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PREAMBLE
 The mental health of students at McMaster is a principle of great importance to 
the MSU. Post- secondary students fall within the age group that is most likely to suffer 
the effects of mental illness. It is estimated that one in four post-secondary students 
will experience some form of mental illness during their time at a post-secondary 
institution. The MSU’s concerns and recommendations stem from conversations, 
experiences, and the research of individuals, experts, and professionals within both 
McMaster and the larger post- secondary sphere. The MSU presents a goal to establish 
a framework that will help guide future initiatives and direct lobbying efforts. 

PRINCIPLES
The MSU believes that:

• Mental health and wellbeing for students is a critical concern that should be 
addressed by all levels of government, McMaster University, and the McMaster 
Students Union. 

• Students dealing with mental health issues should have quick and easy access to 
physicians and counselors. 

CONCERNS
The MSU is concerned that:

• Increasing mental health concerns at post secondary institutions have lead to longer 
wait times and decreased access to resources. 

• Students have limited on-campus access to continuing care beyond initial 
appointments. 
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RECOMMENDATIONS
Frontline Care

• The provincial and federal governments should prioritize funding for frontline 
mental health care at post-secondary institutions. 

• The University should prioritize funding for the Student Wellness Centre and 
frontline mental health care.

• Better coordination of services with the community so that students needing 
additional aid can easily and speedily seek support services.

Academic Support

• Student Accessibility Services reviews its current accommodation procedures to 
ensure the process is consistent with the changing accessibility landscape. 

• Easily accessible mental health training should be required by all faculty members 
and teaching assistants.

• McMaster should create a “Bounce-Back” program to help identify and aid students 
struggling academically in their first year of transition into University.

• McMaster should develop a university-wide policy and process for accommodations 
for exams, midterms, tests and assignments for requests that may arise suddenly 
from extenuating circumstances 

• McMaster University’s policy on Undergraduate Course Management should be 
amended to mandate university instructors to include information on mental health 
resource and other accessibility accommodations. 

• The government and stakeholders must work with institutions to develop a method 
that allows students to identify themselves as needing mental health support in the 
early application stage of their PSE.

Broader Campus Support

• The campus community should establish and publicize pathways that students 
can follow to seek help for their Mental Health Concern in a centralized accessible 
location.

• The University should help to reduce mental health stigma by making sure that all 
official communication with students and works to build resilience. 

• The University should expand training programs for more individuals in leadership 
positions.
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Broader Campus Support (cont.)

• The government and stakeholders should work together to develop a comprehensive 
mental health provincial policy specific to Post Secondary Education.

• The federal government should undertake studies at the national level to better 
understand the effects of mental illness on students and to produce data that will 
be used to guide and focus future initiatives and policies.

• A cross-Canadian training program should be created, in consultation with provincial 
governments, stakeholders, and institutions targeting at youth and early adult 
mental illness detection, prevention and intervention.

FURTHER READING
For more information about Mental Health, visit  the General Policies section of the 
MSU website to read the full Policy Paper.
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Introduction 
 
The mental health of students at McMaster is a principle of great importance to the MSU. Post-
secondary students fall within the age group that are most likely to suffer the effects of mental 
illness. It has been estimated that one in four post-secondary students will experience some 
form of mental illness during their time at a post-secondary institution. With mental health 
concerns continuing to grow and the issue now being very much in the public eye, now is an 
opportune time to identify concerns that exist within our university and make recommendations 
to help alleviate these concerns.  
 
The following concerns and recommendations stem from conversations, experiences, and 
research of individuals, experts, and professionals within both McMaster and the larger post-
secondary sphere. The scope of the paper intersects both institution specific issues and broader 
governmental recommendations. It is important to establish that both mental health or mental 
wellbeing as well as mental illness will be discussed and investigated. The goal of this paper is 
to establish a framework that will help guide future initiatives and direct lobbying efforts.  
 
In short, our recommendations are as follows: 
 
Frontline Care 
 The provincial and federal governments should prioritize funding for frontline mental 

health care at post-secondary institutions. 
 The University should prioritize funding for the Student Wellness Centre and frontline 

mental health care. 
 Better coordination of services with the community so that students needing additional 

aid can easily and speedily seek support services. 
 

Academic Support 
 Student Accessibility Services reviews its current accommodation procedures to ensure 

the process is consistent with the changing accessibility landscape. 
 Easily accessible mental health training should be required by all faculty members and 

teaching assistants. 
 McMaster should create a “Bounce-Back” program to help identify and aid students 

struggling academically in their first year of transition into University. 
 McMaster should develop a university-wide policy and process for accommodations for 

exams, midterms, tests and assignments for requests that may arise suddenly from 
extenuating circumstances 

 McMaster University’s policy on Undergraduate Course Management should be 
amended to mandate university instructors to include information on mental health 
resource and other accessibility accommodations. 

 The government and stakeholders must work with institutions to develop a method that 
allows students to identify themselves as needing mental health support in the early 
application stage of their PSE. 
 

Broader Campus Support 
• The campus community should establish and publicize pathways that students can 

follow to seek help for their Mental Health Concern in a centralized accessible location. 
• The University should help to reduce mental health stigma by making sure that all official 

communication with students and works to build resilience. 



 4 

• The University should expand training programs for more individuals in leadership 
positions. 

• The government and stakeholders should work together to develop a comprehensive 
mental health provincial policy specific to Post Secondary Education. 

• The federal government should undertake studies at the national level to better 
understand the effects of mental illness on students and to produce data that will be 
used to guide and focus future initiatives and policies. 

• A cross-Canadian training program should be created, in consultation with provincial 
governments, stakeholders, and institutions targeting at youth and early adult mental 
illness detection, prevention and intervention. 
 

