
DEVELOPMENT AND PSYCHOMETRIC EVALUATION OF THE POST-SECONDARY 
STUDENT STRESSORS INDEX (PSSI) 

 
 
 
 

By 

 

Brooke Linden 

 

 

 

A thesis submitted to the Department of Public Health Sciences 

in conformity with the requirements for the 

Degree of Doctor of Philosophy  

 

 

 

 

 

Queen’s University 

Kingston, Ontario, Canada 

October 2019 

 

 

Copyright © Brooke Linden, 2019 



 i 

Abstract 

Background: 

Over the past several years, reports of excessive stress and symptoms of languishing mental 

health have been increasingly reported among samples of Canadian post-secondary students. 

Chronic stress is highly correlated with negative mental health outcomes and formal diagnoses 

for common mental illnesses, such as depression and anxiety, have continued to climb. The 

purpose of this doctoral research program was to develop a new instrument to better assess the 

sources of post-secondary student stress. Existing instruments in this area are imperfect for a 

number of reasons, including weak (or lack of) psychometric analyses, poorly focused scope, and 

outdatedness. Importantly, few existing tools have involved students in the process of 

development.  

 

Methods: 

The development of the Post-Secondary Student Stressors Index (PSSI) spanned two years, and 

involved students as collaborators and subject matter experts over the course of the project. The 

instrument was designed to identify stressors specific to the post-secondary setting, with the aim 

of providing post-secondary institutions with a tool to identify the most significant sources of 

stress for students on their campuses. To facilitate item pool development, students participated 

in online surveys and focus group discussions. The initial item pool, derived from these 

qualitative responses, was then refined through the use of individual cognitive interviews and an 

online Delphi method. Finally, an online pilot test was conducted to assess psychometric 

properties.  
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Results: 

The PSSI is composed of 46 stressors across five domains: academics, learning environment, 

campus culture, interpersonal, and personal. Students were asked to rate each stressor by severity 

and frequency. The tool demonstrated strong psychometric properties, with four types of 

validation evidence collected to support its validity: content, response processes, internal 

construct (including test-retest reliability), and relations to other variables. 

 

Conclusion: 

Our exploratory sequential mixed methods research design allowed for the development of a 

heavily context-based tool demonstrating strong psychometric properties. The PSSI can provide 

Canadian post-secondary institution administrators, student wellness staff, and program 

developers with a valid method of identifying the sources of student stress on their campus, and 

facilitate better targeting of mental health promotion and mental illness prevention efforts to best 

support students’ needs. 
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Chapter 1 Introduction 

 
1.1 Background  

Over the past decade, chronic stress and mental health problems among Canadian post-

secondary students have become a main focus of attention. Chronic stress is highly correlated 

with negative mental health outcomes (1,2) and has been shown to have a substantial impact on 

students’ academic performance (3). The 2016 National College Health Assessment II (NCHA 

II) survey revealed a substantial prevalence of both stress and mental health difficulties among a 

sample of over 43,000 Canadian post-secondary students, with prevalence estimates increasing 

between the 2013 and 2016 iterations of the survey (3,4).  

While in some cases stress can produce positive reactions, such as healthy work 

efficiency (eustress), stress can also produce negative feelings and a disturbed mental state 

(distress) (5). There is evidence to suggest that the amount and severity of stress Canadian post-

secondary students are experiencing is producing distress, rather than “good stress.” For 

example, 90% percent of students who participated in the NCHA II reported feeling 

overwhelmed by all they had to do in the past academic year, with over half reporting their stress 

levels to have been more than average (46%) or tremendous (15%) during the same period (3). 

Additionally, over 40% of respondents indicated that stress had negatively impacted their 

academic performance in the past 12 months (3). In comparison, among the general Canadian 

population, 23% of Canadians aged 15 or older reported experiencing disruptive stress on a 

regular basis (2). These findings, combined with the high prevalence estimates in this diverse 

sample of Canadian post-secondary students for both professionally diagnosed, and self-reported 

symptoms of mental illnesses such as anxiety and depression, suggest that students are 

experiencing excessive levels of stress, leading to a deterioration in their mental health.  
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While many post-secondary institutions have attempted to ameliorate these issues by 

increasing on-campus treatment options, few have managed to develop effective upstream 

services, such as mental health promotion and mental illness prevention (6,7). Improving 

upstream approaches targeting mental health promotion and stress reduction may help to 

alleviate the burden of mental health problems among student populations, as well as the demand 

currently placed on overtaxed campus treatment services. In fact, a survey of post-secondary 

institutions across Canada revealed that only 70% believed that students were well-informed 

about mental health issues and available services on campus, while almost all institutions 

indicated they thought their campus could benefit from expanding mental health promotion and 

outreach activities (7,8). Promotion and prevention activities were varied, with little consistency 

across institutions (7). Better targeting of upstream services is required in order to develop 

effective interventions for students struggling with debilitating stress (distress) and poor mental 

health. In order to achieve this, improved understanding of student-specific stress is warranted. 

