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Abstract

This study explores the relationship between faculty knowledge, attitudes, and their willingness to
support students with mental health concerns at a large public university. Using a cross-sectional
survey design, data were collected from 98 faculty members across multiple disciplines. Results
indicated that faculty generally reported high levels of mental health literacy and positive attitudes
toward students with mental health issues. Willingness to support students was significantly
associated with both knowledge and attitudes. However, faculty who had previously made
accommodations or met one-on-one with students reported slightly lower willingness scores,
suggesting potential barriers in translating intent into action. These findings underscore the
importance of continued professional development and institutional support to enhance faculty
capacity to support student mental health.
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Introduction

The mental health of college students has emerged as a critical concern in higher education, with
increasing numbers of students reporting psychological distress, including anxiety, depression, and
suicidal ideation (Baik et al., 2019; Hunt & Eisenberg, 2010; Lattie et al., 2019; Lipson et al., 2019).
National surveys and institutional reports consistently highlight the growing prevalence and severity
of mental health issues among college populations (Eisenberg et al., 2020; Healthy Minds Network,
2020a-e). These challenges can significantly impair students’ academic performance, social
functioning, and overall well-being (Douce & Keeling, 2014; Mojtabai et al., 2015).

Faculty members are uniquely positioned to support students navigating mental health challenges. As
primary points of contact in the academic environment, faculty often observe early signs of distress
and are frequently approached by students seeking guidance or accommodation (Lipson, 2021).
However, despite their proximity to students, many faculty members have reported feeling unprepared
or uncomfortable addressing mental health concerns due to limited training, institutional barriers, or
uncertainty about appropriate responses (Albright & Schwartz, 2017; Halladay et al., 2022).

Previous research has explored faculty perceptions of student mental health, identifying key factors
such as mental health literacy and attitudes toward mental illness as influential in shaping faculty
responses (Gulliver et al., 2019; Kalkbrenner et al., 2019; Weist & Treacy, 2019). Faculty attitudes
are crucial in shaping the support system for students with mental health issues (Weist & Treacy,
2019). Positive faculty attitudes can foster an environment of understanding, compassion, and
proactive support, while negative attitudes can contribute to stigma and a lack of support (Baik et al.,
2019; Carmack et al., 2018; Condra et al., 2015; Giamos et al., 2017). Faculty members who
understand mental health issues and actively work to reduce stigma can create a more inclusive
environment for students (Carmack et al., 2018; Condra et al., 2015; Giamos et al., 2017; Weist &
Treacy, 2019). When faculty members approach mental health issues with empathy and openness,
they can help reduce the stigma that often prevents students from seeking help.

Faculty members with positive attitudes are more likely to be accommodating and flexible in their
approach to students with mental health issues (Carmack et al., 2018; Condra et al., 2015; Giamos et
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al., 2017). They may be willing to make reasonable accommodations, such as deadline extensions,
modified assignments, or flexible attendance policies, to support students’ mental health needs
without penalizing them (Weist & Treacy, 2019).

This study builds on current knowledge by examining the predictive relationships among knowledge,
attitudes, and willingness to support students with mental health concerns at a large public university
in the southeastern United States. The research is guided by the following questions:

1. What knowledge, attitudes, and levels of willingness do faculty report regarding supporting
students with mental health issues?

2. How do willingness levels vary by demographic and professional characteristics?

3. How are knowledge and attitudes associated with willingness to support students with mental
health concerns?

By examining these questions, this study provides new insight to inform institutional strategies for
faculty development and student support, contributing to a more responsive and inclusive campus
environment.

Florida State University (FSU) is a large public university with 17 schools and colleges. In fall 2023,
FSU enrolled more than 31,000 undergraduate students (Office of Institutional Research, 2024a;
2024b). According to the Office of Institutional Research (2024c¢), about 1,961 nine- and twelve-
month full-time equivalent (FTE) faculty positions were filled at FSU during the 2023 fall semester;
the student-to-faculty ratio at FSU is estimated to be 17 to 1. Faculty positions are broken down into
five categories. In 2023, there were 485 professors (24.7%), 359 associate professors (18.3%), 292
assistant professors (14.9%), zero instructors (0%), and 825 other faculty ranks (42.1%). About 1,166
(48%) of the full-time faculty identified as female, and about 1,269 (52%) as male (Office of
Institutional Research, 2024c¢). In the 2022-2023 academic year, 53% of lower (freshmen and
sophomore) level courses and 75% of upper (junior and senior) level courses were taught by salaried
faculty (Office of Institutional Research, 2024d). These characteristics are reflected in Table 1.

