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ABSTRACT

LA TANYA YOUNG THOMAS
FACULTY ON THE FRONTLINE: FACULTY ATTITUDES TOWARD MENTAL 
ILLNESS IN  2-YEAR COLLEGE STUDENTS 
Under the direction of EDWARD L. BOUIE, JR., Ed.D

Colleges and universities throughout the country have noted an upsurge in the 

number of students seeking psychological services as well as an increase in the severity 

of symptoms reported. Compared to university students, community college students are 

more likely to face mental health problems and to struggle academically. Students in 

distress may turn to faculty whom they see on a regular basis and develop trust in, thus 

placing faculty on the front lines of student crisis. The purpose of this study was to 

investigate full-time faculty members’ attitudes, beliefs, knowledge, and experiences with 

identifying, approaching, and referring 2-year college students with mental illness.

This non-experimental, quantitative descriptive research study examined five 

research variables: (a) confidence in ability to help, (b) knowledge of psychological 

disabilities, (c) awareness of campus mental health and disability services, (d) fear of 

mental illness and social distance, and (e) types of referrals and accommodations. 

Utilizing the Mental Illness Awareness Survey (M IAS) (adapted), data were collected 

from a sample of full-time instructional faculty in 2-year colleges from a southeastern 

state.

xi



Descriptive statistical analysis was conducted and found that faculty respondents 

possess positive attitudes toward mental illness in 2-year college students and are 

confident in their ability to identify, approach, and refer students with mental illness to 

appropriate campus based resources. Conversely, fear and social distancing, self

admitted limited knowledge about mental health disorders, and uncertainty about the 

efficacy of referrals and accommodations were apparent among some of the responses. 

Faculty indicated the need for additional training and faculty development in the form of 

workshops, video, print media, and consultation with mental health professionals. 

Recommendations are offered for future research to expand the level of understanding of 

mental illness in 2-year college students and the role that faculty can play to address the 

needs of students in distress.



CHAPTER 1 

INTRODUCTION  

College can be a time of great excitement; it can also be tremendously 

overwhelming and stressful. Among the multitude of challenges faced by college 

students, many experience a deterioration of their mental and emotional health or an 

exacerbation of pre-existing psychological problems (Cleary, Walter, &  Jackson, 2011). 

In recent years, student mental health issues have led to heightened national attention, 

with institutions of higher education reporting unprecedented numbers of students 

contending with psychological distress. According to Locke (2009), there is clear 

evidence that “college mental health is a serious and growing concern in higher 

education” (p. 21). Dobmeier, Kalkbrenner, H ill, and Hernandez (2013) report that the 

incidence of psychiatric disorders in community colleges is similar to that of four-year 

universities/colleges. Cook (2007) states that “common mental health problems in 

college-aged students include depression, anxiety, eating disorders, alcohol and other 

substance abuse problems, suicide, self-mutilation, and various other self-destructive and 

reckless behaviors” (p. 41).

According to several national data sources, psychiatric disorders are highly 

prevalent among students enrolled in institutions of higher education. Significant 

findings from the most recent national survey of college and university counseling center 

directors, which included data collection from 275 institutions, reported that 94% of

1
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center directors saw an increase in the number of students who had been treated for 

severe psychological problems within the preceding five years (Gallagher, 2014).

In 2000, the American College Health Association (ACHA) implemented the 

National College Health Assessment (NCHA) to identify the mental and physical health 

needs of the college student population nationally (ACHA, 2014). The NCHA study 

provides the largest sample and most comprehensive data available on the mental health 

status of college students. In spring 2014, the ACHA-NCHA surveyed a random sample 

of 79,266 college students from 140 postsecondary institutions. Results of the study 

revealed a significant increase in mental health problems among surveyed college 

students. Of the students surveyed in 2014, 12.0% reported being diagnosed with 

depression and 14.3% with anxiety within the last twelve months. Additionally, 32.6% 

of all students surveyed reported feeling so depressed that it was difficult to function; 

46.4% felt things were hopeless; 8.1% had seriously contemplated suicide; and 1.3% had 

attempted suicide within the prior twelve month period. Cleary and associates (2011) 

state that suicide is one of the leading causes of death among American college students 

and report that approximately 1,100 students die annually.

Ahem and Norris (2011) cite research conducted by Robotham and Julian (2006) 

that determined that stress can have a devastating effect on college students’ well-being 

and may cause physical and mental illness, including anxiety, depression, and possibly 

suicide. The ACHA’s (2014) report indicated that students ranked stress as the highest 

health impediment to academic performance (30.3%), with sleep difficulties (21.0%), 

anxiety (21.8%), and depression (13.5%) ranking high on the list as well. Although 

limited, there is empirical evidence signifying that community college students are likely
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to experience stress due to problems with academic performance and relationships 

(Barnett, 2011; Mamiseishvilli &  Koch, 2012) in comparison to 4-year college students. 

According to Yorgason, Linville and Zitzman (2008), community college students often 

do not know what support services are available to them or how to access them and may 

carry the additional burden of not having access to the supportive services typically made 

available to 4-year college students (Ahem & Norris, 2011).

College counseling centers have traditionally served as the focal access point for 

students struggling with mental health issues (Ethan & Seidel, 2013). Owen and Rodolfa 

(2009) state that campus counseling centers play a critical role in providing preventive 

and interventional psychiatric services for enrolled students. Unfortunately, unlike many 

baccalaureate degree-granting institutions, 2-year colleges lack formal psychological 

services and support centers on campus, therefore, there is often no mechanism in place 

to identify, monitor and address the mental health needs of enrolled students (Ahem &  

Norris, 2011; Collins & Mowbray, 2005b; Hartley, 2012). According to the American 

College Counseling Association’s (ACCA’s) Community College Task Force (CCTF) 

annual national survey, less than 13 percent of community/2-year colleges have 

psychiatric services available on campus (Table of Contents, 2012). Allman, Valentine 

& Valentine (2012) surmise that “the truth is that community college staff.. .and the 

entire higher education community are ill-equipped and underfunded to properly identify 

and appropriately treat the emotional distress and associated disorders faced by an 

increasing number of students” (p. 46). Ethan and Seidel (2013) add that mental issues 

among college students have become more pervasive and serious and can no longer be 

the singular responsibility of college counseling centers. Campus faculty and staff are
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often the first to encounter distressed students and are well positioned to identify, connect 

with, support and refer students of concern (Owen & Rodolfa, 2009). This interaction is 

even more critical for community college students whom scholars assert are at greater 

risk for psychopathology (Bradley, 2006) and who generally live off campus but 

regularly interact with faculty members (Barnett, 2011).

Statement of the problem 

Prior research reveals a lack of acceptance and persistence of negative attitudes 

among some faculty toward psychiatric diagnoses in college students (Becker, Martin, 

Wajeeh, Ward, & Shem, 2002). Additionally, college faculty are reporting that increased 

amounts of time and emotional resources are spent contending with students’ highly 

complex emotional issues (Ethan & Seidel, 2013). In spite of the expenditure of extra 

efforts assisting students, the authors assert that many faculty believe that they often are 

not adequately trained or supported by the college in doing so, may lack knowledge of 

the basic campus mental health resources, or simply may not feel it is their role to address 

the emotional and psychological lives of their students. Collins and Mowbray (2005a) 

captured student sentiment best regarding faculty support by noting that students with 

psychological diagnoses can and do succeed if they receive appropriate provisions; 

however “due to lack of training, most instructors do not understand how to work with 

students who have psychiatric disability, and do not care to learn” (p. 311). Little 

empirical evidence exists that examines faculty attitudes toward mental illness in 2-year 

college students and how faculty “handle these types of interactions as they do not 

typically fall under the perceived responsibilities of an educator; rather, handling student 

crisis is generally considered to be a counseling issue” (Ethan & Seidel, 2013, p. 16).
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Faculty that are perceived to be unsupportive of students with mental health 

conditions and substance abuse create significant barriers to persistence, retention and 

graduation among students with mental health conditions (Baker, Boland, & Nowik,

2012; Owen & Rodolfa, 2009). Additionally, students with mental illness also indicated 

a lack of understanding and awareness among peers, faculty, and staff as being major 

barriers to successful outcomes (Collins & Mowbray, 2005a; Schwartz, 2010).

Schwartz’s (2010) study identified that most faculty report limited experience with 

interacting with students with psychiatric disabilities. Moreover, some faculty members 

are unfamiliar with disability rights laws and have limited knowledge of the resources on 

campus where they can refer struggling students (Baker, Boland, and Nowik, 2012; 

Schwartz, 2010).

As increasing numbers of students with mental health issues matriculate in 

postsecondary education, it becomes the responsibility of colleges and universities to 

understand the unique challenge students face in order to successfully complete their 

academic pursuits. Hunt and Eisenberg (2010) suggest that student enrollment in college 

offers a unique opportunity to address this very important public health problem. More 

specifically, Ethan and Seidel (2013) stress the vital role of faculty in addressing this 

campus-wide problem by identifying that “as professionals in the college community 

whom students see regularly and often develop trust in, college faculty are on the front 

lines of student crisis” (p. 16).

Purpose of the Study

Institutional strategies to respond holistically to the mental health challenges of 

college students will require the participation of all members of the campus community,
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especially those with the most direct contact with students, the faculty (Schwartz, 2010). 

“Students in distress may reach out to trusted adults whom they see on a regular basis, 

such as their professors” (Seidel, Ethan & Basch, 2013, p .l). The overarching goal of 

this study is to advance the conversation about the mental health needs of 2-year college 

students that extends beyond the counseling center into the realm of the classroom and 

academic affairs as a whole. The purpose of this research study was to assess full-time 

faculty members’ attitudes, beliefs, knowledge, and experiences with identifying, 

approaching, and referring 2-year college students with mental illness to appropriate 

institutional resources. The study examined demographic and personal attributes of 

faculty and their levels of knowledge, awareness, and confidence with mental illness 

among 2-year college students using a sample of full-time faculty members. Becker, 

Martin, Wajeeh, Ward and Shem (2002) identified that personal characteristics (i.e. 

discipline, years of teaching experience, age, gender, formal education/previous training, 

and personal experiences and/or experiences with someone else’s mental illness) of 

faculty can influence their knowledge and attitudes toward working with students with 

psychiatric disabilities. Brockelman, Chadsey and Loeb (2006) found in their study that 

there are three categories of predictors of postsecondary faculty perceptions of students 

with mental illness: a) faculty’s individual attributes (i.e. age, gender, and discipline), b) 

experience with individuals with psychiatric disabilities, and c) specific training.
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Research Questions 

The following research questions guided the study:

RQi: What is the level of confidence in identifying mental illness and perceived ability 

to intervene on behalf of students with mental illness among full-time faculty in a 2-year 

college setting?

RQ2: What is the level of knowledge of psychological disabilities among full-time 

faculty in a 2-year college setting?

RQ3: What is the level of awareness of campus mental health and disability services 

among full-time faculty in a 2-year college setting?

RQ4 : What is the level of fear of mental illness and social distance among full-time 

faculty in a 2-year college setting?

RQs: What are the types of full-time faculty referrals and accommodations for 2-year 

college students with mental illness?

Theoretical Framework 

Ethan and Seidel (2013) report that the focus on factors that influence professors’ 

intentions to assist students in distress is an increasing area of interest in the literature. 

Brockelman (2011) affirmed this by stating that “perceptions of one’s resources and 

support as a professor to work with students with psychiatric disabilities is one factor that 

consistently appears in the literature...” (p. 44). More specifically, Brockelman (2011) 

found that faculty beliefs and perceptions of departmental support were directly linked to 

their provision of accommodations for students with psychiatric disabilities. Using 

Ajzen’s (2005) Theory of Planned Behavior as a theoretical framework, the degree to 

which faculty attitudes, beliefs, knowledge and experiences toward mental health
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challenges in 2-year college students impact their intentions to assist and refer students in 

distress was the focus of this study.

Ajzen’s (2005) Theory of Planned Behavior (TPB) is the theoretical framework 

that was used to explore faculty responses to students with mental health issues. 

According to the theory, human behavior is driven by three factors: beliefs about the 

likely consequences of the behavior (behavioral beliefs), beliefs about the normative 

expectations of others (normative beliefs), and beliefs about the presence of factors that 

may facilitate or hinder performance of the behavior (control beliefs) (Ajzen, 2005). 

Baker and colleagues (2012) asserted that faculty members reported that when they feel 

supported by their departments, they in turn feel that the provision of accommodations is 

easy to implement. Conversely, Ethan and Seidel (2013) indicated that in the absence of 

strong administrative support when dealing with students of concern, faculty felt 

vulnerable to scrutiny and were concerned about potential job loss or tenure denial.

The immediate precursor to behavior is the individual’s intention to perform it; 

the stronger the intentions, the higher the probability of performing the given behavior 

(Ajzen, 2005). Intentions are influenced by three independent constructs: perceived 

behavior control (PBC), attitudes towards the behavior, and subjective norms. Perceived 

behavior control (PBC) is defined as the individual’s confidence in performing the 

behavior in question. According to Ethan and Seidel (2013), faculty participants in their 

study were genuinely concerned about the needs of their students, however, they felt ill 

equipped to assist students with mental illness. Attitude toward a behavior is defined as 

the positive or negative appraisals toward a particular concept by the individual (Ajzen, 

2005). Becker and colleagues (2002) noted that prior research reveals a lack of
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acceptance among faculty when dealing with students with mental illness. The scholars 

assert that persistence of negative attitudes and beliefs may adversely impact student 

retention and successful college completion. Subjective norms are defined as the social 

influences and pressures involved in the actual performance of the given behavior (Ajzen, 

2005). Ethan and Seidel (2013) add that the demanding life of faculty is further 

complicated by addressing the needs of distressed students without adequate support.

In summary, Ajzen’s (2005) Theory of Planned Behavior, as reflected in Figure 

1, provided a sound theoretical framework for this study as it encapsulates the constructs 

that previous research has indicated may impact faculty attitudes toward mental illness in 

students and their intentions to respond to the student in distress (i.e. identifying, 

approaching, and referring students with mental health conditions to appropriate 

services).

Figure 1. Ajzen’s (2006) Theory of Planned Behavior. From “TPB Diagram,” by I. 
Ajzen. Retrieved on September 30, 2014, from http://people.umass.edu/aizen/tpb. 
diag.html#null-link. Copyright 2006 by Icek Ajzen.

http://people.umass.edu/aizen/tpb
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Significance of the Study 

Much of the research conducted addressing the prevalence and consequences of 

mental health conditions among students enrolled in higher education is focused on the 

role of clinical counseling staff, student affairs staff, and administration, while the 

research on the role of faculty is limited (Ethan & Seidel, 2013; Schwartz, 2010). Early 

referral and connection to support and treatment affords students with mental health 

problems an opportunity to successfully manage their symptoms thus reducing or even 

eliminating them altogether (DiFulvio & Rutz, 2009). This study will contribute to the 

body of literature by exploring the attitudes, beliefs, knowledge, and experiences of full

time college faculty in addressing the increasing prevalence of mental health conditions 

in 2-year college students. Given the significant burden of mental illness among college 

students and the self-perpetuating linkage between mental health and academic 

impairment, faculty intervention offers a promising venue for identification and early 

referral to appropriate services (Dykes-Anderson, 2013; Schwartz, 2010).

Delimitations/Limitations 

A delimitation of the study was the researcher’s decision to confine the unit of 

analysis to full-time, 2-year college faculty in a southeastern state. According to 

Dobmeier, Kalkbrenner, H ill, &  Hernandez (2013), community college students were 

more likely to experience mental health problems and have academic challenges. The 

national retention rate for 2-year granting institutions is 31% (NCES, 2012). Dobmeier 

and colleagues (2013) assert that “half of all first year-year students dropped out of 

community colleges, a factor contributing to and resulting from student mental health 

problems” (p. 17).
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Limitations to the study included that the faculty under investigation, full-time 

instructional college faculty employed with 2-year colleges in a southeastern state, may 

have different perspectives than faculty at different types of institutions with different 

missions (private or public, 4-year institution). Additionally, full-time instructional 

faculty who teach 2-year college students may have different experiences than part-time, 

adjunct, 4-year college and graduate faculty. An additional limitation to this quantitative, 

non-experimental design is that due to the sensitive nature of the subject matter, the study 

may be limited by faculty members’ willingness to openly share their perceptions on 

mental health and may result in a low response rate. However, Brockelman (2011), 

explains that this factor may be mitigated by the fact that participants who are sent 

surveys and provided with the ability to complete an anonymous questionnaire in private, 

are inclined to give more candid responses than individual participants in telephone or 

face-to-face surveys.

Definition of Terms

2-year Community or Technical College: An educational institution that confers a 2-

year degree or certificate after the successful completion of specified number of 

credit hours (American Association of Community Colleges, 2009). 

Accommodations: An accommodation is the removal of a barrier to full participation and 

learning which is done by providing the student with a disability equal access to 

the content and activities of a course (Souma, Rickerson, and Burgstahler, 2002, 

p. 4).

Age: Age is defined as the length of time in completed years that a person has lived. 

Gender: Gender refers to a person’s biological sex.
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Mental Illness [Condition]: Mental illness is defined as a clinically significant
behavioral or psychological syndrome or pattern that occurs in an individual and 
that is associated with present distress (e.g., a painful symptom) or disability (i.e., 
impairment in one or more important areas of functioning) or with a significantly 
increased risk of suffering death, pain, disability, or an important loss of 
freedom... not be merely an expectable and culturally sanctioned response to a 
particular event.. .[and] must currently be considered a manifestation of a 
behavioral, psychological, or biological dysfunction in the individual. (APA,
2000, p. xxxi)

Formal Education/Previous Training: Formal education is defined as the highest level of 

education completed from an accredited institution. Educational attainment 

categories include high school diploma, Associate’s degree, Bachelor’s degree, 

Master’s degree or Education Specialist, and Doctorate (PhD, EdD) or 

Professional degree (MD, JD).

Full-time Faculty: Full-time faculty are defined as individuals hired with a regular

appointment, employed for a continuous nine (9) or more calendar months and 

who have a work commitment of thirty (30) or more hours per week.

Southeastern U.S. Geographical Area: Southeastern is defined as region of the United 

States of America which includes Georgia, Florida, Alabama and South Carolina 

(United States Census Bureau, 2012).

Years Teaching: Years teaching is defined as the number of chronological years an

individual has taught as faculty in postsecondary education (i.e. 2-year and/or 4- 

year higher education institutions.

Summary

Unprecedented numbers of students experiencing mental health challenges are 

being reported by colleges and universities throughout the country. Compared to 

university students, community college students were more likely to face mental health



problems. Some studies show that students in distress may turn to faculty members, 

however, little is documented on faculty’s handling of these types of interactions (Ethan 

&  Seidel, 2013).

Ajzen’s (2005) Theory of Planned Behavior provided the theoretical framework 

to examine full-time college faculty’s perception of their role in addressing mental health 

issues in 2-year college students. Belch (2011) identified that personal characteristics or 

attributes (age, gender, ethnicity, years teaching, discipline, formal education/previous 

training, and personal experiences and/or experience with someone else’s mental illness) 

of faculty can influence their knowledge and attitudes toward working with students with 

mental illness. This non-experimental, quantitative research design will utilize an 

adaptation of the original Mental Illness Awareness Survey (MIAS) developed by Becker 

and associates (2002).

Scholars acknowledge the fact that mental illness can prove to be significantly 

burdensome for college students. Noting the self-perpetuating linkage between mental 

health and academic impairment, scholars offer that faculty intervention may prove to be 

an effective strategy for identification and early referral to appropriate services, which 

can help set students on a trajectory of academic success and personal well-being (Hunt 

& Eisenberg, 2010).



CHAPTER 2 

REVIEW OF THE LITERATURE

Although considered by some to be the best of times, college students face a 

multitude of challenges that can lead to a decline in their mental and emotional health. A 

growing body of research has documented the increasing quantity and gravity of mental 

health issues among students enrolled in institutions of higher education as a significant 

and growing concern (Kadison, 2006; Kitrow, 2003; Wood, 2012). Community colleges 

are not excluded from this burgeoning problem. “As with colleges and universities, 2- 

year institutions report varying but increasing incidents of mental illness” (Durodoye, 

Harris, &  Bolden, 2000, p. 458). Mental health challenges can have a profound impact 

on academic success, institutional retention and graduation rates, and personal well-being 

(Kitrow, 2003). Eisen and associates (2009) propose a comprehensive, integrated and 

interdisciplinary approach to address the problem of increasing student mental health 

issues on college campuses.

