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1 Introduction

Questions around the mental health of university students in Quebec cannot be taken lightly, as the
situation becomes more and more concerning. Following a mandate adopted by its member associations,
the QCESO conducted a survey of its student members about these issues, in 2016. It also prepared a
thorough review of best practices regarding students’ mental health, among Western universities.

It is of the utmost importance that all of the stakeholders involved in the field of engineering in
Quebec involve themselves in addressing these issues—engineering faculty administrators, the CODIQ,
and the QCESO itself. Of course, university-level administrators also have a critical role to play in
resolving these issues.

The QCESO’s mission is to make concrete improvements to the conditions of engineering students
in Quebec. As such, it reiterates its commitment to work together with university administrations to
support the mental health of students in Quebec.

In that interest, the QCESO conducted a survey of its student members, in the fall of 2016, to better
understand the condition of their mental health, their workloads, and stress levels. The results of this
survey were then compiled into a document entitled Part 1 – Survey Results regarding Mental Health,
Workload and Stress among Engineering Students in Quebec.

The QCESO will continue producing documents on this subject over the coming months, including
a thorough overview of the situation on each university campus in Quebec, regarding these issues, and
recommendations following from it.
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2 Overview of the Situation

2.1 Current Findings on the Prevalence of Mental Health Issues among University
Students

The World Health Organization projects that depression will be the leading cause of disability in the
general population by 2020. Mental health issues have quickly developed into a serious concern for public
health over the past several decades—serious enough to received dedicated action plans. (Government
of Quebec, 2005, Government of Quebec, 2015) The 2005 mental health action plan included a specific
focus on youth and the 2015 version expanded on those actions, dedicating a full section to actions to
support young people with mental health issues through their education and subsequent integration into
the workforce. The measures include developing agreements between universities and institutions in the
health and social services network to allow young people to receive the support they need throughout
their education, from primary school through university. The addition of more education-specific mea-
sures is unsurprising. Studies on mental health issues tend to show that young adults, particularly those
in university, present significantly higher levels of psychological distress than the general population.
Stallman (2010) even found that 83.9 % of students polled at an Australian university reported signs of
psychological distress. In contrast, the rate of distress in the general population is 29 %.

Although based on an Australian study, these findings are supported by a growing body of research,
across diverse student populations. University students invariably show higher rates of mental health
issues than the general population, especially depression. One international study found that a third
of students suffered from depression during their studies (Ibrahim et al., 2013). A study conducted
by the FAECUM, with students at Université de Montréal, supports this international data. In it, 22
% of students polled reported depressive symptoms serious enough to require treatment (FAECUM, 2016).

These findings also shed light on the diversity of mental health issues that students face. Wynaden
et al. (2013) identified depression, anxiety, and stress-related concerns as being the most common issues
reported by students. Nonetheless, students also reported issues involving various mood disorders,
bipolar disorder, psychotic disorders, eating disorders, and alcohol or substance abuse. According to
Storrie, Ahern, and Tuckett (2010), 51 % of students with mental health issues developed them before
entering university. The other 49 % developed them during their studies. They also found that, despite
the significant challenges involved in a student’s first year at university—novelty, adapting to new
demands, developing a greater degree of autonomy, etc.—levels of psychological distress actually tend
to increase over the years, despite students having passed through that initial phase of adapting to the
university environment.

Unsurprisingly, the fact of living with mental health issues, or of feeling psychological distress,
has significant impacts on university students. These effects, as reported by Stallman (2010), are
diverse, and they touch on multiple aspects of a student’s day-to-day life : their cognitive functioning,
emotional regulation, behaviours, health practices, etc. Storrie, Ahern, and Tuckett (2010) identified
several consequences for the students they polled, including reduced academic standing, difficulty
completing class work, coping with academic probation (worsening their depressive state), reductions in
their emotional and behavioural abilities, social isolation, and a greater propensity for conflicts. These
consequences are confirmed by other research, including the work done by the Quebec Confederation for
Engineering Student Outreach, which found that 18.9 % of engineering students credit stress as being
responsible for an increased alcohol consumption–and an increased use of non-prescription medication
or drugs for 7.4 % respondents. In addition, 6.9 % of respondents reported experiencing suicidal ideation
as a result of their stress.
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A survey by the Fédération médicale étudiante du Québec (2012) found that 55.5 % of its respodents
had questioned their choice of medicine as a career over the course of their studies, while 17.5 % of them
had experience suicidal ideation while studying. Suicidal ideation was also reported by 7.8 % of students
surveyed by the FAECUM (2016).

