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ABSTRACT

Although many individual risk factors have been identified for student mental health problems and 
alcohol misuse, there is a relative paucity of research that examines how variables, such as campus environ-
ment, contribute to students’ experiences of these problems. This study examined a series of perceived 
campus environment factors (e.g., feeling valued, feeling they fit in, believing faculty care about them, 
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perceived administrative concern for mental health and substance abuse) and the relationships among 
these perceived campus environment variables and students’ mental well-being, risk of harmful drinking, 
and their willingness to seek help for a substance use or mental health concern. A total of 1,885 first-year 
undergraduate university students including 938 females, 936 males and 11 “non-binary” participants, from 
three geographically diverse Canadian university sites, completed online surveys. The results demonstrated 
significant associations among the perceived campus environment variables and both mental health and 
alcohol misuse outcomes. It was also observed that whether a student lived in residence or off campus 
significantly affected which campus environment factors were most associated with their reported mental 
health and alcohol misuse. Additionally, willingness to help-seek was related with students’ perceptions of 
campus culture. These patterns globally demonstrated the importance of campus culture for student mental 
health and alcohol use. Strengths and limitations of the study, as well as directions for future research on 
the relations of campus culture to mental health, substance use, and help-seeking are discussed.

Keywords: campus culture, mental health, substance abuse, undergraduates, emerging adults, help-seeking, 
alcohol misuse. 

RÉSUMÉ

Bien que de nombreux facteurs de risque distinctifs aient été identifiés pour expliquer les problèmes 
de santé mentale et la consommation abusive d’alcool chez les étudiants, bien peu de recherches explorent 
dans quelle mesure des variables comme l’environnement d’étude peuvent contribuer à l’expérience vécue 
par les étudiants en lien avec ces problèmes. La présente étude porte sur divers facteurs environnementaux 
perçus (ex. : sentiment de valorisation et d’intégration, préoccupation du corps enseignant à l’égard des 
étudiants, sollicitude apparente de l’administration en ce qui concerne la santé mentale et les problèmes 
de toxicomanie des étudiants) et la relation qui existe entre ces variables propres à l’environnement du 
campus d’enseignement et le bien-être mental des étudiants, le risque de consommation excessive d’alcool 
et la volonté des étudiants de solliciter de l’aide s’ils éprouvent des problèmes de toxicomanie ou de santé 
mentale. Au total, quelque 1 885 étudiants de première année du premier cycle universitaire (938 femmes, 
936 hommes et 11 participants « non binaires ») issus de trois établissements d’enseignement canadiens 
géographiquement diversifiés ont répondu aux sondages en ligne. Les résultats ont démontré l’existence de 
liens significatifs entre les variables perçues de l’environnement du campus d’enseignement et leur résultante 
sur la santé mentale et la consommation abusive d’alcool. Il a également été constaté que le fait pour un 
étudiant de vivre en résidence ou à l’extérieur du campus affectait considérablement la nature des facteurs 
environnementaux du campus d’enseignement le plus souvent associés à sa santé mentale et à la situation 
qui lui est propre en ce qui concerne la consommation abusive d’alcool. De plus, la volonté de demander de 
l’aide était liée à la perception qu’avaient les étudiants de la culture du campus d’enseignement. Ces tend-
ances ont démontré toute l’importance que revêt la culture du campus d’enseignement sur la santé mentale 
des étudiants et leur consommation d’alcool. Les points forts et les limites de l’étude, de même que les 
orientations futures de la recherche portant sur les relations entre la culture d’un campus d’enseignement et 
la santé mentale, la consommation de substances et la recherche d’aide sont évoqués dans le présent article. 

Mots clés : culture du campus d’enseignement, santé mentale, toxicomanie, étudiants de premier cycle, 
adultes émergents, recherche d’aide, consommation abusive d’alcool.
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The American College Health Association survey conducted during the spring of 2016 with more than 
40,000 Canadian post-secondary students from 41 post-secondary institutions reported that 64.5% of stu-
dents indicated that they experienced overwhelming anxiety within the last year (American College Health 
Association, 2016). Further, more than 44% of students reported being so depressed within the last year that 
they struggled to function, and 13% of students seriously considered suicide within the past year. It is worth 
noting that the above rates had increased since the previous survey in 2013, possibly signifying a trend of 
increasing need. Approximately 25% of students reported that they had been diagnosed with, or treated for, 
a mental illness in the prior year (American College Health Association, 2016).

