Health Program.™®®

on multiple strategies to support students. These
strategies ranged from cross-participation on
committees in each organization, population-
specific mental health services for different
populations, strategies for increased access to
services, faculty and staff training, inclusion of
student voice, and parity between physical and
mental health budgets.®°

College Collaborations with Other
Organizations
Other successful collaborations include those
between colleges and universities and NAMI
and Active Minds. In 2011 NAMI conducted a
survey'®! to identify important mental health-
related issues for students; an overwhelming
majority of survey respondents said they were
no longer in college (attendance stopped within
the past five years) and

The statewide program

is funded by CalMHSA,
developed when the state's
voters approved Proposition ~ walk together.”
63, which levied a one

percent tax on millionaires

to support mental health efforts in the state.

A percentage of the CaIMHSA revenue went to
support campus-based mental health programs
in California colleges. The CCC Student Mental
Health Program works with colleges throughout
the state to build strong collaborations within
colleges, between colleges, and between
community mental health departments. The
program also developed a collaboration toolkit,
which is available at the CCC Student Mental
Health Program website.’™ One collaboration
was the Building Healthy Communities Initiative
in Los Angeles, California, in which college and
Department of Mental Health partners agreed
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“If you want to walk fast, walk
alone. If you want to walk far,

—African proverb

were not attending college
because of mental health-
related reasons. They
identified factors that would
support students remaining
in school, including: receiving
accommodations (e.g., tutoring, books on tape,
lower course loads, help with communicating
their needs to professors or online classes);
accessing mental health services and supports on
campus; connecting with mental health providers
earlier; availability of peerrun support groups; and
assistance with medical bills and transportation.
Respondents also shared that colleges could
keep students with mental health challenges in
school by doing the following: publicizing available
accommodations, services, and supports on
and off campus; encouraging students to get
help before issues grow; sharing resources and
strategies for addressing mental health issues




and staying in school; proactively reaching

out to students who are struggling; reducing
burdensome paperwork needed to get help;
not penalizing students or revoking financial aid
because of mental health issues; encouraging
peer support and clubs; and asking about and
addressing barriers to getting help.

Respondents also shared tips on the
following: disclosing disability; raising awareness,
including pertinent information on college
websites; improving accommodations; improving
disabled student program services; improving
campus mental health care on campus; reducing
stigma; supporting students; and addressing and
preventing crises.'®?

Other important collaborations are between
colleges and entities such as the Jed Foundation
and the Clinton Health Matters initiative,
which assist colleges and universities in
creating more comprehensive solutions to help
students maintain healthier and safer learning
environments.

Postvention

Regarding services provided to students,
faculty, and staff following a traumatic event,
respondents reported that policies vary widely
across schools and that services are often
inadequate. In the event of suicide, a “contagion
effect” is likely among young people in contained
communities such as college campuses.'® Thus,
adequate postvention plans are critical to prevent
further occurrences. While schools mostly have
policies in place for specific traumatic events
such as an active shooter, support services
are typically only increased in the immediate
aftermath of these events.

A best practice mentioned by multiple
respondents was delivery of a coordinated crisis

management response by pooling different
resources across campus and creating a
community support team,'®* which can provide
necessary support in the aftermath of a traumatic
event when confusion is common and services
are most needed. These teams often comprise
diverse groups across the campus, including
academic support staff, students, and mental
health professionals, and create relationships
with law enforcement and mental health units

at local hospitals. These teams demonstrate

that it is not always necessary to rely solely on
trained mental health professionals, and that
peer support groups of fellow students and staff
can be helpful and cost-effective. The key to
effective community support teams is training to
ensure that teams understand the basic policies,
procedures, and mental health concerns of their
campuses. These community teams offer support
and maintain stability for the campus community,
mainly through meetings to share information
and resources.

Finally, postvention plans must include
opportunities for iterative evaluation and
modification of the college’s assessment,
prevention, and intervention policies.'®®

Considering the Needs of Diverse
Populations

Research highlights the unique stressors that
impact a number of student populations, and
colleges should ensure they consider the needs
of these populations when developing and
providing mental health services

Students of Color

Some studies suggest that students of color
face higher levels of mental health difficulties
compared with White peers'®® due to the
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impact of racial discrimination,'® stigma, the
tendency for students of color not to engage

in help-seeking behaviors as often as their

White peers,'® and issues related to the lack of
culturally relevant support services.'® Students of
color are also more likely to discontinue mental

health services prematurely.

Foster Youth

Foster youth are twice as likely as nonfoster
youth to have contemplated suicide in the past
12 months and almost four times as likely to have
attempted it."’° Eighty-five percent of foster youth
live with serious mental

needs, students’ knowledge of mental health
services, and students’ use of on- and off-campus
counseling services. They found that 44 percent
of international graduate students reported
experiencing a stress- or emotion-related problem
affecting their health and well-being.'”

Veterans

Colleges are seeing the largest number of
student veterans since World War Il because
of the financial support provided by the post-
9/11 GI Bill. Veterans may come to colleges
and universities with serious mental health

challenges or traumatic

health challenges,™"
more so than nonfoster
peers."””? These mental
health problems may
interfere with the ability of former foster youth
to succeed in school, particularly if the treatment
they received while in care is discontinued after

emancipation—a common occurrence.'”

International Students

The number of international students studying
at U.S. colleges and universities has grown
steadily since the 1950s. While all students
experience academic and personal pressures,
international students face unique academic
and social challenges that increase the potential
for stress.™ Stressors include language

barriers, financial pressures, and isolation from
family and friends. Since the stigma of mental
illness is greater in many countries than it is

in the United States, culture may be an added
barrier to students accessing mental health
services.'””® Hyun et al. analyzed 551 surveys from
international graduate students at one university
asking about the prevalence of mental health
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85% of foster youth live with serious
mental health challenges . . .

brain injuries. Veterans
commonly report
problems associated
with academic demands,
socialization with peers, and limited access to
services in postsecondary institutions.””” Veterans
also face stressors such as transitioning to a

new environment and feeling out of sync with
fellow students due to age and experience.
Research cites that current veterans face
dropout rates as high as 88 percent.”® It is fairly
common for student veterans to experience
cognitive impairments such as disruption in
attention or verbal memory or challenges

with new learning.® More than 50 percent of
veterans believe their deployments increased
their personal stress levels, 32 percent believe
their combat experience changed the way they
learned, and 11 percent marked “my combat
experiences now interfere with my participation
in education”' on the survey. Furthermore,
according to an interview with Student Veterans
of America, underreporting of disabilities is
common among veterans, and testing for learning
disabilities is costly and often difficult to receive.




Veterans on College Campus

i
Veterans face drop-out rates as
.l”'. high as 88%.

More than 50% believe their
deployments increased their
personal stress levels.

32% believe their combat
experience changed the way
they learn.

11% said their combat
experiences now interfere
with their participation in
education.

