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ABSTRACT 

 

Wait times to access publicly funded mental health care continue to grow in many countries. 

Despite the realities of service limitations in health care systems, we are seeing escalating demand 

from multiple sources for immediate access to mental health care for students on our Canadian 

post-secondary campuses—along with growing discontent when institutions fall short of 

expectations. This poses considerable challenges for post-secondary service providers and 

administrators, who must determine how to respond to several complex and vexing questions. In 

this chapter, we provide context for the evolution of the wait time problem, identify factors 

contributing to its maintenance, and offer perspectives on how to understand and respond to wait 

times differently. The chapter includes a call to re-think our methods of post-secondary mental 

health service delivery to bring them in line with contemporary best practices in stepped care, 

along with advice on how to more effectively address common concerns related to the accessibility 

of mental health care for post-secondary students, including managing expectations, 

communicating effectively, and demonstrating accountability in service delivery. 
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INTRODUCTION 

What are We Waiting for? Addressing Wait Times in Post-secondary Student Mental Health 

Care 

Post-secondary institutions have been facing the difficult challenge of identifying how they 

can better meet students’ growing and evolving mental health needs. Over the last few decades, 

the number of students accessing mental health services in North America has dramatically 

increased (Horwitz et al, 2020; Keyes et al., 2012) and service providers have been unable to meet 

this surge in demand. Since 1988, the number of post-secondary students reporting high levels of 

distress has been increasing exponentially year after year, with increasingly complex and severe 

presentations (Xiao et al., 2017; Marano, 2004). These factors have resulted in a range of 

challenges for post-secondary service providers and administrators, including how best to address 

the increasingly long wait times for mental health services at many institutions.  

In the sections that follow we will provide additional context for the evolution of the wait 

time problem, identify factors contributing to its persistence, and offer perspectives on how to 

understand and respond to wait times differently. We will also issue a call to re-think our methods 

of post-secondary mental health service delivery to bring them in line with contemporary best 

practices in stepped care, and provide advice on how to more effectively address common concerns 

related to the question of access to mental health care for post-secondary students, including 

managing expectations, communicating effectively, and demonstrating accountability in service 

delivery. 
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Mental Illness is Stable—So Why is Demand Surging? 

Today, 80% of post-secondary students report feeling exhausted and overwhelmed, with a 

concerning number having contemplated suicide (Horwitz et al., 2020). According to the Canadian 

Mental Health Association (2021), 10 to 20% of youth are impacted by a diagnosable mental health 

condition, and of those, only one in five receive appropriate care. Furthermore, mental health 

conditions account for the leading cause of disability worldwide (Canadian Mental Health 

Association [CMHA], 2021). Alarmingly, half of post-secondary students will engage in regular 

binge drinking or become depressed to the point of being unable to function, and one in ten will 

seriously contemplate ending their lives (Sussman & Arnett, 2014). Given that the epidemiology 

of mental illness has remained stable for the past 50 years (Baxter et al., 2014; McMartin et al., 

2014), several explanations have been offered to account for the increased acuity of presentations, 

including expanded accessibility to post-secondary education as a result of legislative changes 

supporting mental health accommodations, the production and distribution of modern 

psychopharmaceuticals, and decreasing stigma associated with mental distress. As a result of these 

factors, there are simply more students with mental illness attending university (Michalski et al., 

2017), and they are more likely to seek support. 

 

Stress Pathologized   

Reports on increasing student distress have often been misunderstood; the conflation of 

distress and mental illness is ubiquitous. For example, in his role as DSM-IV Task Force Chair, 

Allen Frances argued strenuously, albeit unsuccessfully, to mitigate the “medicalization” of 

everyday life by restricting the expansion of diagnostic categories (Frances, 2013). Frances feared 
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that increasing medicalization, spurred in part by the pharmacological industry, could lead to the 

overuse of medication to alleviate distress that is considered normal and natural (Rubin, 2018).  

To avoid unnecessary medicalization of everyday life, it is important to recognize that 

measures of student distress may not be reliable indicators of acuity or mental illness. Instead, 

greater reporting of stress and distress could in some cases be attributed to increasing self-

awareness and interest in or comfort with improving well-being (e.g., Wiens et al., 2020). In cases 

of relatively high functioning and motivated students, population level supports such as self-guided 

tools are warranted. Not all of the nearly 60% of students who report “overwhelming anxiety” 

(National College Health Association [NCHA], 2018) have a mental illness. What types of 

supports are needed for those who want help but are not mentally ill? It is neither feasible nor 

reasonable to treat 60% of the student population through traditional one-to-one counselling 

services. However, with decreasing stigma and greater encouragement in the kindergarten-to-

grade 12 system for reporting and addressing mental health needs (Greenberg et al., 2017), students 

arriving on campuses are primed to expect ample supports, thereby increasing demand for mental 

health services.  