 
Mental health is an incredibly broad and nuanced issue for students. It is the responsibility of all 
participants in the postsecondary education sector to address mental health, as the health and 
wellbeing of all is a tried and true principle. 
 
For postsecondary students, the challenges of mental health are real. Symptoms of mental 
illness are most frequently presented by students within the age 16-24 age group. Suicide is the 
second leading cause of death in this age group after accidents. 1 Further, the stresses of 
grades and success in university is frequently overwhelming, for students with mental illness 
and for those without. University deadlines and expectations often exacerbate mental illness to 
a point where student success is dramatically at risk for students.  
 
The stigma surrounding mental health is critically important to address, such that fewer students 
suffer without help or treatment. Stigma remains a barrier to societal change around mental 
health. The university community, as a whole, must embrace and clearly communicate that 
mental illness must be approached with compassion, understanding, and care.  
 
In order for students to be happy and healthy throughout their postsecondary career and 
beyond, it must be understood that universities must become communities that embrace health, 
wellness, and happiness for all. Government support is critical for providing universities and 
clinics with the necessary resources to address and treat mental illness. University 
administration must ensure that health and wellness services are accessible and high-quality for 
users, that faculty and staff are helpful and understanding of mental illness and that university 
policy is accommodating for all students. The student community, including the MSU, must 
continue pursuing a shift in culture around mental health, empowering students to seek help 
from friends, family, faculty, and support services within the university.  
 
 
 
 
 
 

                                                        
1 http://www.queensu.ca/cmh/index/CMHFinalReport.pdf  

Principle One: Mental health and wellbeing for students is a critical 
concern that should be addressed by all levels of government, McMaster 

University, and the McMaster Students Union.  
 

http://www.queensu.ca/cmh/index/CMHFinalReport.pdf
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Background 
 
 
National Context: 
 
In Canada, youth aged 15 to 24, the age of the majority of university students, are the most 
likely group to suffer the effects of mental illnesses, substance dependencies, and suicide. 
According to the Centre for Addiction and Mental Health, approximately 20% of Canadians will 
experience a mental illness in their lifetime with 70% of mental health problems and illnesses 
having their onset during childhood or adolescence.2 Students are more likely to suffer from 
psychological distress than the general population. 29% of students report elevated levels of 
psychological distress, 47% report stress, 32% report worry/sleep loss, 31% report being 
unhappy or depressed and 32% report hazardous drinking. 3 Suicide is the second leading 
cause of death amongst youth aged 15-24.1 While mental illnesses represent more than 15% of 
the weight of disease in Canada, it receives only 7% of public health-care dollars.4 
 
In 2006, the Standing Senate Committee on Social Affairs, Science and Technology, released 
its report on mental health, mental illness and addictions in Canada, recognizing the issue of 
mental illness in Canada and the federal government’s role in mental health promotion and 
mental illness prevention. 5  This document also led to the creation of the Mental Health 
Commission for Canada to act and focus on important issues and projects to improve mental 
health systems in Canada. In 2012, the Mental Health Commission for Canada put out their 
National strategy on mental health titled, “Changing Direction, Changing Lives”. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                        
2 Mental Health and Addiction Statistics [Internet]. Centre for Addiction and Mental Health; Available from: 
http://www.camh.ca/en/hospital/about_camh/newsroom/for_reporters/Pages/addictionmentalhealthstatistics.aspx 
3 American College Health Association (ACHA). (2009). Executive Summary. American College Health Association National College 
Health Assessment II. 
 
4 Institute of Health Economics (2008). How Much Should We Spend on Mental Health? 
5 Out of the Shadows at Last: Transforming Mental Health, Mental Illness and Addiction Services in Canada [Internet]. The Standing 
Senate Committee on Social Affairs, Science and Technology; 2006 May. Available from: 
http://www.parl.gc.ca/Content/SEN/Committee/391/soci/rep/rep02may06-e.htm 

http://www.camh.ca/en/hospital/about_camh/newsroom/for_reporters/Pages/addictionmentalhealthstatistics.aspx


 6 

Provincial Context: 
 
In Ontario, more students are coming to university with and experiencing mental illness. Based 
on a survey, which includes six Ontario post-secondary institutions, 4% of students have 
diagnosed psychiatric conditions and 15% have been treated for a mental health illness. Mental 
distress is significantly impacting student’s lives. 58% of students reported feeling hopeless; 33-
43% reported feeling so depressed they were not able to function; and 6-9% seriously 
considered suicide in the past 12 months.67 
 
Post-secondary institutions across Ontario have been reacting to this problem and have begun 
to address mental health concerns across their campuses. In November 2012, Queen’s 
University put out a comprehensive framework and strategy addressing student mental health 
and wellness at their university.8 

 
The Ontario Ministry of Training, Colleges and Universities recently announced they are 
investing $27 million dollars over three years to provide improved mental health services for 
post-secondary students. This investment is part of the $257 million Mental Health and 
Addiction strategy announced in the 2011 Ontario budget.9 The government has announced the 
first ten initiatives to receive funding including a Post Secondary Hotline, Good 2 Talk, a Centre 
for Innovation on Campus Mental Health, and Training initiatives.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                        
2 American College Health Association (ACHA). (2009). Executive Summary. American College Health Association National College 
Health Assessment II. 
7 American College Health Association (ACHA). (2013). Executive Summary. American College Health Association National College 
Health Assessment II. 
8 Student Mental Health and Wellness: Framework and Recommendations for a Comprehensive Strategy [Internet]. Principal’s 
Commission on Mental Health, Queen’s University; 2012 Nov. Available from: 
http://www.queensu.ca/cmh/index/CMHFinalReport.pdf 
9 News.ontario.ca. (2013). Newsroom : More Mental Health Support for College and University Students. [online] Retrieved from: 
http://news.ontario.ca/tcu/en/2013/03/more-mental-health-support-for-college-and-university-students-1.html. 

http://www.queensu.ca/cmh/index/CMHFinalReport.pdf
http://www.queensu.ca/cmh/index/CMHFinalReport.pdf
http://www.queensu.ca/cmh/index/CMHFinalReport.pdf
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Frontline Care 
 

 
In recent years both the prevalence and severity of mental health concerns amongst university 
students have increased significantly. There has been a shift in the type of issues being brought 
forward from more developmental and transitional problems to more severe mental health 
illnesses. The student age group and population are at a higher risk of suffering psychological 
distress than the general population. Additionally, with increased efforts to destigmatize mental 
illnesses, more students are self-identifying and seeking help. Students must therefore be able 
to get sufficient and timely care if needed.  All full time students pay a student fee of $57.43 for 
campus health services coordinated by the Student Wellness Centre. 
 