Much of the stress that students experience is unique to their role as student (as opposed 

to more general life stress) and could be potentially modified by post-secondary institutions. 

Such modifiable stressors may include, for example, having multiple exams in a week or exams 

worth over 50% of a final grade. Existing instruments used to measure stress among post-

secondary students are imperfect for a number of reasons. Some instruments do not tap the 

construct of stress within the post-secondary setting sufficiently, having been developed too 

narrowly (e.g., limited item pools, items developed from literature only without consideration for 

student input, items developed with 10 students from the same faculty, etc.) or too broadly (e.g., 

including items that tap a different construct of stress, such as life stressors not relevant to, or 

modifiable by the post-secondary institution). Many existing instruments are poorly validated, 



 3 

lacking rigorous reliability and validity testing. Others have had psychometrics reported or 

interpreted incorrectly. Furthermore, the majority of existing instruments assess only one 

element, most commonly severity or frequency of stress, when both of these elements are 

important factors to consider when designing targeted approaches to combat student stressors. 

Finally, many existing instruments seek to assess stress related to students’ initial adjustment to 

the post-secondary setting, and are therefore not as applicable to graduate students, professional 

students, or even upper-year undergraduates. Therefore, including diverse groups of students in 

the process of developing a new instrument to evaluate the sources of their stress establishes a 

“for-students, by-students” approach, producing strong content validity by ensuring the students’ 

perceptions and social contexts are adequately captured. 

 

1.2 Overview of Study Design 

This thesis details the development of the Post-Secondary Student Stressors Index (PSSI), 

an instrument designed to evaluate the severity and frequency of stressors experienced by 

students within the post-secondary setting. While previous attempts have been made to develop 

scales to evaluate this construct, an index is more appropriate given the nature of the latent 

construct of “stress.” With index development, the measured variables (e.g., the items found on 

the index) are referred to as causal indicators, which exert influence on the latent construct of 

interest (Figure 1-1) (9). In scale development, the measured variables are effect indicators, and 

are ultimately produced as a result of the latent construct of interest (9). In the case of post-

secondary student stress, stressors serve as causal indicators, resulting in the development of the 

latent construct of interest (e.g., stress).  
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Figure 1-1. Index Development Depicting Causal Indicators 

 

A sequential exploratory mixed methods design was used to achieve the goals of this 

program of research. In Phase I of this thesis, a broad inventory of stressors specific to the post-

secondary setting and the lived experience of students was developed using a qualitative research 

approach, combining open-ended online surveying and focus group interviews. Diverse samples 

of student participants were engaged as subject matter experts and collaborators in the 

development of the item pool for the instrument, ensuring that stressors were captured from the 

students’ perspectives.  

Having developed a broad, initial item pool, Phase II of this thesis consisted of the 

refinement of the item pool through the use of cognitive interviewing and an online consensus 

survey modeled after a traditional Delphi method. Cognitive interviewing allowed for the 

observation of response processes as well as the identification of any comprehension issues with 

items contained on the instrument. The online consensus survey allowed for the calculation of 

content validation indices (CVIs) for each individual item included on the instrument, with items 

falling below the CVI threshold dropped from the instrument. 

Stress

Stressor

Stressor

Stressor

Stressor

Causal Indicators
Latent Construct
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In Phase III of this thesis, the instrument was further evaluated for validity and reliability 

through the use of an online pilot test conducted among a sample of students at Queen’s 

University. The pilot test data were used to assess internal structure evidence for validity 

(including test-retest reliability) and to evaluate test scores’ relations to other variables 

(specifically, existing scales designed to assess the related constructs of stress, distress, and 

resilience). Pilot test data were also used to demonstrate the use of the PSSI. Severity and 

frequency ratings for individual stressors were integrated in a basic quadrant graph, weighted by 

population (e.g., the proportion of respondents who indicated having experienced each stressor). 