Wait times on post-secondary campuses are therefore impacted by an intersection in 

demand both from students seeking support for normative stress and from those with diagnosable 

mental illnesses, making it difficult to determine and meet appropriate levels of care for the student 

population (Bridgemohan et al., 2018; Xiao et al., 2017). Students experiencing distress, whether 

due to mental illness or not, are typically directed to seek one-to-one counselling or psychiatric 

care, and this is neither appropriate nor sustainable. Increased student distress related to academics 

is an important driver of long wait times for one-to-one mental health services in post-secondary 
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institutions. Is this normal academics-related distress best dealt with through counselling or would 

efforts to adjust academic policies and learning objectives be more appropriate? Programs 

designed to increase population-level health promotion and prevention, including wellness-related 

policy reforms, are upstream measures that could reduce wait times downstream for those 

presenting with acute and complex needs. 

 

Wait Times Depend on What is Counted 

Wait times have dominated the political discourse on publicly funded healthcare for 

decades. More recently, this discourse has focused on the challenges of accessing mental health 

services, especially for youth attending post-secondary institutions (McGorry & Mei, 2018). 

Mental health is especially critical for postsecondary students, as they are experiencing a phase of 

developmental transition with multiple associated stressors (Conley et al., 2018). Within this 

context, where stress and distress are normal, the problem is not so much a question of wait time 

for mental health services, but what the help-seekers are waiting for. All too often, help-seekers 

wait for a very narrow range of options that are ill-suited to their needs. Currently, people interested 

in learning ways to better cope with stress must line up alongside those with mental illness to 

receive one-to-one care from highly paid specialists. Mental health care programs in general, 

including those offered by post-secondary institutions, have been restricted to mainly Eurocentric 

medical approaches and psychotherapy-based care (Joseph, 2015; Mills, 2014)—but most people 

looking for support do not need sophisticated psychological or psychiatric care (Mental Health 

Research Canada, 2020). Instead, many help-seekers want information on ways that they can 

improve their mental fitness on their own (Mental Health Research Canada, 2020). Given that most 

mental health issues are not disease-based, it is unfortunate that care has been limited to scarce, 
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expensive, biomedical, or deficit-oriented treatment modalities (Syme & Hagen, 2019). If we build 

a more broad-based continuum of care options, there will be something for everyone, and long 

wait times could become a thing of the past.  

 

Wait Times Aren’t Created Equal 

Access and wait times for one-to-one counselling or psychiatric care remain problematic 

throughout North America (Malla et al., 2019). As reported by Barua and Moir (2020), the issue 

of wait times for one-to-one services (not specific to students) is widespread across the Canadian 

health care system; wait times between referral from a general practitioner and delivery of 

medically necessary elective treatment by a specialist in 2020 were at their highest ever recorded, 

having increased by 143%  since 1993. Wait times to access publicly funded mental health care 

(i.e., psychiatry) continue to grow across Canada, ranging from 14.4 to 43.2 weeks across 

provinces, with an average wait of more than 22 weeks (Barua & Moir, 2020). While wait times 

are typically shorter than this for mental health care on post-secondary campuses (Association of 

University and College Counseling Center Directors [AUCCCD], 2020), research has shown that 

longer wait times for one-to-one mental health appointments may contribute to cancellations or 

no-shows; a delay of more than two weeks between an initial contact and a scheduled one-to-one 

appointment has been shown to contribute to a significant risk of an individual not following 

through with obtaining support for their mental health needs (Gallucci, 2005). Given that lengthy 

waits are often perceived as a barrier and are associated with poor outcomes and lower levels of 

treatment engagement, long wait times represent a serious public health concern (Westin et al., 

2014). 
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Wait times to access one-to-one counselling services at post-secondary campuses continue 

to grow as well, despite various efforts to improve access (Brown, 2020). There are several 

challenges that can impact wait times for one-to-one mental health supports on campus, including 

variability of resources for supporting on-campus student mental health needs, counsellor-to-

student population ratios, size of student service budgets, and limited resources in the surrounding 

community (Children’s Mental Health Ontario, 2020; Xiao, et. al., 2017).  

