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Dear Parents:
 

  
The transition from high school to college marks an 

important milestone along the path from childhood to 

adulthood. Coupled with a sense of change, opportunity, 

and promise comes uncertainty, stress and challenge.  

  
The American Psychiatric Foundation recognizes that 

during the important transition from high school to college, 

families often need help. 

  
That’s why we partnered with the Jed Foundation.  Together, 

we created this guide to help parents understand the 

emotional challenges their students face — and take  

action to support and encourage healthy and productive 

college years.  

  
Whether you need tips for helping a child deal with stress, 

or practical advice for transferring care for a child with a 

diagnosed mental health condition, being informed is vital.   

We hope the Transition Year will be a valuable resource to 

you during your child’s journey.    

  
We wish your family a healthy and productive college 

experience and all the best for the future. 

  
Sincerely, 

  
  
Alan A. Axelson, MD 

American Psychiatric Foundation Board of Director 
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Dear Parents:
 

  
As families and communities, we invest a tremendous amount 

of time, energy and resources getting our children to college.  

Yet despite our love and careful planning, we may find 

ourselves unprepared for the issues that prevent our children 

from succeeding. 

  
For most young people, college represents independence, 

exploration, and growth. For some — particularly students 

dealing with existing or emerging emotional difficulties — 

college can be an extraordinarily tough, even dangerous, time.   

  
The Jed Foundation knows about the complex transition from 

high school to college.   Our experience shows parents can 

benefit from having the right information and resources to 

help them anticipate, plan for, and protect the emotional 

health of their college-age children. 

  
While nothing can take the place of professional medical 

advice, this guide was designed with input from authorities on 

college mental health.  We hope it will help you smooth your 

own child’s transition to college, and lay the groundwork for 

emotionally healthy and productive times for years to come. 

  
  
  
Donna Satow, 

Founder, The Jed Foundation 
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Four Things Every Parent Must Know  

Four Things Every Parent Must Know  
About Emotional Health

 
1. It Affects You: 

Most of us assume that our children — as they move into the excitement and opportunity 
of their college years — are emotionally healthy and thriving.  It’s easy to think of illnesses 
such as depression, addiction or even suicide as problems that affect other families… not 
our own. In reality, studies show that emotional issues, from stress and anxiety to conditions 
like depression and eating disorders, are a leading impediment to academic success among 
college students today. 
  
In a study commissioned for this project, most parents stated that any teenager can develop 
a mental health problem.  But nearly two-thirds of these parents didn’t think their child was 
likely to experience one. 
  
Then who will? 
  
It’s very likely that all college-age students will deal with emotional health issues in some way, 
whether themselves or with a friend. Take time to better understand the emotional pitfalls 
college students can face — and the role you can play in protecting your child’s emotional 
health.  This is vital for every parent and family. 

2. The Sooner, The Better:

When young people are struggling emotionally, it can be tough to differentiate between 
those who need better coping skills or a stronger support network, and those who may be 
dealing with a larger mental health issue.  Either way, it’s prudent to reach for help at the first 
signs of trouble so that communication, lifestyle changes and, if necessary, treatment can 
begin before a student is in distress.  If you are concerned about your child or another young 
person, talk to them, and seek help before the situation worsens. 

3. The Stakes are High:

For many students, emotional problems mean missing out on academic and social opportu-
nities.  For others, the stakes are much higher.  Unaddressed mental health issues can lead 
to substance abuse and other dangerous behaviors; even suicide.   Suicide is the second 
leading cause of death among college students.  If you are concerned about a young person 
in your life, don’t put off addressing the issue — there’s far too much at risk.
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4.  You Can Help:

Talking about issues like mental health and suicide can be tough.  Studies show most parents 
are less comfortable talking with children about mental health than about other health top-
ics.  But you have the power to make a profound difference in your child’s life by starting a 
dialogue today.  Remember, illnesses like depression, ADHD, bipolar disorder and anxiety 
disorders are real, treatable medical conditions.  Helping someone address a problem and 
seek help is the first step to ensuring they survive and thrive. 

Four Things ... , cont’d



Transition Year    |    Parents Guide   |    Page 5 

Your Source for Emotional Health at College

Transition Year    |    Parents Guide   |    Page 6 

Choosing a College

What’s Inside?

This chapter deals with the college selection process. It highlights questions to ask about 
a school’s approach to emotional wellness - and its resources - something families often 
overlook in their traditional school search.

 

Finding the Right Fit

Choosing a college is a personal, and stressful, decision for students and their families. You 
want your son or daughter to have the best college experience possible, academically, so-
cially and emotionally.

Yet of all the college guidebooks and admissions pamphlets fam-
ilies review during the application process, very few will com-
prehensively address the mental health resources you’d want to 
have in place for your child if and when needed. Many families 
never give it more than a passing thought.

When choosing a college, other considerations naturally take 
precedence. What major is the student thinking about? How do 
his or her SAT scores measure up? What are the costs of tuition 
and room and board? As the process moves forward, other criteria become part of the equa-
tion. A large number of these factors do in fact have the potential to significantly affect your 
child’s emotional health at college. Taking the time to focus on emotional wellness when 
looking at prospective schools — and thinking about your child’s transition — can be critical 
in preventing or addressing potential problems.

Consider This

It’s important to have an open dialogue with your child about how the characteristics of a 
school may affect his ability to acclimate, navigate and thrive. You know your child best; help 
him assess his needs, personality and comfort level.

College Size 

Does your child feel most comfortable surrounded by people? Does sitting in big classes 
feel less pressured? Or does she prefer a quieter environment, with more potential for one-
on-one attention?

Fast Fact

More than half of all parents 
say a school’s mental health 
services had little or no 
influence on their family’s 
college selection process.1
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College Location

Does your child prefer being in a major city, with all that metropolitan areas have to offer? Have 
previous big city experiences been energizing or unnerving? Does your child’s intended ma-
jor or extracurricular activities suggest an urban or rural setting? Is it important that your child 
remain close to home? 

  
Student Community

Does your child require a close-knit student community with people who feel “just like me?”  
Or would your child appreciate being part of an ethnically, culturally or racially diverse en-
vironment? Would being part of a group of under-represented minorities create feelings of 
discomfort?  Is it important that your student be part of an atmosphere that’s accepting of his 
or her sexual orientation?   

  
Socialization

Is your child choosing a school where his high school friends will 
be present; or are the students going in different directions?  Ex-
amine together the emotional dynamics of those arrangements.  
When looking at schools, think about the social tone of a prospec-
tive school and how students connect and socialize. Does making 
friends require active participation in groups and clubs? Is the 
school dominated by a Greek system, or are dorms the social 
hub? What are the frequency and policies toward student drinking 
and off-campus partying?  Does the college or town have the facilities to support your child’s 
extracurricular interests, such as safe and well-maintained swimming pools, bike paths, sports 
fields, ice rinks, tennis courts and the like? 

  
Other Considerations

Today, the costs of college can create their own level of stress.  Have an open discussion about 
finances as part of planning for college.  Consider stresses to the whole family unit, or prob-
lems that could occur if your child has to supplement income with a part-time job.   Safety is 
another element that can add weight to college decisions and transitions – and create stress.  
Find out more about what your college is doing to prevent crime on campus and to keep 
students secure. 

Choosing a College, cont’d

Quick Tip!

Google It! Read campus 
newspapers online.  It’s a good 
way to learn about events and 
issues that may not have made 
the mainstream press. 
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Choosing a College, cont’d

The Importance of Wellness Philosophy & Services 

After you’ve considered the academic and social life on a particular campus, dig deeper 
to understand the school’s approach to mental wellness. College students often have some 
big issues to deal with. Find out more about who will help them when you are far away.  Take 
it upon yourself to examine the school’s approach to student mental health.  Evaluate each 
college by the availability, sophistication, and specialization of mental health programs and 
services on campus.  

Transition Support 

Many schools offer programs during orientation and freshmen 
year to help students acclimate to college and support them dur-
ing the emotional transition. Find out what programs prospective 
schools offer to help students thrive on campus.

Residential Life

Residential Advisors (RAs) are often the first people to spot signs 
of trouble in a student, or identify a problem before it escalates.  
Find out more about who they are, how they were trained and 
how they interact with students. 

Counseling

Should your student need help, find out what resources are available for students deal-
ing with stress or emotionally difficult situations.     Does the school provide psychological 
counseling or support groups? What are the student/provider ratios and counseling center 
hours?  Does the center deal primarily with day-to-day college stressors like time manage-
ment, relationship issues or sleep difficulties, or is it resourced to address more serious 
concerns including anxiety, ADHD, depression and substance abuse?  

Fast Fact

Only 25 percent of parents 
report receiving information 
from their children’s current 
or prospective colleges about 
mental health services. 2

Quick Tip!

Orientation: After your student has chosen a college, 
consider arranging for a second, deeper level of  
orientation, especially if you are concerned about your 
child’s transition.   Meet and talk with support people,  
RAs, student counseling and other resources about their 
services and availability. 
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Choosing a College, cont’d

Learn More!

Parents and their children turn 
to The Jed Foundation to learn 
more about campus mental 
health resources at over 1,400 
colleges and universities across 
the country.  To learn more about 
your prospective schools’ mental 
health resources, go to:  
www.ulifeline.org.

Check Point

If your child has been diagnosed with a mental health condition, has had previous emo-
tional difficulties or has experienced problems with drugs or alcohol, it is important that 
you look even closer at mental health resources and campus policies when selecting a 
college.  Turn to page 45 for additional information and resources. 

  
Wellness Philosophy & Services   

Questions to Ask: 

What is the college’s philosophy and policy concerning mental health, and what programs, •	
services and resources are in place to back it up?   

Does the school offer educational programs — such as workshops or talks — about mental •	
health and wellness? 

Are there classes, credit-bearing or otherwise, on transitioning to college or developing •	
life skills? 

How accessible are academic advisors and student affairs staff? •	

Are the school’s counselors accessible?  Do counselors offer •	
drop-in hours and appointments? 

What specific mental health services and staff does the cam-•	
pus health center provide?  

Is there 24-hour emergency care, should a problem arise at •	
night or over the weekend?   Is there a staff psychiatrist on 
campus to prescribe medication? 

Important!  Find out which services are covered by student •	
fees or health insurance, and whether the college or uni-
versity requires students to carry its own proprietary health 
insurance.  Examine your child’s current insurance policy to 
determine what types of mental health services are covered 
and the guidelines for reimbursed care. 

Under what circumstances will the college notify a parent •	
regarding a student’s mental health?  What happens when a  
parent contacts the college with concerns about their child? 
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Based on your student’s answers, this worksheet will help you determine the emotional fit level of a school. 
Once completed, refer to the Grading Key to calculate your Right Fit Score.