     The Student Wellness Centre (SWC) at McMaster University offers physician, psychiatric, 
and psychological services. They promote themselves as a friendly, accessible and confidential 
space where students can go if they think they’re experiencing mental health issues. The 
SWC’s health care practitioners consist of physicians, counselors, a psychiatrist, and a full time 
mental health nurse. The position of Mental Health team nurse was created and has developed 
to help keep track of the individuals seeking support as well as help decrease fragmentation 
between services on campus. A number of different counseling services are currently offered 
including personal, psychological and group counseling. In addition to regular appointments, the 
SWC ensures that there are spots that remain open for crisis situations.  Aside from its medical 
services, the Student Wellness Centre acts as a resource and link to many campus groups in 
supporting their mental health initiatives and interactions with students.  
 
 

 
Over the past few years, both the amount of students arriving to university with Mental Health 
illnesses and the number of students presenting with serious mental health concerns during 
their PSE has been increasing. With the large increase in the quantity and complexity of mental 
illness at Post-Secondary institutions, on-campus services are struggling to keep up with the 
demand. Institutions are being asked and expected to provide an increase in the level of 
services without any change in the amount of resources available to them. The average wait 
time in 2011 at Ontario universities for a counseling appointments was seven days, however, 
the survey did contain a considerable amount of outliers waiting for over a month.10 Depending 
on the time of year, and especially for follow-up appointments, students can be waiting weeks to 
months to be seen. In a McMaster survey done last year, it was found that 46% of students had 
to wait five or more days to see a counselor, although this was not specified whether this was 
for an initial appointment or follow-up.11  Many students who require regular care are only being 

                                                        
10 Pin L, Martin C. Student Health: Bringing Healthy Change to Ontario’s Universities. Toronto: Ontario Undergraduate Student 
Alliance; 2012 May. 
11 MSU Student Experience Survey. 2013.  

Principle Two: Students dealing with mental health issues should have 
quick and easy access to physicians and counselors. 

 

Concern One: Increasing mental health concerns at post secondary 
institutions have lead to longer wait times and decreased access to 

resources. 
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able to be seen once every few weeks and many times can only be promised three or four 
appointments maximum. Counselors open ten spots every day for new cases to be seen, 
however, these spots get booked up extremely quickly. 
 

 
Students arrive at campus expecting that the continuous care they need or potentially may need 
will be provided on campus. However, with the lack of resources on campus, students are being 
forced to seek help in the community. Currently within the surrounding Hamilton community, 
there exists many great mental health resources, many of them through St. Joseph’s Healthcare 
Mental Health and Addictions Program as well as elsewhere in the community. St. Joseph’s 
offers a range of different services such as COAST, a mobile mental health crisis team, as well 
as a variety specialized services including mood disorders, anxiety, and psychosis. 
 
This presents three main problems to students. First, wait times to see a professional in the 
community are extremely lengthy, sometimes reaching over a year. For students experiencing a 
serious mental health concern, this amount of wait time is impossible. The second concern 
students being forced into the community face, is the increased potential to fall through the 
cracks. Without having a regular on-campus support network available, students are more likely 
to become more isolated and not get the help they need. The final concern is that of medical 
coverage. On campus, both psychological and psychiatric services are covered for MSU 
members through the MSU Health Plan. In the community, however, only psychiatric services 
are covered by the Ontario Health Insurance Plan, while for psychologist services, students 
must pay out of pocket.  
 

 
In the Ontario Government’s Mental Health and Addiction Strategy, the transition period 
between secondary and Post-Secondary Education is recognized as a time where support is 
needed.  The government committed, in 2011, to investing a total of $257 million dollars in 
Ontario’s mental health system to help children and youth access support services, including 
$27 million dollars over three years specifically for PSE initiatives, the first of which have 
recently been announced. These projects include a Post-Secondary hotline as well as 
developing an online Community of Practice focusing on mental health in Ontario’s PSE system, 
similar to that which exists in British Columbia, to decrease redundancy and fragmentation 
amongst campuses. The need for funding and resources within the PSE sphere, however, is still 
not adequately being recognized. 
 
Government funding for frontline mental health care would provide institutions the resources to 
alleviate some of the dependence on student fees, and allow sufficient freedom to pursue 
solutions that are best for their campus as well as addressing systemic issues. It is also 
important that this funding would be used for additional mental health resources and 
practitioners such as counselors, psychiatrists, and Mental Health nurses, and not merely 
lessening the financial burden of the institutions and students. Introducing institutional matching 

Concern Two: Students have limited on-campus access to continuing 
care beyond initial appointments. 

 

Recommendation One: The provincial and federal governments should 
prioritize funding for frontline mental health care at post-secondary 

institutions.  
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requirements or mandating the use of funds are ways to ensure that funding would be used 
effectively and not result in a decline or lack of increase in the amount or quality of services and 
resources available. 
 

