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MENTAL HEALTH NEEDS OF STUDENTS AND STAFF

OVERVIEW OF CHALLENGES AND NEEDS
In August of last year, CDC released a report about the COVID-19 pandemic’s effect on mental 
health, showing over 40% of respondents reported at least one adverse mental or behavioral 
health condition, including symptoms of anxiety disorder or depressive disorder, symptoms of 
a trauma- and stressor- related disorder (TSRD) related to the COVID-19 pandemic, and having 
started or increased substance use to cope with stress or emotions. Further, this report showed 
that more than 1 in 10 respondents “seriously considered suicide in the 30 days before completing 
the survey,” but that rate was disproportionately higher for respondents of color and more than 1 in 
4 for respondents between the ages of 18–24. The Student Experience in the Research University 
Consortium separately found that students during the COVID-19 pandemic are being identified as 
having depression and anxiety at higher rates than in past years, but accessing mental health care 
during the COVID-19 pandemic has been more difficult than before for students, according to a 
survey by the ACHA and the Healthy Minds Network.

More than 1 in 4 survey respondents aged 18–24  
“seriously considered suicide in the 30 days before 
completing the survey.”

It is still unclear how the increasing mental and physical demands of navigating education during 
a health crisis and amid economic uncertainty will impact student retention and completion long-
term. However, the earliest indications from IHEs show that students and staff are both struggling 
at higher rates across a number of categories related to mental health, economic security, and 
other factors that could impact long-term success. IHEs, college representatives, and mental health 
experts have reported to the Department that the COVID-19 pandemic and its contributing factors 
have led to increased levels of isolation, financial stress, academic stress, anxiety, depression, 
suicidal ideation, and alcohol and drug abuse across student and staff populations.

In addition to increased levels of distress, some schools are seeing declines in counseling center 
visits overall despite increased cases of crisis. One school official noted, “With only about half of our 
students coming to in-person classes, and with our work now remote, fewer students are getting 

https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm?s_cid=mm6932a1_w
https://www.insidehighered.com/quicktakes/2020/08/19/students-reporting-depression-and-anxiety-higher-rates
https://www.insidehighered.com/quicktakes/2020/08/19/students-reporting-depression-and-anxiety-higher-rates
https://healthymindsnetwork.org/wp-content/uploads/2020/07/Healthy_Minds_NCHA_COVID_Survey_Report_FINAL.pdf
https://healthymindsnetwork.org/wp-content/uploads/2020/07/Healthy_Minds_NCHA_COVID_Survey_Report_FINAL.pdf
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connected to the Counseling Center, despite increased distress and crisis. We have seen 28% fewer 
students this year compared to last year at this time, while the number of hospitalizations for 
mental health crisis more than doubled! We are struggling to help students connect with us.”
Specific student populations, including students with disabilities, have also faced increasing mental 
health challenges. In a survey by the Association on Higher Education and Disability (AHEAD), 
faculty and staff reported that students with disabilities were struggling to access resources and 
services needed to thrive during the COVID-19 pandemic. Four-year IHEs reported that students 
with disabilities faced barriers to accessing and receiving counseling and mental health services. 
Staff members at 2-year IHEs reported that students with disabilities struggled with accessing 
technology equipment, technical support, and the learning management system.

Research indicates that students with disabilities have reported additional personal challenges 
during the COVID-19 pandemic, such as financial, food, and housing insecurity, as well as high levels 
of social isolation and increased mental health needs.83 In addition, some students with disabilities 
found that they acquired new responsibilities in caring for their parents and siblings amid the 
COVID-19 pandemic. In addition, recent surveys suggest that students with disabilities reported 
feeling less of a sense of belonging and support from their respective IHE.

The Department would like to reiterate that students with mental health disabilities are entitled 
to academic adjustments and reasonable modifications to policies, practices, and procedures 
where necessary to receive an equal opportunity to participate in an IHE’s service, program, or 
activity, unless doing so would impose an undue burden or cause a fundamental alteration to the 
institution’s services, programs, or activities.84 For example, a student with depression may need 
the opportunity to make up work missed for disability-related absences. Safely and equitably 
meeting the mental health and social support needs of students and staff during this time is critical 
for student success.

