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Colleges and universities are seeing increasing numbers of students seeking mental
health services, including both students who have a history of mental health conditions
and those seeking support for the first time. The academic consequences for students with
mental health conditions are significant, including poor class attendance, lower
grade-point average, and course failure. Individuals struggling academically are less likely
to persist and graduate with a degree. Understanding student experiences, including their
satisfaction with mental health services, is critical to providing effective resources.
Perceptions of stigma, campus climate, and satisfaction with services are among the most
prevalent barriers to help-seeking, presenting significant challenges to efforts to support
student mental health. This study used data from the Healthy Minds questionnaire to
examine differences in perceptions of help-seeking barriers based on students’ history of
mental health diagnoses and indicators of self-harm. Results indicated students with
histories of mental health and/or risk of self-harm have fewer positive perceptions of
stigma, campus climate, and satisfaction with services on campus. Suggestions for
professionals providing supports to college students with mental health disabilities are

provided.

Enrollment rates among students with mental health
disabilities in higher education have continued to increase
in recent years (National Council on Disability, 2017). It is
estimated that 40% of undergraduate students have a men-
tal health condition (Campbell & Wescott, 2019). For some
students, the transition to college may trigger the first on-
set of mental health issues, while those with mental health
histories may experience exacerbated symptoms (Pedrelli et
al., 2015). Earlier research has shown the impact of men-
tal health conditions on young people is greater than any
other health-related issue, with the potential for significant
negative impacts on their academic success, employment,
and economic self-sufficiency (Eisenberg et al., 2009). Ac-
cording to the Center for Collegiate Mental Health (CCMH;
2021), campus counseling centers have experienced a sig-
nificant increase in service utilization over the last 20 years.
Depression and anxiety continue to be the most prevalent
presenting concerns assessed by clinicians, with trends also
showing a need for more short-term crisis support instead
of traditional treatment.

Based on a survey of directors for campus counseling
centers, Gallagher (2014) reported 94% of directors indi-
cated an increase in the number of student crises that re-

quire immediate responses. This includes students present-
ing with higher distress index scores and seeking help for
suicidal ideation, attempts, and self-harm (Xiao et al.,
2017). Reetz and colleagues’ (2016) annual survey for the
Association for University and College Counseling Center
Directors (AUCCD) reported 21% of college students seek
services due to suicidal ideation, and 16% of college stu-
dents have received extensive mental health treatment
prior to college. Further, the COVID-19 pandemic has ex-
acerbated mental health concerns amongst college admin-
istrators and students. The American Council on Educa-
tion’s survey on institutional responses to the COVID-19
pandemic reported student mental health as the top con-
cern for college and university presidents (Turk et al., 2020).
College students report lower levels of psychological well-
being since the pandemic and that their mental health has
negatively impacted academic performance (Martinez &
Nguyen, 2020). The potential academic consequences of
mental health conditions are substantial, as college stu-
dents with mental health conditions are twice as likely to
drop out (Hartley, 2010). “Students with a mental health
condition also have the poorest rates of school attendance,
lowest grade-point averages (GPAs), and highest course
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failure and expulsion/suspension rates of any students with
disabilities” (Ringelsen et al., 2015, p. 1).

Students registered for disability services may qualify for
reasonable accommodations in the classroom, which can
include extended exam time, alternative assignments, and/
or academic coaching (Maxwell, 2014). However, the chal-
lenge is many students with mental health conditions do
not register for services with student disability resource
(SDR) offices (O’Shea & Kaplan, 2018), despite evidence
that early access to accommodations can improve academic
outcomes for students with disabilities (Lightner et al.,
2012). According to the National Council on Disability
(2017), some barriers to service access include perceived
stigma, concerns for confidentiality, and lack of knowledge
regarding the availability of accommodations. Traditional
academic accommodations alone may not meet the needs
of students with mental health conditions. As Hartrey et
al. (2017) note, colleges and universities have largely fo-
cused student accommodations on examinations; however,
this does not consider the impact that mental health symp-
toms have on other academic and personal concerns. As
such, SDR offices have the potential to build partnerships
with campus offices, including counseling centers, to ad-
dress these barriers and serve as a critical resource for stu-
dents with mental health conditions.

