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Impact of COVID-19 Pandemic on 
Student Mental Health

Increase in Stress and Anxiety

In April 2020, Active Minds surveyed 2,086 college students. 

80% reported that COVID-19 negatively impacted their 

mental health. 20% said their mental health has significantly 

worsened under COVID-19.

What stressors are you hearing 

about from our students?

Example COVID-19 stressors

Loss of jobs for 
students and/or their 

family members

Immigration stress 
for undocumented 

& international 
students

Increased 
uncertainty about 
futures, especially 
graduating seniors

Fear and worry about 
their own health & 

health of loved ones

Complicated 
loss & grief

Isolation due to 
social distancing & 
increased stress 

at home

Decreased (or in-) 
ability to pay tuition

Disruptions to 
sleep & difficulty 

concentrating

Food and housing 
insecurity



4/13/2021

2

Impact of Systemic & Institutional Racism

Baruch students of color & their 
families are suffering even more:

• Higher rates of COVID-19 
infection and deaths

• Ongoing police brutality, 
murders, and civil unrest

• Increased racism & 
microaggressions

…to name a few.  

Note: ~80% of students seen in the Counseling Center identify 
as students of color

Who the Counseling Center Serves

Asian/Pacific 
Islander, 36%

White, 22%

Hispanic/Latinx, 
21%

Black/African-
American, 

14%

Middle-
Eastern/North-
African, 3.5%

Multiracial, 
3.5%

Race/Ethnicity

Straight, 79%

Lesbian, Gay, Queer, 
Bisexual, Pansexual, 

22%

Asexual, 1%

Sexual Orientation

Women, 
69%

Men, 30%

Non-Binary/ 
Transgender, 1%

Gender Identity

Graduate, 
25%

Seniors, 24%
Juniors, 22%

Sophomores, 
13%

First Years, 16%

Year

Depression

In the fall of 2020, 63% of Baruch students seeking 
services at the Counseling Center suffered from 

moderate to severe depression (as reported on the 
Patient Health Questionnaire filled out at intake).

An additional 27% suffered from mild depression.

Rise in Suicidality

1 CCMH 2017 Annual Report. Data from 2013-2017. 2016-2017 data 
based on 161,014 unique students from 147 higher education institutions
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There has been a continual increase in the number of US 
college students seeking mental health services who have 

seriously considered attempting suicide and who have made a 
suicide attempt1. 

Suicidality

32% of Baruch students coming to the Counseling Center 
during fall of 2020 reported suicidal ideation over the prior 

two weeks (as reported on the Patient Health Questionnaire 
filled out at intake).

Rise in Trauma and Self-Harming Behaviors
Prior to the pandemic, there had been a continual increase in US 

college students purposely injuring themselves without suicidal intent 
(e.g., cutting, hitting, burning) and those experiencing a traumatic event 

that caused them to feel intense fear, helplessness, or horror.1

1 CCMH 2017 Annual Report. Data from 2013-2017. 2016-2017 data 
based on 161,014 unique students from 147 higher education institutions
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Trauma at Baruch

Individual

Interpersonal/
Familial

Community

Institutional/
Societal

In the Fall of 2020, 84% of Baruch students coming to the 
Counseling Center reported a history of significant trauma. 

In childhood:
• 42% reported emotional abuse
• 27% reported sexual abuse
• 19% reported physical abuse
• 19% reported neglect

In adulthood:
• 39% reported emotional abuse 
• 24% reported sexual abuse or sexual assault 
• 9% reported physical abuse or interpersonal 

violence
• 52% reported other traumatic experiences in 

adulthood, such as witnessing a homicide or 
domestic violence

Death by Suicide
At this time, suicide is considered one of the world’s 

greatest public health crises – more deaths than 
war, homicide and natural disasters combined. 

More people die by suicide than motor vehicle crashes

Based on data from 2016, suicide was the 2nd leading 
cause of death in people aged 10-14, 15-24 and 25-34, 
passing homicide for all three groups

This highlights the need for more robust suicide 
prevention and postvention programs and 

protocols on campus. 

Mental Health Impact on 
College Completion

Impact on College Completion

Mental health concerns are one of the 
primary barriers to college completion. 