Stressors that fell into the upper right-hand quadrant of this graph (e.g., both high severity and 

high frequency) were recommended as initial priority areas for improvement. 

The PSSI can provide post-secondary institutions across Canada with a simple method of 

understanding the distribution and sources of stress among their student populations. 

Additionally, the accompanying method of plotting severity and frequency ratings developed 

through this program of research will allow institutions to identify priority areas in their efforts 

to reduce excessive student stress and related mental health problems. This improved 

identification of exposures (e.g., stressors) and their impact will allow institutions to improve the 

targeting of mental health promotion and mental illness prevention efforts by effectively 

targeting key sources of student stress, as determined by students themselves.  

 

1.3 Objectives 

This PhD thesis addressed the following objectives: 

1) Created a new index of stressors specific to the post-secondary setting, by working 

collaboratively with students; 
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2) Evaluated the psychometric properties of the index through validity and reliability 

analyses; and 

3) Developed a method of integrating severity and frequency ratings to identify priority 

areas for improvement. 

 

1.4 Thesis Organization 

This is a manuscript-based thesis consisting of six chapters and five manuscripts. Chapter 

2 is composed of two manuscripts: a scoping review of the academic literature (submitted to the 

Canadian Journal of Community Mental Health) and a descriptive analysis of the prevalence of 

self-reported stress and distress among Canadian post-secondary students using an existing data 

source (submitted to the Canadian Journal of Public Health).   

In Chapter 3, the third manuscript describes the qualitative research methods through 

which the initial pool of stressors was developed in collaboration with post-secondary students 

(submitted to SAGE Open). In Chapter 4, the fourth manuscript details the validation of the 

instrument among a sample of post-secondary students at Queen’s University, including content 

validation, construct validation, and test-retest reliability analyses (published in BMC Public 

Health). In Chapter 5, the final manuscript demonstrates utilization of the PSSI and implications 

for its future use, detailing the results from the pilot test conducted at Queen’s University 

(submitted to the Journal of American College Health).  

Chapter 6 discusses the major findings of this thesis and draws conclusions, addressing 

strengths and limitations. Implications and recommendations for future research are explored. 
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Chapter 2 
 

2.1 Post-Secondary Stress and Mental Wellbeing: A Review of the Academic Literature 

 
 
2.1.1 Abstract 

Post-secondary students have been identified as an at-risk population for chronic stress and poor 

mental health. We conducted a scoping review of the academic literature surrounding student 

stress and mental wellbeing as the first phase of research in the development of Canada’s 

National Standard for the Psychological Health and Safety of Post-Secondary Students. Major 

thematic findings included: student stress; resiliency through effective coping and help seeking; 

and programs or strategies to improve campus mental health. Recommendations include a call 

for increased mental health promotion and mental illness prevention activities that are sensitive 

to diverse cultures, ethnicities, religions, and sexualities. 

 



 8 

2.1.2 Background 

In 2018, Bell Canada, the Rossy Family Foundation, and the Royal Bank of Canada committed 

funding toward the development of a National Standard for the Psychological Health and Safety 

of Post-Secondary Students (“the Standard”) in partnership with the Mental Health Commission 

of Canada and the Canadian Standards Association. The Standard will provide post-secondary 

institutions with a best-practice framework for the management and improvement of students’ 

mental health and wellbeing. This paper summarizes the results of a large scoping review of the 

academic literature, conducted as the first phase of research in the development of the Standard.  

 

Over the past decade, mental health problems among Canadian post-secondary students have 

become a main focus of attention (3). Both the 2013 and 2016 iterations of the National College 

Health Assessment II revealed a high prevalence of mental health challenges among a sample of 

over 43,000 Canadian post-secondary students (3,4). Students face a multitude of stressors 

within the post-secondary setting, placing them at increased risk for a range of mental health 

issues. Chronic stress is highly correlated with negative mental health outcomes (1,2) and has 

been shown to have a substantial impact on students’ academic performance (3). Poor mental 

health among students has also been linked to other negative outcomes, including: substance 

misuse, relationship difficulties, absenteeism and drop-out, engagement in risk behaviours, and 

suicide.  