In addition to high rates of mental health concerns, Canadian post-secondary students reported sig-
nificant rates of risky alcohol consumption. Seventy percent of students had consumed alcohol within the 
last 30 days and 35% reported that they had consumed five or more drinks on a single occasion within the 
last two weeks, which is the generally accepted definition of “binge drinking” or “heavy episodic drink-
ing” (American College Health Association, 2016). Despite these high levels of mental health concerns and 
risky drinking practices among Canadian post-secondary students, fewer than 20 to 25% of Canadian young 
people who require mental health and addictions services seek professional help (Canadian Mental Health 
Association, 2016; Waddell, McEwan, Shepherd, Offord, & Hua, 2005).

The consequences of poor mental health and heavy alcohol consumption are widespread, with poor 
academic performance often attributed to declining mental well-being (Keyes et al., 2012; Reavley & Jorm, 
2010). Within Canada, 39% of students felt their academics had suffered due to stress, 28% due to anxiety, 
and 17% due to depression. Poor mental health is associated with declines in the motivation required to suc-
ceed in post-secondary education (Keyes et al., 2012). Students with a mental illness are more likely to drop 
out of university in the absence of support, and are more likely to increase their substance use and are less 
likely to engage in healthy eating, exercise, and sleep behaviours (Keyes et al. 2012; Reavley & Jorm, 2010).

Rates of mental health problems and risky drinking behaviour, coupled with low rates of accessing 
professional services, may well be affected by the culture of Canadian campuses. Definitions of campus 
culture vary widely, but often incorporate elements of “persistent patterns of norms, values, practices, beliefs, 
and assumptions that shape the behavior of individuals and groups in a college or university and provide 
a frame of reference within which to interpret the meaning of events and actions on and off the campus” 
(Kuh & Whitt, 1988, p. iv). Research on campus culture suggest that it is a critical factor in explaining the 
decisions and actions of students, and that campus culture can create circumstances of marginalization for 
students who may not feel like they are part of the dominant group (González, 2002). 

A recent study by Chen, Romero, and Karver (2016) examined the relationships among students’ 
perception of campus culture, personal stigma, and help seeking. The study found that students’ views of 
mental health stigma and help seeking were related to their perceptions of their campus environment, and 
that those students who perceived their campus as more stigmatizing toward mental illness reported more 
personal stigma. These results make sense in light of research on barriers to seeking mental health treatment 
in university students, which emphasizes privacy concerns and perceived stigma (Hunt & Eisenberg, 2010). 
Campus culture may also have positive impacts. For example, one study found that students who report that 
their campus environment was supportive and provided them with a sense of belonging experienced better 
mental health (Fink, 2014). 

C
an

ad
ia

n 
Jo

ur
na

l o
f 

C
om

m
un

ity
 M

en
ta

l H
ea

lth
 D

ow
nl

oa
de

d 
fr

om
 w

w
w

.c
jc

m
h.

co
m

 b
y 

18
.1

17
.2

16
.2

29
 o

n 
05

/0
3/

24



100

CANADIAN JOURNAL OF COMMUNITY MENTAL HEALTH	 VOL. 37, NO. 3, 2018

RISK FACTORS FOR MENTAL HEALTH PROBLEMS AND RISKY ALCOHOL 
CONSUMPTION

Although many individual risk factors have been identified for student mental health problems and 
alcohol misuse, there is a relative paucity of research examining how variables such as the campus environ-
ment contribute to students’ experiences of these problems. Below we summarize some of the known risk 
factors. As the current study examines campus culture as another potential risk factor, we also explore how 
Canadian undergraduate students’ perceptions of their campus culture is associated with their mental health 
problems and alcohol misuse, as well as their willingness to seek help for these problems.

Post-secondary students exist in an environment that presents a variety of risk factors, which, when 
coupled with the fact that most students fall within the age at the highest risk for mental illness and substance 
use (i.e., 18–24 years), puts many students in a precarious situation (Zivin, Eisenberg, Gollust, & Golberstein, 
2009). University is a significant transition for many students, as it can include moving away from family 
and social supports, living alone or with new people for the first time, integration into a new environment, 
and the stress associated with juggling multiple responsibilities such as academic demands, a social life, and 
employment (Dyson & Renk, 2006; Hunt & Eisenberg, 2010; Keyes et al. 2012). Research has shown that 
college and university students are heavy alcohol users with a high prevalence of binge drinking (American 
College Health Association, 2016; Knight et al., 2002). Rates of alcohol use on university campuses was 
relatively stable between 1993 and 2005, but rates of excessive alcohol consumption increased over this 
same period, and binge drinking specifically had increased 38% (National Center on Addiction and Substance 
Abuse, 2007; Wechsler et al., 2002). University students face adverse consequences in connection with their 
alcohol use, ranging from academic to legal problems. Heavy alcohol use is associated with a lower academic 
performance, more missed classes, the risk of academic withdrawal, and even self-injury (National Center 
for Addiction and Substance Abuse, 2007; Singleton, 2007).

