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Abstract

There is a well-evidenced trend that the prevalence of 
youth depression and anxiety is increasing, especially 
on college campuses. Due to finite university resources 
directed to student mental health and well-being, 
mental health prevention efforts are strongly needed 
to help prevent the onset of mental illness in high risk 
students and to manage the large numbers of students 
requesting services. We provide a specific example of 
CARES, a 3-session program that teaches graduate 
students practices for sustaining mental resilience and 
well-being along with relevant local campus resources. 
Preliminary results from pilot testing our program in 3 
graduate departments at Stanford University show an 
18% and 7% average increase in resilience and flour-
ishing related outcomes. Our results suggest that even 
short-term interventions can better support graduate 
student mental well-being. We hope that some of the 
insights learned from building this program can guide 
the implementation of mental illness prevention efforts 
at other college campuses.

Introduction

We know the first emergence of mental disorders 
occurs most commonly between the ages of 15 and 24.1 
Studies in academic journals2-5 and reports in the press6 

have raised concerns regarding an increase in preva-
lence of depression and anxiety in university students. 
Among graduate students, it is estimated that the risk 
for experiencing depression and anxiety is significantly 
higher compared to the general US population.4,7 In 
recognition of this trend, the question arises, “What can 
be done to address the mental health needs graduate 
students, with the limited resources institutions can 
devote to mental health care?” The aim of this article is 

to provide an “on the ground” view of the practical chal-
lenges and approaches taken to enhance prevention 
efforts and early detection of mental illness based on an 
intervention that was conducted at Stanford University. 
This article will discuss the intervention, the evaluation 
of that intervention, and future directions to address 
university student mental health.

Background

Across college campuses, there is a need for effective 
mental health prevention efforts. There are barriers to 
implement preventive services, including that it is diffi-
cult for universities to identify the students who need 
preventive services or treatment for existing mental 
illnesses.8 Even if you can identify those who need 
services, college mental health centers nationally are 
struggling to meet the increased demand for clinical 
services.5 Therefore, effective mental illness preven-
tion efforts ought to reach high-risk students to help 
prevent onset of illness, while reducing the burden on 
clinical services.

Part of what makes supporting the mental well-being of 
all students across a college campus so challenging is 
the sheer diversity of students and their needs. Univer-
sity students on many campuses live, eat, and work 
together for several years, thereby increasing the role 
that social factors tend to play in mediating mental illness 
risk.9 For many students, college is the first instance of 
spending time away from home.10 In this formative time, 
many students wrestle with great uncertainty and large 
changes in peer groups, academic interests, and career 
choices, personal identity. These factors all contribute to 
increased social isolation and academic stress, thereby 
increasing mental illness risk.8 Risk factors for mental 
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illness for graduate students are not very well charac-
terized, but it is known that the lack of a clear work-life 
balance and the relationship between principal investi-
gator and trainee can have a disproportionate adverse 
effect on student mental well-being.4,7

CARES, a program piloted at Stanford University, 
provides an example of the planning, development, and 
implementation of a specific mental health prevention 
program. CARES directly brings mental health well-
being services to graduate communities. The idea of 
CARES was formulated based on discussions with over 
50 students, clinicians, faculty, and health professionals 
on Stanford’s campus, along with an extensive review 
of published literature in PubMed and Google Scholar 
for “risk factors for mental illness among college 
students”, “mental well-being among college students”, 
and “mental health prevention programs for college 
students”. Our discussions and research led us to the 
following observations:

	7 Presentation of mental illness symptoms 
among students is extraordinarily diverse: 
Students reporting symptoms of mental illness 
ranged from cases of dealing with childhood trauma 
to coping with a relationship breakup. Within this 
diverse range of cases, students with subthreshold 
psychiatric symptoms do not all require clinical 
mental health services.

	7 Barriers for help-seeking need to be lowered: 
Due to factors such as stigma and lack of knowl-
edge regarding appropriate resources, many 
students do not seek early help or care for mental 
illness symptoms, thereby worsening symptoms. To 
lower the barriers for help seeking, the program was 
directly introduced into student communities.

	7 There is a need to better support graduate 
students: Graduate students are 6 times more 
likely to experience depression and anxiety 
compared to the general population, due to factors 
such as asymmetric work-life balance, difficulty in 
establishing long-term goals, and relationship with 
their principal investigator.4

	7 The on-campus programs are few: Due to the 
sparse mental illness prevention programs to help 
the graduate student community at Stanford and 
other universities,4 there was a need to develop 
better support systems for graduate students 
mental well-being.

Our hypothesis was that we could educate students on 
personal skills to help cultivate long-term mental well-
being and help identify the resources that are appro-
priate for student needs by teaching skills to students 
directly in smaller group settings. We also hypothesized 
that teaching this program in small group settings would 
create a more comfortable and effective learning expe-
rience, since students could learn the material with their 
social support networks.

Method

The first iteration of CARES was offered to students 
in 3 graduate departments (Mathematics, Sociology, 
Graduate School of Education) and a community center 
at Stanford University. Graduate students in these 
departments’ programs expressed initial interest to 
participate in CARES. The program consisted of 3 to 
4 interactive sessions with small groups of graduate 
students consisting of 10 to 12 students. A brief 
summary of each session has been included below.

Session 1: Resilience and Mindfulness: 
There have been associations between gratitude11 
and mindfulness12 on affective measures of well-
being. In this session, students were introduced 
to exercises for gratitude, defining personal resil-
ience, calming the nervous system, and guided 
mindfulness practice.