Faculty intervention represents one of many proposed recommendations to 

address this very important public health issue (Owen & Rodolfa, 2009). Sancrant 

(2014) states that front line staff (i.e. faculty and staff) tend to have the most interaction 

with students, may be more aware of student difficulties, and are essential for increasing 

mental health support to students. Ethan and Seidel (2013) state that students with 

psychological challenges may seek connection and support from faculty; however, 

Hartley (2010) notes that due to inadequate training, many college faculty do not

14
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understand how to assist students wrestling with mental illness and have indicated that 

they have no desire to learn.

As the number of college students with mental health challenges continues to 

grow, faculty will face greater demands to increase their understanding of mental illness 

(Rao, 2004), evaluate their attitudes towards students with mental illness (Becker et al., 

2002), and develop effective strategies to work with students with mental illness (Collins 

& Mowbray, 2005a). This message is even more germane for 2-year college faculty 

considering that students with disabilities, including those with hidden disabilities such as 

mental illness, are more likely to select a community college as a gateway to higher 

education (Mamiseishvili & Koch, 2012). Megivem, Pellerito, and Mowbray (2003) 

conducted a study sponsored by the United States Department of Education and 

concluded that nearly 60% of college students with disabilities attended 2-year colleges 

that offered programs in duration of 2-years or less. Rendon (1994) posited that 

community college faculty and staff who are supportive and express understanding of a 

students’ situation positively impact students at risk for attrition including those 

struggling with mental illness (as cited in Sancrant, 2014). The purpose of this research 

was to examine full-time faculty members’ attitudes, beliefs, knowledge, and experiences 

with identifying, approaching and referring 2-year college students with mental illness to 

appropriate institutional resources.

The literature review is presented in four sections. Section one reviews the scope 

of the problem of mental health challenges among college students, including the 

prevalence, severity and impact on the individual and the institution, including fiscal and 

legal implications. The second section provides an overview of the community college
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and discusses its historical and current purpose. Additionally, this section will profile the 

community college student. Section three explores the evolving role of faculty and 

includes a presentation and critique of the literature that focuses on faculty interactions 

with students contending with psychiatric disabilities. Lastly, section four presents 

Ajzen’s (2005) Theory of Planned Behavior which served as the guiding theoretical 

framework for the study.

The literature examined was obtained through the use of the Swilley Library at 

Mercer University (Atlanta). An electronic search of multiple education and clinical 

databases were searched for this dissertation, such as EBSCO, ProQuest, Education 

Resource Information Center (ERIC), CINAHL, Academic Search Complete, and 

PsycINFO. The search strategy included the following broad descriptors: mental illness, 

mental health, psychiatric disability, depression college student, university student, 

college mental health, faculty, and community college. Google Scholar and Google 

search were also utilized using the search terms community college, mental health, 

faculty support or role. Search limits were set to English only with publication dates 

between 1995 and 2015, however, seminal authors or articles were included regardless of 

date of publication. The search was limited to include peer-reviewed journals and 

dissertations. The articles were screened, read and references reviewed for relevant 

material and additional articles.

Overview/Background 

According to Williams, Chapman and Lando (2005), mental illness contributes 

substantially to the burden of disease worldwide. Globally, approximately 450 million 

persons suffer from mental disorders, and one fourth of the world’s population will
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develop a mental or behavioral disorder at some point throughout their lifetime (National 

Institute of Mental Health, 2013). The World Health Association (WHO) reports that 

mental illness affects nearly half of the population around the world (as cited in Storrie, 

Ahem, & Tuckett, 2010) and represents 10% of the global burden of disease (Sharp, 

Hargrove, Johnson, &  Deal, 2006). According to the National Institute of Mental Health 

(N IM H ) (2013), an estimated 26.2 percent of Americans ages 18 and older —  about one 

in four adults —  suffer from a diagnosable mental disorder in a given year. Salzer (2012) 

cites that approximately 15 to 21 million Americans (5% to 7% of the U.S. population) 

have been diagnosed with serious mental illness such as schizophrenia, spectrum 

disorder, bipolar disorder, and major depression. These disorders are in the top 10 

conditions that account for 25% of all disabilities worldwide. Poor mental health is 

associated with several negative health outcomes, including higher health-related costs 

(Golberstein, Hirth, &  Lantz, 2012), reduced productivity and diminished loss of social 

human capital (Hunt, Eisenberg, & Kilboume, 2010; Tosevski, Milovancevic, &  Gajic, 

2010), and a greater incidence of acute illness and chronic comorbidities, including 

cardiovascular disease and cancer (Adams, Wharton, Quilter, &  Hirsch, 2008).

Storrie and colleagues (2010) contend that consistent with the general population, 

the number of university students with serious mental health conditions has increased 

significantly as well. “Given the global prevalence and burden of mental illness, it is 

likely there would be a significant number of students with emotional problems enrolled 

in universities both with a formal diagnosis and also with no formal diagnosis but with 

disabling symptoms” (Storrie et al., 2010, p.2). Salzer (2012) asserts that persons with 

psychiatric disabilities have strong interests in attending college and are enrolling in
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increasing numbers. Belch (2011) confirms this trend by stating that the high prevalence 

of mental illness in the general population translates into higher numbers of students with 

mental health challenges attending postsecondary institutions. Similarly, Durodoye, 

Harris and Bolden (2000) state that community colleges are a microcosm of their 

surrounding community; thus, the mental health issues reflected in community college 

settings may be a mere reflection of the prevalence of mental illness within the larger 

community.

Mental illness among college students has become a major focus in higher 

education due to its quantity and complexity. Most major mental illness is diagnosed 

between the ages of 18-25 (Hunt, Eisenberg, & Kilboume, 2010), when many young 

adults are pursuing postsecondary education (Sharpe, Bruininks, Blacklock, Benson, &  

Johnson, 2004), formulating career plans (Collins & Mowbray, 2005a) and developing 

social relationships (Kiuhara & Huefner, 2008). Additionally, more students are coming 

to campus with pre-existing mental illness or are diagnosed with a mental illness while 

enrolled in college (Hollingsworth, Dunkle, and Douce, 2009; Kruisselbrink Flatt, 2013; 

Tosevski et al., 2010). Storrie and associates (2010) conducted a systematic review of 

the literature that addressed emotional and mental health problems of university students 

throughout the world. The authors cited that the 11 articles selected for detailed review 

addressed the emotional/mental health problems experienced by college students; barriers 

to help seeking; and how university personnel handled students experiencing mental 

health challenges. The authors found that of the students diagnosed with mental illness, 

51% reported the onset of mental illness before enrolling in college, with the remaining 

49% reporting that the illness started while attending college (Storrie et al., 2010).
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Taub and Thompson (2013) weighed in on the gravity of this situation. The 

authors contend that “college students at risk for suicide can be divided into two large 

groups: those who come to college with an already diagnosed mental health problem and 

those who develop mental health problems while in college” (p. 6). It has been 

speculated that just the mere act of departing from home and attending college may 

worsen an existing psychological difficulty or trigger a new one (Taub & Thompson,

2013). Byrd and McKinney (2012) acknowledged that for some students, enrolling into 

college can be a source of strain or an acute stressor with students often reporting that 

their new life in college is more stressful than they anticipated.

Definition of Mental Illness

Exploration of mental health and mental illness in college students warrants first 

defining the terms. The World Health Organization (2014) provides a comprehensive 

overview of mental health and defines it as the “state of well-being in which every 

individual realizes his or her own potential, can cope with the normal stresses of life, can 

work productively and fruitfully, and is able to make a contribution to his or her own 

community.” For many college students, the pursuit of higher education represents a 

conduit for intellectual growth, exploration of self, ethical decision making, fostering 

relationships with others, and multicultural experiences (Hollingsworth, Dunkle, &  

Douce, 2009). Unfortunately, for others, the stressors associated with college attendance 

may lead to a deterioration of their mental and emotional health or an exacerbation of 

pre-existing psychological problems (Cleary et al., 2011).

According to Belch (2011), mental illness, psychological disorder, and psychiatric 

disorder are often used interchangeably to provide description for individuals diagnosed
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with specific types of medical conditions. The National Alliance on Mental Dlness

(2014) defines mental illnesses as “medical conditions that disrupt a person’s thinking,

feeling, mood, ability to relate to others, and daily functioning”. An authoritative source

for the widely used classification system for psychological and psychiatric disorders is

the American Psychiatric Association’s (APA) Diagnostic and Statistical Manual (DSM).

The APA defines mental illness as

a clinically significant behavioral or psychological syndrome or pattern that 
occurs in an individual and that is associated with present distress (e.g., a painful 
symptom) or disability (i.e., impairment in one or more important areas of 
functioning) or with a significantly increased risk of suffering death, pain, 
disability, or an important loss of freedom... not be merely an expectable and 
culturally sanctioned response to a particular event... [and] must currently be 
considered a manifestation of a behavioral, psychological, or biological 
dysfunction in the individual. (APA, 2000, p. xxxi)

Souma, Rickerson, and Burgstahler (2002) offer a practical definition of mental 

illness as “the collection of all diagnosable mental disorders causing severe disturbances 

in thinking, feeling, relating, and/or functional behaviors that results in a substantially 

diminished capacity to cope with daily life demands” (p. 3). Adding to the complexity of 

the disorder is the fact that mental illness is a hidden disability (Collins & Mowbray, 

2005a) that is cyclical in nature (Souma et al., 2002) and often difficult to diagnose 

(Kiuhara &  Huefner, 2008). Mental illness differs from physical illnesses such as 

diabetes and hypertension due to the fact that it presents “no clear pattern of symptoms, 

treatment, length or degree of severity of episode, and prognosis” (Kiuhara &  Huefner, 

2008, p. 104). Belch (2011) clarifies that symptoms and/or a diagnosis of mental illness 

do not necessarily constitute a disability covered by the protections embedded within the 

American with Disabilities Act (1990) and the Americans with Disabilities Act 

Amendments Act (ADAAA) (2008).
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Factors Contributing to the Increase in Mental Illness in College Students 

Students who elect to attend college are often enthusiastic about this new stage of 

their lives; however, they are exposed to situations and elevated expectations which place 

them at risk for psychiatric disorders or that may exacerbate pre-existing psychological 

problems (Cleary et al., 2011). Cleary and colleagues (2011) state that while some 

consider college students to be members of a privileged class, mental disorders are as 

prevalent among them as same-aged non-college students and these disorders seem to be 

growing in quantity and complexity. These dismal statistics are concerning because 

many believe that college represents the best time of a student’s life (Bertram, 2010). 

Attending an institution of higher education represents a transition from adolescence to 

adulthood chronologically, developmentally, and socially (Sharp et a l, 2006). For 

enrolled students, college becomes the community in which they anticipate being able to 

flourish both academically and socially, yet at least one in five American and Canadian 

students have experienced a mental health challenge, which diminishes the likelihood of 

academic success (Markoulakis & Kirsh, 2013). While most understand that the 

academic rigors and social adjustment associated with college lends itself to a pressure 

filled environment, Goldring (2012) asserts that the psychological toll it has on students 

is alarming.

A myriad of reasons exist to offer explanation for the increasing quantity and 

severity of mental health disorders among college students. Scholars conclude that 

college life is rife with an array of stressors (Beiter et al., 2015; Regehr, Glancy, &  Pitts, 

2013; Stixrud, 2012). Researchers have identified that the period in which traditional 

aged students (18-25) enroll in college corresponds with the peak onset for a range of
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psychiatric symptomatology in the general population (Hollingsworth et al., 2009; Hunt 

et al., 2010; Pinder-Amaker & Bell; 2012; Skerven, n.d.). Kessler and associates (1995) 

clarify that approximately 75 percent of lifetime mental health disorders have first onset 

at age 24 and state that mental health disorders that occur in the early stages of life are 

often associated with adverse academic, occupational, health and social outcomes.

Using a Bioecological Systems framework, Pinder-Amaker and Bell (2012) 

examined efforts to address serious mental health challenges in college students and 

concluded that stressors include pressure to succeed academically, increase use of illicit 

substances, challenges with intimate relationships, residential instability, debt and 

financial difficulties. Dyson and Renk (2006) state that stress occurs when the demands 

placed on an individual exceeds his or her coping capabilities. According to Tosevski, 

Milovancevic and Gajic (2010), variations of stress levels (mild, moderate and severe) 

have been identified and the authors state that stress levels in college students are most 

commonly triggered by “family and interpersonal problems, Monday morning 

examinations, outside class assignments and financial concerns” (p. 50). Kruisselbrink- 

Flatt (2013) reports that college students struggling with symptoms associated with 

depression, anxiety, and suicidal ideation often reference academic stress as the leading 

cause of their symptomology which is often intensified by high grade expectations, the 

inability to cope with failure and achievement gaps between high school and college.

The American College Health Association’s (ACHA) (2014) report indicated that 30.3% 

of students surveyed listed stress as the main barrier to better academic performance, with 

anxiety (21.8%) and depression (13.5%) ranking high on the list as well. Durodoye and 

associates (2000) expound upon this by providing an example of a student who once
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excelled in high school only to find that he or she must now compete with other students 

of similar academic qualifications. The authors contend that this student may feel that 

they are not living up to personal and parental expectations. This is particularly the case 

with students classified as millennials.

Hollingsworth, Dunkle and Douce (2009) state that the millennials entered 

college in the year 2000 and came with their share of nuances that have them considered 

to be the “most protected and most supervised generation in history” (p. 39). Special 

talents, academic striving, and unparalleled parental attention often described as 

“hovering, nervous, anxious, far too involved helicopter parenting” are the hallmarks of 

the millennial generation in higher education (Kadison &  DiGeronimo, 2004; 

Kruisselbrink-Flatt, 2013). Kadison (2006) adds that this parenting style contributes to 

overextended and overcommitted youth who arrive on college campuses unable to adjust 

to the lack of structure and are often devoid of the necessary skills required to create 

balance in their lives. Although technologically savvy and well connected to educational 

and social networks, Hollingsworth and associates (2009) purport that this generation 

may have difficulty problem-solving in developmentally appropriate ways. Transitioning 

into college requires certain academic preparation and social adjustments that many 

students are unprepared to handle such as effectively managing study, work, and the 

various extracurricular demands (Cleary et al., 2011). Numerous students pursue higher 

education and develop educational and career plans during the formative years of young 

adulthood (Mowbray, Collins, & Bybee, 1999); nevertheless, it is how students cope with 

stress that most impacts their transition to university life (Kadison, 2006).
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Kadison and DiGeronimo (2004) attribute the increase in psychiatric problems in 

college students to developmental and maturational issues including academic, parental, 

and cultural pressures and expectations. Hollingsworth, Dunkle and Douce (2009) 

support this finding and add that certain developmental tasks may actually place 

psychologically vulnerable students at greater risk for developing mental illness. Their 

summary of these potentially problematic developmental tasks include: “challenges 

related to finances, social life, marital life, race/ethnicity/gender issues, and 

developmental issues such as separation, individuation, commitments, becoming self- 

reliant, social and coping skills, transitioning into or out of school, career identity, getting 

a job, and acculturation” (p. 40). Additional factors contributing to an increase in 

students with mental illness enrolling into institutions of higher education include 

improvements in diagnosis of psychiatric conditions and psychotropic medications 

(Erdur-Baker, Aberson, Barrow, &  Draper, 2006; Hartley, 2010; Owen & Rodolfa,

2009). According to Megivem, Pellerito, and Mowbray (2003), Taub and Thompson 

(2013), and Tosevski and colleagues (2010), many students enroll in college with pre

existing mental health problems, have severe and persistent mental illnesses that were 

diagnosed in their early adolescence and may have started psychotherapy and 

psychotropic regimens by the age of 15 or 16.

Hartley (2010) offers a comprehensive overview of stressors that place a student 

at high risk for poor developmental outcomes, mental illness and potential attrition from 

college. The author cites that:

the college environment can be stressful, and it is often characterized by (a) high- 
stakes academic pressure and competition, (b) minimal academic support 
compared with support in high school, (c) faculty and staff who are more distant 
than high school teachers and counselors, (d) potential social isolation and
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alienation as students transition to a new environment, (e) an undergraduate 
culture of excessive alcohol and drug abuse, and (0  the pressure of long-term 
financial debt. (p. 298)

Non-traditional-aged students, including veterans, are not removed from their 

share of challenges as they matriculate into institutions of higher education. Pierceall and 

Keim (2007) defined non-traditional students as individuals age 24 or older. Barnett 

(2011) cites that “community and technical college students tend to be older, with 

approximately 46% of the students over the age of 24” (p. 194). According to Rossi 

(2011), the number of non-traditional-age students enrolling in college has increased 

dramatically. The author attributes the increase in non-traditional student enrollment to 

job loss and students’ desire to make the most of this time to finish a degree, change a 

career focus or complete a graduate degree. Large numbers of veterans returning from 

the wars in Afghanistan and Iraq and utilizing the 911 GI Bill to finance their education 

are also enrolling in institutions of higher education (Rossi, 2011). Veterans tend to be 

older than traditional students, have families and may have serious mental health issues, 

such as post-traumatic stress disorder (Rossi, 2011).

Durodoye, Harris and Bolden (2000) acknowledge that while community college 

students come from a variety of backgrounds, they are more likely to be non-traditional 

in terms of “age, race, ethnicity, enrollment status and employment status” (p. 462). 

Ahem and Norris (2011) contend that community college students are more likely than 

their 4-year college student peers to experience stress related to academic and 

relationship problems. Additionally, non-traditional students, when compared with 

traditional students, often juggle numerous roles such as family responsibilities (Camey- 

Crompton & Tan, 2002), full-time employment, and competing life circumstances
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(Mowbray et al., 2006). Role conflicts and increased stressors can affect the

nontraditional students’ overall academic experience, clearly solidifying that “there is

more to obtaining a college education than academics alone” (Mowbray et al., 2006, p.

228). Durodoye and colleagues (2000) summarized the concerns and challenges of non-

traditional students:

Older students may have lingering fears about reentering the academic 
environment. They may doubt their mental and physical abilities as compared to 
those of their younger peers. They also may be or believe themselves to be 
underprepared in their quests to make acceptable grades, maintain effective 
student habits, write acceptable papers, and plan for examinations. These 
concerns may be coupled with the demands of working, raising children, juggling 
household chores, caring for extended family members, and struggling with 
limited incomes that have been stretched to pay for college tuition. Although 
some students may handle these with relative ease, others may find that these 
obstacles block their goal attainment and lead to self-deprecation, (p. 460)

Hunt and Eisenberg (2010) explained that gender, ethnicity and socioeconomic

status (SES) may place students at risk for mental health challenges as well. The authors

noted gender differences in mental health challenges and found that male undergraduates

are at a higher risk for suicide, however, female students are more likely to screen

positive for major depression and anxiety disorders. Additionally, the National Institute

for Mental Health (N IM H, 2013) reported that women are seventy percent more likely

than men to experience depression in their lifetime. Female students also reported higher

rates of intentional self-harm behavior ( ACHA, 2014; Skerven, n.d.).

The academic environment may be particularly stressful for students of color

attending predominately white institutions (Byrd & McKinney, 2012; Hunt &  Eisenberg,

2010) and may be related to challenges faced by marginalization, discrimination, and

imposter feelings (Schreiner, Noel, Anderson, & Cantwell, 2011; Skerven, n.d.).

Durodoye and colleagues (2000) examined the role of community college counselors in
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social problems such as indigence, racism, and unemployment. Additionally, 

Kruisselbrink-Flatt (2013) followed up by reporting that racial minority millennial 

students (including international students) had a higher prevalence of mental health 

problems that could be attributed to a “lack of social support, increased parental pressure, 

lack of previous mental health care, and sense of social isolation caused by daily racial 

microagressions” (p. 5). Hunt and Eisenberg (2010) stated that students from lower 

socioeconomic backgrounds are at higher risk for developing symptoms consistent with a 

diagnosis of depression and anxiety. Rosenthal and Wilson (2008) agreed with the 

experts who hypothesized that to be female, poor and a member of minority ethnic group 

usually equated to increased levels of stress from social oppression and discrimination 

leading to elevated levels of psychological distress and greater need for mental health 

services.

