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Objective: To examine the relationship between college students’ familiarity with and involvement in Active Minds, a student peer organization
focused on increasing mental health awareness, decreasing stigma, and affecting mental health knowledge, attitudes, and behaviors.
Method: Students (N ¼ 1,129) across 12 California colleges completed three waves of a web-based survey during the 2016–2017 academic year to
assess familiarity with and involvement in Active Minds and mental health attitudes, behaviors, and perceived knowledge. Fixed-effects models assessed
relations between changes in organization familiarity and involvement and changes in mental health-related outcomes over time overall and stratiﬁed by
students’ baseline engagement (ie, familiarity/involvement) with Active Minds.
Results: Overall, increased familiarity with Active Minds was associated with increases in perceived knowledge (0.40; p < .001) and decreases in
stigma over time (0.33; p < .001). Increased involvement was associated with increases in perceived knowledge (0.40; p < .001) and a range of
helping behaviors. Associations differed by students’ baseline engagement with Active Minds. For students with low engagement, increased familiarity
with Active Minds was associated with decreased stigma and improved perceived knowledge. For students with moderate baseline engagement,
increasing involvement with Active Minds was associated with increases in helping behaviors (eg, providing emotional support, connecting others to
services) over time.
Conclusion: Student peer organizations’ activities can improve college student mental health attitudes and perceived knowledge and signiﬁcantly
increase helping behaviors. Such organizations can complement more traditional programs and play an important role in improving the campus climate
with respect to mental health.
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mong college and university students in the
United States, there is a substantial gap between
the need for mental health treatment and the
receipt of mental health services. Recent studies estimate
that 20% to 36% of college students deal with some form of
serious psychological distress,1-4 but that only approximately a third of these students, many of whom have access
to on-campus providers and insurance to cover services,
receive treatment.1,4 This unmet need for mental health
care among college students represents a signiﬁcant public
health issue. Young adulthood is a critical period: without
treatment for mental health problems, students face a range
of potentially serious and lasting consequences, including
dropping out,5-7 substance misuse,7-9 difﬁculties with social
relationships,10 and lower lifetime earning potential.11-14
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Student peer organizations on college and university campuses, such as Active Minds (http://www.activeminds.org/),
NAMI on Campus (http://www.nami.org/namioncampus),
and To Write Love on Her Arms (http://twloha.com), are
uniquely positioned to have direct and immediate effects on
students’ perceptions of mental health issues and associated
stigma and thereby have the potential to increase the rate of
students accessing mental health services. Students’ peers and
social networks can play an instrumental role in supporting
mental health and facilitating help-seeking behavior for individuals in distress.15 In campus settings, student peer organizations seek to improve student attitudes and knowledge
regarding mental health, lessen the personal and perceived
stigma of mental health, and bolster peer-to-peer support for
students with mental health needs. Through raising awareness,
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decreasing stigma, and maintaining a long-term consistent
presence on campuses, such organizations can enhance the
campus environment for students with mental health problems,
potentially increasing their use of mental health services.4
More traditional (ie, short-term or 1-time encounter)
education or contact-based programs, such as Mental
Health First Aid and the National Alliance on Mental
Illness’ In Our Own Voice, Parents and Teachers as Allies,
Provider Education Program, and Ending the Silence, lessen
participants’ mental illness stigma and improve knowledge
of mental illness and skills for identifying and referring
students with symptoms.16-20 By improving personal and
population-level knowledge about mental illness and student attitudes and behaviors related to mental illness, such
programs also can increase the likelihood of disclosure of
mental illness21 and help-seeking behaviors among college
students and young adults.4,22-26
In addition to conducting more traditional trainings
and contact-based programs, student peer organizations
conduct a range of activities to lessen stigma, improve
knowledge of mental health, and enhance skills for identifying and referring peers struggling with mental health issues.27,28 These include innovative public exhibitions such
as Active Minds’ Send Silence Packing, a display of student
backpacks on campus to represent students lost to suicide;
interactive, campus-wide speak-out events and storytelling
programs, such as Active Minds’ Speakers Bureau; and
small-group activities and seminars, such as discussion
groups about mental health issues on campus.28 These
activities help promote an ongoing dialogue about mental
health on campus through peer-to-peer conversations, social
media, ongoing programming, and campus print media.
There is growing recognition of the importance of peers
in mental health and suicide prevention programming on
campus and expanding involvement of students in such peerdriven efforts.29 However, there is a paucity of studies that
have examined the impact of student peer organizations on
factors likely to inﬂuence college students’ help-seeking behaviors, such as mental health stigma, knowledge of mental
health issues (eg, mental illness signs, services, and other
supports), and peer-to-peer helping behaviors. To address this
gap in the evaluation literature and increase our understanding of whether student peer organizations inﬂuence such
factors, this study examined the association between engagement with Active Minds and changes in perceived knowledge,
stigma, and helping behaviors relating to mental health.
METHOD
As part of California’s Mental Health Services Act
(Proposition 63), California counties began working
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together in 2011 under the California Mental Health
Services Authority (CalMHSA) to develop and implement
a series of statewide prevention and early intervention
initiatives, one of which was aimed at improving student
mental health in the University of California, California
State University, and California Community College systems. This study is part of a larger evaluation of the
activities under the initiative, one of which involved support of an expansion of activities and enhanced technical
assistance for California-based chapters of Active Minds.
Established in 2003, Active Minds is the oldest national
nonproﬁt organization empowering students to speak
openly about mental health, with more than 400 studentrun chapters on college, university, and high school
campuses throughout the United States.30 Active Minds
student members work to promote a dialogue around
issues of mental health and to educate the entire campus
and student body about available mental health resources
in and around the campus community.30
Study Design and Participants