Campus models of care provision vary from traditional treatment models (assess to 

appropriate treatment with an available clinician) to models of absorption (assess and fit into 

caseload; Center for Collegiate Mental Health [CCMH], 2019), each of which entails a different 

wait time. In the context of the traditional model, the wait is for a course of one-to-one counselling, 

and it could be several weeks or even months before treatment begins (AUCCCD, 2020). In the 

context of an absorption model, the wait times might be shorter, but the clinical contact is often 

restricted to triage, case management, referral, or in some cases, a single session of individual 

counselling. Wait times are also impacted by the ebb and flow of university life with notable 

increases of counselling needed through peak times such as exam periods (Headspace National 

Youth Mental Health Foundation, 2019).  

Wait times for service in the post-secondary sector are generally defined as the time a 

student waits to be first seen by a clinician, often for triage or assessment. However, due to the 

current mental health capacity challenges on campuses, there can then be a second wait between 

the first visit and the time at which appropriate treatment begins (e.g., AUCCCD, 2020). Wait lists 

are created to manage the queue of students waiting for either first contact or entry to treatment 

and act as a clinical management tool when providers’ schedules are fully booked. Once 
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appointments become available, they are usually filled with those who are on the wait list on a 

first-come-first-serve basis, though prioritization is typically provided to students with higher 

acuity, severity, and/or complexity (Brown, 2020). In the current traditional model of care 

provision, this approach has been seen as the fairest way to manage increased demand with limited 

resources. Unfortunately, however, it can mean that students who are among the most motivated 

to make improvements to their well-being, but do not have high acuity, are left waiting for longer 

than necessary. In the context of the semester-based system of post-secondary institutions, access 

to mental health supports can have serious consequences for students’ academic functioning and 

their ability to progress academically if care is not available in a timely manner. 

While 45.7% of North American post-secondary counselling centres reported using a 

version of stepped care (AUCCCD, 2020) with a broader continuum of service options in 2020, 

little or no attention has been given to wait times for alternatives such as access to mental health 

literacy tools, peer support, guided self-help, educational workshops, or group counselling. In 

contrast to one-to-one care, these alternative programs are sometimes referred to as one-to-many, 

insofar as one service provider or one program can serve many people at once (Nundy et al, 2020; 

Wilbourne et al.,2018). For example, programs such as Foundry BC (www.foundrybc.ca) offer a 

range of options along a stepped care continuum (Mathias et al., 2021), while others such as 

“Doorways” in Newfoundland and Labrador support a walk-in rapid access model to the entire 

population (Cornish et al., 2020a). While rapid access to single session or one-at-a-time 

counselling is possible, it is unclear to what extent this will meet post-secondary student 

expectations, although it stands to reason that they would be less costly and help to shorten wait 

times if made widely available.  
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What Are Students Waiting For and is That What They Really Need? 

With few exceptions, most contemporary North American post-secondary students have 

developed their values and expectations within a sociocultural context shaped by, among other 

things, consumerism, economic globalization, and rapid advances in technology including the 

ascendance of social media platforms (cf. Birnie, 2015). These contextual factors have influenced 

many aspects of student behaviour, including whether, when, and how they approach mental health 

help-seeking (Stewart et al., 2014), as well as their reactions when they encounter a wait list for 

service. It is therefore important for post-secondary student service providers to ensure they are 

presenting information about wait times and service accessibility in a manner that resonates 

productively with their clientele. By communicating proactively and positively, service providers 

will be able to manage student expectations about service accessibility more effectively, which 

will enhance service utilization and mitigate the potential negative outcomes associated with 

lengthy wait times. 

In the absence of viable low-intensity mental health supports, students understandably 

expect to receive the only type of service that they know exists—one-to-one professional 

counselling and/or psychiatric care. Unfortunately, such specialized care will always be a scarce 

commodity. The World Health Organization’s Mental Health Action plan clearly delineates that 

mental health services for youth should be focused on prevention and early intervention through 

evidence-based, non-pharmacological, psychosocial approaches that avoid medicalization (World 

Health Organization [WHO], 2013). Furthermore, the WHO has emphasized the need for self-

management and skills development to increase resilience (WHO, 2017). However, mental health 

services for youth across post-secondary institutions and throughout health care systems have 
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traditionally been grounded within a medical model, with an over-reliance on one-to-one 

psychotherapeutic and psychopharmacological treatments and to a lesser extent on prevention, 

outreach, early intervention, or community-based approaches.  

