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Editorial

Countering the Troubling Increase in Mental Health Symptoms
Among U.S. College Students
Duffy et al. [1] present the most compelling and thorough
evidence to date that mental health problems are rising substantially in college student populations. Speciﬁcally, their
analysis indicates that mental health symptoms and risk have
nearly doubled over the past 5e10 years. This basic conclusion
holds across two national data sources (the National College
Health Assessment and the Healthy Minds Study) and several
indicators of distress. The steepest increases occurred during the
previous 5 years, starting around 2014.
This upward trend is not entirely surprising in light of other
recent studies: mental health problems are rising among adolescents in the general population, and mental health service use
(along with depressive symptoms and suicide risk) are rising in
college populations [2,3]. These new ﬁndings, however, are
striking in two respects: the rapid pace of the increase in
symptoms and risk since 2014 and the consistency of the increase across multiple data sources and several aspects of mental
health (depression, anxiety, suicide risk, self-injury, lack of
ﬂourishing, and feelings of anger).
Whereas previously one could question whether the
relentless rise in service use simply reﬂected an increase in
help-seeking and access to care, now it seems clear that an increase in population-level distress is also taking place. This
conclusion raises two interrelated questions that researchers,
policymakers, and practitioners need to answer as soon as
possible. First, what explains this rapid increase in mental
health problems in college populations, and second, what can
be done to counter it?
Explaining the Increase
It is possible that college students and young people more
generally are more prone to report distress than they were in the
past. Mental health has become a more familiar, openly discussed topic, as reﬂected by the generally positive and everimproving attitudes about mental health services in college
populations [3]. If changes in reporting tendencies were the
driving factor, however, we might expect to see much larger increases in subjective feelings (e.g., feelings of sadness, hopelessness, and worry) compared with behaviors that are arguably
more objective (e.g., suicide attempts and self-injury). Duffy et al.

[1], however, document large and similar increases in all of the
above. In addition, previous work by one of the study authors
indicates that increases in psychopathology over time among
young people are not explained by changes in social norms for
responding to survey assessments [4].
Another possible explanation is that the college environment
has become more stressful and less supportive of mental health.
Although campus settings are probably evolving in some ways
that are more stressful for students, this explanation is inconsistent with the ever-increasing attention and resources that
many institutions are devoting to student mental health services
and programs. Annual surveys of counseling center directors, for
example, show that counseling centers are generally hiring more
therapists and launching or expanding new programs to increase
access to services and promote emotional wellness [5]. Furthermore, the rising mental health problems in general adolescent
populations noted earlier indicates that the underlying trend is
not speciﬁc to college and university contexts. Relatedly, mental
health problems appear to be highly prevalent in college and
university populations in many countries throughout the world,
despite the tremendous variation in environments represented
by those institutions worldwide [6].
Thus, the main explanations are likely factors that are common to young people throughout the U.S. and probably many
other countries. This logic leads naturally to a focus on the
dramatic rise of digital media use. A recent article by one of the
study authors provides an excellent summary of arguments and
data supporting this explanation [7]. A potentially related factor
is sleep, which can be greatly affected by digital media habits
[8]. Sleep problems are highly correlated with mental health
risk in college populations, as in other populations [9].

Countering the Trend
Additional research will determine more deﬁnitively how
trends in digital media use and sleep are affecting mental health
in college populations and young people more generally. Already
there appears to be enough evidence to prioritize these issues in
strategies to address the rise in mental health problems. These
strategies, however, should not be limited to just those factors.
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The beauty and challenge of mental health at a population
level is that there are many modiﬁable factors that can
potentially make a difference. In addition, mental health exists
on a continuum, and there are opportunities to improve access
to care and also to prevent problems from emerging or worsening. Thus, campuses need to think about how to match resources and services to students in the most efﬁcient and
effective ways across this continuum.
Campuses have been hiring more mental health professionals, and in general, college mental health services appear
to be effective [10]. Thus, the strategy to expand provider availability should continue, particularly at institutions that currently
have very high student-to-therapist ratios such as community
colleges. At the same time, campuses should continue implementing more proactive, preventive strategies, in addition to
increasing treatment availability. Courses and seminars that
teach coping skills are increasingly popular, and it seems a
matter of time before one or more curricula demonstrate clear
evidence of effectiveness.
Another promising strategy involves the use of technology.
Although digital media appear to be a primary culprit for the
rise in mental health problems, there is an increasing array of
digital health programs that can help promote well-being in
student populations [11]. College communities have an
opportunity to leverage their in-person connections and resources to facilitate engagement with these new programs
[12].
Finally, considering that social relationships are fundamental
to mental health and well-being, efforts that focus on the social
climate and supportive connections might ultimately have the
highest payoff in college settings. These types of factors are
perhaps the most difﬁcult to change and evaluate rigorously but
deserve close attention in light of the wealth of peers and supportive personnel who populate campus communities. New
research is urgently needed to evaluate all these possible responses to the rising mental health problems documented by
Duffy et al.
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