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in 2011 under the California Mental Health Services Author-
ity (CalMHSA) to develop and implement a series of statewide 
mental illness prevention and early intervention initiatives (PEIs), 
one of which was aimed at improving student mental health in 
the three California public higher-education systems: the ten-
campus University of California (UC) system, the 23-campus 
California State University (CSU) system, and the 112-campus 
California Community College (CCC) system. Collectively, this 
work was known as the Statewide Student Mental Health Initia-
tive (SMHI), which included a range of PEI activities, such as 
disseminating information and training students, staff, and fac-
ulty through empirically supported approaches to recognize and 
support individuals with mental health problems (Albright et al., 
2013; Hadlacsky et al., 2014); conducting campus trainings and 
social media campaigns to reduce stigma around mental health 
issues and to motivate students, faculty, and staff to help others 
(Active Minds, undated); and creating programs to help students 
develop skills to better cope with stress and more quickly seek 
support when needed. Although the general goal of these activi-
ties was to enhance the campus climate with respect to mental 
health issues—as well as to help campuses more quickly reach 
and support students in need of mental health services before 
a problem becomes a crisis—the degree to which each campus 
implemented this multipronged effort, the focus of their efforts, 
and the methods by which they delivered information and PEI 
efforts varied from campus to campus based on the perceived 
needs of the student body, the existing campus supports, and the 
allotted funding.

As part of an ongoing evaluation of CalMHSA’s student 
mental health initiative, the RAND Corporation conducted a 
campus-wide online survey of California college and university 
students in 2013 and 2014. Broadly, the survey was designed to 
increase our understanding of (1) the experiences and attitudes 
that students have on campus related to student mental health, 
(2) perceptions of how campuses are serving students’ mental 

Mental health problems among college and univer-
sity students in the United States are a significant 
public health issue. Indeed, mental disorders—
clinically diagnosable mental health problems, 

which typically manifest themselves by young adulthood  
(Kessler, Berglund, et al., 2005; Merikangas et al., 2010)—
account for almost half of the disease burden for this age group 
in the United States (World Health Organization, 2008). 
Without treatment for their mental health problems, college 
students may face a difficult transition to adulthood and a range 
of long-lasting consequences: lower academic achievement and 
graduation rates (Breslau et al., 2008; King et al., 2006); higher 
rates of substance misuse (Angst, 1996; Weitzman, 2004) and 
alcohol abuse (Dawson et al., 2005); greater levels of social 
impairment and difficulties with close relationships (Druss et al., 
2009), including an increased risk of divorce; and lower lifetime 
earning potential (Ettner, Frank, and Kessler, 1997; Kessler, 
Walters, and Forthofer, 1998; Kessler, Foster, et al., 1995; Smith 
and Smith, 2010).

With the rise in postsecondary enrollment in recent decades 
(Kena et al., 2016), colleges and universities have assumed an 
increasingly important role in addressing the mental health needs 
of students (Novotney, 2014). For many students, especially those 
who reside on campus, the college years are the only time when 
a single setting encompasses not only their primary activities—
both career-related and social—but also their health and other 
support services. Given the unique nature of the college campus, 
faculty and staff, as well as campus organizations, are often well 
positioned to help identify students with potential mental health 
problems and to facilitate treatment (e.g., by identifying at-risk 
behaviors, educating students about mental health issues, and 
combating stigma associated with mental illness) by referring the 
students to appropriate mental health services.

With funding from California’s Mental Health Services Act 
(Proposition 63), California counties began working collectively 

https://www.rand.org/pubs/research_reports/RR1825.html
https://www.rand.org/
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health needs, and (3) perceptions of the overall campus climate 
toward student mental health and well-being. In this report, we 
present findings from the UC, CSU, and CCC campuses that 
participated in both surveys; our specific aim was to determine 
the preliminary impact of CalMHSA’s PEI activities on college 
students’ receipt of information about mental health issues and 
support services and awareness of where to go for mental health 
support services.