School Name: __________________________________  Right Fit Score:

General Information

Location:	 _____________________________________________________________

Distance from Home (circle one): 	 Near 	 Far

Diversity of Student Body:	 _____________________________________________________________

Environment (circle one): 	 Rural 	 Urban

School Size: 	 _____________________________________________________________

Personality:	 _____________________________________________________________

Annual Tuition:	 _____________________________________________________________

The basic culture and demographic of this school for me is (circle one):

a) A good fit

b) A manageable fit

c) Not a fit

Notes:

_____________________________________________________________________________________

_____________________________________________________________________________________

Tuition to attend this school would (circle one):

a) Not be an issue

b) Be stressful, but manageable

c) Very stressful

Notes:

_____________________________________________________________________________________

_____________________________________________________________________________________

Academic Support

Class Size:	 _____________________________________________________________

Advisor System:	 _____________________________________________________________

Right Fit Worksheet
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Right Fit Worksheet

Tutoring/Support Program:	 _____________________________________________________________

Academic Intensity:	 _____________________________________________________________

Academically, I feel like this school is (circle one):

a) A strong fit

b) An ok fit

c) A poor fit

Notes:

_____________________________________________________________________________________

_____________________________________________________________________________________

Student Life

Popular Activities / Organizations (circle all that apply):

Greek Life          Sports          Culture Groups          Academic Clubs          Community Service

Housing (circle one):	  Mostly Dorms                Mostly Off-Campus

Based on cultural and social groups with which I identify (circle one):

a) I see myself fully represented in campus activities/groups

b) I see parts of myself represented in campus activities/groups

c) I don’t see myself reflected in campus activities/groups

Notes:

_____________________________________________________________________________________

_____________________________________________________________________________________ 	

Based on my specific talents/interests/activities, this school has:

a) Lots of outlets for me

b) Some outlets for me

c) Not enough relevant outlets for me

Notes:

_____________________________________________________________________________________

_____________________________________________________________________________________ 	
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Right Fit Worksheet

Transition Support

New Student Orientation:	 _____________________________________________________________

Know someone who is attending?	 Yes           	 No

Programs that support Freshman:	 _____________________________________________________________

I feel like the transition to this school would be (circle one):

a) Very smooth

b) Manageable

c) Challenging

Notes:

_____________________________________________________________________________________

_____________________________________________________________________________________ 	

Emotional Wellness

Gym:	 Cost: ________	 Hours: ________	

Health Center Information:	 _____________________________________________________________

Counseling Center:	 _____________________________________________________________

Wellness/Mental Health Programs:	 _____________________________________________________________

24-hr Mental Health Help? 	 Yes 	 No

Nearby Mental Health Resources? 	 Yes 	 No

Insurance Coverage:

• Student Health Center	 _____________________________________________________________

• Counseling Appointments	 _____________________________________________________________

On-site support for pre-existing 	  
medical/mental health conditions?	 Yes	 No

This Level of emotional and wellness support feels (circle one):

a) Very Good/Supportive

b) Sufficient but not ideal

c) Insufficient/Lacking

Notes:

_____________________________________________________________________________________

_____________________________________________________________________________________ 	
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Right Fit Worksheet

Grading Key — Scoring Your Right Fit Worksheet

Once you have completed a Right Fit worksheet for a specific school, assign points to each of your answers 
based on the follow grading key to find out what your Right Fit score with that school is on a scale of 0 – 100.

General Information

The basic culture and demographic of this school for me is:
a) A good fit 	 0 pts
b) A manageable fit 	 5 pts
c) Not a fit 	 10 pts

Tuition to attend this school would:
a) Not be an issue	 0 pts
b) Be stressful, but manageable	 5 pts
c) Very stressful 	 10 pts

Academic Support

Academically, I feel like this school is:
a) A strong fit 	 0 pts
b) An ok fit	 10 pts
c) A poor fit	 20 pts

Student Life

Based on cultural and social groups with which I identify:
a) I see myself fully represented in campus activities/groups	 0 pts
b) I see parts of myself represented in campus activities/groups	 5 pts
c) I don’t see myself reflected in campus activities/groups	 10 pts

Based on my specific talents/interests/activities, this school has:
a) Lots of outlets for me	 0 pts
b) Some outlets for me	 5 pts
c) Not enough relevant outlets for me	 10 pts

Transition Support

I feel like the transition to this school would be:
a) Very smooth	 0 pts
b) Manageable	 10 pts
c) Challenging	 20 pts

Emotional Wellness

This Level of emotional and wellness support feels:
a) Very Good/Supportive	 0 pts
b) Sufficient but not ideal	 10 pts
c) Insufficient/Lacking	 20 pts
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The Push-Pull of Independence 
  

What’s Inside?

We review the changing dynamics of family relationships and offer suggestions for com-
municating with your college student as he or she experiences independent living. 

Your Changing Relationship 

During the transition to college, your relationship with your child isn’t merely likely to change, 
it’s certain to change.  New and evolving boundaries and major shifts in responsibilities may 
feel unfamiliar. For students, increased personal freedom seems at the same time wonderful 
and frightening — as they seek to find balance between their own growing need for self-
reliance and their desire for the comforting emotional presence of a parent.  
  
College students are navigators in the difficult waters that separate adolescence from adult-
hood.  As they take more responsibility for their daily lives and develop life skills that are as vital 
as any academic coursework, it’s important for you to remain a reliable source of support. 
 

Helicopter Parenting 

You’re a caring parent who’s involved in your child’s life. Over 
the years, you researched and sought out the best programs, 
the most enriching opportunities, and always got your child 
where she needed to be, fully prepared and on time. You 
knew what homework assignments had to be done, when they 
were due, and made sure everything happened in a wisely 
prioritized and timely fashion. You regularly reviewed (and 
sometimes helped with) assignments. Perhaps you’ve also 
intervened on behalf of your child, with teachers, friends or 
other adults. You did so because you care. 
  
Yet experts agree, when parents cross the line from caring to 
hovering, they inadvertently stifle their child’s coping capacities.  Fortunately, it’s not too late 
to get your child on the path to practical and emotional independence.  How?  When you talk, 
allow your son or daughter to set the agenda for some of your conversations.  Work on tech-
niques to give your child the space to build his own resiliency and decision-making skills.   
  

Fast Fact

College-age children still think of 
their parents as a primary source 
of support when times get tough.  
An mtvU-Jed Foundation study 
showed 63 percent of students 
would turn to their parents if they 
found themselves in emotional 
distress.3
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A New Communication Contract 

Parents and children both benefit from establishing expectations for communication while a 
student is away.  Have a conversation before your child goes away to school about how, and 
with what frequency, you will communicate going forward.   
  

How often (daily, weekly, monthly, on an as-needed basis) do you expect to hear from your •	
child?  How frequently does your child want to hear from you? 

Many families agree to once-a-week phone calls.  Work out a plan that fits your family’s needs.  E-•	
mail works well, especially given how different a student’s hours can be from his or her parents.  

  

Rules & Limits 

After you’ve sorted out how you’ll communicate, tackle the subject 
matter by setting some basic guidelines: 
  

�What decisions, challenges, choices or difficulties do you expect •	
your child to handle (at least at first) on his/her own?  

On which decisions will your child seek your input? •	

�At what point and/or under what circumstances should your child ask •	
for help? 

�Under what circumstances would your child would want a friend or •	
roommate to call you or the counseling center?  

  

Productive First Phone Calls 

The calls are inevitable. Take, for example, the story of the father whose daughter called him 
from 3,000 miles away when her car wouldn’t start. When your child calls you for help, walk 
through the problem-solving process. 
 

Have your child explain the problem; don’t interrupt. •	

Offer cues: ‘How can I be helpful? What do you think you should do? What options  •	
are you considering?’ 

Help your child evaluate their choices, but don’t choose for them. •	

If they still seem stuck, ask, ‘What do you imagine my advice would be?’ •	

Assure them with supportive words like ‘I think you can handle this.’ At the same time,  •	
let them know that ‘No matter what, I’m here for you.’

Push Pull of Independence cont’d

Quick Tip!

Students today are part of 
a new, digitally connected 
generation. Using email, 
instant messaging (IM) and 
mobile texting is sometimes 
less intrusive, and frees your 
child from the obligation of 
taking your calls when he  
or she may be unable to  
speak freely. 
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Your child is experimenting with independent choices, but he or she still needs to know that 
you’ll be there to discuss ordinary events and difficult issues alike.   Students don’t always 
know how much independence they can handle or how much support they will actually need.  
Be patient.  Understand it will take time for everyone to find their footing in this evolving rela-
tionship dynamic, and design a new communications contract that works for the family. 
  

Check Point 

If you notice significant changes in your child’s personality, don’t discount them as mere 
‘growing pains.’   Feeling sad, lonely, overly excited or anxious can be part of the natural 
transition.  They can also be signs that need attention.  For more information on the signs of 
emotional distress, turn to page 20. 

  

Push Pull of Independence cont’d
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Your Source for Emotional Health at College

Adjusting to College Life 
  

What’s Inside? 

This chapter highlights the feelings and experiences students face during the transition  
to college. 

  

The First Few Weeks 

Adjusting to college life often means dealing with many things for the first time — all at the 
same time:   learning to live with roommates, handling finances, taking care of household 
chores, interacting with people from other cultures with other beliefs, trying out romantic 
partnerships. This is in addition to new academic demands, such as learning how to study 
effectively, getting work done on time, and navigating the bureaucracy of a big institution. 
  
Through these tasks, college students learn how they respond to life’s daily challenges and 
find the social and emotional support they need from the campus community, friends, and 
you — their family — to make their way.    
  

Cronies and Care Packages 

Most students’ initial concerns are about forming friendships. When new students look 
around, it may seem that everyone else is self-confident and socially successful, when in 
reality, everyone has similar concerns. 
  
Your child should find that within just a couple of weeks, some regular patterns — walking 
the same route to classes, eating at the same time with certain people — start to set in, mak-
ing connections easier.   
  
Still, sometimes those first friendships don’t happen as quickly as your child would like.   As-
sure them that meaningful, new relationships do not develop overnight.   Discuss ideas for 
connecting, such as leaving the dorm room door open when “hanging out,” inviting people 
to join them for a meal, or getting involved in campus activities.   Help them understand that 
all freshmen are new to campus life; people they reach out to will most likely be relieved to 
have someone talk to them!  While they’re sorting it out, don’t underestimate the restorative 
qualities of a care package from home, including notes and pictures from siblings, home-
baked treats and popcorn they can share with dorm mates.  
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The Give and Take of Dorm Living 

At the same time students are trying to make connections, they also need their own space. Liv-
ing in close quarters with peers leaves students with little privacy but plenty of interpersonal 
challenges.   For many of them, the college dorm may be the first time in their lives they’ve 
had to share a room. This requires the kind of communication and negotiation skills many 
college-aged students haven’t yet mastered.  
  
Odds are, too, that your child and his roommate won’t necessarily be the best of friends.   Dis-
covering what makes his or her roommate tick and finding ways to live together can be one 
of the most important learning experiences college provides. 
  

Greek Life, Service & Clubs 

Joining an intramural club or the Greek system — that is, fraternities and sororities — on 
campus can give students a running start, and provide rewarding opportunities for campus 
involvement, community service and social development. 
  
Students who are involved in campus activities or service work often report having a better 
overall college experience.  But remember: while your child’s social activities offer multiple 
benefits, they also come with plenty of diversions.   Whatever organization or activity your 
student chooses, help them make sure it’s a healthy environment, one they can balance with 
other obligations.     It usually takes new students most of a semester to be able to properly 
evaluate their emerging interests and capacity for extracurricular involvement. 
  
As students explore the possibilities, parents can encourage them to embrace this time as a 
chance to be authentically themselves.  Indeed, if students felt pressured in high school to put 
up a front or blend in, in college they will relish the chance to discover their own uniqueness 
along with a community of people they truly enjoy. 
  
As students will make their own choices, parents can encourage them to associate with 
groups of people with whom they feel comfortable and who bring out the best version  
of themselves.  
  