 
Currently, the majority of operating costs for counseling services at Ontario universities, 
approximately 40-90 percent, are being paid for by the students through ancillary fees.12  At 
McMaster, although the University provides funding for Mental Health education, counseling 
services are being paid for by student fees. Although students understand the need to 
contribute financially to these services, as they are the direct beneficiaries, the responsibility the 
university has to promote the health and well-being of their youth must be taken into account as 
well. Additionally, it has been estimated that every $1 spent on early mental health treatment 
targeted at post secondary students, can save $30 in lost productivity and social costs.13  
 

 
The McMaster environment is a community within itself, with unique needs and issues from the 
rest of the Hamilton community. However, the support students need is not able to be provided 
by the campus resources. Although the Student Wellness Centre has good relations with the 
mental health resources in Hamilton, due to the long wait times and disconnect between 
services, there is a great possibility for students to fall through the cracks and not receive the 
aid they require. The Student Wellness Centre and the University should work to create and 
maintain partnerships with numerous community service providers to ensure students are able 
to receive care beyond the McMaster campus. These partnerships should aim to minimize the 
wait times for services as much as possible and provide students with the continuing care 
needed.  
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                        
8 Pin L, Martin C. Student Health: Bringing Healthy Change to Ontario’s Universities. Toronto: Ontario Undergraduate Student 
Alliance; 2012 May. 
13 Every Door is the Right Door: Towards a 10-Year Mental Health and Addictions Strategy: A Discussion Paper [Internet]. Ministry 
of Health and Long-Term Care; 2009 Jul. Available from: http://oucha.ca/pdf/mental_health/Every_Door_is_the_Right_Door.pdf 

Recommendation Three: Better coordination of services with the 
community so that students needing additional aid can easily and 

speedily seek support services. 
 

Recommendation Two: The University should prioritize funding for the 
Student Wellness Centre and frontline mental health care. 
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Academic Support 
 

 
When a student experiences short-term or long-term mental illness accommodations should 
always be provided to students who request them. Accommodations are arrangements that 
provide academic support to students and can range from assignment and exam time 
extensions or modifications, to writing an exam in a separate room. These accommodations 
take into consideration specific and individual challenges that may impede student success. 
These accommodations are currently only given to students who are registered with Student 
Accessibility Services (SAS). As more and more students are receiving a documented mental 
health disability, the number of mental health accommodations seen by SAS continues to rise. 
Last year, SAS provided 1279 accommodations, with 630 of them listing a mental health 
disability as a primary or secondary reason.  
 

 
In the current system, in order to receive an academic accommodation from Student 
Accessibility Services a student must receive documentation from a health professional 
indicating that the student has a disability, either physical or mental. The current system has 
been longstanding, originating prior to the changes in accommodation standards to include 
mental illness as a disability.  Although established by the SAS, stems from the funding model 
that the provincial government has created. The government provides funding to accessibility 
services at campuses, based off of the number of documented disabilities reported. Due to the 
nature of mental health concerns, this model provides a number of concerns.  With many mental 
illnesses and mental health concerns, the effects are not sudden but rather can occur gradually 
and progress. During the initial stages, when students begin having difficulty with assigned work 
and missing classes and deadlines, students may not be able to get documentation, or may not 
be seeking help. Often, students do not seek help until concerns have escalated and have had 
a significant impact on their lives. The current model is not reflecting the current status of 
disability where 49% of reported disabilities are for mental health concerns. By restricting 
accommodations to only those who have sought out professional help and have been found to 
have a documented disability, we are preventing a large portion of individuals from receiving 
accommodations that they require. To truly provide academic support to all students who may 
experience mental health illness, Academic accommodations should be given to all students 
who required them regardless of whether they suffer from long-term or short-term mental health 
illness. 
 
 
 
 
 
 

Concern Three: Acquiring documentation expeditiously may pose a 
barrier to students requiring quick access to academic 

accommodations. 
 
 

Principle Three: Students experiencing mental health issues should be 
accommodated to the greatest extent possible within their academic 

courses. 
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With the landscape and demographics of those using SAS changing drastically over the past 
ten years from physical based disability to a high percentage of mental health disabilities being 
presented, it is important to ensure current practices are meeting changing times. In the past 
five years the percent of disabilities that have listed mental health as the primary reason for 
accommodation has increased by approximately 15% clearly indicating the significant growth of 
this issue. This review is something that has been acknowledged and supported by the director 
of the SAS as a step moving forwards. 
 

 
Currently, Student Accessibility Services provides an ‘orange folder’ to inform faculty of the 
procedure that students with accommodations must do. Although this is a great first step to 
inform faculty of the framework in which accommodations must function, faculty are not 
informed or trained on how to deal with the students with chronic mental health illness.   
 
Students with mental illness are often hesitant to approach instructors as they fear the instructor 
will either not understand their situation or judge them because of it. Students should be able to 
discuss their mental health illness and how it is impacting their academics without any 
reluctance. 
 
For students who experience short-term distress or crisis, academic accommodation is given at 
the instructor’s discretion. This ability to give accommodation is not consistent as it may be 
decided by an institution who may have difficulty in assessing the type of accommodation best 
suited for the student as well as determine if accommodation is necessary. 
  

 
Professors and Teaching Assistants are constantly interacting with students through various 
means, such as class, tutorials, extra-help or office hours. They act as guides for students, and 
often may be the first line of contact if a student is beginning to experience a mental health 
concern, whether it be academic based or not.  As these individuals work closely with students, 
they have the ability to recognize changes early on and help direct the student to the right 
resources. This is why it is critical that professors and teaching assistants receive mental health 
training to have the knowledge necessary to recognize and refer students appropriately. As it is 
often difficult to coordinate and organize an extended in person, training session, online training 
modules should be available to provide easier access to training. Online mental health training 
for faculty already exists at other Ontario institutions such as York University and University of 
Western Ontario.  

