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The Mental Health Crisis on Campus: 
What Do NPs Need to Know?

Kathleen Roblyer, DNP, DMIN, RN, APRN, PMHNP-BC

Objectives

• Identify five types of mental health problems seen among college 
students today.

• Describe the importance of considering population and practice 
setting in choices about pharmacological approaches.

• Explain the importance of non-pharmacological interventions in 
prevention and treatment of mental health problems. 

• Differentiate between mental health problems that can be treated in 
primary care and those needing care by psychiatric specialists.

Disclosures: The speaker has no financial disclosures to make.

Problem

• College and university students identify high levels of stress, 
and more depression than before.

• Students frequently enter post-secondary education with 
vulnerability from pre-existing mental health problems.

• Students seek treatment in higher numbers, present with 
higher levels of acuity, or don’t receive treatment at all.

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

http://www.apa.org/advocacy/higher-education/mental-health/index.aspx
https://www.nimh.nih.gov/health/statistics/suicide.shtml

Common Mental Health Problems 
Related to Age, Adjustment, and Academics

• Adjustment problems
– Separation from family
– Homesickness
– New to campus
– Financial stress

• Academic problems
– Challenging courses
– Lack of study skills
– Learning disabilities 
– Shame and fear

• Relationship issues
– Feeling misunderstood
– Social isolation
– Intimate partner violence (IPV) and 

sexual assault
– Exposure to violence and aggression

• Media influences
– Bullying, incivility, or isolation
– Binge gaming

• Exposure to alcohol or illicit drugs
– Continued or increased use
– Experimentation

Common Mental Health Problems 
Related to Trauma and Adversity

• Trauma 
– Weather (hurricanes, floods)
– News (political, violent, injustice)
– Immigration issues (legal or not)
– Deferred Action for Childhood 

Arrivals (DACA)

• Poverty
– Temporary or permanent
– Food scarcity
– Lack of insurance
– Lack of transportation

• Identity issues 
– LGBTQ+
– Religion
– Differentiation from parents
– Stigma

• Learning disabilities impacting 
academic success

• Grief and loss
– First experience of death while 

living away from family

Common Psychiatric Diagnoses

• Depression and suicidality
• Anxiety and related disorders
• Posttraumatic stress disorder (PTSD)

– Sexual abuse
– Racial abuse and violence
– Post-military service

• Panic attacks or panic disorder
• Obsessive compulsive disorder
• Insomnia
• Non-suicidal self-injury (NSSI)
• Eating disorders
• Emergence of personality disorders

• Attention deficit hyperactivity disorder 
(ADHD)
– Parents may have denied testing or 

treatment
– Coping mechanisms may now be failing

• Bipolar disorder—first manic or 
hypomanic episode

• Psychotic disorders
– First psychotic break 
– Prodrome of schizophrenia
– Psychoactive drug use

• Alcohol and other drug (AOD) use, 
abuse, and addiction
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To Treat or To Refer? That is the Question

Decision: Primary Care or Psychiatric Care?
• Severity of the patient’s problem
• Certainty of the diagnosis
• Scope of practice of the provider

– Know your true scope of practice
– Continuing education alone is insufficient for treatment of all mental health problems by 

primary care providers
• Risks of treating the patient if specialty care is indicated but not sought

– Risk to patient’s health and safety
– Risk to provider

• Duration of expected treatment
• Likelihood of patient’s adherence to treatment (e.g. substance use)
• Patient support network (consider age and distance from family)
• Access to specialty care for patient (consider transportation)

Suicide is a Significant Risk

• Second leading cause of death among college students 

• Encouraged on social media

• Encouraged on some darknet (dark web) sites

• Increased risk among people with impulsivity (e.g. 
ADHD)

• Restrictions on providers (HIPAA / FERPA) 
– Prevent early notifications of parents, roommates, friends

– Proposals in place to change policy

https://www.cdc.gov/nchs/fastats/adolescent-health.htm

How to Assess for Suicide and Safety

• Ask direct questions (some examples)
– Ideations: “Do you have any thoughts of wanting to kill 

yourself?”
– Plan: “Have you thought about what you might do?”
– Means: “Do have the means available to you?”
– Intent: “Do you intend to follow through?” (If so) “When?”

