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Abstract

There are limited findings on mental health prevalence and service utilization rates among
community college (CC) students. Utilizing a heavy drinking CC sample, the current study
examined: 1) prevalence of mental health symptoms, 2) mental health service utilization and
perceived unmet service need, and 3) barriers to service utilization. Participants were 142 CC
students who were heavy alcohol users (70% female; 59% White) from three public CCs in the
Pacific Northwest who were participating in a larger study designed to adapt a brief intervention
for high-risk alcohol use. Findings of the current study revealed that 32% of CC students had a
positive screen for depression; 25% had a positive screen for anxiety; a total of 28% received
mental health services in the past 12 months; a total of 41% reported a perceived unmet need for
mental health services at some point in the past 12 months (i.e., needing mental health services but
not receiving it). Students with mental health symptoms reported more barriers to receiving
services, and were more likely to not receive services due to cost, compared to students without
mental health symptoms. There were differences in type of barrier as a function of alcohol use
severity, although there was no difference in number of barriers. Campuses may benefit from
understanding mental health service utilization barriers their students report and to effectively
advertise the services offered. Training of student services personnel staff and faculty in screening
for mental health or substance use may be a worthwhile and cost-effective endeavor.

There are roughly 18.6 million undergraduate students in the United States and
approximately 8 million (41%) attend a two-year community college (American Association
of Community Colleges [AACC], 2013; Knapp, Kelly-Reid, & Ginder, 2012). The majority
of these students are young adults, a developmental stage characterized by numerous
transitions in relationships, living situations, work status, and identity (Arnett, 2007;
Schulenberg & Maggs, 2002). This stage is an acute time for the development of mental
health disorders, with 75% of all disorders presenting by age 24 (Kessler et al., 2005). Initial
research suggests a greater prevalence of community college (CC) students have mental
health conditions compared to four-year students, with half of CC students and one-third of
four-year college students screening positive for a mental health condition (Eisenberg,
Goldrick-Rab, Lipson, & Broton, 2016; Eisenberg, Hunt, Speer, & Zivin, 2011; Eisenberg,
Hunt, & Speer, 2012).
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Despite the need for services, many young adults with mental health conditions do not
receive services. Among young adults between the ages of 18 and 25 who meet criteria for a
mental health disorder, one-third received mental health services within the past year
(Substance Abuse and Mental Health Services Administration [SAMHSA], 2014; Wang et
al., 2005). Similar percentages of receiving mental health services were found among four-
year college students (Eisenberg, Golberstein, & Gollust, 2007; Eisenberg et al., 2011;
Sontag-Padilla et al., 2016). Barriers to receiving mental health services among young adults
and four-year college students often include perceived stigma, fear of negative effect on
career and academic record, not recognizing symptom, preferring to handle the problem on
their own, general lack of knowledge about available mental health services, and lack of
perceived need (Cadigan, Lee, & Larimer, 2018; Eisenberg et al., 2007; Eisenberg et al.,
2011; Eisenberg et al., 2012; Gulliver, Griffiths, & Christensen, 2010). The majority of
research on college student mental health focuses on students at four-year institutions, often
overlooking CC student mental health needs and barriers to treatment (Katz & Davison,
2014).

CC students are distinct from traditional four-year students, which may impact mental health
conditions, service utilization, and barriers to services. Compared to four-year students, CC
students are more likely to be older, belong to an ethnic minority group, belong to a lower
socioeconomic background, and be employed (AACC, 2013; Grimes & David, 1999; Horn,
Nevil, & Griffith, 2006). There are also differences in alcohol use between CC and four-year
students, with several studies finding support that four-year students engage in heavier
alcohol use than CC students (Cadigan, Dworkin, Ramirez, & Lee, 2018; Patrick, Terry-
McElrath, Kloska, & Schulenberg, 2016; Presley, Meilman, & Leichliter, 2002; Sheffield,
Darkes, Del Boca, & Goldman, 2005). However, many CC students do engage in heavy
alcohol consumption, with estimates of past-month binge drinking ranging from 25% to
41%, (Sheffield et al., 2005; Velazquez et al., 2011; Wall, Bailey Shea, & Mclintosh, 2012).
Further, many CC students report alcohol-related problem related to relationships, school,
employment, or the law (Sheffield et al., 2005; Velazquez et al., 2011; Wall et al., 2012).
Many young adults with mental health disorders also have an alcohol use disorder, with
nearly half (52%) not receiving services for either the mental health or substance use
disorder (Grant et al., 2004; SAMHSA, 2014). Young adults with an alcohol use disorder are
unlikely to perceive a service need (Wu, Pilowsky, Schlenger, & Hasin, 2007), which may
result in a greater number of barriers for accessing mental health services.