11%

Sexual Orientation and Sexual Identity

Since 2000, the number of college students
who identify as LGBTQ has roughly doubled.®
These students have higher risks and
stressors when compared with traditional
students. In a recent survey of 10,000 youth,
LGBTQ youth were nearly twice as likely

as non-LGBTQ youth to report having been
excluded by peers at school, twice as likely to
have been verbally harassed at school, three
times as likely to feel that they do not fit in,
and one-third less likely to report having an
adult they can turn to for help.’™ The 2015
Cooperative Institutional Research Program
(CIRP) Freshman Survey reported on 141,189
freshmen entering 199 four-year U.S. colleges
and universities.’® They found that students
who identify as lesbian, gay, bisexual, queer,
or “other” (LGBQ/other) more frequently have
felt overwhelmed and depressed in the past

year compared to their heterosexual/straight
classmates. Students identifying as queer
were the most likely to have felt overwhelmed
(64 percent) and depressed (46 percent) in
the past year. Further, while more than half
(53 percent) of heterosexual/straight students
rate their emotional health as either "above
average” or in the “highest 10 percent,”
just 25 percent of LGBQ/other students
reported the same.'® Further, compared
to heterosexual students, sexual minority
students had higher rates of psychological
distress (26 percent versus 18 percent), were
more likely to report academic impairment
related to mental health problems (17 percent
versus 11 percent), and reported higher
overall levels of stress over the past month
(63 percent versus b5 percent).'s®

Finally, transgender university and college
students are at a significantly higher risk
for suicide attempts when their campus
experience includes being denied access to
bathrooms and gender-appropriate campus
housing. Using data from the National
Transgender Discrimination Survey (NTDS),
the largest survey of transgender individuals
conducted in the United States, Seelman found
that 47 percent of transgender individuals
participating in this study had a history of
attempted suicide, and that rate was even
higher for those who had been denied
access to bathrooms (61 percent) or gender
appropriate campus housing (61 percent).'s®

Because there are an increasing number of
students who identify as LGBTQ on college
campuses, and they have unique mental health
stressors, this requires a corresponding increase
in the availability of mental health services to
support them.
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Students with Disabilities

In the last two decades, the number of students
with disabilities on college campuses has
doubled.™” Students with physical, mental,

and learning disabilities are at higher risk for
mental health problems than those without such
disabilities and typically have higher rates of
depression and more thoughts and attempts of
suicide.'® Additionally, students’ risk for suicidal
behavior has been shown to be higher if the
disability is less visible.

Students with disabilities face similar
problems to those experienced by other
students, except their
problems are often

past year, and over half of the respondents

(58 percent) reported a colleague with a similar
problem.™® A survey of law students across

15 law schools found that 17 percent of law
students screened positive for depression,

23 percent screened positive for mild to
moderate anxiety, and 14 percent screened
positive for severe anxiety."’

Community College Students

CalMHSA and RAND Corporation research

found that CCC students, compared with

their four-year state school counterparts, had

higher rates of impaired academic performance
due to mental health

compounded by unique
factors that cause
additional stress, such
as lack of access to
accommodations and/
or modifications that
allow them to have
equal access and participate on equal footing
with students without disabilities; prejudice
and discrimination; and the daily challenges of
a disability.

Graduate Students

Graduate students face unique stress and
challenges compared with undergraduate
students, including an increased risk for

social isolation and consequences of stigma
when working closely with faculty whose
recommendations are crucial for career
advancement.’ In one study at a large
university, nearly half of the graduate students
surveyed (45 percent) reported having an
emotional or stress-related problem in the
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... [In a study involving 294

fewer than 13 percent of community
colleges provided psychiatric
services for students.

issues; received less
information from their

community college counselors],

campuses about mental
health and wellness;
received and used half
the number of mental
health referrals; and
most often had to be referred to community
mental health resources due to the lack of
on-campus resources.

Despite the challenges among students at
community colleges, a 2012 American College
Counseling Association (ACCA) study involving
294 community college counselors found that
fewer than 13 percent of community colleges
provided psychiatric services for students.'?
By contrast, 56 percent of fouryear colleges
and universities offered on-campus psychiatric
services.'®® The lack of psychiatric care was
a concern because many community college
students were at an increased risk for mental
health problems compared with their traditional
university student counterparts.’®




Student Athletes

Student athletes face many of the same
challenges as their nonathlete peers; however,
they are exposed to an additional set of

risk factors, including less time to focus on
schoolwork, pressures to perform at the
highest level in their sport, and a culture that
encourages risk behaviors and discourages

help-seeking.’®® Student athletes, coaches,

and staff tend to minimize mental disorders

or mental stress because of expectations of
strength, stability, and “mental toughness”
inherent in the sports culture. Thus, student
athletes often do not disclose mental health
concerns for fear of being perceived negatively
by teammates or coaches.
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Chapter 8. Full Findings and Recommendations

The findings of this study demonstrate that
student mental health services are needed to
support the mental well-being of students and
important for academic success and retention—
but resources are lacking and barriers are
prevalent. It is vital that Congress make additional
resources available to colleges and universities

Recommendations to Congress

to support their mental health services and
supports. The policy recommendations that
follow are aimed at ensuring student success by
removing barriers that prevent college students
with mental health disabilities from participating
and succeeding in college and, consequently,

employment.

Lack of financial resources are a major barrier to colleges in meeting the mental health needs

of their students. NCD commends Congress for passage of the 21st Century Cures Act,

which broadens the criteria by which institutions of higher education may receive grants

for mental and behavioral health services, and authorizes an increased appropriation of

$2,000,000 per year for fiscal years 2018-2012. The allowable uses of grant funds correspond

very closely with the findings and recommendations in this report, including the need for

training of students, faculty, and staff; increasing mental health prevention and treatment

services; outreach to students about mental health services; linking college mental health

services to community mental health providers; and hiring appropriately trained mental

health staff.

Recommendation: Congress should fully fund Section 9031 of the 21st Century Cures

Act (mental health and substance use disorder services on campus) to assist colleges in

addressing the increased need for mental health services and supports for students.®®

Recommendation: Congress should make federal financial assistance to colleges

contingent on colleges implementing a mental health program, just as federal law makes

federal financial assistance contingent on a college’s implementation of a program to prevent

student use/abuse of illicit drugs and alcohol.™”

(continued)
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Recommendations to Congress, continued

Recommendation: Congress should increase funding for the Garrett Lee Smith Campus
Suicide Prevention Program.

Finding 1: Multiple restrictions in the provision of federal and college financial aid
negatively impact the ability of students with mental health disabilities to complete
their postsecondary education.

Practitioners and students noted that multiple restrictions in the provision of financial aid
negatively impact the ability of students with mental health disabilities to succeed in school.

Many students with mental health disabilities are unable to complete full-time course loads
and are much more successful taking one or two courses at a time. Students with lightened
course loads are at risk of not completing their education within the 12-semester limit of
Pell Grants and are therefore in danger of losing financial aid. Further, colleges are held
accountable to students completing degrees within this time frame, so the pressure falls on
students with mental health disabilities to take full loads even though it is not in their best
interest to do so.

Students are required to maintain a certain GPA or lose their scholarships or financial aid.
Students with mental health disabilities who are unable to uphold their GPAs because of
their disabilities, or who are on medical leave due to their disabilities, are at risk of losing
scholarships and must begin loan repayments if their LOA is longer than the grace period to
begin paying their loan.