• Demonstrate caring, compassion, and acceptance
– Wait respectfully for a response
– Provider’s acceptance will invite dialogue
– Be nonjudgmental

Progression of Morbid & Suicidal Ideations

Existential Angst 
(wants escape)

• “Life sucks, I wish I 
didn’t have to wake 
up in the morning.”

Passive Morbid 
Ideations (thinks of 
death)

• “Life sucks, I don’t
want to wake up in 
the morning.”

Active Morbid 
Ideations

• “Life sucks, I want 
to die.” 

Active Suicidal Ideations

• “Life sucks, I want to 
kill myself.”

Active Suicidal Ideations 
with Plan

• “Life sucks, I want to 
kill myself by doing X, 
Y, or Z.”

Active Suicidal Ideations 
with Plan and Intent

• “Life sucks, I’m going 
to kill myself by doing 
X on Tuesday.”

When “Suicidal” Thoughts Aren’t Quite . . . 

• Intrusive thoughts
– “Whenever I pick up a knife, I think of what it might be like to stab 

myself, but I don’t really want to do it. I don’t want to die. I have 
to distract myself to get my mind off of it.”

• Anxious thoughts
– “Each time I cross a certain bridge, I’m afraid I’ll drive off the 

bridge and I start think about dying by driving into the water. But 
I don’t want to die.”

• Habitual thoughts (from someone who no longer is depressed)
– “I got an 80% on a test and my first thought was, ‘It’s not perfect, 

so I should kill myself.’”

SAFE-T Suicide Assessment and Triage

1. Identify risk factors

2. Identify protective factors

3. Conduct suicide inquiry

4. Determine risk level / intervention

5. Document

https://store.samhsa.gov/product/Suicide-Assessment-Five-Step-Evaluation-and-Triage-SAFE-T-/SMA09-
4432 FREE Pocket Card for Clinicians
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asQ (Ask Suicide-Screening Questions)
Brief Suicide Safety Assessment

When a patient (10-24 years) screens positive for risk on the asQ
1. Praise the patient for discussing their thoughts. 
2. Assess

1. Frequency of thoughts
2. Suicide plan
3. Past behavior
4. Symptoms
5. Social support & stressors

3. Ask patient’s permission for parent/guardian to join
4. Make a safety plan
5. Determine disposition
6. Provide resources to all patients

NIMH Toolkit: Outpatient (look for PDF format) https://www.nimh.nih.gov/labs-at-nimh/asq-toolkit-
materials/outpatient/brief-suicide-safety-assessment-guide.shtml

Use of a Safety Plan
• Patient’s handwritten plan for safety
• Elements (customize)

– Triggers and early signs / symptoms
– Distractions, diversions, and comforts
– Reminders (for “safe place”  or “calm place” exercise)
– Reasons to live (e.g. family, dog/cat) or future events (e.g. graduation, vacation)
– Actions to take to enhance safety (e.g. have friend hold excess medications)
– Emergency contacts 

• Names & phone numbers of 3-5 friends or family members
• Closest ER and psychiatric hospital
• Hotline numbers (local, national)
• 911

• Trust your instincts. Require it if you think the patient needs it. 
• Document that the plan was given and put copy in chart.

www.mentalhealth.va.gov/docs/va_safety_planning_manual.doc [one example offered by VA]

Assessment in Primary Care

• Who you are matters!
– Most people with mental health problems first seek help in primary care
– Patients value a trusted relationship
– Must be authentic. One student said, “We can smell ‘fake’ a mile away. We need 

to know you care.”
– Therapeutic relationship begins with the first disclosure of mental health 

problem
• Less stigma in primary care

– “I can blend in with the sore throats and no one will know I have a problem.”
• Disadvantages

– Less times for appointments
– No specialty training
– Blurred lines regarding scope of practice

Prevent or Treat Promptly

• Prevention
– Self-care and health promotion
– Goal: optimize mental health

• Prompt intervention
– Triage 
– Refer emergencies
– Stabilize acute patients
– Refer to psychiatry when necessary
– Treat

• Self-care and brief therapy (even in 
primary care)

• Non-pharmacological methods
• Pharmacotherapy, if needed

• Delaying treatment 
– Symptom progression
– Medication more likely
– Crisis intervention
– Hospitalization

• Neglecting treatment
– Decline in functioning
– Damage to relationships
– Risk of harm to self or others 

(suicide/homicide)
– Multiple hospitalizations
– Homelessness

Holistic Approach

• Normalize mental health issues
– Not a personality defect
– Not a character flaw
– Not a failure
– Factors: Biology, genetic loading, inflammation, trauma
– Message: “This is not your fault!”

