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ABSTRACT 
Guided by intersectionality theory, this study conducted in-depth interviews to examine mental 
health challenges among underrepresented college students and to determine how they access care 
in U.S. higher education. Findings indicated that the challenges faced by underrepresented college 
students during the COVID-19 era continue to influence the higher education landscape. 
Underrepresented college students face mental health challenges not only as individuals but as 
members of overlapping identity groups. These challenges are shaped by the stigma and 
discrimination associated with their social identities. Recognizing and addressing these challenges 
is essential to addressing mental health issues effectively. Thus, colleges must respond by making 
targeted adjustments to better support these students and choose an approach to mental health in 
U.S. higher education that accounts for how multiple social identities and systems of oppression 
intersect. This study suggests that colleges should develop counseling and support systems that 
explicitly consider these intersections and promote coping strategies tailored to the needs of 
diverse student populations. 
KEYWORDS: mental health problems, counseling centers, underrepresented college students, 
intersectionality 
 

College students increasingly report mental health struggles (Bryant & Welding, 2023; 
Venable & Pietrucha, 2022) and higher engagement with therapy and counseling services (Abrams, 
2022). At the same time, college enrollment has grown more diverse (Nam, 2023; Stewart-Rozema 
& Pratts, 2023), and students from underrepresented groups report increases in depression, anxiety, 
and suicidal ideation. However, students of color used mental health services at lower rates between 
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2013 and 2021 compared to White students (Lipson et al., 2022). Black LGBTQIA+ students, for 
example, face mental health risks due to their intersecting identities related to the experience of 
racism, heterosexism, and racialized heterosexism (Lefevor et al., 2020). Structural racism, racial 
microaggressions, and model-minority stereotypes shape how they view and access care (Hingwe, 
2021). Many turn instead to friends, family, or nonclinical sources like religious communities for 
support (Edelman, 2023; Lipson et al., 2018). Colleges must account for these realities when 
offering counseling and support, especially to the students identified in this study—those with 
shared experiences of marginalization in higher education, a group that includes ethnic minority 
and LGBTQ+ students. 

Lipson et al. (2022) identified a gap in knowledge about mental health trends in racially 
and ethnically diverse young people. National surveys, including the National College Health 
Assessment and the Healthy Minds Study, rely primarily on data from White participants. 
Researchers must address this by recruiting diverse and inclusive samples (Waymer et al., 2023). 
Social science researchers (e.g., Fiani, 2018; Nakkeeran & Nakkeeran, 2018) also call for 
transcending binary gender and racial categories to include other social identity dimensions such 
as disability, age, religion, and sexual orientation in their mental health studies.  

College enrollment has grown more diverse. The Hispanic and Latino/a student population 
rose from 4% in 1980 to over 20% in 2020, while the Black student population increased from 9% 
to 13% (Nam, 2023). The number of international students has also risen, with over 70% coming 
from Asia in 2020–2021, primarily from China and India (Stewart-Rozema & Pratts, 2023). These 
populations reported greater increases in depression, anxiety, and suicidal ideation between 2013 
and 2021 compared to prior analyses, including a 2013–2017 analysis of Healthy Minds Study data 
(Lipson et al., 2022). Black individuals and sexual minorities have been found to experience higher 
rates of suicidal thoughts and mental health issues than heterosexual White individuals (e.g., 
Lefevor et al. 2018; Meyer et al., 2008; Williams et al., 2007). Colleges must consider these patterns 
when offering support. However, researchers rarely examine how college students with 
underrepresented and intersecting marginalized identities experience mental health challenges.  

Intersectionality offers a framework for analyzing how interrelated identity dimensions 
shape individual experiences (Collins & Bilge, 2020). This framework helps researchers interpret 
how underrepresented college students navigate U.S. higher education. Guided by this theory, this 
study uses in-depth interviews to examine mental health challenges among these students and 
ascertain how they access care. The goal is to reduce disparities and promote equity in higher 
education. This study addresses existing gaps by focusing on how underrepresented students 
experience mental health issues and interact with campus support systems. Examining these 
experiences is essential to understanding broader health disparities in higher education. Thus, this 
study contributes to the literature in two significant ways. First, it extends the research on college 
students’ mental health—much of which relies disproportionately on White-majority samples—by 
centering underrepresented students whose lived experiences are often statistically marginalized or 
analytically flattened in aggregate data. Second, this study applies intersectionality theory by 
moving beyond descriptive acknowledgment of multiple identities to examine how social identities 
operate as mutually constitutive and structurally embedded dimensions of experience within 
campus mental health contexts. By situating mental health within intersecting systems of power in 
higher education, this research offers both theoretical refinement and a practice-oriented 
framework for addressing inequities in campus mental health support. 
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Literature Review 
 
Intersectionality 
 

Kimberlé Crenshaw (1989) introduced the concept of intersectionality to describe the lived 
experiences of individuals at the margins of society. This framework examines how overlapping 
systems of power shape social relations and daily life (Collins & Bilge, 2020). It challenges 
assumptions of group homogeneity and highlights intra-group differences (Pompper, 2014). 
Intersectionality explains how mutually shaping identity dimensions such as race, class, gender, 
and age can structure experiences of discrimination. These social identities are inseparable and 
influence how individuals experience the world and relate to others (Collins & Bilge, 2020; 
Pompper, 2014). 