Table 1. Institutional and Faculty Characteristics

Characteristic

Description

Institution type
Number of colleges
Undergraduate enrollment (fall 2023)
Full-time equivalent (FTE) faculty (fall 2023)
Student-to-faculty ratio
Faculty rank distribution (2023)
Professors
Associate professors
Assistant professors
Instructors
Other faculty ranks
Faculty gender distribution
Female
Male
Courses taught by salaried faculty (2022—-2023)
Lower-level courses (Freshmen/Sophomore)

Upper-level courses (Junior/Senior)

Large public university

17

>31,000 students

1,961 nine- and twelve-month positions
17:1

485 (24.7%)
359 (18.3%)
292 (14.9%)
0 (0%)

825 (42.1%)

1,166 (48%)
1,269 (52%)

53%
75%
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Rising Mental Health Concerns Among College Students

Issues such as depression, overwhelming anxiety, thoughts of suicide, and other mental health
disorders represent a growing concern among college students (Center for Collegiate Mental Health,
2019; Duffy et al., 2019; Healthy Minds Network, 2020a-¢). Studies have consistently shown a rise in
conditions such as depression, anxiety, self-harm, and suicidal ideation (Flannery, 2023; Klonoff-
Cohen et al., 2024; Liu et al., 2019). The 2024 National Survey on Drug Use and Health revealed that
more than 30% of young adults ages 18-25 experienced mental illnesses, aligning closely with the
traditional college age range (Substance Abuse and Mental Health Services Administration
[SAMHSA], 2025). This early onset, coupled with delayed treatment, underscores the urgency for
proactive mental health interventions on college campuses.

Large-scale national data further illustrates the scope of this problem. National surveys such as the
Healthy Minds Network (HMN) and the American College Health Association’s National College
Health Assessment (ACHA-NCHA) have documented significant increases in psychological distress
among students. Between 2007 and 2020, HMN reported sharp rises in depression, generalized
anxiety, and suicidal ideation (HMN, 2020a—e). Similarly, ACHA-NCHA data from 2011 to 2018
showed growing numbers of students experiencing overwhelming anxiety and seriously considering
suicide (Duffy et al., 2019). These survey findings are reinforced by clinical evidence, as data from
the Center for Collegiate Mental Health (CCMH) indicate increased rates of depression and anxiety
among students seeking counseling services (CCMH, 2019).

Several institutions have initiated campaigns to raise awareness of mental health resources on campus,
and some of these have increased student help-seeking (National Academies of Sciences,
Engineering, and Medicine, 2021). Still, many students remain untreated (Hunt & Eisenberg, 2010).
Hunt and Eisenberg (2010) noted that while more students are utilizing mental health services, a
substantial proportion still do not receive adequate care. This gap highlights the need for systemic
support structures, including the involvement of faculty, to identify and refer students in distress to
services.

Impact on Academic Outcomes

Mental health challenges significantly affect students’ academic performance, persistence, and
graduation rates (Amirkhan & Kofman, 2018; Eisenberg et al., 2020; LeViness et al., 2018; Mojtabai
et al., 2015). Research has shown that students with mental health disorders are more likely to
experience academic difficulties and are at greater risk of dropping out (Amirkhan & Kofman, 2018;
Mojtabai et al., 2015). For example, researchers found that internalizing and externalizing disorders
negatively impacted educational attainment among post-secondary students (Mojtabai et al., 2015).

Beyond diagnosis alone, stress-related symptoms also impair academic functioning (Amirkhan &
Koffman, 2018). Amirkhan and Kofman (2018) demonstrated that overwhelming stress, measured
using the Stress Overload Scale, was a strong predictor of lower GPA among first-year college
students. Similarly, Eisenberg et al. (2020) reported that 83% of students in the Healthy Minds
Network survey believed their mental health had negatively affected their academic performance in
the previous month, with nearly one-third experiencing impairment for six or more days.