While university life is associated with many known risk factors, a sense of belonging can offer many 
important benefits to students. Students who experience belonging have increased institutional commitment, 
earn higher grades, are more likely to complete their program, feel more satisfied, and report better mental 
health and well-being (Allen, Robbins, Casillas, & Oh, 2008; Bowman, 2010; Kawachi & Berkman, 2001). 
Students who report that they feel cared about and valued at their institution also report a stronger sense 
of positive campus community (Chen, 2004). Additionally, research has found that when a student reports 
feeling cared about, they also report better social and academic comfort on campus (Hoffman, Richmond, 
Morrow, & Salomone, 2002). Peer acceptance and engaged professors appear to be critical factors that 
promote a sense of belonging. Additionally, feeling effective leads students to feel that they belong in the 
academic environment (Freeman, Anderman, & Jenson, 2007). 

College students drink more than their non-college attending peers, suggesting that there are factors 
related to the post-secondary environment that impact the frequency and amount of alcohol consumption 
(Blanco et al., 2008). However, while rates have remained relatively stable within institutions over time, the 
rates of binge drinking vary widely across post-secondary institutions (Wechsler et al., 2000). This observation 
suggests that there may be components of the campus culture that are affecting student drinking rates. Some 
of the environmental features that have been shown to be significantly related to alcohol use on campuses 
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include age of majority, price of alcoholic beverages, number of alcohol outlets, living in residence, and 
prevailing drinking rates on campus. When alcohol is advertised widely and promotions and sales are visibly 
marketed on or near campus, rates of binge drinking are higher (Chaloupka & Wechsler, 1996; Kuo et al., 
2003; Toomey, Lenk, & Wagenaar, 2007). Additionally, the number of alcohol-serving establishments on 
campus and nearby positively correlates with greater student drinking (Kuo et al., 2003). Students who live in 
residence are more likely to binge drink than students who live off campus, and students who live with their 
families are least likely to binge drink (Chaloupka & Wechsler, 1996; Cross, Zimmerman, & O’Grady, 2009). 

Depending on the type of extracurricular activity (e.g., involvement in fraternity/sorority, varsity ath-
letics, volunteerism), involvement outside of academics can differentially affect students’ sense of a posi-
tive campus community and the likelihood that they will engage in binge drinking. Despite the expectation 
that extracurricular involvement may increase a sense of belonging, most extracurricular activities do not 
have this effect, and membership in a fraternity or sorority has been shown to actually decrease a student’s 
sense of community and belonging (Chen, 2004). Membership in a fraternity, sorority, or varsity athletics 
also increases the odds of regular and heavy alcohol use (Capone, Wood, Borsari, & Laird, 2007; Nelson & 
Wechsler, 2001; Wechsler, Dowdall, Davenport, & Castillo, 1995). In contrast, students who are involved 
with their campus and the wider community through volunteerism are less likely to be binge drinkers (Borsari, 
Murphey, & Barnett, 2007; Weitzman & Chen 2005). 

Mental illnesses and excessive alcohol use are strongly related in university students (National Center 
on Addiction and Substance Abuse, 2007). A study of 27,409 American students found that 81.7% of students 
who met the diagnostic criteria for depression or poor mental health consumed alcohol (Weitzman 2004). 
The same study found that male students who consumed alcohol and also had poor mental health were 11% 
more likely to get into trouble with the police than those who drank at equivalent rates but did not have 
any mental health challenges (Weitzman, 2004). Female students who struggled with mental health issues 
and consumed alcohol were significantly more likely to engage in self-harm behaviours (Weitzman, 2004). 
Another American study of 5,421 college students found a larger association between mental illness and 
alcohol abuse in females than for males (Lo, Monge, Howell, & Cheng, 2013). It is common for students 
who struggle with poor mental health to attempt to cope through the use or abuse of alcohol (Lo, Monge, 
Howell, & Cheng, 2013). This strategy can unfortunately create complications, as heavy alcohol use can 
result in additional mental health problems (Lo et al., 2013). Some research suggests that men are more 
likely than women to self-medicate with alcohol (Bolton, Cox, Clara, & Sareen, 2006; Bolton, Robinson, 
& Sareen, 2009). 