Methods
RAND conducted the first survey of students on the UC, CSU, 
and CCC campuses during the spring and fall semesters of 2013 
(survey 1, which occurred two years after the launch of SMHI) 
and the second survey during the spring and fall semesters of 
2014 (survey 2, which occurred three years after the launch of 
SMHI). Although some respondents might have participated in 
both surveys, the goal was to survey a cross-section of the campus 
community at each time. For each survey, the UC and the CSU 
Offices of the President invited all of their systems’ campuses 
to participate. The CCC Chancellor’s Office invited a subset of 
the CCC campuses to participate (30 campuses with campus-
based CalMHSA grants and 30 campuses without campus-
based grants). Participating campuses distributed invitations to 
complete an online survey via email to students. Some campuses 
invited all students via email blasts, while other campuses invited 
a random sample of students. Individuals receiving invitations to 
participate also received an invitation to participate in a sweep-
stakes as an incentive. Reminder emails were sent once a week for 
three weeks to encourage participation in the survey. The study 
was approved by RAND’s institutional review board (IRB) and 
the respective IRBs of the participating institutions, as needed.

Measures 

Student Mental Health and Impairment
Students’ current serious psychological distress was assessed via 
the Kessler Psychological Distress Scale (K6), a reliable, valid six-
item Likert measure (Kessler, Barker, et al., 2003; Kessler, Green, 
et al., 2010). The K6 assesses the frequency with which students 
experienced symptoms, such as hopelessness and worthless-
ness, during the prior 30 days. Using the standard cutoff criteria 
(Kessler, Barker, et al., 2003), students with a total score of 13 or 
higher were categorized as having current serious psychological 
distress.

Participants completed items modified from the National 
College Health Assessment (NCHA) II survey, assessing the 
extent to which a number of emotional or behavioral issues 
or stressors (i.e., anxiety, stress, depression, eating disorders, 
alcohol use, or death of a friend or family member) affected their 
academic functioning in the previous year (American College 
Health Association, 2010). Past-year mental health–related aca-
demic impairment was defined by the following: having dropped 
a course, received an incomplete, taken a leave of absence from 
school, or had similar “substantial academic disruption” resulting 

from the emotional or behavioral issue or stressor identified by 
the student.

Awareness of Where to Go for Campus Mental Health Services
Students were asked whether they knew where to go on campus 
if they needed mental health or other similar supportive services. 
Scores ranged from “not at all true” to “very much true” on a 
four-point Likert scale.

Receipt of Information About Student Mental Health Issues
Items adapted from the NCHA II 2010 spring survey (American 
College Health Association, 2010) assessed the extent to which 
students received information about various student mental 
health issues. Respondents indicated (yes or no) if they had 
received information from their colleges or universities on seven 
different topics (i.e., depression/anxiety, alcohol and other drug 
use, grief and loss, how to help others in distress, relationship dif-
ficulties, stress reduction, and suicide prevention).

Sample
A total of 39,265 students from participating schools in all 
three systems completed the first survey, and 19,946 students 
completed the second. These repeated cross-sectional surveys of 
students likely included some of the same students in the first and 
second surveys but did not follow specific individuals over time. 
Only students from campuses that participated in both surveys 
were included in the analytic sample, and information about 
the number of students invited to participate in each survey is 
unavailable. In addition, we excluded students from CCC cam-
puses that did not receive campus-based grants from CalMHSA 
to enhance PEI activities for student mental health (n = 5,678). 
And we excluded students who identified their genders as “other” 
(e.g., transgender), because transgender individuals commonly 
experience unique mental health treatment issues distinct from 
lesbian, gay, bisexual, and queer (LGBQ) and other students 
(e.g., for individuals who are considering gender affirmation 
surgery, diagnosis of gender dysphoria and counseling may be 
required) that would likely systematically influence the outcomes 
we are examining (Vance, Ehrensaft, and Rosenthal, 2014). After 
applying all exclusion criteria, a total of 28,982 students from the 
first survey and 13,968 students from the second across 26 cam-
puses were included in the analytic sample. This included nine 
campuses from the UC system (n = 15,473 in 2013; n = 8,468 in 
2014), five campuses from the CSU system (n = 3,267 in 2013; 
n = 1,041 in 2014), and 12 campuses from the CCC system 
(n = 10,242 in 2013; n = 4,459 in 2014).