Borrowers do not have to begin repaying most federal student loans until a semester

or a year after graduation when they have had time to get financially settled, determine
expected income and expenses, and select a repayment plan. However, the unemployment
rate of many individuals with mental disabilities is high at graduation and beyond, and the
loan amounts are also high because of longer degree completion time frames. Thus, loan
repayment is very burdensome for individuals with mental disabilities.

Recommendation: Congress should amend the Higher Education Act to extend the
length of time a student with a disability is eligible for federal financial aid when, due to
the disability, a student needs more time to complete degree requirements than is allowed
under federal financial aid time parameters.

Recommendation: Congress should amend the Higher Education Act to allow students
whose disabilities cause them to require additional semesters of financial aid to retain their
eligibility for Pell Grants beyond 12 semesters.'%
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Recommendations to Congress, continued

Recommendation: Because college students with disabilities may require a medical LOA
that extends past six months while they are pursuing a degree, Congress should amend
the Higher Education Act requirement that loan repayments begin 6 months after leaving
college,’® to allow a time extension as a disability-related accommodation.

Recommendation: Congress should substantially increase Pell Grants to provide
opportunities to students with disabilities who are disproportionately low-income to attend
and achieve higher education.

Recommendations to ED

Finding 2: The U.S. Department of Education has not provided guidance to colleges on
how to respond to students that pose a threat to themselves.

The regulations under Title | of ADA expressly recognize that employers need not
accommodate employees who pose a “direct threat” to the health or safety of themselves
or others, and provide a framework for assessing whether an employee poses such a
threat.?®® In the absence of aTitle Il regulation that provided colleges with a framework that
applied to students, many colleges adopted the Title | framework and developed policies
and procedures, including those related to medical withdrawal and involuntary withdrawal,
to respond to students who posed a direct threat to the health or safety of themselves or
others. Colleges anticipated that the 2011 Title Il regulations would include “direct threat”
provisions applying to students, but the regulations did not. Colleges have not received
guidance from OCR or DOJ on how they can properly respond to students at risk of self-
harm or harm while maintaining compliance with disability laws. According to interviewees,
this places colleges in an unfair position as they have little guidance on what to do, what
works, and what is lawful. Students who are forced to withdraw or take medical LOA
because they report feeling suicidal, for example, are also burdened by the lack of guidance
to colleges.

Recommendation: ED/OCR should provide colleges with best practices for responding to
students who exhibit or threaten self-harming behavior.

(continued)
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Recommendations to ED, continued

Recommendation: ED/OCR should provide colleges with best practices for providing legally
required modifications and accommodations for students with mental health disabilities.

Finding 3: The FAFSA does not contain fields in which an applicant may include
disability-related expenses.

Despite references to including disability-related expenses in calculating Pell Grants and the
Cost of Attendance, FAFSA does not provide an option for students to disclose disability-
related expenses. The lack of an easy option to disclose disability-related expenses is a
barrier to students with disabilities.

Recommendation: Modify the FAFSA to allow students to directly input disability related

expenses.

Finding 4: More financial support is necessary for students with mental health
disabilities to achieve academic success.

As noted, students with mental health disabilities incur greater costs related to their
disabilities and have more difficulty in repaying loans.

Recommendation: Substantially increase financial aid for students with mental health
disabilities who are disproportionately low-income to improve their higher education
opportunities. Expansion of the federal Pell Grant would be most beneficial and is highly
recommended.

Finding 5: There is a perception among colleges that they cannot use federal
Student Support Services funds to provide mental health counseling and other
psychoeducational support services to eligible students.

Some interviewees were told, during the grant competition period, that their application
would be scored lower if the use of mental health counseling was part of their application
because it was not explicitly stated in the allowable services. However, Student Support
Services regulations do allow for counselors.?”’ According to one interviewee, they assumed
that this can refer to licensed counselors who conduct actual psychological sessions, to aid
with the student’s retention.

Recommendation: ED should clarify that Student Support Services funding can be used to
provide mental health counseling. Further, ED should direct technical assistance providers for
Student Support Services projects to stress the importance of the mental health counseling.
Additionally, during grant competitions, ED should direct technical assistance providers
conducting workshops to inform applicants that mental health counseling is a permissible

service.
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Recommendations to HHS/SAMHSA

Recommendation: SAMHSA should take actions to increase the awareness of colleges
about mental health grant-funding opportunities, including funds available under the 21st
Century Cures Act.

Recommendation: SAMHSA should require colleges that apply for mental health-related
grant funding to hire mental health staff, describe how they will recruit and hire culturally
competent and diverse counselors, and have a system in place to ensure that colleges that
receive grant funds comply with these requirements.

Recommendation: SAMHSA should require colleges that apply for mental health-related
grant funding to provide, as part of each application, their policies on providing reasonable
modifications, reasonable accommodations, and auxiliary aids for students with disabilities.
SAMHSA should also require colleges to post these policies on their websites, at their DSS
offices, and in their counseling centers.

Recommendation: SAMHSA should require colleges that apply for mental health-related
grant funding to describe, as part of each application, how they will collaborate with
community mental health service providers to meet student needs, as currently required
from applicants under the Garret Lee Smith Campus Suicide Prevention program.

Recommendation: SAMHSA should give mental health grant-funding priority to colleges
that will use the funds for direct services that are proven best practices in providing mental
health services to college students.

Recommendation: SAMHSA should liberally approve waivers to the matching funds
requirement for mental health grant funding to colleges that do not have the financial
capacity to provide campus mental health services without federal grant funds, and
that show that they have high populations of at-risk students and students with multiple
disabilities.
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Recommendations to Colleges

Finding 6: College policies do not reward help-seeking behavior from students.

Colleges should develop policies that put students first. Because students are a captive
audience, colleges offer a unique opportunity to engage students and connect them to an
array of services. As one interviewee said, “College may be the place they receive the best

medical care!”

Colleges must be committed to finding ways to retain students and reward help-seeking
behavior. Interviewees described effective college policies and practices as those where
the college creates a culture that allows students to seek help and supports those who do.
They believed that colleges have tried in recent years to take a public health approach?® to
behavioral health issues in general.

When students know schools are putting them first, they are more likely to seek out the
services they need. The academic affairs office should coordinate with the counseling/
student support office to make decisions that are flexible enough to work on an individual,
case-by-case basis.

Interviewees argued that colleges should have parity between the provision of physical and
mental health services and that they should be funded to do so. One respondent stated,
“You would never identify a student with strep throat and give them half a prescription. If
you're going to treat the student, you need to provide full treatment up to specialty referrals.”
The same goes for mental health services. If colleges have no limits on the amount of
physical medicine clinic visits, they should not have limits on mental health counseling visits.
Further, as with physical ailments, referrals to off-campus doctors or counselors should be
made only when the staff on campus does not have the expertise to provide appropriate

treatment.

Finding 7: Lack of financial resources are a major barrier to colleges in meeting the
mental health needs of their students.

