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Part 1:

What does (international) research teach 
us about student mental health?

Common emotional problems  
Risk and protective factors

Help-seeking behavior



Studying in higher education

18-24 years
emerging
adulthood

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

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



Studying in higher education

Negative
outcomes

Mental disorders

Suicide risk

Centers for Disease Control, 2011

Suicide Death Rates Among Youth
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75%
onset before
27 years

Mental health Emotional
problems vs Mental

disorders

General population

33%
emotional
problems

15%
mental disorders
(20% for students)

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



~60%

~25%

~10%

~5%

No
emotional
problems

Some
emotional problems

Mild to moderate
emotional problems

Severe
emotional 
problems

Mental health
students

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



Emotional problems
in higher education

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



Anxiety & depression



Anxiety & depression



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



“COVID-19 has a negative psychological effect” 

Booming
reports…

Up to
95%

affected

29-36%
anxiety

37-39%
depression

23-71%
stress



But is every student equally affected?

Browning et al., 2021; Bruffaerts & Jeannin, 2021; Yang et al., 2021; Vigo et al., 2021 

Risk factors
• Prior anxiety problems ~2.5
• Low SES at home ~2.4
• Female gender ~2.0
• (Proximity of) ~1.5

knowing someone infected 
• >8 hours / day on screens ~1.2

Protective factors
Social support, connectedness, resilience 

Academic
workload

Separation
from school

Fears of
contagion

Perceived stress Physiological and
psychological health

-.053
.211

-.252

-.088
.121

.324 -.240



Suicidality 
March/April 2019 and 2020

Leuven College Surveys
(as a part of WHO’s WMH International College 
Student initiative): longitudinal representative 
panel surveys since 2012 (N~21,700)

All-in-all
~4/10 students screens positive for a mental 
disorder – not more than before

Pandemic-related variations?
Wave 1: 1/4 no stress, 55% stress, sadness, 
anxiety but not often, 1/5 high impact 
Wave 2: 1/3 good-to-excellent mental health; 
44% moderate, 1/5 low mental health 
Incidence of disorders ~4%, lower incidence 
than in pre-pandemic times Mar Apr

15%

10%

5%

Academic year 
2018-2019Academic year 
2019-2020

Leuven College Surveys (as part of WHO’s WMH International College Student initiative)



(Tentative) conclusions 

Metaforum

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

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

the surface

Specific attention for specific disorders 
/ clinical conditions increase
• Suicidal thoughts and behaviors (not suicides!)
• Disordered eating problems

1 
year

2 
year

Onset 
COVID-19
pandemic
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5-15%

Long-te
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5-30%

Delaye
d?

0-15%

Recove
ry

15-25%
Better functioning 

5-10%Minimal impact 
35-65%



Are emotional problems among 
students increasing over time? 

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

Language we use
• “73% of the college students have 

experienced a mental health crisis 
during the college period”

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



Stability and change of 
mental health problems 

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

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

Also: different expressions of emotional 
problems?
• More eating disorders
• More self-injury
• More impulse-related behaviors 

(binging in alcohol and/or substances)
• Higher suicidality (not in behaviors, but more likely in 

thoughts)



Survival models predicting the onset of suicidal thoughts and behaviors within 
respondents without lifetime mental disorders.

Suicide ideation
OR (95% CI)

Suicide plan
OR (95% CI)

Suicide attempt
OR (95% CI)

NSSI thoughts
NSSI
n(person-years)

3.0*** (1.8-5.1)
2.5*** (2.0-3.2)
71,734

3.3** (1.5-7.3)
3.1*** (2.1-4.6)
73,966

0.8 (0.1-6.2)
5.3*** (2.2-13.1)
74,917

Kiekens et al., 2020; 2022

What is the prevalence of NSSI among 
first year college students worldwide?

