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Students often and perhaps in-
creasingly experience mental
health crises during college (1,2).

Less understood is how colleges inter-
vene in response to student psychiatric
emergencies (3,4). Several highly pub-
licized incidents of violence by college
students—most recently, the shooting
of a congresswoman and the killing of
several others by a student at Pima
Community College in Tucson, Ari-
zona (5)—have heightened public and
legislative concern about the adequacy

of colleges’ responses to students be-
lieved to have a mental illness.

This article presents the results of a
statewide survey of colleges in Vir-
ginia, where issues of college student
mental health have received promi-
nent media and political attention
since April 16, 2007. That day a stu-
dent at Virginia Polytechnic Institute
and State University, known as Vir-
ginia Tech, who had been placed on
outpatient commitment 16 months
earlier, killed 32 students and faculty

and then shot himself (6,7). This
study is the first, to our knowledge, to
comprehensively examine the range
of precautionary interventions taken
by colleges to prevent students in cri-
sis from harming themselves or oth-
ers, including making continued ma-
triculation contingent on participa-
tion in mental health treatment. We
examine policies that authorize such
interventions and the frequency with
which these policies are invoked.

Methods
A survey was administered by e-mail in
the spring of 2010 to directors of coun-
seling centers or administrators with
functionally analogous responsibilities
at all public (N=15) and private (N=25)
four-year colleges in Virginia. A survey
was also sent to the central office of the
Virginia Community College System
because Virginia’s community colleges
(N=23) do not have counseling centers
and to a two-year residential college.
Findings from these institutions are re-
ported separately.

Respondents were informed that
the survey was sponsored by the Vir-
ginia General Assembly’s Joint Com-
mission on Health Care in coordina-
tion with the state’s Commission on
Mental Health Law Reform. They
were also informed that the survey was
voluntary and confidential and that its
purpose was to gather information
about the adequacy of students’ access
to mental health services and the ways
in which colleges respond to students’
mental health crises. Data were re-
quested for the 2008–2009 academic
year. The survey was reviewed and ap-
proved by the institutional review
board of the University of Virginia.
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Objective: This study examined interventions by colleges in 2008–2009 to
respond to students during mental health crises. Methods: Public (N=15)
and private (N=25) four-year colleges and two-year community colleges
(N=23) in Virginia were surveyed about academic policies governing re-
sponses to apparent mental health crises among students and how often
they were invoked. Results: Procedures used most often by public and pri-
vate colleges, respectively, were parental notification (six and 25 per
10,000 students); voluntary medical withdrawal, usually linking readmis-
sion to treatment (29 and 25 per 10,000 students); mandatory treatment
following disciplinary sanction (302 and 1,704 per 10,000 students); and
monitoring by a campus threat assessment team (15 and 51 per 10,000 stu-
dents). Procedures for involuntary hospitalization and involuntary med-
ical withdrawal were rarely invoked. Community colleges were much less
likely than four-year colleges to use any of these procedures. Conclusions:
Most four-year colleges in Virginia, both public and private, occasionally
invoke a variety of protective interventions to respond to apparent mental
health crises experienced by students, but the number of students annu-
ally affected by these policies is generally small. The main value of proce-
dures for mandated or leveraged treatment in college may be to motivate
students with mental illness to seek treatment voluntarily. Aside from spo-
radic use of threat assessment teams in extreme instances, community col-
leges, which do not have counseling centers, lack the capacity to under-
take these interventions. (Psychiatric Services 62:1439–1442, 2011)



Results
Surveys were completed by all 40 di-
rectors of counseling centers at four-
year colleges except one, who was at a
private college. The survey was also
completed by staff at the Virginia
Community College System and the
two-year residential college. The total
number of students enrolled during
2008–2009 in the 63 colleges re-
sponding to the survey was 460,211.

Suicide and violence
Public four-year colleges reported
eight student suicides and private col-
leges reported one student suicide
during the 2008–2009 academic year
(Table 1). Rates of suicide per 10,000
students were .39 and .13, respective-
ly, for public and private schools.
Public colleges reported 67 attempt-
ed student suicides, a rate of 6.11 per
10,000 students. Private colleges re-
ported 17 attempted student suicides,
a rate of 5.90 per 10,000 students.
These, no doubt, are lower-bound es-
timates, given that they reflect only
incidents that came to the attention of
campus administrators.