Academic Pressures 

Once at college, your child will discover first-hand that college work is not just greater in 
volume than high school work; it’s more intellectually demanding.   Doing more work, more 
independently, is stressful. Complicating matters is the fact that, in today’s campus culture, 
sleepless nights are often a badge of honor and academic stress is the norm. 
  

Adjusting to College Life cont’d
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Adjusting to College Life cont’d

Help your child think carefully about her academic course load.  Even if they were in the top 
of her class in high school, college courses are more challenging, and they happen in the 
context of a variety of other new pressures and experiences. 
  
Talk together about your child’s academic priorities, study environment, and healthy ways 
of blowing off steam through exercise or relaxation techniques.   Discuss ways to determine 
how your child is coping.  If the demands are so great that your child needs special support, 
encourage them to form study groups with other students or seek out teaching assistants, 
advisors and mentors or help from the campus learning center.  Academic adjustment takes 
time but most students will succeed with the right resources 
and support system. 
  

Alcohol & Drug Use 

Despite how progressive or informed we as parents are, the 
fact is that drugs and alcohol on campus are more common 
than we think. 

While our first choice as parents may be to urge our students 
not to drink, this isn’t always realistic.  What we can do is con-
tinue the conversations we began in high school about how in-
toxication by drugs or alcohol decreases inhibitions, increases 
aggressiveness and impairs judgment. Moreover, studies sug-
gest that college students tend to overestimate the level of drinking among their peers, poten-
tially leading them to drink at higher levels. Together with your son or daughter, discuss ways 
they can enjoy a social or athletic event responsibly and legally. 

  
If your child chooses to abstain from drinking, he will have lots  
of company. 

All colleges and universities have codes of conduct and policies 
regarding behaviors and expectations.  As part of this code, each 
campus has a policy that addresses alcohol use. This policy will 
include information about the national legal drinking age of 21. 
When you attend orientation, ask about alcohol policies and how 
they are enforced, including any parental notification policies that 
would come into play if your student violates a policy. 
  

Fast Fact

According to the 2007 American 
College Health Association 
(ACHA) National Survey: 4

College students drink an •	
average of 5.81 alcoholic 
beverages per week. 

25% of all college students •	
report academic problems 
because of alcohol use. 

Fast Fact

A study by the Harvard School 
of Public Health shows nearly 
1 in 5 students, or nearly 20%, 
abstain from drinking!5  
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If during the transition period your son or daughter has a diffi-
cult time adjusting to school or is preoccupied with parties, you 
must respond. Express your concern and remind your child of 
the mutual expectations you discussed before school began. Ask 
what else is going on — perhaps they are trying to cope with a 
problem, such as loneliness, fear of failure or depression. Encour-
age your child to take advantage of the many campus resources 
available to help. 

To learn more about the consequences of college drinking, 
visit: www.collegedrinkingprevention.gov

  

Check Point

Drug and alcohol abuse are a common symptom of many mental health conditions like 
depression, ADHD, bipolar disorder and anxiety disorders.  If you sense your child is hav-
ing a problem with drugs or alcohol or may be self medicating, make sure to address the 
cause of the problem and not just the behavior.  Substance abuse and emotional issues 
are a dangerous combination.  Turn to page 33 for signs of a student in distress.

Quick Tip!

If your child feels pressure 
to drink but prefers not to, 
provide a “face saving” way to 
participate in parties.  A club 
soda  – or any non-alcoholic 
drink – with a lemon or lime 
looks like a cocktail.

Fast Fact

The more a student drinks the 
lower his or her overall GPA is 
likely to be! 6

Adjusting to College Life cont’d
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Your Source for Emotional Health at College

Adjusting to College Life cont’d

Signs of Stress  
  

What’s Inside? 

This chapter deals with the traditional emotional challenges and stressors college students 
face, the signs of stress and tips on how to handle it. 

  
  

Real & Prevalent 

Stress is a normal part of life, especially during periods of transition and uncertainty.   But 
the transition to college can be stressful for a host of reasons.  The recent American College 
Health Association National College Health Assessment showed stress, more than physical 
illness, lack of sleep or concern for friend or family, was the single biggest hindrance to 
academic performance at college.  
  
Sometimes parents and other adults tend to idealize their college experience and remem-
ber it as an idyllic time when they had few worries or responsibilities.   But today’s college 
students face a barrage of pressures: greater academic demands, exposure to new people 
and temptations, the prospect of life after college, and more.  Parents should recognize that, 
while a certain level of stress is healthy and can be motivating, excessive stress can cause 
real problems. 
  

Common College Student Stressors: 

Continual and mounting academic demands •	

Trying to make friends •	

Being on one’s own in a new environment •	

Relationship issues, including changes in family relationships •	

Financial responsibilities •	

Exposure to new people, ideas, and temptations •	

Awareness of one’s sexual identity and orientation •	

  

Check Point 

Students struggling with their emotional health may find it difficult to navigate the stresses 
and challenges of college.  See Mental Health Conditions on page 31 to learn the signs of 
mental illness and how to respond.
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Motivating or Limiting? 

Fortunately, the majority of stress your child will experience will be helpful and stimulating. 
Experts agree that, if balanced correctly, stress can be a positive element that increases our 
self-awareness and productivity.   While some sources of stress cannot be avoided, others 
can be prevented or diminished. Discuss with your child how to tell the difference so that 
unnecessary stressors can be minimized. 

Managing Stress 

Parents can help by acknowledging signs of stress in their children, understanding the causes, 
and helping their children determine the best course of action to reduce or redirect it. 
  
Fortunately, it’s possible to manage and maintain stress at relatively healthy levels.  Here are 
some approaches to discuss with your child: 
  
Get Active 

Regular physical activity can help the mind and body deal with stressors. Research clearly 
demonstrates that getting regular exercise improves mood, lowers blood pressure, reduces 
stress, and improves cardiovascular health.  Studies have also shown people with mild to 
moderate depression experienced a 50 percent reduction in depressive symptoms when 
they participated in 30 minutes of aerobic exercise 3 to 5 times a week 7. Examples of aero-
bic activities include brisk walking, jogging, swimming, biking, and playing basketball. 
  
Find 20 Minutes

Encourage your child to find just 20 minutes of alone time to relax, take a walk, write in a 
journal or meditate. Research shows meditation may decrease stress, reduce anxiety, pain, 
and depression, and enhance mood and self-esteem 
  
Work the iPod 

Many experts believe music really can help soothe the soul.  One study showed that listen-
ing to classical or other calming music shortly after being exposed to a stressor can reduce 
negative emotional states. 
  
Manage Time & Energy

One cannot overstate the importance of developing a realistic schedule that allows for dedi-
cated time to balance one’s academic, social and athletic responsibilities. Actively seeking 
out the academic advisor or learning center for help in developing a workable time and 
energy management strategy is one approach your student may wish to take. 
  

Signs of Stress cont’d
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Hit the Sack

Lack of sleep can play havoc on student’s critical thinking skills, which can result in poor 
academic performance, regretful social decisions and a compromised immune system.  It 
can also exacerbate existing mental health issues or trigger new ones. 
  
Good Nutrition

Lifestyle and diet changes can aid your child’s sleep and have a positive effect on her overall 
feeling of wellness.  Many students report an increased consumption of sugary and starchy 
foods (comfort foods) during their first year at school or during periods of stress or depres-
sion.  This type of diet can make them feel sluggish and interfere with their focus.  Eating a 
healthy, balanced diet, while avoiding alcohol, caffeine, nicotine or heavy meals before bed, 
are proactive steps towards emotional health. 
  
You can help your child manage stress by helping them determine what techniques work 
best.   Encourage your student to access the resources provided by his college for improving 
stress management skills.  Consider outside help from additional resources when necessary, 
such as a friend, family member, clergy, disability services, sports coach, tutor or advisor.  
  

Motivating or Limiting? 

Fortunately, the majority of stress your child will experience will be helpful and stimulating. 
Experts agree that, if balanced correctly, stress can be a positive element that increases our 
self-awareness and productivity.   While some sources of stress cannot be avoided, others 
can be prevented or diminished. Discuss with your child how to tell the difference so that 
unnecessary stressors can be minimized. 
  

Signs of Stress cont’d

Fast Fact

A survey by mtvU and The  
Jed Foundation found that 
63% of college juniors had 
been so stressed that they 
couldn’t get things done 
at some point during the 
preceding three months. 8  
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Parent’s Checklist  

Stress Check – Signs of a Problem 

Excessive stress can sneak up on students over time, and they may not notice it until they 
begin to experience its physical or emotional effects. 

Too much stress can lead to unhealthy and potentially serious physical and emotional conse-
quences.  If any of these warning signs persist over a series of weeks or interfere with your 
child’s ability to function, it’s important to reach out for help. 
  

�Changes in sleep patterns (taking longer to fall asleep,  FF
waking up tired, not feeling well rested) 

Changes in eating patterns FF

Increased frequency of headaches FF

More short-tempered than usual FF

Recurring colds and minor illness FF

Frequent muscle ache and/or tightness FF

More disorganized than usual FF

Increased difficulty in task completion FF

A greater sense of persistent time pressure FF

Increased generalized frustration and anger FF

  

Check Point  

If you think your child is experiencing higher than typical stress levels, urge him to contact 
the school’s mental health or counseling center. 
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Your Source for Emotional Health at College

How to Help  
   

What’s Inside? 

This chapter helps parents determine the difference between students who are struggling 
with the traditional stressors of college life and those who may be dealing with a situation 
or problem that may require extra help or support. 

  
  

When Your Student is Struggling 

Having a bad day is normal.  It happens to everyone.  Having a string of bad days in which 
one can’t sleep, eat, keep up with school work or find enjoyment could be the sign of a  
larger problem. 
  
If you sense your student is struggling, let them know you are interested and concerned 
about their welfare.  Ask your child if they know what could be contributing to their problems. 
The goal is not to pry into your child’s personal life but to confront their difficulties in a con-
structive fashion and encourage them to take appropriate action. 

  

Teaching Your Child How To  
Ask For Help 

If your child is open to talking to you, listen attentively, show 
genuine concern and try to avoid judgmental responses.  If your 
student is reluctant to talk, or dismisses your concerns, acknowl-
edge their comments while also making the point that help is 
available: “I am glad you feel that you have the situation under 
control. Sometimes, however, things can pile up and seem pretty 
overwhelming. It can be a tremendous relief to have an objective 
person help you sort out your problems. That’s why many stu-
dents take advantage of the counseling center on campus.”  
  

Quick Tip!

Check Yourself is The Jed 
Foundation’s anonymous 
mental health screening 
tool developed by Duke 
University Medical Center.  
Check Yourself helps students 
be proactive about their 
emotional health and directs 
them to resources on campus. 
For more information, go to 
http://www.ulifeline.org. 
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Stigma and Help Seeking 

Stigma can be a big factor in help seeking.  
  
A recent by The Jed Foundation shows some parents are concerned that other people would 
avoid their children if it were known they had a mental health problem, but less than 5% of all 
parents would want their children to avoid a friend with a mental health problem. 9 
  
Be mindful — and remind your child — that seeking counseling is 
actually seen as a sign of strength, not weakness.  
  
Students express far less discomfort in telling others about their 
troubles than many parents realize.  
  
