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Executive Summary

The Task Force on Mental Health Issues in Higher Education was convened by the
Associated Students of the University of Missouri (ASUM), which represents the 75,000
students of the UM System, to (1) establish a common understanding of the state of mental
health issues in higher education and (2) to identify reliable and creative strategies that can be
pursued by universities, state agencies, and lawmakers to make Missouri a leader in addressing a
nationwide issue. This report outlines the task force’s key findings following research across
seven working groups and concludes with recommendations stakeholders can adopt to make
headway.

Key Findings

« 58% of Missouri college students report having experienced at least one mental health issue in
the past year.

« Demand for campus counseling services has increased year after year, both in Missouri and
nationwide, even in years when enrollment has declined or remained steady. Resources
provided to counseling centers, however, have not kept up, leading to abbreviated, less
effective treatment models.

« Community resources are equally understaffed and are not a substitute for campus mental
health services.

« Both universities and institutions of elementary and secondary education have roles to play in
reducing the negative impact of mental health issues on young people.

« Mental health issues are the second reason students leave university, and universities can enjoy
a substantial return-on-investment by dedicating additional resources to mental health services
on campuses.

These findings guided the task force’s efforts to identify solutions that are both
aspirational yet achievable, and that we believe would genuinely improve the state of mental
health issues on college campuses. These recommendations require that universities
fundamentally reorient the way they think about student mental health. Not a peripheral issue
involving a small number of students, mental health issues are widespread and central to
students’ academic and professional success. Leaders in higher education should critically
evaluate their assumptions regarding student mental health. Proactively addressing these issues
will enable Missouri to be a trailblazer that sets a model for universities across the country and
will promote a healthy workforce and a robust economy.

For the following recommendations to be successfully implemented, universities,

elementary and secondary schools, state agencies, and lawmakers will need to work together to
pool resources, reduce waste, and maximize benefits.
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Recommendations

« Increase monetary investment in college mental health services, both directly through
reallocation of existing resources and requests for additional resources, and indirectly through
endowments and state and federal grants.

« Make coordinated investments in a telephonic crisis line service providing students with a
tailored, around-the-clock hotline for those experiencing a mental health crisis.

« Adopt selected practices and policies that make high-demand college counseling positions
more attractive.

« Address mental health issues ‘upstream’ by making appropriate curricular changes at
institutions of elementary and secondary education and increase collaboration between schools
and universities.

« Increase coordination between stakeholders, which at present is sparse or nonexistent.

« Conduct research and surveys to remedy gaps in the data and to effectively measure progress.

The task force welcomes the opportunity to meet with any organization to discuss these
recommendations further and provide additional information. The following report will explore
these key findings and the rationale for our recommendations in greater depth.

Overview of the Task Force

Introduction

The Task Force on Mental Health Issues in Higher Education was convened by the
Associated Students of the University of Missouri (ASUM), a student-run organization that has
represented the students of the University of Missouri System since 1975. ASUM exists to ensure
that the best interests of students are reflected in Missouri’s public policies. Starting in 2016,
ASUM identified mental health issues as a significant barrier to students’ wellbeing and
academic achievement. ASUM has successfully passed legislation relating to mental health
issues in the Missouri General Assembly and has raised awareness among stakeholders about
the importance of this issue.

The purpose of the task force, which was originally suggested by key leaders of the
University of Missouri System and the legislature, is to identify opportunities for collaboration
among institutions of higher education, mental health providers, private and non-profit
organizations, state-level agencies, lawmakers, and students to increase student access to mental
health services on college campuses. The driving idea behind the task force is that by coming
together voluntarily to work to increase access to mental health care in good faith, the blunt
instrument of government intervention and regulation could be largely avoided. However, absent
this voluntary collaboration, ASUM contends that greater government regulation—appropriately
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crafted—is preferable to the status quo. ASUM sincerely hopes that the recommendations
emanating from this task force, which comprises a wide range of professionals and stakeholders
with collective decades of experience in their respective fields, will be taken seriously by leaders
of Missouri'’s institutions with a stake in higher education and mental health.

This report will provide readers with an overview of the methodology employed by the
Task Force, followed by a summary of its key findings. The report concludes with a set of
recommendations, with explicit action items for identified stakeholders. The recommendations
contained within this report are intended to be both aspirational yet achievable, taking into
account legitimate limitations facing stakeholders while encouraging institutions to realize the
vital importance of making mental health issues in higher education a high priority.