FLEXIBLE PRACTICES FOR MENTAL HEALTH CARE
As COVID-19 prevented many on-campus counseling centers and mental health providers from 
providing in- person services, many IHEs reported expanding virtual services to provide support 
to off-campus students during the COVID-19 pandemic.85 One IHE shifted entirely to remote work 
and tele-mental health in March 2020. After seeking training in tele-mental health, they pivoted to 
provide counseling for individuals, groups, and couples, clinical case management, crisis sessions, 
and psychiatry through videoconferencing and phone sessions.

IHEs also reported that in circumstances where students returned home to other states, counseling 
services were limited. To address this, one IHE reported, “We had to make sure they could provide 
counseling through telehealth to students in other states. For some IHEs, this was challenging, but 
some states were easier than others to grant permission to provide interstate counseling.”
Other IHEs reported partnering with off-campus facilities to provide their students, staff, and 
broader communities additional support. Another IHE increased partnerships and collaboration with 
campus and community groups to expand the reach of services. In one instance, an IHE reported 
collaborating with a community partner to provide live contact by phone (rather than a recording) 
for individuals affiliated with its campus, thereby bypassing the typical wait for a callback. The live 

83 Madaus, J., Gelbar, N., Faggella-Luby, M., & Dukes, L.,(2021). Experiences of students with disabilities during the COVID-19 interruption of in-person instruction. Journal of 
Postsecondary Education and Disability, 34(1), 5-18.

https://higherlogicdownload.s3.amazonaws.com/AHEAD/38b602f4-ec53-451c-9be0-5c0bf5d27c0a/UploadedImages/COVID-19_/AHEAD_COVID_Survey_Report_Barriers_and_Resource_Needs.pdf
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contact can schedule a session or immediately connect 
the caller with a therapist if the individual student or 
employee is in crisis.

IHEs and mental health professionals have acknowledged 
that isolation has had a detrimental effect on individuals 
and communities throughout the COVID-19 pandemic. In 
addition to providing virtual services and creating new 
partnerships to expand reach, IHEs have taken steps to 
provide group counseling and support services that create 
opportunities for individuals to engage with community 
members who may be similarly in need of connection. One 
IHE official explained, “We found an unlikely source for our 
in-person interventions: Our campus has two food banks, 
one for students only and a second one for the community 
at large. We found that by stationing ourselves at the food 
banks, we have been able to screen and refer an amazing 
number of people while also holding impromptu (at first) support group meetings. This evolved into 
regularly scheduled support group meetings on food bank days. People now come to the food banks 
seeking us out.” 

Safely and 
equitably meeting 
the mental health 
and social support 
needs of students 
and staff during 
this time is critical 
for student 
success.

PROVIDING FLEXIBLE GRADING
Students report that, as they have struggled to adapt to academic life in the wake of the COVID-19 
pandemic, traditional grading policies have created added stress. Some have raised concerns about 
the inequitable treatment of students in virtual settings, as well as the 
increased anxiety of virtual testing where stakes are elevated, 
particularly when faculty use online monitoring and remote 
test monitoring software.

An American Council on Education (ACE) report on 
mental health and COVID-19 acknowledges that as 
students increasingly struggle with burdens and seek 
compassionate and caring communication, faculty 
and staff should provide reasonable flexibility and 
accommodations to students. Some IHEs reported 
providing flexibility to students who were worried 
about the mental stress of coursework during the 
COVID-19 pandemic and in some cases even allowed 
students to take classes as pass/fail to limit anxiety, stress, 
and mental burden.

84 34 CFR 104.44. 
85 Responses from Garrett Lee Smith Campus Suicide Prevention grantees surveyed about COVID impact on mental health, responses received March 23, 2021.
86 All IHEs that are recipients of federal financial assistance from the Department have an obligation under federal civil rights law to take appropriate responsive action where 
the harassment of students based on actual or perceived race, color, or national origin has created a hostile environment in school. To learn more about these civil rights obli-
gations, please see the March 1994 guidance document on racial incidents and harassment.
87 Balsamo, M., (2020, Nov. 16). Hate Crimes in US Reach Highest Level in More Than a Decade. Retrieved from: https://apnews.com/article/hate-crimes-rise-FBI-data-ebbcad-
ca8458aba96575da905650120d.

https://www2.ed.gov/about/offices/list/ocr/docs/race394.html
https://apnews.com/article/hate-crimes-rise-FBI-data-ebbcadca8458aba96575da905650120d
https://apnews.com/article/hate-crimes-rise-FBI-data-ebbcadca8458aba96575da905650120d
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SUPPORTING THE MENTAL HEALTH NEEDS OF STUDENTS AT HIGHER RISK 
OF ADVERSE MENTAL HEALTH CONDITIONS
IHEs have reported seeing an increased need for mental health support for underserved students, 
including students of color, students without documentation, and LGBTQ+ students, both on 
and off campus.