There are limited findings on mental health prevalence and service utilization rates among
CC students. Katz and Davison (2014) examined mental health resources among a total of
11,386 CC students and 8, 920 four-year students. They found four-year students were more
likely to receive psychoeducation information on mental health issues (e.g., information on
depression/anxiety, eating disorder, sexual assault, sleep, stress reduction) compared to CC
students. CC students were also more likely to report severe mental health issues compared
with four-year students. The authors noted that while CC students were in greater need of
mental health resources, there was an “information deficit” (Katz & Davison, 2014, p. 316)
on CC campuses compared to four-year campuses. More recently, Eisenberg et al. (2016)
examined 4,312 students from 10 CC and found that half (49%) reported at least one mental
health condition in the past 2-weeks. The most common were a positive screen for
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depression (36%), anxiety (29%), suicidal ideation in the past year (11%), with 41% of those
with mental health conditions receiving mental health services in the past year. Fortney et al.
(2016) found veteran CC students had a higher prevalence of mental health disorders than
non-veteran CC students. While these findings offer some understanding of the
characteristics of CC students, less is known about specific barriers to service utilization and
how these barriers differ as a function of mental health and alcohol use.

Current Study

Method

Studies with four-year students have found mental health service utilization is less frequent
among those with lower socioeconomic backgrounds and non-White students (Eisenberg et
al., 2011; Hunt & Eisenberg; 2010). As these demographic characteristics are more common
among CC students (AACC, 2013; Grimes & David, 1999; Horn et al., 2006), it is possible
the population of CC students is less likely to engage in service utilization and may have
unique barriers for accessing mental health services. Extending the work of Eisenberg et al.
(2016) we aimed to further investigate the mental health needs and barriers to service
utilization among CC students. Utilizing a heavy drinking CC sample, the current study
examined: 1) the prevalence of mental health symptoms, 2) mental health service utilization
and perceived unmet service need, and 3) an investigation of barriers to service utilization.
We specifically examined how type of barriers and number of barriers endorsed differed
between those with acute mental health symptoms and those without (based on clinical cut-
offs for depression and/or anxiety) and between those with acute alcohol use severity and
those without (based on clinical cut-offs for hazardous drinking and related-problems).

Participants and Procedures

Participants were 142 CC students from three public CCs in the Pacific Northwest. The
average age of students was 22.75 (SD = 3.34) and 69.7% were female. A total of 58.9%
were White, 12.8% Asian, 5.7% Black, 14.9% Multiracial, and 2.8% American Indian/
Alaskan Native, 2.8% Native Hawaiian/Pacific Islander, and 2.1% other. To be eligible for
both the larger study (described below) and for the current study, students needed to be
between 18-29 years old, enrolled full- or part-time at one of the three CCs, and engage in
heavy drinking as defined by consuming 4+/5+ drinks for women/men in a drinking
occasion or exceeding weekly National Institution on Alcohol Abuse and Alcoholism
drinking recommendations (8+/15+ drinks for women/men), and own/use a cell phone with
text messaging capacity.

Participants were part of a larger study designed to adapt a brief intervention for high-risk
alcohol use with CC students and to examine the feasibility of conducting the intervention
via web-conferencing and incorporating month long text messages around protective
behavioral strategies. Recruitment for this small developmental/pilot study included working
with three local community colleges and hanging posters and placing handouts around
campuses, placing ads in CC newspapers, and sending out email invitations to participate in
a brief online screening survey. Interested students were encouraged to log on to our study
website and complete a brief eligibility survey after being presented with information
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statement describing the screening process; those completing the survey were entered into a
drawing for $250.

Students who met online eligibility (AM=157) were immediately invited to complete a 30-45
minute baseline survey assessed alcohol use and consequences, as well as other psychosocial
measures. Of those invited, 90% (N = 142) completed the baseline survey and were
randomized to one of two conditions, intervention or control. Data for the present
manuscript utilizes information collected in the baseline survey. Students were compensated
$30 for baseline but could be eligible for up to $85 for completion of follow-up assessments.