Campus Response to Mental Health

The growing concern for students with mental health
conditions is challenging for campus counseling centers
given additional resources are necessary to meet the in-
tense needs of this population (Xiao et al., 2017). Many cen-
ters are severely overburdened and underresourced, seeing
five-year gains in utilization of 30-40%, even while enroll-
ment has only increased about 5% (Center for Collegiate
Mental Health, 2019). Moreover, students are increasingly
seeking services for severe mental health crises. Some cam-
pus counseling centers must enforce resource limits due
to high volume and insufficient abilities to treat, causing
many students to be referred to community counselors
(Gallagher, 2014). Greater attention from student affairs
professionals has been given to address the increased need
for support. For instance, some have turned to student-
run organizations in efforts to raise awareness of stigma
surrounding mental health and help-seeking (Michaels et
al., 2015; Walther et al., 2014), while others have imple-
mented mental health educational programs (Yamaguchi et
al.,, 2011).

Students have also reported the usefulness of emotional/
social support they receive at SDR, although not an explicit
service provided by disability offices (Abreu et al., 2016).
SDR offices, which have been underutilized by students
with mental health conditions (O’Shea & Kaplan, 2018),
stand to provide important support on college campuses,
particularly if they have a master’s-level trained rehabili-
tation counselor on staff. Rehabilitation counselors bring
knowledge of counseling, including mental health counsel-
ing, as well as rehabilitation knowledge consisting of the
medical, functional, and psychosocial aspects of mental
health disabilities (Leahy et al., 2008). They are also knowl-
edgeable of rehabilitation services and resources, and pro-

fessional advocacy skills.

Campus climate issues surrounding mental health have
also been addressed to increase support to students expe-
riencing challenges to their mental wellness, such as im-
plementing gatekeeper training for faculty and staff to help
students access proper treatment (Collins & Mowbray,
2005; Gallagher, 2014; Schwartz, 2017; Tompkins & Witt,
2009). SDR offices have presented on topics of mental
health and service availability at new student orientation
(Collins & Mowbray, 2005). Campus counseling centers
have also transitioned their approach to improve services
for students, such as increasing the number of staff avail-
able to handle student concerns (Gallagher, 2014) and ad-
justing waitlist and referral processes (Murphy & Martin,
2004). Despite increased response to college student mental
health service needs, barriers to help-seeking remain preva-
lent. Prior research has examined several key areas impact-
ing help-seeking among college students, including per-
ceptions of stigma, campus climate, and satisfaction with
services.

Barriers to Help-Seeking

Stigma is frequently referenced as a barrier to accessing
mental health treatment (Corrigan, 2004; Vogel et al.,
2009). Stigma has also been identified as a barrier to dis-
closure, help-seeking, and support for college students with
mental health disabilities, which is concerning given stu-
dents report academic accommodations as most useful
(Hartrey et al., 2017). Research demonstrates mental health
stigma is a causal factor for not obtaining mental health
treatment and/or dropping out of treatment prematurely.
The National Comorbidity Survey (NCS) found 9.1% of in-
dividuals did not obtain mental health treatment due to
perceived stigma (Mojtabai et al., 2011). Moreover, 21.2%
of individuals reported dropping out of treatment due to
perceived stigma. The assumption that traditional college-
age students are particularly vulnerable to perceptions of
mental health stigma is supported in the literature. Results
from multiple studies of college students reveal beliefs that
stigma is associated with not accessing mental health treat-
ment and individuals think less of those who receive treat-
ment (Eisenberg et al., 2009; Rosenthal & Wilson, 2016).
The National Alliance on Mental Illness’ (NAMI; 2012) sur-
vey of college student mental health found 64% of students
who dropped out within the prior five years reported rea-
sons related to a mental health issue. They concluded 50%
of students did not disclose their mental health condition to
their college.

The experience of a negative campus climate has several
implications for college students’ mental health. For in-
stance, Byrd and McKinney’s (2012) study using secondary
data from the 2006 Student Development survey reported
campus climate had a significant relationship with college
students’ overall mental health. Specifically, students who
had negative experiences with campus climate were more
likely to report worse mental health. Negative perceptions
of campus climate are also associated with college students’
help-seeking behavior. Chen et al. (2016) found perceptions
of campus climate influence students’ personal beliefs
about mental health services. Moreover, college students
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are more likely to access supports and services for suicidal
ideation if they feel connected to their campus (Samuolis et
al., 2017).

