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Content Presentation

State of play on student mental health (PLA Zagreb)

Key elements of public mental health-perspective
Community of Caring: how to realise/proactive approach

Q&A
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Part 1:

Short recap/summary on student mental health

Common emotional problems
Covid
Student groups
Help-seeking behavior



Studying in higher education

Bruffaerts R, Mortier P, Kiekens G, ..., Kessler RC. Mental health problems in college freshmen: Prevalence and academic functioning. J Affect
Disord. 2018, 225:97-103.



Studying in higher education

Suicide Death Rates Among Youth
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Centers for Disease Control, 2011




M e nta I h e a |t h ~5% emotional problems

students
~10%

emotional problems

~nJ
25% emotional problems

No

emotional
problems

Bruffaerts R. De mythes voorbij. Het public health perspectief in de geestelijke gezondheidszorg. Brussel: Zorgnet-Icuro, 2021



Emotional problems
in higher education
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depression problems

Jackson, 2009; Bailer et al., 2008; Slutske, 2005; McCabe et al., 2007; Rosiers et al., 2011; Mortier et al., 2015; Kiekens et al.,
2016; Bruffaerts et al.,2018; Zivin et al., 2009; Verger et al., 2009; Vazquez & Blanco, 2006; Eisenberg et al., 2009; 2011



To what extent did COVID-19
affect student mental health?

Prevalence rates for mental health outcomes among

university students during France’s COVID-19 lockdown:

COVID-19 PANDEMIC
= suicidal thoughts = 17.4%;

CDVID PSYCHDSJS . = severe distress = 22.4%,

One of the first known  high level of perceived
cases documented b :

DI.II{E pEyt:hiatﬁsts = severe depression = 16.1%; and
=+ high level of anziety = 27.5%.

G EMERGENC)Y

In Cavid-Era Mew York,
Suicidal Kids Spend Days
Waiting for Hospital Beds



(Tentative) conclusions

‘Netto’ impact of the pandemic seems
mild-to-moderate: what was there before the ,

pandemic is much more important S
than what developed during the pandemic Long-term

5-30%
* Increased anxiety & depressive feelings
(not disorders!)

Delayed?

* Low incidence & decreased suicides A

* No specific pandemic-related mental disorders
* Underlying, already existing problems came to the
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Recovery
o o . oo . 15-25%
Specific attention for specific disorders etter functionin 510%
/ clinical conditions increase ~—_ ol mpac 3565%
* Suicidal thoughts and behaviors (not suicides!) Onset COVID-19 2 year

pandemic

* Disordered eating problems

Metaforum



Are emotional problems among students
increasing over time?

COLLEGE

STUDENTS

SPEAK

A SURVEY REPORT
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Student mental health is in crisis. Campuses are rethinking
their approach

Amid massive increases in demand for care, psychologists are helping colleges and universities embrace
a broader culture of well-being and better equipping faculty to support students in need

By Zars Abrams Last updated: October 12, 2022 Date created: October 1, 2022 14 min read
Vol 53 No. 7

Services students use

Does a higher demand for and use of
services equals higher prevalence of
disorders?

Language we use

* “73% of the college students have
experienced a mental health crisis during
the college period”

* Does this mean that all of these have a
mental disorder?



Stability and change of
mental health problems

www.nature.com/scientificreports
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Tomitaka et al., 2020; Keyes et al., 2014; Kessler et al., 2003



Younger cohorts:
different patterns of emotional problems?

more recent born people
more prone

, More eating disorders
to mental disorders

More self-injury

More impulse-related behaviors
(binging in alcohol and/or substances)

Higher suicidality (not in behaviors, but more likely in thoughts)



Are minority groups at higher risk?

Suicide Risk Among LGBTQ College Students by Access to Mental

Health Services &l OR
Access to Mental Health Services B No Access to Mental Health Services 0.97
34.46%
c0% 6% 30%
40%
32% 20% 22.64%
30%
22%
20%
10%
10% 6%
0% 0%
Seriously Considered Suicide in the Past Attempted Suicide in the Past Year NenligEnie PRk AsEnAmeien  ladmnsieasn) o M i (=Ee)
_— White (n=559) (n=723) (n=177)
LGBTQ+ Racial minority groups
* Using broad definition: up to 6/10 first-year students * Higher rate of mental disorders
* Have up to 17x higher odds of developing mental disorders * Stigma & victimization

* In general low help-seeking (comparable to non-LGTBQ+)

Auerbach et al., 2019; Bruffaerts et al., 2019; Kodish et al., 2021;
The Trevor Project Policy Brief, 2022



Help-seeking behavior

12 month help-seeking behavior students

) General population
Substance abuse disorder Pop

Eating disorder

But ... should everyone be referred to treatment?