Despite these serious issues, research consistently shows that a significant number of students never
seek professional help, even when faced with a very serious mental health issue or significant level of
distress. The overall proportion varies between studies, but sits generally above 50 %. In Stallman (2010),
46.8 % of students reported seeking professional help, while 90 % of respondents in Storrie, Ahern, and
Tuckett (2010) stated that they had not sought any professional support in the previous six months.
The QCESO’s survey’s findings are consistent with this. A significant majority of students polled failed
to seek support from their university’s on-campus resources. Indeed, most students didn’t know whether
such services were offered by their university or not. Considering that an early intervention is one of the
keys to effectively assisting young adults, this extremely low level of consultation represents a signifi-
cant challenge to reducing rates of mental health issues and their negative effects on university campuses.

The explanations given by students, regarding this low level of consultation, should also be considered
in a continued reflection of actions to take. Many students hesitate to seek out support due to a lack of
information : they do not know whether their difficulties are serious enough to justify asking for help.
In addition, many students mentioned the stigmatization of mental health issues and stated that they
felt ashamed and anxious about seeking support. A lack of awareness among members of the university
community—administrators and teachers—also means that many students in distress are simply labeled
as unmotivated or “problem” students, adding to their stigmatization and discouraging them from
seeking help. These issues are again compounded by a lack of knowledge about the available resources
for students in need.

2.2 Explanatory Factors

High levels of psychological distress and mental health issues among university students can be
explained through a confluence of several factors : demographic changes within the student population,
multiple stressors involved in transitioning into university life, and changes in societal and cultural
norms regarding students.

2.2.1 Demographic Changes in Student Populations

Student populations have been diversifying over the past several decades due to overall demographic
changes in society and changes in cultural norms. For example, universities today welcome far more
students who come from immigrant households and students with disabilities than they once did.
Traditionally male-dominated programs also include increasing numbers of female students, while overall
student populations are integrating a far greater diversity in sexual orientations and gender identities
than ever before (Clauss-Ehlers and Parkham, 2014).

Although these changes bear witness to a greater acceptance of diversity in our society, they have not
been without issue. Greater diversity has been accompanied by both stigmatizing and discriminatory
behaviour, as well as difficulties in inter-group communication, that acts as an obstacle to fully
integrating some of these new groups of students. These difficulties can, in turn, lead to psychological
distress among affected students.
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The new realities, brought about by these changes to student populations, also give rise to new
needs, which the various actors that compose universities have to adapt themselves to. Many ser-
vices and resources that were once considered adequate can no longer be said to meet the needs of all
students, such as those with more diverse cultural backgrounds or different gender identities, as examples.

2.2.2 Stressors from Transitioning into University

It is well recognized that, in most cases, students are entering into university during a particularly
vulnerable period of their development into adulthood. Indeed, a number of mental disorders—such
as schizophrenia, bipolar disorder, and depression—first begin to manifest around this time. (Pinder-
Amaker and Bell, 2012)

Beyond that, studying at university brings its own set of stressors : financial precarity ; residential
instability ; adapting to a new level of autonomy ; relational pressures from peers, family, and intimate
partners ; increases to consumption behaviours ; and academic pressure. The combination of these
stressors increases the risk of mental health issues arising and represents a strong predictor for the
development of psychopathology. (Fernandez et al., 2016). What’s more, modern tools for detecting
and evaluating mental health issues are more precise and allow for earlier diagnoses. Use of these tools
should allow more students to be diagnosed and evaluated.