To assess the impact of familiarity and involvement with
Active Minds on changes in knowledge of services and
supports for mental health needs, stigma, and peer-to-peer
helping behaviors, a conﬁdential online survey was
administered to a convenience sample of undergraduate
students on 12 college campuses with Active Minds chapters (mean ¼ 96.4 per campus; SD ¼ 124.2). Students
were recruited by a combination of in-person events (eg,
student union tables, Active Minds events, on-campus
courses, other student organization meetings) conducted
by Active Minds and other on-campus groups and online
strategies (email listservs, targeted Facebook pages) with the
goal of recruiting students becoming involved with Active
Minds at the beginning of the academic year and those who
were likely to have little or no knowledge of or exposure to
Active Minds. After initial recruitment, the RAND Corporation used email and text messages to communicate
with ﬁrst-wave survey participants about the second and
third survey waves.
Students completed a conﬁdential online survey 3 times
during the 2016–2017 academic year: within the ﬁrst
three weeks of the fall 2016 semester or quarter (wave 1;
n ¼ 1,129), approximately 3 months later (wave 2; n ¼
932), and again 3 months later, toward the end of the
2016–2017 academic year (wave 3; n ¼ 893). Students
were offered Amazon e-gift cards as incentives for survey
completion ($5, $10, and $15, respectively); overall retention rate was 76%. The study was approved by the RAND
institutional review board.
www.jaacap.org
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Measures