Mental health challenges also have important implications for student retention. The 2018 AUCCD
survey found that over 63% of students who accessed counseling services credited those services with
helping them stay enrolled (LeViness et al., 2018). Lee et al. (2019) further confirmed that students
who received counseling were significantly more likely to remain enrolled in their third semester,
although they tended to have lower GPAs than their peers. Collectively, these findings suggest that
while mental health challenges can hinder academic success, timely access to support services can
help to mitigate these effects and improve retention.
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The Role of Faculty in Student Mental Health

Faculty members are often the first point of contact for students experiencing mental health
challenges due to their regular and sustained interactions in the classroom (Di Placito-DeRango, 2018;
Guzzardo et al., 2021). This proximity places faculty in a unique position to observe behavioral
changes, identify signs of distress, and refer students to appropriate resources. Within the broader
campus community, faculty serve as critical connectors between students and institutional support
systems.

Research supports the idea that faculty can play a pivotal role in early intervention. Kalkbrenner et al.
(2019) found that faculty members generally recognize the impact of mental health on student well-
being and academic performance. However, despite this awareness, their ability to support students
was often constrained by limited knowledge of specific mental health resources, uncertainty about
appropriate referral processes, and inconsistent institutional guidance (Kalkbrenner et al., 2019).
These findings suggest that while faculty are willing to step in and support students, institutional
infrastructure is often insufficient to enable them to do so.

Institutional context further shapes faculty effectiveness and student help-seeking. A RAND
Corporation research report (Stein et al., 2016) emphasized that campus climate is a determining
factor in whether students seek mental health support. Students who perceived their campus as
supportive and less stigmatizing of mental health concerns were significantly more likely to pursue
help when needed. This research highlights the necessity of campus-wide efforts to normalize mental
health discussions— efforts in which faculty can play a visible and influential role.

Communication about mental health is a critical mechanism for stigma reduction and student
engagement. Carmack and colleagues’ (2018) exploratory study found that open communication with
others about anxiety and depression reduced students’ perceived stigma and increased comfort in
acknowledging mental health challenges. Such communication fostered greater acceptance and
reduced shame, thereby encouraging help-seeking behaviors. Given their regular interactions with
students, faculty are well-positioned to initiate or model these conversations, particularly in classroom
environments where norms around openness and support can be established.

Conceptual research supports the need for faculty involvement in student mental health. Weist and
Treacy (2019) argue that faculty play an essential role in identifying student needs, encouraging help-
seeking behaviors, and disseminating information about available mental health services. However,
the authors emphasize that faculty engagement must be supported by clear institutional expectations,
training, and administrative consistency to be effective.

Despite their potential influence, many faculty members report feeling unprepared to engage in mental
health-related conversations. Lipson (2021) reported that while faculty are increasingly responding to
student mental health concerns, nearly 70% expressed a desire for additional training. This disconnect
between willingness and preparedness underscores the need for systematic faculty development that
includes mental health literacy, referral protocols, and clarity around faculty roles and boundaries.
Kalkbrenner et al. (2019) further identified several themes influencing faculty engagement, including
general knowledge of mental health disorders, awareness of warning signs, comfort addressing
students, understanding of campus resources, and the quality of the faculty—student relationship.
Notably, faculty often reported having only general awareness of resources without the specific
knowledge necessary to guide students effectively.

The literature indicates that faculty play a critical yet constrained role in supporting student mental
health. Faculty engagement is most effective when embedded in a broader institutional commitment
to mental health that includes stigma reduction, consistent administrative support, accessible
resources, and ongoing faculty training. Without these structural supports, the responsibility placed on
faculty becomes unrealistic and unsustainable, underscoring the need for campus-wide approaches to
student mental health.
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Barriers to Faculty Engagement

Numerous factors influence faculty members’ ability and willingness to support students with mental
health concerns. These include individual characteristics such as gender, age, and personal attitudes,
as well as professional factors like job role, teaching experience, and academic discipline (Gulliver et
al., 2019; Kalkbrenner & Carlisle, 2021).

Studies have shown that female and gender-diverse faculty are more likely to engage with students
about mental health issues and recognize warning signs (Gulliver et al., 2019; Lipson, 2021). Age has
also been associated with evolving attitudes toward mental health, with older faculty sometimes
holding more traditional or stigmatized views (Bradbury, 2020).

Professional characteristics play a significant role as well. Faculty with more years of teaching
experience and those who spend more time in direct contact with students are more likely to notice
and respond to mental health concerns (Gulliver et al., 2019; Trolian et al., 2022). However,
institutional barriers—such as unclear expectations, lack of training, and misalignment between
faculty responsibilities and mental health support roles—often hinder engagement (Condra et al.,
2015; Lederer et al., 2021).

