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• 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

Content Presentation
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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

18‐24 years
emerging
adulthood

Opportunities
• Changes and challenges
• Identity exploration
• Focus on friends

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

Negative
outcomes

Mental disorders

Suicide risk

Centers for Disease Control, 2011

Suicide Death Rates Among Youth
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~60%

~25%

~10%

~5%

No
emotional
problems

Some
emotional problems

Mild to moderate
emotional problems

Severe
emotional problemsMental health

students

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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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? 



(Tentative) conclusions 

Metaforum

‘Netto’ impact of the pandemic seems 
mild‐to‐moderate: what was there before the 
pandemic is much more important 
than what developed during the pandemic 
• Increased anxiety & depressive feelings 

(not disorders!)
• Low incidence & decreased suicides 
• No specific pandemic‐related mental disorders 
• Underlying, already existing problems came to the 

surface

Specific attention for specific disorders 
/ clinical conditions increase
• Suicidal thoughts and behaviors (not suicides!)
• Disordered eating problems
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Are emotional problems among students 
increasing over time? 

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?

33 33 43 40

2012‐2014 2014‐2017 2017‐2020 2020‐2021



Stability and change of 
mental health problems 

Tomitaka et al., 2020; Keyes et al., 2014; Kessler et al., 2003
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Younger cohorts: 
different patterns of emotional problems?

Cohort effects:
more recent born people 
more prone 
to mental disorders

Also: different expressions of emotional 
problems?
• More eating disorders

• More self‐injury

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

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



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

LGBTQ+ 
• Using broad definition: up to 6/10 first‐year students

• Have up to 17x higher odds of developing mental disorders

• In general low help‐seeking (comparable to non‐LGTBQ+)

Racial minority groups
• Higher rate of mental disorders

• Stigma & victimization 

Are minority groups at higher risk?
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Help‐seeking behavior
12 month help‐seeking behavior students
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Substance abuse disorder

Suicidal thoughts and behaviors

Impulse control disorder

Anxiety disorder

Eating disorder

Substance abuse disorder General population

But … should everyone be referred to treatment?

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

Public mental health‐perspective

Key elements
Community of Caring

Monitoring



Screening and early
detection

Monitor and 
Evaluate

incl. strategies and interventions

Commit to (mental) health 
promotion and resilience of each student

Key Elements PMH

Supportive climate
autonomy, connectedness, competence

Community of caring

Diversified and dynamic 
Servic care offer



MACRO
LEVEL

MESO
LEVEL

MICRO
LEVEL

STUDENT 
AGE  |  GENDER  |  NEUROBIOLOGY  |  IDENTITY  |  

ABC‐OF PSYCHOLOGY  |  MOTIVATION  |  ACADEMIC ACHIEVEMENT  |  
MENTAL HEALTH

Community 
of caring



MICRO
LEVEL

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.

STUDENT 
AGE  |  GENDER  |  NEUROBIOLOGY  |  IDENTITY  |  

ABC‐OF PSYCHOLOGY  |  MOTIVATION  |  ACADEMIC ACHIEVEMENT  |  
MENTAL HEALTH



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
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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
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MESO
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MICRO
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STUDENT 
AGE  |  GENDER  |  NEUROBIOLOGY  |  IDENTITY  |  

ABC‐OF PSYCHOLOGY  |  MOTIVATION  |  ACADEMIC ACHIEVEMENT  |  
MENTAL HEALTH

Community of caring approach



Mental health literacy  ‐ Promotion 
Connectedness
Needs‐based climate‐ ABC of Psychology
Resilience

Gatekeeping ‐ Screening and early detection
Skills training (incl. e‐health)
Peer support

Low‐threshold group sessions
E‐health interventions
Individual counselling

Professional treatment
Proactive treatments
E‐health ‐ e‐treatment
Risk protocol interventions

No
emotional problems

Some
emotional problems

Mild to moderate
emotional problems

Severe
emotional problems

~60%

~25%

~10%

~5%

A community of caring
Mental health



Screening 
and early 
detection

‐
Monitoring 

and 
evaluation
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Part 3:

How to realise community of caring?

A Flemish Case We Care



• Learing network

• MoodSpace

• Financial means

• Development and implementation of gatekeeper trainings

Support HEI towards a community of caring

“

Towards a community of caring



Valérie Van Hees
Ronny Bruffaerts
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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



“
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?



“
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?

 