As campus counseling centers continue to implement
services to address the increase of mental health issues
on their campuses, it is important to consider the utility
of those services. Satisfaction is a common measurement
used to determine the quality of counseling services (Steen-
barger & Smith, 1996), and is considered key to quality care
(Stamboglis & Jacobs, 2020). It is an indicator of clients’
perceptions of counseling services, particularly their use-
fulness and convenience. Greater satisfaction with counsel-
ing services has also been associated with clients’ percep-
tions of counselor cultural competence (Constantine, 2002;
Fuertes & Brobst, 2002), counselor interpersonal qualities
(Heppner & Heesacker, 1983; McNeill et al., 1987), and
prompt services (Blau et al., 2015).

Present Study

To our knowledge, most prior research has not distin-
guished between students with histories of mental health
conditions and those encountering their first onset of
symptoms when examining perceptions of campus experi-
ences and service utilization (see Constantine, 2002; Hyun
et al., 2006; Winterrowd et al., 2016). What remains unclear
is whether pre-existing mental health conditions or symp-
toms influence help-seeking once students enter the col-
lege environment. Given the age and typical onset of men-
tal health conditions, it is important to consider both the
perspectives of students with histories of mental health
conditions and those experiencing their first onset of symp-
toms as they relate to climate and service utilization. Ac-
cording to Hartrey et al. (2017),

students who experience a first episode of mental ill-
ness are unlike many other disability groups in higher
education because they do not have a lived experience
of disability since birth or childhood nor do they have
past experience of utilizing and navigating support sys-
tems in education to act as points of reference. (p. 42)

It is also important to understand the experiences of stu-
dents in crisis given they are a higher risk group, where the
consequences of a lack of effective intervention can be cata-
strophic. Accordingly, the purpose of the current study was
to understand how perceptions of stigma, campus climate,
and satisfaction with services differed among college stu-
dents with and without histories of mental health condi-
tions. A secondary purpose was to determine whether these
perceptions also differed among college students with and
without reports of self-injurious behavior, suicidal ideation,
or suicide attempt within the last year. Accordingly, the pre-
sent study examined the following research questions:

1. Are students’ perceptions of stigma, campus climate,
and satisfaction with counseling services similar or
different for students with and without a history of
mental health conditions?

2. Are students’ perceptions of stigma, campus climate,
and satisfaction with counseling services similar or
different for students with and without report of self-
injurious behavior, suicidal ideation, or suicide at-

tempt within the last year?

Methods
Sample

Data were derived from the Healthy Minds (HM) data-
base, which is collected from a web-based survey used to
measure mental health and service use among college stu-
dents. The present study used data collected from the
2015-2016 academic year with a sample comprised of 23
academic institutions. Institutions elect to enroll in the na-
tionwide study. The response rate for the survey was 27%,
with N = 34,299 as the total number of students in the data-
base. Researchers for Healthy Minds controlled for size of
enrollment at each institution by randomly sampling 4,000
students from each school. The sample selected for the pre-
sent study includes only students who provided data based
on our questions of interest. Sample demographics for each
of the three study variables (i.e., satisfaction with campus
counseling, campus climate, and stigma) are shown in Ta-
bles 1-3.

Measures

The HM questionnaire is comprised of three standard
modules (demographics, mental health status, and mental
health service utilization and help-seeking) administered to
all 23 institutions. There are 11 elective modules that in-
stitutions may choose, and schools typically choose to par-
ticipate in two of the elective modules. We operational-
ized constructs of interest using items from the standard
and elective modules. The sample for each outcome variable
of interest differs as indicated, because institutions select
which modules to present to students. Therefore, respon-
dents did not answer all items on the survey. The following
is a description of each operationalized variable, as well as
the total number of respondents based on reporting from
the standard and elective modules.