Faculty attitudes are particularly influential. Positive attitudes can foster a supportive environment,
reduce stigma, and encourage help-seeking behavior among students (Carmack et al., 2018; Weist &
Treacy, 2019). Conversely, negative or indifferent attitudes can exacerbate students’ reluctance to
seek help and contribute to a culture of silence around mental health.

Faculty-student relationships, comfort in addressing mental health topics, and awareness of warning
signs all influence the likelihood of faculty engagement. However, willingness to engage is not static.
Faculty members’ lived experiences, the emotional labor involved in supporting students, and the
degree of institutional infrastructure available can shape faculty willingness (Condra et al., 2015;
Lederer et al., 2021). Faculty may be willing in principle, but without clear protocols, accessible
resources, and administrative support, that willingness may not translate into action.

Method

Research Design

This study employed a cross-sectional, correlational research design at a large public U.S. university.
A quantitative approach was selected to capture patterns across a broad sample of faculty members.
Exploratory in nature, the study sought to identify potential associations among key variables without
establishing causality.

Participants and Sampling

Participants were full-time faculty members employed on nine- or twelve-month contracts across 17
academic schools and colleges at FSU. A total of 98 full-time faculty members completed the survey.
As reported in Table 2, participants ranged in age from 26 to 76 years (M =48.72, SD = 11.36) and
had an average of 16.79 years of postsecondary teaching experience (SD = 10.65). The sample
included professors (27.6%), associate professors (39.8%), assistant professors (15.3%), and
instructors or other roles (17.3%). Faculty represented a range of academic disciplines, with the
largest groups from social sciences (37.8%), humanities (17.3%), and business/economics (16.3%).

Most participants reported frequent student interaction, with 49% engaging with students more than
once per week and 39.6% reporting daily contact. Nearly all respondents (97.9%) had taught a student
with mental health concerns, and the majority had referred students to campus resources (88.8%),
made accommodations (93.9%), or met one-on-one with students to discuss mental health (80.6%).

A multi-stage sampling strategy was used. First, academic disciplines were stratified by college, and
then a random sample of faculty members was drawn from each group using the university’s public
faculty directory. A total of 400 faculty members were invited to participate in the study via email. Of
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these, 108 responded to the online survey; 10 responses were omitted from the analysis due to
incompleteness. Of the responses, 98 were included in the final analysis.

Table 2. Frequency Distribution of Participant Characteristics

Characteristic n (%) or M (SD; min-max)
Gender
Male 49(51%)
Female 42(43.8%)
Non-binary/other 5(5.2%)
Job position
Professor 27(27.6%)
Associate professor 39(39.8%)
Assistant professor 15(15.3%)
Instructor/other 17(17.3%)
Academic discipline
STEM 4(4.1%)
Humanities 17(17.3%)
Health sciences & education 9(9.2%)
Social sciences 37(37.8%)
Law & justice 9(9.2%)
Business/economics 16(16.3%)
Fine arts 6(6.1%)
Frequency of contact
Never 1(1%)
Less than once per month 2(2.1%)
More than once per month but less than once per week 3(3.1%)
More than once per week 47(49%)
Daily 38(39.6%)
Other 5(5.2%)
Experience with students with mental health issues
Taught a student with mental health issues 94(97.9%)
Referred a student to resources 87(88.8%)
Made accommodations for students 92(93.9%)
Met with a student 79(80.6%)
Years of post-secondary experience 16.79(10.65; 0-55)
Age 48.72(11.36; 26-76)
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Data Collection

Data were collected using an anonymous online survey administered through Qualtrics. The survey
included demographic and professional background questions, as well as validated scales measuring
mental health knowledge, attitudes, and willingness to support students. Participation was voluntary,
and respondents were offered the opportunity to enter a lottery for one of five $100 gift cards as an
incentive.