Today, best practice guidelines identify the client as the expert of their daily functioning 

and the clinician as a supporting guide or consultant (WHO, 2021). The 50-minute weekly session 

is based on a historical Eurocentric norm that until recently had not been challenged. Other healing 

modalities should be explored because approaching mental health from a broader cultural 

worldview is imperative to supporting student mental health. As described by Norcross and 

Wampold (2011), successful interventions are ones that are tailored to the individual. Although 

innovations have been reported in mental health literature, mental health systems’ methods for 

delivering care have remained largely unchanged for a long time. Within the context of a quickly 

evolving technological landscape, we hypothesize that the ways in which service offerings are 

communicated to students play an important role in the wait time conundrum. Building a system 

requires some rethinking on what constitutes care; care must be marketed as holistic and extend 

along a continuum from low intensity supports aimed at the whole population to specialized 

clinical interventions. More resources are needed for supporting successful evidence-based 

implementation processes, including community co-design, a comprehensive communications 

strategy, and continuous quality assurance.  

 

Managing Student Expectations 

Most students do not seek out professional mental health services lightly (Stewart & Beatie, 

2016; Stewart & Ritchot, 2010). Evidence suggests that students are most likely to reach out after 

exhausting their personal support networks (Stewart et al., 2014) and, beyond that, only when their 
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acute distress overcomes their self-stigma regarding help-seeking (Beatie et al., 2016). Research 

also shows that these individual factors are present even among students with positive attitudes 

toward mental health help-seeking (Stewart & Beatie, 2016), suggesting that students who hold 

negative attitudes toward mental health services may experience even more substantial hesitancy 

when contemplating care-seeking.  

What does this mean for post-secondary mental health service providers? One key 

takeaway is that each student who seeks service has likely reached a point where they are feeling 

overwhelmed, exhausted, and out of options. They are also likely experiencing a high degree of 

acute distress and some degree of dysregulation. However, given that much of their experience is 

typical, institutions need to balance their responses to ensure that they are neither pathologizing 

student development issues nor failing to identify students who may be at risk of or presenting 

with mental illness. 

Within this context, it is understandable that some students may have also developed very 

specific and narrow expectations about what form mental health services may take—perhaps as a 

way of reassuring themselves about their search, convincing themselves of its value, or simply due 

to a lack of awareness about the range of available services (cf. Stewart et al., 2014). While these 

expectations may have been instrumental in motivating help-seeking, they could become 

problematic in cases where they are associated with an idealized or fixed notion of what 

institutional mental health services involve, or when there is a perceived delay in accessing those 

services. 

While most would agree that it is unreasonable to expect our post-secondary institutions to 

make up for a lack of mental health resources in the community at large, to offer unlimited services, 
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or to take on cases that go beyond the scope and competencies of what the service providers are 

able to ethically offer, we are seeing escalating demand from students for immediate access to 

mental health care on our post-secondary campuses—along with a growing willingness to turn to 

the media when institutions fall short of these expectations (e.g., Roumeliotis, 2019). Moreover, 

by persisting with traditional approaches to service delivery that are heavily weighted in favour of 

individual counselling sessions, institutions are likely to exacerbate problems related to wait times, 

service delivery, and public relations.  

Given this state of affairs, there is nothing surprising about the reactions of students who 

express disappointment, frustration, or even anger when they are not able to immediately access 

the services they are seeking. In fact, it is undesirable from many perspectives to see students wait 

unnecessarily to access mental health services, which has prompted providers and institutions to 

ensure they have identified and addressed as many barriers to service as possible, including 

financial (e.g., Nunes et al., 2014), systemic (Woodgate et al., 2020), and individual factors (Beatie 

et al., 2016). Despite these efforts, however, there continues to be mismatches between student 

expectations and the perception of services offered by institutions.  

So what should students reasonably expect when they seek help from their institution’s 

counselling centre or mental health service, and how might such a system be organized? Given the 

fiscal realities of most institutions, it is not possible to simply add more counsellors as a sustainable 

response to ever-increasing student demands for service (Brown, 2020). Beyond this, such an 

approach anchors mental health services to a traditional one-to-one counselling model that may 

not truly reflect student needs or preferences, but merely what they expect based on stereotyped or 

naïve notions of counselling. Illustrating this point, a recent survey of clients accessing a mental 
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health service portal showed that over half the users chose self-guided tools, compared to less than 

one-third who chose to pursue counselling (Cornish et al., 2021). What this suggests, among other 

things, is that when fully informed and given a choice of service alternatives, students may 

demonstrate a much greater degree of flexibility than what many service providers imagine. It is 

therefore incumbent upon institutions to make efforts to ensure that student flexibility is matched 

by the service offerings available. In so doing, it is possible to simultaneously inform and respond 

to students’ expectations for mental health services on campus.  