Recommendation: Colleges should work with their own shared governance structures to
access funds for mental health services and supports through existing on-campus programs
and services. The shared governance structures usually include college administrators,
faculty and staff, advisory committee members, and students.

Recommendation: Colleges should examine the service structure within campus health
centers to ensure that parity exists between mental and physical health services. Policies
should be adjusted to adhere to parity regulations if needed.
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Recommendations to Colleges, continued

Recommendation: Colleges should collaborate with local Department of Mental Health,
veteran support, and Department of Rehabilitation entities to develop supplemental mental
health services and supports on campuses.

Recommendation: Community colleges should work with their governance structure to
raise the college student health fees if they are not at approved state levels so they are
equipped to offer more comprehensive mental and physical health care services.

Recommendation: Colleges should examine the benefits and use of master's- and doctoral-
level psychology internship programs in serving students with mental health disabilities to
cover more students in a cost-effective manner.

Recommendation: Colleges should explore the use of web-based counseling applications
for outreach and to serve more students in a cost-effective manner.

Recommendation: Colleges should work with state legislators to develop legislation that
funds supplemental mental health services and supports for colleges and universities. An
example of successful legislation is California’s Proposition 63, which established mental
health funding from an ongoing one-percent tax on millionaires. The current level of funding
is insufficient for the state’s college mental health needs, but it is adequately building a state
infrastructure of support.

Recommendation: States should develop an infrastructure that supports increased capacity
building for mental health services and supports within colleges. An example is California’s
CalMHSA service structure for colleges, state universities, and University of California
campuses.?®

Finding 8: College faculty, staff, and administrators need more training to identify and
support students with mental health disabilities.

Finding 9: College faculty, staff, and administrators need training in disability-related

accommodations.

Most institutions lack the resources for faculty/staff/student mental health awareness
training and suicide prevention training, which would support efforts to identify and refer
at-risk students. Lack of training was highlighted as a key barrier for students to receive the
services they need to be academically successful.

Recommendation: Provide mandatory mental health sensitivity and awareness training for
faculty, staff, and administrators, including streamlined identification and referral protocols
and reasonable accommodation suggestions for students who have mental health disabilities.

(continued)

Mental Health on College Campuses

81




Recommendations to Colleges, continued

Recommendation: Provide mandatory faculty training on ADA and Section 504 regulations
so that colleges comply with federal law and faculty understand their obligations. Encourage
faculty to team with programs for college students with disabilities.

Recommendation: Professional associations of student aid administrators, including the
National Association of Student Financial Aid Administrators, should provide enhanced
training to improve their members' understanding of the special problems and circumstances
facing low-income students with mental health disabilities. These organizations should
evaluate the extent to which their members’ understanding of the time demands and the
financial burdens faced by those with mental health disabilities impacts their guidance to
these students and the provision of financial support. In addition, student aid administrators
should understand the inappropriateness of applying standard packaging rules to students
with mental health disabilities.

Finding 10: Institutions can have extensive paperwork requirements for students to
complete before receiving mental health services, and students often experience long
waits for college mental health services because of appointment backlogs. Students
may also experience a long wait for professional mental health disability assessments
because of appointment backlogs. This process is extremely problematic for crisis-ridden
students who need immediate assistance and follow-up care.

Recommendation: Colleges and universities should work with their own shared governance
structures to ensure that students have immediate access to crisis services by developing
and implementing streamlined intake processes.

Finding 11: Colleges can better serve today’s student population by employing
counselors that adequately reflect the student populations they serve. Additionally,
interviewees stressed the importance of professional organizations and mental health
licensure professionals conducting outreach and inclusion activities to support the integration
of more professionals of color into the field.

Recommendation: To encourage more mental health practitioners of color, forgive student
loans of professionals committed to working with students with mental health disabilities in
college.

Finding 12: Colleges are struggling with the goal of supporting students with
mental health disabilities. In addition to financial barriers that impact colleges’
ability to provide adequate services, colleges also need support and training in the
implementation of best practices.
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Recommendations to Colleges, continued

Recommendation: Colleges should implement the best practices identified in this report.
Several organizations and community entities, such as the Jed Foundation (Campus Mental
Health Action Plan), California Community College Student Mental Health Program (CCC
SMHP), NAMI on Campus, and Active Minds offer abundant information on best practice
implementation.

Recommendation: Each state should develop a website that captures materials, training
videos, public service announcements, and best practice programming to support students
with mental health disabilities, such as developed by the CCC Chancellor’s Office Mental
Health program.2%4

Finding 13: This report identified the following best policies for colleges.
Recommendation: Leave of Absence and Student Code of Conduct

It is critical that colleges and universities provide a time-sensitive assessment to determine
whether a discipline situation is occurring or a mental health crisis is occurring. The
pathways to successful outcomes for either of these situations depends on it. Colleges
too often use punitive rather than supportive measures when students are presumed to be
“acting out” or presenting some form of disruption that is out of the norm. Such punitive
measures, however, discourage students—not just the penalized student but all others—
from seeking help. They isolate students from social and professional supports—friends
and understanding counselors and teachers—at a time of crisis, increasing the risk of
harm. These punitive measures may also result in loss of insurance coverage for mental
health care.

Implementation of college LOA and code of conduct policies should put students first. This
includes looking at student behaviors to determine whether a situation is one of violence
or a mental health crisis. All student disruptions should not be considered in breach of
the student code of conduct. Once it is determined that students are undergoing mental
health episodes that necessitate intervention, colleges should not apply disciplinary
policies and punish behavior. Instead, they should provide due process and take student
experiences into consideration, including appropriate interventions, such as whether
students have a supportive home life if they were to be suspended or expelled from
school. When students know they are first and know that their schools are not solely
relying on punitive measures, they are more likely to seek out the services they need
during times of crisis.

(continued)
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Recommendations to Colleges, continued

Following are best practices around LOA and student code of conduct policies:

= Coordination between the academic affairs office and counseling/student support office
to make decisions that are flexible enough to appropriately respond to student needs on
a case-by-case basis. Immediately dismissing students from campus because of a mental
health episode helps neither the students nor the schools. The students’ chances of
returning and matriculating are slim.

= Clear communication to students contemplating LOAs of the impact of the LOA on their
grades when they leave school, and their re-entry options.

= Elimination of mandatory LOAs for students with mental health issues (e.g., students who
have eating disorders, are cutting themselves, or have suicidal thoughts—regardless of
whether they are suicidal or pose a significant risk).

= Consider flexible academic policies for leave, reduced course load, and other
accommodations to help students work through mental health issues and maintain active
student status.

= Georgetown University has a policy of “freshmen forgiveness”—grades can be forgiven
in recognition of the difficult transition from high school to college. While not currently
used for students with mental health challenges, this policy could be an appropriate
accommodation.

= Removal of withdrawals from student transcripts in cases of mental health disabilities.

= Provision of a school contact or liaison (see Case Management Approach section) for
students taking LOAs.

= Policies that allow administrations to report crisis incidents so students, faculty, and staff
receive fact-based commmunication, not just word of mouth.