Blanco and colleagues (2008) found psychiatric disorders, in particular alcohol 

use disorders, to be common in the college population. Many studies documented that 

college campuses are rife with widespread alcohol use and abuse (Hollingsworth et al., 

2009; Roberts, Glod, Kim, & Hounchell, 2010). Alcohol abuse related accidents account 

for the most common cause of death for college students (Durodoye et al., 2000).

Alcohol use and binge drinking, according to Hollingsworth and associates (2009), were 

implicated in 83 percent of campus arrests, including incidents that involved victims of 

alcohol-related rape or other sexual assault. Lanier, Nicholson, and Duncan (2001), 

specified that alcohol, tobacco and other drug (ATOD) use and mental well-being 

represent two of the major health issues that students experience during their time in
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college. Tosevski and colleagues (2010) added that learning disabilities, self-injury 

incidents, eating disorders, alcohol problems, illicit drug use and sexual assaults present 

on college campuses represent the most commonly encountered psychological disorders. 

The authors also stated that cannabis and amphetamines were the most commonly used 

illicit drugs among college students. Consistent with this finding, the National Center for 

Addiction and Substance Abuse found that although alcohol remains the substance of 

choice for many university students, there has been increase in the use of marijuana, 

cocaine, and other illicit drugs since its first study in 1993 (as cited in Dunkle & Presley,

2009).

Students who engage in substance and alcohol use often experience negative 

social and academic consequences such as higher rates of attrition and problems with 

school and legal authorities (Sharp et al., 2006). Researchers indicate that students could 

be at risk for illicit substance use due to the social climate of university life such as 

availability and acceptance of alcohol and substance use, peer pressure, change in life 

structure and reduced parental supervision (Sharp et al., 2006; Tosevski et al., 2010). 

Cleary, Walter and Jackson (2011) identified multiple common risky behaviors in college 

students to include substance use or misuse (e.g., alcohol and prescription or street 

drugs), abnormal eating patterns, and inappropriate and often unprotected sexual activity. 

The authors contend that these behaviors make students vulnerable in relation to their 

emotional and physical health and may lead to anxiety, stress, depression and threats to 

self-esteem, in addition to negatively impacting their academic performance.

Belch (2011) contends that the success of the K-12 educational system, in 

response to the Individuals with Disabilities Education Act (IDEA) legislated in 1997, in
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developing individualized education plans (IEPs) for students with disabilities has made 

enrolling in higher education more feasible. Novotney (2014) acknowledged that due to 

wraparound services and individualized education plans (IEPs) in primary and secondary 

education, students who may have once been excluded from higher education due to 

mental illness are now able to attend thanks to better treatment approaches and more 

effective psychotropic medication. Souma and colleagues (2002) suggest that additional 

reasons for the recent burgeoning size of the student population with mental illness are 

improved medications that result in milder symptomatology and entitlement to reasonable 

academic accommodations provided by the American with Disabilities Act (ADA) of 

1990.

Legislation, such as the Americans with Disabilities Act (ADA) and the 

Individuals with Disabilities Education Act (IDEA), have been largely responsible for 

increasing access to higher education for individuals with disabilities (Bamard-Brak, 

Lechtenberger, &  Lan, 2010). Although Section 504 of the Rehabilitation Act of 1973 

initially opened doors at institutions of higher education for disabled individuals, the 

passage of the Americans with Disabilities Act (ADA) of 1990 further guaranteed the 

rights of these individuals (Collins & Mowbray, 2005a; Collins, Mowbray, &  Bybee, 

1999) by banning discriminatory actions and practices (Prescott, 2008; Knis-Matthews, 

DeMeo, Lepore & Mavus, 2007). Burke, Friedl, and Rigler (2010) acknowledged that 

more recent legislation, the 2008 reauthorization of the American Disabilities Act 

(ADAAA), the 2008 Higher Education Opportunity Act, and the Post-9/11 Veterans 

Educational Assistance Act of 2008 have contributed to the rise in number of students 

with disabilities seeking postsecondary education and attending college. Belch (2011)
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and Schum (2011) cite that the Americans with Disabilities Act Amendments Act 

(ADAAA) (2008) broadened the definition of a qualified disability and expanded the list 

of major life activities to include learning-related activities such as concentrating, 

reading, and thinking. Belch (2011) further identified that types of psychiatric disabilities 

protected by AD AAA (2008) include “depression, bipolar affective disorder, borderline 

personality, schizophrenia, anxiety disorders, obsessive-compulsive disorder, and eating 

disorders” (p. 75).

The literature supports that students with disabilities desire to attend college 

(Hartley, 2010; McAuliffe, Boddy, McLennan, & Stewart, 2012; Salzer, 2012) and the 

researchers have found that individuals with psychiatric disabilities identify enrollment in 

two- and four-year colleges as a chance for future employment (Corrigan, Barr, Driscoll, 

& Boyle, 2008; Hartley, 2010), personal and professional growth and normalization of 

their lives (Megivem, Pellerito, & Mowbray, 2003). “In addition to all the known 

benefits of education, postsecondary education has important rehabilitative potential for 

these individuals, providing them with a sense of structure and purpose outside of their 

illnesses, and helping them progress into other areas of their lives” (Markoulakis &

Kirsh, 2013, p. 78).

Prevalence and Severity of Mental Illness in Higher Education 

National surveys indicate that the number and complexity of significant mental 

health problems are increasing in the college population (Gallagher, 2014; Locke 2009). 

Over the past 30 years, the percentage of counseling center directors reporting an increase 

in the severity of mental illness on college campuses continues to increase substantially 

from 58% in 1984 (Bishop, 2006), to 84% in 1994 (Bishop, 2006), to 86% in 2004
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(Gallagher, 2004) and in 2014, 94% (Gallagher, 2014). According to the National 

Survey of Counseling Center Directors at 275 institutions of higher education (Gallagher,

2014), 94% of center directors reported an increase in “severe” psychological problems 

within the preceding five years, including anxiety disorders (89%), psychiatric 

medication issues (60%), clinical depression (58%), sexual assault on campus (43%), 

self-injury issues (e.g. cutting to relieve anxiety) (35%), and problems related to earlier 

sexual abuse (34%). Eighty-six percent of counseling center directors’ report that there 

has been a steady increase in the number of students arriving on campus with pre-existing 

psychiatric conditions and already taking psychiatric medication. Directors of counseling 

centers from across the country report that 52% of center clients have severe 

psychological problems (up from 44% in 2013) and of these, 8% have an impairment so 

serious they cannot remain in school, or can only do so with extensive 

psychological/psychiatric help. Counseling Center Directors noted that of the 125 

students that committed suicide in the past year, 86% of these had not sought counseling 

center assistance. Suicide remains the second leading cause of death among college 

students (Pinder-Amaker, 2012; Farabaugh et al., 2012) claiming the lives of nearly 1100 

students per year (Taub &  Thompson, 2013; Joffe, 2008). According to Farabaugh and 

colleagues (2012), 95% of students who commit suicide are clinically depressed.

Retrospectively analyzing client (student) data over thirteen years (1988-2001), 

Benton, Robertson, Tseng, Newton, &  Benton (2003) found that students experienced 

more complex problems in recent years, confirming mental health personnel reports of 

not only increased numbers of students seeking mental health services but also increased 

severity among the cases (Hunt & Eisenberg, 2010). In their well-publicized research
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article, Benton and associates (2003) identified that clients experienced complex 

problems ranging from normal development issues, such as relationship and academic 

concerns, to more serious problems related to stress, anxiety, depression, suicidal 

ideation, personality disorders, and being victims of sexual assault. Among other 

increases, students with depression doubled over the time period, suicidal students 

tripled, and students seen after a sexual assault quadrupled (Hollingsworth et al., 2009). 

Osberg (2004) noted that college counseling centers clearly are becoming overburdened 

as a result of the high incidence and serious nature of mental health problems that college 

students are developing or bringing with them as they transition into institutions of higher 

education.

The Center for the Study of Collegiate Mental Health (Locke, 2009) published a 

comprehensive report highlighting characteristics of over 28,000 college students seeking 

mental health services across 66 university counseling centers during the fall semester of 

2008. Findings from the report revealed that of the 28,000 college students who sought 

treatment on campus, 9% reported being hospitalized for a mental health concern, 8% 

admitted to a prior suicide attempt, 35% reported taking psychotropic medication, and 

9% admitted to experiencing symptoms associated with Post-Traumatic Stress Disorder 

(PTSD) (Locke, 2009).

In order to understand the scope of concern surrounding college student mental 

health, one must consider what students are reporting about their experiences with mental 

illness (Bertram, 2010). The American College Health Association’s (ACHA) National 

College Health Assessment (NCHA) provides the largest known data set on the health of 

college students. In spring 2014, the ACHA-NCHA surveyed a random sample of 79,266
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college students from 140 postsecondary institutions. Results of the study revealed a 

significant increase in mental health problems among surveyed college students. Of the 

students surveyed in 2014, 32.8% of all student respondents reported feeling so depressed 

that it was difficult to function; 46.4% felt things were hopeless; 54% felt overwhelming 

anxiety; 62% felt very sad; and 86.4% felt overwhelmed by all that they had to do within 

the prior twelve month period (ACHA, 2014).

There is a growing body of literature that supports that more and more students 

are arriving on college campuses throughout the country with various psychological, 

emotional, and behavioral issues (Cook, 2007; Kadison & Digeronimo, 2004; Kessler et 

al., 1995; Kranke et al., 2013; Gallagher, 2014). To date, however, epidemiological 

studies on the prevalence of mental illness have focused on 4-year college students and 

on single disorders such as depression, anxiety, or suicidal ideation (Soet &  Sevig, 2006). 

As a result, little is known about 2-year college students and mental illness.

Impact on the Student 

The attainment of postsecondary education is recognized as social human capital; 

necessary for achieving occupational mobility and maintaining economic status in the 

United States (Mowbray, Collins, & Bybee, 1999; Tosevski, Milovancevic, &  Gajic,

2010). In a technologically advanced society, postsecondary education and advanced 

training are considered to be tools for success for all populations (Collins & Mowbray, 

2005a). However, many students living with mental illness never realize the goal of 

college completion (Hunt et al., 2010) which researchers agree may have lifelong 

consequences to employment, income, physical health (Eisenberg, Golberstein, &  Hunt,

2009) and mortality rates (Hunt et al., 2010). The literature on retention and persistence
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affirms the immense toll and substantial costs associated with attrition for the student, the 

institution and society at large (Belch, 2011). Low educational attainment or termination 

of education for individuals with psychiatric disabilities is viewed as a major factor in 

high unemployment and an untrained national workforce, resulting in greater demands on 

public entitlements (Collins & Mowbray, 2005b; Kiuhara & Huefner, 2008). Once 

educational pursuits are interrupted, individuals with psychiatric disability begin a 

trajectory of reduced occupational outcomes, diminished quality of life and poverty 

(Kessler et al., 1995; Kiuhara & Huefner, 2008).

Good mental health can contribute to student retention and student success. 

Eisenberg, Golberstein and Gollust (2007) report findings from their study which sought 

to determine how mental health status predicts academic success during college in a 

random longitudinal sample of students. The authors surmise that the study could be best 

described as a detailed descriptive analysis of the relationship between mental health and 

educational outcomes in college, rather than a causal analysis (Eisenberg, Golberstein &  

Gollust, 2007). Approximately 2,800 undergraduate and graduate students were 

surveyed about a variety of mental health issues in fall 2005. A follow-up survey was 

conducted with a subset of the sample in fall 2007. Survey data on mental health were 

linked to academic measures collected from the university’s administrative records. The 

research focused on the three most common types of mental disorders among young 

adults: “depression, anxiety disorders and eating disorders” (p. 2). Consistent with the 

literature, findings from the study reveal that depression is an important predictor of poor 

academic performance as evidence by lower GPA and higher possibility of dropping out.
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The significance of mental illness and its impact on academic performance and 

health outcomes of college students cannot be overemphasized. Vaez and Laflame 

(2008) conducted a longitudinal study on stress in university students and found that 

elevated stress levels due to an inability to cope with academics and lack of studying 

served as a significant barrier to university students’ academic performance (as cited in 

Ahem & Norris, 2011). Buchanan (2012) states that among college students, depression 

has been associated with “decreased GPA scores, acute infectious illness, increased levels 

of smoking, increased alcohol consumption, increased levels of anxiety, increase in self- 

injuries, decreased academic productivity, withdrawals from college and suicidal 

ideation” (p. 22). Michael, Huelsman, Gerald, Gilligan, and Gustafson (2006) report that 

43% of college students indicated experiencing depression in their lifetimes. Untreated 

depression in students has been correlated with increased physical illness, self-harm, 

substance abuse, and academic impairment (Michael et al., 2006).

Reduced persistence rates are even more prevalent among college students with 

mental illness. According to Belch (2011), Hartley (2010), Kiuhara &  Hefner (2008) and 

Reavley and associates (2013), 86% of individuals who have a psychological disorder 

elected to drop out of college prematurely before completing their degree. This 

astronomical rate is twice as high as the general college dropout rate, which is estimated 

between 30% and 40% ( Hartley, 2010; Markoulakis & Kirsh, 2013). According to 

Barnett (2011), two-year community or technical college students are less likely to persist 

in comparison to peers enrolled in 4-year colleges or universities. While community 

colleges enroll nearly half of the nation’s college students, less than one-third of their 

students receive any kind of certificate or degree within three years of entering (Bamett,
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2011). Compared to 4-year college students, 2-year college students were more likely to 

face mental health problems and struggle academically (Barnett, 2011; Dobmeier et al., 

2013; Francis & Abassi, 2010). Dobmeier and associates (2013) state that half of all 

first-year community college students did not complete their college education, a factor 

contributing to and resulting from student mental health problems.

Mental illness is a highly complex and multi-faceted phenomenon (Locke, 2009) 

that impacts the student and all aspects of the college community (Kitrow, 2003;

Skerven, n.d.). More specifically, Megivem, Pellerito, and Mowbray (2003) state that 

students with mental illness face a myriad of barriers in their efforts to go to college and 

complete their course of studies. Some of the barriers cited include: (1) mental illness 

symptomatology and psychotropic medication side effects; (2) lack of faculty and peer 

support; and (3) stigmatization of mental illness. Collins & Mowbray (2005a) assert that 

a diagnosis of mental illness can affect an individual’s motivation, concentration, and 

social interactions. Several studies focused on students with psychiatric disorders 

confirm the assertion that side effects of psychotropic medications, poor attention and 

concentration, and the cyclical nature of their illness have served as obstacles to the 

students’ academic success (Kranke et al., 2013; Souma et al., 2002).

The management of psychiatric diagnoses can be quite complex, is usually highly 

individualized, and may require separate or combined pharmacological and psychological 

intervention (Kiuhara & Huefner, 2008). Psychotropic medications, such as 

antipsychotics and antidepressants, are often used to treat and stabilize serious mental 

illness, yet may produce a wide spectrum of side effects including but not limited to 

“tremor, shuffling gait, drooling, restlessness, stiffness in facial muscles, lightheadedness,
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blurred vision, low blood pressure, facial twitches, inability to sleep without interruption 

or excessive sleeping, and loss of fine motor control” (Kiuhara & Huefner, 2008, p. 105).

Another challenge that students with mental illness have to contend with is the 

pervasive social stigma of self-reporting his or her mental illness (Kiuhara &  Huefner, 

2008). Eisenberg and associates (2009) found that stigmatizing attitudes of students with 

mental illness were associated with a reluctance to disclose the disability and seek help. 

Martin (2010) contends that many consider mental illness to be a non-visible disability 

and that stigma associated with psychiatric disorders often inserts itself into policy 

decisions resulting in institutional discrimination. Markoulakis and Hirsh (2013) 

synthesized the qualitative and quantitative literature on the academic challenges and 

experiences of university students with psychiatric disability and found that researchers 

reported that stigma was ever present in the lives of students with mental health 

problems. “By virtue of attending college, students were subjected to the stigma of 

mental illness in ways that disrupted their academic goals, disempowered them, and left 

them disadvantaged compared to their peers” (p. 94).

Stigma negatively impacts the development and maintenance of social 

interactions between the student with mental illness and their peers and faculty. Due to 

the hidden nature of mental health disorders, Hartley (2010) states that “some college 

professors question whether a student’s struggles are caused by a psychiatric disability, a 

lack of effort, or a lack of aptitude” (p. 299). Megivem and associates (2003) add that 

faculty may tend to perceive students with psychiatric diagnoses as resorting to 

manipulation of them or the university system. Lack of training, Hartley (2010) stresses, 

leads to reduced understanding of how to work with students who have a mental illness
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and an unwillingness to learn. Disrespect, sarcastic remarks, rudeness, abuse, arriving 

late, excessive absences, cell phone usage during class, and unpreparedness are examples 

of behaviors that may be indicative of poor coping and mental health problems on the 

part of a student (Cleary et al., 2011). Scholars assert that faculty and staff often feel that 

they do not have accurate knowledge to deal with and manage similar disruptive and 

problematic behaviors (Cleary et al., 2011) especially when they interfere with the 

student’s academic performance and challenge university policies (Megivem et al.,

2003). Worse, student disclosure of a mental health diagnosis to peers and academic staff 

was often met by advice to discontinue their studies if symptomatic (Hartley, 2010). A 

sense of inferiority and alienation is generated through “stigma tainted campus- 

interactions” (Megivem et al., 2003, p. 227) and places the student with psychiatric 

disabilities at risk for premature departure from the university. Collins and Mowbray 

(2005a) suggests that campus wide education is crucial for students and their professors 

in order to reduce the stigma of mental illness.

Impact on the Institution 

Mental illness can have a significant impact on not only the individual student, 

but also the entire college community. According to Kitrow (2003), all levels of campus 

life are impacted by mental health problems including the individual level, the 

interpersonal level, and the institutional level. The number of college students struggling 

with psychiatric disorders is staggering (Wood, 2012) and the conditions are becoming 

more serious and complex (Benton et al., 2003; Bishop, 2006). Eells and Rockland- 

M iller (2011) assert that “administrators, faculty, and staff must understand the profound
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impact that mental health problems can have on all aspects of campus life, and to treat 

mental health issues as an institutional responsibility and priority” (p.9).

Institutional responses to appropriately address the individual needs of the student 

and the health and safety of the college must be carefully considered and executed. 

Decisions made by university administrators regarding college mental health must take 

into account what is non-discriminatory and permitted by law as well as what has been 

deemed as good practice in the higher education community (Eells & Rockland-Miller,

2011). Unfortunately, Shuchman (2007) noted that the state and federal laws and 

professional codes of conduct that protect a student’s right to privacy and confidentiality 

are confusing and have produced “massive misunderstanding” within the realm of higher 

education.

According to Eells and Rockland-Miller (2011), there are three primary sources of 

legal standards that govern student privacy and confidentiality. The Federal Educational 

Rights and Privacy Act (FERPA) protects the privacy of the students’ “educational 

record” including all written and electronic records directly linked to the student and 

maintained by the Institution of Higher Education (IHE). FERPA, a federal law passed in 

1974, is considered to be the college confidentiality law (Shuchman, 2007). This federal 

law applies to all campus personnel and all Institutions of Higher Education (IHEs) that 

receive federal funds. FERPA allows for the student to limit the disclosure of his or her 

educational record to third parties including parents; however, it should be noted that a 

student may not limit access to his or her record by a “school official” who has 

“legitimate educational interest” in the record or in the event of a “health and safety” 

emergency (The Jed Foundation, 2008, p. 10).
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The Health Insurance Portability and Accountability Act (HIPAA) provides 

confidentiality protection for medical records and other personal health information. It is 

important to note that HIPAA does not govern student medical records created and 

maintained at the campus health and counseling center. Pre-existing state confidentiality 

laws govern the release of information in the student medical record maintained in the 

campus counseling center (Baker, 2005) and are more conservative and restrictive than 

requirements established by HIPAA (Eells & Rockland-Miller, 2011). Although medical 

records are confidential, Wood (2012) cited that in 2009, FERPA was amended to 

include a new regulatory clause that allows college officials to share student’s private 

information, if this information has been deemed essential to protect the student body and 

the rest of the campus.

In addition to legal implications, Watkins, Hunt and Eisenberg (2011) state that 

institutions of higher education contending with burgeoning numbers of students in 

distress are faced with other concurrent issues such as students and families who depend 

upon universities to provide mental health and other supportive services for their students 

and fiscal challenges and budgetary cutbacks that impact campus mental health services. 

