
It is no exaggeration to suggest students of all ages today face a mental 
health crisis — whether child, adolescent, or young adult. Indeed, mounting 
evidence creates a compelling picture of a world in which students face the 
greatest levels of stress and mental health challenges than at any other time 
in history. Some consider this an acute crisis happening among members of 
our youngest generation, with critical implications for the future.

Student 
Mental Health 
A Silent Crisis?
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Promoting youth physical health in school has long been a key component of education. But mental health — a 
fundamental part of student health and well-being — is largely absent from the education agenda for the simple 
fact that there just aren’t enough resources to tackle the job. Schools already face chronically high absenteeism, low 
achievement, disruptive behaviour, and bullying, among other classroom problems, and school budgets are taxed for 
resources. Hence addressing the needs of students with mental health issues is far down the education agenda, if 
considered at all.*

Are our students-in-need 
falling through the cracks?

In this report, adolescence is considered to begin 
with the onset of puberty and end when an 
adult identity and behaviour are accepted. This 
period of development corresponds to ages 10 
and 19 years, which is consistent with the World 
Health Organization’s definition of adolescence. 
These years from may be further divided into 
three stages: early adolescence (11 to 14) middle 
adolescence (15 to 17) and late adolescence 
(18-21).1

There is considerable debate as to whether the prevalence of mental health problems among youth is increasing over 
time and if so, why? There is clear evidence, however, that:  

• when a child is struggling, it is harder to learn,
• more students are coming forward to seek help for mental health problems,
• more students are taking psychotropic medications,
• more students with chronic mental illnesses are attending college/university, and,
• mental health issues are identified by students as having the greatest impact on their academic success.

* Although the focus of this report is student mental health, the mental health of everyone working in the educational arena should be 
of utmost concern.

“Kids who suffer from mental health disorders...inevitably miss out on 
opportunities for learning and building relationships.” David Anderson, Child 
Mind Institute
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Mental health is 
key to academic performance
There is an important link between mental health and well-being, student learning and academic performance. 
Meldrum et al. (2009)2 note that mental disorders can affect a student’s emotional well-being and thereby impede 
social development. This can leave students feeling socially isolated, stigmatized, unhappy and unable to learn and 
can be a factor in why some students drop out of school. Similarly, the Mental Health Commission of Canada (MHCC) 
states that, poor mental health in Canadian school children poses a significant risk to their academic development and 
puts them at greater risk of dropping out of school, substance abuse and suicide.3 

“Students are living in a social 

environment where they are encouraged 

to talk about their mental health, 

but lack the institutional support 

to assist them following their 

disclosures. Institutions don’t have the 

infrastructure, capacity, or funding to 

allow for specialized support services.” 

Carolyn T. Queen’s University Student

Mihalas et al. (2009)4 at the University of South Florida provide a research-based discussion of poor school and life 
outcomes for students with emotional and behavioural disorders. These include: 

• failing more courses in school, 
• being retained more frequently, 
• being more likely to be absent from school, 
• having lower grade point averages, 
• dropping out of school more frequently, and
• being less likely to graduate from high school.
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Schools can potentially be at the forefront of providing an environment and strategies to detect and respond to youth 
mental health concerns. There are many school staff who can play a big role in identifying problems, but far too often 
they can’t: (1) teachers see students every day and can spot emerging problems but teachers have little, if any, formal 
mental health training; (2) school psychologists and counsellors can help but there aren’t enough of them, and (3) 
school nurses, if present, can help but most lack resources and are responsible for hundreds of students.

In the US, there are roughly 57 million students attending elementary and secondary schools including 50.7 million 
students in public schools and 5.9 million in private schools. The number of students attending colleges and 
universities is approximately 20 million.5  

In Canada, there are about 6 million students attending elementary and secondary schools and the parents of 
over 368,000 students—one of every fifteen students in Canada—are sending their children to one of the 1,935 
independent, non-government schools. The number of students attending colleges and universities about 1.7 million.6

Children 

Children’s Mental Health Ontario (cmho.org) provides these statistics: 7

• 70% of mental health problems have their onset during childhood or adolescence,
• 17% of children ages 2-5 years meet diagnostic criteria for mental health problems, 
• 1/2 of Ontario parents report having concerns about their child’s level of anxiety,
• 1/3 of Ontario parents have had a child miss school due to anxiety, 
• 62% of Ontario youth report having concerns about their level of anxiety but only 3 in 10 have spoken to a mental 

health care professional about anxiety.