1 Eisenberg, D., Gollust, S. E., Golberstein, E., & Hefner, J. L. (2007). 
Prevalence and Correlates of Depression, Anxiety, and Suicidality among 
University Students. American Journal of Orthopsychiatry, 77(4), 534-542.

The Healthy Minds Study, completed by a random
sample of approximately 2,900 students at the
University of Michigan in fall 2005, indicated that
depression at baseline (as measured by the Patient
Health Questionnaire-9) was associated with a two-fold
increase in the likelihood of departing from the
institution without graduating, even after controlling for
prior academic record (test scores and grades) and
other individual characteristics1.

In what ways do you think mental 

health issues are impacting our 

students’ academic work?

Impact on College Completion
Mental health concerns can interfere with a student’s 
academic and social functioning, including difficulty 

focusing, retaining and recalling information, maintaining 
supportive relationships, effectively interacting with 

professors, and attending classes. 

These concerns can contribute to lower Grade Point 
Averages and longer graduation timelines or prevent 
students from completing their degrees altogether.
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Traumatic Stress in and out of Classroom

19

Observed Behavior in Students Example Underlying Trauma Symptoms

Missing classes and deadlines Procrastination, self-sabotage, substance 
use, anxiety, depression, hopelessness

Not participating in group projects Social anxiety, social isolation

Low performance on exams/difficulty 
retaining and recalling 
information/spacing out in class

Memory issues, concentration and 
attention issues

Struggles with speeches and 
presentations

Social anxiety, activation of stress
response

Being perceived as a “hostile” or 
“difficult” student

Affect dysregulation

Issues with authority Trouble trusting, helplessness

Avoiding professors Fear, interpersonal difficulties

Lack of supportive network Social isolation, trouble trusting

Difficulty asking for help Trouble trusting, anxiety

Entering or staying in abusive 
relationships

Increased vulnerability to re-
traumatizations

Traumatic Stress in Counseling/Advising 
Observed Behavior in Students Example Underlying Trauma 

Symptoms

Complaining that others are controlling or 
punitive

Re-experiencing trauma, 
helplessness

No-showing for appointments Avoidance of traumatic 
memories, trouble trusting

Appearing agitated, fights easily Hypervigilance, hyperarousal

Seeming spacey or “out of it”, non-
responsive

Dissociation, numbing, 
hypoarousal

Perceiving aggression in neutral
interactions

Hypervigilance, trouble 
trusting

Invading personal space Trouble with boundaries

Not asking for help when needed, can’t 
make use of offered services

Learned helplessness, trouble 
trusting

Key Takeaway: All of these are learned survival 
strategies; ways to cope with trauma and its impact

Services to Support Student 
Mental Health

Mission of the Counseling Center

Through culturally-responsive and trauma-informed 
mental health services, the Counseling Center 
assists students in achieving their academic, 

personal, and professional goals, such as 
completing college and attaining gainful 

employment in their chosen field. 

Student Success

To help promote the health, safety, resiliency and success of 
our students, the Baruch Counseling Center does the following:

Collaborate 
and Educate

Treat and Refer

Identify

Identify
Identify

Treat & Refer

Collaborate 
& Educate

Help departments across Baruch identify 
students in need or at-risk students through 
outreach and education

 Train faculty and staff to recognize mental health
symptoms & the impact of trauma – PESI training 
rolled out, Kognito coming soon!

 Educate faculty and staff on how to connect students 
to counseling services (CIT, including info in syllabi)

Ensure services are accessible and culturally-responsive

 Reduce stigma around mental health 

 Offer counseling services in languages other than English to serve 
the needs of the recent immigrant and International student 
populations (currently offering services in Mandarin, Shanghainese, 
Spanish, Arabic and Korean, in addition to English)
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Assess
Identify

Treat & Refer

Collaborate 
& Educate

Systematically assess for the following 
types of risk during a student’s first visit in 
order to best plan treatment:

• Self-harming behaviors and suicide risk

• Symptoms of psychosis and mood disorders

• Current or historical trauma, including 
interpersonal violence and COVID-19-
related trauma

• Substance use and misuse

Collaborate with Baruch’s Campus Intervention Team 
(CIT) to assess concerning behavior and provide 
support to students with mental health concerns

