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Objective: Unmet need for mental health treatment among
college students is a signiﬁcant public health issue. Despite
having access to campus mental health providers and insurance to cover services, many college students do not
receive necessary services. This study examined factors
inﬂuencing college students’ use of mental health services.
Methods: Online survey data for 33,943 students and 14,018
staff and faculty at 39 college campuses in California were
analyzed by using logistic regressions examining the association between students’ use of mental health services and
student characteristics, campus environment, and the presence of a formal network of campus mental health clinics.
Results: Nineteen percent of students reported current serious psychological distress in the past 30 days, and 11%
reported signiﬁcant mental health–related academic impairment in the past year. Twenty percent reported using

Approximately 41% of 18- to 24-year-olds in the United
States attend a college or university (1). Serious psychological distress affects an estimated 17% or more of these
students (hereafter referred to as college students) (2,3).
Unfortunately, although college students often have access
to campus mental health providers and insurance that
covers services, only about one-third of college students
with mental health problems receive treatment (4,5). For
students who do not receive treatment, mental health problems are likely to persist (6), resulting in lower academic
achievement and graduation rates (7,8), higher substance
misuse rates (9–11), greater social impairment (12), and lower
postgraduation workforce participation and income (13–16).
As a consequence, there is a pressing need to reduce college
students’ unmet need for treatment.
Our understanding of factors inﬂuencing use of mental
health services by college students is evolving. In a 2009
convenience sample of 26 campuses, 22% of randomly selected students had received mental health treatment in the
prior year, with lower treatment rates among men, students
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mental health services while at their current college, 10%
by using campus services and 10% off-campus services.
Students on campuses with a formal network of mental
health clinics were more likely than students at community colleges to receive mental health services (odds
ratio [OR] range=1.68–1.69), particularly campus services
(OR=3.47–5.72). Students on campuses that are supportive of mental health issues were more likely to receive
mental health services (OR=1.22), particularly on campus
(OR=1.65). Students with active (versus low) coping skills
were consistently more likely to use mental health services.
Conclusions: Establishing more campus mental health
clinics, fostering supportive campus environments, and increasing students’ coping skills may reduce unmet need for
mental health services among college students.
Psychiatric Services 2016; 67:890–897; doi: 10.1176/appi.ps.201500307

from racial-ethnic minority groups, younger students, and
heterosexual students (5). However, student characteristics,
students’ mental health–related beliefs, the number of campus mental health providers, and campus size explained only
a small portion of the two- to threefold variation in service use
across campuses (5). Further exploration of factors associated
with students’ use of mental health services could facilitate
the development and deployment of programs to increase
treatment rates.
As part of California’s Mental Health Services Act
(Proposition 63), California counties began working together in 2011 under the California Mental Health Services
Authority (CalMHSA) to develop and implement a series of
statewide prevention and early intervention initiatives, one
of which was aimed at improving student mental health in
the University of California (UC), California State University
(CSU), and California community college (CCC) systems.
As part of an evaluation of these efforts, CalMHSA and the
UC, CSU, and CCC systems sought to better understand
the prevalence and impact of mental disorders among
Psychiatric Services 67:8, August 2016
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TABLE 1. Measures of campus mental health climate in the University of California (UC), California State University (CSU), and the
California community college (CCC) systems
Domain

Items

Respondents

Campus environment
with respect to
mental health
issues

3 modiﬁed from the
California School
Climate Survey
(21) and 5
developed with
input from the
UC, CSU, and
CCC systems

Students

Adequacy of campus
support services
for students with
mental health
problems

4

Staff and faculty

Availability of campus
resources for
faculty and staff to
support students
with mental health
problems