Analytic Approach
The primary goal of this report was to determine the prelimi-
nary impact of CalMHSA’s PEI activities on college students’ 
awareness of where to find help for a mental health problem and 
on their receipt of information about mental health issues and 
support services. Specifically, we tested whether the percentage of 
students who reported receiving information on student men-
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tal health issues changed from 2013 to 2014 and also explored 
whether these changes in receiving information varied across 
higher-education systems (UC, CSU, and CCC) or between stu-
dents who reported serious psychological distress or not. To test 
for these patterns of change, we used logistic regression models 
with appropriate controls.

To account for potential differences between student survey 
responders and each campus’s student body, we weighted each 
campus’s sample to match the distribution of the campus’s student 
population using publicly available administrative data on gender, 
race and ethnicity, and enrollment status (full time versus part 
time). In addition, we weighted our sample for potential differ-
ences between survey 1 respondents and survey 2 respondents at 
the campus level. Using the weighted data, we conducted logistic 
regressions to examine potential changes in receipt of informa-
tion about student mental health issues between 2013 and 2014. 
For each outcome, we controlled for relevant demographic and 
mental health–related characteristics. Specifically, we controlled for 
higher-education system, gender, race, student status (undergradu-
ate versus graduate), LGBQ status, serious psychological distress, 
and academic impairment because of mental health issues. To help 
account for the fact that participating campuses might have already 
been engaging in efforts to push information out to students about 
health behaviors more generally, we controlled for student-reported 
receipt of information about Internet or computer game addiction 
and tobacco use, topics unlikely to be influenced by CalMHSA-
supported activities. Finally, all analyses accounted for clustering of 
campuses within higher-education systems.

Results

Student Characteristics and Mental Health
Table 1 provides additional information about unweighted and 
weighted student characteristics and the higher-education  
systems in both surveys. Student respondents in both surveys 
were predominantly female, white, non-LGBQ, and under-
graduates. Based on the weighted percentages, the prevalence of 
current serious psychological distress and mental health–related 
academic impairment were comparable in 2013 and 2014. 

Awareness of Where to Go for Mental Health Services 
on Campus
In 2013, 54.9 percent of student respondents said that they were 
aware of where to go on campus if they need mental health or 
similar supportive services. In 2014, there was a modest increase, 
to 56.6 percent, although not significantly different from 2013 
(OR = 1.02, CI = 0.93 to 1.11).1 There were no significant differ-
ences between 2013 and 2014 by higher-education system (UC, 

1 The OR is the odds ratio. An odds ratio represents the likelihood that 
an outcome will occur given a particular exposure, compared with 
the likelihood of the outcome occurring in the absence of that expo-
sure. The CI is the confidence interval. A confidence interval is a range 
of values representing a specified probability that the true value of a 
parameter lies within it.

CSU, and CCC) in student awareness of where to go on campus 
for mental health or similar supportive services. 

Receipt of Information About Student Mental Health 
Issues
Students were asked in both surveys whether they had received 
information about a variety of topics related to student mental 
health. In 2013, students reported that they received information 
about alcohol and other drug use most often (47 percent received 
information) and grief and loss least often (12 percent received 
information). Across topics, students were more likely to report 
receiving information about student mental health issues from 
online resources (e.g., Facebook, email, campus website, Student 
Health 101) (ranging from 59 percent for relationship difficul-
ties to 72 percent for alcohol and other drug use) and in-person 
training or on-campus presentations (ranging from 58 percent for 
alcohol and other drug use to 68 percent for how to help oth-
ers in distress) and less frequently from online trainings at their 
campuses (ranging from 21 percent for depression/anxiety to 
46 percent for alcohol and other drug use). In 2013, statistically 
significantly (p < 0.01) fewer students with serious psychological 
distress reported receiving information about all mental health 
topics compared with students without serious psychological dis-
tress (Figure 1). Additionally, we found variation across campuses 
within each system in response to most of the questions regard-
ing information about student mental health issues. For instance, 
in 2013, the percentage of students receiving online information 
about how to help others in distress ranged from 40 percent to 
70 percent across UC campuses, from 54 percent to 68 percent 
across CSU campuses, and from 44 percent to 68 percent across 
CCC campuses.