NSSI
Lifetime
17.7%

12 Month
8.4%

≥5 times per year
2.3%

Recency of
NSSI = 44%

Severe
NSSI = 28%



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

LGBTQ+ 
• Using broad definition: up to 6/10 first-year students
• Have up to 17x higher odds of developing mental disorders
• In general low help-seeking (comparable to non-LGTBQ+)

Racial minority groups
• Higher rate of mental disorders
• Stigma & victimization 

Are minority groups at higher risk?
Suicide Risk Among LGBTQ College Students by 
Access to Mental Health Services

OR =
0.71

OR =
0.48

OR =
0.54

OR =
0.97

OR =
0.57

32.74%
29.35%

20.17%
22.63%

34.46%

22.64%



Physical
abuseSexual

abuse
Parental

psychopathology 

Bully
victimization

Dating violence

Emotional
abuse

Neglect

Non-Belgian
nationalityParental

financial situation 

Break-up
romantic partner

Panic disorder

Generalized
anxiety disorder

Intermittent
explosive disorder

Eating disorder

PLE

PTSD

Non-suicidal
self-injury thoughts

Suicidal thoughts 
and behaviors

Severe role
impairment

Peer
support

Broad mania

Major depressive
disorder

Family supportSerious by some
other than partner

Serious ongoing arguments
or break-up family or friend

Other stressful event

Older age

Vocational track
high school

Number of traumatic
experiences

 

Kiekens et al., 2019; Mortier et al., 2016; Ebert et al., 2019; Benjet et al., 2021

Risk factors

Onset mental disorder



Graber et al., 2016; Lester et al., 2013; Ueno, 2004; Whitlock et al., 2012

Connectedness/friendship

> 2x
less

Good friendships leads to 
increased resilience

emotional
problems

Connectedness higher education institution

Buffers anxious and 
depressed feelings 

emotional
problems

~ 2x
less



Harvard Gazette, 2017; Vaillant, 2012; Mental Health Foundation, 2016

Friendship & connectedness
Protective factors



Harvard Gazette, 2017; Vaillant, 2012; Mental Health Foundation, 2016



No
suicidality

No internalising 
disorder

No externalising 
disorder

No 
substance-related 

disorder

Gender NS Male NS Female

Financial situation previously NS NS NS NS

Family relationship previously NS + NS NS

Friends previously ++ + NS NS

Peers previously ++ NS NS

Relations previously NS NS NS (Except dating) NS

Connectedness school previously + + NS NS

Family relationships current + NS NS ++

Peers current + NS NS NS

Partner current NS NS NS NS

Friends current ++ NS NS ++

Connectedness university current NS NS ++ NS

Connectedness as protective factor
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Help-seeking behavior
12 month help-seeking behavior students

General population

But … should everyone be referred to 
treatment?

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



“
Part 2:

Public mental health perspective

Principles
Community of Caring

Macro- meso and micro level



A public mental health perspective

• Public mental health model vs 
individual clinical model

• Prevention, promotion and 
treatment

• “Preventing suicide starts at 
home, in schools, and in 
communities, not when someone 
(…) enters a therapist’s office” 
(Whitlock, Wyman & Barreira, 2012, p.4)

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



Diversified and 
dynamic 

Servic care offer

Screening and 
early 

detection

 Foster and promote positive 
mental health and students' resilience and 

self-management

ABC of Psychology - need 
crafting

Principles mental health perspective



The public mental health perspective combines forms of 
universal prevention (targeting the general population), 
selective prevention (targeting population groups at 
high risk) and indicated prevention (targeting 
individuals with incipient symptoms), in addition to 
clinical interventions for high-risk individuals.

“

 Can we intervene before 
onset?

 Focus on the entire student population

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



It presupposes a coordinated cooperation of different 
actors at different levels, especially the micro level (i.c. 
the level of the [individual] student), the meso level (i.c. 
action points for the organisation of assistance and 
networking) and the macro level (i.c. action points for 
the university or college, other HEI, umbrella 
organisations, the Department of Education, ...., among 
others).