4

Staff and faculty

Sample questions
“My school provides
adequate mental health
counseling and support
services for students”;
“There is an emotionally
supportive climate on
this campus for students
with mental health
needs”
“This campus provides
adequate mental health
counseling and support
services for students”;
“This campus provides
adequate counseling
and support services for
students with unique
needs”
“I have easy access to the
educational or resource
materials I need to learn
about student mental
health”; “I can identify
the places or people
where I should refer
students with mental
health needs or distress”

students, the extent to which students accessed mental
health services, the extent to which service use differed
between campuses with (UC and CSU) and without (CCC)
systemwide networks of campus mental health clinics, and
students’ perceptions of their campuses’ environments with
respect to mental health.
In this study, we analyzed data from a survey conducted
at 39 California colleges and universities that was designed
to provide a snapshot of student mental health issues
and students’ use of campus and off-campus mental health
services. In particular, the study evaluated factors associated
with mental health service use, especially factors amenable
to change, such as coping skills, campus environment,
and the presence of a formal network of campus mental
health clinics.
METHODS
Undergraduate and graduate students and faculty and staff
completed an online survey during spring and fall semesters of 2013. The UC chancellor’s ofﬁce invited all ten UC
campuses to participate; eight chose to participate. The CSU
chancellor’s ofﬁce invited all 23 CSU campuses to participate; nine chose to participate. The CCC president’s ofﬁce
invited all 30 CCC campuses receiving CalMHSA-supported
Psychiatric Services 67:8, August 2016

Scoring

Cronbach’s
a

Items were evaluated on
a 4-point Likert scale;
a mean score for all
students of $2.5
indicated a perception
that the campus was
supportive of student
mental health issues

.91

Items were evaluated on
a 4-point Likert scale;
a mean score for all staff
and faculty of $2.5
indicated a perception
that the campus had
adequate support
services for students
with mental health
problems
Items were evaluated on
a 4-point Likert scale;
a mean score for all staff
and faculty of $2.5
indicated a perception
that the campus had
adequate resources for
staff and faculty to
support students with
mental health problems

.90

.82

grants and 30 randomly selected CCC campuses not receiving such grants to participate; 14 of the former and eight
of the latter agreed to participate. The most common reasons
for not participating were competing demands and insufﬁcient staff and resources. Compared with participating campuses, nonparticipating campuses generally were
smaller, had fewer students, and had higher percentages of
Latino and African-American students. Staff representatives
at participating campuses were responsible for contacting
students and staff and faculty and were instructed to invite
large numbers of students and staff and faculty to participate. Staff representatives at participating campuses used
preexisting lists of students and faculty to distribute survey
invitations and information. The RAND Institutional Review
Board approved the study.
Respondents
A total of 33,943 students and 14,018 staff and faculty completed surveys, including 15,046 students and 9,566 staff
from UC, 6,925 students and 2,835 staff from CSU, and 11,972
students and 1,617 staff from CCC.
Measures
Mental health service utilization. Two questions assessed
students’ use of mental health services while at their
ps.psychiatryonline.org 891
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current campus. Respondents
indicated whether they had
ever used campus mental
health services; students who
responded no were asked
whether they had used such
services off campus. Students
who responded yes to either
question were categorized as
having used mental health
services.

TABLE 2. Use of mental health services by students in the University of California (UC), California
State University (CSU), and California community college (CCC) systems, by student and campus
characteristic
Students
Characteristic
Student
Total
Age
,19
19
20
21
22–25
$26
Status
Graduate
Undergraduate
Course load
Full-time
Part-time
Gender
Female
Male
Race-ethnicity
White
Asian
Black
Latino
Other
LGBTQ
No
Yes
First generation in family to attend college
No
Yes
Current serious psychological distress
Yes
No
Mental health–related academic
impairment
Yes
No
Coping skills
Active
Low
Campus
Supportive of student mental health
No
Yes
Adequate support services for students
with mental health problems
No
Yes
Resources available for staff and faculty
to support students with mental health
problems
No
Yes
Campus size
.20,000
,20,000