Recommendation: Revise scholarship rules that require a certain GPA to accommodate
students who can show that the drop in grades was clearly related to either mental
disabilities or unaccommodated disabilities.

Finding 14:This report identified as a best practice stigma reduction, education, and
outreach.

Recommendation: Best practices include the following:

= Qrientation for students can help set up a culture where mental health is not viewed
as a disease or permanent state, and the complete normativeness of anxiety and other
mental health concerns is acknowledged. Orientation could include a simple mental
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Recommendations to Colleges, continued

health assessment, with resource listings, that is self-scored by students. Students can
be supported in developing skills that will help avoid mental health problems, such as
time management, decision making, resilience, and coping. Orientation should allow
opportunities for preenrollment in support service programs at freshman orientation, as it
provides an easy, confidential manner for students to identify themselves.

= Greater transparency of mental health services and supports through campus websites,
with clear guidance on campus policies governing student LOAs and ADA mandates for

accommodations.

= College students must know about the services available to them. Colleges report that
they provide mental health services, but they need to better articulate exactly what
services they provide and publish information on the Internet to encourage students to get
help. Colleges should disseminate information on websites and social media that is clearly
articulated to encourage students to come forward to get help.

= The campus community should be informed that mental health conditions are common
and getting help is important (signage such as suicide prevention magnets and stickers
in dorms and around campus are helpful). The link between mental health and academic
success should be presented.

= Open conversation on campus among faculty and staff about mental health issues should
be an ongoing practice.

= Creation of a broad-based committee on campus mental health that would include a
racially diverse group of students with disabilities, LGTBQ students, foster students, and
veterans as well as faculty, staff, and counseling center staff. The committee would discuss
campus mental health needs and hold the college leadership accountable for addressing
identified needs.

= Co-location of mental and physical health services is a prime example of how colleges can
place these two at the same level. Co-locating services signals to students that mental
health is as important as physical health and reduces the stigma attached to seeking help.

= Spotlighting of students, faculty, and staff who have achieved success living with a mental
health condition to fight stigma and offer hope.

= Hosting of on-campus educational activities and campaigns that combat stigma.
= Faculty openly discussing mental health challenges normalizes the issue.

= Assembly of celebrity speakers on mental health.

(continued)
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Recommendations to Colleges, continued

Finding 15:This report identified as a best practice increasing student voice.
Recommendation: Best practices include the following:

= Train student leaders or reach out to NAMI or Active Minds to identify potential peerto-
peer workers to counsel classmates, as some students may not feel comfortable meeting
with a counselor or resident advisor and may not seek support.

= Encourage student-led organizations to get involved in campus mental health discussions
and participate in efforts to destigmatize mental illness.

= Participation in a Broad-Based Committee on Campus Mental Health, which integrates the
voice of all constituency groups.

Finding 16: This report identified multiple best practices in pedagogy.
Recommendation: Best practices include the following:
= Faculty talking openly about mental health issues.

= Discussions of mental health challenges and resolutions can be incorporated into curricula
to reduce stigma and normalize the process of embracing mental health wellness.

= Requirement of all course syllabi to have a standard section that includes statements
for students with physical or mental health disabilities, including why and where to seek
support.

Finding 17:This report identified as a best practice the creation of a coordinated
support system.

Recommendation: Best practices include the following:

= Encourage the office for students with disabilities, the counseling center, academic
departments, and student support groups, among others, to work together. Better training
and communication is needed among faculty, students, and the entities that support
students, including the Greek system. Currently, these offices do not communicate often
enough unless there is a crisis.

= Train faculty, staff, administrators, resident advisors, and students to recognize symptoms
of mental health disorders and act appropriately to refer students. Training can be
integrated into what is already routine for students, such as meeting with faculty and
academic advisors, or it can be a web-based or college event training.

= |dentify faculty and staff who can be anchor adults. Students need a sense of belonging
and connection with someone on campus. Students who have a meaningful connection
with at least one adult are more likely to graduate and be successful.
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Recommendations to Colleges, continued

= Establish BITs and Care Teams that identify students who are struggling and need help or
pose some threat.

= Hire case managers to oversee the provision of resources for students in distress.
By adopting this practice, colleges and universities can dedicate their mental health
counselors to provision of treatment. The case management approach allows for much
better oversight and follow-up with the student resource process.

= Have a case manager in the counseling center, as well as one in the Dean of Students
office, to coordinate between the two offices.

= Create parent/family programs. Parents are often the strongest advocates of their own
children in terms of access to services. Campuses can become more proactive in involving
family members, including providing easier pathways for parents in terms of guiding
institutions in terms of what services need to be provided.

= |ntegrate mental health promotion into what is already routine for students, such as
meetings with academic advisors. Determining students’ academic goals with their mental
health concerns in mind may help them to help themselves.

Finding 18:This report identified as a best practice creating collaboration and
partnerships with community-based organizations and other colleges.

Recommendation: Best practices include the following:

= Connections with community-based organizations help address long-term mental health
needs. Campuses that cannot provide all services can establish relationships with local
providers to assist in supporting their needs. A case manager often is responsible for
managing relationships with community-based organizations and helps students transition
to those off campus services.

= Colleges should collaborate with one another, especially those within the same region, to
share best practices and available local resources, such as information about adequate off
campus referrals. An example of a successful collaboration is the California Community
College Student Mental Health Program.?®

Finding 19:This report identified as a best practice multiple ways to increase access
to care.

Recommendation: Best practices include the following:

= |ncrease the size and diversity of the counseling and health center staff by using master’s-
and doctoral-level psychology interns who work with an expanded number of students
under the supervision of licensed mental health professionals. This approach has proven to
be student-friendly and cost-effective.

(continued)
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Recommendations to Colleges, continued

= Ensure that all counselors have cultural competency. Provide professional development in
understanding the cultural considerations of students of color and other vulnerable student
groups, if necessary. It is important to have a mental health counseling staff that is as
diverse as the student body they serve.

= Offer multiple types of services, including afterhours access to counseling, helplines,
streamlined referral network to outside agencies, and telecounseling (especially helpful in

rural areas).

= Use technology, from Facebook support groups and mental health apps to online therapy
games, to reach those who are struggling.

Finding 20: This report identified as best practices multiple ways to prevent suicide.
Recommendation: Best practices include the following:

= The Suicide Prevention Resource Center's guidebook to promoting mental health and
preventing suicide in college and university settings argues that college campuses with
a comprehensive wellness system in place to assist in early intervention have a greater

chance at reducing student suicide rates.?%

= The Jed Foundation provides a thorough suicide prevention strategic planning guide.
The purpose of this guide is to assist campuses in the development of suicide
prevention protocols, including suggestions for developing leadership capacity on college
campuses.?%’

= The National Suicide Prevention Lifeline offers connection with live responders at any time.
They can be reached at 1-800-273-TALK.

= The American Foundation for Suicide Prevention and the Suicide Prevention Resource
Center have collaborated to produce a toolkit to assist schools in the aftermath of a
suicide. Although written for high schools, much of the information and many of the tools
are applicable to the community college context as well.?%®

= Colleges must use a comprehensive approach that includes promoting social networks and
connectedness, identifying and assisting those who may be at risk, improving access to
mental health services, and being prepared to respond when an incident occurs.