A survey conducted by the JED Foundation with mtvU shows that 
more than 75% of students would turn to a friend if they were strug-
gling and 63% would turn to their family in emotional distress. 11 

If Your Child is Worried About a Friend 

Make sure your child is familiar with the signs that a friend needs 
help dealing with emotional issues or has a mental health prob-
lem.  Signs of depression or apathy, severe anxiety or stress, in-
creased use of alcohol or drugs or compulsive behavior should 
be taken seriously. 
  
Your child may not be able to understand how your friend is feel-
ing, but can listen and let the friend know he isn’t alone.   They 
should emphasize that sometimes we need a mental check up 

the way we get other medical exams; that reaching out for support is the first step to feeling 
better and is a sign of courage, not weakness.  
  
It is important for your child to remember that they are not a therapist.  Their role is to be 
supportive and encourage help seeking.   They SHOULD NOT ignore the problem, enable 
the friend by covering up, or participate with the friend in behaviors that are agitating the 
student’s mental health. 
 

How to Help cont’d

Fast Fact

Students who get counseling 
have higher graduation rates 
than those who do not. 10

Quick Tip!

Direct your child to  
www.HalfofUs.com, where  
they can watch video clips  
of other college students  
who have successfully 
confronted their own mental 
health issues.  
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Help for Your Child on Campus 

Your goal is to encourage your child to seek help before problems become debilitating.    
Have your child call to find out about campus mental health programs, services and re-
sources.  If helpful, you can even join them on the line.  Or, propose that your child call or 
visit the counseling or health center to make an initial appointment or learn more about their 
services and resources. 
  

The types and number of mental health professionals avail-
able on campus differs from school to school. Most colleges 
have a counselor or counseling center on campus where stu-
dents can be seen free of charge for a set number of visits 
(this number varies by campus).  If a student needs ongoing 
treatment, referrals for professionals in the surrounding com-
munity are generally provided.   
  
If you’ve explored on-campus mental health resources as part 

of the college selection or transition process, you will have some answers already at hand.  If 
not, you and your child will need to jointly explore the resources available. 
  
Questions to Answer 

What kinds of professionals and programs are available? •	

Are there fees involved? •	

What is the average waiting time for getting an appointment? •	

Is group therapy offered? •	

Are there a maximum number of sessions allowed per year? •	

What types of mental health specialists are on staff? Is there an on-staff psychiatrist? •	

Is there a pharmacy on-site? •	

Does the counseling center provide off-campus referrals? •	

Does the counseling center have satellite offices, such as dorm-based counseling? •	

Is there a counselor on-call 24 hours a day, seven days a week? If not, what types of after-hours •	
emergency services are available? 

How to Help cont’d

Quick Tip!

If your child is reluctant to contact 
the counseling center, discuss the 
possibility of your calling to learn 
more.  More information may help 
persuade your child to take the 
next step. 
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A Word About Privacy 

A common misperception among parents is that the school will notify them if their student 
seeks the services of on-campus health care professionals.  If your child is over 18, they must 
provide written notice to the treatment provider before information may be shared with anyone. 

  
Whether or not you were involved in your child’s search for help, 
it’s not uncommon for students to be concerned that anything they 
say to a therapist might get back to their parents. Make sure your 
child clearly understands that all health care professionals are 
ethically bound to keep what is said during treatment confiden-
tial, except in limited circumstances.  For example, therapists are 
permitted to share information with parents if they feel students 
are imminent danger of harming themselves or others. 
    

Off-Campus Help 

Together, you and your child may wish to explore off-campus options, such as inpatient, out-
patient and day-treatment at a physician’s office, mental health center or hospital. 
  
Types of Mental Health Professionals

Mental health services are provided by several different professionals, each of which has its 
own training and areas of expertise.  Finding the right professional(s) can be a critical ingredi-
ent in the process of diagnosis, treatment and recovery when a loved one is faced with a serious 
mental health challenge. Below is a brief list of common mental health professionals:  
  

Psychiatrist

Medical doctor with special training in the diagnosis and treatment of mental and 
emotional illnesses. Like other doctors, psychiatrists are qualified to prescribe medi-
cation. Qualifications: state license; board eligible or board certified by the American 
Board of Psychiatry and Neurology. 
  
Child/Adolescent Psychiatrist

Medical doctor with special training in the diagnosis and treatment of emotional 
and behavioral problems in children. Child/Adolescent psychiatrists are qualified to 
prescribe medication. Qualifications: state license; board eligible or certified by the 
American Board of Psychiatry and Neurology. 

How to Help cont’d

Quick Tip! 
 
Send your child to the Help  
a Friend information at  
www.halfofus.com for tips on 
supporting a peer dealing  
with emotional health issues.
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Psychologist

Psychologist with a doctoral degree in psychology from an accredited/designated 
doctoral program in psychology and two years of supervised professional experi-
ence, including a yearlong internship from an approved internship. Trained to make 
diagnoses and provide individual and group therapy. Qualifications: and for some 
psychologists, credentialing as a health service provider in psychology. 

  
Clinical Social Worker

Counselor with a masters degree in social work from an accredited graduate program. 
Trained to make diagnoses and provide individual and group counseling. Qualifica-
tions: state license; may be member of the Academy of Certified Social Workers. 

  
Licensed Professional Counselor

Counselor with a masters degree in psychology, counseling or a related field. Trained 
to diagnose and provide individual and group counseling. Qualifications: state license. 
  
Mental Health Counselor

Counselor with a masters degree and several years of supervised clinical work ex-
perience. Trained to diagnose and provide individual and group counseling. Qualifi-
cations: state license; certified by the National Academy of Certified Clinical Mental 
Health Counselors. 

  

Finding the Right Mental Health Professional

If you agree it makes sense for your child to see someone off-campus, spend time talk-
ing with the mental health professional on the phone: ask about their approach to working 
with patients, their philosophy, whether or not they have a specialty or concentration (some 
psychologists specialize in family counseling, or child counseling, while others specialize in 
substance abuse or coping with the loss of a loved one). Does the therapist have experience 
helping people with similar problems to your child’s? If your child feels comfortable talking 
to the counselor or doctor, the next step is for your child to make an appointment. 

  
Before your child’s visit, be sure to find out what your insurance 
policy covers and doesn’t cover, as well as all applicable fees, 
limits of sessions, and in-network versus out-of-network provider 
policies. 
  

How to Help cont’d

Quick Tip!

Use the CollegeWiki at  
www.transitionyear.org to  
learn more about a school’s 
mental health resources. 
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During the visit, the counselor or the doctor will want to get to know your child and the rea-
son for the appointment. The counselor will likely ask your child about their problems as well 
as questions about their life and relationships. This information helps the professional assess 
a patient’s situation and develop a plan for addressing the problems. 
  
If your child does not feel comfortable with the professional after the first, or even several vis-
its, they should be encouraged to express those feelings at their next meeting.  Therapy is a 
collaborative process, so finding the right match is critical. Don’t be afraid to help your child 
contact another counselor. Feeling comfortable with the professional your child chooses is 
very important to the success of their treatment. 

  

How to Help cont’d

Quick Tip!

Use SAMHSA’s Mental Health 
Resource Locator to find off-
campus resources:  
http://mentalhealth.samhsa.
gov/databases/
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Staying Emotionally Healthy

Important Contact Information for Parents
Fill out the form below to keep a record of important information to have on hand while your child is at college.

Cell Phone:	 ________________________________________________________

Dorm/Apartment Phone:	 ________________________________________________________

Address at School:	 ________________________________________________________

Address 2:	 ________________________________________________________

City, State, Zip:	 ________________________________________________________

Counseling Center Phone:	 ________________________________________________________

Health Center Phone:	 ________________________________________________________

RA’s Name & Phone/Dorm Reception Desk:	 ________________________________________________________

Student Life or Student Affairs Contact:	 ________________________________________________________

Student Life or Students Affairs Phone:	 ________________________________________________________

Health Insurance Company:	 ________________________________________________________

Health Insurance Company Phone:	 ________________________________________________________

Health Insurance Policy Number:	 ________________________________________________________

Primary Care Physician’s Name/Phone:	 ________________________________________________________

Mental Health Provider’s Name/Phone:	 ________________________________________________________

Campus Security/Public Safety Phone:	 ________________________________________________________

If your child or someone your child knows is at risk for suicide, immediately call:

Campus Emergency Number:	 _____________________________________________________________

National Suicide Prevention Hotline:   	(800) 273-8255 (TALK)

or 911
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 Mental Health Conditions 
   

What’s Inside? 

This chapter presents information about signs and symptoms of the mental health prob-
lems most commonly experienced by college-age individuals. 

  

 
What are Mental Health Conditions? 

Mental health conditions (also called emotional disorders or mental illnesses) are a collection 
of disorders characterized by symptoms like sadness, extreme mood swings, disturbances 
in thought or perception, overwhelming obsessions or fears, or high levels of debilitating 
anxiety. Just as asthma is a disorder of the lungs, mental illnesses are disorders of the mind 
which, if untreated, can make it difficult to cope with the ordinary demands of life. 

No one knows exactly what causes mental illness. Generally, ex-
perts agree that multiple factors influence the development of 
these illnesses — including genetic factors (meaning that having 
a family member with a mental illness can sometimes increase 
the risk of developing one), biochemical factors (meaning that 
there’s an imbalance in the chemicals in the brain) and/or envi-
ronmental factors like severe stress or traumatic events that can 
affect the way the mind works. 

Mental health conditions are treatable.  Noticing changes in your child’s behavior is a healthy 
first step to finding the treatment they need.  Because college years are a time when many 
emotional disorders first appear, it is crucial that all parents learn the signs and symptoms of 
common mental health conditions and what to do if they think their children are struggling 
with these issues. 

This section provides information and warning signs of the following mental health conditions: 

Fast Fact

While the majority of parents 
don’t believe their child is likely 
to experience a mental health 
problem in college, studies show 
these problems affect one in five 
young people at any given time. 12

Alcohol and Drug Dependence and •	
Abuse 

Attention Deficit Hyperactivity Disor-•	
der (ADHD) 

Anxiety Disorders •	

Bipolar Disorder •	

Depression •	

Eating Disorders •	

Schizophrenia •	

Self-injury (Cutting) •	
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Who Will Struggle with Mental Illness? 

Experts have described mental disorders as ‘the chronic diseases of the young.’ Unlike most 
disabling physical illnesses, mental illnesses often begin very early in life, many mental 
health conditions first appearing in young people during the ages of 18 to 25. 

  
While doctors and scientists are still learning more about the ori-
gins of mental illness, it is widely accepted that mental illnesses 
like depression are influenced by genetic as well as environmen-
tal factors. 
  
Many experts believe genetic predisposition makes some people 
more vulnerable to emotional disorders.   These conditions in the 
code of our genetic wiring can disrupt mental circuits, making 
people more susceptible to depression and anxiety.   This may 
explain how traumatic life events send some people into deep 
depression while others learn to cope and move on. 

  
According to the National Alliance on Mental Illness, not everyone with a genetic predisposi-
tion will develop that illness.   
  
Though we can’t yet fully understand the diseases of the mind, we can diagnose them, treat 
them, and help people work together with their caregivers to limit the impact of their illness, 
and lead productive, fulfilling lives. 
  

Emotional Disorders You Should Know More About

Alcohol and Drug Dependence and Abuse 

Drinking alcohol has become such an accepted part of socializing and relaxing in our soci-
ety, often starting on college campuses, that it’s easy to overlook its potential dangers. 
  