2.2.3 Changes in Societal and Cultural Norms Regarding Students

A variety of new socioeconomic conditions are also responsible for adding new pressure onto students,
particularly as compared to their predecessors. Students are more concerned than ever about succeeding
while at school and in their professional lives, while a combination of reduced employment opportunities
after their studies and higher levels of student debt add further stress to students’ lives. There is also an
increasing social pressure around academic achievement and an increasingly competitive environment.
(Wood, 2012, Hanlon, 2012)

2.3 Universities : Front Lines for Action

Universities are under ever greater pressure to act and in making concrete improvements to the
mental health of their students. Several authors have noted that the indicators for mental health issues
within student populations indicate a growing mental health crisis within universities. (Wood, 2012 ;
Pinder-Amaker and Bell, 2012) In turn, problems arising from this crisis affect the entire university
community, from students’ quality of life and academic performance to the quality of life and working
environment for staff and security on campus.

Much like the workplace (Morin and Gagné, s.d.), academic institutions are a microcosm that forms
a core community for many individuals, serving to satisfy many of their needs : teaching, self-fulfilment
and self-realization, socialization, etc. Given its importance to students, universities also represent a
privileged site for making interventions that support them in their mental health. (Pinder-Amaker
and Bell, 2012) Because it allows for the creation and maintenance of strong links, it facilitates the
identification of individuals who are facing difficulties and their referral to appropriate resources. Further,
as an environment that welcomes a very large number of people, universities are also ideal sites for the
implementation of systemic approaches to interventions targeting issues of public health. (Fernandez et
al., 2006) This unique context creates a significant capacity for action and makes interventions possible
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as regards a large number of determinants of mental health.
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3 Theoretical Framework

This section presents the theoretical framework that will be used in the following sections to
analyze the relevance and suitability of measures and services put in place by Quebec universities—with
engineering programs—to support the mental health of their students. This framework provides points
of reference that have been validated through research, allowing us to understand both how and why a
given measure responds effectively to the mental health issues faced by university students.

3.1 Explanatory Model of Mental Health

The term “mental health” is often colloquially associated with illness or disorders. Yet, in reality,
it refers to a positive state. In effect, it represents “the capacities of each and all of us to feel,
think, and act in ways that enhance our ability to enjoy life and deal with the challenges we face.
It is a positive sense of emotional and spiritual well-being[.]” (CACUSS, 2013) According to this
definition, mental health is the result of the relationship between a person’s capacity to adapt and
their environment. Healthy environments ensure a just and equitable treatment for all. They guarantee
each person’s security, dignity and rights, their access to necessary resources, and the conditions
necessary for their flourishing and well-being. This perspective also asserts that an individual’s men-
tal health depends on positive interactions between them and the environment in which they are evolving.

Keyes (as cited in CACUSS, 2013) relates this definition to the concept of “mental illness” in
developing an explanatory model that integrates both concepts. The model consists of two perpendicular
axes, thus demarcating four overall situations : a state of optimal mental health without mental illness,
a state of optimal mental health with mental illness, a state of psychological distress without mental
illness, and a state of psychological distress with mental illness. This model asserts that an optimal state
of mental health is possible whether someone lives with mental illness or not.

This model brings about two major implications for interventions regarding mental health in
universities. First, any intervention must include measures to support students who have mental health
issues before entering university, or who develop them while studying, and to ensure their integration
into the institution and academic perseverance. Second, interventions must also focus on the conditions
that favour an optimal state of mental health among all students, whether they have some form of
mental illness or not.

3.2 Explanatory Model of Stress

In adopting the explanatory model of mental health, which defines it as an interaction between
each individual and their environment, we must consider where to focus efforts to ensure that the
environmental conditions are favourable to each individual’s well-being. Part of this answer can be found
the way we conceptualize stress. Studies that look into mental health in the workplace have clearly
demonstrated the link between stress, psychological distress and the development of mental health
issues. As such, actions taken to support mental health must be based on a thorough understanding of
the mechanisms that underlie each of these different concepts.