 

The overall goal of this article was to define the current state of research relative to students’ 

experiences regarding their psychological health and safety in post-secondary environments. A 

secondary objective was to identify both emerging and existing strategies with respect to 
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supporting students’ psychological health and safety. Because we sought to understand the range 

of research activity regarding the evaluation and mitigation of mental health related challenges 

among post-secondary students, we chose to conduct a broad and comprehensive scoping review, 

rather than a more focused and critical systematic review. To our knowledge, a comprehensive, 

multidisciplinary review of the academic literature pertaining to post-secondary stress and 

mental wellbeing has not been completed. Mapping the existing literature is an important first 

step in the development of a national strategy to improve Canadian post-secondary students’ 

mental health and wellbeing.  

 

2.1.3 Methods 

We conducted a scoping review in May 2018 to map the existing academic literature pertaining 

to post-secondary stress and mental wellbeing. The purpose of a scoping review is not to 

describe the findings of each article in great detail, but rather to examine the extent, range, and 

nature of research activity in a particular area (10). This study followed a five-step framework: 1) 

identify the research question, 2) identify relevant studies, 3) select studies, 4) extract data, and 

5) analyze (10,11). These steps are detailed below. 

 

(1) Identify the research question. A broad research question is encouraged for scoping 

reviews in order to facilitate a wide range of coverage (10), ensuring that a clearly articulated 

target population, outcome of interest, and scope of inquiry are identified (11). Our research 

question was, “What is the current state of the academic research relative to students’ 

experiences regarding their psychological (mental) health and safety in post-secondary 

environments?” 
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(2) Identify relevant studies and study selection. Six databases covering multiple research 

disciplines were searched for published articles: CINAHL, Medline, Embase, PsycINFO, 

Sociological Abstracts, and Education Source. Databases were searched using key word 

combinations and subject headings based on recommendations from a reference librarian. An 

example of the search strategy (e.g., keyword combinations) used for the PsycINFO database can 

be found in Appendix B. Efforts were made to keep the search strategy as similar as possible 

across databases. We conducted an international search, though articles were restricted to the 

English language, and a publication date range between 2000 and 2018 to assess current 

practices, as we thought that the majority of the literature would be published after 2000.  

 

(3) Data extraction and thematic analysis. A total of 150 duplicate articles were removed from 

the initial sample of records. Figure 2-1 details the process through which articles were screened 

for inclusion into the review. Articles were filtered first by title, then by the abstract by two 

reviewers. Reviewers evaluated articles separately, and then met to compare results. A third 

reviewer was available to break ties in the event of disagreement. A final sample of 172 

academic articles were included in the review. 
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Figure 2-1. Flowchart Detailing Screening of Academic Articles for Review 

 
 

Three overarching themes emerged from the data. Themes were developed through discussion 

among reviewers, and articles were electronically sorted into corresponding categories using 

Mendeley reference manager. Articles that reported prevalence estimates for stress, mental 

health problems, symptoms or diagnoses of mental illnesses, or that discussed the sources of 

student stress and/or distress were coded as belonging to the “student stress and distress” theme. 

Articles that reported specifically on student resilience, methods of coping, help seeking, or 

scans of mental health services and supports available to students were coded as belonging to the 

“student resilience” theme. Finally, articles that described the development or evaluation of a 

program, intervention, or strategies designed to improve post-secondary students’ resilience 

and/or mental health and wellbeing were code as belonging to the “programs and interventions” 

theme.  

 

Records identified through
Database searching

(n = 1662)

Records after duplicates removed
(n = 1512)

Records screened by title/abstract
(n = 1512)

Full text articles assessed
for eligibility

(n = 276)

Articles included in scoping review
(n = 172)

Records excluded
(n = 1236)

Records excluded
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2.1.4 Results 

2.1.4.1 Student Stress and Distress 

The prevalence of stress and distress among post-secondary students has been widely 

documented. A review of the literature revealed both descriptive and analytic studies, although 

the majority were cross-sectional (i.e., not longitudinal), and few used sample sizes larger than 

1000. The majority of studies included in this review demonstrated evidence of poor mental 

health functioning among post-secondary students (12,13) and high levels of stress (14–17). 

Compared to the general population, students had significantly worse emotional health and 

higher distress levels in the United Kingdom (18), Iceland (19), and Australia (20). These 

findings are consistent with the above-average stress levels observed among post-secondary 

students across Canada and the United States of America through the National College Health 

Assessment survey, conducted by the American College Health Association (3,21). One 

longitudinal study explored Canadian post-secondary students’ stress levels over the course of a 

semester, finding that stress and symptoms of distress peaked in December, falling over the 

course of the second semester (22). Several specific sources of stress were identified in the 

academic literature, and are discussed below. 