We assessed familiarity with Active Minds at each survey
wave using a single 5-point Likert item, “How familiar are
you with Active Minds?,” with responses ranging from
0 (not at all) to 4 (extremely familiar).
Program involvement at each wave was assessed by a
single 5-point Likert item, “Compared with your other oncampus activities, how would you rate your level of
involvement with Active Minds?,” with responses ranging
from 0 (not at all) to 4 (extremely involved).
We assessed students’ personal experience with mental
illness with two questions: whether they had currently or
previously struggled with a mental health challenge and
whether they had received professional therapy and/or
counseling support. The variable was coded 0 if they
responded no to the 2 items, 1 if they responded yes to 1
item, and 2 if they responded yes to the 2 items.
Students indicated whether they previously received
training on any of the following mental health-related topics
that could enhance awareness of mental health issues: suicide prevention, crisis intervention, personal story-sharing,
or how to help a friend in need.
We assessed students’ experience with others who had
mental illness with 2 questions: whether they had a close
friend or family member who has experienced mental health
problems and whether they personally knew someone who
had attempted or died by suicide. The variable was coded
0 if they responded no to the 2 items, 1 if they responded
yes to 1 item, and 2 if they responded yes to the 2 items.
Students’ stigma toward mental illness was measured
using three 9-point Likert items assessing beliefs about the
social worth of people with mental illness (eg, “I see people
with mental illness as capable people”).31 Responses ranged
from strongly disagree (1) to strongly agree (9). Items were
summed and reversed scored, with total scores ranging from
3 to 27 (Cronbach a ¼ 0.73). Higher scores reﬂected
greater stigma.
Students’ perceptions of their knowledge of mental
illness signs, supports, and resources (hereafter referred to as
perceived knowledge) was assessed using four 6-point Likert
items (eg, “I can identify the places or people where I should
refer peers with mental health needs/distress” and “I am
aware of the warning signs of mental health distress”), with
responses ranging from strongly disagree (1) to strongly
agree (6), adapted from the RAND CalMHSA Higher
Education survey.4 The items were summed to create a
scale, with total scores ranging from 4 to 24 (Cronbach
a ¼ 0.79).
We assessed students’ likelihood to intervene using a
5-point Likert item, “If I saw someone was experiencing
signiﬁcant emotional distress or thoughts of suicide, I would
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intervene (by trying to help),” with responses ranging from
strongly disagree (1) to strongly agree (5), adapted from the
Healthy Minds Study.15
Students who recently interacted with someone with a
mental health problem (wave 1: past 12 months; waves 2
and 3: past 3 months) were asked 3 items about whether
they engaged in the following helping behaviors: providing
emotional support, helping someone seek professional help,
and helping someone obtain support by connecting them
with campus or community resources, others with mental
health problems, or friends or family. The items, adapted
from Jorm et al.,32 were rated on a 4-point Likert scale from
not at all (1) to a lot (4).
Analytic Approach

To examine the impact of involvement and familiarity with
Active Minds on changes in students’ perceived knowledge,
attitudes, and behaviors related to student mental health, we
performed a ﬁxed-effects analysis of longitudinal panel
data,33 allowing us to control for the effects of unobserved
within-person time-invariant confounding factors (eg, low
socioeconomic status, geographic origins) and observed
potentially confounding factors, such as personal experience
with mental health problems, that can change over time.
We anticipated that Active Minds’ effects on students’ perceived knowledge, attitudes, and behaviors
related to student mental health might vary substantially
by students’ familiarity and involvement at baseline.
Speciﬁcally, we expected that students with high levels of
familiarity and involvement with Active Minds at baseline would be more likely to have higher perceived
knowledge and helping behaviors and lower levels of
stigma and therefore would be less likely to demonstrate
signiﬁcant gains during the academic year compared with
students with lower levels of baseline familiarity and
involvement.
Therefore, we used latent proﬁle analysis to empirically
determine student “engagement groups” using information
about Active Minds familiarity and involvement at baseline.
To identify the model offering the best ﬁt for the smallest
number of meaningful groups, we varied the number of
classes incrementally by 1, proceeding from 1 to 4 classes,
because the 5-class solution resulted in 1 cell containing fewer
than 5% of subjects, and compared model ﬁt and interpretability (Table 1). We used the Bayesian information criterion,
entropy, the Vuong-Lo-Mendell-Rubin likelihood ratio test,
and the parametric bootstrap likelihood validation test to
determine the optimal class solution.34,35 The Bayesian information criterion and parametric bootstrap likelihood
validation test suggested 4 classes as the best-ﬁtting solution.
The Vuong-Lo-Mendell-Rubin test suggested a 3-class
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TABLE 1 Latent Proﬁle Analysis for Active Minds Baseline
Engagement Groups With 1 to 5 Classes Using
Unstandardized Familiarity and Involvement
Number of Classes
1
2
3
4
Number of free
4
7
10
13
parameters
Loglikelihood
L3,198.29 L2,661.74 L2,417.96 L1,518.56
BIC
6,424.69 5,372.69
4,906.21
3,128.48
Entropy
0.95
0.99
0.99
< .001
< .001
.25
Lo-Mendell-Rubin
adjusted LRT
test (p)
Parametric
< .001
< .001
< .001
bootstrapped
LRT (p)
Note: BIC ¼ Bayesian information criterion; LRT ¼ likelihood ratio test.