Alcohol use was assessed with the Alcohol Use Disorders Identification Test (AUDIT;
Babor, Higgins-Biddle, Saunders, & Monteiro, 2001), a 10-item self-report measure used to
assess alcohol consumption and alcohol-related problems, with total scores ranging from 0
to 40. Items assess quantity and frequency of alcohol use and consequences of alcohol use
(e.g., unable to remember what happened because of drinking, felt guilt or remorse after
drinking, been injured or injured someone else because of drinking, failed to do what was
expected because of drinking). Using a standard cutpoint to indicate alcohol risk (Babor et
al., 2001), scores =8 were used to indicate hazardous and harmful alcohol use. An additional
cutpoint of scores =16 was used to indicate higher levels of alcohol use severity. The internal
consistency estimate in the current study was .76.

Depressive symptoms were assessed using the Patient Health Questionnaire (PHQ-8;
Kroenke et al., 2009). Participants were presented with eight symptoms of depression and
instructed to indicate “Over the last month, how often have you been bothered by any of the
following problems?” on a scale from “0-Not at all”, “1-Several days”, “2-More than half
the days”, to “3-Nearly every day”. Total scores range from 0-24. The established clinical
cutpoint of scores =10 was used to detect depression symptoms (Kroenke et al., 2009).
PHQ-8 scores =10 have an 88% sensitivity and 88% specificity for major depression
(Kroenke & Spitzer, 2002). The internal consistency estimate in the current study was .89.

Anxiety symptoms were assessed using the Generalized Anxiety Disorder-7 (GAD-7;
Spitzer, Kroenke, Williams, & Lowe, 2006). Participants were presented with various
problems related to anxiety and asked to indicate “Over the last month, how often have you
been bothered by any of the following problems?” on a scale from “0-Not at all”, “1-Several
days”, “2-More than half the days”, to “3-Nearly every day”. Total scores range from 0-21.
The clinical cutpoint of scores =10 was used to detect anxiety symptoms (Kroenke et al.,
2007). GAD-7 scores =10 have a sensitivity of 89% and a specificity of 82% for detecting
Generalized Anxiety Disorder (Kroenke et al., 2007). The internal consistency estimate in
the current study was .94.

Mental health service utilization was assessed with the item “During the past 12 months,
have you received counseling or outpatient treatment for any problem you were having with
your emotions, nerves, or mental health? Please do not include counseling for alcohol or
drug use” (responses were “yes” or “no”) and perceived unmet service need was assessed
with the item “During the past 12 months was there any time when you needed mental
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health treatment or counseling for yourself but did not get it?”(responses were “yes” or
“no”) (SAMHSA, 2014). Students who responded “yes” to needing mental health services
but not receiving it were then asked “Which of these statements explain why you did not get
the mental health treatment or counseling you needed?” and asked to check all that apply
from a list of 15 items (see Table 2 for list of items, SAMHSA, 2014).

Analytic Procedure

Results

Chi-square tests were used to examine differences in barriers to mental health services as a
function of mental health symptoms and alcohol severity status. 7-tests were used to
examine differences in number of barriers endorsed among those with mental health
symptoms and alcohol severity status.

Descriptive Information

Mental health and alcohol use characteristics are shown in Table 1. The average AUDIT
score was 8.21 (SD=5.03) and average number of drinks consumed per week was 6.04
(8D=5.39). A total of 32.4% (17=46) of CC students screened positive for depression
symptoms, 24.6% (/7=35) screened positive for anxiety symptoms, 21.8% (/7=31) screened
positive for both depression and anxiety symptoms, and 35.2% (/7=50) screened positive for
depression or anxiety symptoms.

Mental Health Service Utilization

A total of 28.4% (7=40) of CC students reported they had received mental health services in
the past 12 months. A total of 40.8% (/7=58) of CC students reported a perceived unmet
service need at some point the past 12 months (i.e., needing mental health services but not
receiving it at some point in the past 12 months).

Barriers to Service Utilization

Students who reported a perceived unmet mental health service need were then asked to
select all responses as to why they did not get services (Table 2). The most common
responses were: thought could handle the problem without treatment (74.1%), did not have
time because of job, childcare, or other commitments (48.3%), could not afford the cost
(37.9%), did not think treatment would help (36.2%), and did not know where to go to get
services (31.0%).

Barriers as a function of mental health symptoms.—Students who screened
positive on mental health symptoms (i.e., depression or anxiety) were more likely to report
not accessing services because they could not afford the cost compared to individuals
without mental health symptoms, Xz(l, N=58)=4.156, p=.041. There were no other
differences in barriers between those with acute mental health symptoms and those without.