Concern Four: Faculty members may be ill-equipped to fully understand 
the complexities of mental health issues. 

 
 

Recommendation Five: Easily accessible mental health training should  
be required by all Faculty members and Teaching Assistants. 

 
 

Recommendation Four: Student Accessibility Services reviews its 
current accommodation procedures to ensure the process is consistent 

with the changing accessibility landscape. 
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The academic course load can often be a significant cause of stress and difficulty, especially for 
those having issues with their mental well-being. Academic difficulty and personal stress and 
anxiety can exist in a two-way system, with each factor negatively influencing the other. 
Academic accommodations help to alleviate part of the pressure and stress from the student by 
creating reasonable and realistic agreements between the student and the professor. These 
accommodations reflect the need of the individual student within the context of their classes. 
When students who require accommodations are not receiving any, this can post a huge 
detriment to their success both in the classroom and the future. Often students who experience 
mental health concerns may also experience changes or decreases in grades. These low 
grades will remain on the students’ transcript and be looked at when applying for graduate and 
professional schools.  
 
 

 
Pioneered 2007 by the University of Guelph, the Bounce Back program is geared towards first 
year students who finished with an average below 60% during the first semester. Students who 
fall into this criteria are contacted and offered a place in the program where there are paired 
with an upper year student for one-on-one facilitation. The project was initially developed 
through a joint collaboration between Student Affairs and the Office of the Associate Vice 
President with further funding provided through grants. The program is currently offered by the 
Centre for New Students. Seeing the benefits this program provided for struggling students 
Carleton University modeled their own Bounce Back program from Guelph. The programming 
will be entering its third year during the Winter 2013-2014 semester, and also targets students 
with an average less than 60% during the Fall semester. All facilitators are selected by August 
to ensure that they can be adequately trained throughout the fall term. Facilitators work with 
students to set attainable goals, create strategies, and teach skills that are important for student 
success. Pairings are not made based on faculty or program as the Bounce Back program 
places an emphasis on learning and improving strong learning strategies. As an added incentive 
Carleton University offers five $750 tuition credits to students in the program, with three going to 
the most improved students (based on GPA), and two to students randomly selected from the 
program. 
 
There is potential for a program such as this one to be adopted at McMaster with the 
incorporation of mental health training for the facilitators. Lack of success in academics can be a 
large burden and stressor on students. The facilitator-student relationship is confidential and all 
facilitators are expected to have a working knowledge of available resources on campus. A 
program such as this would help those students whose academics have suffered as a result of 
their mental health. 
 
 

Recommendation Six: McMaster should create a “Bounce-Back” program to 
help identify and aid students struggling academically in their first year of 

transition into University. 
 

 
 

Concern Five: Lack of accommodations and academic support can be  
detrimental to a student’s success 
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Universities are highly challenging, overwhelming and stressful environments. Notably, many 
individuals have their first encounter during their time in University as the typical onset for many 
disorders is 18 to 24.  During this period, confused about how they’re feeling and unsure about 
how to react, students start facing overwhelmed and fall behind in their academics.  A snowball 
effect is created with a student’s academic performance falling as mental health condition 
worsens and vice versa. It is no doubt that learning, academic achievement and mental health 
are intertwined. Undergraduate students with mental health issues often use MSAF, a self-
reporting tool to request accommodation for missed work. This tool allows a student to report an 
absence due to minor medical situations that last up to five days. Although this system does 
allow for a student to be excused from missed work as a result of an emergency, there are a lot 
of drawbacks to it as well in regards to situations of mental health distress. Firstly, a student can 
only submit one MSAF request per term. For any additional requests, the student needs to visit 
the Associate Dean’s Office with supporting documentation.  This can be highly problematic as 
a student may not be able to contact the Associate Dean’s Office while experiencing crisis. 
Furthermore, MSAF doesn’t cover longer term issues. By having a set period of five days, 
students with chronic conditions often feel discouraged to report their condition. Certain chronic 
mental health afflictions, such as depression, often leave the student feeling helpless, isolated, 
and disengaged from helping themselves. At times, by filling out a MSAF, students just add the 
grade of the missed work to their final exam. This is a problem as it adds additional stress 
during the period of exams where the exam is worth more than before. For some, this may lead 
to anxiety and students may feel that their mental health condition deteriorates even more.  
 
Students can be unaware that university services such as Student Success Centre (SSC), 
which provide unique and customized academic support for students with disabilities through a 
Learning Strategist. This service allows a student to work with the strategist to create unique 
solutions that address their unique needs and mental health so the student pursue their 
academic and personal goals. Unfortunately, this service is not available to students who may 
experience a short-term crisis that would need a similar academic service as they recover from 
their experience. 
 

 
A university-wide policy is needed that would include short-term mental crisis, as well as 
extenuating circumstances. This would help take into consideration the complexity and diverse 
issues that students that have mental health distress and illness endure. By properly 
implementing such policy, every instructor would be able to properly give academic 
accommodations to all students who need it. To effectively implement such policy, a 
collaborative communication strategy to inform faculty and staff of this policy must be created. 
While the SAS is tasked with handling academic accommodations throughout the year, they are 

Concern Six: Students remain relatively unaware of the academic support 
services they’re being offered. 

 
 

Recommendation Seven: McMaster University needs to develop a 
university-wide policy and process for accommodations for exams, 

midterms, tests and assignments for requests that may arise suddenly from 
extenuating circumstances. 
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unable to provide accommodations for exams or for undocumented disabilities.  This is why a 
policy should be created to address these situations.  

 
Lack of information on academic support and accommodations is a barrier to student success 
for those with mental illness. A particularly simple and effective way for the university to 
communicate services offered by the Student Wellness Centre and Student Accessibility 
Services is through course outlines.  
 