Methodology
The task force adopted a systematic approach to developing potential policy solutions:

1. Identify the specific problem at hand and the scope of interest: At its first meeting on
October 10, 2017, following significant communication via email, the task force identified
two primary problems with respect to mental health issues in higher education: The
prevalence of mental health issues is on the rise, and access to quality mental health services
on college campuses is decreasing. The primary interest of this task force has been on the
second of these two problems, relating to access, which impacts the wellbeing and academic
success of thousands of students in the immediate term. However, through the course of its
work, the task force ultimately arrived at recommendations that could serve to remedy both
problems.

2. Identify and research factors that contribute to the problem at hand: At its first meeting,
the task force brainstormed a series of contributing factors relating to mental health issues
in higher education, which served as a foundation for a more complex model (Figure 1, see
Appendix). Between its first and second meetings, the task force organized into seven
working groups, which explored the following areas: (i) barriers to help-seeking, (ii)
differential challenges to access and help-seeking, (iii) staffing and resource challenges, (iv)
costs and benefits of making strategic investments in mental health care, (v) the role of
institutions of elementary and secondary education in addressing the issue of prevalence, (vi)
weighing the roles of new pressures and expectations placed on college students with the
possibility of declining resiliency on increasing prevalence, and (vii) the supply of qualified
professionals to fill positions necessary to address shortage of mental health care on
campuses and in communities generally. At its second meeting on January 29, 2018, the task
force reviewed these findings and built its recommendations around these considerations.

3. Brainstorm potential policy options, evaluating each in terms of effectiveness, efficiency,

equity, feasibility, and ethics: The task force explored a number of avenues for remedying
the issue of declining access to mental health services, placing an emphasis on producing
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recommendations that are realistic but also bold enough to actually move the needle in terms
of increasing access. A policy is effective if it is deemed to increase access to and/or quality
of mental health services in a meaningful way. A policy is efficient if, broadly speaking, the
costs associated with the policy are equal to or less than the benefits. A policy is equitable if
the policy benefits all students struggling with mental illness, rather than only some students.
A policy is feasible if it could reasonably be implemented given existing and anticipated
limitations, and if it could win the support of the public and policymakers. Finally, a policy is
ethical if it maintains high standards of moral ethics and does not violate student
confidentiality.

Use criteria to develop a more narrow set of recommendations: Between its second and
third meeting, the task force communicated via email to narrow and refine its set of
recommendations based on the criteria outlined in (3). The outcome of this work is the
recommendations included at the conclusion of this report.

Outline potential strategies that could be used to operationalize recommendations: At its
third meeting on April 25, 2018, the task force evaluated how stakeholders could work
together to make its recommendations a reality. Each stakeholder—identified as public 4-
year universities, elementary and secondary schools, the Missouri Department of Higher
Education (MDHE), the Missouri Department of Mental Health (MDMH), and the Missouri
Department of Elementary and Secondary Education (MDESE)—is provided with specific
action items to assist with implementing each recommendation.

This report, which outlines our findings and recommendations for next steps, concludes the work
of the task force. A special thanks to Joan Masters, Greg Holliday, and Jill Wood for assisting
with facilitation, planning, and logistics.

Findings

Finding #1: Self-reported prevalence of mental health issues are at alarming levels

» 25% of Missouri college students reported major depression in the last year, up from 13% in
2011. 17% reported chronic sleep issues in the last year, which has been consistent over time
but remains high. A staggering 49% of students reported anxiety in the last year, compared
with 35% in 2011. 22% reported having had panic attacks in the last year, a 10% increase
from 2011. Finally, 39% of students reported lifetime suicidal ideation, and 18% have
considered suicide in the last year.! Nationwide, suicide is the second leading cause of death
among people age 15-24.2

That this level of prevalence occurs on college campuses should not be surprising, given that
half of all chronic mental health issues begin by age 14, and three-quarters begin by 24.3 This
means that a significant number of students will be wrestling with mental health issues for
the first time while in college.
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Credit: Eric Filcoff, Missouri Partners in Prevention

Finding #2: Student demand for mental health services is increasing at a rate much greater
than enrollment growth

o Demand for counseling services has consistently increased, both nationwide and at Missouri
4-year public universities. Nationwide, enrollment increased by 5% from 2010 to 2015,
during which demand for counseling services increased by an average of 30-40%.4