Surveys like the National College Health Assessment and the Healthy Minds Study often 
overlook students with diverse social identities, including those defined by age, class, culture, 
religion, or disability. U.S. higher education now includes students who were once excluded 
because of cost or discrimination based on race or citizenship. Many of these students seek fairness 
and bring varied expectations and needs. As institutions create programs for groups such as African 
American/Black students, Latinx communities, LGBTQ+ students, veterans, and returning 
students, it is clear that many students occupy multiple identity categories. Intersectionality offers 
a way to develop equity strategies in higher education (Collins & Bilge, 2020). This study uses an 
intersectional approach to examine how students with heterogeneous identities experience mental 
health challenges and seek support across social identity dimensions such as race, sexual 
orientation, and class. 

 
College Students’ Mental Health Problems Shaped by Intersecting Identities 
 

Mental health concerns are widespread among college students. They manage academic 
pressure while also navigating separation from family or home countries, along with work and 
caregiving responsibilities (Pedrelli et al., 2015). Students also face challenges related to 
relationships, financial stress, social injustice, mass violence, and issues stemming from COVID-
19 (Abrams, 2022), including behavioral and attention difficulties (Harris, 2023). These mental 
health issues affect multiple aspects of students’ lives, including academic performance, social 
relationships, and overall well-being. For instance, depression correlates with lower grades and 
higher dropout rates, especially for students who also experience anxiety (Eisenberg et al., 2009). 
Suicidal ideation and suicide can also impact the broader campus community, including 
roommates, peers, partners, and others who experience grief and loss as a result (Meilman & Hall, 
2006).  

Anxiety, depression, and suicidality are the most common mental health concerns among 
undergraduate and graduate students (The Healthy Minds Study, 2023). Anxiety disorders involve 
excessive fear, worry, and associated behavioral disturbances (World Health Organization, 2022). 
Although these responses are typical reactions to stress (American Psychiatric Association, 2022), 
persistent symptoms can disrupt daily functioning. Types of anxiety disorders include generalized 
anxiety disorder, panic disorder, phobias, agoraphobia, social anxiety disorder, separation anxiety 
disorder, and selective mutism. Symptoms often include restlessness, difficulty concentrating, 
irritability, worrying too much, and sleep disruptions (National Institute of Mental Health, n.d.). 
These disorders affect students’ academic performance, relationships, and work. Globally, anxiety 
is the most prevalent mental health issue among college students, affecting motivation and social 
interaction, which in turn influence academic development (Liu et al., 2023). COVID-19 
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disruptions and social media pressure are key contributors (Stearns, 2022), alongside 
socioeconomic conditions, dissatisfaction with college culture, parenting style, family dynamics, 
lifestyle, and personality (Liu et al., 2023). 

Depression is a mood disorder marked by persistent sadness, hopelessness, and loss of 
interest. Core features include symptoms of emotional distress such as emptiness and irritability 
alongside somatic and cognitive changes that impair functioning (Chand & Arif, 2023). Unlike 
temporary shifts in mood, depressive episodes last at least 2 weeks and may involve poor 
concentration, excessive guilt, low self-worth, suicidal thoughts, disrupted sleep, weight changes, 
and fatigue. Depression can disrupt daily life, affecting relationships, academic performance, and 
workplace functioning (World Health Organization, 2023). The transition from high school to 
college, a period of identity exploration and instability, increases vulnerability to depression. 
During this phase, factors such as biological traits (e.g., sex, nationality), psychological state (e.g., 
neuroticism, self-efficacy), college experience (e.g., academic year, financial resources), and 
lifestyle (e.g., exercise, sleep, diet) influence depressive symptoms (Liu et al., 2022). Studies across 
multiple countries have found that the COVID-19 pandemic intensified depression among college 
students (e.g., Li et al., 2021; Nomura et al., 2021; Volken et al., 2021; Wang et al., 2020).  

Suicidal ideation “is a broad term used to describe a range of contemplations, wishes, and 
preoccupations with death and suicide” (Harmer et al., 2023, para. 1). Signs vary by individual, but 
the Anxiety and Depression Association of America (ADAA) outlines common warning signs 
across speech, mood, and behavior. These include expressing feelings of entrapment; being a 
burden; withdrawing from loved ones; saying goodbye to others; and showing rage, shame, or 
irritability (ADAA, 2023). Suicidal ideation has increased among college students over time. 
During the COVID-19 pandemic, psychological stress and co-occurring disorders such as anxiety 
and depression contributed to this rise (Liu et al., 2023). The Healthy Minds Study (2023) found 
that 15% of college students reported suicidal ideation, up from 13% in 2020. 

In addition to anxiety, depression, and suicidality, college students also experience eating 
disorders, substance misuse, and attention-deficit/hyperactivity disorder (ADHD; Kirsch et al., 
2015; Pedrelli et al., 2015). These conditions affect not only academic performance but also 
students’ financial dependence on their families and, in turn, their self-identity and psychological 
development (Vescovelli et al., 2017). As a result, all these conditions have been the focus of broad 
study in recent decades. However, most research relies on samples of heterosexual White students, 
leaving underrepresented students’ mental health concerns largely unexplored.  