Suicidal thoughts and behaviors

Substance abuse disorder

Bruffaerts R, Mortier P, Auerbach RP, ..., Kessler RC. Lifetime and 12-month treatment for mental disorders and suicidal thoughts and
behaviors among first vear college students. International Journal of Methods in Psvchiatric Research, 2019.
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Part 2:

Public mental health-perspective

Key elements
Community of Caring
Monitoring



Key Elements PMH

Screening and early Commit to (mental) health

detection promotion and resilience of each student

Monitor and
Evaluate

incl. strategies and interventions

Diversified and dynamic Supportive climate

Se I’ViC care Offer autonomy, connectedness, competence

Community of caring




Community
of caring
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MICRO

Operational level

The direct provision of education and care to the

student(s), formal and informal.

A public health perspective assumes
a broad approach with a diversified range of

interventions, preventive and curative.



CARE SERVICES
/ A

MESO

LEVEL

MESO

Precondition level

The preconditions that need to be in place at
organizational level in order to roll out the offer at

micro level as optimally as possible.

A public mental health perspective assumes a
coordinated approach and cooperation between various

services and actors. Whole university & community

approach.



MACRO

LEVEL

MACRO

Strategy level

Such as laws and regulations, funding of care.

A public mental health perspective assumes that the
government and the various sectors and structures
within education and care prioritize mental health. As

well as an importance of targets and monitoring.



MACRO

LEVEL

MACRO

Strategy level

Such as laws and regulations, funding of care.

A public mental health perspective assumes that the
government and the various sectors and structures
within education and care prioritize mental health. As

well as an importance of targets and monitoring.



Community of caring approach

MACRO

LEVEL



Mental fJeaIth '
A community of caring

Professional treatment

Proactive treatments

E-health - e-treatment

Risk protocol interventions ~5%

Low-threshold group sessions
E-health interventions ~10%
Individual counselling

Gatekeeping - Screening and early detection
Skills training (incl. e-health) ~)259
Peer support

Mental health literacy - Promotion
Connectedness

Needs-based climate- ABC of Psycholg
Resilience

emotional problems

emotional problems

emotional problems

No

emotional problems



creening
and early
detection

Monitoring
and
evaluation

HOOds pace About MoodSpace

G Info Library Connectedness Gethelp Self-help Worried about someone?  Powerful stories  Podcasts

DASHBOARD

Mental Health Monito

The Mental Health Monitor (Welzijnsmonitor) annually measures the mental health,
resilience and study motivation of students in Flemish higher education via questionnaire.
Students are followed up throughout their academic career. This allows appropriate
interventions, such as MoodSpace, to be built in a scientific way.

About the Mental
Health Monitor

their students.

Read more

Y

The Mental Health Monitor is an initiative of Flemish Education Minister Ben
Weyts. The Monitor is developed and implemented by Professor Dr. Ronny
Bruffaerts (KU Leuven) and Professor Dr. Maarten Vansteenkiste (UGent), in
cooperation with the Support Centre Inclusive Higher Education (SIHO).

The Monitor generates specific action points and recommendations for both
policy and practice that franslate to the macro, meso and micro levels. Thus,
together we develop a caring welfare policy: a 'community of caring'.

The rollout of the Mental Health Monitor is scheduled for October 2022. All
universities and universities of applied sciences will distribute the questionnaire to
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Part 3:

How to realise community of caring?

A Flemish Case We Care



Support HEI towards a community of caring

({4

Learing network

MoodSpace

Financial means

Development and implementation of gatekeeper trainings

Towards a community of caring

Gatekeeping Signal - risk detection Communication



We Care

can make the difference

Viaanderen
KU LEUVEN mﬂ,




{4

Gatekeepertraining

Facts & figures

Recognising signs

Discussing emotional problems
Referring to professional help
Self-care

Suicidality
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Part 3:

Discussion: How to install a community of caring?

Reflection questions
Case studies
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Reflection questions

* What do you learn from the Flemish example, both at policy and
university level? What are the trends in this field in your country,
and how are they affecting university activities?
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Reflection questions

What are effective interventions implemented on the country and
university level? What good practice examples exist?

How can we work on the prevention of students’ mental health?
What good practice examples exist?
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Reflection questions

What can be done by different actors to ensure high levels of mental
health in universities?

Where could European cooperation or coordinated action bring
added value, and what would be the benefits on the micro, meso,
and macro level. How would this help to overcome these barriers?