Even the “experimental” use of alcohol and drugs can negatively impact a student’s life. 
Alcohol is a depressant, so if your child is struggling with stress or depression, alcohol can 
make him feel worse.     Moreover, substance use can become substance abuse which, in 
turn, can lead to substance dependence.   People who are dependent on alcohol or drugs 
may build up tolerance, where they need increasing amounts to feel the same effects. They  
may spend more and more time obtaining and using substances, as well as recovering from 
their effects. 
  
Alcohol and/or drug use can adversely affect more than a student’s academic functioning. 
You and your child should also consider how usage impacts health, relationships, overall 
behavior, and potential for substance dependence or abuse. 

Fast Fact

Research conducted by the 
National Institute of Mental 
Health shows that half of all 
lifetime cases of mental illness 
begin by age 14; three-fourths 
by age 24.13  

Mental Health Conditions cont’d
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  You Should Know:

Alcohol and drug abuse is drinking or taking drugs despite recurrent social, interpersonal •	
and legal problems resulting from this use.  Alcohol or drug dependence is the body’s physi-
cal need, or addiction, to a specific agent. 

Prescription drug abuse by young adults is a serious problem.   In an annual tracking study, •	
The Partnership for a Drug Free America found that 1 in 5 teens has abused prescription pain 
medication and the same number reports abusing prescription stimulants and tranquilizers. 14 

Studies show that about 43% of all students report drinking in a high-risk manner at some •	
point in their college career. Twenty percent of students report drinking in a high-risk  
manner often. 15  

Surveys at colleges and universities across the country indicate the percentage of students •	
who used various other drugs within the past year: marijuana (32.3 percent); hallucinogens 
(7.5%); amphetamines (6.5%); cocaine (3.7%); and designer drugs such as Ecstasy (3.6%). 

More than 97,000 college students are victims of alcohol-related sexual assault or date rape •	

every year; alcohol is the most common “date-rape drug.” 16

  
Signs and Symptoms: 

Problems remembering things they said or did •	

Repeated interpersonal problems (e.g., arguments) •	

Repeated dangerous behaviors (e.g., drinking and driving) •	

Repeated legal problems (e.g., DUIs) •	

Bloodshot or watery eyes and consistently dilated pupils •	

Poor physical coordination •	

Frequent injuries or accidents •	

Repeated inability to meet obligations (e.g., missing class) •	

 

Attention Deficit Hyperactivity Disorder (ADHD) 

Attention deficit hyperactivity disorder — also referred to ADD or ADHD — is character-
ized by poor attention and distractibility and/or hyperactive and impulsive behaviors. It is 
one of the most common mental disorders that develop in children. Symptoms can continue 
into adolescence and adulthood. If left untreated, ADHD can lead to poor school/work per-
formance, poor social relationships and a general feeling of low self-esteem.   ADHD is an 
increasingly diagnosed problem of America’s youth.   Many parents are surprised to learn 
that ADHD can develop in the college years. Three main traits characterize ADHD: difficulty 
sustaining attention, impulsivity, and hyperactivity. 
  

Mental Health Conditions cont’d
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You Should Know: 

Attention-deficit disorders affect approximately 3%-5% of children. It is estimated that more •	
than half of all cases have symptoms that carry into adulthood. Nearly 8% of 18–29 year olds 
have ADHD 17 . 

While ADHD will not cause other mental health problems, people with ADHD are more likely •	
to have other conditions such as anxiety and depression 18 . 

Adults with ADHD may have difficulty with time management, organizational skills, goal •	
setting, and employment. They may also have problems with relationships, self-esteem, and 
addictions. 

  
Signs and Symptoms: 

The American Psychiatric Association defines a person as having ADHD when eight or 
more of the following are present over a long period.  Since most children and adults will, 
at times, display the characteristics listed below, a true attention deficit disorder is mea-
sured by the degree and impact these behaviors present in the life of the child or adult. 

Mental Health Conditions cont’d

Inattention: 

Failure to give close attention to details •	

Failure to finish tasks •	

Does not seem to listen •	

Difficulty sustaining attention •	

Difficulty concentrating on school or •	
work or other tasks 

Inability to follow through on  •	

instructions 

Hyperactivity:

Difficulty remaining seated and  •	
sitting still 

Fidgets with hands or feet •	

Difficulty awaiting turn •	

Always on the go •	

  

Impulsivity:

Acts before thinking •	

Loses things necessary for tasks •	

Difficulty organizing tasks and  •	
activities 

Flits from one activity to another •	

Talks impulsively and interrupts or •	
intrudes on others 

Has difficulty taking turns •	

Irresponsible risk taking behavior •	

Blurts out answers before questions •	
are complete 

Tendency to anger easily •	
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Anxiety Disorders 

Colleges are designed to be challenging academically, personally, and socially.  Some anxiety 
is a natural by-product of the accelerated pace of learning and growth.  Everyone feels anx-
ious in certain situations, but anxiety disorders can make it difficult for students to function.  

One key sign of an anxiety disorder is nervousness that is or impossible to control or out of 
proportion to what’s going on.  For some people, anxiety can feel so overwhelming that their 
ability to work, study, interact with people, or follow a daily routine is affected.  
  
Anxiety disorders are the most common mental illnesses in the United States, affecting ap-
proximately 1 in 9 people at any given time according to the National Institute of Mental 
Health.  Fortunately, it is possible to manage anxiety with counseling and/or medication.  
  

You Should Know: 

There are different types of anxiety disorders – all a collection of problems that 
involve, in one way or another, excessive worry, fear, avoidance and irritability: 

Phobias, where people have strong and irrational fears related to objects, creatures, or experi-•	
ences.  In social phobia, people are so anxious in the presence of other people that they avoid 
social situations. 

Panic attacks, where people are overcome with an overwhelming sense of dread or fear that •	
causes racing heart, sweating and shortness of breath.  Sometimes, panic attacks are accom-
panied by agoraphobia, where people have an extreme fear of leaving home. 

Obsessive compulsive disorder, where people perform certain acts repetitively in the belief •	
that doing so will prevent some feared event or consequence.  

Post-traumatic stress disorder (PTSD), which emerges after a person has witnessed or •	
experienced a traumatic event.  This condition is characterized by intrusive memories of the 
event, avoidance of reminders of the event, emotional numbing, inability to concentrate, sleep 
disturbances and aggressiveness. 

Signs and Symptoms: 

Intense episodes of fear or panic •	

Recurring nightmares •	

Avoidance of social situations •	

Difficulty concentrating •	

Repeated, unwanted thoughts (obsessions) •	

Sleep disturbances •	

Upsetting, intrusive memories of a traumatic event •	

Physical symptoms such as nausea, stomach pain, rapid heart rate, muscle tension, sweating, •	
shaking, dizziness, numbness, or difficulty breathing 

Mental Health Conditions cont’d
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Bipolar Disorder 

Bipolar disorder is a condition in which a person experiences extreme highs (mania) and 
extreme lows (depression). During a manic episode, a person’s mood is excessively “high,” 
irritable, or aggressive. It is common for a person who is manic to think that nothing is wrong 
with his behavior even though it is extremely distressing to family and friends. During a 
depressive episode, a person may feel sad or lose interest in previously enjoyable activi-
ties. People with bipolar disorder experience a variety of mood patterns; one person might 
have mostly episodes of mania or mostly episodes of depression, while another person may 
cycle rapidly between the two. It is also possible for someone to remain symptom-free for 
extended periods of time.

You Should Know:

Bipolar disorder usually starts to affect people in their late teens or early twenties. •	

The National Institute of Mental Health (NIMH) estimates that bipolar disorder affects more •	
than 2 million American adults. That’s just over 1% of the population. 19

In its early stages, bipolar disorder may masquerade as a problem other than mental  •	
illness. For example, it may first appear as alcohol or drug abuse, or poor school or  
work performance. 

Bipolar disorder tends to run in families. However, despite ongoing research efforts, a specific •	
genetic defect associated with the disease has not yet been identified. 

  
Signs and Symptoms: 

Mania:

Excessively “high,” euphoric mood •	

Extreme irritability •	

Unrealistic beliefs in one’s abilities and •	
powers, such as feeling able to control 
world events 

Decreased need for sleep without •	
feeling tired 

Racing thoughts or fast speech  •	

Distractibility or difficulty  •	
concentrating 

Agitation •	

Spending sprees •	

Increased energy, activity,  •	
and restlessness 

Poor judgment •	

Lasting period of atypical behavior •	

Increased sexual drive •	

Abuse of drugs, particularly cocaine, •	
alcohol, and sleeping medications 

Provocative, intrusive, or  •	
aggressive behavior 

Denial that anything is wrong •	

  
  

Mental Health Conditions cont’d
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Depression 

Depression can affect a person’s ability to work, study, interact with people or take care of 
themselves.  The symptoms of depression can last months to years if untreated.  

Depression isn’t always easy to spot.  It may be expressed through the abuse of drugs and 
alcohol or hostile, aggressive, and risk-taking behavior.  Many factors can contribute to the 
onset of depression, including the presence of other emotional disorders, stress, poor nutri-
tion, physical illness, personal loss and relationship difficulties. Not everyone experiences 
depression in the same way.  Some people may experience primarily behavioral changes, 
some mainly emotional changes, and still others mostly physical changes. 
  

You Should Know: 

Depression affects about 19 million people in the US every year, and 1 in 5 at some point in •	
their lifetimes. 20 

According to the American College Health Association’s National College Health Assess-•	
ment (ACHA/NCHA), the rate of students reporting ever being diagnosed with depression 
increased 56% from 2000 to 2005 21. 

Friends are often clued into each other’s state of mind: according to research conducted by •	
mtvU and The Jed Foundation, more than 80% of college sophomores recognize that friends 
have experienced issues like depression, withdrawal and feeling overwhelmed. 22

The majority (80-90%) of people who receive treatment for depression experience significant •	
improvement, and almost all individuals gain some relief from their symptoms. 

  

Depression: 

Persistently sad, anxious, irritable or •	
empty mood 

Loss of interest in previously enjoyable •	
activities, including sex 

Withdrawal from friends and family •	

Trouble sleeping or sleeping too much •	

Feeling tired or rundown •	

Significant change in appetite  •	
and/or weight 

Anger and rage •	

Overreaction to criticism •	

Feeling unable to meet expectations •	

Difficulty thinking, concentrating, •	
remembering or making decisions 

Feeling restless or agitated •	

Feelings of worthlessness, hopeless-•	
ness or guilt 

Persistent physical symptoms such •	
as headaches, digestive problems or 
chronic pain that do not respond to 
routine treatment 

Substance abuse problems •	

Recurrent thoughts of death or suicide •	

Mental Health Conditions cont’d
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Signs and Symptoms: 

Persistently sad, anxious, irritable or •	
empty mood 

Loss of interest in previously enjoyable •	
activities, including sex 

Withdrawal from friends and family •	

Trouble sleeping or sleeping too much •	

Feeling tired or rundown •	

Significant change in appetite  •	
and/or weight 

Anger and rage •	

Overreaction to criticism •	

Feeling unable to meet expectations •	

Difficulty thinking, concentrating, •	
remembering or making decisions 

Feeling restless or agitated •	

Feelings of worthlessness, hopeless-•	
ness, or guilt 

Persistent physical symptoms such •	
as headaches, digestive problems or 
chronic pain that do not respond to 
routine treatment 

Substance abuse problems •	

Recurrent thoughts of death or suicide •	

Schizophrenia 

Schizophrenia is a group of serious brain disorders in which reality is interpreted abnormal-
ly.  Schizophrenia results in hallucinations, delusions, and disordered thinking and behavior. 
People with schizophrenia often withdraw from the people and activities in the world around 
them, retreating into an inner world marked by psychosis. 