This study argues that college students’ mental health concerns cannot be understood 
through isolated identity dimensions, such as race, gender, or sexuality, treated independently. 
Rather, mental health experiences are constituted through the interaction of multiple social 
identities within institutional power structures. An intersectional framework enables examination 
of how configurations of identity, such as nationality × race or sexuality × cultural background, 
produce qualitatively distinct forms of stress, vulnerability, and resilience. In this view, mental 
health challenges are not merely individual conditions, but socially patterned outcomes shaped by 
structural arrangements in higher education. Intersectionality theory holds that experiences are 
shaped by the interaction of multiple social identity dimensions. It explains why individuals differ 
in how they experience mental health problems and how they seek support. This study applies an 
intersectional approach to examine how underrepresented students engage with mental health 
challenges and support systems. 

RQ1. How do intersecting identities shape the mental health challenges 
experienced by underrepresented college students within U.S. higher 
education? 
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Intersecting Identities in College Counseling Services and Support-Seeking 
 

More college students are seeking help through campus counseling services. For example, 
between 2009 and 2015, Pennsylvania State University’s Center for Collegiate Mental Health 
reported a 40% increase in students using these services, with demand rising steadily until the start 
of the COVID-19 pandemic (Abrams, 2022). A national survey found that one in five students had 
already used peer counseling, and 62% of nonusers expressed interest in trying it (Duggan et al., 
2022). In response to growing demand, especially during the pandemic, colleges have begun 
expanding their mental health services (Weissman, 2021). 

The purpose and structure of campus counseling centers continue to shift in response to 
social, political, and economic conditions (Kitzrow, 2009). The COVID-19 pandemic intensified 
anxiety, isolation, and depression among college students in the U.S. (Lee et al., 2021). Despite 
increased need, many colleges struggled to meet student demand. A University of Michigan survey 
found that 60% of students reported greater difficulty accessing mental health care during the 
pandemic (Dennon, 2022). According to the Healthy Minds Study, access to services also varied 
by students’ racial backgrounds across 133 campuses (Edelman, 2023). These findings underscore 
the need for colleges to offer accessible and equitable counseling services. 

College counseling services can effectively identify and support students with mental health 
concerns (Cuijpers et al., 2016; McKenzie et al., 2015). Students facing academic difficulties 
reported that counseling helped them manage coursework, stay enrolled, and improve their college 
experience (McKenzie et al., 2015). Those who engaged with counseling consistently were more 
likely to graduate than peers who discontinued treatment (Schwitzer et al., 2018). Psychotherapy 
on campus also improved students’ well-being and reduced their distress (Vescovelli et al., 2017). 

College counseling centers offer a range of resources, including workshops, individual and 
group counseling, emergency services, and treatment planning (Prince, 2015; Wilfong, 2022). 
Workshops address common issues such as social anxiety, boundary-setting, and resilience-
building (PaperClip Communications, 2022). Some colleges integrate family involvement, 
provider coordination, and technology to improve treatment adherence (Pedrelli et al., 2015). 
However, there is limited research on the specific resources that underrepresented students know 
about or use to support their academic success.  

This study argues that counseling services are institutional responses to college students’ 
mental health that students access and experience differently. Moreover, students’ support-seeking 
behaviors are driven by the interaction of their social identity dimensions within institutional power 
structures. Thus, this study asks the following questions: 

RQ2. How do intersecting identities shape how underrepresented students 
prioritize counseling services and institutional support while pursuing their 
degrees?  
RQ3. In what ways do intersecting identities inform underrepresented 
students’ experiences with mental health counseling services and support 
in their college? 

 
Methods 
 

Qualitative research is suited to exploring complex and sensitive issues that cannot be 
reduced to quantifiable measures (Davis & Lachlan, 2017). It enables researchers to identify 
patterns and extract meaning from participants lived experiences (Denzin & Lincoln, 2005) and 
allows for a deeper understanding of how individuals interpret their realities (Corbin & Strauss, 
2008). This study uses a qualitative approach to examine how underrepresented college students 
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experience mental health challenges and make sense of their identities in the higher education 
setting. 

 
Sampling and Recruitment 
 

Upon receiving IRB approval for the study (under protocol #26746), the researchers 
recruited underrepresented graduate and undergraduate students from a public university in the 
eastern United States using purposive and snowball sampling. They first contacted campus centers 
that support LGBTQIA+, African American, Hispanic, and international students. Early 
participants were then asked to refer peers who fit the study criteria. The final sample included 18 
participants, whose pseudonyms and descriptions are presented in Table 1. Recruitment ended once 
thematic saturation was reached, with recurring patterns identified in the data (Corbin & Strauss, 
2008). Each participant received a $30 Amazon gift card for completing the interview. 