solution ﬁt similar to a 4-class solution; because the 3-class
solution had similar entropy (entropy ¼ 0.99), we chose the 3
engagement groups. We conducted c2 tests and analyses of
variance to explore baseline differences across the 3 baseline
engagement groups in demographic and key outcomes
variables.
We used ﬁxed-effect models36 to control for timeinvariant, pre-existing individual characteristics when
examining within-individual associations between changes
in familiarity and involvement and outcomes. Covariates
included gender, race/ethnicity, years on campus (wave 1),
and prior mental health-related training (wave 1). We also
controlled for time-varying effects of experience with others
with mental health problems and personal experience with
mental health problems. To account for nesting of students
on the same campus, we included dummy campus indicators. We included all available data in the analyses and
ran the models with full-information maximum likelihood
estimation to address missing data. For analyses of helping
behaviors, we limited analyses to the 393 individuals who
reported interacting with someone with a mental health
problem at all 3 waves.
RESULTS
Most students (N ¼ 1,129) were women (66%), and 20%
were white, 42% were Asian, 27% were Hispanic/Latino,
and 11% were other races/ethnicities. Respondents had
been on their campus an average of 1.94 years (SD ¼ 1.56)
at baseline (Table 2). At baseline, familiarity (mean ¼ 0.86;
SD ¼ 1.08) and involvement (mean ¼ 0.63; SD ¼ 0.98)
with Active Minds was low (0 ¼ “not at all” to 4 ¼ “a lot”).
Journal of the American Academy of Child & Adolescent Psychiatry
Volume 57 / Number 7 / July 2018

Active Minds Baseline Engagement Groups

At baseline, most students (n ¼ 711; 63%) were in the low
engagement group, with fewer students with moderate
engagement (n ¼ 334; 30%) or high engagement (n ¼ 84;
7%). Students in the low engagement group were more
likely to be male and Asian and less likely to have had
experiences with mental health-related issues compared with
students in the moderate and high engagement groups
(Table 2). They also had signiﬁcantly lower mental health
perceived knowledge, were less likely to interact with
someone with a mental health problem, and less likely to
engage in helping behaviors (ie, connecting others to professional help and other supports).
Association of Familiarity and Involvement With Active
Minds With Changes in Perceived Knowledge, Stigma,
and Helping Behaviors