Measures

Mental Health Knowledge

Faculty knowledge of mental health issues was assessed using an adapted version of the Mental
Health Literacy Scale (MHLS; O’Connor & Casey, 2015). The scale was used to examine faculty’s
knowledge base of mental health issues and their effects (O’Connor & Casey, 2015). The 35-item
survey also examines many other factors associated with mental health literacy, including individual
attitudes, confidence, and willingness to interact with someone experiencing mental health concerns.
The MHLS has six attributes developed by previous researchers on mental health literacy (Griffiths et
al., 2004; Jorm, 2000; Jorm et al., 1997). These attributes are 1) Ability to recognize mental health
disorders, 2) Knowledge of how to seek information about mental health issues, 3) Knowledge of
potential mental illness risk factors and causes, 4) Knowledge of self-treatments, 5) Knowledge of
professional help and resources, and 6) Attitudes that promote help-seeking behaviors (O’Conner &
Casey, 2015). The adapted scale for this study included 12 items across four of the six domains:
recognition of mental health disorders, knowledge of risk factors and causes, knowledge of self-
treatments, and knowledge of how to seek information. Questions 1-9 were scored on a 4-point Likert
scale, and Questions 10-12 were on a 5-point Likert scale. The scoring range of the adapted scale was
12 to 51, with higher scores indicating greater knowledge. This study’s adapted “Knowledge” scale
demonstrated acceptable internal consistency (Cronbach’s a = .64).

Attitudes Toward Mental Health

Faculty attitudes were measured using a modified version of the Opening Minds Stigma Scale for
Health Care Providers (OMS-HC), adapted for postsecondary faculty (Kassam et al., 2012; Stuart et
al., 2014). The scale was adapted by Stuart et al. (2014) in evaluating an anti-stigma intervention
program for college staff. The Opening Minds Stigma Scale: Postsecondary Environment includes 15
items on a five-point Likert scale. Seven of the 15 items were used to assess participants’ beliefs and
comfort levels in working with students experiencing mental health concerns. Responses were rated
on a 5-point Likert scale, with higher scores reflecting more positive (non-stigmatizing) attitudes
(Stuart et al., 2014). Examples of attitude-based statements from this scale include “You have to be
persistent when you think a student has a mental health problem, even when they say they are ok™ and
“It is hard to interact with a student who has a mental health problem” (Stuart et al., 2014). Internal
consistency of this study’s adapted “Attitudes” scale was strong (o = .74).

Willingness to Support Students

Faculty willingness was also measured using seven items from the adapted Opening Minds Stigma
Scale: Postsecondary Environment scale, focusing on faculty members’ self-reported likelihood of
engaging in supportive behaviors (e.g., asking about mental health, referring students to resources,
offering accommodations). Higher scores indicated greater willingness to support students. Examples
of the adapted statements from this scale include “I would be willing to ask a student about their
mental health” and “If one of my students got behind in their work or started to fail, I would be
willing to ask them about their mental health” (Stuart et al., 2014). This study’s adapted
“Willingness” scale showed strong reliability (a = .74).

Data Analysis

A descriptive approach utilizing a univariate analysis was used to analyze all variables. This analysis
provided a descriptive portrait of the data collected, including patterns among the individual variables
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(Sweet & Grace-Martin, 2012b). This initial analysis revealed important information and patterns of
the data, including limitations, missing data, and data entry errors (Sweet & Grace-Martin, 2012b).

Research Question 1 asked, “What knowledge, attitudes, and levels of willingness do faculty report
regarding mental health issues?” This question was answered using descriptive statistics. This analysis
showed the average, standard deviation, minimum, and maximum values for total knowledge,
attitudes, and willingness scores. This analysis provided a descriptive portrait of faculty knowledge
and attitudes regarding mental health issues.

Research Question 2 asked, “How do levels of willingness differ by demographic and professional
characteristics?”” The differences between groups based on gender, discipline, job position, frequency
of contact with students, and previous experience were addressed with a one-way analysis of variance
(ANOVA) test. This approach was selected because each characteristic was analyzed independently to
assess mean differences in willingness, and the study was not designed to test interaction effects
among multiple factors (Sweet & Grace-Martin, 2012a). A Tukey HSD post-hoc test was conducted
to compare the differences in willingness for each demographic and professional characteristic. The
relationship between the faculty's willingness and their age and years of experience was examined
using Pearson's r correlation.

Research Question 3 asked, “How are knowledge and attitudes associated with willingness to support
students with mental health concerns?” A multiple linear regression model addressed this question. In
this question, the analysis was of the two independent variables—knowledge and attitudes—and how
they relate to the dependent variable—willingness.