The present research contributes to the literature that examines the relationships among campus culture, 
student mental health, and alcohol misuse. It also contributes to the limited study of Canadian post-secondary 
environments. More specifically, the study examined a series of perceived campus environment factors (e.g., 
feeling valued, feeling they fit in, believing faculty cared about them, perceived administrative concern for 
mental health and substance abuse) and the relationships among these perceived campus environment factors 
and students’ mental well-being, risk of harmful drinking, and their willingness to seek help for a substance 
use or mental health concern. 
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METHOD

Participants

Participants were 1,885 first-year undergraduate university students (938 females; 936 males; 11 iden-
tifying as “non-binary”), ranging from 16 to 25 years of age (M = 18.31 years, SD = 1.09), recruited from 
three geographically diverse Canadian university sites: a Western Canadian site, a Central Canadian site, 
and an Eastern Canadian site. The majority of students lived in residence during the academic year (70%), 
whereas others reported living with family (21%), in an apartment with roommates (7%), or in an apartment 
alone (2%). Students represented a variety of degree programs, including Agriculture, Architecture, Arts, 
Business/Commerce, Computing, Education, Engineering/Applied Science, Fine Arts, Health Professions, 
Nursing, Physical Education/Kinesiology, and Science, with Arts (24%) and Science (29%) representing 
the two most common programs. A minority of students (9%) were international students. Demographics 
were relatively similar across sites, with the exception that only male university students were recruited at 
one site (i.e., the Central Canadian site).

Procedure 

First-year students were invited to participate in online surveys in the fall of 2014, which provided 
baseline data on a variety of measures related to student mental health and substance use. Ethical approval 
was granted by each institution’s Research Ethics Board. Invitations to complete surveys were emailed to 
all first-year students at the Eastern Canadian site and to all first-year male students at the Central Canadian 
site. At both of these sites, weekly reminder emails were sent for three weeks until data collection was 
complete. The Western Canadian site emailed all students responding to recruitment advertisements and all 
first-year students living in residence. Although undergraduates of any year could participate in the Western 
site’s survey, the analyses presented in the current paper were restricted to only first-year students’ data. 
All three sites also used secondary recruitment strategies, including recruitment advertisements posted to 
social media, in university newsletters, and at various university venues. The response rate (i.e., proportion 
formally invited to complete the survey who did so) was 32% for the Central and Eastern sites combined, 
which is comparable to survey response rates documented for other university surveys (American College 
Health Association, 2013; Canadian University Survey Consortium, 2013). The response rate at the Western 
site could not be determined, as broad social media and other invitations make it impossible to know how 
many distinct people were invited to complete the survey. 

Participation was voluntary and participants were permitted to withdraw at any time. Willing partici-
pants provided informed consent by clicking “submit” to indicate that they agreed to the written terms and 
conditions. The survey took approximately 20 minutes to complete. Participants received compensation in 
the form of course credit or gift cards, or could donate the cash value of their compensation to mental health 
and substance harm reduction initiatives on their campus. 

Measures

Campus culture. A variety of items were included in the surveys to evaluate students’ perceptions 
of their campus culture, particularly in terms of sense of community, belongingness, and administration’s 
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concern for student mental health and substance use. To assess students’ perceptions of these aspects of campus 
culture, students rated the items below on a five-point Likert scale, where 1 indicated “strongly disagree” 
and 5 indicated “strongly agree.” Each item was included as a separate predictor in subsequent analyses. 

1.	 I feel valued as a person on campus.

2.	 I fit well into the social life on campus.

3.	 I feel that faculty/staff care about me as a student.

4.	 The social atmosphere promotes alcohol use.

5.	 The prevention of alcohol-related problems are a high priority.

6.	 The administration is concerned about students’ substance use.

7.	 The administration is concerned about students’ mental health. 

Alcohol misuse. The Alcohol Use Disorders Identification Test (AUDIT; Babor et al., 2001) was used to 
assess alcohol misuse. The AUDIT includes 10 items that assess hazardous alcohol use (three items), depend-
ence symptoms (three items), and alcohol-related harm (four items). The AUDIT has strong psychometric 
properties (Babor et al., 2001), including internal consistency (alpha = 0.83), one-week test-retest reliability 
(r = 0.87), and convergent validity (Reinert & Allen, 2007; Rubin et al., 2006). Cronbach’s alpha was .84 in 
the current study. Total summed scores were used to measure problematic alcohol use in the current study. 

Mental well-being outcomes. The Kessler Psychological Distress Scale (the K10; Kessler et al., 2002) 
is a general measure of psychological distress (or, conversely, well-being). It includes 10 items that pertain 
to participants’ current experiences of anxiety (e.g., “During the past 30 days, about how often did you feel 
so restless that you could not sit still?”) and depression (e.g., “During the past 30 days, about how often did 
you feel so depressed that nothing could cheer you up?”). Participants rate each item on a five-point scale, 
ranging from 1 (none of the time) to 5 (all of the time). The K10 has shown good construct and concurrent 
validity in diverse populations, as well as high internal consistency (Bougie et al., 2016; Hides et al., 2007). 
Cronbach’s alpha was .92 for the current study. The total summed score was included as the outcome in the 
current study. Higher scores represented greater psychological distress.