A literature review undertaken by Ganster and Rosen (2013) covered all of the work done up until
then on the question of stress in the workplace. In it, stress is defined as a series of physiological and
cognitive reactions by individuals in response to events or a demands in their environment. Stress is
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Figure 1 – Taken from the Post-Secondary Student Mental Health : Guide to a Systemic Approach

a normal aspect of life that arises when a situation includes one of the following four characteristics
(Lupien, 2010) :

— a reduction in one’s feeling of control ;

— an impression of unpredictability in which one cannot know what will happen in advance ;

— novelty ;

— a threat to one’s ego in which one’s competencies are put to the test or in doubt.

Any situation that includes one or more of these characteristics, and its cognitive interpretation,
activates certain physiological mechanisms in individuals that provoke physical reactions. Stress can be
acute, meaning that it results from a specific situation in which our reactions are intense but short-lived.
In such cases, stress can be a very good thing, as it can help us to better manage those situations. Then,
once the threat has been resolved, the body’s physiological stress mechanisms are “deactivated” and it
returns to a normal state of functioning. Chronic stress, on the other hand, follows from a repeated and
prolonged exposure to situations that provoke stress reactions. In these cases, the stress mechanisms
are maintained over a long period of time, unleashing a cascade of physiological reactions, particularly
within the immune system. This cascade can, over the long term, provoke psychological distress and,
eventually, contribute to the development of mental health issues.

From this, we can see how university students—who are faced with multiple stressors, many of them
chronic—would be more prone to experiencing psychological distress and to developing certain mental
health issues.
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Indeed, 76.4% of respondents in the QCESO’s survey rated their level of stress due to their studies
as being high or very high, while 65.7% responded that their stress had a negative or very negative
overall impact on them.

3.3 Three Areas of Intervention for Mental Health in the Workplace

Different interventions regarding mental health in the workplace have been developed, based on a
model that includes three areas of intervention (Brun et al., 2003) : primary, secondary, and tertiary
prevention.

Primary interventions focus directly on the causes of stress. They try to eliminate or reduce sources
of stress within an organization in order to reduce their impact on individuals. Secondary interventions,
rather than focusing on the causes of stress, focus instead on individuals’ characteristics and coping
mechanisms. They are meant to reduce the effects of stress on individuals by giving them tools to
respond to it healthily, instead of trying to modify its sources in their environment. Finally, tertiary
prevention strategies are applied once an individual has developed signs of psychological distress or
mental health issues. At this point, the goal is to limit the consequences of a prolonged exposure to
stress. The individual is accompanied in returning to an optimal state of mental health and, in certain
cases, in recovering from any mental health issues.

In this model, the interactions between factors that contribute to stress, psychological distress, and
mental health issues are complex. A prolonged exposure to stressors can cause psychological distress, or
even mental health issues. In turn, any pre-existing mental health issues can render an individual more
susceptible to various stressors. Individuals benefiting from secondary prevention measures,for their
part, have greater access to personal factors that reduce their risk of experiencing psychological distress.

Even though we recommend putting in place measures that focus on all three areas, primary
prevention remains the most important of the three. A focus on these interventions provides benefits for
a very large portion of the population and helps to reduce stressors that contribute to developing and
aggravating mental health issues.

3.4 A Framework for Interventions that Support the Mental Health of University
Students

A framework for interventions adapted to the situation of university students, similar to the one used
in workplace organizations, has been developed (CACUSS, 2013). This framework is based on a systemic
approach that views the mental health of students as an issue that goes beyond those interventions
and treatment options that help to resolve the symptoms of individual students. This approach favours
the creation of environmental conditions that help to reduce the stressors that students face, as well as
favouring students’ optimal development. Student mental health is understood to be a responsibility
that is shared among all members of the university community : administrators, staff, teachers, and
students.