With respect to how this may look in practice, based on a contemporary stepped care 

approach to mental health service delivery (Cornish et al., 2021), students should expect to 

encounter a system that is able to provide rapid accessibility to services and a diverse range of 

options to support them. It should also incorporate a flexible service-matching process that 

balances students’ preferences with best-fit options based on availability and students’ level of 

motivation for change. Service options would include a range of techniques, including self-guided 

tools, workshops, guided self-help, groups, and individual counselling, offered virtually and/or in-

person, according to a best-fit assessment. The system should also provide information on how to 

access supports and resources in the event of a crisis or symptom escalation, and clearly describe 

its operations in advance to prevent misunderstandings when students present for service.  

While it may sometimes seem like students are at odds with their institutions, this is not 

generally the case. Most of the time, students, post-secondary service providers, and senior 

administrators share the same overarching goal of promoting student health and well-being. For 

example, students continue to lobby provincial governments, senior administrators, and other 

stakeholders for increased mental health funding (e.g., Ontario Undergraduate Student Alliance, 
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2020), as do most student counselling centres and mental health services through their annual 

budget requests. While their methods and means may diverge at times, there is much to be gained 

by working in partnership with student unions and faculty associations, along with other 

stakeholders such as alumni and prospective donors, in efforts to secure resources—particularly 

when the resources are intended to directly address perennial issues with wait times and their 

attendant difficulties.  

 

Facilitating a Paradigm Shift 

Calls for bold action in transforming mental health care are emerging along with increased 

mass media attention on the toll that stress and mental illness exact on the population (Alegria et 

al, 2021; Cornish, 2020; Insel, forthcoming 2022; Vigo et al., 2019; WHO, 2021). Applications of 

implementation science and behavioural economics has been recommended to support innovation 

(Beidas et al., 2021). Such strategies are being applied in Canada to facilitate continuous 

improvement of the Wellness Together Canada mental health and addictions portal (Cornish et al., 

2020b), wherein client-facing measurement-based care is in the hands of the user, with attention 

to continuous monitoring of symptoms, recovery, and functioning. Wait times for access to the 

24/7 services available through the portal range from seconds for mental health literacy and self-

guided tools to several minutes for peer support and single session professional counselling. 

 

Applying More Meaningful Metrics  

Little has been written on a common nomenclature or set of wait time metrics for post-

secondary counselling centres, despite recommendations to do so (Centre for Innovation in 

Campus Mental Health (CICMH), 2015). The Association for University and College Counseling 

https://wellnesstogether.ca/en-CA
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Center Directors (AUCCCD) reports wait times for counselling services as the average and median 

wait in business days from (1) request for services to first appointment and from (2) triage to first 

appointment by school size (Gorman et al., 2020). In past reports, minimum and maximum wait 

times, as well as the minimum, maximum, and average number of students on a wait list have also 

been reported (LeViness et al., 2018; LeViness et al., 2019). While school size may allow for 

relative comparisons of wait times across campus counselling centres, conclusions are limited 

because different campuses have different clinician to student enrollment and student usage ratios, 

as well, reports appear to be limited to time waiting for the first appointment and for individual 

counselling services (e.g., Gorman et al., 2020).   

The use of the Clinical Load Index (CLI), recently reported by the Center for Collegiate 

Mental Health (CCMH) and adopted by AUCCCD, may represent a promising practice for mental 

health centres to consider when reporting wait times (CCMH, 2021a). The CLI represents a 

“clients per standardized clinician” or “standardized caseload” (per year) metric used to report on 

student mental health and clinic outcomes (CCMH, 2021b). According to CCMH (2021a), centres 

with very low CLI scores operate more traditional models, including weekly one-to-one 

counselling visits with few limitations, while those with very high CLI scores provide 

predominantly crisis and referral services with minimal ongoing care. Centres with CLI scores in 

the middle range balance supply and demand with a variety of services. CCMH (2021b), notes that 

the CLI allows centres to shift decision-making from staffing models (number of staff needed) to 

service delivery models (types of services to provide students). CCMH has reported on CLI 

distributions by size of institutions and by the number of students utilizing counselling services, 

as well as CLI distributions by average number of individual appointments and average days 
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between individual appointments (CCMH, 2021a). However, CLI distributions have not yet been 

reported in the context of wait times. It would be particularly helpful to report on wait times for 

centres with mid-level CLI scores and a variety of services, or for each step for centres using a 

stepped care model (Cornish, 2020), rather than focusing solely on wait times to access counselling 

services.   

