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Campus Climate Matters
Changing the Mental Health Climate on College Campuses Improves Student Outcomes
and Benefits Society

A

mong college and university students in the United
States, there is a substantial gap between the need for
mental health treatment and the use of mental health
services. Almost 20 percent of college students experience
some form of serious psychological distress—anxiety, depression, or feelings of hopelessness—yet only about a third of
these students, many of whom have access to on-campus
providers, as well as insurance to cover services, ever receive
treatment. The picture is particularly bleak for community
college students, who are often the least likely to receive help
for a mental health problem. This unmet need for mental
health care among college students represents a significant
public health issue. Young adulthood is a pivotal moment
in life: Without treatment for their mental health problems,
students face a range of potentially serious and lasting consequences, from dropping out to substance misuse to difficulties
with social relationships to a lower lifetime earning potential.
California, which has some 2.8 million students on its
public higher education campuses, is taking steps to reduce
the gap between students’ need for mental health treatment
and their use of mental health services. Beginning in 2011,
as part of a statewide initiative to improve mental health
outcomes for all Californians, the California Mental Health
Services Authority (CalMHSA)—a coalition of California
county governments—invested in prevention and early intervention (PEI) programs that specifically targeted the mental
health and well-being of students in the state’s three public
higher education systems: the University of California (UC)
system, the California State University (CSU) system, and the
California Community Colleges (CCC) system. A combination of trainings, social marketing campaigns, and online
resources—versus the more traditional approach of increasing
the number of mental health screenings and clinicians—was
designed to accomplish three main things: help people on
campus recognize and support students in need of mental
health care, combat the stigma of mental illness, and give
students tools for dealing with stress and other personal and
emotional problems.
CalMHSA’s overarching goal has been to foster campus
environments in which students feel comfortable using men-

Key findings:
• Prevention and early intervention (PEI) initiatives may be
associated with a 13 percent increase in the number of
students who used mental health services on California’s
public higher education campuses between 2013 and
2014.
• This increase in treatment—and a corresponding decrease
in dropouts—could yield a societal benefit as high as
$56 million for each year of investment in PEI programs.
• Campus climate is an important factor in terms of
students’ use of mental health services: On campuses
that are perceived to be supportive of mental health
issues, rather than stigmatizing, students are over
20 percent more likely to seek treatment and 60 percent
more likely to do so on campus.
• Students with “active” coping skills—who work out
problems by talking or writing about them, or who
actively seek alternate solutions to a personal problem—
are more likely to use mental health services.

tal health services, and in which students’ peers and faculty
are empowered to support them before a problem becomes a
crisis. This brief summarizes findings from RAND’s ongoing
evaluation of the CalMHSA higher education PEI initiative,
and it discusses the positive influence that improving campus
environments and reducing stigma appears to have on college
and university students’ use of mental health services.
Changing the Campus Climate

To better understand why (and how often) students fail to
seek help for a mental health problem, a team of RAND
researchers analyzed data they collected in an online survey
of over 33,000 students and 14,000 faculty on 39 California public higher education campuses in the spring and fall
semesters of 2013. The researchers paid particular attention
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to factors that are amenable to change, such as the presence
of on-campus mental health clinics, students’ coping skills,
and campus attitudes toward mental health issues. About
20 percent of the students reported current mental health
issues—this rate is consistent with other studies—and
11 percent said that their academic work had suffered
significantly in the past year as a result of a mental health
problem. Yet only about one-fifth of the students with current mental health issues sought treatment. Not surprisingly,
the availability of on-campus mental health services played a
significant role: UC and CSU students, who have access to
a systemwide network of on-campus mental health providers,
were much more likely to seek treatment than their peers in
the CCC system, who often only have access to off-campus
providers. But even on campuses with formal networks of
mental health clinics, a significant number of students chose
to seek services off campus. This may be due to prior relationships with off-campus providers or other factors that
the survey did not measure.
Students with a repertoire of active coping skills—working
out problems by talking or writing about them, or seeking
alternate solutions to a personal problem—were also among
the most likely to use mental health services. The importance
of coping skills was especially noticeable among students who
reported that their academic work had suffered in the past
year as a result of current serious psychological distress: Those
with active coping skills were almost 50 percent more likely
to seek services than those with low coping skills.
But one of the most important factors in terms of a
student’s decision to seek mental health services was campus
climate. Students who felt that their campus was a place
where they were less likely to be stigmatized for admitting
to a mental health problem—who felt that their campus
community would support them in seeking treatment—

If every California public college
student with a current mental health
problem or recent mental health–
related academic impairment were
to study on a campus with a culture
supportive of mental wellness, the
chances of that student getting the
services he or she needs would rise
by an average of almost 40 percent.

were over 20 percent more likely to receive services, and
60 percent more likely to do so on campus. And it was not
just the students’ perception of campus climate that was
important: On campuses where the faculty and staff felt that
they had adequate resources and services to support students
with mental health problems, there was significantly higher
use of mental health services by students, both on and off
campus. These findings suggest that investing in ways to
change how we think and talk about mental health issues on
our college campuses is an important aspect of addressing
the unmet mental health needs of college students. Indeed,
researchers estimate that if every California public college
student with a current mental health problem or recent
mental health–related academic impairment were to study
on a campus with a culture supportive of mental wellness,
the chances of that student getting the services he or she
needs would rise by an average of almost 40 percent.
Payback to the State