• Integrate with physical health and medical care
– Affirm self-care
– Educate and empower

• Offer coaching in “Adulting 101”
– Receptive to information from adults other than parents
– Normalize learning process

• Always offer respect and dignity, even when the patient is absent
– Recovery to Practice Model (SAMHSA)
– Joking about a patient is NEVER acceptable under any circumstances

https://www.samhsa.gov/recovery-to-practice

Non-Pharmacological Methods:
Exercise & Rest

Exercise
• 30 minutes a day, 4-5 days/week
• Walking
• Swimming
• Go easy and build slowly
• Walking, swimming
• Start slowly, work toward 

consistently
• Accountability and affirmation 

each visit

Rest, Relax, Relate
• Spiritual care
• Rest “guilt free”
• Recreation
• Hobbies
• Family 
• Friends
• Service
• Community
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Non-Pharmacological Methods:
Nutrition

Simple Diet Guidelines
• Fruits & vegetables – preferably 

raw
• Meats grilled, broiled or baked 

without skin or fat
• Smart carbs
• “Tasty morsel” desserts
• Less fast food
• 3 regular or 5-6 small meals
• Emphasize common sense
• Prescribed diets take precedence

But Students Have Reported . . .
• Mediterranean diet
• Vegan diet
• Paleo diet
• Keto diet
• Intermittent fasting
• Binge eating
• Fasting (1 “meal” per day of granola 

bar or chips)
• High protein supplements (3x the 

American Dietetic Association 
recommendation for weight)

Non-Pharmacological Methods:
Hydration & Caffeine Limits

Hydration
• Water 

– Improves circulation
– Eliminates toxins

• Goal: 64 ounces/day
– 8 cups (8 oz each)

• Dress it up!
– Mint
– Citrus slices

• Electrolytes
– Usually not needed
– Use with caution during times of great 

physical exertion

Caffeine Limits
• Highly addictive
• Disrupts sleep
• Increases anxiety
• Can worsen anxiety or PTSD
• Can destabilize bipolar or psychotic 

disorders
• Rule of thumb: “1 or 2 finished by 

2” 
– Energy drinks = 2 or 3 other 

caffeinated drinks
• Taper slowly for success

Non-Pharmacological Methods:
Sleep

• Critical for mental and physical health
– Young Adult (18-25 years):  7-9 hours/night
– Teen (14-17 years):  8-10 hours/night

• Not recommended 
– < 6 hours or > 11 hours sleep

• Optimal sleep
– Restful and restorative
– Consistent schedule
– Dark, quiet environment
– No electronics or exercise before bedtime
– Awaken slowly (not abruptly) on schedule to sunlight, activity, sound

• Sleep disruption or deprivation 
– Affects mood, relationships, academics, health

https://sleepfoundation.org/press-release/national-sleep-foundation-recommends-new-sleep-times/page/0/1

Discovery! 
Students cannot 
maintain a stable sleep 
schedule without a 
stable daytime schedule!

Non-Pharmacological Methods:
Structure the Day

• Consider academic work a “job”
– Lock in sleep 2300-0700 (beginning, mid-terms, finals, NO ALL NIGHTERS!)
– Work productively at school 0800-1700

• Develop a plan of organization
– Keep a calendar, hard copy (paper) as well as electronic
– Regular meals and exercise
– Guilt-free rest, relax, recreate, relate
– Assess, plan, implement, evaluate, revise
– Clinical strategy adapted to academic environment

• Benefits
– Strategies for academic success (e.g. Mind Map for Lectures)
– Cultivates work ethic and good habits for employment
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Mind-Map of How to Achieve Academic Success in Lecture-Based University Courses
Dwight A. Roblyer, PhD

Revised July 2018 (Used with Permission)
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Prescribing Principles for College Students