Mental health service use (%)a

N

Weighted
N

Campus

Off
campus

On or off
campus

33,943

497,996

10

10

20

4,605
4,510
4,461
4,223
7,706
8,438

60,059
61,056
59,473
57,068
119,642
140,698

2
8
10
13
12
12

9
7
6
6
9
14

11
15
16
19
21
26

5,948
27,995

87,421
410,574

16
9

10
9

26
18

28,600
5,343

347,665
150,330

12
5

8
14

20
19

21,589
12,354

269,274
228,722

12
7

11
9

23
16

14,548
7,487
929
8,625
2,354

183,677
119,726
22,403
152,873
19,317

12
8
11
9
8

11
6
14
9
15

23
14
25
18
23

31,500
2,443

463,564
34,431

10
16

9
15

19
31

25,423
8,520

370,403
127,593

10
9

9
11

19
20

6,322
27,621

94,365
403,630

13
7

7
7

20
14

3,497
30,446

55,768
442,227

12
8

9
5

21
13

24,391
9,552

351,655
146,340

11
9

10
4

21
13

20,021
13,922

311,291
186,705

8
13

11
8

19
21

15,258
18,685

184,275
307,523

7
11

11
9

18
20

1,835
32,108

26,070
471,925

6
10

13
9

19
19

25,516
8,427

389,640
100,733

11
7

8
13

19
20

Mental health–related academic impairment. Items
modiﬁed from the National
College Health Assessment
(NCHA) II 2010 spring survey assessed the extent to
which six emotional issues or
behavioral health problems
(anxiety, stress, depression,
eating disorders, alcohol use,
or death of a friend or family
member) affected students’
academic functioning within
the prior 12 months (17). Students were categorized as having had mental health–related
academic impairment if they
reported having dropped a
course, received an incomplete,
taken a leave of absence from
school, or had a similar substantial academic disruption as
a result of at least one of the
problems.
Current serious psychological
distress. The Kessler Psychological Distress Scale (K6), a
commonly used, reliable, and
valid six-item Likert measure
(18,19), assessed how frequently students experienced
symptoms such as hopelessness and worthlessness during the prior 30 days. Current
serious psychological distress
was deﬁned by a score of 13 or
greater.

continued
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Coping. A six-item Likert
measure, modiﬁed from the
California Healthy Kids Survey (20), assessed the extent
to which students used active
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coping strategies to deal with TABLE 2, continued
personal problems or stressors. Items included “I know
where to go for help with a
Characteristic
personal problem” and “I seek
System
alternative solutions to a probCCC
CSU
lem.” The scale had relatively
UC
high reliability (Cronbach’s
a
a=.81), and students with a
Percentages are weighted.
score greater than 2.5 (the
average of the scale scores, which ranged from 1 to 4) were
categorized as having active coping skills.
Campus mental health climate. Campus mental health
climate was assessed by students’ perceptions of whether
or not their campus was supportive of mental health issues
(a=.91) and staff and faculty perceptions of the adequacy of
support services for students with mental health problems and
of the campus resources available to staff and faculty for
supporting students with mental health problems. The campus
climate measures are described in more detail in Table 1 (21).
Demographic characteristics. Students self-reported raceethnicity, gender, age, undergraduate versus graduate status,
course load (full-time versus part-time), and sexual orientation as lesbian, gay, bisexual, transgender, and questioning
(LGBTQ). They also indicated whether they were the ﬁrst
in their family to attend college. Copies of the survey are
available by request.
Campus characteristics. Campuses were categorized by size
(large [.20,000 students] or small [#20,000 students]) and
by system (UC or CSU, each with a systemwide network of
campus mental health clinics, or CCC, in which each campus
chooses whether mental health services are provided and
what type to provide).
Location of the campus in a metropolitan community and
median income information from the Area Health Resources
Files were used to control for community characteristics
likely associated with the availability of off-campus mental
health resources.
Data Analysis
We sought to adjust for potential differences between
student survey responders and each campus’s student body
by using available administrative data on students’ gender,
race-ethnicity, and course load (full-time versus part-time).
We constructed response propensity weights by using
a logistic regression of participation, equal to dividing
one by the estimated probability of survey responses for
each campus, assuming all students could participate. Using
the weighted data, we conducted univariate and bivariate
analyses to describe students’ mental health service use.
We performed logistic regressions examining the
association between students’ use of mental health services and student characteristics, campus environment, and
Psychiatric Services 67:8, August 2016