 
Table 1  
Descriptive Information about Participants 

Participants Gender 
Sexual 
Orientation Race or Ethnicity Education 

Sarah Woman Bisexual White 
Undergraduate 
Student 

Oliver Man Trans White Master’s Student 
Mei Woman Lesbian Asian (Chinese) Doctoral Student 
Qian Man Heterosexual Asian (Chinese) Doctoral Student 
Hao Man Heterosexual Asian (Chinese) Doctoral Student 
Li Woman Heterosexual Asian (Chinese) Doctoral Student 
Xiao Woman Heterosexual Asian (Chinese) Doctoral Student 
Ji-woo Woman Heterosexual Asian (Korean) Doctoral Student 
Ahmed Man Heterosexual Middle Eastern (Syrian) Doctoral Student 
Abina Woman Heterosexual Black (Ghanaian) Master’s Student 

Hana Woman Heterosexual Asian (Vietnamese) 
Undergraduate 
Student 

Lucia Nonbinary Gender Fluid Latina 
Undergraduate 
Student 

Camila Woman Bisexual Latina 
Undergraduate 
Student 

Nkechi Man Heterosexual Black (Nigerian) Master’s Student 
Bima Man Heterosexual Asian (Indonesian) Doctoral Student 

Caleb Nonbinary Gender Fluid Black 
Undergraduate 
Student 

Dita Woman Heterosexual Asian (Indonesian) Doctoral Student 

Emily Woman Bisexual White 
Undergraduate 
Student 
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In-Depth Interviews 
 

The interviews were conducted on Zoom between January and March 2024. Zoom was 
selected for its ease of use, affordability, data management features, and security protocols 
(Archibald et al., 2019). Two graduate students conducted the interviews, which lasted 30 to 45 
minutes and were recorded with participant consent. A structured interview guide ensured 
consistency while allowing conversational flexibility (Warren & Karner, 2015). A professional 
transcription service transcribed all recordings. 

 
Data Analysis 
 

The researchers conducted systematic coding and interpretation of the transcribed 
interviews. Analytic descriptions guided the process and supported the identification of key themes 
and their connection to the literature (Warren & Karner, 2015). To enhance interpretive rigor, three 
researchers independently conducted the initial coding of the transcripts, followed by iterative 
rounds of comparison and discussion. Through a consensus coding process, the researchers 
systematically reconciled discrepancies, refined code definitions, and developed shared 
interpretations through collaborative analytic dialogue. The team first performed open coding by 
reviewing transcripts multiple times to identify recurring patterns (Warren & Karner, 2015). This 
phase involved a systematic line-by-line examination of the data to identify emerging themes and 
establish a preliminary codebook (Charmaz, 2006; Warren & Karner, 2015). This process was 
iterative; the codebook was continuously refined as themes were consolidated, subdivided, or 
removed to better reflect the “big picture” of the data (Davis & Lachlan, 2017).  

The coders then organized major themes and subthemes to develop a structured 
interpretation of how the participants perceived and navigated mental health challenges. The team 
also examined alternative explanations to ensure a robust analysis (Timmermans & Tavory, 2022; 
Warren & Karner, 2015). This stage required the researchers to challenge their own preconceptions 
while developing axial codes that bridge major themes and subthemes. Consistent with Charmaz 
(2006) and Lindlof and Taylor (2011), axial coding involves specifying the properties and 
dimensions of each category to identify underlying patterns and relationships. By systematically 
examining context, actions, and consequences, the researchers could effectively clarify the 
structural context and motivational processes shaping the participants’ experiences. This process 
yielded themes that directly addressed the research questions on the mental health experiences of 
college students from underrepresented groups. 

The researchers consisted of four women scholars, three of whom were international 
researchers. Their gendered and transnational positionalities informed both the data collection 
process and the interpretive lens applied during thematic development. Recognizing that 
researchers’ social locations inherently shape qualitative analysis, the team engaged in sustained 
reflexive practice throughout the study. This included critically examining how their cultural 
backgrounds, professional training, and lived experiences might influence the analytic decisions. 
Reflexivity was treated as a methodological resource, ensuring that the researchers’ identities 
deepened interpretive sensitivity without overshadowing the participants’ voices, while remaining 
attentive to the diversity and specificity of the participants’ lived experiences. 

 
Results 
 

Table 2 demonstrates the results of the open and axial coding of the interview data collected 
from 18 college students. 
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Table 2 
Open and Axial Codes from Interviews with College Students 

Open code Axial code Overarching Themes 
COVID-19 isolation 

External factors beyond the 
academic setting 

The intersectional 
experience of mental health 

Toxic/abusive family dynamics 
Romantic relationship dissolution 
Language barriers  

Structural and positional 
Pressures 

Career/job market uncertainty 
Financial/tuition stress 
Academic overload 
(attendance/deadlines) 
   
Vague awareness of services 

Barriers to counseling and access 
to health centers 

Awareness of counseling 
services and institutional 

support 

Lack of scheduling or logistics 
knowledge 
Preference for in-person 
counseling 
Preference for shared social 
identity 
Gendered preference for small 
items 

Existing institutional supports Low-stakes, activity-based 
workshops 
Art, dogs, and De-stress Fest 
   
Counselor as family vs. stranger 

The importance of shared social 
identities with counselors 

Experiences of 
intersectional inclusion in 

campus care 

Cultural and language disconnects 
Perception of just another meeting 
with someone who does not 
understand their experiences 
Identity-based communities 

Coping strategies Alternative community networks 
AI chatbots for introversion and 
anonymity 
 

To address the first research question regarding how intersecting identities shape the mental 
health challenges experienced by underrepresented college students in U.S. higher education, 
participants identified depression, anxiety, ADHD, and COVID-19-related stress as frequent 
concerns. Stress and depression appeared more often among international students and Black 
individuals. In contrast, American students and LGBTQ+ individuals more often reported anxiety 
and ADHD. Oliver stated,  

All of my family members have been diagnosed with OCD, usually for 
most of them. And so with that, when we’re all trapped in the same place, 
it doesn’t really go well, because for me, COVID happened during high 
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school, my last year of it, and so that was a struggle of everyone is dealing 
with their stuff in the same house. 