• Keep medications affordable and accessible
– This population has usually not failed multiple trials of antidepressants
– Avoid samples—not sustainable
– Some young adults opt out of insurance to “stay off parents’ radar”
– Stick to generic medications, affordable out-of-pocket
– Use discount cards and programs

• Optimize adherence
– Once daily dosing schedule
– Exception: PRN medications (e.g. hydroxyzine pamoate or hydroxyzine 

hydrochloride)
• Simplify provider practice

– Avoid prior authorizations unless necessary 
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Antidepressants

• Selective serotonin reuptake inhibitors (SSRI) 
– Inexpensive
– Well-tolerated

• Usual starting doses
– fluoxetine (Prozac) 20 mg

• Always start in the morning with administration before noon
• Long half-life is an advantage in young adults who may miss a dose

– sertraline (Zoloft) 50 mg
• Usually start at night, but can be taken any (consistent) time 

– paroxetine (Paxil) 10-20 mg
• Greatest potential for weight gain

– escitalopram (Lexapro) 10 mg
• Along with citalopram (Celexa) has risk for prolonged QTc syndrome

Antidepressants

• Selective serotonin and norepinephrine reuptake inhibitors (SNRI) 
– venlafaxine (Effexor); duloxetine (Cymbalta); desvenlafaxine (Pristiq)
– Consider if 

• Multiple failed trials of SSRIs 
• Family member(s) have had good response to SNRI or patient is invested in idea
• Chronic pain

• Norepinephrine dopamine reuptake inhibitor (NDRI)
– bupropion (Wellbutrin, Wellbutrin SR, Wellbutrin XL)

• May increase anxiety in trauma or generalized anxiety
• May decrease anxiety due to academic distress, attention deficit, or learning 

difficulties
• May sharpen focus and concentration (FDA indication in ADHD, inattentive type)
• May help decrease desire for cannabis, but special precautions for alcohol

Anxiolytics

• buspirone (BuSpar)
– Must be taken daily, 2-3 times per day; up-titration schedule can be complex
– Take care with SSRIs due to serotonin overload

• hydroxyzine pamoate (Vistaril) or hydroxyzine hydrochloride (Atarax)
– Usually 6-8 hour duration of effect
– Protocol for tolerability

• Start at bedtime only for 4-5 nights until sedation effect has dissipated 
• Test dose on a “low-stakes day” (e.g. not driving, caring for children, working, presenting)
• If tolerated, then “green light” for up to 3-4 times per day prn

– Frequency seems inversely related to efficacy of SSRI
• As SSRI approaches target dose, use of hydroxyzine seems to drop off

Anxiolytics

• Benzodiazepines
– Students may report getting these from their parents
– Sold on campus or found at parties
– Most common

• alprazolam (Xanax)
• clonazepam (Klonopin)
• diazepam (Valium)
• lorazepam (Ativan)

• AVOID benzodiazepines in this population
– Risk of active diversion (sale of drug or “helping a friend”)
– Risk of passive diversion (friends “helping themselves” to a Rx)
– Risk of abuse (e.g. too much, too often, with alcohol or cannabis)
– Risk of habituation, dependence, and addiction
– Risk of potentiation with alcohol (contraindicated)
– Duration of action and “roller coaster” effect, especially with alprazolam
– Withdrawal can include seizures and be life-threatening

Mood Stabilizers

• lithium (Li+)
– Difficult to use with this population (inconsistent diet/hydration) 
– Difficult to use in this region (hot, humid climate and air conditioning)

• Anti-epileptic drugs (AED)
– carbamazepine (Tegretol)

• Avoid in high-risk populations or pregnancy
– valproic acid (Depakote)

• Avoid in women of childbearing years unless birth control is certain
• Before starting lithium or AEDs, check to see if patient can afford the necessary lab 

work for safe monitoring

• lamotrigine (Lamictal)
– Slow up-titration to reduce risk of Stevens Johnson Syndrome

Antipsychotics

• Second generation antipsychotics (SGA)
– risperidone (Risperdal)
– aripiprazole (Abilify)
– quetiapine (Seroquel)
– olanzapine (Zyprexa)
– ziprasidone (Geodon)

• Monitor metabolic side effects
• Avoid first generation antipsychotics in this population 

– Side effects are not well tolerated
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General Order of Treatment

• Stabilize mania, hypomania, and psychosis (and regulate 
sleep)

• Treat remaining depression (and regulate sleep)
• Manage remaining anxiety (and regulate sleep)
• In order to regulate sleep, you must help them manage the day
• Treat ADHD only after everything is stable, like a cherry on a 

sundae.
– True in most cases. There are always exceptions.
– Always get a full neuropsychological evaluation to give a diagnosis 

of ADHD to an older adolescent, young adult, or older adult. 
Protects patient and provider.