Students

Mental health service use (%)a

N

Weighted
N

Campus

Off
campus

On or off
campus

11,972
6,925
15,046

213,922
103,080
180,993

4
12
16

13
11
4

17
23
20

system. We controlled for community characteristics in
which the campus was located and considered the hierarchical nature of our data (students within campuses and
campuses within systems) by using an iteratively reweighted
least-squares approach to produce more accurate estimates and standard errors (22,23). We performed separate logistic regressions for combined use of campus and
off-campus mental health services and use of campus mental
health services. Given the frequency and importance of the
interactions of current serious psychological distress, academic impairment, and active coping skills, we present a
model of their interactions. Preliminary analyses indicated that
the results for the other variables were not substantively different than the results of the regression models without the
interactions; as such, presenting the interactions allows us to
examine how the combined presence of two or three of these
overlapping factors inﬂuenced students’ service utilization.
RESULTS
Students were primarily full-time (84%) undergraduates
(82%). Sixty-four percent were female, 52% were age 21 or
younger, 23% were ages 22 to 25, and 25% were age 26 or
older. Current serious psychological distress was reported
by 19% of students; 11% of students reported signiﬁcant
mental health–related academic impairment in the prior
12 months. Twenty percent of students reported use of
campus or off-campus mental health services (hereafter
referred to as “combined mental health services”) while
in college, with 10% reporting use of campus services and
10% reporting use of off-campus services. Table 2 provides
additional information about student and campus characteristics and rates of use of mental health services.
Student Characteristics
In the multivariate logistic regression analyses, we found
that women, graduate students, and LGBTQ students were
signiﬁcantly more likely than men, undergraduates, and
non-LGBTQ students, respectively, to report both use of
combined mental health services and campus mental health
services (Table 3). Older students were more likely than
younger students to use mental health services. Asian and
Latino students were less likely than white students to report use of combined mental health services and campus
services. African-American students were less likely than white
students to use campus mental health services. Full-time
ps.psychiatryonline.org
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TABLE 3. Student and campus characteristics associated with use of mental
health services by students in the California community college (CCC), California
State University (CSU), and University of California (UC) systems
Campus
Characteristic
Student
Agea
Graduate (reference: undergraduate)
Full-time (reference: part-time)
Female (reference: male)
Race-ethnicity (reference: white)
Asian
Other
Latino
Black or African American
LGBTQ (reference: no)
First generation in family to attend college
(reference: no)
Interaction between current serious
psychological distress (SPD), academic
impairment, and coping (active versus low)
(reference: low coping, no current SPD, and
no academic impairment)
Active coping, no current SPD, and no
academic impairment
Low coping, current SPD, and no
academic impairment
Active coping, current SPD, and no
academic impairment
Low coping, no current SPD, and
academic impairment
Active coping, no current SPD, and
academic impairment
Low coping, current SPD, and academic
impairment
Active coping, current SPD, and academic
impairment
Campus
Supportive of student mental health
(reference: no)
Adequate campus support services for
students with mental health needs
(reference: no)
Resources available to staff and faculty to
support students with mental health
problems (reference: no)
Campus size .20,000 (reference: ,20,000)
System (reference: CCC)
CSU
UC
a

OR

95% CI

1.03
1.40
1.20
1.76

1.03–1.03
1.36–1.43
1.16–1.25
1.72–1.80

1.01

95% CI

1.03 1.03–1.03
1.22 1.19–1.24
1.02 1.00–1.04
1.58 1.56–1.61

.98–1.04

1.41

1.37–1.44

2.48 2.38–2.59

1.71

1.65–1.77

2.63 2.52–2.74 2.71

2.62–2.80

2.75 2.56–2.95

1.79–2.00

1.89

2.96 2.83–3.09 2.46 2.38–2.53
5.63 5.33–5.94 3.19 3.06–3.34
8.14

7.70–8.61 6.27 5.99–6.57

1.65 1.62–1.69

1.22 1.20–1.24

1.03 1.01–1.06

1.04 1.02–1.06

1.27 1.20–1.35

1.07 1.03–1.11

1.01

1.03

.98–1.05

3.47 3.34–3.59
5.72 5.51–5.95

students were more likely than part-time students to use
campus services.
The highest rates of use of combined mental health services (45%) and campus mental health services (28%) were
among students with active coping skills who reported both
mental health–related academic impairment and current
serious psychological distress (Figure 1). Controlling for
other factors, the analyses showed that these students were
substantially more likely to use combined mental health
services and campus services than students without pastps.psychiatryonline.org