In a manner analogous to the workplace intervention model, three levels of action are covered :

— the first level applies to all students on campus ;

— the second level applies to students with concerns about coping ;

— the third level focuses on students with mental health concerns.
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Each of these levels includes different categories of interventions, as shown in the following image
and table.

Figure 2 – Taken from the Post-Secondary Student Mental Health : Guide to a Systemic Approach

Level of Intervention Category of Intervention

All University Students
Structural Interventions : organization, planning, and
policy

Interventions to create a supportive and inclusive cam-
pus climate and environment

Interventions to raise awareness and provide support
to better understand mental health issues

Students with Concerns about
Coping

Interventions to improve the community’s capacity to
respond to early indicators of student concern

Interventions to support students in developing self-
management and coping skills

Students with Mental Health
Concerns

Interventions to improve access to mental health
services

Crisis Management Interventions
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UNIVERSITY STUDENTS

4 Best Practices for Interventions Supporting the Mental Health of
University Students

What form can the different levels of interventions take, in the model developed, to support univer-
sity students’ mental health ? What examples can be given of best practices that have been validated
and suggested through research ? This section focuses on exemplary practices that are adapted to the
university environment.

4.1 Structural Interventions : Organization, Planning, and Policy

An institution’s structure and the policies it puts in place contribute to its organizational culture.
They help to support a set of values and norms and are critical in condemning certain behaviours. As
such, the practices, policies, and strategic objectives of an academic institution have the potential to
either support or undermine the mental health and well-being of its students. Structural interventions
can be undertaken in a variety of ways :

— including the important role mental health plays in learning outcomes and academic success in the
institution’s mission, vision, and strategic plan ;

— promoting and recognizing pedagogical practices and content that favour the maintenance of good
mental health among students ;

— a review of the institution’s practices and policies using principles that support mental health, such
as the accessibility of higher education, access to support services, autonomy, flexibility, and equity
towards all students ;

— ongoing reviews of the institution’s departments, services, and resources that consider their rele-
vance and effectiveness in supporting students’ well-being ;

— policies and practices that respect the legal framework 1 regarding accommodations for students
with disabilities.

One of the main actions that can be taken, considered to be a best practice, is to develop and
implement action plans that focus on improving student mental health. Institutions are also encouraged
to regularly produce a portrait of the student mental health on campus and to include all of the actors
involved in supporting students’ well-being in preparing both that portrait and subsequent action
plans. Critical actors include students, managers, professors, administrative and support staff, front-line
support workers, and student residence staff. (Wood, 2012)

The meta-analysis conducted by Fernandez et al. (2016) is particularly useful in understanding the
different structural interventions undertaken within North American universities and their effectiveness,
such as the inclusion of courses or programs that focus on stress reduction (sometimes within program
curriculums themselves) and adjustments to evaluation methods to privilege practices that reduce
competition between students. Some of the studies coming from the meta-analysis show how a binary
evaluation system based on a pass/fail notation, or grading systems with less than four categories, are
associated with greater psychological well-being for students—without compromising their academic
performance. 2 The authors also suggest adopting pedagogical methods that focus on the development

1. The law states that educational institutions at every level of education must offer accommodations and adapted
services to students with recognized and diagnosed disabilities, with the intent of ensuring their full integration into academic
life over the course of their studies. Diagnoses can include different types of disabilities, including mental health issues, that
affect a student’s optimal functioning and interaction with their environment.

2. The pass/fail system is considered by many researchers to be ideally suited to combating negative issues faced by
medical students. It is also the object of recommendations made by the FMEQ. However, grading scales are more common
in engineering.
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of students’ competencies. For example, suggested measures would offer more meaningful choices in
optional courses, the introduction of courses centered on capacity building, and establishing communi-
ties—composed of both students and faculty—around common interests.

Clauss-Ehlers and Parkham (2014) also suggest training managers on issues related to men-
tal health and well-being, so that they can act as leaders on those issues. This would facilitate the
culture change needed to make serious and beneficial modifications to institutional policies and practices.