In the healthcare sector, there are a variety of ways that wait times are reported, including 

retrospective and prospective indicators that reflect the time waiting for services or the number of 

users waiting for services (Naiker et al., 2018; Viberg et al., 2013). Common retrospective wait 

times are typically reported as a mean or median in days or weeks (e.g., Barua & Moir, 2020). In 

addition to reporting the number of users on a wait list, some organizations report the number or 

percentage of users seen within a specific time period, which can reflect a benchmark (e.g., 85% 

were seen within two weeks; Viberg et al., 2013). Retrospective indicators can include wait time 

segments, including time intervals between a user’s first request for an appointment and the first 

appointment, and time between a referral and the first specialized care appointment and initiation 

of care appointment (e.g., Globerman, 2013). For a more comprehensive measure, cycle times are 

used to reflect the time taken from beginning to end of a treatment process (e.g., Robinson et al., 

2020). When interventions are introduced to reduce wait times, organizations often report on the 

percentage reduction (e.g., Moldawsky, 2007). Prospective wait times include the minimum or 

average time for the first available appointment in the clinic schedule (e.g., Globerman, 2013). 

Combining AUCCCD and general healthcare methodology, post-secondary wait times 

could be reported as mean and median business days (AUCCCD, 2020) for a range of mental 

health supports, allowing for cross campus comparisons and the determination of best-fit service 

http://www.aucccd.org/
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models. Reporting on a centre’s CLI score could provide additional context of wait times and 

potential comparisons to other campuses with similar CLI scores. Each centre would need to 

determine the indicators to report for departmental or institutional purposes (e.g., annual reports, 

strategic planning, for resource allocation), indicators for quality improvement purposes (i.e., to 

reduce wait times), and indicators to report to students.   

In order to reflect the broadening array of programming being made available to students, 

the following retrospective wait time indicators are suggested: 

1. Number or percentage of students accessing same-day services (i.e., “zero” wait time); 

2. Number or percentage of students accessing specific programs or services (e.g., mental 

health information, e-mental health tools, peer support, workshops, therapy groups, 

individual counselling, psychiatric care);  

3. Mean and median wait times from a student first reaching out to their first care encounter 

(NOTE 1) (e.g., intake/triage appointment); 

4. Number or percentage of students who received an initial care encounter within a centre’s 

benchmark (e.g., 60% of students received their first care encounter within two weeks); 

5. Mean and median wait times from intake/triage/referral to start of care; 

6. Number or percentage of students who started care from intake/triage/referral within a 

benchmark period (e.g., 60% of students received their first care encounter within two 

weeks); 

7. Mean and median wait times in between follow-up encounters when under care. 

For prospective wait time, the following indicators are suggested: 
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1. Minimum, mean and median wait time for the first available care encounter from initial 

request, as available in a clinic’s schedule. 

2. Minimum, mean and median wait time for the first available care encounter following an 

intake/triage/referral, as available in a clinic’s schedule. 

Each indicator could be reported by: 

a. Specific time periods, including by month, semester/term, and year; 

b. Programs or services beyond individual counselling or psychotherapy services (e.g., 

different steps of a stepped care model; by workshops, individual counselling, group 

therapy); and/or  

c. Clinical urgency. 

While adoption of consistent measurement-based care practices has to date been limited 

(Krishna et al, 2020), campus health and wellness centres have had some success in implementing 

multi-level approaches to improve access to services and to reduce wait times, including 

institutional, departmental, provider, and student level initiatives (e.g., Coordinating Committee 

of Vice Presidents Students, 2015; Education Advisory Board, 2017).   

At an institutional level, campuses have adopted proactive health promotion approaches to 

create healthy campus environments, partly as an attempt to reduce the need for reactive treatment-

based approaches (cf. Best Practices in Canadian Higher Education, 2019; MacKean, 2011). 