= Suicide rates were cut in half when a college instituted a policy requiring students who
threatened or attempted suicide to attend four sessions of professional assessment.?%

= Rather than requiring students to leave school because of mental health concerns, offering
personalized interventions with college staff can address underlying problems with
substance use, mental health, or other personal issues.
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Recommendations to Colleges, continued

= Reduction of access to means of suicide: prevent people from obtaining lethal methods
of self-harm by educating families of those in crisis about safely storing medications and
firearms; provide environmental deterrents to means of suicide by installing barriers on

bridges and parking garages.

= Offering life skills and resilience classes as part of a comprehensive health promotion effort
along with the integration of mental health curricula in regular classes.

Finding 21:This report identified as a best practice multiple ways to prevent violence.
Recommendation: Best practices include the following:

= Use threat assessment teams and increase staffing levels, services, and training across

the mental health continuum of care.

= Address attitudes, beliefs, perceptions, and skills that contribute to violence through
education, skill building, curriculum infusion, and other efforts.

= Support healthy group norms and promote bystander intervention during times of crisis.
= Convey clear expectations for conduct among students, faculty, staff, and visitors.

= Create and disseminate comprehensive policies and procedures addressing each type of
violent behavior, and institute training programs to ensure that policies are followed and
enforced.

= Provide a range of support services for students, including mental health services, crisis
management, and comprehensive and compassionate services for victims and bystanders

who may have witnessed traumatic events.
= Help students avoid harm by offering escort services and self-defense classes.

= Develop, implement, and enhance comprehensive alcohol and other drug prevention
programs as per financial aid regulations.

Finding 22: This report identified as a best practice bereavement and postvention
approaches.

Recommendation: Best practices include the following:

= A plan should be in place to help the community respond to an incident and reduce the risk
to other vulnerable people, both in the short- and long-term.

= Delivery of a coordinated crisis management response by pooling different resources
across campus and creating a community support team. These teams often comprise
diverse groups across the campus, including academic support staff, students, mental
health professionals, along with mental health units at local hospitals.

(continued)
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Recommendations to Colleges, continued

= Numerous states have issued reports identifying policy recommendations for preventing
and responding to campus violence. These recommendations acknowledged the need for
stronger mental health services and supports, and proposed that states and colleges find
ways to increase the funding dedicated to campus mental health and wellness. Less than
one year after the Virginia Tech shooting, the Virginia legislature improved the emergency
evaluation process, modified the criteria for involuntary commitment, tightened procedures
for mandatory outpatient treatment, and increased state funding for community mental
health services.

Finding 23: This report identified as a best practice multiple ways to support students
of color with mental health disabilities.

Recommendation: Best practices include the following:

= Acknowledge and validate the unique experiences of students of color on campus, both at
the individual and institutional level, by providing physical and social spaces for people of
color to caucus within their own communities, with other communities of color, and with
the larger campus community.

= Provide messages that highlight mental health as a universal concern and decrease stigma;
provide access to financial support for at-risk students.

= Promote trust between mental health professionals and students of color (e.g., by making
students of color stakeholders in decision making processes regarding the availability of
mental health services on college campuses).

= |ncrease the number of professionals and peer leaders of color and ensure that they have
adequate training.

= Offer professional development to understand the cultural considerations of students of
color and provide general cultural sensitivity and awareness training that addresses the

issue of microaggression.

= |ncrease nonprofessional support, such as informal networking groups of students, staff,
and faculty of color.

Finding 24:This report identified as a best practice multiple ways to support foster
youth with mental health disabilities.

Recommendation: Best practices include the following:
= Lift limits on the number of mental health sessions available to foster youth.

= Provide free life skills training and tutoring to foster youth to learn employment and job
readiness skills, financial literacy and management, and home and living skills.
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Recommendations to Colleges, continued

= Extend eligibility for services and financial resources to students older than 21, since many
foster youth are not ready to begin postsecondary education at age 18.

= Create a Transitional Independent Living Plan, a document that provides the basis for all the
financial benefits and services, such as housing, college financial aid, and tutoring, to help
foster youth succeed in a college environment.

Finding 25: This report identified as a best practice multiple ways to support veterans
with mental health disabilities.

Recommendation: Best practices include the following:

= |dentify and reach out to veterans before they arrive on campus to answer questions about
housing and benefits, among others.

= Provide drop-in hours for counseling services, telecounseling outside of regular business
hours, and an overall willingness and ability to respond rapidly when veteran students are
in need of assistance.

= Provide coordinated support by assisting veterans in accessing local resources, such as
the local Veterans Affairs medical center if one exists, student-run veterans groups, and
campus mental health providers.

= Provide counselors with similar backgrounds who have at least a basic understanding of
where veterans are coming from and, therefore, are better equipped to assist with mental
health services.

Finding 26: This report identified as a best practice multiple ways to support LGBTQ
students with mental health disabilities.

Recommendation: Best practices include:

= Provide a welcoming environment for LGBTQ students across the entire campus
community, such as offering visual cues in office spaces or in providers' verbal and
nonverbal communication.

= Provide anti-bullying education.
= Provide Safe Zone programs to educate peers, faculty, and staff.

= Develop and implement specific policies that take into account nondiscrimination and
confidentiality for LGBTQ youth.

(continued)
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Recommendations to Colleges, continued

Finding 27: This report identified as a best practice multiple ways to support students
with disabilities who also have mental health disabilities.

Recommendation: Best practices include the following:

= Ensure that policies and practices comply with ADA, Sections 504 and 508, and the Fair
Housing Act.

= Provide physical and programmatic access to services and programs, making sure
counseling services are in physically accessible buildings and that sign language
interpreters are available for DHH students.

= Provide college faculty and staff with disability sensitivity and awareness training.

= Provide DSS office staff and other student programs with mental health sensitivity and
awareness training.

= Provide access to technological advances that allow students with disabilities to participate
on equal footing with students without disabilities (e.g., video remote interpreting for DHH
students and other assistive technology).