Session 2: Self-Compassion/Taming the 
Inner Critic: Self-compassion is the practice of 
directing compassion inward,13,14 where compas-
sion is defined as “sensitivity to the experience of 
suffering, coupled with a deep desire to alleviate 
that suffering.”14 Students were taught techniques 
for cultivating self-compassion, such as affec-
tionate breathing or writing a letter to oneself from 
the perspective of a kind friend.13,14
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Session 3: Values/Mission and Resources: In 

other cohorts, it has been shown15 that purpose and 

finding meaning from life experiences helps build 

resilience and predicts better recovery from difficult 

emotional stimuli. Students were taught to consider 

what values are most important for their own goals. 

Further, students were guided to construct a mean-

ingful mission statement that summarizes one’s 

aims, values, and core purpose. In this session, 

students were also educated on the available 

campus resources, including courses and programs 

on student wellness, counseling and psychological 

services, student organizations, health promotion 

services, etc.

To evaluate the outcomes of the workshop, 2 pre- and 

post-test surveys were administered based on the Brief 

Resilience16 and Short Flourishing Scale.17 The Brief 

Resilience Scale, which has 6 items, provides a score 

of how well responders perceive their ability to bounce 

back from adversity. The Short Flourishing Scale, which 

has 8 items, measures psychological well-being, by 

evaluating the responder’s attitudes towards their own 

relationships, self-esteem, purpose, and optimism. 

Both measures provide a single score, based on aggre-

gating the answers to each items in the survey. These 2 
surveys were selected, since it best reflected the CARES 
program topics on personal well-being and resilience. 
Additionally, as both measurements have been validated 
for their reliability in diverse adolescent populations,18,19 
it was likely that these scales can appropriately capture 
how the CARES program affected individual student 
resilience and psychological well-being.

Results

Overall, we surveyed 24 participants with both scales 
before the first session and 16 after the last session 
of the program. We found 89% of participants highly 
recommended the program with 11% of participants 
possibly recommending the program. In evaluating the 
pre v. post-test survey results, we note an overall 18% 
increase from pre vs post-test on the Brief Resilience 
Scale and an overall 7% increase in mean scores from 
pre vs post test on Short Flourishing Scale. The % 
increase in mean scores was determined by calculating 
the percentage change in average participant scores 
before and after the program for each scale. A 2-sided 
Welch’s t-test suggests that the increase in resilience 
and flourishing outcomes are both statistically signifi-
cant (p < 0.01). Table 1 summarizes these results.

Table 1. Summary of CARES Program Outcomes Based on Brief Resilience16 and Short Flourishing Scale17

Measurement Scale 
[Min, Max]

Pre 
(n)

Post 
(n)

Average  
Pre Scores

Average 
Post Scores

% Increase 
in Mean 
Scores

Statistical 
Significance

Brief Resilience Scale 
[1.00, 5.00]

24 16 3.05 3.60 18 p < 0.01

Short Flourishing Scale 
[8.00, 56.00]

24 16 43.58 46.56 7 p < 0.01

Note: For the Brief Resilience Scale, a score of 3.00-4.30 is considered normal resilience.
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Discussion

The results from this survey suggest that a short-term 
program can have a positive effect in cultivating skills 
for self-resilience and improving overall well-being, but 
the work is preliminary and has several limitations. It is 
not clear if the effects found in this small sample size 
effectively generalize to other student populations due 
to some students only attending 1 or 2 out of 3 sessions. 
It was not logistically possible to carry out 6-month 
follow-up, so it is unclear if the positive effects from 
CARES pertaining to resilience and flourishing-based 
outcomes sustain beyond the immediate intervention. 
To robustly evaluate the effect of this program would 
require testing CARES with more students, evaluating 
program outcomes in diverse cohorts, and tracking 
students long-term. Since piloting CARES, we are 
already taking steps to follow-up by testing the program 
in different departments at Stanford and in different 
universities, including the University of Madrid.

Conclusion

To date, there is limited data regarding the efficacy of 
university-based mental health prevention programs.20 

With rising rates of mental illness and suicides among 
college students,4,5 it is clear that there is a much-
needed shift in the way that mental illness and health 
are conceptualized on university campuses. Part of this 
shift may come from making student well-being a central 
priority of every university by integrating student life with 
programs involved in promoting student mental health 
and wellbeing. Based on our CARES program, which 
involved collaboratively working with students, psychi-
atrists, and mental health professionals, we envision 
that considerations for student mental well-being ought 
to be incorporated in the graduate school curricu-
lums. This endeavor would involve working closely with 
mental health professionals and child and adolescent 
psychiatrists to help students develop healthy mecha-
nisms to cope with the large periods of uncertainty and 
stress in graduate school. When adolescent and child 
psychiatrists work to support student mental well-being 
with graduate programs, it can also help ensure that 

students can at least develop the mental health literacy 
needed to recognize symptoms of mental illness in 
self and peers, thereby ideally lowering the barrier for 
help-seeking.

As our efforts have shown, part of this effort will involve 
navigating difficult practical challenges, such as sched-
uling programs around students’ busy schedule, evalu-
ating program outcomes when no structured framework 
exists at the college level, and working within the 
bounds of university governance and cost constraints. 
We believe that efforts like CARES are a small step in 
this direction.

Take Home Summary

With rising rates of mental illness among college 
students, we developed and tested the CARES 
program at Stanford University, which teaches 
students skills for building emotional resilience. 
Our initial results suggest that CARES may help in 
lowering student risk for mental illness.
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