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College is both an exciting new life experience and a difficult transition.  
With this in mind, resident assistants need to be aware that all students 
in their dormitories will not have equal social, economic, and emotional 
resources to accommodate all of these life changes. 

Statistics show you will encounter a friend or student who is struggling 
with a mental illness or suicidal behaviors. This guide will provide basic 
information about suicide, its link to mental health, signs and symptoms, 
and the stressors and concerns for college-age populations. The guide 
will also serve as a handy reference and companion to the PowerPoint 
presentation available through CHADS. 

STATISTICS
•When surveyed by the American College Health Association,  
 approximately 10% of college students report having seriously  
 considered attempting suicide within the previous 12 months.1

•Studies on suicide by the Centers for Disease Control and  
 Prevention reveal that at least 90 percent of people who kill  
 themselves have a diagnosable and treatable psychiatric illness.2

•Research shows that risk factors for suicide include: depression  
 and other mental disorders or a substance-abuse disorder  
 (often in combination with other mental disorders). More than 90  
 percent of people who die by suicide have these risk factors.2

•According to the CDC, almost four times as many males as  
 females die by suicide.3

COLLEGE TRANSITIONS 
AND MENTAL HEALTH

1 www.acha-ncha.org/data_highlights.html
2 National Institute of Mental Health, Suicide in the U.S.: Statistics and Prevention
3www.cdc.gov/ncipc/wisqars
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STRESSORS AND 
MENTAL HEALTH

While many college students will handle their transition to school and 
dorm life with ease, for some students the combination of new stressors 
may be overwhelming.  CHADS wants your residents to understand 
these risks early on, so they may seek help for themselves or a friend. The 
following are potential triggers for an episode of anxiety, depression, or 
other mental illness.

FRESHMEN OR TRANSFER TRANSITION 
The transition to college is a time of uncertainty with changes in 
environment and social support.  Family and  friends, a student’s primary 
support system, are often far away.  

WORKLOAD/TECHNOLOGY
Papers, quizzes, and exams become more extensive and in-depth as college 
progresses.  One statistic shows that 50 percent of college students have 
been so stressed that they could not complete their school work during 
the past year.* While Facebook, Twitter, texting, etc. can add support 
and entertain, social media can also create stress and anxiety. Encourage 
students to maintain good self-care by balancing studying with down 
time and regulating their use of social media.  

HARASSMENT/BULLYING
Although often considered a childhood problem, bullying occurs at all 
levels of education and can lead to social isolation, significant resentments, 
and acts of harm towards self and others.

TRAUMAS/LOSS
Witnessing a traumatic event or a recent death can trigger anxiety and 
depression. Residents may need additional resources and support when 
they receive unexpected news from home about parents divorcing, 
grandparents dying, serious illness of a family member, etc.

COMMON MOOD DISORDERS AND SYMPTOMS
Disorders of mood, particularly depression and anxiety, can be triggered 
by some of the stressors already listed or can occur without triggers 
because of a genetic predisposition.  It is important for RAs to recognize the 
symptoms to some of the disorders prevalent in college-age populations.  

*transitionyear.org
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MAJOR DEPRESSIVE DISORDER
One in eight 15 to 24 year-olds have clinical depression. Students 
experiencing clinical depression will have five or more of the following 
symptoms every day for two or more weeks.
 • Depressed mood or irritable mood  
 • Decreased interest or pleasure in activities
 • Significant weight loss or gain or increase/decrease in    
        appetite
 • Sleep disturbance
 • Either agitation in body (restlessness) or lack of motion
 • Fatigue/loss of energy
 • Worthlessness, excessive guilt
 • Loss of concentration, indecisiveness
 • Recurrent thoughts of death or thoughts of suicide

BIPOLAR DISORDER
Bipolar disorder occurs in 4.4% of the population. Bipolar refers to a 
switch between depression and elation. A resident with bipolar disorder 
will show either symptoms of depression or have an elevated or irritable 
mood with three or more of the following:
 • Inflated self-esteem or grandiosity 
 • Decreased need for sleep
 • More talkative
 • Racing thoughts
 • Distractibility
 • Increase in goal-directed activity, agitation, or restlessness
 •Increased risk-taking activities (i.e.  gambling, sexual    
       indiscretion, drinking)

GENERALIZED ANXIETY DISORDER
Although there are many forms of anxiety, generalized anxiety disorder 
affects the most individuals. People with this diagnosis will experience 
excessive anxiety and worry for six or more months and will have at least 
three of the following symptoms:
 • Restlessness or feeling keyed up, on edge
 • Easily fatigued
 • Difficulty concentrating or mind going blank
 • Irritability
 • Muscle tension
 • Sleep disturbance (difficulty falling or staying asleep or   
    restless, unsatisfying sleep)
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SCHIZOPHRENIA
RAs may also see signs of schizophrenia in a resident.  It occurs in 1% 
of the population. Schizophrenia causes are not well understood, but it 
tends to emerge around the time of college or early adulthood.  Severe 
symptoms may emerge suddenly or appear more slowly. Symptoms may 
be misinterpreted as someone who is on drugs, just being strange, or 
purposely difficult.  Signs of schizophrenia are: delusions (usually paranoid 
feelings that people are “out to get me”), hallucinations (particularly 
hearing of voices not their own), and disorganized speech (rambling to 
oneself or losing track of their thoughts while speaking).  Many times 
a student who is first experiencing this disorder will withdraw almost 
completely from student life.  