Mental health centres have taken a multi-tiered approach by adopting a variety of service delivery 

models, including integrated medical and mental health centres (American College Health 

Association, 2010), walk-in or open access models (e.g., Access Open Minds, 

www.accessopenminds.ca; Foundry, www.foundrybc.ca; FRAYME, www.frayme.ca; YouthCan 

http://www.frayme.ca/
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IMPACT, www.youthcanimpact.com), absorption versus treatment models (CCMH, 2019), and 

stepped care models (Centre for Innovation in Campus Mental Health, n.d.; Cornish, 2021).   

In terms of outcomes, open-access service models have demonstrated reduced wait times 

for specialty mental health services (e.g., Moldawsky, 2007; Williams et al, 2008). Absorption 

models are associated with increased access, fewer treatment sessions, increased time between 

appointments, and less improvement in post-secondary student self-reports of depression, anxiety, 

and distress levels (CCMH, 2019). Campuses have not yet reported on the impact of stepped care 

models on wait times, but a provincial demonstration project reported a reduction in wait times of 

68%, with some communities not having wait lists at all (Mental Health Commission of Canada, 

2019). The expansion of barrier-free or low barrier programming, such as same-day single session 

counselling, peer support programs, drop-in groups, and workshops have also been employed to 

increase access and/or to provide services while students wait for ongoing care (Canadian 

Association of College & University Student Services and Canadian Mental Health Association, 

2013).   

Campus centres have utilized quality improvement approaches both administratively and 

clinically by using triage models, seasonal staffing, session caps, evening and weekend 

appointments, team meetings to prioritize students waiting for care, reviews of clinician caseloads, 

and third-party providers (student assistance programs), to name a few (cf. Education Advisory 

Board, 2017). LEAN methodology has also been utilized to improve efficiency in campus centres 

(e.g., Boyko & Bradford , 2018; Stringer & Bridgstock, 2019). To augment these efforts, centres 

could consider the use of queueing models to make predictions about the length of a wait list and 

wait times for the purposes of resource allocation (e.g., Pagel et al., 2012).   
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Promoting Broader Care Offerings 

While campus mental health centres have made efforts to improve service delivery and are 

aware of student dissatisfaction with wait times (e.g., Davidson et al., 2020), little has been written 

on the topic of communicating to students or improving their experiences with waiting. Queue 

psychology indicates that perceived waiting time is more problematic than the actual wait and that 

strategies can be used to enhance client experiences (e.g., Chu et al., 2019; Maister, 1985). 

Specifically, user experiences could be improved by distracting or occupying users during a wait, 

providing real-time information about the wait, reporting the user’s progress during the wait, 

providing a rationale for the wait, communicating fairness, and reducing anxiety about the wait 

(Maister, 1985).  

These are important considerations for campus mental health centres. For example, are 

there ways in which students can engage with other mental health supports instead of, or while 

waiting for, individual counselling or psychotherapy, and how can these be presented as a value 

add? Health literacy efforts and upstream programming may shift students’ understanding that 

individual sessions with a clinician may not be the only option and that self-management or low-

touch care with a clinician can be effective. What measures can be put into place, so students feel 

connected to care, even when waiting for services? Some centres utilize peer supports and clinical 

navigators who are readily available as points of connection between students and the clinic. Other 

centres might use a “you touch - you see” approach, whereby once seen by a clinician, an ongoing 

case management relationship exists, regardless of the intensity or frequency of care. Here, 

students are encouraged to contact the clinician whenever support is needed and/or the clinician or 
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other providers can reach out to the student for check-ins. Evaluation of these types of measures 

can assist in establishing best practices for follow-ups with students waiting for care.   

Consideration also needs to be given to communication strategies for transparently 

informing students of wait times, the rationale for wait lists, the role of student choice on wait 

times (i.e., opting for individual counselling only), and additional or immediate services that could 

be utilized while waiting, or instead of waiting, for campus services (e.g., Government of 

Manitoba, n.d.). To minimize a sense of resource scarcity, messaging around types of care that 

uses wording such as “short-term” should be presented carefully through the lens of standard time-

limited psychotherapy practice, rather than a clinic-driven policy. It is important to continue 

providing clients with information and messaging on more traditional approaches such as one-on-

one psychotherapeutic care, and the option to choosing this pathway. We recommend using 

deliberate messaging to clients which effectively communicates all available options to allow for 

equal access to all service offerings. A multi-modal approach with other services that can be 

accessed while waiting for their appointment can be highly effective in contributing to positive 

outcomes (Cornish, 2020).  