According to NASPA (2009), over 1.6 million students sought on campus counseling 

services reflecting a tremendous increase over the past several years (Dykes-Anderson, 

2013). “Despite this trend of increased psychological and emotional disturbance in 

college students, colleges do not have a sufficient number of counselors and have scarce 

resources making supporting students difficult” (Dykes-Anderson, 2013, p. 748). 

According to Vesser and Blakemore (2006), college mental health and counseling 

services often fall victim to institutional shifts in priorities. The authors contend that
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university administrators may be unaware of the larger cost to the college or university if 

provision of these services are inadequate potentially resulting in an increase in the 

chronicity and severity of psychiatric disorders if not immediately and aggressively 

treated.

For those students who choose to seek assistance from the institution for their 

mental health needs, their options may be limited (Osberg, 2004; Wood, 2012). Many 

college campuses are ill-equipped to offer services needed by students afflicted with 

mental health issues (Sancrant, 2014; Wood, 2012). Based upon the 2013 National 

Survey of Counseling Directors Comparison of 2-year and 4-year centers, Gallagher 

(2013) found that there was one counselor for every 1603 students in 4-year schools. 

Worse, the researcher found that the ratio of counselors to 2-year college students was 

one to 2,972. This ratio is far from the recommended optimal ratio of one counselor for 

every 1,000 students (International Association of Counseling Services, 2009).

Conversely, while many colleges and universities may offer counseling, not all 

students with mental health challenges seek out this service. Overreliance on campus 

counseling services can prove to be problematic when one considers that the majority of 

students who contemplate suicide don’t seek professional help (Denmark, Hess, &

Becker 2012) and nearly 80% of students who suicide never utilize services at their 

campus counseling center (Pinder-Amaker &  Bell, 2012). Recommendations for 

increasing mental health support for students suggest involving faculty and staff (Belch, 

2011; Ethan & Seidel, 2013; Schwartz, 2010) whom scholars assert are best positioned to 

deal with this growing problem (Margrove, Gustowska, &  Grove, 2012; Pinder-Amaker 

& Bell, 2012).
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According to the Dykes-Anderson (2013), regular access to mental health services 

and intervention is not a reality for many college students due to limited financial 

resources, difficulty of service delivery, stigmatization, and societal misconceptions of 

the mentally ill. Wood (2012) agrees that many college campuses are ill-equipped to 

offer adequate services to students with mental health issues. Although the literature 

supports that community college students are stressed and contending with mental health 

issues (Dobmeier et al., 2013; Pierceall &  Keim, 2007), scholars report that community 

colleges typically do not provide mental health services and if they do, they may lack 

sufficient counselors and other resources to meet the mental health needs of their students 

(Ahem and Norris, 2011).

Perhaps even more problematic is when mental health services are limited or not 

available at all for enrolled students on the campus. The second annual national survey 

conducted by the American College Counseling Association’s (ACCA’s) Community 

College Task Force (CCTF) found that in spite of national data reflecting the increasing 

need for psychiatric services among community college students, 87 percent of 

community/two-year colleges have no on-site psychiatric services available on campus 

(Gallagher, 2013). Bradley (2006) analyzed a 2004 study commissioned by the federal 

Department of Health and Human Services and noted that compared to four-year 

colleges, community colleges are challenged with meeting the mental health needs of 

their students due to lack of adequate resources. Thus, lack of on campus mental health 

services forces community colleges to depend significantly on community based mental 

health services (Bradley, 2006). Referrals to off-campus mental health services can still 

prove to be problematic for community college students who, according to Wood (2012),
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“do not have access to off-campus mental health services because they are more than 

likely than students in four-year colleges to be uninsured or underinsured, and because 

most community service boards lack the capacity to provide timely counseling and 

psychiatric assistance to college students” (p. 10). Despite reports that confirm that 2- 

year colleges are experiencing increasing numbers of students coming to their campuses 

with progressively more severe and persistent mental illness (Francis & Abbassi, 2010), 

Allman and colleagues (2012) assert that community colleges are ill-equipped and 

underfunded to properly identify and appropriately treat the emotional distress and 

associated disorders faced by an increasing number of students.

The 2012 survey conducted by the American College Counseling Association’s 

(ACCA’s) Community College Task Force (CCTF) found that 2-year college mental 

health counselors report having multiple responsibilities, with a majority of their time 

expended in academic and career counseling (Table of Contents, 2012). Community 

college students are predominately first-generation students who come from diverse 

ethnic, ability, and socioeconomic backgrounds and they require a back to the basics 

counseling approach that focuses on career development and academic support (Bradley, 

2006). The author further cites that according to National Academic Advising 

Association, staff providing community college counseling services are more likely to 

resemble high school guidance counselors. Consequently, mental health services are 

often given lower priority. Dykes-Anderson (2013) considers this schism in counseling 

services unfortunate because she contends that community college students often seek 

services for career development and mental health issues concurrently. Worse, like their 

four-year college peers, 60 percent of mental health providers in 2-year colleges report
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experiencing an increase in the intensity of clinical issues, yet the American College 

Counseling Association’s (ACCA’s) Community College Task Force (CCTF) survey 

notes that many counseling centers are under-resourced and under-staffed (Table of 

Contents, 2012)

Trela (2008) stressed the need for assisting students experiencing mental health 

problems and asserts that distressed students become worse with time if they do not get 

help. Bertram (2010) supports this notion by advocating for preventative intervention in 

order to avoid a cycle of crisis for the student, institution, and society. Osberg (2004) 

acknowledges that institutions of higher education have a fiscal, if  not moral, 

responsibility to address the mental health crisis on college campuses. The author states 

that there is a predictive relationship between mental health problems and student 

retention and that the expansion of counseling services has the potential to greatly impact 

a college’s bottom line. Low persistence rates are of concern to students who are not able 

to meet their education or career goals and to institutions monitoring their students’ 

performance and their own (Barnett, 2011). Retention has become crucial for some 

community colleges to survive economically and addressing the needs of at-risk students 

who are experiencing mental health challenges becomes a necessity for institutions of 

higher learning to improve student persistence and academic success (Dykes-Anderson, 

2013). Additionally, scholars cite that utilization of the university counseling center 

translate into higher retention rates and improved overall daily functioning (Dobmeier et 

al., 2013). Trela (2008) confirms that mentally healthy students are better able to reach 

their full academic potential and become contributing members of society while in 

college and beyond.
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During recent years, several suicides have occurred at well-known universities in 

the United States and received significant media attention. Well publicized tragedies 

promote legal issues and/or negative media attention and raise concerns regarding 

liability and risk management issues for colleges (Dykes-Anderson, 2013). College 

mental health resources as they have traditionally been structured and deployed, fail to 

meaningfully engage with the vast majority of students most at risk of committing suicide 

(Joffe, 2008, p. 98). The author believes that universities are untapped natural 

laboratories for innovative programs to prevent suicide. Community colleges 

traditionally have offered academic and personal counseling services, yet according to 

Bradley (2006) have been slow to develop campus-wide suicide prevention programs.

The author also contends that very little data exists concerning suicides at community 

colleges, nevertheless, stories of the deaths at Glendale Community College (California), 

Henry Ford Community College (Michigan), and Southern Union Community College 

(Alabama) underscore the fact that 2-year community colleges are not exempt from the 

trend of violence on campus and student suicides (Bradley, 2006; Dykes-Anderson, 2013; 

Wood, 2012). In November 2005, Raya Belch Eva, a 22 year-old Glendale Community 

College nursing student committed suicide before completion of her final term and 

graduation (Bradley, 2006). Within a seven month time period, Eva was one of two 

nursing students attending the 2-year college to commit suicide (Bradley, 2006).

Community Colleges 

Community colleges play a critical role in higher education in the United States 

(Pascarella, 1997). According to the American Association of Community Colleges

(2015), there are 12.4 million students enrolled in community colleges, representing 46%
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of all undergraduates within the United States. An estimated 1,123 community colleges 

exist in the US; 992 public institutions, 96 independent institutions, and 35 tribal 

institutions (AACC, 2015). These community colleges range in size from fewer than 100 

students to more than 30,000 students (Cohen & B rawer, 2008). A community college is 

“any institution regionally accredited to award the associate in arts or the associate in 

science as its highest degree” (p. 5). Community college programs include associate 

degree and transfer programs, worker training and retraining programs, 

occupational/technical programs, developmental programs, community services, 

economic development activities, and support services (Coley, 2000).

Community college students represent an important and growing constituency in 

American higher education institutions. Durodoye and associates (2000) state that 

“community colleges have declared themselves to be the most cost-effective means of 

training the nation’s workforce and providing economic development leadership” (p. 

455). Community colleges provide a substantially less expensive alternative to four-year 

colleges for students and parents (Coley, 2000; Rogers, 2011). In 2014-15, average 

tuition and fees at community colleges was $3,347. The comparable figure at four-year 

colleges was $6,139 (AACC, 2015). According to the American Association of 

Community Colleges (2015), a significant portion of the community college student 

population can be classified as nontraditional in age (average age of 28) and increasingly 

minority in identity status (50% non-white). Student demographics for community 

college students enrolled for credit include the following: first generation to attend 

college (36%), single parent 17%, students with disabilities 12%, and non-U.S. citizens 

7%, and veterans 4% (AACC, 2015).
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Cohen and Brawer (1996) acknowledged that community colleges provide an 

educational opportunity for individuals who traditionally have not been well-served by 

the higher education system (as cited in Coley, 2000). The authors describe community 

college students as:

.. .those who could not afford the tuition; who could not take the time to attend a 
college on a full-time basis; whose ethnic background had constrained them from 
participating; who had inadequate preparation in the lower schools; whose 
educational progress had been interrupted by some temporary condition; who had 
become obsolete in their jobs or who had never been trained to work at any job; 
who needed a connection to obtain a job; who were confined in prisons, had 
physical disabilities, or otherwise unable to attend classes on a campus. (Coley, 
2000, p. 9)

Community college students are more likely to exhibit numerous characteristics 

that put them at risk of not meeting their academic goals. While community colleges 

enroll nearly half of the nation’s undergraduate student population, retention of students 

remains a problem with less than one-third of the students receiving any kind of 

certificate or degree within three years of entering (Barnett, 2011) and approximately 

45% of students departing within their first year (Wirt, 2010). Student characteristics 

upon entering college such as family background and academic ability coupled with 

external factors such as family life, employment, and community obligations, financial 

difficulties, and campus environments with limited opportunities to interact with others 

all contribute to premature student departure in commuter 2-year colleges (Wirt, 2010).

The option to attend an institution of higher education for most community 

college students is not a choice between a two-year school and a four-year school; the 

choice is between a two-year school and non-attendance (Cohen & Brawer, 2008). The 

authors add that community colleges are the only means to access higher education for 

many people living in America. This is especially true for students living with physical
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and mental disabilities. Mamiseishvili & Koch (2012) acknowledge that community 

colleges serve as the primary gateway to higher education for individuals with 

disabilities. The authors cite a study sponsored by the United States Department of 

Education that concluded that 60% of college students with disabilities attended 

institutions with 2-year programs or programs of less than 2-years of duration. Francis 

and Abassi (2010) confirm this finding and specify that community colleges are seeing 

increasing numbers of students coming to their campuses with progressively more severe 

and persistent mental illness such as schizophrenia or other psychotic disorders, moderate 

to severe mood, anxiety, dissociative, eating, or personality disorders (Francis &  Abassi,

2010). Unfortunately, despite the prevailing need for mental health services, 87% of 

community/2 -year colleges have no onsite psychiatric services available on campus 

according to the American College Counseling Associations (ACCA’s) Community 

College Task Force (CCTF) second annual national survey (Table of Contents, 2012).

The open access mission of community colleges provides access to postsecondary 

educational programs and services that lead to stronger, more vital communities (AACC,

2015). Public and private community colleges achieve this mission in many different 

ways either by emphasizing college transfer programs or technical education. The 

mission of offering courses, programs, training, and other educational services, however, 

is basically the same for all community colleges (Wirt, 2010). In step with the 

community college mission, the primary responsibilities of community college faculty 

members are teaching, followed advising and curriculum development (Cohen &  Brawer, 

2008). Consistent with the literature as it relates to college students who commute, the 

classroom offers opportunities to interact with others, especially faculty. Faculty-student
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interaction has been determined to be an important factor of student success and 

persistence for college students (Wirt, 2010).

Faculty Role in College Mental Health

The topic of rapidly increasing mental health needs among college students has

permeated the walls of higher education institutions for decades and according to some

scholars has become a mental health crisis on college campuses (Wood, 2012). There is

ample evidence that student mental illness impacts teaching and learning (Smith-Alien,

2005) and the fate of the students’ academic success may be contingent upon a faculty

members’ willingness to consider the impact of mental health challenges on academic

performance (Backels and Wheeler, 2001).

Mowbray and associates (2006) state that students coping with serious mental

illness while in college confront many performance barriers such as

maintaining concentration, remembering important details, screening out 
distractions, managing deadlines under pressure, test anxiety, executive 
functioning (e.g., planning, organizing, and making decisions), dealing with 
mental illness stigma, interacting within a group, making public presentations, 
receiving and responding to negative feedback, low self-esteem, acting 
appropriately with classmates, maintaining a good attendance record (especially 
for early morning classes), maintaining stamina, and/or motivating oneself and 
others, (p. 227)

Scholars assert that faculty often feel that they lack the knowledge necessary to deal with 

and manage similar disruptive and problematic behaviors (Cleary et al., 2011) especially 

when those behaviors interfere with the classroom climate (Baker et al., 2012) and the 

student’s academic performance (Megivem et al., 2003).

Faculty are primarily responsible for the competency of students in the attainment 

of knowledge and serve as the main source of information about university life for 

students (Murray, Wren, &  Keys, 2008). Unfortunately, scholars have found that there is
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a lack of acceptance among some faculty of students with mental illness (Becker et al., 

2002; Salzer, 2012). Allman and colleagues (2012) offer that the faculty mission in 

service to an institution does not include mental health diagnosis or treatment but instead 

education. More specifically, the authors explain that “higher education professionals 

learn about budgeting, curriculum, student services, transcript evaluation, facilities, 

registration-much about educational processes, but little about emotional 

impairments...and we simply haven’t the toolbox to address these highly complex needs” 

(p. 47).

The growing body of research on student mental health reflects that mental health 

issues are becoming more serious and pervasive and can no longer be the singular 

responsibility of college counseling centers (Ethan & Seidel, 2013). The authors cite that 

many students in distress may turn to faculty whom they see on a regular basis and 

develop trust in, thus placing faculty on the front lines of student crisis. Although it is 

understood that professors should not take on the role of professional counseling for a 

student in distress (Ethan & Seidel, 2013), lack of faculty support of students with mental 

health challenges can have grave consequences. “Not recognizing or not intervening in 

students’ mental health problems where they arise can lead to the risk of the students 

failing or dropping out of the university, developing more severe mental health problems 

and, in some cases, committing or attempting suicide” (Margrove, Gustowska, & Grove, 

2012, p. 91). The authors contend that university faculty and staff have frequent contact 

with students and are well positioned to provide support or at minimum detect early 

warning signs. The same holds true for faculty at community colleges. Two-year 

colleges are more likely to serve commuter students who generally live off campus and
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who may be harder to reach than traditional college students who reside on campus 

(Bradley, 2006). For commuter 2-year college students, most of their college experiences 

are in class, therefore, the college representatives that they most often interact with are 

faculty members (Barnett, 2011). Moreover, the transient nature of traveling to campus 

versus residing on campus limits peer contact and may influence students to see 

professors as their primary source of connection to the institution (Ethan & Seidel, 2013). 

Decades of research support the long-held value and importance of student-faculty 

interactions (Umbach & Wawrzynski, 2005), yet there is a dearth of literature on 

community college student-faculty interactions and more specifically, the role of faculty 

in addressing mental health issues in students enrolled in 2-year institutions (Katz, 2013).

Schreiner, Noel, Anderson, and Cantwell (2011) conducted an exploratory, 

qualitative study to identify the attitudes and behavior of faculty and staff that impact the 

success and persistence of high-risk students. The authors define high-risk students as 

those individuals “whose academic preparation, prior school performance, or personal 

characteristics may contribute to academic failure or early departures from college” (p. 

321). In their study, the scholars found that high-risk students perceived faculty and staff 

as “institutional agents” and interpreted college faculty and staffs’ care and concern as an 

indicator of the college or university’s commitment to them (p. 332). The study 

concluded that high risk students attending community colleges were profoundly 

impacted by faculty and staff who believed in them and communicated an understanding 

of their life circumstances. Tosevski and associates (2010) added that an improved 

student-faculty relationship was an important contributor to school completion, especially 

for students considered to be at-risk. The authors found in their study of personality and
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autonomy, helps to clarify role expectations, and improves students’ self-determination, 

which ultimately contribute to the psychological well-being of the student. Nevertheless, 

researchers conclude that although faculty are well positioned to support students 

(Margrove et al., 2012), the increased demands and pressure on faculty to publish and 

generate funding, coupled with larger class sizes and more adjunct faculty have led to 

decreased personal contact between faculty and students, which may contribute to mental 

health problems experienced by vulnerable students (Mowbray et al., 2006).

Faculty attitudes about mental illness in college students are significant 

contributors to the success or failure of students enrolled in institutions of higher learning 

(Becker et al., 2002; Rao, 2004). Baker and colleagues (2012) add that the prevailing 

characteristics of the classroom climate affect students’ success, yet, Salzer (2012) found 

in his study of campus experiences of college students with mental illness that these 

students are often viewed by faculty as disruptive, lacking academic skill, and prone to 

violence. The persistence of negative attitudes and beliefs by faculty may contribute to 

challenges with student academic performance and college/program completion (Becker 

et al., 2 0 0 2 ).

Becker and associates (2002) assessed faculty and students attitudes, beliefs, 

knowledge, and experiences with students identified as having a mental illness in a 

postsecondary educational environment. The scholars developed an instrument known as 

the Mental Illness Awareness Survey (M IAS) for the quantitative study and surveyed 315 

faculty and 1,901 students at a large, southern university. The MIAS was comprised of 

six sections that assessed (a) socio-demographics and teaching characteristics; (b)
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perception of exposure to student behaviors that may be symptoms of a mental illness; (c) 

referral of students believed to have a mental illness to mental health services or offering 

classroom accommodations; (d) familiarity with various mental illnesses; (e) a series of 

questions about attitudes, knowledge, and beliefs about mental illnesses; and (f) a series 

of questions about identification of mental illnesses among students, perceived ability to 

cope with students with a mental illness, and confidence in the adequacy of services to 

meet students’ needs (Becker et al., 2002, p. 361).

The study found that a vast majority of faculty respondents (96%) considered 

mental illness to be a serious disorder that required medical attention, yet only two-thirds 

of the faculty were able to differentiate if a student had a mental illness or was just 

temporarily upset. Of the 315 faculty surveyed, the percentage who responded “rarely” 

or “never” to the following statements are as follows: I am able to determine if a student 

has a mental illness (55.4%), students with mental illness can succeed in my class/in 

college (19.1%), students with mental illness are considered disabled and eligible for 

ADA benefits (42.1%), mental illnesses are genetically transmitted (33.3%), I am 

able/would try to convince students with mental illness to seek help with university 

counseling (37.3%) or outside the university (49.1%), and I am able to discuss concerns 

with students who show signs of mental illness (32.8%). In sum, these findings reveal 

that a proportion of the faculty surveyed did not understand ADA qualifications, believed 

that students with mental illness cannot succeed, and may have some difficulty in 

determining if a student has a mental illness. Additionally, less than 50% stated that they 

were comfortable with dealing with a student who has symptoms of a mental illness. 

Worse, some faculty agreed or strongly agreed that students with mental illness should
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not be allowed to attend class (5.4%), that they would not feel safe in the presence of a 

student with mental illness (13.6%), and that students with mental illness are dangerous 

to have in the classroom (8.5%). Becker and colleagues (2002) concluded by reiterating 

that persistence of negative faculty attitudes toward students with psychiatric disabilities 

may contribute to attrition and suggested advocacy and education of faculty to promote 

changes in attitude.

