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MENTAL HEALTH

Why College Is a Risky Time for
Students' Mental Health

Maya Rhodan
Updated: Aug 31, 2016 2:29 PM ET
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One in four students suffer from
mental health problems
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Sir Anthony Seldon says universities are not accepting their responsibilities towards young people
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Ph.D. students face significant mental health |

challenges
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Mental Health Issues Among Graduate Students

H Mental health issues may be the biggest barriers to grad student success.

By Nash Turley  // October 7,2013



Under pressure:

Report on graduate student mental health at UC Berkeley

Stress, anxiety, and depression are the most common reasons
graduate students seek mental health services
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MENTAL HEALTH MATTERS
TO UNIVERSITIES

Well-being/ Wellness as a Common Focus
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Exercising on the treadmill, the grad student is
Image Credit: Lego Grad Student

Welcome to the Graduate Student Wellness Portall

Looking for mental health services, resources, or acad
experiences of supervision? This portal, developed in ¢
Students' Union (UTGSU), can help point you in the rig

Your well-being matters.

Welcome to Yale Well, the student wellness program at Yale University. Whether you are Up(omillg Events
4 looking to find clinical resources, boost your overall well-being, learn stress management skills,
or find a community to engage with, Yale has resources to support students during their time No events to display.
THE U““‘"Tb"'“*'ﬁ’*“’ here. Your well-being is an essential component of your life. Use this site to navigate the

services and opportunities throughout the Yale and New Haven community that can help you

stay healthy or find help when you need it. This site will change and grow based on student

input and the developments of Yale Well. Be sure to visit often and give feedback. 2
Featured Video

Office for Mental Health Support, Division for Couns
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MENTAL HEALTH
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a state of well-being in which every individual
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realizes his or her own potential,
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can cope with the normal siresses of life,
FE H R4S T]

can work productively and fruitfully,
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and is able to make a contribution to her or his
community.
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-- World Health Organization
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FLOURISHING

Table 1

Factors and 13 Dimensions Reflecting Mental Health as Flourishing

Dimension

Definition

Positive affect

Avowed quality of life

Positive emotions [i.e., emotional wellbeing)

Relgulor|y cheerful, interested in life, in good spirits, happy, calm and peaceful, full of
i

fe.
Mostly or highly satisfied with life overall or in domains of life.

Self-acceptance
Personal growth

Purpose in life
Environmental mastery
Autonomy

Positive relations with others

Positive psychological functioning-{i-e-, psychological weilbeing)

Holds positive affitudes toward self, acknowledges, fikes most parts of self, personality.

Seeks challenge, has insight into own potential, feels a sense of continued
development.
Finds own life has a direction and meaning.

Exercises ability to select, manage, and mold personal environs to suit needs.

Is guided by own, socially accepted, internal standards and values.
Has, or can form, warm, trusting personal relationships

Social acceptance
Social actualization

Social contribution
Social coherence

Social integration

Positive social functioning [i.e., social welkbeing)

Holds positive attitudes toward, acknowledges, and is accepting of human differences.
Believes people, groups, and society have potential and can evolve or grow

positively.
Sees own daily activities as useful to and valued by society and others.

Interested in society and social life and finds them meaningful and somewhat

intelligible.
A sense of belonging to, and comfort and support from, a community.

Note, The 13 dimensions are from Keyes (2005b, Table 1, p. 5471).

Source: Keyes, 2007
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Promoting and Protecting Mental Health

as Flourishing

A Complementary Strategy for Improving National Mental Health

Corey L. M. Keyes
Emory University

This article summarizes the conception and diagnosis of
the mental health continuum, the findings supporting the
two continua model of mental health and illness, and the
benefits of flourishing to individuals and society. Com-
pletely mentally healthy adults—individuals free of a 12-
month mental disorder and flourishing—reported the few-
est missed days of work, the fewest half-day or greater
work cutbacks, the healthiest psychosocial functioning
(i.e., low helplessness, clear goals in life, high resilience,
and high intimacy), the lowest risk of cardiovascular dis-
case, the lowest number of chronic physical diseases with
age, the fewest health limitations of activities of daily
living. and lower health care wiilization. However, the
prevalence of flourishing is barely 20% in the adult popu-
lation, indicating the need for a national program on
mental health promoetion o complement ongoing efforts o
prevent and treat mental iliness. Findings reveal a Black
advantage in mental health as flourishing and no pender
disparity in flourishing among Whites.