 

Adjustment to Post-Secondary Lifestyle. During their adjustment to the post-secondary setting, 

students experience a variety of changes to their environment in addition to an increase in 

academic expectations and workload. Stress related to adjustment is associated with parental 

relationships (23), engagement in unhealthy behaviours (24), and changes in students’ sense of 

academic control (25). While traditionally, emerging adulthood is marked by a lessening of 

parental influence in favour of peer influence (26), Burke and colleagues (2016) found that 



 13 

students’ daily happiness was positively associated with daily communication and openness with 

their parents. Similarly, students under greater stress who engaged less with their parents, 

reported a greater degree of loneliness. In another study, students who reported poor sleep 

patterns, skipping meals, and a lack of physical activity were more likely to report symptoms of 

mental illnesses (24). A large, cross-sectional study also found that students with the worst sleep 

patterns had the poorest self-reported health, while sleep quality decreased as stress or alcohol 

consumption increased (27). Conversely, healthful behaviours, such as getting enough sleep, 

engaging in regular physical activity, and eating a balanced diet have been linked to reductions in 

stress (28) and improved wellbeing (29). Finally, students’ sense of mastery over their future was 

revealed to be an important component of a successful adjustment. Ruthig and colleagues (2009) 

found that students who perceived greater levels of academic control reported lower stress levels 

and better overall mental health. While individual characteristics, such as self-efficacy and 

optimism can be difficult to improve or change, perceived academic control is a factor that may 

be enhanced through intervention, presenting an opportunity for future consideration in the 

development of stress management programs for students.  

 

Academics. Academic stressors pose a unique and complex challenge with respect to students’ 

mental health due to the potential for bidirectional causality: academic stress is associated with 

poor mental health outcomes, but poor mental health has also been associated with poor 

academic performance and a reduction in student success (30–33). Management of academic 

demands is one of the most commonly cited sources of student stress (15,34,35). First-year 

students, in particular, often experience significant changes to both the quantity and difficulty of 

their academic workload, in addition to higher expectations for preparedness and individual 
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management of priorities. Students have identified a number of academic stressors, including: 

amount of coursework or research (18,36,37), lack of time to complete assignments (36), 

difficulty of course content (36), test anxiety (38), fear of failure (36,39), lack of motivation (36), 

and an inability to concentrate (28).  

 

While graduate students are typically thought of as being more “hardy” than undergraduates, 

several studies captured by this review reported a high prevalence of distress among this 

population of students (14,16,40). In 2013, Wyatt and Oswalt conducted a large cross-sectional 

study of post-secondary students’ self-reported mental health among a sample of over 27,000 

undergraduate and graduate students in the United States. While graduate students reported 

lower rates of mental illness, it is possible that students who experience mental illness during 

their undergraduate studies do not continue on to graduate studies, artificially increasing this 

disparity. The same study found that graduate students reported higher stress levels than their 

undergraduate counterparts (16). Academic stressors reported by graduate students tend to 

pertain more to the completion of milestones in graduate programs, including dissertation 

research, writing, and defense (37,40). 

 

Campus Culture. A successful transition to the post-secondary setting is often discussed in the 

context of positive academic outcomes, but evidence suggests that social integration into the 

campus culture and social space is also a key component of students’ ability to thrive (41). 

Campus culture has been consistently linked to students’ psychological health and wellbeing, 

with negative perceptions or experiences with campus culture predicting less favourable health 
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outcomes. However, it is possible that negative perceptions of the campus culture may also stem 

from experiencing deteriorating mental health.  

 

Unfortunately, many students belonging to ethnic minorities continue to report experiences of 

racism on campus, particularly Indigenous students (42–44). This may provide a partial 

explanation for why students identifying as ethnic minorities consistently report higher stress 

levels and poorer mental health than their counterparts (45). In fact, one study found the 

perception of prejudicial attitudes (including both racism and sexism) contributed to the 

prediction of depression among undergraduate students in the United States (46). Additionally, 

several studies have suggested that the Eurocentric modes of thought in the North American 

post-secondary systems contribute to a diminishing sense of belonging on campus for 

international students (47,48), Indigenous students (48), and students belonging to ethnic 

minorities (49–52). A sense of campus community, or belongingness, has been shown to be an 

important predictor of students’ overall wellbeing in terms of both psychological health and 

social support among students in the United States (46,53), Canada (54), Australia (55), and 

Japan (56). In fact, one study found that sense of belongingness was a critical factor in improving 

student retention in post-secondary institutions across Australia (55). 