Educate Students

• College students can and do research their health care 
– Diagnosis
– Medications
– Side effects
– Alternative treatments

• Give evidence-based resources and welcome questions
– Web sites and apps are well-received

• Give only honest answers
– Tell them if you don’t know the answer and try to find out

• Everything that you do and say models healthy adult behavior
– They may or may not have seen this at home

Resources for Students

• Government
– SAMHSA (Substance Abuse and Mental Health Services Administration) www.samhsa.gov

– NIMH (National Institute of Mental Health) www.nimh.nih.gov

– CDC (Center for Disease Control) www.cdc.gov

• Reliable
– Mayo Clinic www.mayoclinic.org

– Drugs.com www.drugs.com

• National Organizations with Local Meeetings
– National Alliance on Mental Illness  www.nami.org

– Alcoholics Anonymous  www.aa.org

– Narcotics Anonymous https://na.org

– National Eating Disorder Association www.nationaleatingdisorders.org

– Celebrate Recovery www.celebraterecovery.com

• Risky
– Social media, blogs, individual experiences

Free Apps & Hotlines

SAMHSA Free Apps
• Suicide Safe (Suicide Prevention 

App)

• Talk. They Hear You (Underage 
Drinking Prevention App)

• (https://www.store.samhsa.gov/apps/?WT.ac=
AD_2051130_OneStopAppShopBadge)

Hotlines
• National Suicide prevention Lifeline 

(https://suicidepreventionlifeline.org) 

– English: 1-800-273-TALK (8255)

– Spanish/Español: 1-888-628-9454

• Crisis Text Line 
(https://www.crisistextline.org) 

– Text HOME to 741741

Students Like and Use Apps

Tracking
• Mood
• Sleep
• Fitness
• Nutrition
• Hydration
• Goals
• Alcohol

Reminders
• Medication schedule
• Movement
• Drink water
• Call parents or support network

Teaching 
• Mindfulness
• Relationship skills
• Goal setting and progress
• Safe place / calm place

Optimal Outcomes
• Stress reduction skills
• Health promotion skills
• Problem solving skills
• Relational skills
• Strategies for behavioral changes
• Solution-focused strategies
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Campus Resources
Texas A&M University Student Counseling Service

Student Self-Care
• Apps and digital technology
• Biofeedback
• Peer-led

– HelpLine crisis phone support
– QPR: Question Persuade Refer (Suicide 

Prevention) training

• Drop-in group (e.g. mindfulness 
training)
– Therapist-facilitated

Staff (includes Staff & Providers)
• Outreach and Education
• Specialty Areas

– Social Media Outreach
– Diversity and Inclusion
– Imbedded positions

• Sports
• Veterinary Medicine
• Engineering

– Liaison and Collaboration
• College of Nursing
• College of Medicine
• Health Science Center

https://scs.tamu.edu/

Campus Resources
Texas A&M University Student Counseling Service

Counselors 
(PhD, PsyD, LPC, PhD-I, LPC-practicum)

• Triage
• Crisis Counseling
• Workshops 

– Short-term (1-3 weeks)
• Couples counseling

– Short-term, problem-focused
• Individual counseling

– Short-term, problem-focused
– Semester (usual max)

• Groups 
– Semester long
– Anxiety
– Understanding Self and Others
– LGBTQ+
– Worthiness
– International Students Support
– Thesis /Dissertation Support
– First Generation College Students
– Other groups, as needed

https://scs.tamu.edu/

Campus Resources
Texas A&M University Student Counseling Service

Case Referral Coordinator 
(MSW, LCSW) 
• Refer to community for long-term 

therapy or psychiatry
• Students beyond scope of center
• Preserves access to services for campus
• Also sees clients