Most disturbing about these statistics is that 28% of students report not knowing where to turn when they want to 
talk to someone about mental health and are more likely to turn to friends (57%). And though 4 in 10 have sought 
mental health services, nearly half (42%) were unable to get the help the needed or too challenging to arrange: not 
the type of service needed, did not know where to go, and long wait times.

Teens

According to the National Institute of Mental Health (NIMH)8: 

• in 2015, about 3 million teens ages 12 to 17 had at least one major depressive episode in the past year,
• more than 2 million teens report experiencing depression that impairs their daily function, and
• about 30% of girls and 20% of boys--totalling 6.3 million teens--have had an anxiety disorder.

Why aren’t our educational systems 
doing more?
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Post-Secondary and Undergraduate Students

A 2009 survey of the prevalence of youth mental health in Ontario post-secondary institutions9 found: 

• 4% of students have a psychiatric condition,
• the three more common factors identified by students as affecting their academic performance were: stress 

(38%), sleep difficulties (26%) and anxiety (26%),
• 53% of students indicated they felt overwhelmed by anxiety and 36% felt so depressed it is difficult to function, 

and
• 15 to 20% of children and adolescents suffer from some form of mental disorder – one in five students in the 

average classroom.

A Canada-wide prevalence survey conducted by the Canadian Association of Mental Health (CAMH) had similar 
findings: 10

• one-third (29.2%) of undergraduates reported four or more symptoms indicative of elevated distress as 
measured by the 12-item General Health Questionnaire mental health screen, and

• the most common symptoms of distress were: feeling constantly under strain (47%), losing sleep over worry 
(32%), and feeling unhappy or depressed (31%).

A 2016 Ontario University and College Health Association (OUCHA) survey of Canadian post-secondary students 
showed that a significant number of students experience mental health problems and illnesses: 11

• 44.4% of surveyed students reported that at some point in the previous twelve months they felt “so depressed it 
was difficult to function”,

• 13% had seriously considered suicide,
• 2.1% had attempted suicide, and 
• 18.4% reported being “diagnosed or treated by a professional” for anxiety.

 “It is time for a renewal of thought, discussion 

and action about student health. Our expanding 

knowledge of the processes and paradigms of 

learning, emerging institutional commitments 

to student success, and a revised formulation 

of the elements of health itself demand that our 

facility-centered, service-oriented, illness-focused, 

and program-driven model of student health be 

reconsidered.” Nancy Roy, Ed.D., Clinical Director of 

the Jed Foundation in New York
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In the “National Survey of Counseling Center Directors 2010” researchers  found that over the past five years, the 
following percentage of directors noted increases in the following problems: 12

• crisis issues requiring immediate response (70.6%),
• psychiatric medication issues (68.0%),
• learning disabilities (60.0%),
• alcohol abuse (45.7%),
• illicit drug use—other than alcohol (45.1%), 
• self-injury issues e.g. cutting to relieve anxiety (39.4%), 
• eating disorders (24.3%), and
• problems related to earlier sexual abuse (23.1%) (Gallagher, 2010).

Graduate students

Rates of anxiety and depression have grown in the last few decades. A 2013 American College Health Association 
survey of college students13  found: 

• 57% of women and 40% of men reported experiencing episodes of “overwhelming anxiety” in the past year,
• 33% of women and 27% of men reported a period in the last year of feeling so depressed it was difficult to 

function, 
• over 30% of students met criteria for a diagnosis of alcohol abuse 6% for alcohol dependence in the past 12 

months, 
• among college students and other 18- to 24-year-olds, binge drinking and, driving while intoxicated (DWI), have 

increased from 1998 to 2006. The number of students who reported DWI increased from 2.3 million to 2.8 
million and the number of alcohol-related deaths also have increased, and

• 33% of students surveyed were feeling so depressed within the previous 12 months that it was difficult to 
function. Almost 55% reported feeling overwhelming anxiety, while 87% reported feeling overwhelmed by their 
responsibilities. Almost 9 % seriously considered suicide over the past year.

Suicide

One of the most dangerous aspects of depression and mental health concerns in general is suicide. Each year, 
between 5 and 9% of adolescents attempt suicide and nearly 700,000 of them require medical attention. And suicide 
accounts for more deaths among young people ages 10 – 24 in the U.S. (approximately 10/100,000) than all natural 
causes combined.14

According to the ACHA, the suicide rate among young adults, ages 15-24, has tripled since the 1950s and suicide 
is currently the second most common cause of death among college students13. That study also found 9.4% of 
students reported seriously considering attempted suicide at least once in a 12-month period, a marked increase from 
several decades ago. In Ontario, the Spring 2016 NCHA indicated that depression, anxiety and suicide attempts are 
increasing among post-secondary students: 15

• 46% of students reported feeling so depressed in the previous year it was difficult to function (increased from 
40% in 2013),

• 65% of students reported experiencing overwhelming anxiety in the previous year (up from 58% in 2013),
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Adolescents face a tidal wave of new experiences. This transitional period can bring up issues of independence, 
questions of self-identity, and newfound social life, the exploration of sexuality, experimentation with mood-altering 
substances and many more new challenges. 