Research conducted to assess faculty attitudes appear to validate the student 

experience. Students with disabilities who elected to disclose to faculty reported a 

myriad of responses that included negative reactions, such as a faculty who believed the 

students were faking an illness or faculty who expressed resentment about 

accommodations (Baker et al., 2012). Belch (2011) explains that stigma is the most 

common reason that students with mental illness are hesitant to disclose their disability 

and cites that the source of stigma from faculty is believed to be due to lack of awareness 

and training. Additionally, researchers found that discomfort and fear of working with 

students with psychiatric disorders were associated with fewer provisions and 

accommodations and referrals (Brockelman, 2011). Addressing mental illness in the 

classroom and providing accommodations can present an array of challenges. Baker, 

Boland, &  Nowik (2012) noted that faculty members report that employing provisions for 

student accommodations adds an additional responsibility to their often already full 

teaching load and potentially compromises the quality of the teaching and learning 

environment. Margrove and associates (2012) report that a large number of higher 

education faculty and staff are providing support for psychological distress as part of 

their workloads, though most are untrained to do so.
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Brockelman and colleagues (2006) adapted the instrument used by Becker and 

associates (2 0 0 2 ) to analyze the relationship between information sources (e.g. 

professional training, the media, personal relationship, and one’s own experience) and 

college faculty’s perceptions of working with students who have been diagnosed with 

psychiatric disabilities. The authors state that the study extends prior research by 

assessing the impact of demographic variables and the relationship between faculty 

source of information about psychiatric disabilities and perceptions of students. The 

study included 115 faculty from a large Midwestern research university and examined 

faculty comfort and confidence in working with students with psychiatric disabilities. 

Findings from the study revealed that three experiential information sources were strong 

positive predictors of faculty perceptions of working with students with psychiatric 

disabilities: having a friend with psychiatric disabilities, knowing a student with 

psychiatric disabilities, and currently being treated oneself for a psychiatric disability. In 

contrast to previous studies, Brockelman and colleagues (2006) also found that faculty 

viewed students with psychiatric disabilities positively and were comfortable having 

them on campus, nevertheless, faculty felt that they lacked adequate knowledge or 

training to work with these students and would welcome access to more resources. Belch 

(2 0 1 1 ) confirmed that individuals familiar with mental illness are less likely to support or 

perpetuate stigma and discrimination. Despite their self-defined limited knowledge, 

Belch (2011) further explained that faculty often possess supportive attitudes and interest 

in learning more about the population of students contending with mental illness and 

desire to develop skills to better serve these students more effectively.
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Brockelman and associates (2006) assert that faculty’s individual attributes such 

as age, gender and academic discipline were predictors of postsecondary faculty 

perceptions of students with mental illness. Additionally, Becker and colleagues (2002), 

Rao (2004), and Margrove and associates (2014) identified that there were certain 

variables or attributes that influenced faculty attitudes about students with disabilities, 

including hidden or non-apparent disabilities such as mental illness. Those variables 

included gender, age, previous experience teaching students with disabilities, previous 

contact with people with disabilities, academic rank of the faculty, academic discipline 

where faculty worked, knowledge of legislation, and type of disability that the students 

had.

Rao (2004) reported that gender had a statistically significant effect on faculty 

attitudes towards persons with disabilities with female faculty having a more positive 

attitude than male faculty. Becker and associates (2002) concluded that younger faculty 

were more likely to consult with the counseling center about a student. Baker and 

associates (2 0 1 2 ) conducted a study to examine the attitudes and perceptions of 

individuals with disabilities on a college campus. The authors noted that faculty reported 

more negative attitudes toward accommodating students with psychiatric and attention 

disorders than toward students with more obvious physical or learning disabilities. 

Similarly, Sowers and Smith (2004) indicated that faculty were more challenged by 

working with students with hidden disabilities such as mental illness, learning and 

attention disabilities compared to working with students with apparent physical 

disabilities. Lastly, although faculty have an understanding that they have a legal
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obligation to provide accommodations to students with disabilities, most do not report a 

familiarity with disability related laws (Baker et al., 2012).

There is a paucity of information regarding faculty attitudes toward psychiatric 

disabilities in 2-year college students in the current literature. Given the prevalence of 

students with psychiatric conditions enrolling in post-secondary institutions and the 

anticipated increase in their numbers, this seems to be a student cohort requiring greater 

attention (Sharpe et al., 2004). Scholars report that post-secondary faculty and staff are 

often ill-prepared to adequately support students with psychiatric disabilities (Belch,

2011; Zimmerman, 2014) despite their increasing numbers on campus (Knis-Matthews, 

et al., 2007). Trela (2008) and Jodoin and Robertson (2013) propose that higher 

education professionals would benefit from having basic knowledge of referral 

procedures and symptoms of common mental health concerns, including suicidal 

ideation, attempts, and responding after a suicide has occurred and debriefing.

Theoretical Framework 

Ajzen’s (2005) Theory of Planned Behavior (TPB) is the theoretical framework 

that was used to explore faculty responses to students with mental health issues. Holistic 

institutional strategies to respond to the increasing prevalence and severity will require 

the concerted efforts of the entire campus community, particularly faculty members who 

are in direct contact with students. As the number of college students with mental health 

challenges continues to grow, faculty will face greater demands to increase their 

understanding of mental illness (Rao, 2004), evaluate their attitudes towards students 

with mental illness (Becker et al., 2002), and develop effective strategies to work with 

students with mental illness (Collins & Mowbray, 2005a). The Theory of Planned
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Behavior posits that human behaviors are governed by personal attitudes, social pressures 

and a sense of control. Specifically, faculty willingness to identify, approach, and refer 

students in distress (behavior) may be impacted by the message they are receiving from 

the institution, administrators, peers, and students (subjective norms) regarding their role 

in mental health promotion, their attitudes towards students with mental illness and their 

role (if any) in addressing mental illness (attitudes), and their perceived abilities to 

effectively address mental illness in college students (perceived behavior control) 

(Schwartz, 2010).

The Theory of Planned Behavior (TPB) suggests that a person’s intention to 

perform or not perform a behavior is the most important immediate determinant to that 

action. The immediate precursor to behavior is the individual’s intention to perform it; 

the stronger the intentions, the higher the probability of performing the given behavior 

(Ajzen, 2005). According to the Theory of Planned Behavior, intentions are influenced 

by three independent constructs: one personal in nature, one reflecting social influence, 

and a third dealing with issues of control (Ajzen, 2005). The personal factor is the 

individual’s attitude toward the behavior which the author defines as “the individual’s 

positive or negative evaluation of performing the particular behavior of interest” (p. 3). 

The second construct of intention is the person’s perception of social pressure to perform 

or not perform the behavior under consideration. This construct is known as subjective 

norm. The third construct of intentions is the sense of self-efficacy or ability to perform 

the behavior of interest, known as perceived behavioral control (PBC). According to 

Ajzen (2005), people intend to perform a behavior when they evaluate it positively, when 

they experience social pressure to perform it, and when they believe that they have the
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means and opportunities to do so. Baker and colleagues (2012) assert that when faculty 

members believe that they are supported within their departments, they report feeling that 

the provision of accommodations is easy to implement.

Becker and colleagues (2002) noted that prior research reveals a lack of 

acceptance among faculty when dealing with students with mental illness. The scholars 

assert that persistence of negative attitudes and beliefs may impact student retention and 

successful college completion. Brockelman and associates (2011) cited that faculty who 

felt uncomfortable and fearful while working with students with mental illnesses, made 

fewer provisions for accommodations and referrals. Umbach and Wawrzyski (2005) add 

that faculty attitudes and beliefs play a major role in creating a culture that fosters student 

learning.

Subjective norms are defined as the social influences and pressures involved in 

the actual performance of the given behavior (Ajzen, 2005). Ethan and Seidel (2013) add 

that the demanding life of faculty is further complicated by addressing the needs of 

distressed students without adequate support. Perceived Behavior Control (PBC) is 

defined as the individual’s confidence in performing the behavior in question. According 

to Ethan and Seidel (2013), faculty participants in their study were genuinely concerned 

about the needs of their students, however, they felt ill equipped to assist students with 

mental illness. Additionally, Brockelman (2011) found that faculty beliefs in the 

importance of and efficacy of accommodations were positively correlated to the 

provision of accommodations to students with disabilities.

In summary, Ajzen’s (2005) Theory of Planned Behavior provides a sound 

theoretical framework for this study as it encapsulates the domains that previous research
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has indicated may impact faculty perceptions of students with mental illness and their 

intentions to respond to the student in distress (i.e. identifying, approaching, and referring 

students with mental health conditions to appropriate services).

Summary

“Mental health among college students represents not only a growing concern, but 

also an opportunity, because of the large number of people who could be reached during 

an important period of life” (Hunt et al., 2010, p. 399). Cook (2007) cites that common 

mental health problems in college-aged students include depression, anxiety, eating 

disorders, alcohol and other substance abuse problems, suicide, self-mutilation, and 

various other self-destructive and reckless behaviors (p. 41). Mental health problems 

interfere with student success and are directly linked to student persistence and academic 

performance (Eisenberg et al., 2009). Institutional strategies to effectively respond to 

psychiatric disabilities among college students will require the participation of all 

members of the campus community, especially those with the most direct contact with 

students, the faculty (Schwartz, 2010). Given the significant burden of mental illness 

among college students and the self-perpetuating link between mental health and 

academic impairment, faculty intervention offers a promising venue for identification and 

early referral to appropriate services, which can help set students on a trajectory of 

success and well-being (Hunt & Eisenberg, 2010).



CHAPTER 3 

METHODOLOGY

Prior research reveals a lack of acceptance and persistence of negative attitudes 

among some faculty toward psychiatric diagnoses in college students (Becker et al.,

2002). Little empirical evidence exists that examines faculty attitudes toward mental 

illness in 2 -year college students and how faculty “handle these types of interactions as 

they do not typically fall under the perceived responsibilities of an educator; rather, 

handling student crisis is generally considered to be a counseling issue” (Ethan & Seidel, 

2013, 16). The purpose of this study was to assess full-time faculty members’ attitudes, 

beliefs, knowledge, and experiences with identifying, approaching, and referring 2 -year 

college students with mental illness to appropriate institutional resources.

Research Questions 

The following research questions guided the study:

RQi: What is the level of confidence in identifying mental illness and perceived ability to 

intervene on behalf of students with mental illness among full-time faculty in a 2 -year 

college setting?

RQ2: What is the level of knowledge of psychological disabilities among full-time 

faculty in a 2 -year college setting?

RQ3: What is the level of awareness of campus mental health and disability services 

among full-time faculty in a 2 -year college setting?

61
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RQ4: What is the level of fear of mental illness and social distance among full-time 

faculty in a 2 -year college setting?

RQ5: What are the types of full-time faculty referrals and accommodations for 2-year 

college students with mental illness?

Research Design

The research design was non-experimental, quantitative research. The 

demographic groups were pre-existing and the variables were not manipulated. The 

research study used descriptive statistical analysis and utilized an adaptation of the 

original Mental Illness Awareness Survey (MIAS) developed by Marion Becker and 

associates (Becker, Martin, Wajeeh, Ward & Shern, 2002). The study utilized cross- 

sectional survey design due to the fact that the researcher collected data at one point in 

time using the Mental Illness Awareness Survey (adapted). Creswell (2013) explains that 

survey designs are procedures in quantitative research in which a researcher administers a 

survey or questionnaire to a small group of people (sample) to identify trends in attitudes, 

opinions, behaviors, or characteristics of a large group of people (population).

The variables that will be examined in the study include confidence in ability to 

help students with mental illness; awareness of campus mental health and disability 

services; knowledge of psychological disabilities; the provision of referrals and 

accommodations; and fear towards students with mental illness. Demographic variables 

that were described for the full-time faculty respondents employed with 2 -year colleges 

within a southeastern state included age, gender, years of teaching experience, 

formal/previous training and personal experiences and/or experiences of someone else’s 

mental illness. Scholars have identified that these variables or personal attributes may
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influence faculty attitudes towards students with disabilities, including hidden or non- 

apparent disabilities such as mental illness (Becker et al., 2002; Belch, 2011; Margrove et 

al., 2012; Rao, 2004). Table 1 outlines the variables that were examined in the study with 

the corresponding survey questionnaire items.

Table 1

List of Variables

Variables Number 
of items

Mental Illness Awareness Survey 
(adapted) Item (s)

(1) Confidence in identifying 
mental illness and perceived ability 
to intervene on behalf of students 
with mental illness

5 CIO, C l 1, C12, C13, C14

(2) Knowledge of psychological 
disabilities

10 B3, B4, B5, B6, B7, B8, B9, 
B10, B ll, B12

(3) Awareness of campus mental 
health and disability services

2 B1,B2

(4) Fear of mental illnesses and 
social distance

4 C l6 , C22, C31, C36

(5) Referrals and accommodations 
for students with mental illness

Demographic Variables:

12 D l, D2, D3, D4, D5, D 6 , D7, D 8 , 
D9, D10, D ll ,  D12

Gender 1 E l
Age 1 E2
Years of experience 1 E4
Formal/Previous training 1 B13, C35
Personal Experiences and/or 

experiences of someone else
1 B13
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Population and Sample 

The population for the study included the more than 2,000 full-time college 

faculty employed by 2-year colleges in a southeastern state (College Data, 2015). Collins 

and Mowbray (2005b) found in their study that both California and North Carolina have 

well-developed community college systems that include extensively developed disability 

support services for their student body. In contrast, the study illuminated the dearth of 

state-level resources and supports for students with disabilities in an identified 

southeastern state community college system. For this reason, the researcher selected the 

2 -year institutions located within the identified southeastern state and the full-time 

instructional faculty employed with these institutions. The sample for this study included 

faculty from the various programs and departments that offer certificates, diplomas, and 

associate degrees from six of the more than 2 0  2 -year colleges located in a southeastern 

state. The six 2-year colleges in the southeastern state were selected using stratified 

random sampling. According to Krejcie and Morgan (1970), the size of the population 

and the amount of error determines the size of a randomly selected sample and that for a 

population of approximately 2,200 individuals, the sample size should be 327. To meet 

the sample size while considering response rate, six colleges were identified due to the 

fact that the average faculty size for all of the 2 -year institutions in the southeastern state 

equates to n= 98 (98 X  6  = 588). The researcher defined the groups of 2-year institutions 

based upon geographical location (east, west, north, south, metro and central). Next, the 

researcher randomly selected six institutions from each of the groups and sampled all of 

the subjects from the randomly selected cluster. The sample size for the six randomly 

selected 2-year institutions totaled to 682. The sample faculty were invited to participate
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in this study because of their full-time status as members of the faculty at a 2 -year college 

in a southeastern state.

Instrumentation

The instrument used in this study is an adaptation of the original Mental Illness 

Awareness Survey (Becker et al., 2002) developed by Marion Becker and colleagues at 

the Florida Mental Health Institute. The original survey was developed by Becker and 

associates (2 0 0 2 ) after a review of the literature and was designed to assess faculty and 

student attitudes, beliefs, knowledge, and experiences with students identified as having 

mental illness. The researcher received permission to use all items from the original 

Mental Illness Awareness Survey (MIAS) from Becker (Appendix B). The survey 

instrument for the study was titled Mental Illness Awareness Survey (adapted) (Appendix 

C). It contained 83 items and was estimated to take approximately 10-15 minutes to 

complete (Brockelman et al., 2006).

The instrument includes six sections that assessed (a) socio-demographics and 

teaching characteristics; (b) perception of exposure to student behaviors that may be 

symptomatic of a mental illness; (c) referral of students believed to have a mental illness 

to mental health services or offering accommodations; (d) familiarity with various mental 

illnesses; (e) a series of questions about attitudes, knowledge, and beliefs about mental 

illnesses; and (f) a series of questions about identification of mental illnesses among 

students, perceived ability to cope with students with a mental illness and confidence in 

the adequacy of services to meet the students’ needs (Becker et al., 2002, p. 361).

Section A of the Mental Illness Awareness Survey (adapted) assessed the 

identification of student behaviors that may be symptomatic of mental illness and
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perceived frequency of mental illness observed in the classroom. Section A consisted of 

1 2  questions, #A 1 to A 1 2 , to assess the rater’s frequency of observation of specific 

behaviors indicative of mental illness using a four-point Likert-type scale labeled as 

never(l), rarely(2), sometimes(3), and often(4). This section also included a summary 

question (#A13) that assesses how often in a typical class faculty observed the listed 

specific behaviors.

Section B of the survey assessed faculty familiarity with specific psychiatric 

disabilities/diagnoses and sources of information about mental illness. Two items in 

section B, #B1 and #B2, assessed faculty familiarity with campus mental health and 

disability support services and used a five point Likert-type scale of not fam iliar (1), 

somewhat familiar (2), fam iliar (3), very fam iliar (4), and no services/not available (0). 

The fifth response was added to remain consistent with the literature that identifies that 

many 2-year colleges lack on site psychiatric services. Ten items in section B, #B3 to 

#B 1 2 , assessed faculty familiarity with specific psychiatric disabilities and used a four- 

point Likert-type scale of not fam iliar (1), somewhat familiar (2), fam iliar (3), and very 

fam iliar (4). Three disorders were added to the Mental Illness Awareness Survey 

(adapted) including eating disorders, post-traumatic stress syndrome (PTSD), and 

substance abuse due to their common occurrences in college students as noted in the 

ACHA/NCHA Annual Survey of College Students (ACHA, 2014). A final item, #B13, 

assessed the faculty rater’s source of knowledge about mental illness, with multiple 

choices of options which included formal education; personal experience; family, friends, 

and coworkers; professional experience; media; and other.
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Section C assessed the faculty rater’s attitudes toward, beliefs about, and 

knowledge of mental illness in 2-year college students. The first group of questions 

contained 15 questions (#C1 to #C15) and used a five-point Likert-type scale labeled 

never (1), rarely (2), sometimes (3), often (4), and always (5). The second group of 

questions contained 23 questions (#C16 to #C38) and used a four-point Likert-type scale 

labeled strongly disagree (1), disagree (2), agree (3), and strongly agree (4). The final 

item of the section, #C39, assessed what methods faculty rater’s preferred for information 

about mental illness and included multiple choices of options which encompassed 

workshops, videos, brochures, newsletters, talking to a specialist, and other.

Section D was comprised of 12 items (#D1 to #D12) and assessed the strategies 

and accommodations that faculty rater’s employed to assist students believed to have 

mental illness. This section used a five-point Likert-type scale labeled not effective (I),  

somewhat effective (2), effective (3), very effective (4), and have not used (0).

Section E of the Mental Illness Awareness Survey consisted of 15 items which 

captured socio-demographic and teaching characteristics. Items in this section assessed 

gender, age, ethnicity, level of education, years of teaching experience, highest level of 

education completed, and current position status (i.e. full-time, part-time, staff or 

administration).

Validity

Creswell (2013) states that it is essential to determine the established validity of 

scores based upon past use of an instrument in order to be able to draw meaningful and 

useful inferences. The Mental Illness Awareness Survey instrument has established 

construct validity due to the fact that it was developed based upon a review of the
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literature and the clinical expertise of the authors who are mental health professionals 

affiliated with University of South Florida’s Florida Mental Health Institute. The 

instrument was test piloted by Becker and associates (2002) on a convenience sample of 

faculty and students. The Mental Illness Awareness Survey (M IAS) has been 

administered by Brockelman and associates (2006), Schum (2011) and Schwartz (2010). 

The authors identified that they created two scales for faculty data based upon factor 

analysis. The scales included representations of (1) faculty confidence in identifying 

mental illnesses among students and perceived ability to intervene on behalf of such 

students and (2 ) degree of fear and social distance of faculty.

Reliability

Brockelman and associates (2006) utilized a modified version of the Mental

Illness Awareness Survey and concluded that:

based upon the Cronbach’s alpha computations, correlations, the reliability and 
validity of the instrument from which it was adapted, and its foundation in theory, 
the questionnaire was considered to be a valid instrument for the evaluation of 
faculty members’ confidence and comfort in working with students with 
psychiatric disabilities, (p. 27)

Brockelman and colleagues (2006) utilized the Mental Illness Awareness Survey 

to examine faculty perceptions and found Cronbach’s a = 0.75 for perception which the 

authors describe as the sum of comfort (a = 0.73) and confidence (a =0.72). Becker and 

associates (2002) reported the internal consistency Cronbach’s alpha for the fear and 

confidence variable as: confidence in identifying mental illness and perceived ability to 

intervene on behalf of students with mental illness a = 0 . 8 8  and degree of fear and social 

distance a = 0.79. Lastly, Schum (2011) used the Mental Illness Awareness Survey to 

examine entry-level student affairs administrators attitudes toward mental illness in



69

college students and reported Cronbach’s alpha coefficients for the following dependent 

variable scales: fear toward students with mental illness (a = 0.47); confidence in ability 

to help students with mental illness (a = 0.71); awareness of campus mental health 

services and disability services (a = 0.63); referrals to campus mental health and 

disability services (a = 0.70) and; knowledge of psychological disabilities (a = 0.89). 