You Should Know: 

More than 2.7 million Americans have schizophrenia. •	 23

Three-quarters of persons with schizophrenia develop the illness between 16 and 25 years of •	
age.  Initial onset before age 14 and after age 30 is unusual. 24 

  
Signs and Symptoms: 

There are several types of schizophrenia, so signs and symptoms vary.  In general, 
schizophrenia symptoms include: 

Beliefs not based on reality (delusions), such as the belief that there’s a conspiracy against you •	

Seeing or hearing things that don’t exist (hallucinations), especially voices •	

Incoherent speech •	

Neglect of personal hygiene •	

Lack of emotions •	

Emotions inappropriate to the situation •	

Angry outbursts •	

Catatonic behavior (a muscular rigidity and lack of response to the environment) •	

Mental Health Conditions cont’d
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Eating Disorders 

Our society has become increasingly obsessed with weight and physical appearance, and 
more and more people have tried some kind of diet at one time or another.  It is important to 
distinguish between “normal” dieting or body consciousness and eating disorders such as 
anorexia and bulimia.  

A person with anorexia is significantly underweight but still worries about being or becom-
ing fat.  In contrast, a person with bulimia is often at normal weight for their age and height, 
so those closest to them may not realize that anything is wrong.  Eating disorders can cause 
serious, and potentially fatal, medical problems that affect the heart, brain, and other body 
organs.   It is important to know that men can have these disorders too, although they are 
much more common in women. 

You Should Know: 

Eating disorders often begin during high school or college. •	

As many as 10% of women and 1% of men suffer from an eating disorder. •	 25

Bulimia is more common than anorexia. •	

Anorexia can co-occur with other disorders, most commonly depression, social phobia, and •	
obsessive-compulsive disorder. 

The successful treatment of eating disorders includes addressing both their emotional and •	
physical symptoms. 

It is estimated that as many as one in 10 people with anorexia will die from complications of •	
the disorder. 26 

 
Signs and Symptoms: 

  Anorexia: 

Weighing 15% or more below normal •	
body weight 

Weight loss, sometimes by means •	
of self-induced vomiting, abuse of 
laxatives or diuretics, or excessive 
exercise 

Intense fear of gaining weight •	

Anxious or ritualistic behavior  •	
at mealtimes 

Seeing oneself as overweight no mat-•	
ter how underweight 

Wearing clothes that prevent others •	
seeing their bodies 

Menstrual changes or the absence of •	
menstruation 

Fatigue •	

Depression •	

Mental Health Conditions cont’d
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Self-Injury (Cutting) 

Cutting is the act of intentionally inflicting harm on oneself, usually without suicidal intent.  
While the term is often used broadly, cutting is really only one form of what is known as “self-
injurious behavior” or “non-suicidal self-injury.”  Other types of self-injury include scratch-
ing, burning, ripping or pulling skin or hair, swallowing toxic substances, self-bruising, and 
breaking bones. While cutting may occur on any part of the body, it is most common on the 
hands, wrists, stomach, and thighs.  Tattoos and body piercing are not typically considered 
self-injurious behavior unless undertaken with the intention of causing harm.  

Not everyone who cuts does so for the same reasons.  Some people report overwhelming 
sadness, anxiety, or emotional numbness to be common triggers.   Other reasons include 
a need to feel in control, relieve stress, create visible and treatable wounds, purify one’s 
body, reenact a trauma in an attempt to resolve it, or shield others from one’s emotional pain.  
Although not always true, cutting is frequently linked to childhood abuse (especially sexual 
abuse), depression, anxiety, eating disorders, post-traumatic stress disorder, borderline per-
sonality disorder, and substance abuse problems.  Regardless of the cause, self-injury may 
best be understood as an unhealthy coping mechanism.  
  

You Should Know: 

Cutting often begins between the ages of 12 and 15, but studies suggest that 30%-40% of col-•	
lege students who cut begin at 17 years or older. 

Because cutting often occurs in private, it is difficult to gauge how commonly cutting occurs.  It •	
is estimated that cutting occurs in anywhere from 4% to 38% of the population.  

An estimated 1/2 to 2/3 of people who cut also have an eating disorder. •	 27

Over 1/3 of the respondents in a college study who reported cutting indicated that no one •	
knew about the behavior. 

Studies have shown that individuals with a history of cutting are over 9 times more likely to •	

report suicide attempts and nearly six times more likely to report having a suicide plan. 28

  

Bulimia:

Repeatedly eating larger than normal •	
amounts of food in a short period of 
time and feeling unable to control this 
behavior (binging) 

Preventing weight gain after a binge •	
by means of self-induced vomiting, 
abuse of laxatives or enemas (purg-
ing); fasting; or excessive exercise 

Unhealthy focus on body shape  •	
and weight 

Depression •	

Constipation •	

Discolored teeth and gums •	

Increased use of alcohol and substanc-•	
es (bulimia can co-occur with alcohol 
and drug abuse) 

  

Mental Health Conditions cont’d
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What to Watch For: 

Unexplained burns, cuts, bruising, scars, healing or healed wounds, or similar markings  •	
on the skin 

Implausible stories which may explain one, but not all, physical injuries •	

Dressing inappropriately for the season (e.g., consistently wearing long sleeves or long  •	
pants in summer) 

Constant use of wristbands, large watchbands, or large bracelets •	

Frequent bandages or other methods of covering wounds (e.g., make-up) •	

Odd/unexplainable paraphernalia (e.g., razor blades) •	

Unwillingness to participate in activities that require less body coverage (e.g., swimming) •	

Mental Health Conditions cont’d
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Your Source for Emotional Health at College

College Suicide 
  

Tragic Consequences

There are a range of negative consequences that can happen when mental health problems 
in young people are not addressed or properly treated.  These include:  struggling academi-
cally or socially, having to drop out of college, severe isolation and loneliness, not developing 
critical coping and life management skills, and drug or alcohol dependency.  By far the most 
devastating and permanent consequence of emotional distress is suicide. 
  

Check Point  

Should you witness, hear, or see anyone exhibiting any one or more of the following, get 
help IMMEDIATELY by contacting a mental health professional, calling your college’s 
emergency number, or calling 1-800-273-8255 (TALK.) 

  
Most people who are suicidal desperately want to live but are unable to find another way to 
cope with their thoughts or feelings.  Almost all college students who die by suicide are suf-
fering from an emotional disorder, most commonly depression. Other emotional problems 
can increase the risk for suicide, too, such as anxiety disorders, bipolar disorder, substance 
abuse or eating disorders.   
  
Identifying and treating these illnesses is especially important because someone with an 
untreated emotional disorder may be more likely to attempt suicide in the wake of a stressful 
event such as a death, relationship difficulties or a failed exam. 

Other factors that can put an individual at increased risk for suicide include:

Previous suicide attempt•	

Family history of suicide, suicide attempts, depression or other mental health conditions•	

Impulsive personality•	

Alcohol or substance abuse•	

SUICIDE:  STATS YOU MUST KNOW 

Suicide is the second leading cause of death among college students.•	 29 

Nearly 4,000 people aged 15–24 die by suicide each year in the United States. •	 30

7% of college students say they’ve seriously considered suicide during the past year16%  •	
of students say that they have a friend who has talked about wanting to end their life in the 
past year. 31 
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16% of students say that they have a friend who has talked about wanting to end their life in •	
the past year. 

  
Signs and Symptoms: 

The most effective way to prevent suicide is to know the warning signs, take those 
signs seriously, and know how to respond. People who are suicidal can be helped 
with the proper treatment. 

Hopelessness •	

Rage, uncontrolled anger, or seeking revenge •	

Acting reckless or engaging in risky activities, seemingly without thinking •	

Feeling trapped – like there’s no way out •	

Increased alcohol or drug use •	

Withdrawing from friends, family and society •	

Anxiety, agitation, inability  to sleep or sleeping all the time •	

Dramatic mood changes •	

Expressing no reason for living or no sense of purpose in life •	

Giving away favorite things •	

Talking about dying, death, injuring oneself, disappearing. •	

  
If someone has been recently depressed and it suddenly appears as if the 
depression has disappeared without a trace this could be a warning sign. The risk 
of suicide may be greatest as the depression lifts. 
  
If you notice any of these signs and symptoms, help is available on and off campus.  
In emergencies, contact campus police or call 9-1-1. 

Campus Resources: 

Help is available on or around campuses through the 
following resources: 

Student counseling center •	

Student health service •	

Residence hall director, dean, academic advisor, tutor, or faculty •	

Campus religious or spiritual leader •	

  
Seeking Help Off-Campus: 

Talk to your family doctor •	

Suicide Prevention Hotline at (800) 273-TALK or local suicide hotlines. •	

Community mental health center •	

Fast Fact

More than 90 percent of youth 
who die by suicide had at least 
one psychiatric illness at the 
time of death; in about half 
such cases, the psychiatric 
illness was present, although 
often unrecognized, for two 
years or more. 32

College Suicide cont’d
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Hospital psychiatry departments and outpatient clinics •	

Use SAMSHA’s Mental Health Resource Locator: •	 http://mentalhealth.samhsa.gov/databases/  

  
In an Emergency: 

Call campus police or 9-1-1 •	

Take the individual to an emergency room or mental health walk-in clinic •	

Do not leave the person alone until professional help is with him/her •	

Remove any firearms, alcohol, drugs, or sharp objects that could be used in a suicide attempt •	

  

Check Point  

Don’t wait for your child to begin school!  Contact the school at the time of enrollment to in-
quire about their specific policies regarding parental contact about their child’s emotional 
health issues.

  

Learn More: 

Following is a list of local resources where you can get help, additional information 
and support.  

www.asfp.org•	  

www.save.org•	  

www.sprc.org•	  

www.suicidology.org•	

College Suicide cont’d
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Your Source for Emotional Health at College
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Students with Diagnosed Mental Health Problems 
  

What’s Inside? 

This chapter contains advice for helping students who have previously been diagnosed 
with emotional disorders transition into college and beyond. 

  
 
Advances in treatments for depression, bipolar disorder, and other mental illnesses mean 
that more students with diagnosed mental conditions are able to attend college today than 
ever before.  At the same time, if you are a parent of one of those students, you know the situ-
ation requires special planning, ongoing support and treatment. 
  
Of course each situation is individual, but when planning for a child’s transition to college 
who is or has been treated for an emotional disorder, three important guidelines apply: 
  
1.  Be Mindful.  

Know your child and work with him to choose a college that’s aligned with his interests, needs 
and special requirements.  As he plans his schedule and makes adjustments, encourage him 
to be realistic about his academic and social expectations and choices. 
  
2.  Find Support.  

Once in college, it’s not unusual for some children to want to “give it a go” on their own.  
The prudent course of action is to seek support, relying upon available campus and local 
resources to put the plans and accommodations in place your child may need now or in the 
future.  Remember, mental health disorders are real illnesses, just like diabetes or heart dis-
ease.  Working within the available health care system to mitigate their severity and impact 
is essential.  Talk to your child’s current health care provider and the school about your own 
family’s situation. Then find the support you need to help keep your child on track. 
  