Results

Descriptive Statistics

Descriptive statistics were used to analyze faculty knowledge, attitudes, and levels of willingness.
This analysis revealed the average, standard deviation, minimum, and maximum values of study
participants’ total sum knowledge, attitudes, and levels of willingness scores regarding mental health
issues, as shown in Table 3. Participants in this study scored an average of 40.31 out of 51 on the
MHLS (SD = 3.462), an average of 27.52 out of 35 (SD = 3.664) on the OMSS regarding their
attitudes toward students with mental health concerns, and an average of 22.54 out of 35 (SD =3.673)
on the OMSS regarding their willingness to support students.

Table 3. Descriptive Statistics for Key Variables (n=98)

Measures M SD Range
Knowledge 40.31 3.64 2649
Attitudes 27.54 3.66 13-34
Willingness 22.54 3.67 13-30

Group Differences in Willingness

A one-way ANOVA revealed no significant differences in willingness scores by gender (£(2, 93) =
0.384, p = .682) or job position (F(3, 94) = 2.26, p = .082). However, a significant difference was
found across academic disciplines (F(6, 91) = 2.34, p <.05). A Tukey HSD post-hoc test was
conducted to compare the mean difference in academic disciplines for statistical significance. Tukey
post hoc analysis revealed that the mean difference from health sciences to STEM was statistically
significant (p = .012), but no other group differences were statistically significant.
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Correlational Analyses

Pearson correlation analyses showed no significant relationships between willingness and age (» = —
.015, p = .89), years of teaching experience (» = .046, p = .658), or frequency of student contact (r =
153, p = .136). Interestingly, weak but statistically significant negative correlations were found
between willingness and having made accommodations (» = —.247, p <.05), as well as meeting one-
on-one with students (r =—.348, p <.001).

Regression Analysis

A multiple linear regression was conducted to examine whether knowledge and attitudes predicted
willingness to support students. The model was significant, F(2, 94) = 34.83, p <.001, and explained
41% of the variance in willingness scores (Adjusted R? = .41) as reported in Table 4. Both knowledge
(B=.28, p=.001) and attitudes ( = .60, p < .001) were significant predictors. In other words, the
model suggests that as participants’ knowledge and attitudes scores increase, so does their willingness
to support students. There was linearity as assessed by partial regression plots and a plot of
studentized residuals against the predicted values. There was independence of residuals, as assessed
by a Durbin-Watson statistic of 2.059. There was homoscedasticity that was assessed by visual
inspection of a plot graph of studentized residuals versus unstandardized predicted values. There was
no evidence of multicollinearity, as assessed by tolerance values greater than 0.1. There were no
studentized deleted residuals greater than +3 standard deviations, no leverage values greater than 0.2,
nor values for Cook’s distance above 1. The assumption of normality was met and was assessed by a
P-P Plot.

Table 4. Results of Multiple Linear Regression Analysis

Coefficient SE t V%
(Constant) —5.085 3.847 -1.322 189
Knowledge 277 .084 3.310 .001
Attitudes .596 .083 7.155 <.001
Adjusted R = 41
Discussion

This study provides valuable insights into the experiences, knowledge, attitudes, and willingness of
FSU faculty to support students with mental health concerns. The findings underscore the critical role
faculty can play in fostering a supportive academic environment. Findings also highlight both
strengths and important areas for growth in institutional support and faculty preparedness.

A key finding of this study is the high frequency of faculty-student interactions. Nearly 90% of
participants reported engaging with students more than once per week or daily, and 98% indicated
they had taught a student with mental health concerns. These figures reflect the central role faculty
play not only in academic instruction but also in student well-being. This key finding aligns with prior
research suggesting that faculty are often the first point of contact for students experiencing distress
and are uniquely positioned to identify early warning signs and connect students to appropriate
resources (Di Placito-De Rango, 2018; Guzzardo et al., 2021).

Faculty in this study demonstrated relatively high levels of mental health knowledge, positive (non-
stigmatizing) attitudes, and willingness to support students. The average knowledge score was 40.31
out of 51, and the average attitude score was 27.54 out of 35, indicating a strong baseline of mental
health literacy and openness. These findings are encouraging and suggest that FSU faculty are
generally well-informed and empathetic toward students facing mental health challenges. However,
while these scores are promising, they also point to opportunities for continued professional
development. Mental health issues are complex and evolving, and ongoing training can help faculty
stay current with best practices and emerging student needs.
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Interestingly, the study found no statistically significant differences in willingness to support students
based on gender identity, age, job position, frequency of student contact, or years of teaching
experience. This contrasts with previous research that has identified such variables as influential (e.g.,
Gulliver et al., 2019; Lipson, 2021). The lack of significant differences in this study may be due to the
relatively small sample size or the specific institutional context of FSU. Nonetheless, this insight
could suggest that willingness to support students may be more equally distributed across faculty
demographics than previously thought, at least within this sample.