McMaster University’s Undergraduate Course Management Policy dictates the university’s 
expectations for information included in the course outline. For example, all courses must have 
outlines that communicate administrative details, course objectives, materials & fees, course 
content overview and assessment, and additional statements. 14  A Statement of Academic 
Integrity must be included in all course outlines, which mandates specific language on academic 
integrity and lays out examples of academic dishonesty, which must be included in every course 
outline.  
 
In order to effectively communicate the existence of accessibility services and outline the proper 
steps for seeking academic accommodations, McMaster should amend the policy to include a 
section on academic accommodations. This statement should affirm that it is the legal duty of 
McMaster University to provide reasonable academic accommodations for students. This 
includes, but is not limited to accommodations for mental health disabilities, visual disabilities, 
hearing loss, deaf-blind, physical disabilities, speech or language disabilities, learning 
disabilities, or intellectual or developmental disabilities. Further, the policy should guide students 
to the Student Accessibility Services website or make an appointment with Student Accessibility 
Services or the Student Wellness Centre. 
 
Many other Canadian universities have already adopted the practice of including accessibility 
information in course outlines, including the University of Toronto, the University of Waterloo, 
Brock University, the University of Ottawa, Queen’s University, and the University of Guelph.  
 

 
In order to efficiently support those with mental health issues, institutions must be able to 
recognize and identify students. It has been shown that early intervention has proved to 
considerably aid in the support and aid students receive.4 It is especially important to be able to 
identify those students coming to Post-Secondary institutions with pre-existent conditions. 
Although the number of requests received for accommodations due to mental health has 

                                                        
14 Undergraduate Course Management Policies, McMaster University. Approved by McMaster University Senate June 2007. 
http://www.mcmaster.ca/policy/Students-AcademicStudies/UGCourseMgmt.pdf  

Recommendation Nine: The government and stakeholders must work with 
institutions to develop a method that allows students to identify 

themselves as needing mental health support in the early application 
stage of their PSE. 

 
 

Recommendation Eight: McMaster University’s policy on Undergraduate 
Course Management should be amended to mandate University 

instructors to include information on mental health resources and other 
accessibility accommodations. 

 
 

http://www.mcmaster.ca/policy/Students-AcademicStudies/UGCourseMgmt.pdf
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increased largely recently, many students are still not identifying as having a mental illness due 
to a variety of causes including stigma, family and social pressures, and the difficulty in 
diagnosing and categorizing mental health issues. 
 
Currently UBC Vancouver has an enrolment process where all incoming undergraduate 
students are assigned to an enrollment services professional who is there to answer initial 
questions and concerns, meet with students, and make the appropriate referrals, whether it be 
for accommodations, advising or health resources. Another possibility brought up by the College 
Student Alliance, was the expansion of the Ontario Education Number (OEN) to help notify 
institutions which students would potentially need additional mental health support when arriving 
to University.15 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

                                                        
15 Popovic T. Mental Health in Ontario’s Post Secondary Education System [Internet]. College Student Alliance; 2012 May. Available 
from: http://www.collegestudentalliance.ca/wp-content/uploads/2012/05/Mental-Health-in-PSE-Tamara-Popovic-May-2012.pdf 
 

http://www.collegestudentalliance.ca/wp-content/uploads/2012/05/Mental-Health-in-PSE-Tamara-Popovic-May-2012.pdf
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Broader Campus Support Environment 
 
 

 
Students at McMaster are presented with a plethora of opportunities and engage in a diverse 
array of activities and experiences during their time at university. Throughout this time, students 
must be supported and have access to and knowledge of the resources available on campus 
should they require help.  Students going through mental health concerns often experience 
feelings of isolation and will not reach out for professional help immediately. Mental health 
concerns not only afflicts one’s health, but also one’s social life, academics, and more. A 
student in need’s first point of contact may be a number of different locations including 
residence staff, academic advisors, peer support and professors or teaching assistants.  This is 
why it is critical that there is a strong support network across campus groups and partners. This 
support should begin before students even arrive to McMaster in order to ensure students are 
aware that help is available in numerous channels should it be needed. 
 

 
he MSU has identified mental health to be an important issue in which it must endeavor to 
support. The MSU currently has three services in which students can seek peer-support. The 
Peer Support Line (PSL) is a confidential phone line that students can call to converse with 
trained Peer Listeners about any issue they may face; peer listeners can provide emotional 
support as well as information regarding on-campus and off-campus resource. The Queer 
Students Community Centre (QSCC) is service that provides programming and resources for 
the students that may identify as gay, lesbian, bisexual, trans or queer. This centre often 
provides peer-support for students who may be under distress and are seeking emotional 
support. Lastly, the Student Health Education Center (SHEC) is a peer-run health promotion, 
education and referral service that also provides peer-support for any health-related issue, 
which can include mental health support. These front-line services are actively engaging and 
support students that may undergo any type of mental health distress or crisis. Increasing 
mental health awareness is another initiative in which the MSU has undertaken. The “HOPE: 
Towards a stigma free McMaster Campus” campaign was launched in 2012, within this 
campaign various strides where made to create a stigma free environment. This included a 
comprehensive mental health training for all Welcome Week reps as well as running various 
events targeted at mental health awareness. In February 2014, the MSU launched a social 
media mental health campaign called “#TodayIFeel” which aimed at creating a venue for 
students to talk about their mental health through various social media platforms as well as 
highlight the on-campus resources available for students concerning mental health. An MSU 
club whose mandate is to increase mental health is called ‘COPE: A student mental health 
initiative’ runs year-long programming that deal with a variety of issues surrounding mental 
health. 
 
 

Principle Four: Students require a strong support network, or safety net, 
especially for those who experience mental health issues. 