From 2013 to 2014 (Figure 2), the percentages of students 
receiving information about a variety of student mental health–
related issues generally increased (ranging from a 1 percentage 
point increase for relationship difficulties to a 5 percentage point 
increase for stress reduction and depression/anxiety). Overall, 
students with and without serious psychological distress showed 
similar changes in receiving information about student mental 
health issues between 2013 and 2014. All three higher-education 
systems (UC, CSU, and CCC) showed comparable increases in 
the percentages of students receiving information about alcohol 
and drug use (a 2 percentage point increase), stress reduction  
(a 5 percentage point increase), how to help others in distress  
(a 3 percentage point increase), and relationship difficulties  
(a 1 percentage point increase).

Although students’ reports of receiving information were 
generally comparable across higher-education systems, we found 
some differences between higher-education systems in the magni-
tude and direction of change between 2013 and 2014 for depres-
sion/anxiety, suicide prevention, and grief and loss (Figure 3).

For depression/anxiety, students at UC campuses had a 
significant increase in receiving information from 2013 to 2014 
(8 percentage points; p < 0.01). The CSU system showed a small 
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and statistically insignificant decrease in the percentage of stu-
dents receiving information from 2013 to 2014, which was sta-
tistically significantly different (p < 0.05) from the 8 percentage 
point increase shown for the UC system. The CCC system was 
not statistically significantly different from the UC system. For 
grief and loss, students on the UC campuses had a statistically 
insignificant 7 percentage point increase in receiving information 
from 2013 to 2014. The CSU system demonstrated a 5 percent-
age point decrease in the number of students receiving informa-
tion from 2013 to 2014, which differed significantly  
(p < 0.05) from the 7 percentage point increase found for the UC 
system. Again, although the CCC system showed only a slight 
percentage point decrease (2 percentage points) in the number of 
students receiving information, the change was not statistically 
significantly different from the UC system. For suicide preven-
tion, students on the UC campuses had a significant increase in 
receiving information from 2013 to 2014 (6 percentage points; 
p < 0.05). The change for both the CSU and the CCC systems 
differed significantly from the UC system. Specifically, the CSU 
system demonstrated a 1 percentage point decrease and CCC 
a 3 percentage point decrease between survey 2013 to 2014 in 

the number of students receiving information about suicide 
prevention, as compared with UC students who demonstrated a 
6 percentage point increase in the number of students receiving 
information. 

Discussion
To better understand how PEI activities can help influence col-
lege students’ awareness of mental health resources and informa-
tion about mental health issues, we examined survey data con-
ducted at two points during the implementation of CalMHSA’s 
student mental health initiative: in the spring and fall semesters 
of 2013, when efforts to enhance campus climates with respect 
to mental health were first under way, and again in the spring 
and fall of 2014, after a broad range of PEI trainings and social 
media campaigns had been in the field for approximately one 
year. Overall, we found that all three higher-education systems 
reached a large number of students on a variety of topics related 
to student mental health issues, particularly information about 
alcohol and other drug use, stress reduction, and depression/anxi-
ety. However, although almost 50 percent of students said that 
they had received information about stress reduction and alcohol 
and other drug use, and approximately 40 percent said that they 

Table 1. Student characteristics from 2013 and 2014

Characteristic

Survey 1 (2013) Survey 2 (2014)

n
Unweighted 
Percentage

Weighted
Percentage n

Unweighted 
Percentage

Weighted
Percentage

Total 28,982 — — 13,968 — —

Gender

Female 18,475 64 55 9,016 65 55

Male 10,294 36 45 4,803 35 45

Race/ethnicity

White 11,851 42 35 5,133 38 36

Latino 7,154 25 31 3,524 26 29

Asian 6,735 24 26 3,782 28 28

Black 811 3 5 305 2 4

Other 1,889 7 4 935 7 3

LGBQ

No 26,323 91 90 12,477 89 91

Yes 2,659 9 10 1,491 33 10

Student status

Undergraduate 23,172 81 82 10,719 78 82

Graduate 5,378 19 18 3,027 22 18

Psychological distress 
(SMI)

No 23,088 81 79 10,541 77 79

Yes 5,504 19 21 3,222 23 21

Academic impairment

No 25,651 89 88 12,283 89 89

Yes 3,128 11 12 1,557 11 11

NOTE: SMI = serious mental illness.
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had received information about depression/anxiety, fewer than 
30 percent of students reported exposure to the other four topics 
they were asked about, two of which—knowing how to help oth-
ers in distress and suicide prevention—are CalMHSA priorities. 