“

 Focus on a community of caring 
approach

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



MACRO
LEVEL

MESO
LEVEL

MICRO
LEVEL

STUDENT 
AGE  |  GENDER  |  NEUROBIOLOGY  |  IDENTITY  |  

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



Mental health literacy  - 
Promotion verbondenheid
Needs-based klimaat - 
ABC of Psychology (need 
crafting)

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

Low-threshold group 
sessions
E-health interventions
Individual counselling

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

No
emotional 
problems

Some
emotional 
problems

Mild to 
moderate

emotional 
problems

Severe
emotional 
problems

~60%

~25%

~10%

~5%

Micro level: a diversified range of 
interventions 

Package deal: interventions should be rolled out 
simultaneously



“
Part 3:

Flemish Student Mental Health Policy

Mental Health Monitor
MoodSpace

National learning network
Support HEI community of caring



“
Mental Health Monitor



What is the Mental Health Monitor?

The Mental Health Monitor: 
• provides an annual and multi-year evolutionary picture in terms of mental 

health, resilience and school motivation, representative of higher education 
students;

• Generates specific practice and policy inputs by, inter alia:
• formulating and evaluating goals to be achieved regarding good mental 

health, well-being, resilience and school motivation;
• articulating annual specific action points that translate to the macro, 

meso and micro levels;
• formulating recommendations for sustainable integration of wellbeing 

and health policies in higher education.

The Mental Health Monitor: 
• is a cross-sectional and longitudinal questionnaire survey on 

the mental health of college and university students in Flanders 
and Brussels.



ABC-needs 
satisfaction
Online/offline

ABC-needs 
frustration
Online/offline

Mental HealthTeaching style

Engine

Motivation & 
Identity

Help seeking

Outcomes

Support

….

Perfectionism

Emotion 
regulation

….

Input

 ABC = bridge function
• engine for growth 
• Signal function vulnerability

What measures the Mental Health 
Monitor? 



“MoodSpace  



Diversified 
interventions

Evidence-ba
sedCommunity of 

caring 

Principles MoodSpace
Public Mental Health Perspective

By and for students



“
Diversified 

interventions

Podcasts – Powerful stories - 
PepSpace 

“



Info Library– Podcasts – Powerfull 
stories
Connectedness- PepSpace
LifeCraft - (ABC – needcrafting, 
e-health)
Internal Compass (identitity)
Social map

Test Yourself  - Mental Health 
Monitor
Worried about someone (e-health)
Halthy Lifestyle (e-health)
Peer support – PepSpace – Powerful 
stories
Social map

Anxiety and Stress 
(e-health)
Social map

Self-harm (STAR, e-health)
Suïcidal thoughts (ThinkLife, 
e-health)
Social map

No
emotional 
problems

Some
emotional 
problems

Mild to 
moderate

emotional 
problems

Severe
emotional 
problems

~60%

~25%

~10%

~5%

 Focus MoodSpace



 Test yourself
Test 
yourself

• Anonymously 
• 20 questions on mental 

health: Emotional problemen 
such as anxiety depression, eating 
disorders, substance use
• Resilience
• Quality of Life 
• Impact on daily functioning
• Psychological basic needs

• Short feedback, tips and 
refere to to help

• + 7748 tests



Self-help

LifeCr
aft

“

Self-he
lp

• Independently and anonym
ously

• Evidence-based
• No/Low/Medium/High risk
• Modules: explanations, 

exercises, testimonials
• Evaluation users
• + 2.325 registrations • No/low/medium/High

• 7 modules 
• Need crafting



Anxiety en 
Stress

Self-help programs
“

Healty 
Lifestyle

• No/low/medium/High
• 6 modules 

• Low/medium/High
• 6 modules 
• CBT



Self-har
m

Suïcidal 
thoughts

“
Self-help programs

• Medium/High
• 10 modules 
• CBT

• High (Think Life)
• 6 modules
• CBT



“
Powerful stories



The concrete examples of approaches. The exchange with 
other HEIs. Inspiring examples give energy to question 
and possibly improve certain things in one's own 
institution.

• Resilience
• Connectedness
• Menal disorders
• Suïcide prevention
• ABC of Psychology
• MoodSpace

•…

What?
• Working group
• Trainings and 

conferences
• Development of didactic 

materials 

Learning learning network

“



• Financial means
• Development and implementation of gatekeeper trainings

Support HEI towards a community of 
caring“

Towards a community of caring