 
 

Principle Five: The MSU should continue to be a strong partner in 
addressing mental health on campus 
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The residence community is home to approximately 3,600 students, with 85% of those students 
being first year students. For many students living in residence, it is their first time living away 
from home and can be an extremely stressful transitionary period. The residence environment 
plays a unique role in supporting first year students as it provides accessibility and proximity to 
resources, as well as a support network that may be among the first to recognize and offer aid 
to those students who show a change in mental health. Students have highly trained individuals 
such as Community Advisors, Residence Managers and Residence Life staff who support first 
years students throughout their time in residence. These individuals go through ongoing and 
extensive training including mental health first aid, how to recognize change in behaviours and 
how to be open and available to providing effective support and referrals. Due to the proximity 
and consistent interactions the Community Advisors and Residence Managers have with the 
students, they should be presented as a safe resource for students who need support to turn to. 
 
As enrollment rates continue to grow, the number of first year students living off campus is 
increasing. As previously recognized, first year university is a time of great transition and 
change and thus susceptible to increased levels of stress and anxiety. First year students living 
off campus may be facing additional barriers and less connection to resources than those on 
campus.  
 
 

 
The university currently has a number of different offices and individuals in place to aid students 
with various aspects of their campus experience as well as help with any concerns. These 
resources, although having diverse outreach, share a common goal of supporting students. This 
provides students with multiple access points that they can use depending on their needs. As 
reiterated by the Mental Health forum, however, this creates a fragmented system that makes it 
difficult for both students and campus partners to navigate. Students may not be fully utilizing 
resources, largely because of a lack of awareness of what is available to them. There are many 
groups striving to continuously improve mental health on campus, yet there is little 
communication or collaboration between these groups. 
 
 

 
In order to receive the proper care, students must be aware of the resources available to them 
both on campus and in the surrounding community. Within the current fragmented system, 
students are not well-equipped to choose the right pathway for them in seeking help. In 
accordance with the recommendation put forth by the Mental Health forum, the MSU supports 

Principle Six: The Residence Community should continue to play a 
strong role in supporting transitioning first year students and identifying 
residence students in need of further aid. 
 

Concern Six: The broader campus community currently lacks a 
centralized access portal of resources regarding mental health 

concerns  
 

Recommendation Nine: The campus community should establish and 
publicize pathways that students can follow to seek help for their Mental 

Health Concern in a centralized accessible location. 
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the creation of a one-stop access location that brings together and publicizes information on 
available resources. Collecting and sharing resource information is supported both by empirical 
research and by multiple stakeholders. While this recommendation can take multiple forms, it is 
imperative that is both easily accessible, able to connect students to the appropriate resource, 
and updated regularly.  
 

 
Stigmatization of mental health illnesses acts as a barrier to addressing mental health issues on 
campus. Although there has been a reduction in the amount of stigma involved with getting help 
as seen by the greater number of visits to counselors, stigma still exists on campus. The MSU 
believes that it is the responsibility of the University to help reduce mental health stigma on 
campus. This could be anything from acceptance packages sent to incoming students to 
inputting information into course outlines. Many students entering McMaster come from 
protective environments, are from close-knit families, excel in school and have not come into 
contact with mental illness. Thus, transitioning into McMaster is a daunting and complicated 
transition period. At first, students may not be able to comprehend the issue of Mental Health on 
campus. 
 
Stigmatization of mental health illness is a significant barrier to self-identifying as someone with 
a mental illness. The appearance of mental health symptoms may occur after starting at 
university and students may be reluctant to receive diagnosis due to stigmatization of 
symptoms. The Canadian Mental Health Association of Canada defines stigma as the behaviour 
that is a result of negative stereotyping and discrimination of mental health.16 Mental health 
stigmatization may also be intersectional. For example a female with mental illness may face 
both mental health stigmatization as well as sexism, which may further exacerbate mental 
illness. Stigma may also lead to loss of self-esteem and difficulty making friends.  One social 
determinate that is linked with mental health is social inclusion, which is directly related to the 
stigmatization. As a result of the barriers that exist in self-identifying as someone with a mental 
illness, many students do not reach out for help until they have suffered with their mental illness 
for a prolonged period of time. Although there are services in place to help students 
academically post diagnosis, these services and resources do not currently address past 
academic performance. This is troublesome as poor academic performance will remain on the 
students transcript which may have been a result of mental health disorders and not academic 
competence. 
 
By communicating to students that University is a stressful time, the importance of a balanced 
lifestyle, and that mental illness exists all around, resilience can be built and students are more 
likely to feel like they are not alone. All levels of University need to focus on creating an effective 
communication strategy to warrant that information regarding resources and importance is 
provided to students, parents and staff. 
 
 
 

                                                        
16 Canadian Mental Health Association - Ontario. (2014). Stigma and Discrimination | Canadian Mental Health Association, Ontario 
Division. [online] Retrieved from: https://ontario.cmha.ca/mental-health/mental-health-conditions/stigma-and-discrimination/. 

Recommendation Ten: The University should help to reduce mental 
health stigma by making sure that all official communication with 