3.  Have a Plan… and Plan for Setbacks

Take measures to maximize your child’s ability to thrive while at college, putting specific 
plans in place for treatment, transfer of care to a new provider, and what to do in the event of 
emergency.  Plan for setbacks.   All people face times when their mental health is challenged.  
Particularly for those with a diagnosed mental condition, adapting to and accepting setbacks 
is a vital part of successful management of their disease. 
  



Transition Year    |    Parents Guide   |    Page 45 Transition Year    |    Parents Guide   |    Page 46 

Campus Support Systems 

Advance planning can help ensure your child has pre-arranged access to the best mental 
health professionals and services for their particular needs.  One of the wisest steps you can 
take is to identify and actively touch base with the people your child may need to have in 
their network of support before they’re needed.   
  
Learn more about your campus disability center:  the services provided; caseload per stu-
dent; academic accommodations they can provide -- such as extra time on exams, priority 
registration or a reduced course load – and whether their policy is to contact the parents if 
there is a problem. 
  
Your family’s advance planning allows the campus counseling center sufficient time to help 
you identify the right mental health professional for your child and to get the proper docu-
mentation in place to properly support him. 

If you choose not to do this, you may discover getting these types of issues resolved can take 
days or even weeks, potentially impairing your child’s ability to receive the help he or she 
deserves when it is truly needed. 
  

Continuing Professional Treatment 

If your child is currently in therapy, and your child’s college is not within a reasonable driving 
distance to maintain regular sessions, it’s imperative your child find a new therapist either on 
or off-campus. Having your child’s current therapist actively involved in the process will be 
important to ensuring a smooth and successful transition.  
  
If your child has a good relationship with a therapist, he or she may be uneasy about switch-
ing to a new one.  
  
Help your child embrace this change by offering: “I know this is a big change and that it’s 
scary and unsettling, but there’s every reason to believe that since you had a good experi-
ence with Dr. X, you’ll be able to do it again with Dr. Y. And if you don’t click with Dr. Y, we’ll 
help you find someone else. No matter what, we’ll make this work.” 
  
Have your child develop an updated safety plan with their current therapist that can be used 
as a template for the new one. 
  

Students with Diagnosed... cont’d
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Medicine Adherence 

If your child takes any type of medication, find out beforehand if 
there’s an on-campus pharmacy and whether it takes your insur-
ance. If your child takes medication, and you’ve been in charge of 
making sure he adheres to his medication schedule, that respon-
sibility will shift. Have your child start taking on the responsibil-
ity himself by doing a dry run over the summer. Map out a plan 
together, including how he will inform you that the medication has 
been taken on time and as prescribed. 

Insurance 

Be sure you and your child investigate health insurance coverage and restrictions and any 
relevant changes. Find out: 

What types of mental health services are covered while your child is away at school? •	

Are there restrictions about what type of mental health professional your child may see? •	

How many mental health treatment sessions are covered annually? •	

Is a referral from a primary care provider required before your child can see a mental health provider? •	

What does the college’s health insurance cover, and are pre-existing conditions included in •	
the coverage? 

Is there a deductible or co-payment? •	

What happens if your child sees a provider who is “out of network?” •	

Is psychiatric hospitalization covered? •	

  

Matters Related to Accommodation Under the Law 

Because mental illnesses can fall under the Americans with Disabilities Act, campus disabil-
ity services professionals may be your most helpful source of information when considering 
a college or preparing to send your child to a school. (Note: The designated person who co-
ordinates the college’s compliance may have a variety of different titles, such as the Section 
504 Coordinator, ADA Coordinator, or Disability Services Coordinator.) When talking with 
these professionals, you don’t need to disclose any personal information to get the answers 
to key questions like: 

What types of academic and social support structures are in place for students with disabili-•	
ties, such as tutoring, academic and peer advising, education coaching, student activities and 
career services? 

Under what circumstances will the college notify a parent regarding a child’s mental health? •	

What happens when a parent contacts the college with concerns regarding a child? •	

What is the school’s medical leave of absence and re-entry policy? •	

What is the code of conduct, including under-age (and not under-age) alcohol and other drug •	
use policies? 

Quick Tip!

Concerned about your child 
adhering to a medication 
schedule? Have them text you 
a message, like “taken,” each 
time they take a dose.  Text 
messages are time stamped. 

Students with Diagnosed... cont’d
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What is the policy on self-harm and other high-risk behaviors? •	

In accordance with Section 504 of the Rehabilitation Act of 1973 and the Americans with Dis-
abilities Act, almost all colleges and universities, must legally provide your child with reason-
able accommodations (such as being allowed more time to take a test, or to record lectures), 
if your child has a mental illness that meets certain criteria under the law. If you need to do so, 
explore these measures in advance, as what a college or university determines as reason-
able may vary greatly. 
  

Privacy 

A common misperception of parents is that they are entitled to 
progress reports about the mental health of their child. 
  
Mental health professionals, whether on or off campus, are ethi-
cally bound to keep what your child says during therapy con-
fidential unless your child specifically authorizes the release of 
information about his or her diagnosis and treatment, or they 
pose a threat to themselves or others. School counseling centers 
and outside providers generally will not release medical infor-
mation—including to family, parents/legal guardians or faculty—
without written authorization.   These are complex subjects, which 
need to be discussed and addressed with the health counseling 
center before your child arrives on campus. 
  

Forms & Documentation 

Some colleges ask questions about mental health history as part of the medical history form 
you will be asked to fill out about past immunizations and other matters.  If you are return-
ing the forms to the health counseling center (and unless the form states otherwise), your 
answers are protected health information and therefore confidential.  No one will see them 
except health or counseling center personnel.     Answering honestly is important.   Just as 
you’d want the health center to know that your child had diabetes, in case your child became 
ill, having information about past mental health diagnoses may be vital to your child’s care. 

Learn More: 

To receive more information about the civil rights of students with disabilities in education 
institutions, contact: 

 Customer Service Team 				   Phone: 1-800-421-3481 
 Office for Civil Rights 				    TDD: 1- 877-521-2172
 U.S. Department of Education 			   Email: ocr@ed.gov 
 Washington, D.C. 20202-1100			   Web site: www.ed.gov/ocr 

Fast Fact

If your child was previously 
aided by the Individuals 
with Disabilities Education 
Act (IDEA) for high school 
students, familiarize yourself 
with the differences for college 
students. If your child does 
not disclose, the college has 
no obligation to suggest 
accommodations.

Students with Diagnosed... cont’d
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Telling Others 

There’s no right or wrong answer for whether your child should disclose to his roommate, RA 
or other peers that he has a mental health condition. It’s a personal choice. 
  
If your child is comfortable with his mental health condition and wants to disclose the con-
dition, advise your child to wait until he really gets to know his friends. This life skill goes 
beyond mental health issues to the larger issue of development of boundaries and the place-
ment of trust. 

Voluntary or Medical Leave of Absence 

If during your child’s college career it is determined that your 
child is unable to function and/or is no longer being academically 
successful, then an academic leave of absence should be consid-
ered. However, before doing so, make sure that you or your child 
contact the campus disability services office first to make sure 
that all accommodations have been considered. For example, if 
your child is registered as having a disability, that gives them the 
option of substantially dropping their class load, while still being 
considered a “full-time” student, thereby not losing a scholarship. 
  

Involuntary Leave of Absence 

Making decisions about students who may be distressed, suicidal, 
or threatening to others are increasingly difficult for institutions 
of higher education that need to balance the interests of the indi-
vidual and those of the broader community. 
  

In recent years some schools have placed on involuntary leave students who have either 
threatened to hurt themselves, been hospitalized or experienced a mental health crisis. In 
some cases, these practices have been legally challenged. As a result, some legal standards 
have been developed. 
  
The decision to impose a leave of absence should only be made in the uncommon circum-
stance that a student cannot safely remain at a university or meet academic standards, even 
with accommodations and other supports. The same applies to exclusion from university 
housing, which should be imposed only if a student cannot safely remain in the housing, even 
with accommodations.  Information from mental health professionals may be vital in making 
this assessment and, in the event the school decides to act, students are entitled to “due pro-
cess protections.” These include notifying the student of the action the school is considering 
and an explanation of why the school believes that such an action is necessary.  In the case of 

Quick Tip!

When ready, help your child 
find the language to open 
up.  For example, if your child 
has a bipolar disorder, he or 
she might say: “Look, I want 
you to know something about 
me. Sometimes my mood 
changes…sometimes pretty 
dramatically. I just want you 
know that this is something I’m 
aware of and I’m dealing with 
it. So, if I’m not responsive or 
interacting with you like the 
way I am now… chances are it 
has nothing to do with anything 
you’ve done. But, it’s okay to 
ask. In fact, it can be helpful.”

Students with Diagnosed... cont’d
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an involuntary leave of absence, you should coordinate with your child and legal representa-
tive to respond and provide relevant information. 

Returning to School 

Upon returning from leave, school officials sometimes ask students to sign a contract and 
agree to various conditions before they will be allowed to return to school.   Keep in mind 
that a school cannot require that a mental illness be cured or that any related behavior never 
recur unless those behaviors threaten the safety of your child or someone else. 
  
A student who wants to return to school after taking a leave of absence for mental health 
reasons should not be subjected to more rigorous standards or procedures than a student 
who wants to return after taking a leave for physical reasons.  
  

Quick Tip!

Every state has a Protection 
and Advocacy (P&A) program 
that safeguards the rights 
of people with mental 
disabilities. When problems 
arise, the P&A can pursue 
legal, administrative and 
other remedies to protect 
your child’s rights.  Find more 
information at www.ndrn.org.

Students with Diagnosed... cont’d
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The Proactive Parent 
  
  

What’s Inside? 

This chapter highlights the important influence parents still have over their children’s emo-
tional wellness. 

  
 

Be Vigilant 

While many parents are aware of their college-bound children’s 
vulnerabilities, whether due to past experiences with depression 
or a family history, others are caught by surprise when the highly 
stressful college separation exacerbates dormant problems. 
  
To be sure, physical distance poses challenges.   But it’s crucial 
for parents to find ways to keep track of changes in their child’s 
attitude and behavior during the transition to college. 
  
With proper planning and open communication, your student 
will be aware of the mental health resources available at college 
should he need them.   And the fact is, the most important re-
source is you.  
  
Studies show parents can exert an enormous amount of positive 
influence on their children.  
  
If you invest the time now to talk to your child about his or her hopes for college and the 
future, chances are, they’ll confide in you about struggles they may experience later on.  To-
gether, you can deepen your child’s resiliency and coping mechanisms, and enhance your 
own family’s ability to navigate life’s complex transitions. 

Key Takeaways: 

Emotional health is a critical part of the college transition that should not be overlooked. •	

Emotional issues are cited as a leading reason students struggle during college. •	

Students who have skills in managing stress and taking care of their overall wellness will be •	
better able to handle the challenges of college. 

Fast Fact

A study by The Jed Foundation 
and mtvU shows that, after friends, 
students who are experiencing 
emotional distress will turn to their 
parents for help. 33

IN EMOTIONAL DISTRESS, STUDENTS TURN TO:

76%  Friends 

63%  Parents 

20%  School Counseling 

18%  Resident Advisor 

17%  Crisis Hotline 
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Even with physical distance, parents have enormous influence on their children’s behavior, •	
decisions and welfare. 