 

Another component of campus culture comprises students’ perceptions of safety, which are 

influenced by experiences of sexual assault (57–59), stalking (60), physical and emotional abuse 

(61), intimate partner violence (IPV) (62–64), and pressure to engage in substance use in social 

settings (65). Female and male students tend to experience different safety concerns, with 

females more frequently reporting sexual harassment or assault, IPV, and emotional abuse, and 
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males more frequently reporting physical assault, and substance use-related safety concerns 

(3,65). Safety concerns on campus have been linked to reduced academic performance and poor 

mental health (57,65–67). 

 

Concern for the Future. For many students, concern for the future is a substantial source of 

stress. One study found that concern about securing a career post-graduation was one of the most 

common reasons Canadian post-secondary students sought help from campus counselling centres 

(34). Another study found that anxiety surrounding concern for the future had a significant 

impact on students’ career-related self-efficacy and job seeking intentions (68). Many students 

have reported feeling a constant pressure to succeed (39), as well as concern over whether they 

will be accepted into graduate school or a professional program of their choosing (e.g., law, 

medical school). For graduate students, concerns for the future go beyond securing a job (though 

this continues to be a substantial source of stress) and into the realm of family planning and 

achieving a work-life balance (16). Graduate students often report struggling with fulfilling 

multiple roles in their lives (e.g., student, parent, spouse, friend, etc.) (37). 

 

Financial Strain. Students have cited work-related problems and financial concerns as 

significant sources of stress (18,35,69). Many students are required to balance their studies with 

part-time work in order to pay for expenses, often acquiring large student loans to offset costs, 

resulting in stress surrounding looming loan payments following graduation (69,70). 

Additionally, mounting credit card debt has also been associated with increased stress and 

negative health outcomes among post-secondary students (71). While financial difficulty has 

been linked to increased stress levels and poor mental health outcomes among post-secondary 
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students (69,72), financial confidence is associated with students’ positive emotional wellbeing 

(70,73–75).   

 

Relationships. Particularly for young post-secondary students, the loss of frequent socialization 

with childhood friends has been linked to emotional distress, and can sometimes lead to 

decreased interest in forming new relationships (76). Buote and colleagues (2007) refer to this 

emotional response to the loss of old friends as “friendsickness”. In many cases, the weakening 

of these relationships results in the loss of an outlet where one can comfortably socialize and 

relieve stress. Losing this source of social support can be challenging, particularly for more 

introverted students who may be less comfortable attempting to form new friendships in a new 

environment. In addition to missing old friends, students may also struggle with distance from 

their parents and family home. In one study, students identified spending less time with parents 

as having a negative impact on their stress levels (28). Difficulty navigating life with roommates 

for the first time has also been identified as a source of stress (28,78). 

The link between relationships and students stress extends beyond platonic friendships and into 

romantic relationships. While one study in the United States found that involvement in a 

committed relationship had a protective effect on students’ wellbeing (79), a Canadian study 

found that students most often sought help from campus counseling centers due to relationship 

concerns (34).  

 

2.1.4.2 Measuring Distress 

According to findings from the 2016 NCHA II survey, the most prevalent diagnosed mental 

illnesses among Canadian post-secondary students were anxiety (18%) and depression (15%), 
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with about one fifth of students reporting a lifetime diagnosis of depression (3). These findings 

are consistent with previous research investigating clinical levels of mental distress among 

Canadian post-secondary students (15,31), and are comparable to rates of past-12 month formal 

anxiety and depression diagnoses among students in the United States (22% and 18%, 

respectively) (80). It is noteworthy that the estimated prevalence of professional diagnoses for 

mental illnesses were often lower than the prevalence of self-reported symptoms of these 

disorders. For example, while fewer than 15% of students reported being diagnosed or treated for 

depression on the NCHA survey, nearly 45% reported feeling “so depressed it was difficult to 

function” within the past 12 months (3). While it is difficult to draw definitive conclusions, we 

may consider that this apparent disparity between mental illnesses and their official diagnoses 

may be explained by the following: a) students are not seeking professional help for their mental 

health problems; b) the self-report instruments used are not specific enough, or are otherwise 

invalid; or c) students are overestimating their symptoms and are not truly experiencing a clinical 

level of distress. 