To determine whether changes in familiarity and involvement were associated with changes in perceived knowledge,
stigma, and helping behaviors over the course of a single
academic year, we used ﬁxed-effects models with repeated
assessments of predictors and outcomes across three time
points. Separate models assessed the impact of changes in
familiarity (Table 3) and involvement (Table 4) over time
on outcomes of interest. We ﬁrst assessed these relations
across all students. Increases in familiarity with Active
Minds were associated with signiﬁcant increases in
perceived knowledge and decreases in stigma among all
respondents, but were not related to changes in likelihood
to intervene with a student with mental health problems
(Table 3). Increases in familiarity also were associated with
increases in providing emotional support among respondents who had interacted with someone with mental
health issues. Increases in involvement with Active Minds
were associated with improved perceived knowledge about
mental health, although not decreases in stigma (Table 4).
Involvement with Active Minds also was associated with
increases in providing emotional support among respondents who had interacted with a student with mental
health issues and being more likely to help others get professional help and help connect others to other sources of
support.
The associations between increased familiarity and
involvement with Active Minds and the outcomes varied
substantially by baseline engagement group. When separate
analyses were conducted within each of the three baseline
engagement groups, we found that increased familiarity was
associated with increased perceived knowledge only in the
low and moderate engagement groups and with decreased
stigma only in the low engagement group (Table 3).
Increased involvement also was associated with increased
www.jaacap.org
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TABLE 2 Differences in Demographic Characteristics, Engagement, Knowledge, Stigma, and Helping Behaviors for Active
Minds Baseline Engagement Groups

All Students
Variable
(N ¼ 1,129)
Male
33.54%
Race
White non-Hispanic
19.58%
Asian
42.10%
Hispanic
27.44%
Other
10.88%
Number of years on campus (SD)
1.94 (1.56)
Experience with MH-related issues
Receiving 1 MH-related training
55.89%
Experience with others with MH
84.15%
problems
Personal experience with MH problems
60.41%
Baseline engagement
with Active Minds (SD)
Familiarity
0.86 (1.08)
Involvement
0.63 (0.98)
Baseline MH knowledge, attitudes
and helping behavior (SD)
Perceived knowledge
17.05 (3.44)
Stigma
7.81 (3.89)
Likelihood to intervene
4.33 (0.85)
Interacted with someone with MH
71%
problem
Provided emotional support
3.30 (0.80)
Connected to professional help
2.48 (1.01)
Connected to other support
2.44 (1.00)

Low
Familiarity/
Involvement
Engagement
Group
(n ¼ 711)
36%

Moderate
Familiarity/
Involvement
Engagement
Group
(n ¼ 334)
31%

High
Familiarity/
Involvement
Engagement
Group
(n ¼ 84)
21%

15%
50%
24%
11%
1.94 (1.56)

23%
30%
36%
11%
1.92 (1.61)

45%
25%
22%
8%
2.03 (1.37)

NS

47%
71%

69%
79%

81%
92%

< .001
< .01

54%

67%

89%

< .001

0.39 (0.66)
0 (0)

1.37 (1.00)
1.33 (0.47)

2.79 (1.17)
3.18 (0.39)

< .001
< .001

16.45 (3.42)
7.94 (3.85)
4.30 (0.85)
65%

17.84 (3.19)
7.35 (3.97)
4.37 (0.87)
78%

18.93 (3.24)
8.55 (3.80)
4.34 (0.67)
88%

< .001
< .05
NS
< .001

3.26 (0.82)
2.33 (1.04)
2.33 (1.02)

3.32 (0.77)
2.63 (0.98)
2.51 (0.97)

3.48 (0.75)
2.90 (0.70)
2.90 (0.82)

NS
< .001
< .001

Test of
Group
Differences
(p)
< .05
< .001

Note: The c2 tests were used for testing group differences on categorical variables and analysis of variance was used for continuous variables. MH ¼
mental health; NS ¼ not signiﬁcant.

perceived knowledge and likelihood to intervene only in the
low and moderate engagement groups (Table 4); among
respondents who had interacted with someone with mental
health issues, increased involvement was associated with
increases in providing emotional support and connecting
someone to professional help. Neither increased familiarity
nor involvement was associated with signiﬁcant changes
over time in the high engagement group.
DISCUSSION
To our knowledge, this study, conducted with more than
1,100 students on 12 California college campuses, is the
largest longitudinal study examining the impact of a student
peer organization on changes in students’ mental health
504
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perceived knowledge, stigma, and helping behaviors.
Overall, we found that increased familiarity and involvement with Active Minds, a student peer organization, was
associated with increases in mental health perceived
knowledge and decreases in stigma over time. In addition,
increases in involvement with the organization were associated with increases in a range of helping behaviors. These
ﬁndings suggest that, in addition to more traditional education or contact-based programs that rely on short-term or
singular experiences to reduce stigma and improve knowledge of mental health issues,37 student peer organizations
that establish an on-going presence on campuses and use a
combination of educational, contact-based, large-scale programs, and small-group activities initiated and led by peers
Journal of the American Academy of Child & Adolescent Psychiatry
Volume 57 / Number 7 / July 2018