One notable exception was the difference in willingness scores across academic disciplines. Faculty in
health-related fields reported significantly higher willingness to support students compared to those in
STEM disciplines. This finding is consistent with prior studies indicating that faculty in health and
social sciences may have more exposure to mental health topics and training, which can enhance their
confidence and responsiveness (Gulliver et al., 2019; Lipson, 2021). This disciplinary gap highlights
the need for targeted outreach and training in fields where faculty may feel less prepared to engage
with student mental health concerns.

Another important finding was a statistically significant negative correlation between willingness
scores and having made accommodations or met with students one-on-one. This suggests that faculty
who have had more direct experiences supporting students may feel less willing over time. While
counterintuitive, this could reflect the emotional labor, institutional barriers, or frustrations faculty
encounter when trying to help students. For example, faculty may feel unsupported by administration,
uncertain about legal or procedural boundaries, or discouraged by a lack of follow-through from
students or campus services. These challenges can erode faculty confidence and willingness, even
among those who are otherwise knowledgeable and empathetic.

This paradox could reflect a disconnect between faculty intent and institutional capacity. Faculty who
are willing to support students may experience emotional exhaustion, unclear policies, or a lack of
follow-through from campus services, which can diminish their willingness to support students in the
future. Rather than interpreting this decline as apathy or resistance, it should be seen as a possible
signal that institutional systems are not adequately supporting faculty in these roles. Without
structural reinforcement, such as streamlined referral processes, mental health liaisons, and
administrative backing, faculty may feel isolated in their efforts, leading to burnout and
disengagement.

The regression analysis revealed that both knowledge and attitudes significantly predicted willingness
to support students, accounting for 41% of the variance in willingness scores. This finding reinforces
the value of comprehensive training programs that address both cognitive and affective dimensions of
faculty preparedness. Increasing faculty knowledge alone is not sufficient; fostering positive attitudes
and reducing stigma are equally important. Training programs should therefore include not only
research-based information about mental health but also opportunities for reflection, discussion, and
skill-building in empathetic communication and boundary-setting.

Based on these findings, several recommendations emerge. First, FSU should continue to invest in
professional development opportunities that enhance faculty knowledge, attitudes, and practical skills
related to student mental health. These trainings should be discipline-specific, where possible, and
integrated into faculty onboarding and ongoing development. Second, the university should strengthen
collaboration between academic departments and student support services. Regular forums, shared
case studies, and cross-functional teams can help bridge the gap between faculty willingness and
effective action. Third, FSU should implement systems for ongoing evaluation and faculty feedback
on their experiences supporting students. This feedback can inform continuous improvement of
training and support structures.

It is essential to recognize that faculty support for student mental health is not a one-size-fits-all
endeavor. Faculty bring diverse experiences, values, and constraints to their roles, and institutional
efforts must be flexible and responsive to these differences. By fostering a culture of care,
collaboration, and continuous learning, FSU can empower its faculty to be effective allies in
promoting student well-being and academic success.
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Finally, it is also important to situate these findings within the broader political climate affecting
higher education. Faculty and institutions alike may be limited in their ability to support student
mental health due to increasing political scrutiny, funding cuts, and legislative actions that challenge
academic freedom and mental health programming (Pedota et al., 2025; Seminera, 2025). Recent
federal actions have reduced funding for mental health services and research, while some state-level
policies have created uncertainty around what support faculty can legally or ethically provide (APA,
2025; Turner, 2025). Despite faculty’s clear willingness to engage with students in distress, these
external pressures may limit both the scope and sustainability of their efforts. Institutions must
therefore advocate for policies that protect their ability to provide comprehensive mental health
support and ensure that faculty are not left to navigate these challenges alone.

Conclusion and Implications

This study highlights the critical role faculty members play in supporting student mental health. It also
suggests factors that may influence their willingness to engage in that support. Faculty reported high
levels of mental health knowledge and generally positive attitudes, both of which were significantly
associated with their willingness to support students. These findings suggest that faculty development
efforts focused on increasing mental health literacy and reducing stigma represent promising
strategies for strengthening campus-wide support for student well-being.