Treat and Refer
Identify

Treat & Refer

Collaborate 
& Educate

Provide the following services to help students 
develop healthy coping skills and to remove 
barriers to their success in and out of the 
classroom:

 Short-term individual counseling 

 Crisis counseling

 Group counseling

 Weekly Black Mental Health Matters support sessions

 Psychiatric medication services

 Psychological testing

Connect students to additional resources if needed, such as:

 Psychiatric emergency rooms
 Specialized long-term mental health care

Prevent

Identify

Treat & Refer

Collaborate 
& Educate

Help create safe learning environments by:

• Participating in Baruch-wide strategic 
planning processes

• Bringing in best practices from outside 
Baruch (e.g., Suicide Prevention Taskforce)

• Partnering with departments and student 
groups across Baruch to develop and deliver 
workshops and outreach events

During Fall 2020, we delivered 71 events targeting groups such 
as: international students, honors students, first year students, 
LGBTQI+ students, Black/Latinx students facing violence in 
communities

Getting Students Connected
Students can connect to mental health services by going to 

studentaffairs.baruch.cuny.edu/counseling/ and clicking on 
Make An Appointment.

Campus Intervention Team (CIT)
If you are concerned about a student, you can submit a 

CIT Incident Communication Form at 
studentaffairs.baruch.cuny.edu/campus-intervention-team/ 

and a CIT case manager will reach out to the student. Key Challenges
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Staff/Faculty Burnout

Teaching and servicing students with high 
levels of trauma, depression, anxiety and 
stress can be stressful and can take an 

emotional, mental, and physical toll on staff 
and faculty (especially during a pandemic). 

While stress is a normal part of every job, it 
can sometimes lead to compassion fatigue.

Compassion Fatigue
Compassion fatigue refers to the emotional and physical erosion 
that takes place when providers (or advisors) are servicing 
clients/students with high levels of trauma and stress and are 
unable to effectively refuel and regenerate. 

Compassion fatigue can result from the following:

 Direct exposure to traumatic events (e.g., working as a paramedic, 
police officer, emergency hospital worker)

 Secondary exposure (e.g., hearing clients/students talk about 
trauma they have experienced, helping people who have just been 
victimized)

 Working with clients/students who struggle with ongoing hardship 
and difficult life circumstances that can trigger feelings of 
powerlessness or helplessness in care providers

Impact of Compassion Fatigue on Advisors

Compassion 
Fatigue

Physical 
Bodies Emotions

Cognitions/
Thoughts

Behaviors

Signs of Compassion Fatigue

Physical Emotional Cognitive (thoughts) Behavioral/Social
 Exhaustion
 Insomnia
 Headaches
 Muscle tension
 Digestive 

problems
 Teeth grinding
 Back/shoulder 

pain
 Hypertension
 Increased 

susceptibility to 
illness

 More easily angered
 Increased irritability
 Depression
 Numbness
 Reduced ability to 

empathize
 Hopelessness
 Helplessness/impotence
 Increased worry
 Dread of working with 

certain clients
 Loss of compassion for 

co-workers and/or clients
 Difficulty holding 

emotional space for 
clients

 Pessimism/cynicism
 All-or-nothing thinking
 Loss of perspective
 Mistrust of others
 Intrusive 

thoughts/imagery
 Discouraged about the 

world
 Difficulty separating 

work from personal life
 Difficulty concentrating
 Decrease in motivation

 Absenteeism/Lateness
 Increased use of 

alcohol/drugs
 Distancing from clients
 Procrastination
 Avoidance
 Frequent illness
 Withdrawal from social 

support
 Low job satisfaction
 Failure to 

nurture/develop non-
work parts of life

 Poor work outcomes
 Silencing Response

The Silencing Response
“Sometimes in clinical practice, it is possible to miss, ignore, and redirect attention 
away from the impact of trauma on our clients’ lives” (Figley, Treating Compassion 
Fatigue, 2002). The Silencing Response is one potential impact of compassion 
fatigue through which we inadvertently limit the amount of space we give to 
clients/students to talk about and process their experiences of trauma or the impact 
it has on them.  