Our findings call attention to the need for more-efficient 
methods of disseminating information about mental health 
services and topics to students. Although we found little over-
all increase in students’ exposure to mental health information 
from survey to survey, the UC system showed some significant 
increases in the percentages of students receiving information 
about depression/anxiety, grief and loss, and suicide preven-
tion, as compared with the CSU and the CCC systems. When 
interpreting differences observed between systems, it is important 
to consider factors that may affect campuses’ abilities to provide 
access to information and services for students with mental 
health needs. For instance, the systems may differ in terms of 
the percentage of students residing on campus, the extent to 
which faculty are interacting with students, and the extent to 
which services are available. Having much higher rates of resident 
students might have substantially enhanced the ability of the UC 
system to disseminate information to students, compared with 
the CSU and CCC systems. We are unable to assess the extent to 
which having a higher percentage of resident students influenced 
our findings, nor are we able to determine whether the level of 
reported exposure on a given campus is due to either the amount 
of information that students were exposed to or the effective-
ness (or lack of effectiveness) of specific dissemination methods. 
Future work is needed to better understand to what extent strate-
gies to disseminate information on college campuses with high 

Figure 1. Fewer students with serious psychological 
distress received information about all mental health topics 
compared with students without serious psychological 
distress
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Figure 2. The percentages of students receiving information 
about student mental health–related issues generally 
increased from 2013 to 2014

a The magnitude and direction of change from 2013 to 2014 
differed significantly across higher-education systems (CCC, CSU, 
UC).
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Figure 3. UC students showed an increase in receiving 
information on mental health issues from 2013 to 2014, 
compared with CSU and CCC students who showed no 
change or a decrease over time
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rates of resident students are applicable to campuses with higher 
rates of commuting students and to what extent lessons learned 
from dissemination efforts on the UC campuses (e.g., modes of 
communication, timing and frequency of communication) are 
generalizable to campuses with fewer resident students. 

Somewhat surprisingly, students with serious psychological 
distress reported receiving information about mental health issues 
at a lower rate, compared with students without serious psycho-
logical distress. Although CalMHSA’s innovative and ambi-
tious student mental health initiatives contained a range of PEI 
activities designed to improve student mental health and campus 
climates, it is unknown how much these activities connected 
more directly with students likely to benefit most from the infor-
mation. To the extent that our finding is a reflection of students 
with serious psychological distress not receiving or paying atten-
tion to information about mental health issues, targeted strategies 
on campus to better connect with these students may be relevant. 
Research has shown that both educational and contact-based 
stigma-reduction interventions can result in positive changes in 
stigmatizing attitudes toward people with mental illness  
(Corrigan et al., 2012; Griffiths et al., 2014), as well as decreases 
in intentions to delay treatment and conceal mental health 
problems (Cerully et al., 2015; Wong et al., 2015). One approach 
to better reach individuals who are more likely to struggle 
with mental health problems could be partnering with campus 
organizations that may be more likely to address students with 
mental health needs, such as Active Minds; organizations target-
ing drinking or drug use on campus; or organizations focused on 
sexual and intimate-partner violence. Another approach could 
be to partner more heavily with campus organizations or settings 
that serve students who may have higher rates of mental health 
issues, such as academic support or counseling centers and stu-
dent health centers. Together, these targeted efforts can comple-
ment ongoing universal campaigns that appear to be reaching the 
student population more broadly. 

Furthermore, the availability of a formal network of on- 
campus mental health services was not a significant factor in stu-
dents’ awareness of where to find help for a mental health prob-
lem. We might expect that, because there are formal networks of 
on-campus mental health clinics on both CSU and UC campuses 
(unlike on CCC campuses), a larger percentage of UC and CSU 
students would say that they know where to go for mental health 
help, but this was not the case: The percentage of participat-
ing students who were aware of where to find mental health 
services—just over half in survey 1 (2013), with only a slight 
increase in survey 2 (2014)—was comparable across all three 
higher-education systems. Given that levels of awareness changed 
little after the first year of PEI activities, there is substantial room 
for improvement in efforts to increase awareness of and connect 
students to the mental health resources available to them on 
campus. Schools where students have access to formal on-campus 
mental health clinics seem particularly well positioned to be able 
to enhance this awareness.