Help-seeking outcomes. To assess students’ willingness to seek help for mental health or substance 
use concerns, students responded to the following item “I would be willing to tell someone in authority, such 
as a counselor or a professor, if I were experiencing mental health or substance use problems.” Ratings were 
made on a five-point Likert scale, where 1 indicated “strongly disagree” and 5 indicated “strongly agree.” 
This item was conceptualized as a type of self-care outcome that reflected students’ readiness to request 
support or advice, when necessary. 

Data Analytic Plan 

Path analysis was employed to examine the associations among students’ perceptions of campus culture 
and student mental health problems, alcohol misuse, and willingness to seek help. All models were fit using 
MPlus 7.11 (Muthén & Muthén, 1998–2012) using full-information maximum likelihood estimation for mis-
sing data. In our hypothesized model, campus culture predictors measuring sense of belonging (i.e., “I feel 
valued,” “I feel like I fit into the social life on campus,” “I feel faculty/staff care about me”) were regressed 
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onto both mental health problems and alcohol misuse outcomes. Campus culture predictors pertaining to 
student substance use (i.e., “The social atmosphere promotes alcohol use,” “Prevention of alcohol-related 
problems is a high priority,” “The administration is concerned about students’ substance use”) were regressed 
onto alcohol misuse, whereas the campus culture predictor pertaining to mental health (i.e., “Administration 
is concerned about students’ mental health”) was regressed onto the mental health problems outcome. In a 
separate model, all campus culture predictors were regressed onto willingness to seek help.

As no prior research has investigated the above associations, we used modification indices (MI) to 
guide model re-specification. We used a cut-off of MI = 4.0, as this is the value associated with reducing the 
model χ2 by a statistically significant amount at p < .05 if the identified path is re-specified. Paths that were 
not plausible or were not supported by theory or previous research were not added regardless of the value 
of the MIs. For both models, standard indices were used to assess model fit (i.e., RMSEA ≤ .05 and CFI ≥ 
.95 indicate good fit and RMSEA ≤ .08 and CFI ≥ .90 indicate adequate fit; Hu & Bentler, 1999). 

To account for the clustering of the data within the three data collection sites, two dummy variables 
representing collection site were included in the models (Muthén & Muthén, 2016). Further, because of the 
variability in recruitment strategies across sites, sensitivity analysis was conducted to examine the results in 
a multiple-groups model. The potential moderating effects of gender and living arrangement (residence vs. 
non-residence) were also assessed using multiple-group models in which we compared changes in model 
fit resulting from imposing and releasing equality constraints on model parameters across groups (Bollen & 

Table 1
DescriptiveStatistics (Mean; SD) for all Predictor and Outcome Variables in Models

Predictor and Outcome Variables Total Sample
(N = 1,885)

Western  
University  
(n = 436)

Central  
University 
(n = 580)

Eastern  
University  
(n = 869)

Mean (SD) Mean (SD) Mean (SD) Mean (SD)

I feel valued on campus 3.54 (0.89) 3.42 (0.85) 3.80 (0.84) 3.43 (0.91)
I fit well into the social life on campus 3.50 (1.00) 3.31 (0.99) 3.76 (0.97) 3.43 (1.00)
I feel faculty care about me 3.50 (0.94) 3.36 (0.92) 3.70 (0.88) 3.45 (0.97)
Admin concerned about mental health 3.70 (0.96) 3.62 (0.98) 4.04 (0.85) 3.52 (0.96)
Admin concerned about substance use 3.44 (0.90) 3.20 (0.88) 3.61 (0.85) 3.46 (0.92)
The atmosphere promotes alcohol 3.70 (0.96) 3.50 (0.95) 3.96 (1.03) 3.64 (0.99)
Prevention of alcohol problems is a priority 3.07 (0.99) 3.02 (0.88) 3.07 (1.03) 3.09 (1.02)
Mental Health, K10 22.02 (8.07) 22.72 (8.14) 20.47 (7.53) 22.70 (8.24)
Alcohol Misuse, AUDIT 7.71 (6.16) 5.37 (5.78) 8.72 (5.76) 8.12 (6.30)
Willingness to seek help 3.64 (1.07) 3.70 (1.10) 3.58 (1.07) 3.64 (1.05)

Notes: All items use a 5-point scale, except the K10 and AUDIT which use 10–50 and 0–10 scales, respectively.
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Curran, 2006). Non-significant differences in model parameter estimates across groups indicate that there 
is no moderating effect of the parameter of interest. 