If you notice signs of a larger problem, educate yourself on the issues and the signs of emo-•	
tional distress.  

If your child has a problem, address it quickly and properly. •	

If you are the parent of a student with a diagnosed mental health condition, it is vital to  •	
have an active transition plan and remain vigilant so that your child can have a successful  
college experience. 

The Proactive Parent... cont’d
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Everyone Graduates 
  
  
We all share the hope that our children will realize their goals, graduate college and go 
on to a life of possibility and opportunity.  But the fact remains, emotional health issues are 
one of the key impediments to this shared family dream becoming a reality.   In spite of 
our best efforts, at some point our children may have difficulty in college—either academic  
or personal.  
  
For many students, the transition from high school to higher education is a stressful experi-
ence. The best evidence of this is the fact that at colleges and universities across America, 
many new students will decide to drop out or transfer before graduation.  
  
Although mental health issues on campus are a prevalent problem, they are treatable.  The 
students who do thrive are those who learn how to take care of their emotional health and 
deal with the stresses of college with their parents and the full resources of the campus 
community behind them. That’s why, in partnership with the experts, The Jed Foundation is 
working to strengthen the mental health safety net for college students.  We’re changing the 
way students and their parents think about mental health, paving the way for more students 
to get treatment, and helping colleges create safer and healthier campus communities. 
  
Remember, no matter how your child does at college, you’ll always be his or her parent.  Be 
informed, show you care, communicate, and most important — don’t be afraid to ask for help.  
Your family will benefit from having the right partners to help you anticipate, plan for, and 
protect the emotional health of your college age children.  Together with your child, you’ll put 
college life back in balance, and face the future with excitement, optimism and courage. 
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Your Source for Emotional Health at College

Thanks and Acknowledgments 
  

This guide would not have been possible without the ideas, resources and feedback of our 
partners at The American Psychiatric Foundation (APF) and our Transition Year Advisory 
Board. We would also like to thank Joanna Locke, MD, MPH, and Clare Miller at APF who were 
integral in the creation and development of this program.

This collaborative effort began with a survey of parents to identify how parents think about 
mental health and their children. We’d like to thank the Academy for Educational Develop-
ment (AED) and the more than 1,000 parents with teenagers between the ages of 16 and 20 
who spoke with us about their knowledge, concerns and goals related to their children’s 
emotional well being.  The results of this survey and our own comprehensive literature re-
view serve as the foundation for this guide.

We would also like to thank the government organizations, and the hundreds of university 
leaders, professionals and other experts with whom we work on an ongoing and collabora-
tive basis to develop programs, identify resources and prioritize efforts to protect and ad-
dress the emotional health of America’s college students. Many of the organizations we turn 
to for guidance and support are included in the resource list at the end of this guide.

Information provided in this guide is based on current information and best practices in 
the public domain and provided to us by our partners and collaborators in the government, 
university and private sector. Technical matter and advice was sourced from a variety of 
organizations, including AFSP, SAMHSA, NAMI, MHA, The Bazelon Center for Mental Health 
Law and The Jed Foundation’s own materials which have been developed with input from 
leading mental health experts. 

This guide is not a substitute for professional medical advice. For more information about 
resources available in your community, contact your local or campus mental health center or 
an affiliate of the national organizations in our list of resources.
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Resource List 

For more information on mental health, common emotional disorders and suicide prevention, 
contact the following organizations and web sites. 

Thanks & Acknowledgments... cont’d

Active Minds 

The nation’s only peer-to-peer 
organization dedicated to raising 
awareness about mental health 
among college students.  The 
organization serves as the young 
adult voice in mental health 
advocacy on more than 100 college 
campuses nationwide.   
www.activeminds.org 

  
Alcoholics Anonymous (AA)  

Fellowship of men and women who 
share their experience strength 
and hope with each other that they 
may solve their common problem 
and help others to recover from 
alcoholism. www.aa.org 

  
American Association of  
Suicidology (AAS)

AAS’s goal is to understand and 
prevent suicide..   
www.suicidology.org 

  
American Foundation for  
Suicide Prevention (AFSP)

A leading not-for-profit dedicated 
to understanding and preventing 
suicide through research, education 
and advocacy.  Reaches out to 
people with mental disorders and 
those affected by suicide.   
www.afsp.org 

  

Anxiety Disorders Association  
of America (ADAA)

Dedicated to the prevention, 
treatment and cure of anxiety 
disorders and to improving the lives 
of people who suffer from them.  
www.adaa.org 

  
Bazelon Center for  
Mental Health Law

A leading advocate for people with 
mental disabilities; works to protect 
and advance the rights of adults and 
children.  www.bazelon.org 

  
Half of Us

A groundbreaking program 
that raises awareness about the 
prevalence of mental health issues 
on campus and connect students 
to the appropriate resources to get 
help.  www.halfofus.org 

  
Mental Health America (Formerly 
NMHA)

Dedicated to helping all people live 
mentally healthier lives.   
www.nmha.org 

  
Narcotics Anonymous

An international community-based 
organization of recovering drug 
addicts. www.na.org 
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National Alliance on  
Mental Illness (NAMI)

NAMI is dedicated to improving 
the lives of individuals and families 
affected by mental illness.   
www.nami.org 
  
National Association of 
Anorexia Nervosa and  
Associated Disorders 

Assists individuals and their families 
to find resources and provide 
referrals to professionals.   
www.anad.org 
  
National Eating Disorders 
Association 

Dedicated to providing education, 
resources and support to those 
affected by eating disorders.   
www.nationaleatingdisorders.org 
  
National Institute of Mental 
Health (NIMH)  

Part of the federal government’s 
National Institutes of Health, NIMH 
is the largest scientific organization 
in the world dedicated to research 
on the understanding, treatment 
and prevention of mental disorders.  
www.nimh.org 
  
National Institute on Alcohol 
Abuse and Alcoholism (NIAAA)  

Provides resources and information 
on issues related to alcohol abuse 
and binge drinking among college 
students.   
www.collegedrinkingprevention.gov 
  

National Institute on Drug Abuse

Bringing the power of science to 
bear on drug abuse and addiction.  
www.nida.nih.gov 
  
Overeaters Anonymous 

Fellowship of individuals who, 
through shared experience, 
strength and hope are recovering 
from compulsive overeating.   
www.oa.org 
  
Substance Abuse and Mental 
Health Services Administration 
(SAMHSA) 

This is the government’s National 
Health Information Center.  It 
works to improve the quality and 
availability of substance abuse 
prevention, alcohol and drug 
addiction treatment and mental 
health services.  www.samhsa.gov 
  
Self Abuse Finally Ends (SAFE) 

A nationally recognized treatment 
approach, professional network 
and educational resource base 
committed to helping people 
achieve an end to self-injurious 
behavior.  www.selfinjury.com 
  
Suicide Prevention Action 
Network (SPAN USA)

Dedicated to preventing suicide 
through public education and 
awareness and federal, state and 
local grassroots advocacy.   
www.spanusa.org 
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Suicide Awareness Voices of 
Education (SAVE)

SAVE’s mission is to prevent suicide 
through public awareness and 
education, reduce stigma and serve 
as a resource for those touched by 
suicide.  www.save.org 
  
Suicide Prevention Resource 
Center (SPRC)

SPRC provides prevention support, 
training and resources.   
www.spc.org 
  
ULifeline

An anonymous, confidential online 
resource where students can find 
mental health information and 
support to help themselves or a 
friend.  More than 1,200 colleges 
and Universities use ULifeline to 
address mental health challenges 
on their college campus and 
encourage students to seek help.  
www.ulifeline.org 
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1 	� The Jed Foundation Parent Survey, 2007  
http://www.jedfoundation.org/parents/programs/
transition-year-project

2 	� The Jed Foundation Parent Survey, 2007  
http://www.jedfoundation.org/parents/programs/
transition-year-project

3 	� mtvU-Jed Foundation study, “mtvU College Mental 
Health Study: Stress, Depression, Stigma  
& Students.”

4 	� American College Health Association (ACHA)  
National Survey 2007

5 	�H arvard School of Public Health, (http://www.
ithaca.edu/ithacan/articles/0003/16/news/harvard_
study.html)  

6 	 White et al., 2002; study noted on www.Duke.edu

7 	� http://www.ncbi.nlm.nih.gov/pmc/articles/
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Students.” http://www.halfofus.com/press.aspx

9	� The Jed Foundation Parent Survey, 2007  
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12	� InCrisis, http://www.incrisis.org/Articles/
PrevalenceMHProblems.htm 

13	�N ational Institute of Mental Health, http://www.
nimh.nih.gov/science-news/2005/mental-illness-
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14	� The Partnership for a Drug-Free America, http://
www.drugfree.org/portal/drugissue/features/
prescription_medicine_misuse 

15 	�White House Initiative on Education Excellence for 
Hispanic Americans, http://www.yic.gov/drugfree/
alcabuse.html

16	� National Institute on Alcohol Abuse and 
Alcoholism (NIAAA),  http://www.niaaa.nih.
gov/AboutNIAAA/NIAAASponsoredPrograms/
StatisticalSnapshotCollegeDrinking.htm

17	� National Comorbidty Survey Replication

18	� Mayo Clinic website, www.mayoclinic.org [Ed. 
Note: ADHD not listed on website]

19 	�National Institute of Mental Health (NIMH)

20 	�National Institute of Mental Health (NIMH), http://
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numbers-count-mental-disorders-in-america/index.
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TipSheetFactsAboutSchizophrenia/tabid/488/
language/en-US/Default.aspx 

24	� Schizophrenia and Related Disorders Alliance of 
America, http://www.sardaa.org/about_schiz.html

25	� The Eating Disorder Foundation, http://www.
eatingdisorderfoundation.org/EatingDisorders.htm 

26	�S outh Carolina Department of Mental Health, 
http://www.state.sc.us/dmh/anorexia/statistics.htm
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soberrecovery.com/forums/anxiety-disorders/9752-
self-injury.html 

28	�S cienceDirect http://www.sciencedirect.com

29	�S uicide.org, http://www.suicide.org/college-
student-suicide.html 

30	� American Foundation for Suicide Prevention, http://
www.afsp.org/files/College_Film//factsheets.pdf 

31	� American Foundation for Suicide Prevention, 
http://www.afsp.org/files/College_Film//factsheets.
pdf 

32	� American Association of Suicidology (AAS), http://
www.suicidology.org/c/document_library/get_
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Mental Health Study: Stress, Depression, Stigma & 
Students.” http://www.halfofus.com/press.aspx
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Disclaimer

The information available in this guide and at www.transitionyear.org is intended as a supplement and NOT a 
substitute for, the knowledge, skill, and judgment of qualified psychiatrists, psychologists, physicians and health 
care professionals. The information in this guide has been obtained from sources believed to be accurate and 
reliable. However, The Jed Foundation makes no warranty as to the accuracy, reliability, or completeness of this 
information. Should you have any health, medical or disability questions or concerns, please consult a physician 
or other health care professional.

All content is provided for information and educational purposes only. Neither The Jed Foundation, nor any of 
the suppliers of information or material in connection with this document, accepts any responsibility for decisions 
made based upon the use of the document. The Jed Foundation presents this document as is, without express 
or implied warranty.