Students should also be aware of some disorders which are prevalent in 
young adults such as eating disorders, substance abuse, and self-injury.  
There are several resources for each disorder listed in the resource section 
of this booklet.

EATING DISORDERS
It is estimated that clinical eating disorders affect 10 to 20% of female 
university students, and 4 to 10 % of male university students. Eating 
disorders are serious and complex psychiatric disorders whose symptoms 
include a severe disturbance in eating behavior and often coincide with 
unhealthy weight loss and weight control methods (such as severe calorie 
restriction, food avoidance or self-starvation, excessive exercise, self-
induced vomiting, and laxative abuse).

The good news is that all of these disorders can be treated with counseling, 
medication or a combination of the two.  When residents approach you 
with these symptoms, let them know of the wide variety of treatments 
and help available to them.  The more awareness of mental illness, the less 
stigma there will be and the easier it becomes to take the necessary steps 
for treatment.
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THE COLLEGE 
POPULATION AND 

MENTAL HEALTH RISKS
While mood disorders and suicide can affect ANYONE regardless of age, 
socioeconomics,  and gender there are some college populations which 
you should be aware of and educate yourself on their particular concerns.

LGBTQ STUDENTS
Lesbian, gay, bisexual, transgender, and questioning persons have a higher 
incidence of mood disorders and are 3 to 4 times more likely to attempt 
suicide.  We know that in the U.S. culture, non-heterosexual orientations 
have been oppressed and intolerance still exists.  This may result in less 
social and emotional support and a higher risk of harassment of LGBTQ 
students.  If you know a student who is struggling with harassment due 
to their orientation, keep these phone numbers available: 

The Trevor Project Helpline: 1-866-488-7386, 
The National GLBT Hotline: 1-888-THE-GLNH (843-4564) 
The National GLBT Youth Talkline: 1-800-246-7743.

STUDENT VETERANS
Nearly half of college students who are U.S. military veterans reported 
thinking of suicide and 20 percent said they had planned to kill 
themselves.* The Jed Foundation for suicide prevention says, “Almost 
75% of 18 to 29 year-olds personally know someone who has served in 
Iraq or Afghanistan.”  Many vets will come home and return to school or 
begin college for the first time.  

*American Psychological Assoc August 4, 2011, Suicide Risk High for War Veterans in College, Study Finds
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SIGNS AND SYMPTOMS 
OF SUICIDE

In addition to recognizing signs of mood disorders and becoming aware 
of potential high risk individuals, every RA should know the specific signs 
that a person may be suicidal.  These include:
 • Increased alcohol or other drug use
 • Impulsiveness and taking risks
 • Talking about suicide or a wish to die
 • Making a plan – sometimes mood lightens
 • Giving away prized possessions
 • Saying goodbyes
 • Obtaining means of killing oneself
 • Unexpected rage or anger
 • Increased isolation from friends, family and social groups

SUICIDE PREVENTION: 
ACT

The most important information CHADS wants all RAs to know is how 
to successfully teach your residents the ACT intervention. ACT stands for 
Acknowledge, Care, Treatment.  We want you, as well as your residents, 
to remember this acronym when you are in a situation where a resident, 
friend, or acquaintance has shown the signs or symptoms of suicide.  

 • Acknowledge the individual’s feelings and thoughts
 • Care by listening closely and reminding them they are not alone 
 • Treatment- refer them to campus behavioral health for treatment

The ACT method is one of many possible interventions.  Other college 
suicide prevention programs include: A.L.R. (Act, Listen, Refer), Q.P.R. 
(Question, Persuade, Refer), and the DORA Project.  All methods 
encourage you to acknowledge or ask about suicidal thoughts, listen 
without judgment, then ultimately refer the resident to counselors or 
behavioral health professionals.  Remember that you are not responsible 
for their treatment, you simply need to show your residents the path to 
help and hope!
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If suicide is an immediate risk, do not leave them alone.  Call 911 or  
campus security and stay with the individual until they are safe.  

The ACT intervention is an evidence-based practice. It has proven to 
increase help-seeking behavior. Contact CHADS for more information and  
training opportunities.