IHEs must be responsive to the needs of students experiencing race and national origin-based 
violence or harassment.86 Hate crimes across the United States are at the highest level they have 
been in a decade,87 which can have significant impacts on the ability or desire of students to attend 
in-person learning and/or can impact a student’s ability to perform in the classroom. Exposure to or 
being a direct victim of race-based violence or a hate crime can significantly impact the mental health 
and well-being of the targeted community.88 For example, over the past year, as the United States has 
seen an increase in hate crimes targeted at Black and Asian communities, rates of depression and 
anxiety increased among Black and Asian Americans surveyed by the Census Bureau.89

International students are also facing distinct hardships. In certain cases, international students 
who were unable to return home comprised the sole remaining student population on campus 
throughout significant portions of the COVID-19 pandemic. In other instances, international students 
who were able to return home may have needed to attend classes at nontraditional or nonworking 

hours and may have had unreliable internet connections, creating additional 
stressors. Failed attempts at reaching counseling and mental health services 

during off-hours can be especially difficult for students at higher risk of 
adverse mental health conditions.

One IHE reported, “Beginning last March and continuing through 
summer, our campus was completely remote, with only essential 
workers coming to campus. The majority of our students were sent 
home, with the exception of our international students, who were 
moved into a single residence hall. International students who may 
have cultural barriers to mental health intervention were isolated 
from peers and their families. International students have gotten 

lost in the COVID chaotic disruption, especially students who are still 
taking classes from an international location where time differences are 

challenging.”

Student caregivers also experienced increased stress and emotional 
challenges, particularly those who had lost child care. Prior to the COVID-19 

pandemic, research already pointed to the growing mental health concerns for student 
caregivers. A literature review by the Aspen Institute and the Jed Foundation outlines the mental 
health challenges faced by student parents. The COVID-19 pandemic has created new barriers for 
student parents, and IHEs have raised these concerns numerous times, while seeking out innovative 
strategies and practices to help student parents cope during this time. As was described by a 
4-year flagship university’s representatives, “Many of our student parents felt extremely isolated 
last March—June 2020 because all of the child care facilities were closed down. Some were closed 

88 Ghafoori, B., Caspi, Y., Salgado, C., Allwood, M., Kreither, J., Tejada, J.L., Hunt, T., Waelde, L.C., Slobodin, O., Failey, M., Gilberg, P., Larrondo, P., Ramos, N., von Haumeder, A., & 
Nadal, K. (2019). Global Perspectives on the Trauma of Hate-Based Violence: An International Society for Traumatic Stress Studies Briefing Paper .r_1.pdf.
89 Fowers, A., & Wan, W. (2020, June 12). Depression and Anxiety Spiked Among Black Americans after George Floyd’s Death. Retrieved from: https://www.washingtonpost.
com/health/2020/06/12/mental-health-george-floyd- census/; Kumar, N., (2021, April 27). Rise in Asian American Discrimination and Violence During COVID Is Causing Mental 
Health Crisis. Retrieved from: https://www.healthline.com/health/rise-in-asian-american-discrimination-is-causing-mental-health-crisis.

https://www.washingtonpost.com/health/2020/06/12/mental-health-george-floyd-census/
https://www.washingtonpost.com/health/2020/06/12/mental-health-george-floyd-census/
https://www.healthline.com/health/rise-in-asian-american-discrimination-is-causing-mental-health-crisis
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even longer. Student parents still needed to attend classes virtually and complete projects and 
assignments while caring for their children at home, so this created lots of stress as well. Isolation 
and stress were the biggest challenges that our student parents faced.”

To address this challenge, one IHE partnered with faculty in their psychology department and 
worked with doctoral students to provide staff with training and resources to help deal with stress 
and anxiety during the COVID-19 pandemic. Each month, the IHE noted providing staff and families 
with Zoom workshops presented by the mental health consultant around issues related to stress 
management, meditation, and mindfulness.