Two colleges reported that a stu-
dent had been arrested for killing

someone. The counseling centers at
most public and private colleges had
no information on nonlethal or at-
tempted violence by students.

A total of 11,117 students (543.95
per 10,000 students) accessed care at
the counseling centers of public col-
leges, and 2,800 students (846.43 per
10,000 students) accessed care at the
counseling centers of private colleges.
These figures did not include students
receiving care off campus from private
providers. Suicidal ideation was re-
ported by 1,025 students (1,208.44 per
10,000 students) who accessed care at
the counseling centers of public col-
leges and 181 students (975.74 per
10,000 students) who accessed care at
private colleges. Ideation of violence
to others was reported by 334 students
(403.54 per 10,000 students) who ac-
cessed care at the counseling centers
of public colleges and by 17 students
(110.61 per 10,000 students) who ac-
cessed care at private colleges.

Parental notification
Parents have a strong interest in be-
ing involved in their children’s health
care—in some cases even when the
child is legally an adult (8). In the

wake of the killings at Virginia Tech,
the state General Assembly enacted a
statute (Virginia Code Sec. 23.9.2:3.C)
requiring every public college to es-
tablish policies and procedures re-
quiring the notification of the parent
of a student who is claimed as a de-
pendent on the parent’s federal tax
return and who receives mental
health treatment at the institution’s
student health or counseling center.
The condition for which the student
is being treated must be serious
enough to qualify for civil commit-
ment under the applicable state
statute, and notification may be with-
held if the student’s treating physician
or treating psychologist has placed in
the student’s record a statement that
in the exercise of his or her profes-
sional judgment, the notification
would be reasonably likely to cause
substantial harm to the student or an-
other person.

Parents were notified about a child
who had caused self-harm in 68 cases
at public colleges and in 70 cases at
private colleges, for rates of 6.29 and
24.59 per 10,000 students, respective-
ly. Four parents of students at public
universities were notified about con-
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Public colleges (N=15) Private colleges (N=25)

Cases reported Cases reported
Students Students

Variable Na (N) N Rateb Na (N) N Rateb

Student behavior
Suicide 15 206,338 8 .39 25 76,752 1 .13
Attempted suicide 11 109,645 67 6.11 16 28,817 17 5.90
Seen at counseling center 14 204,374 11,117 543.95 17 33,080 2,800 846.43
Suicidal ideation 11 8,842 1,025 1,208.44 10 1,814 181 975.74
Ideation of violence to others 10 8,252 334 403.54 11 1,537 17 110.61

Intervention
Parental notification

Harm to self or others 7 108,085 68 6.29 15 28,462 70 24.59
Mental health broadly 3 19,121 4 2.09 11 19,176 80 41.72

Psychiatric hospitalization
Voluntary and involuntary 11 156,811 107 6.82 16 26,603 48 18.04
College emergency custody or

temporary detention order 10 116,821 58 4.97 21 68,034 14 2.06
Medical withdrawal

Voluntary 5 96,956 278 28.67 11 23,831 60 25.18
Involuntary 4 34,905 4 1.15 15 30,919 10 3.23

Mandatory treatment following
disciplinary sanction 7 5,562 168 302.05 11 1,473 251 1,704.01

Monitoring by threat assessment team 10 133,254 204 15.31 9 16,192 83 51.26

a Colleges reporting data
b Rate per 10,000 students



cerns about a student’s overall mental
health, independent of a concern
about the student’s becoming harmful
to himself or herself or to others, a rate
of 2.09 per 10,000 students. Eighty
parents of students at private colleges
were notified about overall mental
health concerns, a rate of 41.72 per
10,000 students. Two-thirds (63%) of
all colleges reported having a policy of
attempting to obtain a release from
students before contacting their par-
ents, although it is likely that most of
these disclosures were legally permis-
sible without the student’s consent.