For example, some institutions have begun promoting various group modalities (e.g., 

Davidson, et. al., 2021) to supplement their one-on-one supports. Prioritizing one over the other 

may not be successful, and students are likely to benefit more from an unbiased choice of either 

option (Cornish, 2020). Failing to promote a fuller range of alternatives to traditional service 

reduces the visibility of such supports and misleads students into believing that these options are 

not available. Further to this, a “one size fits all” approach is reductionistic and should be eschewed 
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in favour of more holistic, client-and-family-centred practices that offer culturally appropriate 

interventions of varying intensities (Alegria et al., 2010). 

 

Developing a Robust Communications Strategy 

In addition to transforming post-secondary mental health service offerings into flexible, 

holistic models that consider clients’ goals, strengths, and preferences, communication strategies 

can be used to promote new service offerings and to empower clients.  

Firstly, communication strategies can be used to promote prevention and early intervention. 

Due to the history of mental health services often being grounded in overly medicalized models of 

care, and the stigma associated with mental health conditions, clients may often delay their access 

to care. Communication strategies should thereby focus on equipping the general population with 

tools and strategies to both prevent the onset of conditions and to identify when to seek help and 

what to expect from a service. Some examples of these include safe drinking campaigns and other 

harm reduction interventions implemented on post-secondary campuses (WHO, 2017). 

Secondly, technology can be leveraged to disseminate accurate information on various 

topics in the form of psychoeducation, intervention options, and available resources to empower 

clients with the information they need to make appropriate choices for themselves. Over the last 

two decades, there has been more than a 200% increase in youth online activity regarding mental 

health, specifically with topics such as depression, anxiety, and suicide (Montague et al., 2015). 

Communication channels can be used to educate on a wide range of topics, as well as to debunk 

common myths that maintain stigma and delay help-seeking.  

Thirdly, technology can be used as a tool to deliver care. In recent years, technology and 

social media have become omnipresent in our lives, and this is even more true for modern youth 
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that have been raised in a fully digitalized world. Although research is showing that social media 

can have negatively effects on youth mental health, studies are also beginning to show that the 

power of technology and social media can be harnessed for positive therapeutic ends (Nesi, 2020). 

Accordingly, several post-secondary institutions have turned to technological platforms to engage 

with youth accessing mental health services (e.g., Laureano et al., n.d.).  

Finally, consideration needs to be given to communication strategies that transparently 

inform students of wait times. Such statements could provide the rationale for wait lists, the role 

of student choice on wait times (i.e., opting for individual counselling only), and additional or 

immediate services that could be utilized while waiting, or instead of waiting, for campus services 

(e.g., Government of Manitoba, n.d.). Some researchers have argued that communicating an 

institution’s philosophy of care (also referred to as framework or theoretical model) that outline 

the scope, range, and modality of services can be beneficial in setting expectations and avoiding a 

mismatch between the services available in an institution and what a client may be looking for 

(Educational Advisory Board. (2018). Although there is no consensus on this topic, when 

promoted widely and presented to students in advance, clearly communicating service offerings—

with or without an institution’s theoretical framework—can help to increase accessibility by 

minimizing the mismatch between what students are expecting and what their institution can 

provide.  

CONCLUSION 

There is considerable evidence showing that the traditional medical model approach to 

mental health care service is not scalable to meet the needs of postsecondary students. From 

clinical, ethical, developmental, and economic perspectives, the evolving needs of our students 



 

 617 

Post-Secondary Education Student Mental Health: A Global Perspective 

Editors: Zangeneh, Nouroozifar & Chou 

 

may be best addressed by a corresponding evolution in postsecondary mental health services that 

normalizes developmental and transitional stress, provides a range of rapid access options, and 

allows for more self-directed care. Along with this, a more concerted, evidence-informed effort is 

needed to develop resilience and empower students to take responsibility for their mental health. 

If we develop a much broader continuum of care options based on quality improvement practices 

through iterative evaluation of service offerings, organize them to be accessible, and proactively 

communicate their respective value, there will be enough to meet student needs. The current wait 

time challenges can be seen as a function of manufactured scarcity based on a traditional approach 

to service delivery. If we broaden our view of healing resources to include options that are formal 

and informal, medical and non-medical, upstream and downstream, into a cohesive system of 

supports, the opportunities to enhance the mental health of our students are boundless. So, what 

are we waiting for…?  

 

NOTE 1: The term “care encounter” is used broadly in reference to care received by a provider 

as well as support received through mental health literacy resources, self-guided tools, 

workshops, support groups, and peer support. 
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