4.2 Interventions to Create a Supportive and Inclusive Campus Climate and Envi-
ronment

Ensuring student engagement on campus is recognized as a practice that favours academic success
and student well-being. These types of interventions support a sense of belonging within the university
community and the overall development of student capacities—both in terms of their academics and
other spheres of human and social development, such as social engagement. An inclusive environment
must also strive to remove obstacles to student involvement and to give all students a voice regardless
of their social, cultural, or socioeconomic background. Interventions that focus on creating an inclusive
environment include :

— ensuring access to safe and welcoming public spaces for students to gather and socialize ;

— raising awareness and training teaching staff to reduce the stigmatization and discrimination of
students, whether due to cultural background, gender identity, or because they have a disability ;

— implementing programs focused on mentoring students and assisting in their integration into the
university community ;

— including opportunities for learning and engagement, both inside and outside the academic envi-
ronment, within academic programs ;

— initiatives that seek to inform students about their rights and recourses in situations where they
face discrimination or are at risk of harm ;

— developing measures around issues of equity and discrimination within the university, whether that
be guides, activities, or services (e.g. a single point for making complaints) that support equity and
the defense of students’ rights ;

— implementing pedagogical methods based on the principles of Universal Design for Learning 3 to
reduce the need for accommodations (such as additional time to write exams, the use of an isolated
room, third-party note-taking, etc.)

In this category of interventions, Fernandez et al. (2016) report that positive effects have been
observed from changes in students’ physical environments, such as access to spaces that are designated
for stress reduction or the design and construction of communal green spaces. Clauss-Ehlers and
Parkham (2014) highlight the importance of developing services that are specifically tailored to the
concerns and challenges of particular student populations (international students, parents, etc.), on the
one hand, and measures that ease the transition between college and university, as well as improving
the integration of new students into the university community, on the other. They also propose the
development of partnerships between different departments or services within the institution to help
reduce any barriers that students may face in their studies or to their participation. As examples, these

3. The Universal Design of Learning is a pedagogical approach rooted in equity and the use of diverse educational tools
to respond to the diversity of learning approaches among students. Rather than using a single educational approach and
demanding that all students conform to it—either with or without accommodation—the UDL allows for the teaching of all
students by means of different and flexible educational methods. UDL alters every aspect of teaching, from objectives, to
materials, educational tools, and evaluations.
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partnerships could manifest as coordinated efforts to support students in financial difficulty through the
granting of additional support ; or a greater focus on the specific challenges faced by students in certain
categories, such as recent immigrants or those with a refugee status.

4.3 Interventions to Raise Awareness and Provide Support to Better Understand
Mental Health Issues

Taking positive action in support of students’ well-being and mental health necessarily requires
that the responsible actors are well-informed about the determinants of mental health, their impact,
how to prevent difficulties, available resources, and the types of interventions that can be made. As
such, it is critical to develop and support a proper understanding of mental health within the university
community. The interventions in this category allow students to more readily identify their own
challenges and to seek help more quickly, when they need it. They also seek to reduce discriminatory
and stigmatizing behaviour towards those getting support. Developing a fuller understanding of mental
health also promotes a culture of shared responsibility for student well-being. In so doing, all members
of the university community can accept their share of the responsibility and identify the role they can
play in improving student mental health.

A better understanding of mental health covers many themes :

— organizational factors that affect student stress levels and well-being ;
— social determinants of health ;
— the interaction between mental health, learning, and academic success ;
— ways of managing stress and maintaining good mental health ;
— indicators for a deterioration students’ mental health ;
— normalization of those seeking assistance and support for difficult situations ;
— support resources available on campus ;
— the process for accessing services ;
— the conditions for supporting students’ recovery when they are experiencing mental health issues ;
— etc.

The dissemination of this information can be accomplished through a variety of means :

— using credible and relevant communication channels to reach students (web, social media, e-mail
from their department, etc.) ;

— holding symposiums, forums, and information days ;
— putting in place clubs to raise awareness about mental health ;
— training elected student representatives from campus- and faculty-level student associations ;
— training professors and support staff about the determinants of mental health and their impacts ;
— etc.