Camila reported experiencing a major depressive episode during the COVID-19 pandemic. 
Other participants described how isolation and a lack of diversity in their surroundings contributed 
to feelings of depression. Many expressed discomfort with leaving their homes and reported 
emotional withdrawal during this period. 

The findings suggest that many mental health challenges among college students arise from 
external factors beyond the academic setting. These include toxic romantic relationships and 
abusive family dynamics. Abina described a recent breakup as an unexpected shock that left her 
emotionally unmoored, and she reported feeling detached, incapable of focusing, and unable to 
read or process even short texts. Similarly, Sarah recalled, 

And I also went through a breakup at the end of my freshman year, which 
was really, really difficult, and it took me a while to fully gain distance 
from my ex ... It was one of those where we really, really wanted it to work, 
but it just didn’t. And we kept trying to force it and it didn’t work, so we 
eventually had to stop talking completely, which was really, really hard, 
especially since we were doing long distance and I felt like I had spent a 
lot of my freshman year just sitting and talking to him and texting him 
instead of going and doing things that I maybe could have spent more time 
on and being present. 

Mei described similar struggles: 
Throughout my life, that’s the first and foremost thing is of course my 
family and both my mother and my father, they kind of abused me and 
they’re really toxic to me. ... The meaning of me for them is to become the 
one that they want me to be. They want me to do what they want me to do 
and I have to do that … And I really feel like I’m not a human being under 
their control. So that’s really the biggest thing in my life that I am always, 
I have been struggling for years and that’s why I escaped from my family 
physically… And other things I really cannot recall right now because 
compared to my family things, I think they’re really minor. 

Preexisting struggles often intensify in college because of financial stress, time constraints, 
and uncertainty about career prospects. International students identified language barriers as a 
major stressor. Xiao shared that “if I need to speak English in a public setting, I will feel anxious.” 
Both undergraduate and graduate students reported difficulties balancing relationships and personal 
responsibilities. Undergraduates specifically noted the burden of strict attendance policies and 
overlapping academic deadlines. Graduate students cited the volume of required reading and job 
market anxiety as primary concerns. Lucia described particularly stressful days filled with back-
to-back meetings and assignments, with no time to pause or recover. Li reported significant career-
related stress: after waiting 6 months for a return job offer, she was eventually told no positions 
were available, which left her frustrated and uncertain.  

In answer to the second research question, participants showed general awareness of on-
campus counseling and health centers. Qian noted that he knew about the school health center, 
hotline options, and departmental advisors. However, most lacked specific knowledge about how 
to schedule appointments, determine the availability of services, or verify the qualifications of 
counselors. For example, Hao said, “I heard that there’s a clinic that deals with students’ mental 
issues. You can walk in during the weekdays. I’m not sure, but I know there’s something like that.”  

Participants preferred in-person counseling and expressed a desire to speak with counselors 
who shared similar social identities. Black international students emphasized the importance of 
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connecting with counselors from comparable cultural and racial backgrounds. Nkechi stated a 
preference for face-to-face conversations, and Abina noted that sharing her cultural identity with a 
counselor helped her express her concerns more openly.  

Some participants also valued online resources, including articles and directories for 
finding potential counselors. They wanted the option to evaluate whether an online counselor could 
be trusted.  

Women participants specifically discussed the value of activity-based support and simple, 
tangible resources. Sarah mentioned, 

I guess workshops and tips on staying organized and managing to-dos 
would be helpful. I enjoy the de-stress resources the school offers, like the 
De-stress Fest and the drop-in activities. I really like the booths where you 
can stop by and pick up small items like a stress ball or a notepad. Little 
things like that do make my day a bit better. 

Hana shared, 
I think activity-based resources are my ideal method because they channel 
energy into something productive. It could be something like mug painting 
or art projects, or even therapy dogs—it’s fun and helps take my mind off 
what’s going on in my life. I also think it’s important for these activities to 
be easily accessible and inclusive. Yoga and meditation classes are great 
too. Having these types of activities spread throughout the year is a good 
way to start building healthy habits and improving overall well-being. 

Most participants had not used campus mental health services. Those who did reported that 
positive experiences often depended on connecting with counselors who shared their social 
identities. This connection helped them speak openly without fear of judgment. For example, Abina 
stated, 

They linked me to a Black person. The person is a Black, so it’s very easy 
to talk to somebody like that. And then she’s young too. Somebody I can 
talk to, someone who is grown, and I’m not scared to talk to the person. So 
I was able to express myself really well with a lady. She’s young and she’s 
Black. She could understand where I’m coming from, and then we have a 
similar understanding of same topics. So it was easy talking to her. Yeah ... 
first, she’s young. And then she’s of the same race as me. She’s Black. I 
just see myself in her like, oh, this is my sister I’m talking to. This is family 
I’m talking to, not a stranger.  