Data collected from a second wave of the survey during the
spring and fall semesters of 2014 enabled the RAND team to
analyze the impact of CalMHSA’s PEI programs on students’
use of mental health services and then to estimate the potential economic benefits of CalMHSA’s investment in these
programs. The results in both cases were encouraging.
From academic year 2013 to academic year 2014, the
number of students receiving mental health services increased
by 13.2 percent. Among students who reported that their
academic work had suffered as a result of current serious
psychological distress—the group with the highest rates of
use in the first wave of the survey—there was an increase
in use of nearly 16 percent. And among community college
students—the group with the lowest rates of service use in
the first wave—there was an overall increase of 15 percent,
and over 26 percent for those with mental health–related
academic impairment. Based on these findings and a prior
study that linked improved mental health to higher graduation rates, the researchers estimate that an additional 329
students will graduate each year because of increased use of
mental health services, almost a third of them from community colleges.
But more students graduating is not the final payoff from
CalMHSA’s efforts to reduce unmet need for mental health
services on college campuses: Taking into consideration the
costs of CalMHSA’s PEI programs, the costs of increased
treatment associated with the programs, and the expected
increase in lifetime earnings from higher rates of graduation,
the researchers estimate a net societal benefit to California
of as much as $56 million through an increase in wages, of
which the state government alone will receive a benefit of
$8.5 million through an increase in tax revenue. So, for each
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For each dollar invested by CalMHSA
in mental health initiatives for college
and university students, $6.49 would
return to society.
dollar invested by CalMHSA in mental health initiatives for
college and university students, $6.49 would return to society
and $0.98 to the state government. And, again, for community college students, the findings were especially significant:
Even a small change in the number of community college
graduates could yield a positive return, with an estimated
$11.39 returning to society for each dollar invested on their
campuses.
Conclusion and Next Steps

RAND’s evaluation of the CalMHSA statewide PEI initiative presents strong evidence that expanding the conversation
on college campuses from “How many more clinicians do
we need?” to “How can we reduce stigma and educate and
empower students, faculty, and staff to support students

struggling with mental health issues?” can lead to significant
benefits, both short- and long-term: When college students
receive the mental health treatment they need, thereby reducing
their suffering, they are more likely to graduate and go on
to lead productive lives, an outcome that is better both for
them as individuals and for society as a whole. While it
appears that CalMHSA’s initiative to improve the campus
climate succeeded in its goal of increasing the use of mental
health services, going forward, further research is needed
to better understand the relative impact of specific PEI
activities—for instance, the benefit of in-person or online
trainings versus social media campaigns—on reducing
stigma and facilitating access to effective resources and treatment for students.
Given the lack of a formal network of mental health
clinics in the CCC system, and the fact that a significant
number of UC and CSU students choose to seek services
off campus rather than on campus, it will also be important
to develop solid collaborative relationships between higher
education institutions and community-based organizations,
such as county departments of mental health. Enhancing ties
to community mental health resources, and thus broadening
the range of off-campus mental health treatment options,
can benefit students in all three of California’s public higher
education systems.
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About RAND
The RAND Corporation, a not-for-profit public policy research organization based in Santa Monica, California,
provided an independent evaluation of the CalMHSA-funded statewide programs, working with program
partners, the CalMHSA Statewide Evaluation Experts team, CalMHSA staff, and many California residents
who contributed their experiences and opinions.

This brief describes work done in RAND Health documented in Lisa Sontag-Padilla, Michelle W. Woodbridge, Joshua Mendelsohn, Elizabeth J.
D’Amico, Karen Chan Osilla, Lisa H. Jaycox, Nicole K. Eberhart, Audrey M. Burnam, and Bradley D. Stein, “Factors Affecting Mental Health Service
Utilization Among California Public College and University Students,” Psychiatric Services, April 1, 2016, and Payoffs for California College Students
and Taxpayers from Investing in Student Mental Health, by J. Scott Ashwood, Bradley D. Stein, Brian Briscombe, Lisa M. Sontag-Padilla, Michelle W.
Woodbridge, Elizabeth May, Rachana Seelam, and M. Audrey Burnam, RR-1370-CMHSA, 2015 (available at www.rand.org/t/RR1370). To view this
brief online, visit www.rand.org/t/RB9904. The RAND Corporation is a research organization that develops solutions to public policy challenges to
help make communities throughout the world safer and more secure, healthier and more prosperous. RAND is nonprofit, nonpartisan, and committed
to the public interest. RAND’s publications do not necessarily reflect the opinions of its research clients and sponsors. R® is a registered trademark. © RAND 2016
Limited Print and Electronic Distribution Rights: This document and trademark(s) contained herein are protected by law. This representation of
RAND intellectual property is provided for noncommercial use only. Unauthorized posting of this publication online is prohibited. Permission is given
to duplicate this document for personal use only, as long as it is unaltered and complete. Permission is required from RAND to reproduce, or reuse
in another form, any of our research documents for commercial use. For information on reprint and linking permissions, please visit www.rand.org/
pubs/permissions.html.

www.rand.org
RB-9904-CMHSA (2016)