RESULTS

Campus Culture and Student Mental Health and Alcohol Use Outcomes

Our hypothesized model was first tested using the total sample and provided a very good fit to the data, 
χ2 (4) = 23.06, p < .001, RMSEA = .05 (90% CI = .03 -.07), CFI = .97. Modification indices suggested add-
ing two additional paths from “Administration is concerned about students’ substance use” to mental health 
problems (MI = 11.50) and from “The social atmosphere promotes alcohol use” to mental health problems 

Figure 1
Associations Among Students’ Perceptions of Campus Culture and Student Mental Health Problems and 

Substance Misuse

Note:  *p < .05; **p < .01; ***p < .001.
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(MI = 8.23). Our re-specified model (see Figure 1) provided an excellent fit to the data, χ2 (2) = 0.43, p = .81, 
RMSEA = .00 (90% CI = .00 -.03), CFI = 1.00, and was significantly better than the hypothesized model 
(∆χ2 (2) = 22.64, p < .001). 

Higher levels of feeling valued on campus and that faculty care about students were associated with 
significantly lower levels of both mental health problems and alcohol misuse. Believing that university ad-
ministration is concerned about student mental health was also associated with lower mental health problems. 
Perceiving that the prevention of alcohol-related problems is a high priority on campus was associated with 
lower levels of alcohol misuse. In contrast, perceiving that the atmosphere on campus promotes alcohol use 
was associated with higher levels of alcohol misuse, and believing administration is concerned about students’ 
substance use on campus was significantly associated with higher levels of both mental health problems and 
alcohol misuse among students. Feeling like you fit well into the social life on campus was significantly 
associated with lower levels of mental health problems but greater alcohol misuse.

In light of the variability in sampling procedures across universities, we conducted a sensitivity analysis 
using a multiple-groups model to test whether the structural parameters differed significantly across data 
collection sites. The chi-square difference test revealed that a model in which all paths were constrained fit 
significantly worse than a model in which the paths were free (∆χ2 (26) = 46.97, p < .007). This result sug-
gests significant differences in associations across the three sites. We systematically tested which paths could 
be constrained across sites by comparing changes in model fit that resulted from imposing and releasing 
cross-group equality constraints on specified paths. These analyses revealed that only a single path could 
not be constrained across sites: specifically, the association between feeling that you fit into the social life 
at university and problematic alcohol use was much stronger at the Central university (B = .51, p < .001), 
compared to the other two universities combined (B = .29, p < .001). Given that the observed association 
was significant and in the same direction at all three sites, we proceeded with a single combined model that 
controlled for site using dummy variables to facilitate the testing of moderation by gender and living situation. 

Associations Among Perceptions of Campus Culture and Student Mental Health and Alcohol 
Use, as a Function of Gender and Living Situation

To test for moderation by gender, a model in which estimated paths were constrained across gender 
was compared to a model in which the estimated paths were allowed to vary across gender. The chi-square 
difference test revealed that a model in which parameters of interest were constrained across males and 
females fit as well as the model in which parameters were free (∆χ2 (13) = 11.20, p = .59) suggesting that 
associations did not differ significantly by gender. 

Similarly, to test for moderation by living arrangement, a model that constrained the paths between 
students living in residence and those not living in residence was compared to an unconstrained model. 
The difference test revealed that a model in which all paths were constrained fit significantly worse than a 
model in which the paths were free (∆χ2 (13) = 54.94, p < .001), suggesting significant differences in the 
hypothesized associations between students who lived in residence compared to those who lived off campus. 
We systematically tested which paths could be constrained between residence and non-residence students 
by comparing changes in model fit resulting from imposing and releasing cross-group equality constraints 
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on specified paths. Chi-square difference tests revealed that the associations between the predictors and 
mental health problems could be constrained across residence and non-residence students (∆χ2 (6) = 58.95, 
p < .18). In contrast, three other paths between the campus culture predictors and alcohol misuse could not 
be constrained across residence and non-residence students. First, the positive association between feeling 
that you fit well into the social life on campus and alcohol misuse was significantly stronger for residence 
(B = .37, p < .001) compared to non-residence students (B = .26, p < .001). Second, the positive associa-
tion between perceiving that the atmosphere promotes alcohol use and higher levels of alcohol misuse was 
significant for residence students (B = .17, p < .001) but non-significant for non-residence students (B = .06, 
p = .14). Finally, the negative association between feeling that faculty care about you and alcohol misuse 
was significantly stronger for non-residence students (B = -.28, p < .001) and only marginally significant 
for residence students (B = -.06, p = .06). These first two differences suggest that problematic alcohol use 
is more strongly influenced by perceptions of campus drinking culture and the need to fit into that culture 
for students who live in residence compared to non-residence students. The last difference suggests that 
non-residence students experience a stronger protective effect on their alcohol misuse of feeling that faculty 
care, as compared to residence students. 

