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Abstract

College students of all ages with serious mental health conditions (SMHC) face many challenges. Most programs designed to assist 
college students with SMHC are designed for older adults. A better understanding of young adult college students’ perspectives and 
experiences can inform future age-tailored interventions. This study describes how young adult undergraduate college students ages 18-
24 with SMHC utilize supports/services, engage and interact on campus, and how their perceptions, experiences, and satisfaction levels 
compare with those of older adult (25+) undergraduate college students with SMHC.Background 

•	Rising number of college students with SMHC1,2

•	Amongst other problems, they struggle with:
 ◾ academic achievement3 
 ◾ knowing about accessible services and supports
 ◾ fear of stigma4

•	There are increasing supports available for them,5 but 
they feel discouraged from seeking help.4
•	The majority of undergraduate students are young 

adults between the ages of 18-24.6
•	Many supports are developed for and tested with 

older adults.5
•	Young adults are developmentally different than 

older adults and SMHCs can delay their cognitive and 
social skill development.7 Services need to address 
those differences.8

Our Objectives: 
•	Describe experiences of undergraduate young adult 

college students (18-24) with SMHC 
•	Compare their experiences with those of older adult 

(25-on) college students

Methods 
Original Data Collection: 
•	Current or former undergraduate or graduate 

students with self-identified SMHC (N=508) 
•	Data gathered through anonymous internet survey9 

in 2005-2006 

Secondary Analysis: 
•	Data was limited to: undergrads currently enrolled at 

the time of survey completion (N=141).
•	Descriptive statistics, univariate, and multivariate 

analyses of variance were run to explore potential 
age differences.

Use of Participatory Action Research (PAR): 
With guidance from senior researchers, young adult 
Research Technicians with lived experience developed 
the research question, conducted a literature review 
and secondary data analysis, and interpreted the 
findings.

Discussion
•	Compared to their older peers, young adult 

undergraduate students with SMHC are less likely to 
know of and utilize services and supports, and are 
less satisfied in their college experience.  
•	Fear of stigma and concerns about disclosure are 

barriers to help-seeking behavior.
•	Young adults struggle with identifying 

accommodations that might be helpful to them.

Conclusions 
•	Outreach may be needed to educate young adult 

undergraduate students about supports available to 
them.
•	Supports may need to be tailored to be more 

culturally appealing and developmentally appropriate 
to younger adults.
•	More concentrated efforts to combat stigma on 

campus are needed.  
•	Future research is needed to:

 ◾ Describe the relationship between levels of self- 
 determination skills and help-seeking supports  
 on college campuses.  
 ◾ Identify what off-campus or informal supports  
 young adults with SMHC might be using to help  
 them succeed.
 ◾ Identify interventions that will increase

 satisfaction, thereby potentially increasing    
 retention.

Limitations:  This dataset was limited due to the lack 
of knowledge about the respondents and a lack of 
gender and racial diversity. 

Table 1.  Demographics
Young adults 
ages 18-24 

(n=73)

Older adults 
ages 25+ 
(n=68)

Mean (SD) age 20.85 (1.45) 38.71 (9.62)

Full Time Student 83.6% (61) 52.9% (36)

Lived on Campus** 47.9(34) 0(0)

GPA 

      A’s 60.3 (44) 47.8 (32)

      B’s 31.5 (23) 47.8 (32)

      C or Lower 8.2 (6) 4.5 (3)

Female 78.1(57) 75.0 (51)

White 81.7 (58) 79.4 (54)

Psychiatric symptoms affect your 
educational experience most of the time 41.1 (30) 25.0 (17)

Currently on psychiatric medications 76.7 (56) 88.1 (59)

Psychiatric medications cause side effects 
that were barriers to educational success 47.9 (35) 54.4 (37)

*p<.05, **p<.001

Table 3.  Engagement, relationships, and overall satisfaction (n = 126)

Mean (sd) F statistic

Experiences with Faculty  
 (i.e. How often did you: discuss ideas for a term paper or other 
class project with a faculty member; Range 10-40)

YA 21.84 (7.28) .003 

OA 21.76 (8.02)

Use of Campus Facilities*   (i.e. How often did you: Play a team 
sport; Use campus recreational facilities; Range 8-32)

YA 16.10 (4.62)
3.66 

OA 14.51 (4.73)

Involvement clubs/organizations  
 (i.e. How often did you: Work on a campus committee, student 
organization, or project; Range 5-20)

YA 10.15 (4.48)
2.19 

OA 8.92 (4.88)

Relationships with students 
(Scale: Competitive, Uninvolved, Sense of Alienation [1] to 
Friendly, Supportive, Sense of Belonging [7])

YA 4.31 (1.54) .175 

OA 4.44 (1.87)

Relationships with faculty 
(Scale: Rigid, Impersonal, Bound by Regulations [1] to Helpful, 
Considerate, Flexible [7])

YA 4.81 (1.56) 2.66 

OA 5.27 (1.64)

Relationships with Administrative Personnel*
(Scale: Remote, Discouraging, Unsympathetic [1] to 
Approachable, Helpful, Understanding, Encouraging [7)

YA 3.76 (1.71)
13.32 

OA 4.88 (1.73)

Index of Satisfaction*
(Combined scores of questions “do you like college” and “if you 
could start over, would you still attend the same college”; Range 
2-8 )

YA 6.04 (1.64)
5.20 

OA 6.68 (1.46)

*p<.05; df 1, 124

Findings
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Top 5 reasons listed as 
difficulties encountered 

when requesting or 
receiving accommodations 

(n=75)
•	Feeling inferior to other 

students*
•	Feeling embarrassed or 

bothered about disclosing 
disability to faculty/teachers
•	Fear of being stigmatized by 

faculty/teachers
•	Uncooperative or unreceptive 

faculty/teachers
•	Defining or deciding what 

accommodations were 
reasonable or appropriate*

Those who didn’t request 
accommodations reported 

several reasons:
(n=66)

•	Do not want to disclose 
disability to faculty/teachers
•	Fear of being stigmatized by 

faculty/teachers
•	Not aware they were available

* p<.05, young adults reported more 
often than older adults

Aware of Accommodations

Used Disability Services*

Requested Accommodations
Older Adult 60.3%

Young Adult 46.6%

Young Adult 65.8%

Young Adult 39.7%

Older Adult 76.5%

Older Adult 56.7%

*p<.05
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