OR

.53
.51–.54
.55
.53–.56
.78
.74–.83
1.02 .98–1.06
.93
.91–.96
.77
.75–.78
.92 .87–.96
1.03 .99–1.06
1.94 1.87–2.00 1.81 1.76–1.85
1.02 1.00–1.05 1.05 1.04–1.07

Age was treated as a continuous variable.
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Campus or
off campus

1.01–1.05

1.68 1.64–1.72
1.69 1.65–1.73

year academic impairment, without active
coping skills, or without current serious psychological distress (Table 3). Active coping
was consistently associated with mental
health service use. Speciﬁcally, even with
comparable levels of academic impairment
and current psychological distress, students
with active coping skills were more likely
than students with low coping skills to have
used combined mental health services and
campus mental health services (Figure 1 and
Table 3).
Campus Characteristics
Students who perceived their campus climate
as supportive of mental health issues were
more likely to report using combined mental
health services and were substantially more
likely to report use of campus mental health
services (Table 3). Similarly, students on
campuses rated by faculty and staff as having
adequate mental health support services
were signiﬁcantly more likely to report use
of combined services and campus services.
Students on campuses where faculty and staff
reported having adequate resources to support
students with mental health problems were
also signiﬁcantly more likely to use combined
mental health services and were signiﬁcantly
more likely to use campus services.
Finally, whether a student was enrolled in
the UC or CSU system, each of which has
a systemwide network of campus mental
health clinics, or the CCC system, which does
not, was signiﬁcantly associated with use of
mental health services. Both UC and CSU
students were signiﬁcantly more likely to
report use of combined mental health services and were substantially more likely to
report use of campus mental health services
compared with CCC students.
DISCUSSION