Stigma Regarding Mental Health (n = 16,980)

This variable was created to approximate individuals’
perception of social and individual stigma related to mental
health. Two questions were selected from the mental health
service utilization and help-seeking module to represent
this scale; both were rated on a 6-point Likert scale ranging
from strongly agree to strongly disagree: “Most people
think less of a person who has received mental health treat-
ment”, and “I would think less of a person who has received
mental health treatment”. Items were recoded so that
higher scores indicated greater perception of stigma, and
responses were summed to create this variable.

Campus Climate Towards Mental Health (n = 4,752)

The following items from the optional campus climate
module were used to create a scale to approximate this vari-
able of interest: “My school has a campus that looks out for
each other”, “Mental and emotional well-being are a pri-
ority”, “Campus climate encourages free and open discus-
sion of mental health”, “Administration listens to concerns

of student health and wellness”, and “Campus environment
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negatively impacts student mental and emotional health”.
All items were presented as part of a 6-point Likert scale
ranging from strongly agree to strongly disagree. Items
were reversed scored as necessary so that a higher score
would represent a more positive campus climate related
to mental health. Item scores were summed to create the
scale.

Satisfaction With Campus Mental Health Services (n
=2,952)

This scale was created to represent the outcome measure
of satisfaction with campus mental health services. Items
were drawn from the standard module of mental health ser-
vice utilization and help-seeking. Students were asked to
indicate satisfaction (6-point Likert scale ranging from very
dissatisfied to very satisfied) with their experiences within
the last 12 months at their college or university counseling
center on the following points: convenience of hours, the
location, quality of therapists or counselors, respect for pri-
vacy concerns, and ability to schedule appointments with-
out long delays. Items were coded so that higher scores rep-
resented greater satisfaction, and scores were summed for a
total satisfaction indicator.

Procedures

Independent groups t-tests were conducted to answer
the following research questions: (a) Are students’ percep-
tions of campus climate, stigma, and satisfaction with
counseling services similar or different for students with
and without a history of mental health diagnoses? (b) Are
students’ perceptions of campus climate, stigma, and satis-
faction with counseling services similar or different for stu-
dents with and without report self-injurious behavior, sui-
cidal ideation, or suicide attempt within the last year?

Grouping Variables

Two “grouping variables” were created to help us deter-
mine differences between students.

History of Mental Health Diagnosis. This variable was
created to identify students who reported a history of a
mental health diagnosis. A series of questions in the stan-
dard module pertain to current and past mental health di-
agnosis. If a student indicated they were ever diagnosed
with one of the following, they were coded as a “yes” for his-
tory of mental health diagnosis: depression, anxiety, eat-
ing disorder, psychosis, personality disorder, or substance
abuse disorder.

Self-Injury, Suicide Ideations, and Suicide Attempts.
This variable was created to identify students who reported
any instances of self-injury, thoughts, plans, or attempts of
suicide in the past year. If a student indicated “yes” to any
of the following in the past year, they were coded as a “yes”
for self-injury, suicide ideations, and suicide attempts: had
suicidal thoughts, made a plan, or attempted suicide, or us-
ing one of the following methods to hurt themselves on
purpose but not kill themselves (i.e., burned, punched or
banged, scratched, pulled own hair, bit, interfered with
wound healing, carved words or symbols into skin, rubbed
sharp objects into skin, punched or banged self with an ob-

Table 1. Satisfaction With Campus Counseling: Sample
Demographics (n = 2,952)

Variable n (%)
Gender ldentity
Male 685(23.2)
Female 2,183 (74.0)
Other 81(2.7)
Race or Ethnicity
White 2,392(81.0)
African-American 168 (5.7)
Latinx 287(9.7)
Asian-American 346(11.7)
Al/NA/ANL 55(1.9)
Arab-American 49(1.7)
Other 145 (4.9)
Year in Degree Program
1st year 660 (22.4)
2nd year 844 (28.6)
3rd year 687 (23.3)
4th year 612 (20.7)
5th year or higher 139 (4.8)
History of Mental Health Diagnosis
Reports History 1,841 (62.4)
Reports No History 1,111(37.6)
Reports SIB/SI/SA2 in Past Year
Yes 1,219 (41.3)
No 1,733(58.7)
M(SD)
Age 21.9(4.25)

1 American Indian/Native American/Alaska Native

2 Self-injurious behavior/Suicidal ideation/Suicide attempt

ject).
Results

To address the first research question, the perception of
campus climate, stigma, and satisfaction with counseling
variables were entered into a series of independent samples
t-tests. For two of the three variables (i.e., campus climate
and stigma), the homogeneity of variances assumption was
violated; therefore, the correction was applied. Significant
mean differences were found between groups on all three
variables. Students with a history of mental health diag-
nosis had a less positive perception of the campus climate
(t(2978.964) = 7.407, p < .001), higher perception of stigma
associated with mental health (t(9894.518) = -3.080, p =
.002), and lower satisfaction with counseling than students
who did not report a history of mental health diagnosis
(t(2950) = 3.458, p = .001). Full results are available in Table
4.