Youths today are reputedly more fragile, less resilient and more overwhelmed than their parents were when they 
were growing up. Youths today have never known a time when terrorism and school shootings weren’t the norm, 
they’ve witnessed their parents suffer a severe recession, and they are coming of age at a time when technology and 
social media have transformed society.

Poor sleep and lifestyle habits. Sleep deprivation is sometimes a ‘badge of honour’ proudly carried by some students. 
Additionally, poor lifestyle habits among college and university students are legendary (e.g. poor nutrition, excessive 
drinking or smoking, unsafe sexual activity). These choices shouldn’t be taken lightly because of their association with 
mental health problems and poor well-being.

The pressure to succeed. Many students spend a majority of their time worrying about how to add things to their 
resume instead of worrying about how to better themselves as individuals. The pressure to do well in the future and 
the looming competitiveness of an unstable job market can contribute to mental health problems.

Recent immigrants and international students. Students who are recent immigrants or international students need 
to adapt to a new language and culture and most are making significant financial and other sacrifices to advance their 
education.

Exams. Exams are a significant trigger for mental illness in young people. Some students have the impression that 
they have a single exam score may determine the path they will follow for the rest of their lives.

The Internet and social media. The Internet, smartphones, social networking sites, and other recent technologies 
are often under the spotlight and rightly so but we need to exercise caution to not ‘demonize’ these technologies 
entirely. The problem with this mindset is that the technology the use of technology gets addressed instead of the 
underlying issues. For example, social media doesn’t create bullying or anxieties about body image but technology can 
amplify problems or give them new forms of expression. And after periods of “digital detox” (controlling the use of, 
minimizing, or eliminating altogether any social media use for an extended period) these problems still exist. 

Why are our youth 
so vulnerable?

• 14% had seriously considered suicide in the previous year (up from 11% in 2013),
• 2.2% of students reported a suicide attempt within the previous year (up from 1.5% in 2013), and
• 9% had indicated that they had attempted suicide, but not in the previous year.
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Other reasons: 

• older youth (e.g. late high school, college) experience intense romances that sometimes fail,
• many students attempt to join social groups that may refuse their participation,
• time pressures lead to sleep deprivation, poor nutrition, and lack of self-care,
• new peer relationships have potential to be transient and volatile,
• college and university is a time of experimentation and pushing limits,
• college and university-age students shift from living with their parents to living in a dorm, with roommates or 

alone,
• daily decisions about self-care are up to the student to figure out, 
• sleep is commonly compromised by late nights studying and socializing, 
• substance use is influenced by peer pressure and experimentation is common
• nutrition may not be first in mind as student find cheap food (e.g. pizza), and
• students and school staff often lack knowledge about the signs and symptoms of mental health disorders.
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Taking an approach to student mental health that primarily focuses on ‘treating’ individuals experiencing mental 
health problems is neither effective nor sustainable. With one in five adolescents experiencing a mental health 
problem, and the majority not receiving treatment, there is a strong need for innovative and appealing interventions 
aimed at youth.16 Expanding mental health programming to include interventions that modify ‘upstream’ risk and 
protective processes has the potential to impact these issues significantly.16  

In recent years there has been an increase worldwide in both the number of technologies delivering mental health 
services and in their use by young people in particular. According to Burns et al. (2009), over 90% of American youth 
access the Internet, with 75% using it to seek health related information and 25% seeking mental health information, 
and research has shown that 95% of people aged 16-24 own a smartphone.17  A 2018 report highlights that 95% of 
people aged 16-24 own a smartphone. So, it’s no wonder mobile technology offers a huge platform through which 
students can take control of their own mental health.

