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College students are an increasingly high-risk and vulner-
able psychiatric population [1, 2]. The ominous trends in 
this population are twofold: subclinical levels of stress and 
anxiety are growing across this population, while the pro-
portion with a diagnosable psychiatric illness appears to be 
increasing. Stress, depression, anxiety, trauma, and suicidal 
ideation were rising before the pandemic uprooted their lives 
[3, 4]. Most psychiatric disorders emerge prior to age 24, 
and psychiatric disorders are the leading cause of disability-
adjusted life-years among late adolescents and young adults 
in the USA [5, 6]. Suicide is the second most common cause 
of death among college-aged individuals, and the suicide 
rate among ages 15–19 increased 76% from 2007 to 2017 
in the USA [7].

The mental health of college students has rapidly dete-
riorated during the pandemic. Survey data collected in June 
2020 by the Center for Disease Control (CDC) showed that 
the mental health of those ages 18 to 24 has been worse 
than any other age group during the pandemic, and alarm-
ingly, 26% of respondents reported that they had seriously 
considered suicide during the past 30 days [8]. The House-
hold Pulse Study shows that rates of anxiety and depression 
in college-age individuals have grown rapidly during the 
pandemic [9]. The COVID-19 Resilience Study for Young 
Adults (CARES) found that a high proportion of college stu-
dents reported psychiatric symptoms [10]. An Active Minds 
survey of college students in April 2020 found that 80% 
of college students reported that the pandemic negatively 
impacted their mental health, and 55% did not know where 
to go if they urgently needed mental health services [11].

College students are experiencing enormous stress and 
loss related to both the pandemic and other recent events. 
Students who were abruptly forced to move out of their 

dormitories in the beginning of the pandemic have experi-
enced persistent psychiatric symptoms [12]. Many students 
have been distressed by the murders of unarmed black 
Americans among other recent exposures of systemic racial 
injustice, which has compounded the stress, psychiatric risk, 
and mental health disparities that affect marginalized and 
under-represented college students [13, 14]. Amidst these 
myriad stressors, losses, uncertainties, and abrupt transi-
tions, many college students lost access to mental health 
treatment, psychosocial support, and healthy coping strate-
gies like social activities and exercise during the pandemic 
[14, 15].

Unfortunately, even prior to the pandemic, most college 
students reported that they do not know how to access men-
tal health services [16, 17]. Even among those with signifi-
cant psychiatric symptoms, most did not receive psychiatric 
treatment [18, 19]. The services available to college students 
are often fragmented, and little psychiatric research specifi-
cally accounts for the unique psychosocial and developmen-
tal circumstances of this population [20, 21].

Current Challenges

Although early screening and intervention among college 
students is critical to long-term prognosis and psycho-social 
outcomes, many colleges and universities lacked sufficient 
psychiatric resources prior to the pandemic, and the exist-
ing services are further stretched under our current circum-
stances [3, 22, 23]. Many students’ access to mental health 
care has been disrupted by unexpected campus evacuations 
during the pandemic [14].

Tele-mental health is an expanding option that may 
increase mental health access for this population. However, 
manifold barriers to tele-mental health expansion remain 
and, further, vary by state [24]. Many students remain una-
ble to access psychiatric treatment due to lack of payment 
parity for both mental health and telehealth services, laws 
and regulations that prevent physicians from practicing over 
state lines, and uncertainty whether mental health services 
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provided by their school will continue during unanticipated 
disruptions. The most vulnerable students with multiple 
risk factors, such as low-income, first-generation, LGBTQ, 
BIPOC, and other underrepresented and marginalized stu-
dents, may continue to fall through the cracks despite the 
increased availability of tele-mental health services [14].

College and university campuses have many structural 
models for the mental health treatment of college students 
[21, 25]. Some colleges employ psychiatrists directly, 
and these psychiatrists may be incorporated into either a 
counseling center or health center [26]. Offering psychiat-
ric services on campus may decrease barriers for students 
to initiate treatment, but challenges to this model include 
limited funding, disruptions during breaks in the academic 
year, and institutional policies capping sessions and restrict-
ing prescription of controlled substances such as stimulants 
medications for ADHD. When psychiatric services are not 
available on campus, students often receive treatment from 
private practice psychiatrists near their campus. Developing 
innovative models to target high-risk patients is challenging 
when psychiatrists are either practicing in a small private 
practice or working in a limited capacity on campus [27].

Future Directions

Academic departments of psychiatry are currently presented 
with an opportunity to invest in the subspecialty of college 
mental health. Developing college mental health subspecial-
ties within academic psychiatry departments may increase 
both the psychiatric care available to college students today 
and the number of psychiatrists uniquely trained to work 
with this population in the future. Three factors may pro-
mote the timely and effective mental health treatment of 
college students: championing models based on interdisci-
plinary collaboration, providing psychiatric trainees clinical 
training opportunities in college mental health, and expand-
ing research on evidence-based treatments specific to this 
population.

A robust and effective college mental health system 
requires timely access to evaluation, continuity of treat-
ment, coordination across interventions, and multiple 
levels of care. Treatments must be provided through col-
laborative interdisciplinary teams. The contributions of 
patient advocacy, peer support, community health work-
ers, social workers, and psychologists are critical. Work-
ing closely with advocacy organizations and peer support 
programs can de-stigmatize treatment and reach students 
who might otherwise not engage in treatment. Improv-
ing access, continuity, and coordination is most impactful 
for our most vulnerable patients. Given the variability in 
contexts between institutions, such as student populations, 

funding, and geographies, the implementation of these ser-
vices may remain specific to the setting.

Psychiatrists practicing within an academic medical 
center may more easily facilitate referrals and collabo-
rate with other specialties and subspecialties to address 
the needs of complex patients, such as collaborating with 
coordinated specialty care for patients with first-episode 
psychosis or neurology for patients with comorbid func-
tional neurological disorders. Treatment from providers 
within one system is beneficial for patients with complex 
medical comorbidities as well. Transitions to higher levels 
of care and collaboration between inpatient and outpatient 
providers may be less burdensome when occurring within 
one institution. One academic psychiatry department may 
work with students from multiple small colleges or even 
affiliate with rural campuses via tele-mental health to 
increase access for underserved populations [22].

Training programs within the academic psychiatry 
departments may offer clinical training experiences in 
college mental health to medical students, residents, and 
fellows [26]. Residency and fellowship training programs 
can simultaneously stimulate trainees’ interest in working 
with this population, increase college students’ access to 
psychiatrists in the short-term, and launch the careers of 
psychiatrists who will thrive working in college mental 
health in the future. Expanding our teaching and train-
ing will build expertise and clinical excellence across our 
field.

Both the context of an academic environment and the 
presence of more trainees can stimulate scholarly inquiry, 
research, and publication within college mental health. 
The literature guiding the best practices in psychiatric 
treatment of college students is sparse and dominated by 
studies conducted at a single site or expert opinion rather 
than large, multi-site randomized control trials, the gold 
standard for evidence-based treatments [28]. Research is 
needed to investigate models of care and develop treat-
ments specifically targeting college students. Developing 
college mental health within academic psychiatry depart-
ments may facilitate research endeavors [29]. Increasing 
research focused on college mental health will ultimately 
improve our understanding of this population and the qual-
ity of care offered to college students.

Many college students lacked access to mental health 
treatment prior to the pandemic, and the stressors associ-
ated with the pandemic have further increased the psy-
chiatric risks and vulnerabilities within this population. 
Establishment of a college mental health subspecialty 
within academic psychiatry departments may help address 
these gaps by training psychiatrists in college mental 
health and promoting advancement within this field.
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