This study was one of the largest assessments to date of factors inﬂuencing mental
health service utilization among college students. Rates of
self-reported current serious psychological distress (19%)
were consistent with those reported by other studies in
postsecondary educational settings (24). More than 10% of
college students in our survey indicated that mental health
problems substantially affected their academic success. We
are aware of no other multicampus study that has examined
academic impairment associated with mental health problems.
One of this study’s major contributions is documenting
the substantial inﬂuence of campus climate on students’
Psychiatric Services 67:8, August 2016
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use of mental health services, both on and FIGURE 1. Percentage of students (N=33,943) who used campus or off-campus
off campus. For example, if the culture of mental health services, by coping strategy (active versus low)
Campus mental health services
every California public college campus was
Off-campus mental health services
supportive of mental wellness, use of services Active coping
Academic impairment: yes
among students with current mental health
Probable current psychological distress: yes
symptoms or recent mental health–related
Academic impairment: yes
academic impairment would be expected to
Probable current psychological distress: no
rise by an average of 39%. Our ﬁndings unAcademic impairment: no
derscore the importance of improving campus
Probable current psychological distress: yes
mental health climates and reducing the
Academic impairment: no
stigma related to seeking help for mental
Probable current psychological distress: no
health problems (25). To avoid the unintended
consequence of decreasing a student’s willing- Low coping
Academic impairment: yes
ness to seek mental health services, campuses
Probable current psychological distress: yes
should support individualized approaches for
Academic impairment: yes
students with mental health problems, for exProbable current psychological distress: no
ample, by revisiting policies requiring some
Academic impairment: no
students receiving campus mental health ser- Probable current psychological
distress: yes
vices to take a leave of absence (26,27).
Academic impairment: no
CalMHSA’s innovative and ambitious
Probable current psychological distress: no
student mental health initiatives contained
0 5 10 15 20 25 30 35 40 45 50
a range of prevention and early intervention
Percentage of students
activities designed to improve campus climates with respect to mental health. These
activities consisted of disseminating information and training
Helping students deal with stress is another important
students, staff, and faculty through empirically supported
objective—we found that students with active coping skills
approaches to recognizing and supporting individuals with
were consistently more likely to use mental health services
mental health problems (28,29); conducting campus training
compared with comparable students who did not possess
sessions and social media campaigns to reduce stigma around
such skills. Enhancing coping skills may be particularly
mental health issues and to motivate students to help others
beneﬁcial for students on campuses without mental health
(30); conducting programming to enhance students’ skills in
services, given that obtaining services off campus may recoping with stress and more quickly seeking support when
quire additional initiative and effort. Because students with
needed; and developing policies, programs, and collaborative
less active coping skills appear to be at greater risk of mental
partnerships that facilitate access to effective resources and
health problems (34), programs to enhance coping skills,
treatment for students. These activities complement more
whether in person or online, may prevent the occurrence or
traditional approaches, such as screening for mental health
exacerbation of mental health problems.
problems (31) and increasing the number and availability of
Prior studies have found that rates of mental health
mental health providers on campus (32), by seeking to reach
service utilization are higher among female (2,4,35) and
and support students with mental health problems sooner.
nonheterosexual (4,5,36) young adults and lower among
Further evaluation is needed to understand the impact of
members of racial-ethnic minority groups (2,4,5,37). Our
these efforts.
ﬁndings of similar disparities reinforce the importance
We found substantial use of off-campus services, particof ensuring equitable access and encouraging utilization by
ularly among CCC students—possibly because community
all individuals. Reaching out to students from underserved
college students predominantly reside off campus and have
racial-ethnic minority groups in culturally appropriate ways
easier access to off-campus services or because of the ab(38), distributing best-practice toolkits (38), and implesence of a formal system of mental health services on CCC
menting culturally informed social-marketing campaigns
campuses. However, CCC students remained signiﬁcantly
(39) are a few of the approaches available to administrators
less likely to receive mental health services compared
and others to address disparities in service use.
with their UC and CSU peers. Our ﬁndings suggest that a
Our study had limitations. Not all campuses invited to
formal system of campus services with sufﬁcient proparticipate did so. Our approach to surveying a convenience
viders to meet demand (32) could potentially reduce unsample was similar to that of other large higher-education
met need for treatment. But even on campuses with
surveys (40–43), but given that each campus was responsible
mental health clinics, there was substantial off-campus
for inviting students and faculty and staff to participate, we
service use, highlighting the importance of enhancing
have no information about the numbers or characteristics of
collaboration between higher education institutions and
nonrespondents. We sought to mitigate effects of selection
community mental health resources (33).
bias by weighting our sample to represent each campus’s
Psychiatric Services 67:8, August 2016
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general student body, allowing us to adjust for selection bias
associated with available demographic characteristics. The
rates of mental health problems in the weighted sample were
also comparable to rates in random sample studies of college
students, providing some reassurance that respondents were
unlikely to have higher rates of mental health problems than
the general student body. Still, we had no way to assess response bias—it is possible that respondents were more
likely than nonrespondents to seek services and to perceive their campus climate as supportive of mental health
issues. Also, we do not know to what extent our ﬁndings
represent nonparticipating campuses or other higher education institutions. Nor do we know how early CalMHSA
activities on campuses might have inﬂuenced survey responses, although the majority of these activities occurred
after the study period.
Our estimate of mental health–related academic impairment was likely conservative because we operationalized
impairment on the basis of just six behavioral health issues
(17); thus we did not capture academic impairment related to
other behavioral health issues, such as drug use or posttraumatic stress disorder. Our cross-sectional study design
also prevented us from assessing causality. For example,
coping strategies and perceptions of campus climate could
inﬂuence service utilization, but the inverse could be true as
well. Our assessment of recent mental health problems (past
30 days) covered a different time frame than our assessment
of mental health service utilization (while at college), so we
do not know the extent of students’ symptoms while they
were receiving services. We underestimated off-campus
service use, to the extent that individuals who used campus
mental health services may have also used off-campus services.
We also had no information on student’s socioeconomic
status, which has been associated with asking for assistance
among youths (44) and may be an important unobserved
predictor of coping.
CONCLUSIONS
Despite its limitations, our study broke new ground by incorporating academic impairment, coping skills, and student
and faculty and staff perspectives on campus climates. This
study revealed that at least half of students with mental
health issues, especially those with active coping skills,
sought services off campus—a ﬁnding that underscores for
colleges and universities the importance of developing solid
collaborative relationships with community-based organizations, such as county departments of mental health, that
can help support students in times of need. Our ﬁndings also
reinforce how important it is that postsecondary educators,
practitioners, and staff ensure that students understand
where and how to access services, that they believe that the
campus environment where they work is supportive—not
stigmatizing—of students with mental health issues and
needs, and that they personally have resources at hand to
respond to students in distress.
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