Internal consistency Cronbach’s alphas were computed in this study to assess the 

reliability and the degree of interrelatedness of the participant responses and are reported 

in Chapter 4.

Data Collection

Approval for the use of the Mental Illness Awareness Survey (M IAS) was sought 

from Dr. Marion Becker via email correspondence and granted February, 2015.

Approval for the study, instrumentation, and data collection was sought and granted from 

Mercer University’s Institutional Review Board (IRB) in the spring of 2015. Upon 

receipt of written approval, the online survey titled the Mental Illness Awareness Survey 

(adapted) was distributed to full-time faculty members from six 2 -year colleges in a 

southeastern state identified by using stratified random sampling. The 2-year institutions 

were stratified based upon geographical location (east, west, north, south, metro, and 

central).

A cover letter was generated to introduce the study as a requirement for 

completion of a doctoral dissertation, purpose of the study, method of participant 

selection, assurance of anonymity, explanations of procedures for follow-up, importance 

of response, time estimates for completing the survey, deadline for completion of the 

survey, and appreciation for completion of the survey. All full-time faculty teaching in
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associate degree, diploma or certificate programs in a randomly selected 2 -year college 

located in a southeastern state were sent an email that included a consent statement and a 

link to the internet location (URL) of the online survey of 83 questions via 

SurveyMonkey®. Before gaining access to the survey, faculty were informed of the 

negligible risk associated with participation in the study via informed consent and that 

they may benefit personally with an increase in knowledge as it relates to mental illness 

in college students . Individuals were also informed that participation in the survey was 

voluntary.

Faculty email addresses were culled from each institution’s publicly available 

web directory. Due to the fact that email addresses are in public domain and the survey 

was anonymous, permission was not required for each of the six institutions. Shannon 

and Bradshaw (2002) specified that, “to successfully implement electronic surveys, 

survey professionals usually draw samples from organizational lists (e.g. company 

employees, university faculty, professional membership) that include email addresses” (p. 

180). The authors further cite that electronic surveys offer distinct advantages over 

traditional mail surveys with the above identified populations.

The survey research literature has documented that response rates are declining 

for all types of surveys (Laguilles, Williams, &  Saunders, 2011), and more specifically 

web surveys which tend to suffer from lower response rates than other survey modes 

(Sauermann & Roach, 2013). Nulty (2008) studied the differences between and the 

adequacy of response rates to online and paper-based course and teaching evaluation 

surveys and concluded that on average, online surveys yielded lower response rates than 

paper-based surveys (33% compared with 56%). Laguilles and associates (2011)
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reported that more detailed online surveys often exhibit even lower response rates of 

around 10-25%. Cook, Heath, and Thompson (2000) emphasized the importance of 

response representativeness (sample represents population) which the authors assert is 

more important than response rate (number of respondents). Strategies were employed to 

mitigate a low response rate and included follow-up requests to complete the survey 

conducted seven and ten days after the initial invitation email.

Data Analysis

To answer the research questions, the responses of the subjects were analyzed 

using appropriate descriptive statistical analysis and the most current version of Statistical 

Package for the Social Sciences (SPSS). The survey data was downloaded from the 

SurveyMonkey® software and imported into the SPSS software. The data were explored 

(Warner, 2013) with a preliminary data screening to identify and correct data errors, 

detect and make decisions about outliers, and analyze the distribution of the data. 

Descriptive statistical analysis of data collected conveyed the essential characteristics of 

the data by arranging the data into a more interpretable forms (e.g. frequency 

distributions and tabular displays). The researcher conducted analysis of data by 

calculating numerical indexes such as measures of central tendency, measures of 

variability, and measures of relative standing when applicable. Subscales for each of the 

research questions were computed in SPSS by grouping items from the Mental Illness 

Awareness Survey (adapted). Cronbach’s alpha internal consistency analyses were 

computed for the five subscales that corresponded to the research questions. Table 2 

outlines the research questions and the corresponding data analysis that was employed.
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Table 2

Overview of Planned Data Analysis fo r Research Questions

Research Questions Analysis Planned

RQi: What is the level of confidence in 
identifying mental illness and perceived ability to 
intervene on behalf of students with mental illness 
among full-time faculty in a 2 -year college 
setting?

RQ2: What is the level of knowledge of 
psychological disabilities among full-time faculty 
in a 2 -year college setting?

RQ3: What is the level of awareness of campus 
mental health and disability services among full
time faculty in a 2 -year college setting?

RQ4 : What is the level of fear of mental illnesses 
and social distance among full-time faculty in a 2 - 
year college setting?

RQs: What are the types of full-time faculty 
referrals and accommodations for 2 -year college 
students with mental illness?

Descriptive Statistical Analysis: 
Frequency distributions; tabular 
representations of data; measures 
of central tendency; measures of 
variability; measures of relative 
standing

Summary

A review of the literature suggests a gap in the examination of full-time faculty 

member’s attitudes, beliefs, knowledge and experiences with mental illness in 2 -year 

college students. This study collected data from a sample of full-time instructional 

faculty in 2-year colleges from a southeastern state utilizing the Mental Illness Awareness 

Survey (adapted). The sample was selected by stratified random sampling of full-time 

faculty employed in the public 2-year colleges in a southeastern state. After obtaining
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Mercer Institutional Review Board approval, the survey was distributed to all faculty 

from six of the selected institutions by email and included an informed consent statement 

and a URL link to SurveyMonkey®. The names and email addresses of faculty were 

obtain from a publicly available web directory. Survey results were imported into 

Statistical Software for Social Sciences (SPSS) for analysis. The researcher conducted 

descriptive statistical analysis and reported frequency distributions and tabular displays of 

the data. Additionally, measures of central tendency and measures of variability were 

calculated and reported.



CHAPTER 4 

RESULTS

The purpose of this study was to examine full-time faculty members’ attitudes, 

beliefs, knowledge, and experiences with identifying, approaching and referring 2-year 

college students with mental illness to appropriate institutional resources. The study 

assessed demographic and personal attributes of faculty and their levels of knowledge, 

awareness, and confidence in dealing with mental health issues among 2-year college 

students using a sample of full-time faculty members. Chapter 4 addresses the process of 

exploring and investigating the data collected from respondents’ completion of the 

Mental Illness Awareness Survey (MIAS) (adapted). It also reports the findings of the 

descriptive statistical analyses.

Research Questions

The following research questions guided this study:

RQi: What is the level of confidence in identifying mental illness and perceived ability

to intervene on behalf of students with mental illness among full-time faculty in a 2-year

college setting?

RQ2 : What is the level of knowledge of psychological disabilities among full-time 

faculty in a 2-year college setting?

RQ3: What is the level of awareness of campus mental health and disability services 

among full-time faculty in a 2-year college setting?

74
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RQ4 : What is the level of fear of mental illness and social distance among full-time 

faculty in a 2-year college setting?

RQs: What are the types of full-time faculty referrals and accommodations for 2-year 

college students with mental illness?

Participant Response 

The population of interest for this study was comprised of full-time college 

faculty employed by 2-year colleges in a southeastern state. A ll full-time faculty from 

six of the randomly selected 2-year colleges in the southeastern state were included in the 

sampling frame. Faculty email addresses were obtained from publicly available web 

directories for each of the six 2-year colleges. A total of 682 emails were sent to the 

faculty with links to a survey administered through SurveyMonkey®; 106 surveys were 

returned and 82 surveys analyzed, resulting in a response rate of 12.0%.

Data from survey responses were entered into SPSS 21.0 statistical software and a 

preliminary data screening was conducted to identify errors, inconsistencies, outliers, and 

missing data. Among the 106 surveys that were obtained, 15 identified themselves as 

being members of adjunct faculty, staff or administration and nine did not provide 

responses following the acknowledgment of consent, therefore these surveys were not 

included in the statistical analysis. Descriptive statistical analyses were conducted for 82 

surveys.

Demographics of Respondents 

Table 3 presents descriptive statistics for the demographic characteristics of the 

respondents. Slightly over two-thirds (69.9%) of the respondents were female and 30.1% 

were male. The mean age of respondents was 48.8 (SD = 11.30) with a range from 28 to
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72 years. The majority of the respondents self-identified as white (73.3%), with the 

remaining respondents identifying as African-American (20.0%), Multiracial (2.7%) or 

electing to decline (4%). For years of teaching experience, slightly over one-fourth 

(27.4%) of the respondents possessed zero to five years of experience, followed closely 

by six to ten years of experience (26.0%), 11-20 years (26.0%) and 21 years and above 

(20.5%). Most respondents (65.8%) had completed Master’s or Education Specialist 

degrees, followed by 15.1% with doctoral (PhD, EdD) or professional degrees (MD, JD), 

12.3% with bachelor’s degrees, 5.5% with associate’s degrees, and 1.4% with a high 

school diploma or GED.
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Table 3

Descriptive Statistics fo r Demographic Characteristics

Variables N n %
Gender

Male
73

22 30.1
Female 51 69.9

Ethnicity 
African American

75
15 20

Asian/Pacific Islander 0 0
Caucasian 55 73.3
Hispanic 0 0
Multiracial 2 2.7
Native-American 0 0
Decline 3 4
Other 0 0

Highest Level of Education 
High School Diploma/GED

73
1 1.4

Associate’s degree 4 5.5
Bachelor’s degree 9 12.3
Master’s or Education specialist 48 65.8
Doctoral or Professional degree 11 15.1

Years of Teaching Experience 
0-1

73
2 2.7

2-5 18 24.7
6-10 19 26.0
11-15 13 17.8
16-20 6 8.2
21 and above 15 20.5

Findings

To examine faculty attitudes, beliefs, knowledge, and experiences with mental 

illness, five research questions were considered in this study. Each research question 

focused on a specific subscale of the Mental Illness Awareness Survey (MIAS) (adapted). 

Tables 4 through 8 present descriptive statistics for each of the subscales. Table 4
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presents the confidence in ability to help with mental illness subscale, which includes five 

items (#C10 through #C14) scored on a five-point Likert-type scale. Survey respondents 

were asked about their ability to determine if a student had a mental illness and to assess 

their ability to differentiate if a student had a mental illness or was just upset. More than 

half (56.4%) of the faculty responded that they were not able to determine (never/rarely) 

if a student has a mental illness yet a significantly higher percentage of faculty (72.1 %) 

responded that they were able to differentiate whether students have a mental illness or 

are just temporarily upset. There were 68.8% of faculty who expressed that they were 

able to discuss their concerns with students who show signs of mental illness and 72.5% 

viewed themselves as able to convince students with mental illness to seek help with the 

college counseling center or from a source outside the university/college (57.2%).
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Table 5 presents the knowledge of psychological disabilities subscale which 

consists of ten items (#B3 to #B12) using a four-point Likert-type scale. Raters were 

asked to assess their level of familiarity with ten of the most commonly diagnosed mental 

illnesses. Respondents were least familiar with paranoia (49.4% familiar/very familiar), 

schizophrenia (50.6% familiar/very familiar), and personality disorder (51.3% 

familiar/very familiar). Respondents were most familiar (familiar/very familiar) with 

Attention Deficit Disorder (70.4%), anxiety (70.4%), bipolar disorder (66.7%), 

depression (76.6%), eating disorders (67.9%), PTSD (65.5%), and substance abuse 

(79.0%).
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Table 6 presents the awareness of campus mental health and disability services 

subscale which is comprised of two items (#B 1 and #B2) utilizing a five-point Likert- 

type scale. Faculty were asked to assess their level of familiarity with student support 

services on their campus. Faculty reported being more familiar (familiar/very familiar) 

with disability services (81.4%) available to students on campus than with mental health 

services (53.8%). A little over 15% (n = 12) of faculty respondents indicated that they 

were not familiar with campus mental health services and 1.3% (n = 1) indicated that 

campus mental health services were non-existent on their campus.

Table 6

Descriptive Statistics fo r Awareness of Campus Mental Health and Disability Services

Percentage (%) of Respondents with Ratings of

Survey Item M SD N
Not

Familiar
(1)

Somewhat
(2)

Familiar
(3)

Very
Familiar

(4)

No
Services

(0)
B l. Mental
Health
Services

2.6 1.0 78 15.4 29.5 33.3 20.5 1.3

B2.
Disability
Services

3.3 .77 81 0 18.5 33.3 48.1 0

Table 7 presents the fear of mental illness and social distance subscale which is 

comprised of four survey items (C16, C22, C31, and C36) scored on a four-point Likert- 

type scale. The majority of faculty responded that they felt comfortable (68.5%) when 

dealing with a student in class exhibiting symptoms of mental illness (agree/strongly 

agree). Conversely, nearly one third (31.5%) of faculty respondents were not 

comfortable when dealing with a student in class exhibiting symptoms of mental illness
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(disagree/strongly disagree). Additionally, 12.4% of faculty acknowledged 

{agree/strongly agree) that they would not feel safe and secure in a classroom in the 

presence of a student with mental illness and 10.9% indicated (agree/strongly agree) that 

students with mental illness are dangerous to have in the classroom. A small minority 

(2.7%) (n = 2) of faculty respondents indicated that students with mental illness should 

not be allowed to attend classes at all.

Table 7

Descriptive Statistics fo r Fear of Mental Illness and Social Distance

Percentage (%) of Respondents with Ratings of 
Strongly Strongly

Survey Item M  SD N  Disagree Disagree Agree Agree
 (1) (2) (3) (4)
C16. I  am comfortable 2.3 .70 73 5.5 26.0 60.3 8.3
when I deal with a
student in my class
who has symptoms of
mental illness.

C22. Students with 1.3 .53 74 70.3 27.0 2.7 0
mental illness should 
not be allowed to 
attend classes.

C31. I would not feel 1.7 .71 73 42.5 45.2 11.0 1.4
safe and secure in a
classroom in the
presence of a student
with mental illness.

C36. Students with 1.7 .72 73 38.4 50.7 8.2 2.7
mental illness are 
dangerous to have in 
the classroom.
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Table 8 presents the referrals and accommodations subscale which includes 12 

survey items (#D1 through #D12) scored using a five-point Likert-type scale. Faculty 

were asked 12 questions that assessed whether they had referred students they believed 

were contending with mental illness to various mental health services on and off campus, 

whether they had made provisions for accommodations for students with mental illness, 

or if they had consulted with student support services i.e. disability and counseling. 

Additionally, faculty respondents were asked to rate the level of effectiveness of referrals 

and accommodations using the five point Likert-type scale labeled as not effective (1), 

somewhat effective (2), effective (3), very effective (4), and have not used (0).

Over one-third (38.0%) of faculty responded that they had not used college 

counseling services, however, of the faculty who had used the services, only 25.3% found 

the services to be effective (effective/very effective). Over half (50.7%) of respondents 

had never (have not used) referred students to off campus counseling services. In 

contrast, over 77% of faculty had referred students to the disabilities services office and 

52.1% found the services to be effective {effective/very effective). Over 75% of faculty 

had consulted with disability services, compared to 55% who had consulted with the 

counseling center regarding a student with mental illness.

Among those faculty who had had experiences with students believed to have 

mental illness, 77.5% discussed the problem with the student and 52.1% found doing so 

to be effective (effective/very effective). The most frequent accommodations made were 

giving extra time to complete an exam (83.1%) and extending deadlines (81.7%). A 

limited number of faculty (25.4%) had allowed a student believed to have mental illness 

to exempt an exam.
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Reliability Analysis

Each of the five subscales was configured in SPSS by calculating the means of the 

items on the survey that corresponded to them. The first subscale, confidence in ability 

to help students with mental illness, was comprised of five items on the MIAS (adapted) 

(questions #C10, C l 1, C12, C13, C14, and C15). Ten items on the MIAS (adapted) 

(questions #B3, B4, B5, B6, B7, B8, B9, BIO, B11, and B12) corresponded to the second 

subscale, knowledge of psychological disabilities. The third subscale, awareness of 

campus mental health and disability services, was comprised of two items on the MIAS 

(Adapted) (questions #B1 and B2). Four items on the MIAS (adapted) (questions #C16, 

C22, C31, and C36) comprised the fourth subscale, fear of mental illness and social 

distance. Lastly, 12 items on the MIAS (adapted) (questions D l, D2, D3, D4, D5, D6, 

D7, D8, D9, DIO, D l 1, and D12) corresponded to the fifth subscale, referrals and 

accommodations. The internal consistency analysis was conducted on the five subscales. 

Cronbach’s alpha (a) was calculated for each subscale to assess whether inter-item 

correlations among items within each subscale were homogenous. Cronbach’s alphas for 

the confidence in ability, knowledge of psychological disabilities, fear of mental illness 

and social distance and referrals and accommodations subscales were greater than 0.70 

and considered to be adequate, while the reliability of awareness of campus mental health 

and disability services was found to be inadequate (0.61). Table 9 depicts the Cronbach’s 

alphas of each of the subscales.
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Table 9

Cronbach’s Alpha Coefficients fo r Variable Subscales

Variable Number of 
Survey Items

Cronbach’s a

Confidence in ability to help student with 
mental illness

5 0.80

Knowledge of psychological disabilities 10 0.96

Awareness of campus mental health and 
disability services

2 0.61

Fear of mental illness and social distance 4 0.79

Referrals to campus mental health and disability 
services

12 0.78

Table 10 presents frequency in which faculty observed behaviors believed to be 

indicative of symptoms of mental illness in a typical week. Three-fourths of faculty 

respondents (76.8%) believed that 1-5% of students displayed behaviors consistent with 

mental illness, 8.5% believed that between 6-10% of students did so, followed by 7.3% 

who selected a rating of 11-20%, and 3.7% who selected 21-40%. No respondents 

believed that more than 41% of students exhibited one or more of the behaviors and 3.7% 

believed that students had not exhibited any behaviors consistent with mental illness.
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Table 10

Frequency of Observed Student Behaviors Indicative of Symptoms of Mental Illness

Percentage of Students displaying one or more 
symptoms of mental illness in a typical week

Percentage of Respondents 
(N = 82)

0% 3.7%
1-5% 76.8%

6-10% 8.5%
11-20% 7.3%
21-40% 3.7%
>41% 0%

Table 11 presents additional responses from full-time faculty that are relevant to 

the study. Items C l, C15 and C33 assessed faculty members’ knowledge about mental 

illness. Of the faculty surveyed, 17.5% believe that students with mental illness are never 

or rarely disabled and eligible for ADA benefits or accommodations, 19% believe that 

mental illnesses are never or rarely genetically transmitted, and 37.8% indicate that they 

have limited knowledge about mental illnesses and their symptoms.

Items C2, C21 and C30 assessed faculty attitudes toward mental illness in 2-year 

college students. Slightly over one-fourth (26.6%) of respondents indicated that rarely or 

only sometimes can students with mental illness enrolled in their classes succeed and 

22% do not believe (disagree/strongly disagree) that students with mental illness can 

recover and succeed in college. A small percentage (2.7%) of faculty respondents 

indicated that mental illness is something that a person chooses.

Items C34, C37, and C38 identify the current status of training and the desire for 

professional development about mental illness. Over one-third (38.9%) believe that they 

are not qualified or trained enough to interact with students who have mental illness.



Additionally, a majority of faculty (70.3%) responded that the level of institutional efforts 

offered for faculty regarding college students with mental illness were inadequate 

(disagree/strongly disagree) and 68.5% indicated (agree/strongly agree) that they desire 

professional development on the topic of college students with mental illness.
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Table 12 summarizes the multiple preferred formats that faculty desire to receive 

information about mental illness. Nearly two-thirds of faculty (63.4%) prefer workshops 

on the topic made available at conferences or faculty development training. Faculty 

respondents were allowed to select one or more formats and other format preferences 

including video (37.8%), brochures (25.8%), talking to a specialist (22.0), and newsletter 

(19.5%).

Table 12

Percentage (%) of Faculty Respondents with Preferred Formats* fo r Information about 
Mental Illness

Preferred Format Percentage % of Respondents

Workshop (conference, faculty development 63.4
training)

Video 37.8
Brochures 25.6
Newsletter 19.5
Talking to a specialist 22.0
Other 4.9

* Respondents selected one or more formats

Table 13 presents the various sources for obtaining knowledge about mental 

illness. Faculty respondents indicated obtaining knowledge most often from formal 

education and training (74.4%), followed by family, friends, and coworkers who had 

experienced mental illness (62.2%), media sources such as TV, radio, newspaper, 

magazines, books, and internet (59.8%). More than half (52.4%) of the respondents 

identified professional experience as a source of knowledge and almost one-third (32.9%)
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indicated that their own personal experience with mental illness served as a source of 

knowledge.