At the same time, this study reveals important complexities that extend beyond individual faculty
knowledge and attitudes. The observed differences across faculty disciplines and the paradoxical
relationship between prior supportive actions and willingness to engage in student support suggest
that knowledge and attitudes alone may not be sufficient. Faculty may encounter institutional or
emotional barriers that limit their ability to act on their willingness to help. Institutions must therefore
go beyond awareness campaigns and instead address the organizational, emotional, and procedural
barriers that constrain faculty action.

From an educational leadership and policy perspective, these findings have several important
implications. First, institutional commitment to student mental health should be clearly articulated
within university mission statements, strategic plans, and policy frameworks. Explicitly embedding
mental health as a core institutional value signals shared responsibility and establishes a foundation
for sustained action. When student mental health support is framed as part of the institution’s
educational mission, faculty may be more likely to view their role as legitimate, supported, and
aligned with institutional priorities.

Second, meaningful faculty engagement requires a corresponding commitment of resources.
Universities must allocate funding to expand counseling center capacity and create positions or roles
specifically designed to support faculty engagement in student mental health efforts. This includes
integrating mental health content into new faculty orientation through faculty affairs programming, as
well as offering robust, flexible professional development opportunities for existing faculty.
Programming should be available across multiple platforms (e.g., in-person, asynchronous online
modules, brief workshops) to ensure accessibility and accommodate varying schedules and levels of
prior experience.

Importantly, professional development should not be delivered in isolated or overly intensive formats.
Learning that is reinforced through repeated exposure at faculty meetings, departmental gatherings,
and unit-level discussions allows faculty to gradually build confidence, competence, and clarity
around their role. This approach aligns with adult learning principles and reduces cognitive and
emotional overload, increasing the likelihood that training translates into practice.

Critically, faculty should not be expected to create support pathways on their own. Institutional
leaders must ensure that systems for accessing mental health resources are well-defined, visible, and
easy to use. When referral processes are ambiguous or fragmented, faculty willingness does not
reliably translate into action. Clear protocols, direct points of contact, and administrative
reinforcement are essential for transforming faculty concern into effective support.

Overall, this study affirms that faculty are both willing and positioned to support students with mental
health concerns, but that willingness alone is insufficient without institutional scaffolding. Sustainable
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faculty engagement requires leadership-driven policies, adequate funding, accessible counseling
partnerships, and development models that recognize the cumulative nature of learning and emotional
labor. By addressing these structural and policy-level considerations, institutions of higher education
can more effectively support faculty, strengthen student mental health outcomes, and advance a
campus culture that prioritizes well-being as a central component of educational success.

This study extends prior research on faculty mental health literacy by demonstrating that knowledge
and positive attitudes, while necessary, may be insufficient to sustain faculty willingness to support
student mental health. Whereas earlier studies have primarily documented faculty awareness and
willingness to help, these findings illuminate how disciplinary context, emotional labor, and
institutional constraints may shape whether that willingness translates into action. The identification
of disciplinary differences and the counterintuitive association between prior supportive actions and
reduced willingness suggest that faculty willingness is influenced not only by individual preparedness
but also by role strain and organizational conditions. This study advances the literature on institutional
support structures and reframes faculty mental health engagement as a systems-level responsibility
requiring aligned leadership, policy, and organizational design.

Limitations

As with any research, this study has limitations. Notably, it is subject to several forms of bias.
Generalizability is limited, as the study was conducted at a single large public institution in the
southeastern United States. The use of a non-probability sampling method may have introduced
sampling bias, as the lack of a randomized selection process could have led to unequal participation
rates among members of the target population (Leedy & Ormrod, 2019). Self-selection bias may also
be present, as participants who chose to take part might have had a preexisting interest in the topic.
Additionally, the use of a self-reported survey introduces the potential for response bias—particularly
relevant given the sensitive nature of mental health. Participants may have responded in ways they
perceived as socially acceptable rather than providing candid answers, a phenomenon known as the
social desirability effect (Leedy & Ormrod, 2019).

Future Research

Further studies should explore the lived experiences of faculty who support students with mental
health concerns, both those who report decreased willingness after such interactions and those who
express increased willingness after supporting students. Qualitative research could illuminate the
emotional and structural challenges faculty face and inform more targeted interventions. Additionally,
expanding the sample to include multiple institutions would enhance generalizability and allow for
cross-institutional comparisons.
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