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STATISTICS

15-24 and 25-34 1 in 4 college students

4% of graduate students by 24 years of age
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Chronic mental iliness

50% begins by 75% begins by
age 14 age 24
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ACTIVE LEARNING

Do you have a family member or a friend or

colleague who struggles with mental iliness?




SUICIDE

of persons who

die by suicide have a
diagnhosable/diagnosed
mental iliness

leading

cause of death
In young adults
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RESOURCES — Know and Refer

 Health center

e Counseling center

* EAP

* Primary care provider

e Community mental health center







NATIONAL SUICIDE PREVENTION —

Call, Chat, Text




STUDENT-LED EFFORTS



SUICIDE PREVENTION MODELS

Zero Suicide Mental Health
First Aid

Question

Persuade
Refer




UNIVERSITY COUNSELING SERVICES




ACTIVE LEARNING

e find and bookmark at least one resource
at your university

e find and bookmark at least one resource
In your community




BIGGEST ISSUES

Anxiety & Depression Suicide Substance Use/Misuse Psychosis

(Center for Collegiate Mental Health, 2017; Evans et al., 2018) " O
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MENTAL HEALTH TREATMENT
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STIGMA AND DISCRIMINATION

HOME > MAGAZINE > FEATURES

THE TOUCH OF MADNESS

Culture profoundly shapes our ideas about mental illness, which is something psychologist Nev Jones knows all
too well.

DAVID DOBBS - OCT 3, 2017

(Mustration: Lola Dupre)
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The Guardian


A GROWING CONCERN IN GRADUATE EDUCATION

2010

Prevalence of mental illness in graduate students may be similar
to the gegeral population but help-seeking behavior has
Increase

2014 - UC Berkeley Report

413-46% of graduate students in the biological/physical sciences
were depressed

2015 - University of Arizona Report

Majority of PhD students reported “more than average” or
“tremendous” current stress

* Biggest contributors to stress were school and education-related issues
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 International convenience sample of 2,279 graduate students
e 26 countries, 234 institutions

e 90% PhD, 10% Masters

* 38% from the biological/physical sciences, 2% from engineering, 56% from
humanities/social sciences, and 4% other

e Survey Included reliable and valid measures of depression and
anxiety
* PHQ-9 and the GAD-7
e Social media and direct mail

e Grad students are more than 6 times likely to experience
depression and anxiety than the general population
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GRADUATE STUDENT DEPRESSION AND ANXIETY

A419%0 scored as having 399% scored as having
moderate or severe anxiety moderate or severe depression

on the GAD-7 as compared to on the PHQ-9 as compared to
620 in the general population 620 in the general population

By genders, work-life balance, and mentorship quality



GRADUATE STUDENT MODERATE TO SEVERE
DEPRESSION AND ANXIETY

By Genders

Transgender and/or gender non-
conforming students and women
are significantly more likely to
experience depression and anxiety

e 55% of transgender or gender non-
conforming students had depression

* 57% of transgender or gender non-
conforming students students had
anxiety

e 41% of women had depression; 43%
had anxiety

* 35% of men had depression; 34%
had anxiety

By Work-Life Balance

 Work-life balance is associated with
physical and mental wellbeing

* “l have a good work-life balance” — agree
or disagree

e 55% of grad students who had
depression disagreed with this
statement (versus 21% who agreed)

* 56% of grad students who had anxiety
disagreed with this statement (versus
24% who agreed)




GRADUATE STUDENT MODERATE TO SEVERE
DEPRESSION AND ANXIETY, AND

Q RELATIONSHIP WITH ADVISOR/PI/MENTOR

“My advisor/Pl/mentor “l feel valued by my
provides real mentorship” advisor/Pl/mentor”

e 50% disagreed e 56% of those with depression
disagreed; 55% of those with anxiety

“My advisor/Pl/mentor
provides ample support”

* 50% of those with depression There is a correlation between
disagreed; 49% of those anxiety strong and supportive

. . . mentoring relationships and
My advisor/Pl/ me’?tor IS an less depression and anxiety
asset to my career

e 54% of those with depression
disagreed, 53% of those with anxiety




STRATEGIES TO SUPPORT

EMOTIONAL HEALTH AND WELLNESS

Relationships
e Communication
* Trust

Decrease stigma

Demystify mental iliness and treatment




MORE SPECIFICALLY

Start the conversation

° llII

ve noticed you haven’t been acting like yourself lately. Is something going on?”
° llII

ve noticed you’re ..... Tell me what’s going on."

* “It worries me to hear you talking like that. Let’s talk to someone about it.”

Offer support — be patient, understanding, and provide hope
e “| really want to help. What can | do to help you right now?”

o “Let’s sit down together and look for places to get help. | can go with you too.”

Follow-up
e “Just checking in. How are things going?”
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IDENTIFYING STUDENTS WHO ARE STRUGGLING

Signs of depression
e Persistent sad, anxious, or “empty” mood
* Feelings of hopelessness, pessimism
* Feelings of guilt, worthlessness, helplessness
e Loss of interest or pleasure in hobbies and activities
* Decreased energy, fatigue, being “slowed down”
e Difficulty concentrating, remembering, making decisions
 Difficulty sleeping, early-morning awakening, or oversleeping
e Appetite and/or unwanted weight changes
 Thoughts of death or suicide; suicide attempts
e Restlessness, irritability
e Persistent physical symptoms, such as muscle pain or headaches
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 Have experienced a tragic event and do not develop
healthy coping habits

 Appear to live in constant fear of failure, academically or
socially

 Are uncomfortable and extremely anxious in social settings
 Have trouble concentrating or seem to have a blank mind
« Seem plagued with guilt or stress

 Have visible panic attacks

>




RECOGNIZING SIGNS OF DEPRESSION

e They are not enjoying activities they once loved
 They no longer attend classes or social outings

 They are experiencing extreme anger or sadness over a
relationship in their life

 They react negatively or with apathy to most things

* They often talk about death or suicide




5 STEPS FOR HELPING SOMEONE IN
EMOTIONAL PAIN

Ask Help them connect

e “Are you thinking about killing e University counseling center, EAP
yourself”? e National Suicide Prevention Lifeline

Be there Keep them safe

5 -
. Listen Suicide plan-

e Talking can decrease suicidal
thoughts

Stay connected

 Follow-up

(Anxiety and Depression Association of America, 2018)
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RECOMMENDATIONS

e Train all faculty and staff to identify students in distress

e University, College, or Department-level coalitions to reduce stress
on campus

 Develop a process for students of concern
e Pre-planning for crises (at orientation)

 Educate faculty about the impact of graduate student education
on mental health

* Professional development for faculty and students
e Mentor-mentee relationship
 Mental health and wellness

e More research on mental health and wellhess interventions for
graduate students
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