Camila shared that her first experience with counseling occurred in college. Her counselor 
was a woman of color, which she found especially supportive as a Latina and an American first-
generation college student. 

Other participants described negative experiences with campus counseling. Mei recalled 
that the school advertised 24/7 access to mental health services for students, staff, and faculty. After 
submitting a form, she was told to expect a callback within two hours but never received one. As a 
result, she said, “Okay, I’ll let it go.” Li, an international student, noted, 

They assigned me a new counselor, an American woman. There’s a bit of a 
language barrier, and sometimes we also have cultural differences. She 
doesn’t always fully understand my point, but she’s taught me many 
effective ways to relieve stress. 

Lucia stated, 
I stepped away honestly, eventually it felt like, oh, there’s just another 
meeting I have to go to. I had to think of things to talk about. I think it was 
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also, I just didn’t really like my therapist after a little bit, and we would sit 
in awkward silence. She really wouldn’t ask me questions. I would just talk 
through my own issues, which I can do on my own, if that makes sense. 
Now I’m at the point where I’m like, all right, I guess therapy was kind of 
helpful at first, but I really don’t have the time or the patience to sit down 
and look for another therapist.  

Participants expressed differing views on mental health days. International students tended 
to view them as helpful, whereas American-born students often found them ineffective. For 
instance, Emily stated, 

They gave us mental health days, but those days were just taken from our 
reading days for exams, which is just like, what is the point, then? It’s not 
like they’re giving us anything; it's just like they’re hiding. That’s not doing 
anything. 

Consistent with prior research (e.g., Lefevor et al., 2020), the participants in this study relied 
on various coping strategies beyond campus counseling. These included therapy, emotional 
distancing, medication, exercise, and hobbies. Many also turned to friends and community 
networks. Bima found support by joining the Indonesian community. Similarly, Caleb described 
engaging with a group of peers who shared similar identities:  

There’s a lot of queer people there and a lot of alternative people who don’t 
“fit,” and I don’t know, it’s just cool to see those types of people doing cool 
things. A lot of them are very open to being talked to about whatever—
music, this or that, how it kind of feels to be on campus as a weirdo. 

A sense of belonging within identity-based communities gave participants emotional 
support and space to express themselves freely. Still, many acknowledged neglecting their mental 
health. Some turned to pets or joined clubs in search of connection, though most continued to 
struggle with seeking help through campus services. 

The findings suggest that identity influences both recognition of mental health issues and 
willingness to seek support. American-born students were generally more aware of their mental 
health and more likely to pursue help. In contrast, international students often prioritized academic 
responsibilities and avoided acknowledging mental health struggles because of stigma. 

Participants also shared recommendations for improving campus counseling services. They 
suggested addressing not only academic stress but also broader mental health challenges. Many 
emphasized the need to increase the number of counselors who share students’ cultural 
backgrounds and identities. Some recommended more in-person events to foster direct 
engagement, whereas others highlighted the value of inclusive options, such as AI chatbots, for 
students who may be introverted. Participants also called for counseling services to be more 
tailored to individual needs and preferences. 

 
Discussion 
 
College Students’ Mental Health Problems 
 

Guided by intersectionality theory (Crenshaw, 1989), this study aimed to examine the lived 
experiences of underrepresented college students in U.S. higher education and inform both research 
and practice. Consistent with earlier studies (e.g., Liu et al., 2023; The Healthy Minds Study, 2023), 
participants commonly reported depression, anxiety, ADHD, and stress. Echoing previous findings 
(e.g., Li et al., 2021; Nomura et al., 2021; Son et al., 2020), many participants described how the 
COVID-19 pandemic intensified these mental health challenges. University regulations during the 
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pandemic restricted social engagement to virtual settings or small, distanced gatherings. 
Participants noted the absence of informal social spaces such as dorm lounges, cafés, and campus 
events that typically offer emotional relief. This aligns with prior research (e.g., Brooks et al., 2020; 
Finn, 2018) that linked social and physical distancing to increased stress, anxiety, and depressive 
symptoms. Although the interviews took place after most pandemic restrictions had been lifted, 
students continued to report lingering effects, including experiences of isolation, limited social 
interaction, and economic uncertainty.  

International and Black students primarily experienced stress and depression, whereas 
American students and LGBTQ+ individuals more often reported anxiety and ADHD. Using an 
intersectionality lens, these results show how overlapping identities, such as race and nationality, 
shape distinct mental health concerns. For international and Black students, this study found that 
stress often stemmed from cultural adjustment (Zhang & Goodson, 2011), immigration-related 
challenges (Shea & Wong, 2022), and racism (Ingram & Wallace, 2019). LGBTQ+ students 
described mental health issues related to stigma and marginalization, which contributed to anxiety 
and ADHD. These were not the same experiences, but they were constituted by specific identity 
dimensions. For instance, international and Black students’ stress experiences were not only 
academic; they were influenced by racism and the precarity of their visa status. This supports 
Crenshaw’s (1989) double bind thesis that individuals at the intersection of multiple social 
identities experience unique mental health issues. 