= Provide telecounseling as an alternative for students who may have difficulty getting to
campus counseling offices.
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Appendix A: List of Interviewees

Table A-1: List of practitioner and expert interviewees
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Daniel Eisenberg

James Ferg-Cadima
Dana Fink

Paul Gionfriddo
Paul Goodman
Darcy Gruttadaro
Heather Kirk

Kevin Kruger

Paul Lannon

Marni Lennon
Ben Locke

Cindi Love

Alison Malmon

Kognito
NCAA-Mental Health Taskforce

Los Angeles County Mental Health Emergency
Outreach Bureau

YouthMove

AHEAD Special Interest Group—Graduate
Students

Attorney, Mental Health Law (Former Bazelon
Center)

Cornell University Counseling Center

University of Michigan Ann Arbor-Dept. of
Health Management and Policy

U.S. DoE-Office of Civil Rights
Institute for Educational Leadership
Mental Health America

AHEAD, retired

NAMI

North American Interfraternity Conference

NASPA Student Affairs Administrators in
Higher Education

National Association of College and university
Attorneys (NACUA)

University of Miami School of Law
Penn State University-Counseling Center

American College Personnel Association,
Commission for Counseling and Psychological
Services

Active Minds

Private
Special population

County government

Nonprofit

Nonprofit, Special
population

Independent

University

University

Federal Government
Nonprofit

Nonprofit

Professional association
Nonprofit

Nonprofit, Special
population

Nonprofit

University, Professional
association

University
University
Nonprofit

Nonprofit

(continued)
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Dr. Mary Karol National Technical Institute for the Deaf at RIT  University, Special

Matchett University population

Jennifer Mathis Bazelon Center Foundation

Lisa Meeks AHEAD Special Interest Group—Graduate Nonprofit, Special
Students population

Sherri Nelson Western Washington University-Counseling University
Center

Cheryl Los Angeles Sherriff's Community College County government

Newman-Tarwater Bureau

Dr. Robert Pollard National Technical Institute for the Deaf at RIT  University, Special

University population
Monica Porter Disability Rights Advocates Advocacy
Keilan Rickard University of North Carolina Greensboro- University

Counseling Center
Elyn Saks University of Southern California—Saks Center University
Victor Schwartz JED Foundation Foundation
Betsy Schwartz National Council for Behavioral Health Nonprofit
Susan Stefan Bazelon Center Foundation
Susan Swearer BornThis Way Foundation Foundation
Ross Szabo Independent Consultant, Greek Life Independent, Special

population

Shannon Turner Portland State University-FUTURES Project University

Manager
Madelyn Wessel Virginia Commonwealth University University
Francie Zimmerman Center for the Study of Social Policy Nonprofit
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Interviewee Questions

10.

1.

12.

13.

National Council on Disability Interview Questions
POLICY

. What policies and reforms at colleges and universities address barrier removal for full access to

mental health services and accommodations as mandated by federal law?

. What policy and system reforms affecting students with mental health disabilities in

postsecondary settings are needed?

. Stigma and discrimination are often experienced by students with mental health challenges. What

gaps, weaknesses, and discriminatory policies and/or practices have you observed?

ACCESS

. What can be done to enhance the inclusion, retention, and graduation of students with mental

health disabilities in higher education?

. What barriers prevent colleges or universities from providing accessible mental health services for

students that are required by law?

Are students who disclose mental health disabilities provided reasonable accommodations to

remain in school? Please describe a sampling of any accommodations that you are aware of.
PRACTICE

What services do colleges and universities provide for students with mental health challenges

and/or disabilities? Are the services adequately available?

Do most colleges and universities maintain relationships with community mental health providers?

. Do colleges and universities provide mental health services to all students regardless of physical

or sensory disabilities?
What efforts do colleges or universities employ to reduce stigma and discrimination?

Have faculty and staff received adequate training to identify, refer, and support students who have
mental health disabilities or who are experiencing emotional distress?

Are there adequate crisis management plans in place for students, faculty, and staff to deal with
suicide, acts of violence, or traumatic events? Please describe.

What are promising best practices and emerging trends?
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Appendix B: Student Interviews

Colleges and universities where student interviews were conducted:

= University of Texas—San Antonio (2)
= Columbia University

= Texas Southern University

= University of Maine

= Los Angeles Harbor College

= University of California—Berkeley

= Central New Mexico Community College

Student Interview Questions

National Council on Disability Interview Questions

STUDENT GROUPS:

1. What types of changes affecting students with mental health disabilities in your college (or other
colleges that you've heard about) are needed? Clarification: E.g., additional policies or programs
needed?

2. Are students who disclose mental health disabilities provided reasonable accommodations to
remain in school? Please describe a sampling of the accommodations provided on your campus.
Clarification: Examples may include: access to adequate counseling services, extended time on
tests, leave of absence, 24-hour hotlines, etc.

3. What services does your college or university provide for students with mental health challenges
and/or disabilities? Are the services adequately available? Clarification: See examples above to
jog your thinking

4. Do you know if your college or university maintains relationships with community mental health
providers? Clarification: If so, which providers? Do you know if these organizations are helpful?

5. Do you know if your college or university provides mental health services to all students
regardless of physical or sensory disabilities? Clarification: Are there any limitations on mental
health services based on the type of disability that a student has?

Mental Health on College Campuses




6. What efforts does your college or university employ to reduce stigma and discrimination?
Clarification: E.g., awareness events, your school’s disciplinary process for students with mental
health problems. Does your college president or other administrators routinely discuss student
mental health?

7. Have faculty and staff received adequate training to identify, refer, and support students who have
mental health disabilities or who are experiencing emotional distress? Clarification: Do college
faculty or staff ever discuss with students any mental health services that are available? Do they
note mental health services on class syllabi?

8. Is there an adequate crisis management plan in place for students, faculty, and staff to deal with
suicide, acts of violence, or traumatic events? Please describe. Clarification: \What resources
does your campus provide after traumatic events?

9. What are promising best practices and emerging trends? Clarification: How do you see the
discussion of mental health on college campuses evolving?
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Appendix C: Questionnaires

Practitioner/Expert Questionnaire
POLICY
1. What policies and reforms at your college or university address barrier removal for full access to

mental health services and accommodations as mandated by federal law?

2. What policy and system reforms affecting students with mental health disabilities in
postsecondary settings are needed?
ACCESS
3. What can be done to enhance the inclusion, retention, and graduation of students with mental
health disabilities in higher education?
4. What barriers prevent your college or university from providing accessible mental health services
for students that are required by law?

PRACTICE

5. What services does your college or university provide for students with mental health challenges
and/or disabilities? Are the services adequately available? (This may include crisis management,
relationships with community mental health providers, faculty and staff training.)

6. What efforts does your college or university employ to reduce stigma and discrimination?

7. What are promising best practices and emerging trends that you are aware of nationwide?

Student Questionnaire
PRACTICE

1. What services does your college or university provide for students with mental health challenges
and/or disabilities? Are the services adequately available? (This may include crisis management,
relationships with community mental health providers, faculty and staff training.)

2. What efforts does your college or university employ to reduce stigma and discrimination?
3. What are promising best practices and emerging trends that you are aware of nationwide?

4. In what ways does social media positively or negatively impact your campus’ culture surrounding
mental health? Does social media have any effect on your own mental health?

Mental Health on College Campuses




ACCESS
5. What can be done to enhance the inclusion, retention, and graduation of students with mental
health disabilities in higher education?
6. What barriers prevent your college or university from providing accessible mental health services
for students that are required by law?
POLICY
7. What policies and reforms at your college or university address barrier removal for full access to

mental health services and accommmodations as mandated by federal law?

8. What policy and system reforms affecting students with mental health disabilities in postsecondary
settings are needed?
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Appendix D: Twitter Chat Questions

Q1. Why are Mental Health services and supports needed on college campuses?

Q2. What are some specific ways that campuses are offering support for a student’s #mentalhealth
needs?

Q3. Are campuses providing support for all populations? (veterans, grad students, LGBTQ, etc.). What
is working? What can be improved?