Keywords: mental health, flourishing, mental illness, sub-
jective well-being. race and ethnicity

he National Institute of Mental Health (NIMH) re-
cently declared cure therapentics as a goal of its
portfolio of research (Insel & Scolnick. 2006). The
assumption is that by reducing the number of cases of
mental illness, either by preventing those at risk or by
successfully treating more cases of mental illness, the
American population will be mentally healthier. This is
truly an assumption, because it rests on one of the most
simple and inexplicably untested empirical hypotheses:
The absence of mental illness is the presence of mental
health. Put in psychometric terminology, the success of the
current approach to mental health hinges on the hypothesis
that measures of mental illness and measures of mental
health belong to a single, bipolar latent continuum.
There is mounting empirical evidence that the paradigm

than flourishing is associated with increased impairment and
burden to self and society. Third, only a small proportion of
those otherwise free of a common mental disorder are men-
tally healthy (ie.. flourishing). Put simply. the absence of
mental illness is not the presence of mental health; flowrishing
individuals function markedly better than all others, but barely
one fifth of the U.5. adult population is flourishing (Keyes,
002, 2003, 2004, 20052, 2005b).

The iwo continua model (see also Tudor, 1996) calls
for the adoption of a second, complementary national strat-
egy: the pr ion and mair of genuine mental
health as flourishing. Curing or eradicating mental illness
will not guaranteg a mentally healthy population. Becaunse
mental health belongs to a separate continuum, and the
absence of mental health—a condition described later as
“languishing in life"—is as bad as major depressive epi-
sode (MDE), the current national strategy of focusing
solely on mental illness can, at best, reduce mental illness
but not promote mental health. The U.S. strategy for mental
health must simultaneously () continue (o seek to prevent
and treat cases of mental illness and (b) seek to understand
how to promote flourishing in individuals otherwise free of
mental illness but not mentally healthy. To paraphrase the
famous Johnny Mercer song (Mercer & Arlen, 1944), if
mental health is truly society’s national objective—and I
would like t0 make a case in this aricle that it must
be—then it has to “accentuate the positive [i.e.. flourish-
ing]. eliminate the negative [i.e., mental illness] .. .. and
don’t mess with mister in-between [i.e., languishing].”

Stuck in the Past: The Meanings of
Health

The U.S. national vision of health is rooted in a bygone era;
recognizing this is the first step toward adopting a compla-
mentary approach to national mental health. Throughout
human history, there have been three conceptions of health.

of mental health research and services in the United States
must change in the 21st century. First, measures of mental
illness and measures of mental health form two distinct con-
tinua in the U.S. population (Keyes, 2005b). Second, mea-
sures of disability. chronic physical illness, psychosocial func-
tioning, and health care utilization reveal that anything less

This article is derived from my invited presidential plenary address at the
113th Annpual Convention of the American Psychological Association,
‘Washington, DC, Amgust 2005.

concerning, this article shoubd be sddressed to Corey
L. M. Keyes, Department of Sociology and Department of Behavioral Sci-
ences and Health Education, Emory University, Room 225 Tarbutton Hall,
1555 Dickey Drive, Aflanta, GA 30322, E-mail: corey keyesGemory.edu
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The pathogenic approach is the first. most historically
dominant vision, derived from the Greek word pathos,
meaning suffering or an emotion evoking sympathy. The
pathogenic approach views health as the absence of dis-
ability, disease, and premature death. The second approach
is the salutogenic approach, which can be found in early
Greek writings and was popularized by Antonovsky (1979)
and humanistic scholarship (e.g., Carl Rogers and Abraham
Maslow). Derived from the word safus, meaning health, the
salutogenic approach views health as the presence of pos-
itive states of human capacities and functioning in thinking,
feeling, and behavior (Strumpfer. 1995). The third ap-
proach is the complete state model, which derives from the
ancient word for health as being hale, meaning whole and
strong. This approach is exemplified in the World Health
Organization’s (1948) definition of overall health as a
complete state, consisting of the presence of a positive state
of human capacities and functioning as well as the absence
of disease or infirmity. By subsuming the pathogenic and
salutogenic paradigms, the whole states approach is, in my
opinion, the only paradigm that can achieve true population
health.