In addition to these variations between the three systems, 
it is important to note that we also found substantial variation 
across campuses within each system in response to many of the 
questions. The UC, CSU, and CCC systems can use the informa-
tion available to them not only to identify campuses facing the 
greatest challenges in disseminating information about student 
mental health issues to students but also to identify exemplary 
campuses that have been more successful than the majority have 
been in disseminating information about student mental health 
issues. These exemplary campuses may have developed pro-
cesses or strategies that can be shared within and across systems. 
Furthermore, for campuses that have a sufficient sample and 
confidence in the generalizability of their findings, evaluating 
their results in comparison to these exemplary campuses can help 
identify priorities for policies and actions related to addressing 
student mental health issues on campus.

Limitations
This study has limitations. Not all campuses invited to partici-
pate did so. Our approach to surveying a convenience sample 
was similar to that of other large higher-education surveys 
(American College Health Association, undated; Boynton 
Health Service, 2012; Higher Education Research Institute, 
undated; Higher Education Research Institute, 2014), but 
given that each campus was responsible for inviting students 
to participate, we have no information about the numbers or 
characteristics of nonrespondents. We sought to mitigate effects 
of selection bias by weighting our sample to represent each cam-
pus’s general student body, allowing us to adjust for selection 
bias associated with available demographic characteristics. Rates 
of self-reported current serious psychological distress (19 per-
cent to 23 percent) were consistent with those reported by 
other studies in postsecondary educational settings (Hunt and 
Eisenberg, 2010), providing some reassurance that respondents 
were unlikely to have had higher rates of mental health prob-
lems than the general student body did. Still, we have no way to 
assess response bias—it is possible that respondents were more 
likely than nonrespondents to have been engaged with email 
or the Internet on an ongoing basis and, in turn, more likely to 
obtain information about student mental health issues dissemi-
nated via online sources. Moreover, because of our use of a con-
venience sample, we cannot assume that our findings generalize 
to all campus communities, nor can we assume they generalize 
to nonparticipating campuses. We also do not know how early 
CalMHSA activities on campuses might have influenced survey 
responses, although the majority of these activities occurred 
after the study period. Furthermore, we rely on student 
self-report and do not have objective information regarding 
student’s exposure to information, nor whether the information 
being disseminated was supported by CalMHSA PEI activi-
ties. As a result, we are unable to determine whether students 
reporting that they did not see information being disseminated 
was a result of not receiving the information being disseminated 
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(which might suggest the need for greater efforts to distribute 
information to all students), students not remembering having 
been exposed to information being disseminated (which might 
suggest the need for greater efforts to make materials more visu-
ally appealing or salient to students), or some other factor. We 
also have no information regarding the process by which infor-
mation was disseminated in different systems and on different 
campus or how well that process was implemented, information 
that would be needed for any assessment of the effectiveness 
of different approaches. Any interpretation of findings should 
be made within these contexts and with consideration of other 
important differences that exist between the systems.

Conclusion
Educating college students about mental health issues may help 
combat the stigma associated with mental illness and facilitate 

help seeking and support for students experiencing mental health 
issues. Fostering awareness of where to go for a mental health 
problem may help connect students to the mental health ser-
vices they need. Both of these are important stepping-stones to 
CalMHSA’s goal of enhancing campus climates with respect to 
mental health issues and reducing unmet need for mental health 
treatment among California’s college and university students. 
This study reveals the need for further evaluation of specific PEI 
activities to determine which can yield the most-meaningful 
changes in college students’ awareness of where to find help for a 
mental health problem and in their access to information about 
mental health issues and support services. It also may be benefi-
cial to focus dissemination efforts on a narrower range of mental 
health topics and to implement a consistent slate of PEI activities, 
not just across campuses within a system but across all three of 
California’s public higher-education systems. 
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