Psychiatric hospitalization
A total of 107 students at public col-
leges and 48 students at private col-
leges were admitted to a psychiatric
hospital, either voluntarily or involun-
tarily, in 2008–2009 (6.82 and 18.04
hospitalizations per 10,000 students,
respectively). The average length of
stay was approximately four days. A to-
tal of 58 students (4.97 per 10,000 stu-
dents) at public colleges and 14 stu-
dents at private colleges (2.06 per
10,000 students) were admitted to a
psychiatric hospital under either a col-
lege-initiated emergency custody order
(authorizing a maximum period of de-
tention for evaluation of four hours) or
a college-initiated temporary detention
order (authorizing a maximum period
of detention for evaluation of 48 hours).

Medical withdrawal 
and readmission
A total of 278 students at public col-
leges and 60 students at private col-
leges were granted a voluntary med-
ical withdrawal from college for men-
tal health reasons during the study
period, rates of 28.67 and 25.18 per
10,000 students, respectively.

Nine (47%) public colleges and 20
(91%) private colleges reported having
procedures authorizing involuntary
medical withdrawal for mental health
reasons. According to one such policy,
the college “reserves the right to re-
quire a medical withdrawal if the stu-
dent presents an ongoing, clear, and
present danger to self and/or others or
shows potential for presenting a clear
and present danger and refuses to co-
operate with treatment recommenda-
tions.” Involuntary withdrawals almost
always required that the student re-

ceive a medical or psychological exam-
ination and that the results be report-
ed to the dean of students.

Four students at public colleges and
ten students at private colleges were
subject to an involuntary medical with-
drawal for mental health reasons dur-
ing the study period, rates of 1.15 and
3.23 per 10,000 students, respectively.
Readmission after medical withdrawal
was almost always contingent on veri-
fication by the student’s clinician that
the student was adherent to pre-
scribed inpatient or outpatient treat-
ment during the period of medical
withdrawal. It should be noted that
five (36%) public colleges and 12
(52%) private colleges reported having
procedures barring a student from re-
siding in campus housing for mental
health reasons, even if the student had
not been subject to voluntary or invol-
untary medical withdrawal.

Mandated outpatient treatment
Thirty colleges (81%) reserve the
right to require college students to
adhere to outpatient mental health
treatment as a condition of remaining
a student in good standing upon read-
mission after a medical withdrawal or
after a disciplinary violation related to
a mental health condition. During the
2008–2009 academic year, 20 stu-
dents at public colleges and 38 stu-
dents at private colleges were re-
quired to continue in treatment as a
condition of readmission.

A total of 12 public colleges (86%)
and 20 private colleges (87%) reported
having required a student to partici-
pate in mental health treatment as part
of a disciplinary sanction for a violation
that could lead to suspension or expul-
sion and that was determined to be re-
lated to a mental health condition. A
total of 168 students at public colleges
and 251 at private colleges were re-
ceiving treatment at the schools’ coun-
seling centers as part of a disciplinary
sanction, rates of 302.05 and 1,704.01
per 10,000 students, respectively.

Threat assessment teams
In the wake of the killings at Virginia
Tech, the Virginia General Assembly
passed a statute (Virginia Code Sec.
23-9.2:10) requiring public colleges to
establish a threat assessment team that
includes members from law enforce-

ment, the mental health system, and
university administration. The teams
are authorized to obtain criminal his-
tory record information and health
records for a student who upon a pre-
liminary determination is deemed to
pose a threat of violence to self or oth-
ers or exhibits significantly disruptive
behavior or need for assistance. In ad-
dition, the threat assessment team and
any mental health professional treat-
ing a student of concern to the team
are advised to agree on the kind of in-
formation that the mental health pro-
fessional will disclose to the team on a
routine basis so that it can monitor the
student’s attendance or compliance
with treatment (9).

Threat assessment teams were in
existence during the 2008–2009 aca-
demic year at all public colleges, as
required by law, and at 17 (77%) pri-
vate colleges, even without a statuto-
ry mandate. A total of 204 students at
public colleges and 83 students at pri-
vate colleges were monitored by a
threat assessment team during that
year, rates of 15.31 and 51.26 per
10,000 students, respectively. Mental
health issues were a significant factor
in 162 (56%) of the active cases of the
threat assessment teams.