 There are several reasons why demand for mental health services is increasing. First, decades
of efforts to make college more accessible to those experiencing mental health issues have
been successful, creating opportunities for individuals where there previously were none.
Second, the stigma associated with seeking help for mental health issues has declined,
leading more students to seek help and more family, friends, and faculty members to direct
students toward appropriate resources when they show signs of mental health issues. Third,
while the pressure on students to earn a degree is greater than ever before, students and their
families are going into greater and greater levels of debt to get it.>6 The two leading reasons
students leave university are financial and mental health issues.

o As stigma associated with mental health issues decreases and treatment improves, demand
will only increase. As of 2017, 42% of Missouri college students reporting mental health
issues did not seek help, illustrating room for sustained growth in the coming years.’

 This increased demand, while putting a strain on resources, should be welcome. Counseling
centers have a proven track record of increasing student satisfaction and performance, with
over two-thirds of clients reporting that counseling improved their academic performance
and two-thirds of clients reporting that counseling helped them to stay in school.?

Finding #3: Campus mental health providers play a valuable role beyond crisis
intervention, but this is increasingly in jeopardy

o The International Association of Counseling Services (IACS) recommends that 65% of staff
time be spent on direct services to clients, with additional time to be dedicated to other
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Figure 3: Suicidal Ideation, Financial Stress, and Help-seeking

Credit: Eric Filcoff, Missouri Partners in Prevention

essential functions such as overseeing outreach and awareness efforts and providing training
to faculty, staff, and peer educator groups.

« Increases in demand for counseling services without corresponding increases in FTE staff
members has undermined counseling centers’ abilities to meet these recommendations, with
some counseling centers in Missouri reporting that they spend up to 80% of staff time on
direct clinical services. Valuable prevention work has been curtailed—training faculty, staff,
and students to identify mental health issues, for example—which makes it more likely that
students who are experiencing mental health issues will not seek help. 64% of students with
mental health issues that drop out do so because of mental health issues, and 50% of students
that do so never sought help.?

« Counseling centers report adopting increasingly abbreviated, less-effective triage models that
rely increasingly on understaffed community resources. Research suggests that it can take up
to 10 sessions for students struggling with mental health issues to realize long-term gains, but
universities in Missouri are able to provide only a fraction of that.!0

» Wait times have also increased, and can reach over a month on some campuses during peak
times, further increasing the likelihood that students never seek help. Inadequate staffing,
abbreviated treatment, and increased wait times increases the liability risk for colleges and
universities.!!

Finding #4: By making strategic investments in student mental health services, universities
may enjoy a substantial return-on-investment
« The total economic burden of mental health issues is approximately $200 billion per year in

lost earnings and productivity.!2.13 The economic cost of depression in Missouri is $6 billion
per year, and the state spends $229 million per year incarcerating individuals with mental
health issues.!4 By addressing mental health issues in college, when many are experiencing
mental health issues for the first time and at a key transitional period in their careers,
Missourians could realize real economic gains.
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« Utilizing a model created by the University of Michigan’s Healthy Minds Network, the task
force estimates that by making strategic investments of $1 to $2 million statewide in
additional staffing for campus mental health providers, Missouri’s universities could generate
an additional $9 million to $26 million through added years of retention, with total student
lifetime earnings increasing by nearly $328 million.!5 Other research provides support for the
claim that counseling services can increase retention.!6.17

Finding #5: Community mental health resources are not a substitute for robust on-campus
mental health services

« While the task force understands the temptation to simply rely on mental health resources in
the community rather than provide robust services on campus, this ignores basic realities
about the availability and effectiveness of off-campus resources in the student context.

« Research suggests that referrals are ineffective in a way that further disadvantages
underrepresented students. When experiencing a mental health issue, it is already difficult to
make an initial appointment, let alone to be referred out into the community shortly
thereafter. This explains why 42% of students and 57% of minority students do not end up
connecting with the off-campus resource, putting them at greater risk.!8

« Furthermore, community resources are underfunded and understaffed, leading to additional
and often greater wait times than what students can find on-campus. Missouri has 107 health
professional shortage areas (HPSAs), the 12th highest in the nation, with only an estimated
36% of the total mental health need met, nearly ten points below the national average.!®

« College counseling centers, unlike their counterparts in the community, have a dual mission
of both treating mental health issues and serving an educational role, helping individuals and
the campus community at-large better understand, identify, and deal with mental health
issues. Additionally, campus mental health providers go through unique training to
effectively address the needs of college students during a new and transitory period in their
lives.