These findings demonstrate that social identities intersect with systems of power to shape 
mental health outcomes. LGBTQ+ students, for instance, referred to experiences of minority stress, 
a form of stress driven by prejudice toward sexual and gender minorities (Frost & Meyer, 2023). 
According to Meyer’s (2003) minority stress theory, stigma, discrimination, and prejudice generate 
a hostile social environment that produces mental health struggles. Schmitz et al. (2019) also found 
that LGBTQ+ youth of color face interlocking systems of discrimination that affect their mental 
well-being. These findings highlight that the experience of stress among college students is not 
uniform but shaped by the interaction of their social identities. For these participants, racial 
microaggressions from peers intersected with a perceived lack of queer-affirming spaces on 
campus. For LGBTQ+ students of color, mental health challenges emerged not only from 
interpersonal hostility but also from institutional arrangements that failed to accommodate 
overlapping identity-based needs. For example, participants described difficulty navigating cultural 
heritage expectations alongside gender identity within a university counseling system that often 
treats race and sexuality as discrete, rather than intersecting, domains. These findings indicate that 
the mental health needs of an LGBTQ+ student are inseparable from their cultural and racial 
heritage, requiring support beyond generic LGBTQ+ toward intersectional advocacy.  

Each student brings a distinct story, which may include adverse childhood experiences, 
poverty, racism, violence, or food insecurity (Kumpf, 2020). Findings from this study also show 
that mental health issues often stem from relational and family dynamics, including toxic romantic 
relationships and abusive households. The participants of this study arrived on campus from widely 
different environments, some of which were supportive and others harmful. These findings suggest 
that colleges can help by promoting a culture that affirms all students’ mental health needs, and 
institutions can engage students in shaping mental health policy and acknowledge the intersectional 
and contextual nature of their lived experiences. 

Although some studies have determined that living with parents was a major challenge for 
college students during the COVID-19 pandemic (Elmer et al., 2020), this study found that 
international students faced a different issue: being separated from family and unable to return 
home because of travel restrictions. These students worried about their own health and education 
along with the well-being of their families abroad. 
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Colleges’ Counseling Services and Support 
 

International students also bring with them views on mental health shaped by different 
healthcare systems and cultural norms (Kumpf, 2020). However, college mental health services in 
the U.S. often reflect models developed for the majority White population (Yasui et al., 2017). 
Yasui et al. emphasized the importance of addressing mental health within the cultural frameworks 
that students inherit across generations, including their values, beliefs, and practices. Participants 
noted that in many of their cultures, mental health struggles remain taboo. These insights of the 
participants suggest the need for institutions to recognize and integrate diverse perspectives when 
developing mental health resources. One key recommendation from the participants was to increase 
the number of counselors from culturally diverse backgrounds who share students’ identities. This 
approach reflects a principle of intersectionality: that mental health experiences are shaped by the 
interaction of multiple identities. Hiring more culturally aligned counselors could help institutions 
better meet the needs of underrepresented students and create more inclusive, responsive mental 
health support. For international and underrepresented students, a counselor who does not share 
their social identities may inadvertently reinforce the systems of marginalization that caused the 
stress. Thus, these challenges identified by participants suggest a need to diversify the workforce 
as a structural change that supports the lived intersectional realities of the college students. 

The participants’ responses related to counselors underscored the importance of counselors’ 
reflecting on their cultural identities, values, and beliefs, while considering how these are linked to 
power and privilege. Awareness of one’s own worldview can affect one’s ability to connect with 
students from different backgrounds (Hook et al., 2017). It is the counselor’s responsibility to create 
a space where underrepresented students feel that their identities, perspectives, and experiences are 
respected. This begins with cultural competence—recognizing personal biases, questioning 
assumptions, and actively engaging with diverse student experiences.  

Participants noted a lack of clear information about how to schedule appointments, locate 
available services, and verify the qualifications of campus counselors. Transparency about these 
details is essential. Although counseling centers are often criticized for not meeting students’ 
mental health needs, this study suggests that the broader responsibility lies with the institution. 
Many campus counseling centers operate under limited resources and are only able to offer a few 
sessions per student (Kumpf, 2020). If colleges clearly communicate the scope and limitations of 
their services, they can help manage expectations, reduce frustration, and improve the experience 
of students are seeking mental health support.  