Any questions concerning ACT training or this booklet can be answered 
by CHADS.  Please call 314-623-9542 and ask for the Student Outreach 
Coordinator.

RESOURCES 

ALCOHOLICS ANONYMOUS
Fellowship of men and women who share their experience, strength and 
hope with each other that they may solve their common problem and 
help others to recover from alcoholism.
www.alcoholics-anonymous.org

AMERICAN FOUNDATION FOR SUICIDE PREVENTION
Dedicated to understanding and preventing suicide through research and 
education, and to reaching out to people with mood disorders and those 
impacted by suicide.        
www.afsp.org

ANXIETY DISORDERS ASSOCIATION OF AMERICA
Dedicated to the prevention, treatment, and cure of anxiety disorders 
and to improving the lives of all people who suffer from them.     
www.adaa.org

ASK LISTEN REFER
Online suicide prevention training program for college campuses in 
Missouri.
www.asklistenrefer.com

CHADS COALITION FOR MENTAL HEALTH
Saves young lives by advancing the awareness and prevention of 
depression and suicide.
Training Information: 314-623-9542
CHADS Family Support: 314-952-8274
All other questions: 314-952-2046
www.chadscoalition.org
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DEPRESSION AND BIPOLAR SUPPORT ALLIANCE
DBSA offers information on depression and bipolar disorder as well as 
listings to patient support groups across the USA. 
(800) 826-3632
www.dbsalliance.org

EATING FOR LIFE
An organization designed to ensure colleges have access to educational 
resources for the prevention and treatment of eating disorders.      
www.eatingforlife.org

HALF OF US
Public dialogue to raise awareness about mental health issues and 
connect students to the appropriate resources to get help.
www.halfofus.com

JED FOUNDATION
The Jed Foundation works nationally to reduce the rate of suicide and 
promote emotional health among college and university students.
www.halfofus.com/veterans/conditions.aspx

MINDING YOUR MIND FOUNDATION
The Minding Your Mind Foundation leads initiatives that reduce the 
stigma associated with mental health issues among adolescents in middle 
school, high school and college. 
www.mindingyourmind.org

MISSOURI EATING DISORDERS ASSOCIATION
Dedicated to education, resources and support for those affected by an 
eating disorder. MOEDA can help you find resources to support you, 
your family and loved ones during recovery and beyond. Will provide 
hope, education and compassion in the fight against eating disorders.
www.moeatingdisorders.org

NARCOTICS ANONYMOUS
An international community-based association of recovering drug 
addicts.
www.na.org 

NATIONAL ALLIANCE ON MENTAL ILLNESS (NAMI) - ST. LOUIS
Dedicated to helping individuals with mental illness and their families.
www.namistl.org

NATIONAL ASSOCIATION OF ANOREXIA NERVOSA AND 
ASSOCIATED DISORDERS
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Assists individuals and their families to find resources and provide 
referrals to professionals.  
(847) 831-3438    
www.anad.org

NATIONAL COUNCIL ON ALCOHOLISM AND DRUG ABUSE - ST. LOUIS
The place to turn for matters related to alcohol and other drugs.
www.ncada-stl.org

NATIONAL SUICIDE PREVENTION LIFELINE
A 24-hour, toll-free suicide prevention service available to anyone in 
suicidal crisis.   
(800) 273-TALK (8255) 
www.suicidepreventionlifeline.org

QPR INSTITUTE
Offers suicide prevention courses and training.
www.QPRinstitute.com

SAFE ALTERNATIVES
A nationally recognized treatment approach, professional network and 
educational resource base which is committed to helping you and others 
achieve an end to self injurous behavior.
www.safe-alternatives.com

SCREENING FOR MENTAL HEALTH
Organization dedicated to promoting the improvement of mental 
health by providing the public with education, screening, and treatment 
resources. Programs include the DORA College Program, and College 
Response. 
www.mentalhealthscreening.org

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION 
(SAMHSA)
Government’s National Mental Health Information Center, providing 
information about mental health via a toll-free telephone number 
(800-789-2647), this website, and more than 600 publications.   
www.samhsa.gov

THE TREVOR PROJECT
A national 24-hour, toll free confidential suicide hotline for gay and 
questioning youth.
(866) 4-U-TREVOR (488-7386)    
www.thetrevorproject.org
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YOUR CAMPUS 
RESOURCES AND 

CONTACTS:
NATIONAL SUICIDE HOTLINE: 800-273-TALK (8255)

CHADS FAMILY SUPPORT: 314-952-8274

ULIFELINE
Provides a link to your college’s mental health center, offers a mental 
health library, drug database, and self evaluation.
www.ulifeline.org

WE PULL TOGETHER
Allows college-age adults with a mental illness to connect with friends 
who understand, find information, and join local events.
www.wepulltogether.org