PEER MENTAL HEALTH ORGANIZATIONS’ IMPACT

TABLE 3 Impact of Increases in Familiarity Over Time With Active Minds on Improved Perceived Knowledge, Stigma, and
Helping Behaviors Over Time
Baseline Engagement Groups

Overall
Outcome
Perceived knowledge
Stigma
Likelihood to intervene
Helping behaviors
Provided emotional support
Connected to
professional help
Connected to other support

n
1,129
1,129
1,129
393
393
393

B
0.40***
L0.33***
0.04
0.08**
0.00
L0.01

Moderate
Familiarity/
Involvement

Low Familiarity/
Involvement
SE (B)
0.07
0.10
0.03

n
711
711
711

B
0.43***
L0.32*
0.07

SE (B)
0.10
0.14
0.04

n
334
334
334

B
0.31*
L0.29
L0.01

0.03
0.04

192
192

L0.02
L0.02

0.05
0.07

148
148

0.04

192

L0.09

0.07

148

High Familiarity/
Involvement

SE (B)
0.13
0.17
0.05

n
84
84
84

B
L0.50
L0.50
0.11

SE (B)
0.26
0.40
0.09

0.13*
0.07

0.06
0.08

53
53

0.16
L0.05

0.09
0.11

0.12

0.07

53

L0.15

0.11

Note: SE ¼ standard error.
*p < .05; **p < .01; ***p < .001.

on campus throughout the year can meaningfully inﬂuence
not only student perceived knowledge and attitudes but also
their behaviors within a single academic year.
Using an empirically driven approach to indentifying
latent classes of baseline engagement (ie, familiarity and
involvement) in Active Minds, our ﬁndings also suggest that
students’ baseline level of engagement with a student peer
organization affects the manner in which familiarity and
involvement with the organization inﬂuences perceived
knowledge, stigma, and helping behaviors over time. For
students with low engagement, likely most representative of
the general student body, being familiar with Active Minds,
even if not actively involved, was associated with decreased

stigma and improved student perceived knowledge about
mental health issues. Such changes in how the general
student population views and understands mental health
issues, brought about by student peer organizations, could
be instrumental in shaping a more supportive climate
toward mental health issues on campus. This has important
implications for addressing student mental health treatment
needs, because students with mental health problems are
more likely to receive needed services if they feel the climate
on their college campus is more positive with respect to
mental health.4
For students with more moderate baseline Active Minds
engagement, increased involvement was associated with

TABLE 4 Impact of Increases in Involvement Over Time With Active Minds on Improved Perceived Knowledge, Stigma, and
Helping Behaviors Over Time
Baseline Engagement Groups

Overall
Outcome
Perceived knowledge
Stigma
Likelihood to intervene
Helping behaviors
Provided emotional support
Connected to
professional help
Connected to other support

Moderate
Familiarity/
Involvement

Low Familiarity/
Involvement

High Familiarity/
Involvement

n
B
SE (B) n
B
SE (B) n
B
SE (B) n
B
SE (B)
1,129
0.40*** 0.07 711
0.42*** 0.12 334
0.50*** 0.13 84 L0.27 0.27
1,129 L0.16
0.11 711 L0.02
0.18 334 L0.28
0.17 84 L0.15 0.40
1,129
0.02
0.03 711 L0.04
0.04 334
0.12*
0.05 84
0.07 0.09
393
393