The pathogenic approach to health has justifiably
dominated human history, because only a few nations have
recently undergone the epidemiological transition. This
transition refers to a historical change in the cause of death
and illness from acute and infectious to chronic and mod-
ifiable lifestyle causes (see, e.g., Gribble & Preston, 1993).
Before this transition, life was, to paraphrase Thomas Hobbes
(1631), “nasty, brutish, and short” because of acute and
infectious diseases and illness. The United States and other
industrialized nations underwent the epidemiological tran-
sition in the 20th century. during which life expectancy at
birth increased by an average of 30 years for Americans,

which amounted to adding more years of life during the
past 100 years than all prior centuries combined.

Clearly. Americans have shown themselves capable of
molding the conditions of life that hasten death and acute
diseases. Believing that reducing premature mortality—
that is, increasing longevity—is the gold standard of pop-
ulation health, America has been sobered by the rise in a
host of health-related problems (e.g.. a threefold increase in
teen suicide, more adults with anxiety and depression, and
more lifestyle and stress-related chronic physical health
conditions; see, e.g., Stiles, 2005}. Increased life expect-
ancy has increased the number of years spent living with
chronic physical diseases and mental disorders rather than
greater health.

This epidemiological paradox has happened for at
least three reasons. First, with age, biological, cellular (e.g..
free radicals and oxidative stress), and genetic (e.g., telo-
mere shortening) responses to stress and the normal adap-
tation to life's demands produce long-term wear and tear on
organ systems (see, e.g., Epel et al., 2004; McEwen, 1998).
Thus, with time, all individuals will experience some phys-
ical, physiological, or neurological disorder or disease.
Second, although risk of physical disease is rather low in
youth and younger adults, some chronic problems such as
diabetes, asthma, and even cardiovascular disease (CVI)
are now occurming at younger ages (Nusselder, van der
Velden, von Sonsbeek. Lenoir. & van den Bos, 1006:
Olshansky, Ri . Cames, Cassell, & Brody, 1991).
Modifiable lifestyle factors that do not necessarily influ-
ence the overall population’s life expectancy now affect
individuals® levels of physical and mental health. Third,
increased life expectancy has not ushered in a paradigm
shift toward a salutogenic approach to complement the
health care system that was built to address the pathogenic
crisis when life was “nastier, brutish, and shorter.”

Before the epidemiological transition, biomedical and
public health practices of pursuing health by creating and
implementing prevention and panaceas for illness and dis-
ease were cost-effective and benefited citizens by increas-
ing life expectancy.” The continued attempt to improve
population health solely by disease and illness prevention
and panaceas after the epidemiological transition has
proven extremely costly and largely ineffective. The
United States is among three nations worldwide that now
spends over 10% of its gross domestic product on health
care (Reinhardt. Hussey. & Anderson, 2004). and health
care consumes the larpest percentage of the U.S. gross
domestic product, more than housing. food, or defense
spending (BlueCross & BlueShield, 2006). For the average
American family, health care in the 21st century is likely to
rival the purchase of a home, which historically has been a
family’s greatest expenditure (Lamm & Morreim, 2002). In
19049, diabetes, for example, resulted in a combined cost
{ie., direct costs due to health care and indirect costs due to

" Although life expectancy has increased in racial-ethnic minorities,
the: disparities between Caucasians (non-Hispanic) and minority popula-
tions have not decreased.
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causes of frue health are often distinct processes from those now understood
as the risks for mental iliness.
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Do | have mental
disordere

Just stress reactions?