Finding #6: There is an insufficient supply of professionals seeking much-needed positions
as mental health professionals

« Salaries for psychologists and counselors working in college counseling centers are low
compared to similar positions in the community and in hospitals. Furthermore, significant
disparities exist in the starting salaries for counselors across Missouri’s universities, making
it even more difficult for universities in rural communities to attract a diverse, qualified
applicant pool.

« This is exacerbated by the fact that many individuals entering into these fields do so with
high levels of student debt, making accepting college-level positions unattractive and
sometimes impossible.

« As noted, the community is in no better a position. Missouri has 107 HPSAs and only 36%
of the state’s total mental health needs are met.2 Communities and universities have an
incentive—a healthier, more productive community and additional years of student retention
—to solve a shared problem.
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Finding #7: Accounting for intersectionality in the provision of mental health services is
essential for ensuring that all groups of students struggling with mental health issues are
able to get the help they need?!

« Some cultures and communities may be more or less receptive toward receiving treatment
for a mental health issue. African Americans and Hispanic Americans utilize mental health
services at one-half the rate and Asian Americans one-third the rate of white Americans.??

« Students also face differential barriers to access. In some communities, particularly on
campuses with a low number of minority students, minority students may believe that
campus and community mental health providers do not understand the problems they face. A
first-generation college student may be less familiar with, and therefore more averse to,
college counseling. Low-income students may be concerned that they cannot afford the
service, or may be unable to obtain further help once referred out into the community.

« Students also face a wide variety of problems. The kinds of problems facing an 18-year-old
college freshmen may look different from those facing a third-year doctoral student. Further,
both these groups’ concerns are likely to be different from those voiced by a student who has
served in the military. But these experiences should not be compared with one another
directly; rather they should be placed within the context of that person’s life experiences and
developmental stage.

Finding #8: More needs to be done at the K-12 level, and universities have an incentive to
work with these institutions to proactively address mental health issues and teach resiliency
upstream

» Elementary and secondary schools currently suffer from a lack of training, a lack of funding,
and the fact that mental health is not viewed as a priority.

o The Missouri Comprehensive School Counseling Program has a proven track record of
increasing student resiliency and safety and improving outcomes in social, emotional,
academic, and career functioning through planning, prevention, and intervention activities
that support 100% of students.23.24.25.26 This model could be implemented statewide if made a
sufficient priority.

» However, the role of school counselors is often misunderstood, and counselors are assigned a
number of administrative tasks such as running school testing programs that detract from
their ability to address behavioral health issues.

« Finally, while legislation (HB 1583) was passed by the Missouri General Assembly that
requires schools to adopt a policy on student suicide and bullying, there has been little
guidance or focus in terms of implementation.
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Policy Recommendations

Based on our findings and the collective knowledge, experience, and expertise of our members,
we recommend the following:

Recommendation #1: Increase monetary investment in college mental health services

« Direct investment: We recommend direct investment in college mental health services
through the reallocation of existing resources and new appropriations from the Missouri
General Assembly. Universities should include funding for additional counselors in their
annual appropriations requests to the legislature. Lawmakers should earmark funds for this
purpose in the FY 2020 budget. The magnitude of the problem, its relation to academic
success, and the potential economic gains to be made through investment far outweigh the
anticipated costs.

« Endowment funds: Universities, individually or collectively, should establish endowment
funds to create a new avenue from which mental health services can receive funding. As
mental health issues become increasingly prevalent in public discourse, universities stand to
gain from creating an endowment and communicating with alumni the scope of the problem
facing their alma maters.

« Private and grant funding: Universities, MDMH, MDHE, and MDESE should identify and
pursue opportunities to receive federal grants that support efforts to improve access to mental
health care in communities, in schools, and on college campuses. Many campuses are not
currently using funding that is already available to this end.

Recommendation #2: Invest in a crisis line specialized to work with college students

« The Access Crisis Intervention (ACI) line currently housed in the Department of Mental
Health is an excellent service enabling Missourians experiencing mental health crises to get
in touch with a mental health professional 24-hours a day, seven days a week.