Barriers as a function of alcohol use.—There were no differences in barriers to
service utilization between those with greater AUDIT scores (i.e., =8) than those with low
AUDIT scores (i.e., <8). Differences in barriers did emerge when examining individuals at
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greater risk for hazardous drinking and problems (i.e., AUDIT score =16). Students with an
AUDIT scores <16 were more likely to report not receiving services because health
insurance does not pay enough for mental health treatment (Xz(l, N=58)=9.825, p<.01),
concern that getting mental health treatment or counseling might have a negative effect on
their job (Xz(l, N=58)=4.022, p=.045), and that they did not have time because of job,
childcare, or other commitments (Xz(l, N=58)=5.863, p=.015), than those with an AUDIT
score =216. There were no other differences in barriers between those with acute alcohol
severity and those without.

Number of barriers as a function of mental health symptoms.—Students with
depression or anxiety symptoms also reported a greater number of barriers to services than
those without symptoms {56)=-1.960, p=.055, as individuals with anxiety or depression
reported an average of 4.60 (SD=3.03) barriers and individual without these symptoms
reported an average of 3.26 (SD=1.51) barriers. Individuals with both depression and anxiety
symptoms also reported a greater number of barriers to service utilization than those without
symptoms £56) = —2.798, p<.01. The average number of barriers endorsed for those with
depression and anxiety symptoms was 5.23 (SD0=3.29) and those without symptoms reported
an average of 3.36 (SD=1.79) barriers.

Number of barriers as a function of alcohol use.—There was no difference in the
number of barriers between those with AUDIT scores =8 compared to those with scores <8
(p<.05) and no difference between those with AUDIT scores =216 compared to those with
scores <16 (p<.05).

Discussion

Despite the 8 million CC students in the United States, health behavior research often
overlooks these students (Pokhrel, Little, & Herzog, 2014). Although there is emerging
research on CC student mental health (Eisenberg et al., 2016; Fortney et al., 2016),
considerably less is known about specific barriers to service utilization. CC students are
more likely to belong to a lower socioeconomic background and be members of an ethnic
minority group, demographic factors that are known to be related to less frequent use of
mental health services (Hunt & Eisenberg; 2010; Eisenberg et al., 2011). As young adults
with an alcohol use disorder are less likely to perceive a need for mental health services (Wu
et al., 2007), the current study aimed to identify mental health symptoms and barriers to
service utilization among heavy drinking CC students.

Our findings indicate that nearly one-third (32%) of heavy drinking CC students had a
positive depression screen and a quarter (25%) had a positive anxiety screen. Prevalence of
positive mental health screens among CC students are higher than those found among four-
year students, as research with CC students have found depression rates to range from 20%
to 36% and anxiety rates to range from 18% to 29% compared to four-year students with
rates of depression ranging from 17% to 24% and rates of anxiety ranging from 10% to 20%
(Eisenberg et al, 2007; Eisenberg et al., 2016; Fortney et al., 2016). These findings highlight
the need for mental health services for all college students, especially for those attending
CC.
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We found that slightly less than half (41%) of heavy drinking CC students had a perceived
unmet need mental health services in the past 12 months. This finding has significant
implications for access to mental health care. In a previous study of young adults, we found
26% reported a perceived unmet need for mental health services (Cadigan et al., 2018). It is
possible the current sample of heavy drinking students are more at risk for mental health
conditions, especially due to the high comorbidity between depression and alcohol use
(Grant & Harford, 1995). The finding that 28% received mental health services in the past
12 months is similar to rates found among other young adults, CC students, and four-year
students (Cadigan et al., 2018; Eisenberg, 2016; Sontag-Padilla et al., 2016). Therefore,
although the current sample receives mental health services in similar rates as other four-
year students and young adults, a greater percentage perceive an unmet need for mental
health services than is seen among their peers at four-year students and young adults in
general.

Barriers to mental health service utilization were similar to those identified in previous
research (Eisenberg et al., 2007; SAMHSA, 2014), with the most common being thought
could handle the problem without treatment, did not have time, could not afford the cost, did
not think treatment would help, and did not know where to go to get services. The most
common reason for not accessing services was the belief that they could handle the problem
without treatment, a finding that is common among young adults as many prefer to be self-
reliant (Gulliver, Griffiths, & Christensen, 2010). As research shows CC students are often
unaware of mental health resources and have limited knowledge of psychoeducation on
mental health (Katz & Davison, 2014), these students may be more inclined to not access
services if they are unable to characterize their symptoms as mental health difficulties.
Additionally, CC students typically have more social roles than four-year students, included
being a parent and working fulltime (Provasnik & Planty, 2008), which may foster greater
self-reliance and less use of mental health services despite a perceived need for services.
Several approaches could be used to address the barrier of self-reliance, including increasing
the availability of evidence-based self-help material, increasing mental health literacy
including recognizing one’s symptoms, and reducing stigma associated with help-seeking
behavior (Gulliver et al., 2010).