Several authors highlight the importance of developing a proper understanding of mental health
alongside a promotion of the resources available within the university and outside of it (Storrie, Ahern
and Tuckett, 2010 ; Reavley, McCann and Form, 2012). Indeed, the fact of speaking openly about these
issues can help reduce stigmatization which, in turn, encourages students to seek the help they need
when they need it. It’s worth noting that, according to the survey conducted by the QCESO, a si-
gnificant majority of students are unaware of the support resources available on their university campuses.
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4.4 Interventions to Improve the Community’s Capacity to Respond to Early Indi-
cators of Student Concern

A significant majority of students will face difficulties at some point during their university studies.
While some students are able to ask for the support they need, others have great difficulty in doing so.
The longer a student’s difficulties persist, the more their academic performance will suffer and the more
energy they’ll spend trying to adjust to their difficulties, often with insufficient or ineffective resources. It
is therefore of the utmost importance that better capacities be developed within the university community
for the identification of students who are experiencing difficulties, so that support can be offered to them
as early as possible. This effort can’t be left solely to the responsibility of social workers or dedicated
support staff. Every employee interacting with students has to take part. Everyone who is interacting
with students on a regular basis represents a possible actor in this effort. Universities can improve their
capacity to identify students in need through several initiatives :

— putting in place a system for early identification that allows support employees and those working
in different departments to recognize indicators that a student may be facing difficulties and then
referring them to the appropriate resources ;

— training students, employees, and managers to recognize these indicators ;

— creating groups dedicated to identifying students who are having difficulties ;

— giving students access to questionnaires that allow them to identify, for themselves, signs that they
may be having difficulties or are in distress.

In this category of interventions, Hanlon (2012) makes reference to the Early Alert Plan, developed
by the University of British Columbia, as a model to be reproduced. Wood (2012) highlights the impor-
tance of empowering students’ peers to help in identifying students in need, given their close relationships.

4.5 Interventions to Support Students in Developing Self-Management and Coping
Skills

Studying at university brings with it many challenges for students, due to academic requirements and
their transition into early adulthood. The development of self-management and coping skills reinforces
their resilience and capacity to juggle several things at once. These skills are also factors in protecting
them from mental health issues, such as anxiety or depression. Below are several examples of skills that
students benefit from developing :

— intrapersonal development (capacity for realistic self-evaluation, self-respect, identity development,
ethical engagement, etc.) ;

— interpersonal skills (empathy, development of significant relationships, interdependence, collabora-
tion, etc.) ;

— humanism and civic engagement (tolerance and acceptance of difference, social responsibility, a
global perspective, etc.) ;

— practical skills (working towards goals, communication, maintaining a healthy balance and good
health, etc.).

These skills can often be developed through various activities and initiatives :

— support from adaptation measures and good academic advising when transitioning into university ;

— training for university staff on needs and issues associated the development of young adults ;

— implementing mentorship and peer-support programs ;

— developing courses and workshops for students.
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4.6 Interventions to Improve Access to Mental Health Services

Direct mental health services offered to students are a critical component of any systemic approach
to mental health at universities. They support academic perseverance by letting students access services
that ease their passage through difficult periods of mental health and support them in responding to
persistent mental health issues. The professionals who offer these services are also important allies in
developing actions plans and strategies regarding mental health in universities.

The effectiveness of these services depend on a number of factors, such as :
— their accessibility, when they’re needed ;
— the nature, duration, and relevance of the services, in response to the difficulties faced by students ;
— the qualifications and competence of the professionals offering them ;
— possible partnerships between the different services available, both on and off campus, to ensure

that students have a quick, easy, and low-cost access to a variety of services ;
— collaboration between student groups and the departments ;
— the continued evaluation of available programs.
Services and programs should be rooted in an approach that focuses on the strengths of students and

their recovery, while ensuring that the full continuum of support for students in psychological distress or
with mental health issues is being covered, including :

— individualized and group counseling services that last long enough to ensure a satisfactory resolution
of every student’s concerns ;

— medical services that are adapted to mental health issues ;
— partnerships with community resources that offer specialized services unavailable on campus ;
— agreements to collaborate with hospitals in the area to facilitate the academic reintegration of

students who experience hospitalization ;
— a clear referral process between different university services ;
— a close collaboration between support services, administrative services, and the departments to

facilitate necessary accommodations for students in need.
Research on this topic highlights several different initiatives or proposals that meet these criteria.