IHEs can consider ways to use emergency funds including HEERF grants, partnerships, and 
additional resources to provide mental health and counseling services to student and staff 
populations at higher risk of adverse mental health conditions during the COVID-19 pandemic and 
throughout the post- pandemic recovery, when students and staff will need additional support. 
When it is not possible to provide no-cost services, IHEs should consider ways to ease economic 
and mental strain on their communities. To further support the mental health needs of students, 
IHEs can:

	
1. Increase availability of mental health and counseling services. 

IHEs should consider increasing availability of mental health and counseling services by using a 
comprehensive approach to mental health, including by providing general support; promoting 
training for faculty, staff, campus security, facilities, and operations; integrating mental health 
support into other settings where students may access services; and highlighting the opportunities 
for additional support across campus and websites.

 

	
2. �Partner with the community. 

IHEs should consider partnerships with off-campus facilities and community organizations to 
expand provision of mental health and social support, peer-based engagement options, and other 
wrap-around services in circumstances where they are unable to provide in-person services. Further, 
IHEs should communicate with their peer institutions to learn about successful practices to increase 
mental health support in their communities.

	
3. �Expand virtual services. 

IHEs should consider expanding virtual counseling services and tele- health services so they can 
provide additional support to students and staff.

	
4. �Work with states to understand licensing portability requirements. 

IHEs should work with states to understand existing tele-health compliance rules and flexibilities in 
order to provide services to students and staff who are in need of services but currently reside in 
another state. In instances where IHEs are unable to provide services to students and staff who are 
currently out of state, IHEs should consider gathering and promoting available resources for which 
students and staff may be eligible in their respective locations.
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5. �Provide more flexible grading. 

Given the ongoing COVID-19 pandemic, noted higher levels of stress, and the awareness of the 
impact on mental health, universities have encouraged faculty and staff to increase understanding 
and empathy for students, offering opportunities for students to have flexible deadlines when 
requested, and to even offer the use of alternative grading systems (e.g., pass/fail). The alternative 
grading system allows for courses to be taken without adding or detracting from their overall 
grade point average.

	

6. �Provide resources to marginalized students and be responsive to  
reports of hate crimes. 

It is imperative to provide students with safe spaces to openly discuss their experiences with race 
and national origin on campus, particularly if an IHE is predominantly white. As noted above, hate 
crimes targeting Black and Asian communities have increased during the COVID-19 pandemic, and 
individuals of color are generally at increased risk of experiencing hate crimes.90 These challenges are 
playing out in tandem with long-standing hate crimes being perpetuated against other communities 
of color. As such, IHEs could provide student groups—particularly those focused on issues affecting 
students of color and other groups that have been marginalized—with the resources and space 
necessary to engage with one another throughout the year. Even if classes continue to be virtual, 
IHEs can establish safe, virtual spaces for these communities to connect. IHEs should also consider 
providing counselors with expertise or specialized experience in counseling individuals of color, 
including Black, Latinx (or Hispanic), American Indian or Alaska Native, and Asian American Pacific 
Islander students; LGBTQ+ students; students with disabilities; and other underserved groups. 
 
IHEs must respond to reports of racial or national origin harassment that could create a racially 
hostile environment that denies or limits a student’s ability to participate in or benefit from 
educational programs and activities. If the school determines that discriminatory harassment has 
occurred, then it must take prompt, reasonably adequate steps to end the harassment, eliminate 
any hostile environment, and prevent the harassment from recurring.91 IHEs should provide safe, 
anonymous reporting methods to protect students who may fear retaliation. Further, IHEs should 
recognize the importance of lived experiences as they develop new institutional policies and 
supports. For example, IHEs should invite students affected by hate crimes or identity-based 
harassment or violence to participate in developing practices and solutions.

90 Balsamo, M., (2020, Nov. 16). Hate Crimes in US Reach Highest Level in More Than a Decade. Retrieved from: https://apnews.com/article/hate-crimes-rise-FBI-data-ebbcad-
ca8458aba96575da905650120d. 
91 U.S. Department of Education Office for Civil Rights, Racial Incidents and Harassment Against Students Investigative Guidance, available at www.ed.gov/about/offices/list/
ocr/docs/race394.html (March 1994).

https://apnews.com/article/hate-crimes-rise-FBI-data-ebbcadca8458aba96575da905650120d
https://apnews.com/article/hate-crimes-rise-FBI-data-ebbcadca8458aba96575da905650120d
http://www.ed.gov/about/offices/list/ocr/docs/race394.html
http://www.ed.gov/about/offices/list/ocr/docs/race394.html