Q4. What are colleges doing to reduce stigma about receiving mental health services?

Q5. What type of training do faculty, staff, & students receive to support students with #mentalhealth
challenges? What are the best practices?

Q6. In what ways can colleges and universities improve access to #mentalhealth services?

Q7 If you had to pick only one, what piece of advice would you give to students who think they may
want or need mental health supports or services?
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Appendix E: Sample Screening and AssessmentTools

Columbia-Suicide Severity Rating Scale (C-SSRS)

An evidence-supported, low-burden screening tool developed by a team of investigators from Columbia
University, the University of Pennsylvania, and the University of Pittsburgh, with support from the
National Institute of Mental Health. This questionnaire for suicide prevention was adopted by the
Centers for Disease Control and Prevention, to be delivered by all gatekeepers, enabling blanket
coverage and linking of systems (e.g., campus counseling, security, corrections, hospitals/behavioral
health, crisis assessment), and fostering prevention.

WWW.CSsSrs.columbia.edu

Interactive Screening Program (ISP) (American Foundation for Suicide
Prevention)

ISP provides a safe and confidential way for individuals to take a brief screening for stress, depression,
and other mental health conditions, and receive a personalized response from a caring mental health
counselor. ISP is being used by college and university counseling centers, medical and professional
degree schools, hospital networks, corporation, and Employee Assistance Programs, connecting
thousands of people to help.

https://afsp.org/ourwork/interactive-screening-program/

National Institute on Drug Abuse —Modified Alcohol, Smoking, and
Substance Involvement Screening Tool (ASSIST)

This guide is designed to assist clinicians serving adult patients in screening for drug use.
www.drugabuse.gov/sites/default/files/pdf/nmassist.pdf

Suicide Assessment 5-Step Evaluation and Triage

Assessment tool for mental health providers that measures the risk of suicidality through the lens of
risk and protective factors.
www.integration.samhsa.gov/images/res/SAFE_T.pdf

The Suicide Behavior Questionnaire

Screening tool for suicide prevention that includes a brief questionnaire and scoring instructions to
assess for risk of suicide.
www.integration.samhsa.gov/images/res/SBQ.pdf
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Suicide Prevention Training

Kognito is an award-winning developer of role-playing training simulations and games in the areas
of health and behavioral health. Through online and mobile simulations, users learn effective
communication tactics for managing challenging conversations by practicing speaking with intelligent,
fully animated, and emotionally responsive avatars that act and respond like real humans. The
simulations promote behavioral change, early intervention, prevention, and treatment adherence.
www.kognito.com
= QOther tools are listed below:

=  The Jed Foundation Campus Program: www.thecampusprogram.org

= California Community Colleges Student Mental Health Program: www.cccstudentmentalhealth
.org/

= | os Angeles College Mental Health Consortium: www.lahc.edu/studentmentalhealth
= Half of Us: http://www.halfofus.com/

= Lifeline: http://www.ulifeline.org/

=  Each Mind Matters: http://www.eachmindmatters.org/

= My Life Project: http://www.pdx.edu/profile/my-life

= Bazelon Campus Mental Health Know Your Rights Guide: http://www.bazelon.org/Portals/0/pdf/
YourMind-YourRights.pdf
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Appendix F: Common Modifications

Accommodations Commonly Recognized as Effective

Reduced course load

Notetakers

Taking exams in a quiet space or isolation

Extended time for assignments

Extended time for exams or refresh time

Accommodations Recognized as Effective but Not Easy to
Get or to Implement

Flexibility in dropping courses

Flexibility in rescheduling exams when symptoms cycle on

Flexibility in excusing absences when symptoms cycle on

Flexibility in withdrawal, including retroactive withdrawal

Accommodations for Traumatic Brain Injury and Post-Traumatic Stress
Disorder (PTSD)

Recommended by the U.S. Department of Veterans Affairs (VA) and other sources

o

D

Safe parking

Safe classroom location

Service, companion, and assistance animals

Place of refuge

Vets' center

Reduction of triggers:

= Noise and distraction reduction (e.g., construction)
= Group assignments

= Crowded classrooms

= (lass assignments and lectures related to war
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= Timed tests

= Drug, suicide, and marital counseling services

What Works

= An effective counseling center

o

o

Students know what counseling services are available

Provide services in a nonstigmatized setting with good physical features, respecting anonymity
Electronic scheduling through an accessible website

Electronic record-keeping

Center staff connected to student health services, psychiatric services, local hospitals, the VA, etc.

Solid coordination with DSS office

= Counsel center policies

]

O

Do not discourage students from seeking treatment, such as forced medical leave for sharing
suicidal ideation, treatment, or attempts

Demonstrate a respect for confidentiality

Have students identify who they wish to be contacted in case of a psychiatric or medical

emergency

Always be clear whether you are acting in a treatment relationship or on behalf of the university

= An effective DSS office

O

Insight into the attitudes that face students with disabilities in higher education, such as
association with violence

Ability to get functional limitation information, including differences when limitations cycle on
and off

Ability to convert functional limitations to workable accommodations

Ability to advocate directly with faculty for accommodations rather than rely on a self-advocacy
model

= An effective DSS office continued:

O

Knowledge of and relationships with community service providers
= Family
= Mental health care providers

= \/ocational rehabilitation

114 National Council on Disability




Knowledge of and relationships with rest of campus
= Student health services

= Counseling

= Student affairs

= Academic affairs

= Residential life

= \eterans center

= Campus staff members who can be “natural supports”
= Financial aid

= Security services

= Threat assessment team

= Disciplinary officers

An effective threat assessment team:

o)

o

Postsecondary teaching is the second safest profession in America!

However, three percent of counseling center students report they fear that they may lose

control and act in a violent manner.2'°

Violence on campus does occur (e.g., Virginia Tech)

Threat assessment team functions

)

While balancing privacy, autonomy, and safety, identify individuals of interest
Prevent premature inquiries into direct threat
Identify appropriate times for such inquiries

Assign someone to commence the direct threat determination process and monitor it to
completion, assuring procedures that comply with FERPA, HIPAA, Section 504, and the ADA

Help evaluate the effectiveness of current level of counseling, student health, and intervention
services including alcohol, drug, and suicide programs, BUT DO NOT assign this committee a

leading role in developing mental health policies or emergency response planning— too much
stigma

Threat assessment team continued:
= Multidisciplinary team

o Membership should vary consistent with need for confidentiality balanced against the
degree of the threat

o Core:
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House counsel particularly for guidance of FERPA and HIPAA
Counseling center

Student health services

° Variable

DSS

Security/EMT services
Veterans' affairs
Student affairs
Student housing

Dean, faculty, staff witnessing concerning conduct, events, or statements

= Threat assessment team limits

= Profiling is a danger

o "There is no useful profile in terms of gender, SES, or ethnic background.”

o There is a debate among experts if there are any predictive indicia

“Most individuals who engage in targeted violence are suicidal with no escape plan”
Eells at p. 47

Drug and alcohol abuse

Access to tools of violent

= Breach of confidentiality is a danger: FERPA, HIPAA, State Law
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