In particular, several authors insist on the importance of creating partnerships between universities,
community resources, and health and social services to ease students’ access to all of the different services
they offer. These partnerships should also support students’ reintegration into their studies, if they
have to be interrupted. (Storrie, Ahern, and Tuckett, 2010 ; Pinker-Amader and Bell, 2012) Universities
should also bring medical and professional mental health services together at a single location within the
university, in the interest of promoting a systemic approach. This proximity improves their collaboration
on student needs. (ACHA, 2010)

Research also highlights the important role that delays in responding to a student’s request for help
can play. As such, in addition to increasing available resources to respond effectively to requests, Wood
(2012) recommends putting in place a process to accept, evaluate, triage, and refer students that allows
for a very quick first contact and an efficient reference to the appropriate service. This first contact is cru-
cial and should take place the very same day a student makes a request or, at the very latest, the day after.

Finally, research also tends to show how the development of interventions that are delivered and
accessible through online platforms allows them to reach students who would not normally consult
the support services available on their campus. (Ryan, Shochet, and Stallman, 2010) These therefore
represent an interesting option for further development.
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4.7 Crisis Management Interventions

Crisis management interventions are meant to de-escalate situations of acute distress or situations in
which a student poses a risk to themselves or others. These interventions are critical for the well-being of
students on campus, due to their role in ensuring a safe environment. Because crisis situations can often
be complex, these types of interventions need to be based on a coordinated response using well-developed
protocols in which each actor fully understands their role. An adequate crisis management plan must
include the following elements :

— access to the contact information for crisis response resources (crisis centres in the area, emergency
services, etc.), for both students and other members of the university community ;

— ascertaining that all staff members are well informed about situations that require a crisis interven-
tion, the content of the protocols for crisis response, and their roles in each situation. The different
actors involved must also understand the institution’s policies, provincial legislation, and the ethi-
cal and professional standards that govern any sharing of confidential information in these types of
situations ;

— clear communication and coordination processes between the different actors with a role to play in a
crisis situation (e.g. student services, departments, etc.), to provide maximum support for students
in accessing services and an eventual reintegration into the institution ;

— a postvention program to support individuals that may be affected by the suicide of a student or
staff person.

Putting in place a crisis management plan requires that every person involved in applying it be
thoroughly trained and that a team responsible for interventions be established. We must insist on the
importance of having clear, specific, and up-to-date protocols so that, in a crisis situation, each actor
can fulfill their role appropriately.

Active members of student associations must also be given appropriate support and training, given
their close relationship with students and their role in supporting and counseling them daily. Each
semester, these associations are sought out by students in distress and, sometimes, those facing a crisis.
Students in positions of responsibility within their community aren’t just first-line observers, they are
key actors in any intervention and they must be included in any robust crisis management plan.
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5 Conclusion

In conclusion, the QCESO firmly believes that we all share a collective obligation to continue working
to improve the mental health of university students and reduce the stress caused by their studies and
personal challenges, and that such work must be a fundamental aspect of university life. Doing so will
not only lead to improvements in students’ education, but will also allow universities to respond to the
expectations towards them. Indeed, improvements to the mental health of students is rapidly becoming
a central concern of universities.

As such, this literature review of best practices in supporting student mental health is intended to
advance the work of university administrations. The QCESO hopes they will continue to push forward
and implement any measures that remain incomplete on each of their respective campuses.

The QCESO continues to believe that the tools needed to pursue this objective are readily available
within Quebec’s educational institutions, whether they are engineering faculties or universities that offer
multiple programs of study.
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