We also found that students who endorsed mental symptoms were more likely to report not
receiving services because they could not afford the cost compared to those without mental
health symptoms. Lack of accessibility, including cost, is a common barrier to accessing
services (Gulliver et al., 2010). Increasing the accessibility of access to care among CC
students should remain a priority. This remains challenging as 42% of all CC have a student
health center on campus, with many lacking any mental health services (Monahan, Bonnie,
Davis, & Flynn, 2001; Ottenritter, 2002).

Students reporting more barriers to mental health services were those who, presumably,
were in the greatest need for services. Students with a perceived unmet need for mental
health services reported an average of four barriers. Our findings show students with mental
health symptoms reported more barriers than those without symptoms. Specifically, students
with mental health symptoms reported 1.5 more barriers than those without mental health
symptoms. Further, students with both depression and anxiety reported two more barriers
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than those without symptoms. One can assume that the greater number of barriers endorsed,
the more difficult it is to access services and problem-solve to overcome the barriers.

Although there were no differences in the number of barriers endorsed, students with greater
levels of harmful alcohol use (i.e., AUDIT scores = 16) were more likely to report not
receiving mental health services because of: a) health insurance, b) concern treatment would
have a negative effect on their job, or c) lack of time due to job, childcare, or other
commitments, compared to those without harmful alcohol use. Despite previous research
suggesting young adults with an alcohol use disorder typically do not perceive a service
need (Wu et al., 2007), our findings show that students engaging in harmful levels of alcohol
use did report a need for services, although they did not access the services.

There are several limitations to the current findings. Mental health symptoms were assessed
using brief screening measures that are used to indicate probable diagnoses. A full interview
with a clinician is needed to determine if these individuals meet criteria for a mental health
diagnosis. The sample was recruited from three public CC in one metropolitan city in the
Pacific Northwest and results may not generalize to other populations of CC students.
Mental health service utilization was measured by receiving counseling or outpatient
treatment and may not include those who received psychiatric medication. Additionally, the
current sample of heavy drinking CC students may be at increased risk for co-morbid mental
health symptoms. The rates may be higher than what is found among a general sample of
CC students.

Implications for Practice

Despite these limitations, the current study contributes to the emerging literature on mental
health needs among CC students. We encourage future research to continue to address
barriers to accessing mental health services, especially for this often overlooked population
of young adults. Overall, this research is consistent with other findings suggesting that a
number of young adults and those in CCs have significant mental health issues, and those
most in need report several barriers to getting help or believe they can handle the issues on
their own. Administrators and student affairs professionals could best support these students
by understanding the variety of barriers to mental health services their students report and to
effectively advertise the services offered to reduce such barriers. In a time when resources
are limited, training of all student services personnel staff and faculty in evidence-based
practices such as motivational interviewing and screening for mental health or substance use
may be a worthwhile and cost-effective endeavor.
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Substance Use and Mental Health Characteristics

Table 1

Mean (SD) or % endorsing

Drinks per Week
AUDIT Score
% with AUDIT =8
% with AUDIT =216
PHQ-8 Score
GAD-7 Score
Positive Screen For Depression
Positive Screen For Anxiety
Positive Screen For Depression or Anxiety
Positive Screen For Depression and Anxiety
Received Mental Health Service in Past 12 Months
Perceived Unmet Need for Mental Health Services

Number of Barriers to Mental Health Services

Number of Barriers For Those With Depression or Anxiety
Number of Barriers For Those Without Depression or Anxiety
Number of Barriers For Those With Depression and Anxiety

Number of Barriers For Those Without Depression and Anxiety

6.04 (5.39)
8.21 (5.03)
44.4% (n=63)
8.5% (n=12)
7.29 (5.63)
6.56 (5.62)
32.4% (n=46)
24.6% (n=35)
35.2% (n=50)
21.8% (n=31)
28.4% (n=40)
40.8% (n=58)
4.07 (2.61)
4.60 (3.03)
3.26 (1.51)
5.23 (3.29)
3.36 (1.79)

Page 11

Note. N=142. Positive screen for depression= PHQ-8 >10; Positive screen for anxiety= GAD-7 =10; Number of Barriers to Mental Health Service

Utilization (A=58), There was a range of 1-14 barriers endorsed
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