« Like with community mental health providers, however, mental health professionals working
on the ACI line often are not trained to address mental health issues in the context of higher
education, and students utilizing the service report low levels of satisfaction. College
students are in a unique period in their development, may be experiencing a mental health
issue for the first time, or may experience stressors that are unique to those typically found in
the general population.

« Universities should make a coordinated investment in a telephonic behavioral health service
that (a) tailors its services to a student’s campus, referring them to appropriate campus
resources, (b) works with campuses to account for campus-specific events that may lead to
heightened need for services or for which the campus has a preferred response (i.e., suicide
on campus, active shooter event, protest, etc.), and (¢) that reports back to campus mental
health providers, enabling providers to follow-up with students to provide additional
counseling and support.
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« To supplement a crisis line service and to account for campuses with large numbers of non-
traditional students whose mental health issues better resemble those displayed in the general
population, MDMH should negotiate with its ACI providers to provide limited resources for
responding specifically to calls made by college students.

Recommendation #3: Establish new incentives to increase the supply of professionals
interested in high-demand positions

« Loan forgiveness: Lawmakers should develop a loan forgiveness program for individuals
seeking to become a psychologist or licensed professional counselor. In exchange for their
participation in the program, professionals would be expected to work in Missouri in a
certain capacity for a prescribed period of time. The costs of administering this program
could be made manageable by prescribing additional eligibility requirements, capping the
number of awards per year, or by offering forgiveness of a fraction of a person’s loans.

« Cover professional expenditures: Satisfaction of mental health professionals correlates with
their ability to provide quality services to clients, increase longevity, and avoid burnout.
Currently, mental health professionals at Missouri colleges and universities are required to
pay out-of-pocket for professional development opportunities and for required licensure fees.
Universities should promote and encourage professional development and provide limited
funding to assist in covering said costs.

Recommendation #4: Increase focus on efforts that can be made at the elementary and
secondary level and during pre-matriculation

« Expand utilization of the Missouri Comprehensive School Counseling Program: MDESE, in
collaboration with the Missouri School Counselor Association (MSCA), should make

expanded use of the Missouri Comprehensive School Counseling Program the centerpiece of
its implementation of a law requiring schools to adopt a policy on suicide prevention. This
curriculum is proven to improve student resiliency and improve outcomes in social,
emotional, academic, and career functioning through planning, prevention, and intervention
activities that support 100% of students.

« Set realistic expectations during the admissions process: Competition between universities
for new students provides an incentive for institutions to provide students and families with
unrealistic or incomplete expectations about the services rendered by the university.
Universities should review how mental health services are discussed with prospective and
new students and compare the content of these discussions with what students can actually
expect. Universities should not interpret this recommendation as encouraging omission of
mental health services from admissions discussions altogether.

Recommendation #5: Increase collaboration between stakeholders

« Establish a standing committee on mental health issues in education: MDHE, MDESE, and
MDMH should collaborate to establish a committee consisting of current and new task force
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members with the purpose of fostering an ongoing, recurring discussion surrounding mental
health issues in education, to identify opportunities to pool resources and reduce redundancy,
and to evaluate progress. The committee should include but should not be limited to the
following stakeholders:

« Students, selected through collaboration with student government associations

« Missouri Department of Higher Education

« Missouri Department of Mental Health

« Missouri Department fo Elementary and Secondary Education

« Lawmaker(s) with relevant experience and/or committee assignments

« University leaders (ex. Curators/Trustees, Presidents/Chancellors, Vice Chancellors of

Student Affairs)

« College mental health professionals

« Community mental health professionals

« Missouri School Counselor Association

Recommendation #6: Conduct research and surveys to identify gaps in the data and to
effectively evaluate progress

« Public universities and MDHE should seek to contribute to a national effort to better
understand and address mental health issues on college campuses by collecting data and
conducting high-quality research.

« By determining metrics for success, stakeholders can better identify and invest further in
policies that prove effective and reduce or phase out investment in policies that do not. This
presents opportunities for universities to learn from one another and to identify best practices
that can serve as a model for the country.

The task force welcomes the opportunity to meet with stakeholders to discuss these
recommendations further and provide additional information. We thank you for your
consideration of these recommendations.
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