These technologies will most likely become more important as innovation continues, considering:

• technology is appealing to youth and functions to overcome many of the barriers with traditional face-to-face 
approaches such as the stigma of having a mental health issue,16,17

• technology-based mental health can increase help-seeking,16,17

• technology can be used to overcome distance and cost issues,16,18

• technology can enhance seamless integration with existing and new care services, as well as facilitate inter-
professional collaboration,16,18

• social networking over the Internet and using other forms of technology are integral to the lives of youth hence, 
they are highly engaged and more strongly identify with these methods of communication,16

• smartphone technologies (e.g. apps) and peripherals devices (e.g. fitness monitors) can monitor symptoms and 
other personal health data in real-time,19

• youth are generally more open and confident when online, providing more personal details because of the 
perceived distance between client and therapist.20,21,22

The evidence base supports the effectiveness of Internet-based programs for a variety of mental health issues 
including: treatment and reduction of symptoms for child and adolescent anxiety and depression, treatment of post-
traumatic stress, depression prevention, and reduction of symptoms of eating disorders.23,24,25 

As examples:

• paediatricians report that apps assist in better understanding of patient functioning and consequently a high 
percentage of their clients felt that their doctor understood them better,27 

• in the videoconferencing literature, children aged 4 to 12 are very positive about videoconferencing and prefer a 
‘television’ doctor to a ‘real’ doctor.28,29 And youths of all ages prefer seeing a psychiatrist via videoconferencing 
rather than in person,29,30

Using technology to 
support student mental health
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As earlier documented in this report, with one in five adolescents experiencing a mental health problem, and the 
majority not receiving treatment, there is a strong need for innovative and appealing interventions aimed at youth that 
offer early identification of issues followed by effective intervention. Technology could be such an intervention.  

This is where Avail steps in.

The most important thing that students can do for mental health is to be proactive and place as much value on mental 
health as other dimensions of well-being (e.g. physical activity). The stresses of, for example, moving to a new place, 
making new friends and taking challenging classes, can result in students placing mental health on the back burner. By 
using Avail, students are encouraged to think about the impact of these challenges on their well-being and resilience, 
and how to recover a comfortable level of well-being. 

On the front end Avail is an engaging, easy-to-use mobile and online platform that offers users insight into their 
mental health and well-being and how poor lifestyle choices can “knock one of one’s game”, incur stress, and lead 
to potentially more dire consequences (e.g. eating disorders, anxiety disorders, depression). Avail teaches students 
self-monitoring skills and how to be ‘psychologically-minded’ and begin recognizing patterns of how their habits 
and choices influence their ability to handle stress and other challenges. This leads to understanding the connection 
between stresses and recovery, and the impact of good physical and mental health to preserving good mental health 
and strengthening resilience. Avail also offers users the ability to connect online through private messaging and 
secure social networking.

On the back end, Avail is an intelligent behavioural analytics “machine” that anonymously monitors users’ self-
reported activities and challenges over time, alerting users to potential issues that may arise if healthy action 
is not taken. Further, Avail identifies areas of concern, alerts users to these concerns, and creates personalized 
recommendations for mental health information and tools and/or connects users to an educational institutions’ 
existing resources (e.g. school counsellors, psychoeducational materials). Avail also offers directions to external 
support resources (e.g. online counsellors) ensuring these resources have the expertise and knowledge to work with 
students and their presenting issues.

Avail’s “stepped-care model” uses self-report and screening tools to identify the type and level of mental health 
issues that are illuminated through its use, and the complexity of the stress-recovery challenges that the user is faced 
with. Avail users are matched to, and presented with a support resources ranging from our evidence-based online 
psychoeducational materials, tools, and resources to more intensive interventions such as counselling, peer network 
support, and the like. 

About 
Avail

• young people prefer an informal delivery format64 and say that completing therapy and assessments online is 
easier than paper-and-pencil,31

• young children and their parents have high levels of compliance in completing Internet-based cognitive 
behavioural therapy sessions for anxiety and associated homework tasks,31

• young people who received a web-based intervention for bulimia nervosa or atypical bulimia appreciated the 
flexibility and sense of control of online treatment.32 
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A Call 
to action
The lives of students are filled with immense promise yet it is clear that our youth live in an environment where they 
are not encouraged to talk about their mental health and lack the institutional support to assist them following their 
disclosures. So it is imperative that students are given opportunity to flourish, unimpeded by preventable or treatable 
mental health problems. 

However, educational institutions don’t have the infrastructure, capacity, or funding to allow for specialized support 
services despite a strong evidence base supporting the recognition of the centrality of student mental health and well-
being to good learning and academic success.

Schools are an ideal place to implement strategies to address mental health, and technology is a strategy that holds 
tremendous promise to enhance knowledge about mental health, change attitudes in both students and teachers (e.g. 
stigma), and help youth learn to improve their mental health and well-being and build resilience.

“Ultimately, students who experience good learning 

and success in their post-secondary education, 

and who have a better understanding of how to 

maintain mental well-being, manage mental health 

problems if/when they emerge and/or live with their 

psychosocial disabilities, are better able to engage 

as mentally healthy citizens in their communities and 

society. This is a huge benefit to the future of our 

global community.” 15
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