Community colleges
Virginia Community College System
Policy 6.4.0 states that community
colleges do not provide mental health
services. Without access to a counsel-
ing center on campus, students at
two-year community colleges seeking
treatment must avail themselves of
services at public mental health cen-
ters or seek care with private provi-
ders if they have sufficient financial
resources or insurance.

Without on-campus mental health
services, community colleges have a
limited capacity to respond to mental
health crises. For example, only six
(27%) community colleges reported
having procedures for involuntary
medical withdrawal, compared with
seven (47%) public colleges and 20
(91%) private colleges. Only one
emergency custody or temporary de-
tention order was initiated by a com-
munity college during the survey pe-
riod. No student who had withdrawn
for medical reasons from a communi-
ty college was required to continue in
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outpatient mental health treatment as
a condition of readmission. Eighteen
(75%) community colleges, however,
reported having a campus threat as-
sessment team; the 11 community
colleges that provided information
about the number of students cur-
rently being monitored by a threat as-
sessment team reported a mean of
approximately six active cases.

Discussion
Only nine suicides were reported
among the almost 300,000 students
enrolled at Virginia’s four-year col-
leges during the 2008–2009 academic
year. Attempted suicide, occurring 84
times, was much more prevalent (10).
Only two of the 40 four-year colleges
surveyed reported that a student had
killed another person, but few col-
leges had information about students’
nonlethal or attempted violence to
others.

The overall annual rates at which
students at four-year colleges in Vir-
ginia accessed care at the counseling
center—approximately 5% of the stu-
dent body at public colleges and 8% at
private colleges—are roughly in ac-
cord with national data (8). Suicidal
ideation among students who accessed
care at the counseling center was com-
mon (12% at public colleges and 10%
at private colleges). Ideation of vio-
lence to others among students who
accessed care at the counseling center
was much less prevalent (4% at public
colleges and 1% at private colleges).

The procedures most frequently
relied upon by both public and pri-
vate colleges to obtain student adher-
ence to mental health treatment were
voluntary medical withdrawal, treat-
ment at the counseling center as part
of a disciplinary sanction (in lieu of
being suspended or expelled from
college), and monitoring by a threat
assessment team. Rates of voluntary
medical withdrawal at public and pri-
vate colleges were comparable, but
the rate of receiving treatment at the
counseling center as part of a discipli-
nary sanction was five times higher
and the rate of monitoring by a threat
assessment team was three times
higher at private than at public col-
leges. In addition, private colleges

were much more likely than public
colleges to notify parents of concerns
about students’ harming themselves
or others or about students’ mental
health more generally.

Survey responses not reported in
this article indicate that differences in
rates of intervention are related to dif-
ferences in service capacity of public
and private colleges: On average, staff-
to-student ratios in student affairs of-
fices are three times higher in private
colleges than in public colleges. Simi-
larly, the ratio of clinicians to students
in counseling centers is about twice as
high in private colleges as in public
colleges. Differences in rates of inter-
vention may also reflect a greater will-
ingness by private colleges to take a
hands-on, protective stance toward the
well-being of students.

The lack of a counseling center at
all two-year community colleges se-
verely limits their capacity to respond
to concerns by faculty, administrators,
or students about the mental health
of possibly troubled students (11).
Community colleges lack not only
ready access to treatment providers
but also on-site expertise in evaluat-
ing students in need of treatment and
making appropriate referrals. Given
the shortage of professional re-
sources, it is unlikely that they have
sufficient capacity to carry out the
task of threat assessment with the
requisite skill, notwithstanding a
statutory mandate to do so.

Conclusions
Most four-year colleges in Virginia,
both public and private, occasionally
invoke a variety of protective interven-
tions to respond to apparent mental
health crises experienced by their stu-
dents, but the number of students an-
nually affected by these policies is gen-
erally small. The main value of proce-
dures to mandate or leverage treat-
ment in college may be to motivate
students with mental illness to seek
treatment voluntarily. Aside from spo-
radic use of threat assessment teams in
extreme instances, community col-
leges lack the capacity to undertake
any of these interventions. Anecdotal
evidence suggests that these patterns
are not limited to Virginia (12).
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