0.10***
0.13***

0.03
0.04

192
192

0.09
0.08

0.06
0.08

148
148

0.19***
0.17*

0.05
0.07

53 L0.11
53
0.12

0.10
0.11

393

0.08*

0.04

192

0.10

0.08

148

0.09

0.06

53 L0.13

0.11

Note: SE ¼ standard error.
*p < .05; ***p < .001.
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self-reported increases in helping behaviors (more likely to
intervene and increases in speciﬁc actions to help someone
with mental health problems), changes not seen in the low
engagement and high engagement groups. Changing actual
behaviors related to mental health through psychoeducational efforts is difﬁcult to achieve,37 and studies of mental
health educational programs suggest that improvements in
knowledge and stigma are necessary primers for changes in
behavior.38 Our ﬁndings indicate that increased involvement in Active Minds can result in such changes in student
behaviors with respect to helping others with mental health
problems and can be concentrated among students with
moderate exposure at baseline, a group who likely already
have some foundational knowledge about mental health
issues. Although students who become more involved with
Active Minds are a self-selected group (ie, greater prior
experiences with mental health), it appears that involvement
in the types of activities being conducted by Active Minds
can translate into beneﬁcial behavior change for many students. Further research is needed to better understand how
this occurs, what speciﬁc types of activities could drive
changes in student behaviors, and to what extent involvement increases an individual’s mental health and helpseeking.
Our ﬁndings must be considered within the context of
the study’s limitations. The convenience sample increases
the potential for response bias, and we speculate that study
participants were likely more interested in Active Minds or
mental health issues at baseline than the general student
population. Our recruitment approaches sought to mitigate
this by recruiting students with a range of baseline exposures
to and interest in Active Minds; however, we do not know
how our sample would differ from a random sample of
students on the same campuses or to what extent our efforts
to control for the effects of unobserved (eg, low socioeconomic status, geographic origins) and observed
(eg, experience with mental health problems) time-varying
and invariant factors in ﬁxed effects analyses might have
successfully addressed biases introduced by the nature of the
participants. Other unmeasured time-varying factors could
affect the within-individual relations between familiarity
and involvement with Active Minds over time and outcomes assessed. For instance, students’ general interest in
mental health and/or involvement in other mental healthrelated activities (eg, psychology coursework) could have
changed over the course of the study, and these unmeasured
factors could potentially inﬂuence students’ engagement
with Active Minds and their knowledge, attitudes and
helping behaviors over time. In addition, we assessed student’s perceived mental health knowledge and do not know
to what extent it correlates with actual knowledge.
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Moreover, we do not know to what extent our ﬁndings
regarding familiarity and involvement with Active Minds
would generalize to similar student peer organizations.
Despite its limitations, our study is the ﬁrst to our
knowledge that demonstrates the potential impact of student peer organizations in improving perceived knowledge,
stigma, and helping behaviors as it relates to mental health
issues. Increased familiarity with Active Minds over the
school year, whether resulting from exposure to a range of
on-campus activities (eg, public exhibitions and interactive
events) or simply general awareness of the organization,
appears to have successfully raised perceived mental health
knowledge and awareness and decreased stigma, regardless
of whether students were actively involved in Active Minds
programming. Furthermore, students who became actively
involved with Active Minds during the academic year
appear to be more likely to take action to support others
with mental health issues, behavioral activation that is not
commonly seen in many more traditional education or
contact-based programs.37,39 There remains a critical need
for sufﬁcient mental health services to meet the needs of
students on college campuses. Our ﬁndings also suggest that
campuses might consider the beneﬁts from incorporating
student-led mental health programming in their efforts to
support student mental health. Student peer organizations
can play an important role in changing the campus culture
with respect to mental health and in supporting students
getting to the mental health services they need, important
components of addressing the unmet mental health needs of
college students.4,40
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