Colleges are well-positioned to address student mental health by taking a structural 
approach that prioritizes well-being. This requires comprehensive planning, including funding 
reform, diversifying the counselor workforce, and integrating mental health education into the 
curriculum. Institutions should allocate resources toward mental health services using data-driven 
strategies to ensure equitable distribution and especially to reach underrepresented student 
populations (Kumpf, 2020). Their efforts should include recruiting counselors from diverse 
backgrounds and developing training programs that prepare them to work effectively with 
underrepresented students. These programs should recognize the limits of traditional counseling 
models and embrace frameworks that account for multiple, intersecting social identities. In addition 
to service expansion, colleges should embed mental health education into academic programs. 
Normalizing conversations about mental health through education can help reduce stigma and 
promote open dialogue. Providing clear information about available counselors—including photos, 
educational background, and contact details—can also improve access and increase students’ 
comfort in seeking support. 
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Participants shared similar views on the value of both in-person and online mental health 
services. In-person counseling allows for the observation of nonverbal cues and fosters a more 
immediate, relational setting that can deepen therapeutic engagement (Ko, 2024). Although some 
students preferred face-to-face counseling, others highlighted the benefits of digital tools, 
especially AI chatbots, which they perceived as more accessible to students who are introverted. 
Online services offer flexibility and convenience, enabling students to connect via video, chat, or 
phone on their own schedules. In addition, high student-to-therapist ratios often delay access to 
care, and AI chatbots offer a possible solution. These tools can simulate natural human conversation 
and provide support without time or location restrictions (Bradesko & Mladenic, 2012; Gaffney et 
al., 2019). As a supplement to traditional counseling, chatbots could help address service gaps. 
Kuhail et al. (2024) found that students often rated AI-based counseling more favorably than 
human-led sessions, suggesting that chatbots may be particularly effective for addressing mild-to-
moderate concerns. However, they have some limitations. Psychotherapy bots are associated with 
concerns about their inability to support users with serious mental health issues such as suicidal 
ideation, overreliance on AI, and withdrawal from real-world social interaction (Kaplan, 2024). 
Nevertheless, based on prior research and participants’ perspectives, this study suggests that AI 
chatbots can serve as accessible first-line support, complementing traditional mental health 
services for underrepresented college students. Reflecting participants’ statements on AI chatbots 
can also improve more than just accessibility; for those who are facing deep cultural stigma, the 
findings suggest that these tools can offer a safe and anonymous space to obtain help. For instance, 
in cultures where mental health is a taboo topic, a chatbot can provide a private space where 
students do not feel judged by a human who might represent a different or dominant culture. 
However, as the conceptual framework suggests, these tools must be designed with an 
intersectional dataset to ensure they do not repeat the same biases found in traditional counseling.  

Colleges may also benefit financially from proactive investments in student mental health 
(Kumpf, 2020). Although wellness initiatives can involve upfront costs related to staffing, facilities, 
and operations, the long-term returns are substantial. For example, mental health support has a 
direct impact on retention. One study estimated that treating 100 students experiencing depression 
in a single academic year could prevent six dropouts, resulting in approximately $240,000 in 
retained tuition revenue (Kognito, 2015). 

Mental health resources also influence college access for underrepresented groups. For 
many trans and nonbinary students, mental health is a key factor in determining whether they feel 
ready for college (Quinn, 2024). A visible institutional commitment to mental health can encourage 
these students to enroll. Expanding support in this way not only improves well-being but also 
promotes equity in higher education by supporting broader participation among underrepresented 
populations. 

Drawing on intersectionality theory, we recommend an approach to mental health in U.S. 
higher education that accounts for the intersection of multiple social identities and systems of 
oppression. Underrepresented college students face mental health challenges not only as 
individuals but as members of overlapping identity groups. These challenges are shaped by stigma 
and discrimination associated with their social identities. Recognizing and addressing these layered 
challenges are essential to offering effective mental health support. Institutions must move beyond 
one-size-fits-all services and adopt intersectional strategies that reflect the realities of students with 
multiple, marginalized identities. This study suggests that colleges develop counseling and support 
systems that explicitly consider these intersections and promote coping strategies tailored to the 
needs of diverse student populations. 
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Limitations and Conclusion 
 

This study has several limitations that should be considered when interpreting the findings. 
First, the sample included only underrepresented college students in the U.S., which limits the 
applicability of the results to a global context. In addition, all participants were recruited from a 
single public university in the eastern United States, restricting the generalizability of the findings 
to other institution types and regions. Second, although the qualitative approach offered in-depth 
insights, future researchers could adopt mixed methods designs to include quantitative measures 
of underrepresented students’ experiences with mental health care in higher education. Although 
this study used an intersectional lens to analyze the findings, the study did not directly assess 
experiences of structural oppression. Future work should address this gap. 

Despite these limitations, the findings of this study advance the understanding of 
underrepresented college students’ perspectives on mental health and counseling services. The 
challenges they faced during the COVID-19 era continue to influence the higher education 
landscape. Colleges must respond by making targeted adjustments to better support these students, 
foster inclusion, and reduce barriers to care. These efforts could increase mental health service use 
among underrepresented students and reduce the risk of attrition caused by unmet mental health 
needs. 
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Appendices 
 
Interview Guide 
 
General questions 

1. Please tell me about yourself. 
 How old are you? 
 How do you identify yourself? 
 What are your hobbies? 
2. Tell me about a time that you think affected your health mentally.  
How did you feel?  
3. How does your identity affect your mental health? 
4. When you have experienced a stressful situation in your life, how do you 

handle it? 
What type of resources are you looking for? 

College experience 
5. Tell me about your college experience so far.  
How do you like it? How is it different from your expectations?  
What is the happiest day of your college experience so far? 
What is the most stressful time of your college experience so far? 
6. Mental health problems are indeed more common nowadays. What do you 

think is the cause of mental health issues in higher education? 
7. When have you experienced a stressful situation in your college education 

and how did you deal with it? How do you handle stressful situations? 
8. Tell me about a time when your mental health issues affected your school 

functioning. How did it affect your work? How did you handle it? 
9. Tell me about a time when your identity affected your mental health during 

your education.  
Services and supports 

10. What type of mental health services are you aware of in your college? 
11. Which mental health services do you prefer to receive support in your 

college? 
12. What is your experience working with mental health services in your 

college? 
13. Could you please describe your experience working with mental health 

consultants from diverse cultural backgrounds? 
Is there anything your college could have done differently? 