Perceptions of Campus Culture and Willingness to Seek Help

Figure 2 presents the associations between the predictors and students’ reported willingness to seek help 
for a mental health or substance use problem. All possible paths were estimated, and therefore fit statistics 
were not provided. Results showed that students reported a significantly greater willingness to seek help 
when reporting higher levels of feeling valued on campus and when they feel that campus administration is 
concerned about students’ mental health. There was also a marginally significant (p = .10) positive relation-
ship between the perception that campus administration is concerned about substance use and the willingness 
to seek help. The perception that the social atmosphere on campus promotes alcohol use was significantly 
associated with a decreased willingness to seek help. 

Similar to the previous model, we conducted a sensitivity analysis using a multiple-groups model to 
test whether the structural parameters differed significantly across data collection sites. The chi-square dif-
ference test revealed that a model in which parameters of interest were constrained across sites fit as well as 
the model in which parameters were free (∆χ2 (14) = 17.35, p = .24) suggesting that observed associations 
did not differ significantly by site.

Associations Between Perceptions of Campus Culture and Willingness to Seek Help as a 
Function of Gender and Living Situation

To test for moderation by gender and living arrangement, models in which estimated paths were con-
strained across groups were compared to models in which the estimated paths were allowed to vary across 
groups. The chi-square difference tests suggested that there were no significant differences in the observed 
associations across gender (∆χ2 (7) = 6.68, p = .46) or student living arrangement (∆χ2 (7) = 13.23, p = .07). 
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Figure 2
Associations Among Students’ Perceptions of Campus Culture and Students’ Willingness to Seek Help

Note: + p = .10; *p < .05; **p < .01; ***p < .001; dashed lines are not significant.
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DISCUSSION

This study evaluated how perceived campus environment is associated with student mental health 
and alcohol misuse, and students’ willingness to seek help for these concerns. The results clearly demon-
strated significant associations among the perceived campus environment variables and both mental health 
and alcohol misuse outcomes. It was also observed that whether a student lived in residence or off campus 
significantly affected which campus environment factors were most associated with their mental health and 
alcohol misuse. Additionally, willingness to help-seek was related with students’ perception of campus culture. 

One of the main results of the study was a positive association between campus culture items that 
evaluated students’ sense of belonging and improved mental health and lower alcohol misuse. The observed 
relationship between feeling valued and fitting in and improved mental health has been well-established in the 
previous literature with students who report higher levels of belongingness also reporting better subjective 
well-being (Hoffman, Richmond, Morrow, & Salomone, 2002; Kawachi & Berkman, 2001). This sense of 
believing that they “fit” also has important implications for post-secondary completion, as research has fur-
ther shown that students who do not complete their education more typically report low levels of believing 
they “fit” with their school (Lambert, Zeman, Allen, & Bussière, 2004). Other research shows that a sense 
of belonging can increase a student’s commitment to the institution (Hausman, Scholfield, & Woods, 2009). 
Our findings raise the interesting possibility that these effects of sense of belonging on academic outcomes 
may be mediated by effects on positive mental health.

Despite the result that the students who reported fitting into the social life on campus also reported 
better mental health, they also reported higher rates of alcohol misuse. This increased risky drinking be-
haviour is consistent with literature on social norms, which has demonstrated that students are more likely 
to consume alcohol if they perceive it to be an acceptable and normative behaviour on campus (McAlaney 
& McMahon, 2007; Perkins, 2007). Additionally, research has found that students often report positive out-
comes from drinking alcohol, such as meeting people and relaxing (Park, 2004). This perceived connection 
between alcohol use and positive outcomes may be further emphasized through the college environment, or 
the availability of alcohol on or near campus, both of which support higher rates of drinking. Additionally, 
research has shown that students report being more influenced by their positive alcohol-related experiences 
than by potential negative experiences (Park, 2004). 