Table 13

Percentage of Faculty Respondents Having Obtained Knowledge about Mental Illness 
through Various Sources*

Sources of Knowledge about Mental Illness Percentage % of 
Respondents

Formal education/training 74.4
Personal experience with mental illness 32.9
Family, friends, and coworkers’ experience with 62.2

mental illness
Professional experience 52.4
Media (TV, radio, newspaper, magazines, books, 59.8

internet)
Other 8.5

^Respondents selected one or more sources

Summary

This chapter provides the details of the analysis of data obtained from an 

electronic survey, the Mental Illness Awareness Survey (M IAS) (adapted), administered 

to 106 full-time faculty employed with a 2-year college in a southeastern state. The study 

examined five research variables: (a) confidence in ability to help, (b) knowledge of 

psychological disabilities, (c) awareness of campus mental health and disability services, 

(d) fear of mental illness and social distance, and (e) types of referrals and 

accommodations. Descriptive statistical analyses were conducted to explore college 

faculty responses to a serious of questions related to their attitudes, beliefs, knowledge, 

and experiences with mental illness in 2-year college students. Essential characteristics
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of the data were conveyed by arranging the data into interpretable forms (e.g. frequency 

distributions and tabular representations) which are displayed throughout the chapter.

Additional data were presented on demographic variables which included age, 

years teaching, educational attainment, and employment status. Tabular representation of 

sources through which respondents gained information, preferred formats for professional 

development on the subject of mental illness, and select survey item responses of topical 

relevance were included in the chapter. Cronbach’s internal consistency alphas for the 

confidence in ability (0.80), knowledge of psychological disabilities (0.96), fear of 

mental illness and social distance (0.79), and referrals and accommodations (0.78) 

subscales were adequate, while the reliability of awareness of campus mental health and 

disability services (0.61) was found to be inadequate. Conclusions, discussion of 

findings, implications and recommendations for further research are addressed in Chapter 

5.



CHAPTER 5

SUMMARY, DISCUSSION, CONCLUSION, AND IMPLICATIONS 

In recent years, student mental health issues have led to a heightened national 

focus, with institutions of higher education reporting record numbers of students 

contending with psychological distress. “As professionals in the college community 

whom students see regularly and often develop trust in, college faculty are on the front 

lines of student crisis” (Ethan & Seidel, 2013, p. 16). Nevertheless, prior research reveals 

a lack of acceptance and persistence of negative attitudes among some faculty toward 

psychiatric diagnoses in college students (Backels & Wheeler, 2001; Becker, Martin, 

Wajeeh, Ward, &  Shem, 2002; Sowers &  Smith, 2004). The paucity of literature on 

community college faculty-student interactions and more specifically, the role of faculty 

in addressing mental health issues in students enrolled in 2-year institutions led to an 

exploration of faculty attitudes, beliefs, experiences, and knowledge toward mental 

illness in community college students. This chapter provides an overview of this study 

by reiterating its purpose and summarizing the major findings of the study. It discusses 

the findings of the research questions and additional variables of interest and their 

meaning. Furthermore, this chapter reflects on the implications for students, faculty, and 

institutions of higher education contending with the growing challenges associated with 

campus mental health and effective interventions. Lastly, suggested directions for future 

research are discussed in this chapter.

94
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Summary of the Study 

The purpose of this research was to examine full-time faculty members’ attitudes, 

beliefs, knowledge, and experiences with identifying, approaching and referring 2-year 

college students with mental illness to appropriate institutional resources. As the review 

of literature reveals, 2-year and 4-year colleges alike are reporting unprecedented 

numbers of students contending with psychological distress (Gallagher, 2014). As 

increasing numbers of students with mental health issues matriculate in postsecondary 

education, the onus rests with colleges and universities to understand and effectively 

address the unique challenges these students face. Nevertheless, researchers have 

identified that many institutions may be ill-equipped and underfunded to identify, 

monitor, and address the mental health needs of enrolled students (Ahem & Norris, 2011; 

Allman, Valentine, &  Valentine, 2012; Collins & Mowbray, 2005b; Table of Contents, 

2012).

It has been proposed that college faculty can play an important role in addressing 

this campus-wide problem due to their regular interaction with students that uniquely 

position them to identify, connect with, support, and refer students in distress. The 

problem is that although faculty have been identified as being on the frontline of this 

student crisis, persistence of negative attitudes cited in the literature serve to influence 

their willingness and impede their effectiveness in assisting students in distress. 

According to Rao (2004), faculty attitudes toward students with hidden disabilities is an 

important contributor to student success or failure and directly impacts mainstreaming 

efforts of these students in higher education.
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This non-experimental, descriptive study sought to examine and describe 

attitudes, beliefs, knowledge and experiences with mental illness in a sample of full-time 

faculty employed with 2-year colleges in a southeastern state. Using Ajzen’s (2005) 

Theory of Planned Behavior as a theoretical framework, the degree to which faculty 

attitudes, beliefs, knowledge and experiences toward mental health challenges in 2-year 

college students influence their intentions to assist and refer students in distress was the 

focus of this study. The research questions that guided this study explored the following:

RQi: What is the level of confidence in identifying mental illness and perceived 

ability to intervene on behalf of students with mental illness among full

time faculty in a 2-year college setting?

RQ2 : What is the level of knowledge of psychological disabilities among full

time faculty in a 2-year college setting?

RQ3: What is the level of awareness of campus mental health and disability 

services among full-time faculty in a 2-year college setting?

RQ4: What is the level of fear of mental illness and social distance among full

time faculty in a 2-year college setting?

RQs: What are the types of full-time faculty referrals and accommodations for 2- 

year college students with mental illness?

Summary of Major Findings

Full-time faculty employed with a southeastern 2-year college participated in this 

quantitative research study. The findings of the study are varied yet consistent with the 

literature on faculty attitudes, beliefs, knowledge and experiences with mental illness, 

however, the findings are not generalizable beyond the faculty respondents, due to the
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limitations of the study. The major findings of the study for each research question and 

relevant study variables are summarized below.

Confidence in Ability to Help

The confidence in ability to help subscale included five items from the Mental 

Illness Awareness Survey (adapted). This subscale explored faculty perceptions of their 

ability to determine if a student had a mental illness and to assess whether they were able 

to differentiate between students with mental illness or students who were just 

temporarily upset. Additionally, this subscale examined if faculty were able to intervene 

on behalf of students with mental illness and their confidence in doing so. The survey 

included the statement “I am able to determine if a student has a mental illness” and over 

half of the faculty respondents identified that they were not able to determine if a student 

had a mental illness. In contrast to this finding, nearly three-fourths of faculty believed 

that they were able to differentiate whether students have a mental illness or are just 

temporarily upset. Moreover, the majority of faculty expressed that they were able to 

discuss their concerns with students who show signs of mental illness and ultimately 

convince students with mental illness to seek help from the college counseling center or 

from a source outside the college.

Knowledge of Psychological Disabilities

The knowledge of psychological disabilities subscale was comprised of ten 

questions and the surveyed faculty were asked to assess their level of knowledge with ten 

of the most common mental health disorders. Faculty identified that they were most 

familiar with substance abuse, depression, anxiety, bipolar disorder, post-traumatic stress 

disorder, attention deficit disorder and eating disorders and least familiar with
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schizophrenia, paranoia, and personality disorders. Researchers report that there is a 

positive relationship between feeling knowledgeable about psychiatric disability and 

faculty ratings of effectiveness of accommodations (Brockelman, 2011).

Three additional questions and responses relevant to the study assessed faculty 

members’ knowledge about mental illness. Although faculty report that they are mostly 

familiar with specific disorders, over one-third reported that they have limited knowledge 

about mental illnesses in general and their symptomatology. Nearly 20% of faculty 

believe that mental illnesses are never or rarely genetically transmitted and 17.5% 

erroneously believe that students with mental illnesses are never or rarely disabled and 

eligible for ADA benefits and accommodations. Faculty were asked to identify sources 

of knowledge about mental illness. Most often, faculty indicated that their source of 

information was from formal education and training followed by family, friends, and 

coworkers who had experienced mental illness. Nearly one-third indicated that they had 

experienced mental health challenges and that that experience served as a source of 

knowledge. Research has found that faculty who have had a personal experience with a 

mental health challenge are more likely to be supportive and positive in working with 

students who disclose psychological disorders (McAuliffe et al., 2012).

Awareness of Campus Mental Health and Disability Services

The awareness of campus mental health and disability services subscale consisted 

of two items on the Mental Illness Awareness Survey (adapted). In response to the survey 

items, faculty indicated that they were more familiar with campus disability services than 

with mental health services. Although slightly over 15% of faculty indicated that they 

were not familiar with mental health services, their response implied that the services



99

exist on their campus compared to 1.3% who indicated that campus mental health 

services were non-existent. Of note is the fact that 2-year college faculty in the current 

survey were not asked about the availability of on-site psychiatric services, which has 

been reported to be nearly non-existent (13%) on community college campuses. Ahem 

and Norris (2011) state that if in existence, community college mental health services 

may lack sufficient counselors and other resources to meet the mental health needs of 

their students.

Fear of Mental Illness and Social Distance

The fear of mental illness and social distance subscale was comprised of four 

items on the MIAS (adapted) and assessed whether faculty respondents fear individuals 

with mental illness and if they exhibit social distancing behaviors or express discomfort 

with students with mental illness. Over two-thirds of faculty reported being comfortable 

when dealing with a student in class exhibiting symptoms of mental illness. A troubling 

minority acknowledged that they were not only uncomfortable, but also would not feel 

safe in a classroom in the presence of a student with mental illness and even more 

concerning, indicated that students with mental illness are dangerous to have in the 

classroom. A small minority of faculty identified that students with mental illness should 

not be allowed to attend class at all.

Three additional survey questions that were relevant to the study assessed faculty 

attitudes toward mental illness in 2-year college students. Less than one-fourth of faculty 

believed that rarely or only sometimes can students with mental illness succeed in their 

classes and that students with mental illness cannot recover or succeed in college. A very
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small percentage of faculty indicated that mental illness is something that a person 

chooses.

Referrals and Accommodations

The referrals and accommodations subscale consisted of 12 items and asked 

faculty to assess their referral patterns for students they believed were struggling with 

mental illness to various student support services located on or off campus, including 

consultations and to identify whether they made provisions for accommodations for 

students with mental illness. Additionally, faculty were asked to rate their perceived 

level of effectiveness for said referrals and accommodations. When asked about referral 

patterns, a majority of faculty indicated that they referred students to disability services 

followed by college counseling services and least often to off-campus counseling 

services. However, faculty were not overwhelmingly convinced of the effectiveness of 

the referrals to these entities. The most widely used accommodations included giving 

students more time to complete an exam, allowing the use of alternative testing locations, 

and extending deadlines. Likewise, these accommodations received high effectiveness 

ratings from faculty. Exempting a student from an exam was deemed to be the least 

effective for those who employed the strategy, however, it was also the strategy least 

likely to be used.

Three additional survey questions and responses were deemed to be relevant to 

the study and asked faculty to identify their current status of training and their desire for 

professional development about mental illness. Nearly 40% of faculty believed that they 

were not qualified nor adequately trained enough to interact with students who have 

mental illness. A large majority of faculty believed that the current level of institutional
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efforts related to college students with mental illness were inadequate and many indicated 

a desire for professional development on the topic.

Discussion of Findings 

The findings of this study varied in terms of similarities, gaps, and contradictions 

when compared to major studies from the literature review. Descriptive statistics of the 

research questions and variables considered for this study suggest that, by and large, full

time faculty who participated in this study have had positive interactions with students 

with mental illness, possess positive attitudes toward mental illness, and are confident in 

their ability to identify, approach, and refer students with mental illness to appropriate 

campus based resources. Nevertheless, fear and social distancing, self-admitted limited 

knowledge about mental health disorders, and uncertainty about the efficacy of referrals 

and accommodations were apparent among some of the responses. Increasing knowledge 

about psychiatric disorders is integral to increasing confidence and reducing fear in 

working with 2-year college students. The majority of respondents felt that the level of 

institutional educational efforts regarding college students with mental illness was 

inadequate. Lastly, many faculty identified that they did not feel qualified or adequately 

trained to interact with students who have a mental illness and expressed a strong need 

for training and faculty development about college student mental health.

Three key areas that resonate from the survey responses and that are frequently 

cited in the literature are faculty attitudes, knowledge, and behaviors. Murray and 

associates (2008) claimed that “negative attitudes and perceptions among faculty can 

have detrimental effects on students’ motivations to seek additional support for their 

disability” (p. 88). Moreover, Belch (2011) asserted that due to the pervasiveness of
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stigma, faculty attitudes and support are even more significant for students with 

psychological disabilities.

Becker and associates’ (2002) seminal article examined faculty attitudes, beliefs, 

knowledge, and experiences with mental illness in students enrolled in a 4-year 

university. Similarities and contradictions were noted when comparing faculty responses 

on the current study to Becker and associates’ 2002 study. Responses from the majority 

of 2-year faculty in the current survey reflect a positive attitude towards mental illness. 

Nevertheless, similar to Becker and associates’ findings, there are some faculty who are 

not “uniformly positive and knowledgeable about the subject” (p. 367). In 2-year college 

faculty surveyed for this study, 2.7% agreed that students with mental illness should not 

be allowed to attend classes; in Becker and associates earlier study of faculty, double the 

number (5.4%) agreed/strongly agreed with this statement. Additionally, in the current 

study, 12.4% faculty responded that they would not feel safe and secure in a classroom in 

the presence of a student with mental illness or that such students are dangerous to have 

in the classroom (10.9%); in Becker and associates’ study, 13% stated that they would 

not feel safe in the presence of a student with mental illness and 8% believed that these 

students were dangerous. Of concern is the fact that Becker’s study is over 13 years old, 

yet negative faculty attitudes persist, which according scholars increases the potential for 

stigmatizing attitudes, discrimination, and social distancing (Becker et al., 2002; Belch, 

2011).

Knowledge of mental illness was assessed with multiple survey items. The 

faculty appeared to be knowledgeable of mood disorders, Attention-Deficit Disorder, 

eating disorders, PTSD, and substance abuse, yet were less familiar with personality
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disorders, paranoia, and schizophrenia. The latter disorders are classified as severe and 

persistent mental illness (SPMI) and are usually diagnosed by a mental health 

professional and require a comprehensive evaluation of presenting and ongoing 

symptoms and mental health history of the patient (Francis and Abassi, 2010). Of 

relevance is the fact that scholars assert that community colleges are seeing and will 

continue to see growing numbers of students enrolling with increasingly more severe and 

persistent mental health problems, especially in light of advances in treatment and 

rehabilitation. It is imperative that institutional educational efforts include coverage of 

these disorders.

Nearly three-fourths of faculty reported that they are able to tell the difference 

between students who are just upset or possibly “stressed out” which is a slight 

improvement to the 68.7% faculty who reported the same in Becker and colleagues’ 

earlier study. Differentiation between stress related behaviors and mental illness 

symptomatology is important. According to Stixrud (2012), stress plays a major role in 

the development of psychological problems across all age groups. The author cites that 

while depression and anxiety remain the most common reason for referral to college 

counseling centers, numbers continue to increase for students with stress-related 

conditions such as eating disorders, substance abuse, and self-injury. Additionally, recent 

ACHA (2014) data reflect the fact that students cite stress as their number one health 

impediment to academic performance. Early identification of stress related behaviors and 

mental illness symptomatology will aid in the provision of academic assistance, 

accommodations and appropriate referrals to institutional resources for student mental 

health assistance. Lastly, considering that faculty members may be the initial and
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possibly only connection between the student and the institution, it is essential for faculty 

to be familiar with the signs and symptoms of mental illness and to be able to accurately 

differentiate among the stressed, depressed, and dangerous student.

In the current study, 19% of faculty members believed that mental illnesses are 

never or rarely genetically transmitted and 2.7% believe that mental illness is something a 

person chooses. This is in contrast to Becker and associates’ study, which found that 

33% of faculty believed that mental illnesses are never or rarely genetically transferred. 

Although, this belief conflicts with the general understanding that most mental illness is 

an interaction between genetic predisposition and environmental influences (Schum,

2011), an improvement was noted in faculty members’ level of understanding of mental 

illness causation. Stixrud (2012) adds that while autism and attention deficit disorder can 

be highly inheritable, disorders such as anxiety and depression have limited genetic input 

and are instead more likely to manifest due to environmental influences such as stress. 

Additionally, the author states that students with a history of self-injury have limited 

stress management and coping skills versus a psychiatric diagnosis.

Albeit a small percentage (17.5%), there are faculty in the current study who 

erroneously believe that students with mental illness are never or rarely disabled and 

eligible to ADA benefits and accommodations. This again is in contrast to the Becker 

and associates’ study, which found a higher percentage (42.1%) of faculty with this 

belief. Souma and associates (2002) clarify that students with psychiatric disabilities are 

entitled to reasonable academic accommodations as provided by the American with 

Disabilities Act and defines those as diagnosable mental illnesses which cause “severe
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disturbances in thinking, feeling, relating, and/or functional behaviors that results in a 

substantially diminished capacity to cope with daily life demands” (p.3).

It can be concluded from the current study findings that most faculty members are 

willing to provide various types of accommodations for students, yet some faculty 

reported having limited knowledge of disability-related laws, therefore, it could be 

surmised that the willingness to provide accommodations is due only to an understanding 

of what must be done but not necessarily an understanding of why it must be done. 

Researchers have shown that a lack of understanding about student disability law can 

lead to reticence in the provision of accommodations (Becker et al., 2002). Brockelman 

(2006) explains that “faculty beliefs in the importance of and efficacy of accommodations 

were positively related to provision of accommodations to students” (p.43). Additionally, 

faculty were more likely to provide accommodations if they perceived that their 

departments were supporting them with the necessary resources to do so effectively.

Brockelman and colleagues (2006) utilized the Mental Illness Awareness Survey 

to analyze the relationship between information sources (e.g. professional training, the 

media, personal relationship, and one’s own experience) and college faculty’s perceptions 

of working with students who have been diagnosed with psychiatric disabilities. The 

researchers found that three experiential information sources were strong positive 

predictors of faculty perceptions of working with students with psychiatric disabilities: 

having a friend with psychiatric disabilities, knowing a student with psychiatric 

disabilities, and currently being treated oneself for a psychiatric disability. Nearly one- 

third of faculty in the current study indicated that they had contended with mental illness 

personally and that their own experience with mental illness served as a source of
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knowledge. Sixty-two percent of faculty reported that their source of knowledge about 

mental illness was due to having a family member, friend, or coworker experience mental 

health challenges.

Belch (2011) posited that “faculty with personal experience with psychiatric 

disabilities (self, friend, spouse, another student) are far more comfortable in their ability 

to work with students with psychiatric disabilities” (p. 83). McAuliffe and associates 

(2012) concur that faculty with a history of psychiatric disability tend to be more 

supportive and positive in working with students who disclose mental health challenges. 

Interestingly, the self-reported prevalence of “experience” with mental illness among 2- 

year college faculty in the current study is similar to the prevalence of mental illness in 

college students and that of all adults in the United States according to the National 

Institute of Mental Health (N IM H) (2013) which estimate that 26.2 percent of Americans 

ages 18 and older —  about one in four adults —  suffer from a diagnosable mental 

disorder in a given year.

Broadly, Umbach and Wawrzynski (2005) assert that “faculty attitudes, beliefs, 

and behaviors can play a role in creating a culture that fosters student learning” (p. 174). 