students normalizes stress and builds resilience. 
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Students with mental health problems are not being adequately recognized by individuals in 
leadership positions. Leaders may not know how to identify a student who is suffering from a 
mental health condition, may not know how to approach them or may not know about what 
action plan to take.  Even more, a leader may not be able to understand the needs and wishes 
of the student. Students also have concerns about confidentiality when approaching individuals 
with lack of training. As a result, students in need are not receiving the appropriate resources 
and guidance in a timely manner. This is a high concern as this lack of early recognition can 
lead to a student’s mental health deteriorating. There are various opportunities for individuals to 
receive training, assistance and feedback from Student Wellness Centre as Student Wellness 
Centre provides Mental Health 101 training and several workshops that can be customized to 
one’ needs. However, due to the fact that training is not mandatory for a lot of leadership 
positions, these facilities offered by the SWC are not being used. Beyond Welcome Week 
representatives including Residence Representatives and Faculty Representatives and 
Community Advisors (CAs), it is not confirmed which leadership groups require mental health 
training. In order for students suffering from mental health conditions to receive help efficiently 
and effectively, the MSU recommends that mental health training programs are created for 
individuals in leadership positions and that they become mandatory. This is extremely important 
for those leaders who are in constant contact with students and thus may be the first individuals 
to notice signs that a student is struggling with a Mental health issue. With Mental Health 
training, leaders will become aware of the resources available and more comfortable in 
recognizing a student with a mental health concern, approaching them, understanding their 
concerns, and in providing assistance. Additionally, with leaders being training in Mental Health, 
there will be more outreach opportunities available. A study conducted on undergraduate 
students showed the use of mental health services to be lower than 45% with the lowest being 
in first year. Since first years students are generally the most unaware of resources that are 
available, training of more individuals in leadership positions outside of residence and Welcome 
Week will keep students informed. However, this same information is not shared to staff or 
volunteers who are also in contact with students. As mentioned earlier, mental health 
challenges are most greatly faced by individuals in the age range of 15-24. Markedly, this is also 
the age group where mental health is the malleable to intervention and amelioration. Thus, early 
detection and help can vastly help those suffering from mental health issues.  
 
 

 
In Ontario, Mental Health efforts are not being coordinated and shared but rather exist between 
individual groups and students. The Ontario government has recognized in their Mental Health 
strategy, “Open Minds, Healthy Minds”, that the period of transition between secondary and 
post-secondary school is a period where students need to be supported with mental health 

Recommendation Eleven: The University expand training programs for 
more individuals in leadership positions 

 

Recommendation Twelve: The government and stakeholders should 
work together to develop a comprehensive mental health provincial 

policy specific to Post Secondary Education 
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needs. 17   However, it must be recognized that students who are within PSE need to be 
supported as well. The age group, which accounts for the majority of students in PSE, 
corresponds with the age group where the onset of mental illness most commonly occurs. The 
PSE atmosphere is often a competitive and high stress environment, which can trigger anxiety 
and depression related illness.  Every institution is administering programs and policies in 
regards to mental health however there is little collaboration amongst institutions. Sharing best 
practices between different institutions and stakeholders is crucial for improving Mental Health 
across the province. While certain resources and details are institution specific, many of the 
recommendations and programs focusing on anti-stigma, transitional support, and mental health 
awareness share similar attributes, which can be systemically shared across campuses. The 
development of a PSE specific Mental Health strategy would prove valuable in helping 
organizations organize and address mental health issues across the province. 
 

 
In order to effectively develop strong policies and guidelines, research must be available 
evaluating both current practices as well as exploring recommendations. The lack of systemic 
wide research is problematic and hinders the development of a strong policy as there is such 
great variation and fragmentation across institutions. In 2006, the Standing Senate Committee 
on Social Affairs, Science and Technology, released its report on mental health, mental illness 
and addictions in Canada, titled,  "Out of the Shadows at Last: Transforming Mental Health, 
Mental Illness and Addiction Services in Canada”. This report not only recognized the rising 
issue of mental illness in Canada, but also confirmed the Federal Government’s role in mental 
health promotion and mental illness prevention.  In this report, 118 recommendations were 
made, with one of the most significant developments from these recommendations being the 
creation of the Mental Health Commission for Canada (MHCC). The MHCC was created as a 
catalyst for improving mental health systems in Canada by bringing together experts, 
organizations, and stakeholders, and committees together to focus on key projects and issues. 
One of the committees of the MHCC, the Child and Youth committee, recognized the need for 
specific funding for youth mental health research by Canadian granting agencies in its 
Evergreen framework.18 In addition to the MHCC, the Canadian Institute of Health Research 
has an institute dedicated to Neurosciences, Mental Health and Addictions. The high 
susceptibility of mental illness amongst the PSE group, provides a unique population to be 
researched further. This at-risk group is a distinct group that cannot merely be grouped under 
the term youth but requires specific research to help guide best practices. 
 
 
 
 
 

                                                        
17 Open Minds, Healthy Minds:Ontario’s Comprehensive Mental Health and Addiction’s Strategy [Internet]. Ontario Ministry of Health 
and Long-Term Care; 2011 Jun. Available from: 
http://www.health.gov.on.ca/en/common/ministry/publications/reports/mental_health2011/mentalhealth_rep2011.pdf 
18 Kutcher, S. and McLuckie, A. for the Child and Youth Advisory Committee, Mental Health Commission of Canada. (2010). 
Evergreen: A child and youth mental health framework for Canada. Calgary, AB: Mental Health Commission of Canada. 

Recommendation Thirteen: The federal government undertake studies at 
the national level to better understand the effects of mental illness on 

students and to produce data that will be used to guide and focus future 
initiatives and policies. 
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Mental health awareness, response and stigma reduction is education that is recommended for 
all faculty members, staff, teaching assistants, and as many students as possible. This 
education and training is one which is not campus specific and therefore can be systemically 
administered across institutions. Currently, although the training programs in place are 
independent amongst institutions, they share many similarities in terms of content. Programs 
cover awareness, stigma reduction, and how to identify and refer someone in need. Creating a 
Canadian wide training program has numerous benefits for both institutions and recipients. 
Creating an initiative like this would save institutions a great deal of resources both physically 
and financially. Additionally, the creation of a pan-Canadian training program that could be 
administered across the country, would allow students to attend training sessions prior to 
beginning school at an institution closest and most convenient for them. This ability to obtain 
identical systemic training at a more convenient and accessible location would increase the 
amount of student who would be able to obtain these resources. 
 
 

Recommendation Fourteen: A cross-Canadian training program should 
be created, in consultation with provincial governments, stakeholders, 

and institutions targeting at youth and early adult mental illness 
detection, prevention and intervention. 
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