To address the second research question, we entered the
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Table 4. Means and Group Differences in Satisfaction With Counseling, Campus Climate, and Stigma by History

of Mental Health Diagnosis

Variable Students Reporting MH Students Not Reporting MH
M(SD) M(SD)

Satisfaction with Counseling 23.95 (4.44) 24.52(4.32)

Campus Climate 15.00(3.20) 15.69 (2.74)

Stigma 21(1.72) 9.13(1.68)

df t 95% Cl Sig.

Satisfaction with Counseling 2950 3.458 (.25,.90) .001
Campus Climate 2978.964 7.407 (.50,.87) <.001
Stigma 9894.518 -3.080 (-.14,-03) .002

Table 5. Means and Group Differences in Satisfaction With Counseling, Campus Climate, and Stigma by Self-
Injurious Behavior, Suicidal Ideation, and Suicide Attempt Status

Variable Reporting SIB/SI/SAL Not Reporting SIB/SI/SAL
M(SD) M(SD)

Satisfaction with Counseling 23.64 (4.54) 24.54(4.26)

Campus Climate 14.93(2.83) 15.62(2.83)

Stigma 9.37(1.79) 9.09 (1.66)

df t 95% Cl Sig.

Satisfaction with Counseling 2517.731 473 (.58,1.23) <.001
Campus Climate 1846.827 6.739 (.49,.90) <.001
Stigma 5619.599 -8.431 (-.34,-21) <.001

1 Self-injurious behavior/Suicidal ideation/Suicide attempt

perception of campus climate, stigma, and satisfaction with
counseling variables into a series of independent samples t-
tests, using the correction when the homogeneity of vari-
ance assumption was violated. Significant mean differences
were detected between groups on all three variables. Stu-
dents who reported self-injurious behavior, suicidal
ideation, or a suicide attempt in the past year had a less
positive perception of the campus climate (t(1846.827) =
6.739, p <.001), higher perception of stigma associated with
mental health (t(5619.599) = -8.431, p < .001), and lower
satisfaction with counseling than students who did not re-
port self-injurious behavior, suicidal ideation, or a suicide
attempt in the past year (t(2517.731) = 5.473, p < .001). Full
results for this analysis are available in Table 5.

Discussion

The present study examined perceptions of campus cli-
mate, stigma, and satisfaction with counseling services
among college students using data from the 2015-2016
Healthy Minds (HM) questionnaire. Results suggested stu-
dents with histories of mental health diagnoses have fewer
positive perceptions of campus climate, higher perceptions
of stigma, and lower satisfaction with counseling services.
Furthermore, students who reported self-injurious behav-
ior, suicidal ideation, or a suicide attempt within the last
year had similar perceptions. Findings from the present

study have implications for both students with mental
health histories and college campuses, including training
programs for counselors, student disability resource (SDR)
offices, and student affairs personnel. First, college stu-
dents with greater need for intervention generally report
having higher perceptions of mental health stigma and have
more negative perceptions of campus climate. This is con-
cerning given individuals with mental health conditions
have an increased risk of college dropout compared to the
general student population (Salzer, 2011). Although college
students are increasingly seeking mental health services
(Gallagher, 2014), findings showed that current study par-
ticipants generally perceived their mental health issues are
not fully understood or supported by the larger campus
community.