Psychiatry Providers 
(MD/PhD and DNP/PMHNP) 
• Consultation to therapists
• Consultation to providers at Student 

Health Services
• Initial psychiatric evaluations
• Follow-up or refer, as appropriate
• Refer to Disability Services, if needed
• Coordinate with other services for 

vulnerable students
• Prepare client for transition to 

community providers
• Hospitalization consults

https://scs.tamu.edu/

Role of the PMHNP
Texas A&M University Student Counseling Service

• Assess crisis and routine referrals
• Diagnose 

– Therapists don’t give DSM5 diagnoses in our center, 
only psychiatric team

• Treat / Prescribe
– Medication “only” if seeing therapist, though often a 

lot of psychoeducation
– Medication management & therapy, if no therapist
– Group therapy referral
– Co-lead International Students Group

• Consult
– Practicum counselors
– Interns
– Counselors
– Psychologists
– Medical Staff at Student Health Service

• Refer
– Therapy: individual, couples, group, workshops
– Community psychiatric care
– Medical care

• Facilitate hospitalizations
– Voluntary
– Involuntary

• Work with interdisciplinary staff
– Education
– Coaching
– Student Assistance Services (vulnerable students or 

students in crisis)
• Liaison

– College of Nursing

Referral to Disability Services

• Mental health problems may qualify
– Moderate to severe 
– Anxiety, depression, bipolar and psychotic disorders, ADHD
– Impairment in function
– Weigh risks and benefits of services (“outs” the student with peers)

• Disability Services “levels the playing field”
• Letter needed from a provider 

– Usually prescriber or therapist

• Disability Services Office may have required elements for 
accommodations request letter

Elements of Effective Disability 
Accommodations Letter

• Introduction (patient/client name, ID#, DOB)
• Diagnosis
• Functional impact
• Severity and progression
• Current medications
• History of accommodations
• Accommodations recommended
• Include copy of HIPAA release
• Give copy to patient with copy of HIPAA release

Have template 
ready to go!

Allow 5-7 
minutes in 

appt to 
customize 

with pt

Get HIPAA 
releases 

signed for 
Disability 
Svcs & pt

Give pt copy 
& fax copy to 

Disability 
Services
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Typical Types of Disability Accommodations 
for Mental Health Problems

1. Testing individually or in small groups, to minimize anxiety 
and distraction.

2. Additional testing time, if needed, in order to decrease 
anxiety.

3. Ability to leave a class and seek assistance in a safe place if 
anxiety becomes overwhelming.

4. Peer notetaker, if needed for absences from class due to 
anxiety.

5. Assistance with organizational skill to decrease anxiety.
6. Assistive devices, if determined to be necessary.
7. Additional accommodations as needed.

Cognitive Reframing

• For students with mental health problems
– Failure means . . . adjust strategy . . . get assistance . . . try again!

• For NPs in primary care settings working with college students 
who have mental health problems
– Failure means . . . adjust strategy . . . get assistance . . . try again!

• For PMHNPs learning to work with a college population
– Failure means . . . adjust strategy . . . get assistance . . . try again!

Resources for Primary Care Providers 

Clinic Resources
• APA (2013). Desk reference to the diagnostic criteria from the DSM-5 (TM), fifth ed. 

Arlington, VA: American Psychiatric Association. [small pocket or desk reference]
• Pedersen, D. (2017). Psych notes: Clinical pocket guide, fifth ed. Philadelphia: F.A. 

Davis Company.
• Stahl, S. (2017). The prescriber’s guide: Stahl’s Essential Psychopharmacology, 

sixth ed. Cambridge: Cambridge University Press.

In-Depth Study
• APA (2013). Diagnostic and statistical manual of mental disorders, fifth ed. 

Arlington, VA: American Psychiatric Association. [DSM-5]
• Sadock, B. & Sadock, V. (2015). Kaplan & Sadock’s synopsis of psychiatry, eleventh 

ed. Philadelphia: Wolters Kluwer.
• Stahl, S. (2013). Stahl’s essential psychopharmacology: Neuroscientific basis and 

practical applications, fourth ed. New York: Cambridge University Press.
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