Example Silencing Response signposts:

▶ Changing the subject or avoiding the topic 

▶ Providing pat answers

▶ Minimizing client/student distress

▶ Wishing that the client/student would “just get over it”

▶ Feeling bored, angry or sarcastic with clients/students

▶ Using humor to minimize the subject

▶ Faking interest or listening

▶ Fearing what the client/student has to say

▶ Blaming clients/students for their experiences

▶ Not believing clients/students (e.g., too terrible to be true)

The Silencing Response

Figley outlines the following questions to consider when trying to move 
away from the silencing response and towards a more therapeutic 
dialogue:

▶ Are there specific clients/students (or types of clients/students) whose 
stories I have difficulty listening to (i.e., areas of vulnerability or more 
triggering issues)?

▶ In what ways do I silence my clients/students?

▶ What am I defending against?

▶ How can I listen to these clients/students without silencing?

▶ What do I need to feel safe or to protect myself?

▶ What do I need to remain clinically effective?
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Refueling and Recharging

 Learn to recognize signs of burnout and compassion fatigue 

 Take action to manage stress & recharge: set boundaries around 
work time, take 1 to 5 min breaks throughout the day to 
breathe/stretch, take daily walks, reach out for support

 Learn to separate work from personal life and find ways to recharge 
when not working (e.g., don’t check work email after work hours or 
on vacation, reflect on where stories go at end of day)

 Process own past traumas and losses in order to reduce risk of 
being triggered by student’s traumas and losses

 Recognize your ways of numbing out (e.g., retail therapy, 
smoking/alcohol/drugs, overeating, overworking, watching 7 hours of 
Netflix) and work to develop additional coping skills

Refueling and Recharging, cont’d.

• Learn to stay mindful of what you bring to the room and how it 
can impact your work with student and your lives outside of work

• Learn to better understand what you feel, why you feel it, and why 
you behave in a particular way (e.g., responses to stories of 
violence or trauma, responses to sadness, aggression, discomfort 
in others)

• Learn to recognize what kinds of students and situations are 
especially hard for you and seek support around these cases

• Learn to set realistic expectations about what you can offer 
students and aim to be “good enough” 

• Continue to ask yourself what you need to improve compassion 
fatigue resilience and communicate those needs to your 
supervisor and coworkers

Refueling and Recharging, cont’d.

 Do Low-Impact Debriefings about difficult student interactions:

▶ Ask self: “What do I need about this interaction/student (e.g., to vent, 
empathy, advice, validation)?”

▶ Give colleague or support person a fair warning: “I need to debrief a 
challenging student encounter, are you available for that?”

▶ With support person’s consent, focus on the impact of the student’s story 
(e.g., how you felt during the interaction) and less on all of the details of 
the traumatic story 

 Take advantage of Baruch’s Employee Assistance Program as a 
FREE health & wellness resource - CCA@Your Service -
https://hr.baruch.cuny.edu/eap/ - OR 800-833-8707 Code: CUNY

 Take advantage of WorkWell’s Free classes (from yoga to boxing to 
Zumba) - https://hr.baruch.cuny.edu/wellness-corner/

Increasing Demand & Staffing Shortages

Advising/counseling offices continue to be understaffed. For example, in the 
Counseling Center, even prior to the pandemic, demand for mental health 
services at Baruch was continuing to soar, but full time staffing was declining 
due to loss of grants (we were down to fewer than the equiv. of 4 FT 
counselors). The recommendation standard by the International 
Accreditation of Counseling Services is 1 counselor per 1,000-1,500 
students. This equates to 13-19 full time counselors at Baruch (making us 
short 9-15 counselors). 

In fall of 2020, we referred out over 43 students after their intake assessment 
due to staffing shortages. We supplement our staff with trainees, but we 
need more full-time permanent staff. 

Through COVID-19 Cares Act funding, for Spring 2021, we were able to hire 
three temporary counselors through May 14 (a FT suicide prevention 
counselor, a FT trauma specialist & a PT mental health counselor) – but this 
doesn’t help long-term.

Questions and Comments

My Contact Information:
Teresa Hurst, Ph.D.

646-312-2167
teresa.hurst@baruch.cuny.edu