An important qualification to the connection between students feeling like they fit into campus life 
and a higher likelihood of alcohol misuse was that this connection was only significant for students living in 
residence. Similarly, the positive association between perceiving that the atmosphere promotes alcohol use 
and higher levels of alcohol misuse was significant only for students living in residence. These results align 
with other research that has found living in residence is a risk factor for heavy drinking (Wechsler et al., 
2002; Wechsler, Dowdall, Davenport, & Castillo, 1995). Residential living has also been shown to be con-
nected to students’ sense of belonging and connectedness (Kaya, 2004; Samura, 2016). It is possible that the 
closer relationships among residence students, and the associated desire to fit into the social life of residence, 
helps to explain why students who feel like they fit into campus life, and who perceive that the atmosphere 
promotes alcohol use, were more strongly related to alcohol misuse for those students living in residence. 
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Another intriguing result was that only students who lived off campus demonstrated a positive relation-
ship between their mental health and perceiving that faculty and staff cared about students. This relationship 
may have emerged because these students are less involved with the social life on campus than students living 
in residence, and so the sense of campus community for non-residence students is more heavily influenced 
by their interactions with faculty and staff. Other research has also found that professors have a significant 
role to play in whether or not a student feels like they belong on campus (Freeman, Anderman, & Jenson, 
2007). Our findings suggest that professors and other university staff can have an important role to play 
as the sense of belongingness that they help engender in students may have a protective effect on student 
alcohol misuse, particularly for students not living on campus. 

Students reported lower levels of mental health problems when they perceived that the administra-
tion was concerned about mental health problems on campus; however, students reported higher levels 
of both mental health concerns and problematic alcohol use when they perceived that administration was 
concerned about substance use. One suggestion for this pattern of relationships may relate to differences 
in how campuses address mental health and substance use concerns. Recent mental health campaigns on 
campus tend to emphasize prevention, decreasing stigma, and peer support. This set of actions runs counter 
to substance misuse messaging and control strategies which are often disciplinary or punitive in nature, and 
which are often enhanced following a negative event associated with substances (i.e., reactionary rather than 
proactive). It is also possible that students who perceive that administration is concerned about substance 
misuse may be the students who have higher rates of substance misuse themselves, or who have been in 
trouble or sanctioned for their own use. 

This study also examined the predictors of students’ willingness to seek help for mental health and 
substance use concerns. Willingness to seek help was significantly predicted by whether a student felt valued 
and perceived that the administration was concerned about mental health on campus; a similar trend was 
observed for willingness to seek help to be predicted by perceptions that the administration was concerned 
about substance misuse on campus. This result aligns with previous studies that have similarly found that 
social supports increase the likelihood that someone will seek help (Rickwood & Braithwaite, 1994) and 
extends this effect to perceived supports at the campus environment level. There is also evidence that im-
proved knowledge about mental health services is associated with help seeking on postsecondary campuses 
(Eisenberg, Golberstein, & Gollust, 2007). It seems likely that campuses that have engaged in awareness 
campaigns or that promote their mental health and substance misuse services may be perceived by students 
as being more concerned about these issues among the student body. 

As with any study, this one has both strengths and limitations. Some of the strengths include the use 
of three Canadian universities to increase generalizability of findings, a large sample size to enhance the 
reliability of findings, and utilization of a common methodology across the three research sites to ensure 
standardization. The K10 (Kessler et al., 2002) and AUDIT (Babor et al., 2001) were two of the primary 
instruments and are well validated and have been used extensively in research with post-secondary student 
participants. Limitations of the study include sampling differences among the three research sites, an exclu-
sive reliance on self-report variables and resulting shared method variance, and the use of a cross-sectional 
design which precludes conclusions about the directionality among variables associated with campus culture 
and student mental health and alcohol use. It is also important to note that this research was conducted in 
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Canada, where the legal drinking age ranged from 18 to 19 across the three sites. As the legal age to purchase 
and consume alcohol varies in other countries and jurisdictions, it would be valuable to see whether these 
results generalize to campuses in other locations and cultural contexts. Longitudinal studies are required to 
disentangle the direction of the associations observed in the current study. 

Future research could further explore institutional differences and the impact these have on individuals 
and their reported mental health and alcohol use. For example, all three of the universities included in the 
current study were comprehensive in nature (i.e., had a range of undergraduate, graduate and professional 
programs), and were relatively large. The use of colleges, technical schools and more undergraduate focused 
post-secondary institutions would be an interesting next step in research, and may yield important alterna-
tive results to the current study. This study also focused on individual level campus culture predictors (i.e., 
student perceptions of campus culture). An analysis of institution-level campus culture predictors (e.g., the 
presence or absence of different campus drinking policies, residence policies about alcohol consumption) 
would provide further understanding of the risk and protective factors associated with mental health prob-
lems and substance use in universities. This type of data could also assist student service providers to design 
their programs to optimally suit their institutions. Another direction for research includes a more in-depth 
examination of other factors that might affect whether or not students feel like they belong on campus. For 
example, programs that focus on inclusion of diverse students (e.g., based on religion, country of origin, 
sexual orientation) likely also promote a sense of support and belongingness, even though they are not 
directly related to mental health or substance misuse. An examination of broader inclusivity and support 
programs, and their effects on mental health and substance misuse could potentially be useful to create or 
modify campus programs to increase levels of wellness. 
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