To address this issue, Chen et al. (2016) and Samuolis et
al. (2017) suggested the promotion of mental health out-
reach, coupled with policies and programs that target per-
ceptions of campus climate, can help increase students’ at-
titudes towards mental health issues, thus increasing their
help-seeking behaviors. SDR offices are a natural fit for
these initiatives, and are often already at the leading edge
of outreach and policy concerning disability issues, includ-
ing campus climate and stigma. Student voices should be
added to discussions with administrators, faculty, and staff
to share a larger role in the development and implementa-
tion of campus initiatives, particularly to inform first-per-
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son narratives of the role of mental health in academic
success and persistence, and how campus climate impacts
students. Their experiences can be used as vital resources to
inform the implementation of mental health initiatives on
campus. Hurtado et al. (1998) also suggested efforts, such
as evaluation initiatives to understand student perceptions
of climate, as a necessary step to promote inclusivity across
college campuses.

Second, our findings on satisfaction add to knowledge
gained in previous studies that found college students are
generally satisfied with their university’s counseling ser-
vices (Winterrowd et al., 2016). Students with pre-existing
mental health conditions in this study were less satisfied
than those who had no prior mental health history. This is
an important distinction to make when examining percep-
tions, considering college students with mental health con-
ditions have different campus experiences compared to the
general student population (Salzer, 2011). Moreover, our
findings are concerning in light of the increasing population
of students in crisis reported by campus counseling center
directors (Reetz et al., 2016). Satisfaction with services has
shown to be highly correlated with other mental health out-
comes, such as quality of life (Blenkiron & Hammill, 2003)
and service dropout (Mueller & Pekarik, 2000), and thus is
an important consideration for supporting college students
with mental health conditions.

To address this issue, we recommend tailoring mental
health services and other supports to meet the unique
needs of college students. Partnerships between campus
counseling centers and disability service offices are vital.
This is especially true given students with mental health
conditions are less likely than other students with disabil-
ities to be registered for disability services (O’Shea & Ka-
plan, 2018), and as a result are less likely to receive ad-
ditional support from instructors, even though most agree
it would be helpful (Lightner et al., 2012). Campus coun-
seling centers should also conduct satisfaction assessments
among their student clientele to better understand their
overall experiences with the counseling process, including
students with complex needs and high service utilization,
such as the individuals in our sample. Winterrowd et al.
(2016) suggested doing so can help ensure services are
aligned with the mission of the academic institution and
demonstrate funding needs to support campus counseling
centers. Other recommendations for improving the coun-
seling experience are aligned with Maffini and Toth’s (2017)
suggestions for conducting evaluation surveys, as they can
be used to inform the effectiveness of interventions and de-
velop programming.

With the onset of most mental health conditions peaking
during late adolescence and early adulthood (Pedrelli et al.,
2015), it is apparent some college students with mental
health conditions go undiagnosed, or are newly diagnosed
during their time on campus, with limited understanding
of their condition and its implications. They may not know
of, or identify with, the disability services office, and fur-
ther, may be reluctant to disclose due to stigma associated
with mental health and the lack of support available to meet
their specific needs. This point is underscored by a state-
ment from a student in a NAMI (2012) study of college stu-
dents and mental health:

Table 2. Campus Climate: Sample Demographics (n =
4,752)

Variable n (%)
Gender ldentity
Male 1,580(33.3)
Female 3,086 (65.0)
Other 86(1.7)
Race or Ethnicity
White 992(81.0)
African-American 235(4.9)
Latinx 578(12.2)
Asian-American 992(20.9)
Al/NA/ANL 65(1.4)
Arab-American 124 (2.6)
Other 275(5.8)
Year in Degree Program
1st year 1,600 (33.9)
2nd year 1,267 (26.8)
3rd year 892(18.9)
4th year 746 (15.7)
5th year or higher 217 (4.5)
History of Mental Health Diagnosis
Reports History 1,660 (34.9)
Reports No History 3,092 (65.1)
Reports SIB/SI/SA2 in Past Year
Yes 1,175(24.7)
No 3,577 (75.3)
M(SD)
Age 23.3(5.63)

1 American Indian/Native American/Alaska Native

2 Self-injurious behavior/Suicidal ideation/Suicide attempt

I think colleges should pay attention to the fact that
many more students need mental health services than
who actually access them. Some of the students most
affected or most at risk for mental health conditions are
the hardest to reach because they are secluded in their
rooms. (p. 4)