LOW MOOD VS. DEPRESSION

Duration & Frequency

several hours to days; 2 weeks persistent low mood; probably lasts for years;
making some small changes in your life, getting more does not go away easily
sleep might usually improve the mood
Intensity

self esteem may be affected temporarily Feeling of worthlessness, hopelessness and
but still hopeful for the future; helplessness;
concentration, sleep & appetite may be affected, not getting any enjoyment in life; concentration
yet generally be able to maintain daily routine difficulties, sleep & appetite disturbances; daily

routine may be affected; suicidal thoughts
Impairment on daily function
minimal impairment may affect interpersonal relationship & performance

- -
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Everyone experiences
stress at times.
A little bit of stress
is not a problem.

But very high stress often affects the body.
Many people get unpleasant feelings.

HEADACHES"‘“-
21,
HONG Y C
J/;VECK AND /’
HOULDEk LUMP IN THE
PAIN $(/‘ THROAT
BACK PAIN

HEAVY
CHEST

o

)<\ TIGHT

MUSCLES

Other people find their body
gets sick — skin rashes, infections,
ilinesses or bowel problems.

Source: Doing what matters in time of stress — an illustrated
guide (WHQO)
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MEASURE
YOUR
MENTAL
HEALTH,

SCREEN
FOR
DEPRESSION

& ANXIETY

Scale 1:

Measure for Mental Wellness (adapted from
the Mental Health Continuum-Short Form
[MHC-SF])

Scale 2:

Measure for Depression (adapted from the
Patient Health Questionnaire — 9 [PHQ-9])

Scale 3:

Measure for Anxiety (adapted from the
generalized anxiety disorder 7-item scale
[GAD-7])

Mental Health Check-up 2019-2020

Personal Information MHC-SF PHQ-9 GAD-7
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Stress Management
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Pommerenke Student Centre (PSC) is the largest
student amenities centre in CUHK. The Centre
offers various student facilities, including Multi-
purpose Hall, Fitness Room, Piano Rooms,

' Meeting Rooms, Band Room and Snooker Room,
etc. The OSA Service Counter on 1/F PSC,

provides loan of facilities services.



24 Hour
Emotional

Support
Hotline @

5400 2055

The hotline service is operated
by frained counsellors which
offers Telephone counselling.
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More self—care tips on Sunshine@CUHK Mobile App
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The Bittersweet Life of CUHK
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Sunshine At CUHK g;g

A one-stop online platform for
students to access handy self-help
mental health information

+ Mental Health materials include:

+ Mindfulness videos

+ Self-help tips and articl

+ Indepth mental health
information

+« Self assessment tools

+ Online community resources,
etc.


http://www.sunshine.cuhk.edu.hk/

Sunshine At CUHK

at-a-glance
O1 WEBSITE 03 rB
https://www.sunshine. hitps://www.facebo
cuhk.edu.hk ok.com/SunshineatC

UHK
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hitps:.//www.instagra
m.com/sunshineatcs,

06

02 MOBILE APP
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“Press & Kelax” relcase your streas
< End of challenge: 9/8 >

05 Campus Wide
Wellness Initiatives

Lamp Post Revamp
Exercise / Welcoming
Events etc.

Workshop

Mindful Walk / Shinrin
Yoku
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https://www.instagram.com/sunshineatcuhk/
https://www.sunshine.cuhk.edu.hk/
https://www.facebook.com/SunshineatCUHK
http://www.sunshine.cuhk.edu.hk/
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C U H K New features in Sunshine At CUHK Mobile App!

Mobile App
Development

& %% Touch

PABHAPP

Sunshine@CUHK

Mobile App

WROATFAER , FIAM G RGB!
Join our Social Media Challanges and win fantastic gifts!

045 8 E P X A1 8§ Facebook ZInstagram¥ R
Stay tuned for Sunshine At CUHK's Facebook and Instagram

¢ Challenge date: 23/3F - 9/8 >
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%'ﬂix & Listen” Create ungiue mix of sounds
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PLEASE STAY TANED//
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s “Press % Relax” Outlet for Emotions

¢ Challenge date: 10/8 - 23/8 >
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“Plant the Plant” Write in Diary 1o plant growth
¢ Challenge date: 24/8 - 6/9 > 0