Ajzen’s (2005) Theory of Planned Behavior served as an effective theoretical framework 

to assess the degree to which faculty attitudes, beliefs, knowledge and experiences toward 

mental health challenges in 2-year college students impacted their intentions to assist and 

refer students in distress. Ajzen’s (2005) Theory of Planned Behavior suggests that “a 

person’s attitude toward a given behavior, subjective norms in relation to the behavior 

and perceived control over the behavior are typically good predictors of intentions to 

perform the behavior” (Mesidor &  Sly, 2014, p. 138).
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Conclusions

Conclusions for this study must be qualified by the limitations of the study. Data 

collected were from full-time faculty employed with 2-year colleges located in a 

southeastern state. Additionally, the response rate for this study of 12.0% was less than 

anticipated. Over the past decade, the survey research literature has documented that 

response rates are declining for all types of surveys (Laguilles, Williams, &  Saunders,

2011; Sheehan, 2001), and more specifically web surveys, which tend to suffer from 

lower response rates than other survey modes (Sauermann & Roach, 2013). The 

researchers concluded that more detailed online surveys often exhibit lower response 

rates of around 10-25% and the current survey response rate of 12.0% falls within this 

range. Higher education faculty are often inundated with online surveys (Laguilles et al., 

2011) and this fact coupled with the length of the survey (83 questions) and salience of 

subject matter are factors that this researcher has determined may have impacted the 

response rate for this study. The lower than anticipated response rate impacts external 

validity and precludes generalizability, nevertheless, the findings of this study provide 

useful information about 2-year college faculty in a southeastern state and their attitudes, 

beliefs, knowledge and experiences with mental illness in 2-year college students.

The fact that the number of students with mental illness pursuing higher education 

and enrolling in 2-year colleges is rapidly increasing remains undisputed. Scholars assert 

that community college students are at greater risk for psychopathology (Bradley, 2006). 

Similar to research conducted by Ethan and Seidel (2013), 2-year college faculty 

respondents appear to be concerned about the mental health needs of their students and 

have a desire to help, however, they acknowledge feeling ill-equipped to assist students
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with mental illness. The majority of survey respondents indicated positive attitudes and 

confidence in their ability to help students. However, while most faculty have positive 

expectations for students with mental illness, some faculty respondents were not 

consistently positive, admitted that they were not knowledgeable about the topic of 

mental illness in college students, and reported that they could benefit from professional 

development and training on the subject matter.

It can be concluded from this study that faculty are amenable to assist students in 

distress, however, they lack institutional support and knowledge of how to do so 

appropriately and effectively. Skerven (n.d.) highlights that as many members of the 

college community as possible should be trained to become effective gatekeepers who are 

capable of recognizing the signs of mental illness, knowledgeable about campus based 

resources, and skilled in providing appropriate referrals. The need for increased 

knowledge and awareness of mental illness in college students is apparent and desired 

among faculty respondents. Faculty identified multiple preferred formats for the receipt 

of information about mental illness. Nearly two-thirds (63%) of faculty prefer workshops 

on the topic made available at conferences or faculty development training. Other 

formats for delivery of information on mental illness included video (38%), brochures 

(26%), talking to a specialist (22.0), and newsletter (19.5%). Rao (2004) concludes that 

as the amount of information on psychiatric disabilities increases, a decrease in negative 

stereotypes and increase in more positive attitudes are noted.

Although not listed as a format option in the survey, online and computer based 

tools and programs offer a convenient and effective way to deliver information about 

mental illness. Effective programs aim to assist faculty in identifying, approaching, and
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referring students in distress while avoiding the common pitfalls of diagnosing, 

counseling, and providing advice (Ethan & Seidel, 2013; Skerven, n.d.). This researcher 

has participated in the Mental Health First Aid USA certification training and found this 

evidence-based public education program to be very effective in providing key skills, 

resources, and information to help understand, identify, and respond to the signs of 

mental illness and substance abuse.

Institutional led professional development activities for faculty and staff must also 

include information about student disability, confidentiality, and privacy laws.

Shuchman (2007) noted that the state and federal laws and professional codes of conduct 

that protect a student’s right to privacy and confidentiality are confusing and have 

produced “massive misunderstanding” within the realm of higher education. Institutional 

agents are often charged with the difficult decision of determining the fate of a student 

who may be distressed, suicidal, or threatening to others. These decisions must take into 

account what is “permitted by law and what is considered good practice in the field (The 

Jed Foundation, 2008, p.6)”. Moreover, higher education institutions must balance the 

interests of the student and those of the broader community. Understanding applicable 

laws and professional guidelines is critical in order to make well-reasoned and clinically 

appropriate decisions about students.

Research has shown that interactions with someone with mental illness or a 

personal experience, development of empathy, and education and training about mental 

illness lead to improvements in mental health literacy and reduction in stigmatizing 

attitudes (Wynaden et al., 2014). Relationships among attitudes, beliefs, and knowledge 

and their role in the intentions to perform a behavior (i.e. identify, approach, and refer
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students with mental illness to appropriate institutional resources) are central to Ajzen’s 

(2005) Theory of Planned Behavior. This suggests that increased knowledge and 

enhanced awareness may improve attitudes and ultimately positively impact the intention 

of faculty to assist students in distress (behavior).

Implications

Mental illness among college students has gained increased attention in higher 

education due to its quantity and gravity. Hunt and Eisenberg (2010) suggest that 

colleges offer a unique opportunity to address one of the most significant public health 

problems among college students. Nevertheless, Kitrow (2003) identifies that too often 

colleges and universities lack a comprehensive plan for addressing the mental health 

needs of college students, particularly if they manifest self-injurious thoughts or behavior 

or appear to pose a threat to others.

The literature supports the argument that addressing and enhancing college 

student mental health must be an agenda embraced by all members of the campus. Many 

researchers echoed Kitrow’s recommendation that: “Philosophically, institutions need to 

adopt the attitude that student mental health is an important and legitimate concern and 

responsibility of everyone involved in higher education (including administrators, 

faculty, and staff), rather than being the sole responsibility of the counseling center” (p. 

175). Institutions must recognize that the demographics of the current and future college 

student dictate that mental health awareness and intervention be addressed holistically, 

broadening the perspective beyond the individual student and taking into consideration 

the broader interpersonal, institutional and societal level influences and impact.
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This researcher believes that it is imperative that institutions address the needs of 

students contending with mental health challenges because it is the right thing to do. 

Firstly, the pervasiveness of mental health issues particularly on community college 

campuses and documented lack of formal mental health services warrants the 

development of creative and effective interventions. Researchers have proposed a 

multidimensional approach that combines the availability of therapeutic interventional 

services with concerted educational efforts, community outreach and support, and 

infrastructure for student empowerment (Bertram, 2010). This model diminishes the 

perception of the campus as a treatment facility, and instead a skills-building institution 

of higher learning that offer students, faculty and staff the tools to understand, address, 

and negotiate the emotional, psychological, and intellectual components of their lives.

Secondly, institutional strategies to effectively respond to psychiatric disabilities 

among community college students will require the participation of all members of the 

campus community, especially those with the most direct contact with students, the 

faculty (Schwartz, 2010). Faculty are often the first to encounter distressed student and 

are ideally positioned to identify, connect with, support, and refer students in distress.

Yet, as reflected in this study, faculty must be trained, equipped, and empowered to 

handle these sort of interactions. Belch (2011) confirmed that individuals familiar with 

mental illness are less likely to support or perpetuate stigma and discrimination. Training 

faculty and staff should be a priority for 2-year institutions and can include 

“psychoeducational information about warning signs, videos that illustrate at-risk 

students, experiential methods to increase skills for intervening in a crisis, and discussion
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of student confidentiality and privacy issues related to interventions and referrals” (Owen 

& Rodolfa, 2009, p. 30).

Lastly, the research on retention and persistence clearly outlines the negative 

impact that psychiatric disabilities can have on learning, academic performance, social 

integration, and attrition. Both institutions and students bear the burden and heavy costs 

associated with premature departure from college. Hartley (2010) states that in addition 

to the acquisition of basic academic skills, faculty-student interaction has been proven to 

impact student persistence. Students with mental health challenges thrive in 

environments where they are surrounded by people who believe that they can be 

successful. Tosevski and colleagues (2010) found that a healthy instructor-student 

relationship was a significant contributor to college completion because it encouraged 

autonomy, clarified role expectations, and improved student self-determination, all of 

which contribute to improved psychological well-being.

Recommendations for Future Research 

There is much more to be learned about faculty attitudes toward mental illness in 

2-year college students. It is recommended that this study be replicated and include 

survey distribution to the entire sample thus increasing the sample size and potentially 

improving the response rate. Doing so increases the possibility of generalizability about 

community college faculty and their attitudes, beliefs, knowledge, and experiences 

toward mental illness in students. Additionally, future research could further investigate 

faculty attitudes utilizing qualitative research methods to provide rich, thick descriptions 

of faculty perceptions. A delimitation to this study was the inability to further explore 

and clarify 2-year college faculty responses to questions on the Mental Illness Awareness
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Survey (MIAS) (adapted). A qualitative approach would offer further insight on the large 

majority of responses that were categorized as “sometimes” and “rarely” and afford 

faculty an opportunity to expound on the subject matter.

This researcher identified that there is a limited amount of information on the 

prevalence and severity of mental illness in the 2-year college student population and 

further studies are warranted to explore this subject matter. Much of the literature, 

including national studies, identified by the researcher focused on 4-year (traditional) 

college student populations. Community college students may differ from 4-year college 

students in age, ethnicity, socioeconomic status, employment status, and enrollment 

status and may have vastly different college experiences. Their stories should be told to 

further inform comprehensive efforts to improve mental health awareness and develop 

effective and appropriate mental health programming and interventions for 2-year college 

students.

Summary

Unprecedented numbers of students experiencing mental health challenges are 

being reported by colleges and universities throughout the country. Compared to 4-year 

college students, community college students were more likely to face mental health 

problems. Some studies show that students in distress may turn to faculty members, 

however, little empirical evidence examines 2-year college faculty’s handling of these 

types of interactions (Ethan & Seidel, 2013). This study sought to explore full-time 

faculty members’ attitudes, beliefs, knowledge, and experiences with identifying, 

approaching and referring 2-year college students with mental illness to appropriate 

institutional resources.
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Mercer University Institutional Review Board approval was sought and granted 

prior to data collection. Full-time faculty members employed with 2-year colleges in a 

southeastern state were surveyed utilizing the Mental Illness Awareness Survey (MIAS) 

(adapted). Participation was voluntary and faculty were required to affirmatively agree to 

the informed consent before gaining access to the survey via SurveyMonkey®. Survey 

results were imported into Statistical Software for Social Sciences (SPSS) for analysis. 

The researcher conducted descriptive statistical analysis and reported frequency 

distributions and tabular displays of the data. Additionally, measures of central tendency 

and measures of variability were calculated and reported. Descriptive analyses of the 

findings for the research question subscales were provided and included the following:

(a) confidence in ability to help students with mental illness, (b) knowledge of 

psychological disabilities, (c) awareness of campus mental health and disability services, 

(d) fear of mental illness and social distance, and (e) referrals and accommodations.

Overall, it was found that full-time faculty respondents have had positive 

interactions with students with mental illness, possess positive attitudes toward mental 

illness, and are confident in their ability to identify, approach, and refer students with 

mental illness to appropriate campus based resources. In contrast, fear and social 

distancing, self-admitted limited knowledge about mental health disorders, and 

uncertainty about the efficacy of referrals and accommodations were apparent among 

some of the responses. Faculty, overwhelmingly, indicated the need for additional 

training and faculty development in the form of workshops, video, print media, and 

consultation with mental health professionals.



The positive attitudes of faculty and explicit interest in additional training were 

encouraging findings. Although limitations of the study preclude generalizability, the 

findings of the survey serve to illustrate full-time faculty attitudes, beliefs, knowledge, 

and experiences with mental illness in 2-year college students in a southeastern state. 

Additional research is warranted to provide better understanding of mental illness in 2- 

year college students and the role that faculty can play in addressing the needs of students 

in distress.
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Institutional Review Board  
For Research Involving Human Subjects

26-Mar-2015

Ms. La Tanya Thomas Mercer University
Tift College of Education - Atlanta 3001 Mercer University Dr

Atlanta, GA 30341

RE: Faculty on the Frontline: Faculty Attitudes towards Mental Illness in 2-year College Students (H1503119)

Dear Ms. Thomas:

Your application entitled: Faculty on the Frontline: Faculty Attitudes towards Mental Illness in 2-year College Students 

(H1503119) was reviewed by this Institutional Review Board for Human Subjects Research in accordance with Federal 
Regulations 2 1 CFR 56.110(b) and 45 CFR 46.110(b) (for expedited review) and was approved under Category 7 per 63 FR 

60364.

Your application was approved for one year of study on 26-Mar-2015. The protocol expires 25-Mar-2016. If the study 

continues beyond one year, it must be re-evaluated by the IRB Committee.

Item(s) Approved:
N e w  A p p l i c a t i o n  u s e  o f  o n l i n e  s u r v e y s

Please complete the survey for the IRB and the Office of Research Compliance. To access the 

survey, click on the following link: https://www.surveymonkey.eom/s/K7CTT8R

Respectfully,

Ava Chambliss-Richardson, M.ED., CIP, CIM Mem ber 

Intuitional Review Board 

Mercer University IRB &
Office of Research 
Compliance Phone (478)

301-4101
Fax (478) 301-2329 

ORC_Mercer@Mercer.Edu

1400 Coleman .-Vc-e m Macon. Georgia 3 120 
(478)3014101 • FAX (478)301-2329
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PERMISSION TO USE MENTAL ILLNESS AWARENESS SURVEY

From: "Becker, Marion" <mbecker2@usf.edu>

Date: February 5, 2015 at 2:10:58 PM EST

To: 'La Tanya Thomas' clatanyathomas 19@ gmail.com>

Subject: RE: Permission to use Survey

Hi, You can use the measure. It is attached. Dr. Becker

From: La Tanya Thomas 1 mailto:latanyathomas 19 @ email .com!

Sent: Thursday, February 05, 2015 2:04 PM 

To: Becker, Marion 

Subject: Permission to use Survey 

Good Afternoon Dr. Becker,

Thank you for taking the time to speak to me a few moments ago. THANK YOU SO 

MUCH for agreeing to allow me to use your MIAS survey for my doctoral research. 

I  appreciate you. Thank you for attaching the survey as well. Have a great day.

La Tanya Thomas

La Tanya Thomas, BSN, MMSc., MPH, RN, PA-C

PhD Candidate, Higher Education Leadership, Mercer University
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Mental Ulness Awareness Survey (Becker et al., 2002) (Adapted)

SECTION A.
In a typical class, how often do you observe the following student behaviors that may 
be symptoms of mental illness?
Never Rarely Sometimes Often
1 2 3 4

A 1. Marked personality changes over time
A2. Withdrawal, diminished friendliness
A3. Confused thinking
A4. Suspiciousness
A5. Grandiose ideas
A6. Talking or writing about suicide
A l.  Excessive absences, leaves early, arrives late
A8. Emotional outbursts
A9. Major changes in appearances
A 10. Rapid, pressure speech, interrupts others
A l l .  Odd or exaggerated gestures
A12. Talking to oneself

A13. In a typical classroom, what percentage of students exhibits one or more of the 
above behaviors?

□ 0-5%
□ 1-5%
□ 6-10%
□ 11-20%
□ 21-40%
□ 41% and above
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SEC TIO N  B.
How fam iliar are you with the following services available to students on your campus? 
Not familiar Somewhat familiar Familiar Very familiar No Services 
1 2 3 4 0

B 1. Mental health services 
B2. Disability services

How fam iliar are you with the following?
Not Familiar Somewhat Familiar Familiar Very Familiar
1 2  3 4

B3. Attention-Deficit Disorder
B4. Anxiety Disorder
B5. Bipolar Disorder
B6. Depression
B7. Personality Disorder
B8. Paranoia
B9. Schizophrenia
BIO. Eating Disorder
B l l .  Post-Traumatic Stress Disorder
B12. Substance Abuse

B 13. From which of the following sources have you obtained knowledge about 
mental illness? (Check all that apply)

11 Formal education/training 
( i Personal experience with mental illness 
□ Family, friends, and coworkers' experience with mental illness 
i i Professional experience
11 Media (TV, radio, newspaper, magazines, books, internet)
11 O th e r. S p e c ify :________________________________

SECTION C.
Based on your knowledge and experience, please indicate how often you think that...

Never Rarely Sometimes Often Always
1 2  3 4 5

Cl. A student with a mental illness is considered disabled and is eligible for 
Americans with Disabilities Act (ADA) benefits/accommodations.
C2. A student with a mental illness can succeed in my class.
C3. A student showing signs of stress has a mental illness.
C4. A Student who is vague or has rambling speech has a mental illness.
C5. A Student who doesn’t show emotions or feelings has a mental illness.
C6. Preoccupation with odd ideas is a sign of mental 
illness.
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C l. Mental illnesses are serious disorders requiring the attention of a mental health 
specialist.
C8. Sudden dropping of a class or frequent tardiness and/or absences are signs of a 
mental illness.
C9. I  am able to work with students with mental illness without seeking help from a 
counselor.
CIO. I am able to convince students with mental illness to seek help with the 
college counseling center.
C l 1. I  am able to differentiate whether students have a mental illness or arejust 
temporarily upset.
C l2. I  am able to discuss my concerns with students who show signs of a mental 
illness.
C l3. I  am able to convince students with mental illness to seek help from a source 
outside the university.
C14. I am able to determine if a student has a mental illness.
C l5. Mental illnesses are genetically transmitted.

Please indicate your agreement with each of the following statements.

Strongly disagree Disagree Agree Strongly agree
1 2 3 4

C l 6. I  am comfortable when I  deal with a student in my class who has 
symptoms of mental illness, (reverse-scored)
C17. My attitude toward a student can be negatively influenced by their mental 
status.
C l8. I take special interest in helping students with mental illness.
C l9. I  avoid dealing with students with mental illness for fear of being 
misunderstood.
C20. I am aware of my own stereotypes and biases about students with mental illness. 
C21. Students with mental illness can recover and succeed in college.
C22. Students with mental illness should not be allowed to attend classes.
C23. I  do not feel comfortable interacting with students who have mental illness.
C24. I  am not sure if any students at my college have mental illness.
C25. I understand the causes of mental illness.
C26. One symptom of mental illness is disorganized speech that is difficult to 
follow.
C27. Students with mental illness may have persistent feelings of unreality.
C28. Students with mental illness may experience sensory distortions.
C29. Students with mental illness have limited social skills and problem-solving 
abilities.
C30. Mental illness is something a person chooses.
C31. I  would not feel safe and secure in a classroom in the presence of a student with 
mental illness.
C32. A students with mental illness would make me feel tense and uncomfortable. 
C33. I have limited knowledge about mental illnesses and their symptoms.
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C34. I am not qualified or trained enough to interact with students who have mental 
illness.
C35. Part of my degree training was to learn how to interact with students who have 
mental illness, (reverse scored)
C36. Students with mental illness are dangerous to have in the classroom.
C37. The level of educational efforts offered for faculty at my college regarding 
college students with mental illness are adequate, (reverse-scored)
C38. I  desire professional development on the topic of college students with mental 
illness.

C39. I f  you desire information about mental illness, what formats do you prefer?
(Check all that apply)

n Workshop (conference, faculty development training)
11 Video
□ Brochures
□ Newsletter
11 Talking to a specialist
!! Other____________________________________

SECTION D.
If you have had experience with any students you believed had mental illness, please rate 
the effectiveness of the following strategies you may have used.

Not effective Somewhat effective Effective Very effective Have not used 
1 2 3 4 0

D 1. Referred students to the college counseling center.
D2. Referred students to counseling outside of your 
college
D3. Referred students to the disability services office.
D4. Discussed the problem with the student.
D5. Allowed a student to tape lectures.
D6. Allowed a student to bring a beverage to class
D7. Extended a deadline for a student
D8. Gave a student extra time to complete an exam
D9. Allowed a student to use a private testing room or test center.
DIO. Exempted a student from an exam.
D l l .  Consulted with the college disability services office about a student.
D12. Consulted with the college counseling center.
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SECTION E.
Demographic information.

El. Gender:
i ! Male 
! i Female

E2. Age:_________(years)

E3. With which ethnic group do you identify?
11 African-American 
11 Asian/Pacific Islander 
11 Caucasian 
[ ] Hispanic
□ Multiracial
u Native American 
i j Other (list): _________________

E4. Years of teaching experience
□ 0-1
□ 2-5
□ 6-10
□ 11-15
□ 16-20
□ 21 and above

E5. Indicate your highest level of education completed:
11 High school diploma or GED 
11 Associate's Degree 
[ i Bachelor's
□ Master's or Education Specialist
11 Doctorate (PhD, EdD) or Professional degree (M D, JD)

E6. Current position status:
11 Full-time (at least 35 hours/week)
□ Part-time 
i i Staff
11 Administrator