We support Collins and Mowbray’s (2005) call for a col-
laborative effort between SDR offices and campus coun-
seling centers to meet the needs of students with mental
health conditions. This requires both providers to be aware
of, and educated on, their respective services, and how they
are used to promote students’ academic success. This is fur-
ther extended to considerations for a two-way referral sys-
tem to ensure students are educated on available campus
resources to meet their mental health needs and mitigate
gaps in service provision. In doing so, the need for rehabil-
itation and clinical mental health counselors to be aware of
each other’s respective roles and services within their fields
is critical. According to the 2016 Standards for the Council
for the Accreditation of Counseling and Related Programs
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(CACREP; 2015), counselor education programs must ad-
dress the history and philosophy of counseling specialty ar-
eas and the roles of interdisciplinary work in courses ad-
dressing professional counseling orientation and ethical
practice (see sections F.l.a and F.l.c). This is especially
important considering rehabilitation counseling programs
may be housed in other departments, such as health sci-
ences. As such, rehabilitation counseling students may not
share core courses with counseling students in other em-
phasis areas; therefore, such information may be over-
looked in the curriculum.

Results of the study, while interesting, should be consid-
ered within the context of several limitations. First, use of
self-report data is limited to respondents’ perceptions. It is
possible that students’ perceptions of stigma, campus cli-
mate, and satisfaction with services are the result of other
issues unrelated to their mental health. Second, the major-
ity of respondents identified as being White and our sam-
ple was overrepresented by women. As such, results from
the present study should be interpreted with limitations
in mind for cross-cultural generalizations. Future research
should address this gap given perceptions of stigma, cam-
pus climate, and satisfaction with services are likely related
to culture and identity. Third, the sample sizes used in the
present study were large; future research should address
limitations of effect size when using large data sets. Fourth,
the present study used data from the 2015-2016 sample.
Thus, the impact on college student mental health related
to the COVID-19 pandemic, political climate, and ongoing
concerns for social injustice were not assessed. Future re-
search should examine current data with these considera-
tions in mind. Lastly, although data used from the HM ques-
tionnaire has been distributed to various universities and
college campuses, results should be interpreted with the
reader’s current academic institution in mind.

Conclusion

Addressing mental health concerns among college stu-
dents is a shared initiative across campus communities. Al-
though mental health conditions peak during young adult-
hood, many students are already attending college with
histories of mental health issues. As such, students require
a campus environment that is understanding of and sup-
portive to their mental health needs. Our study found col-
lege students with histories of mental health conditions had
fewer positive perceptions of stigma, campus climate, and
satisfaction with their campus counseling experiences. Sim-
ilar results were also found across students at higher risks
for mental health crises. These findings suggest students
with mental health histories are most vulnerable to nega-

Table 3. Stigma: Sample Demographics (n = 16,980)

Variable n (%)
Gender |dentity
Male 6,042 (35.6)
Female 10,720 (63.2)
Other 203(1.1)
Race or Ethnicity
White 13,412 (81.0)
African-American 635(3.7)
Latinx 1,320(7.8)
Asian-American 2,703 (15.9)
AI/NA/ANT 243(1.4)
Arab-American 281(1.7)
Other 618(3.6)
Year in Degree Program
1st year 5,007 (29.7)
2nd year 4,288 (25.3)
3rd year 3,507 (20.8)
4th year 3,072 (18.2)
5th year or higher 998 (5.9)
History of Mental Health Diagnosis
Reports History 5,250(30.9)
Reports No History 11,730(69.1)
Reports SIB/SI/SAZ in Past Year
Yes 3,711(21.9)
No 13,269 (78.1)
M(SD)
Age 22.57(5.22)

1 American Indian/Native American/Alaska Native

2 Self-injurious behavior/Suicidal ideation/Suicide attempt

tive campus experiences, signifying campus initiatives may
not be fully addressing students’ unique needs. Regularly
assessing campus climate is a necessary first step that uni-
versities and colleges must take in order to promote more
inclusive environments for all students. Campuses must
also address stigma surrounding mental health and pro-
mote access to underutilized campus resources, such as SDR
offices. Finally, campus counseling centers and SDR offices
should collaborate and regularly evaluate students’ satis-
faction with their services to make necessary changes that
could improve students’ overall experiences and outcomes.
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