 

Suicidal thoughts and behaviours (e.g., self-injury) constitute the most severe forms of distress. 

In Canada, prevalence estimates are available for past twelve-month self-injury (8.7%), serious 

consideration of suicide (13%), and suicide attempts (2.1%) among post-secondary students, 

though there is currently no national compilation of completed suicides among this population 

(3). These estimates for self-injury are slightly higher than those reported in the United States 

literature, which report a prevalence ranging from 3% to 7% (81,82), with males and females 

reporting different triggers. Male students more often attributed academic competition, financial 

pressure, and workload to suicidal thoughts, whereas female students identified family pressure, 
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heartbreak, and mental health challenges as the main contributors (83). In the same study, 

experiences of isolation, marginalization, and substance abuse predicted suicidal thoughts 

equally across sexes (83). Estimates of suicidal thoughts among post-secondary students range 

widely in the literature. Across three samples of post-secondary students in the United States, 

self-reported lifetime prevalence of suicidal thoughts ranged from 5.8% - 36% (82–84). 

Subpopulations considered to be at increased risk for suicidal thoughts and behaviours include 

members of the LGBTQ community, female students, and non-Caucasian students (81,83,85,86). 

Perhaps even more concerning is the reported lack of help seeking among post-secondary 

students experiencing suicidal thoughts. In a study of health-risk behaviours, surveying over 

1200 first-year undergraduate students in the United States, nearly half (44%) of individuals who 

experienced suicidal thoughts since the start of college indicated that they had not pursued 

treatment (87). 

 

The question of whether or not the prevalence or degree of distress has worsened among students 

over the past few decades is frequently debated. For example, Gallagher’s annual National 

Survey of College Counselling Centers in the United States appeared to show an increase in the 

prevalence of students seeking help for mental health problems between 2002 and 2014 (88). In 

the most recent edition of the survey, nearly 94% of campus counselling centre directors 

indicated that they felt there had been an increase in students arriving at counseling centres with 

serious psychological problems over the past few years (88). Additionally, the majority of 

respondents reported administrative challenges such as: the growing demand for services without 

an appropriate increase in resources (70%), balancing the varying demands for counselor’s 

services (70%), distributing the centre’s workload fairly among staff (33%), and developing 
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strategies for keeping the wait list down (30%), indicating a consistently heavy workload for 

college counselling centres (88). In contrast, a study conducted in the United States followed 

3,400 campus counselling centre clients over a ten-year period and found that students’ distress 

levels had not increased (89). However, an increase in the use of medication over time and a 

greater level of acceptance of medication use among students was observed. Though this study 

was bound to a single post-secondary campus, these findings reflect those observed at the 

national level among post-secondary students in the United States (88). While it appears that 

prevalence estimates are increasing, it is difficult to determine whether more students are truly 

experiencing symptoms of distress than before, or whether improvements in the destigmatization 

of mental illnesses have led to increased help seeking, creating an artificial increase in 

prevalence.  

 

2.1.4.3 Student Resilience 

Whether or not stress devolves into distress (or mental illness) depends largely on a student’s 

resilience, or their ability to withstand daily stressors and negotiate their environment. The 

literature revealed elements of student resilience spanning individual characteristics (90), impact 

of family dynamics (91,92), methods of coping (93), and help seeking attitudes and behaviours 

(94). 

 

Individual Characteristics. At the individual level, resiliency is determined by three main 

factors: genetic vulnerability (e.g., family history of a mental illness), psychological vulnerability 

(e.g., self-esteem, social support, coping skills), and sociodemographic vulnerability (e.g., 

socioeconomic status) (95). A resilient individual may able to effectively manage stress without 
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experiencing a negative health outcome (i.e., mental illness), while a more vulnerable individual 

may not. Personal characteristics such as sense of self-efficacy, tenacity, hardiness, and optimism 

all contribute to a students’ belief in their own ability to manage and work through stressful 

periods, and have been linked to better academic outcomes (96–98).  

 

Family dynamics have also been linked to students’ resilience. A meta-analysis explored the 

relationship between parental attachment and students’ adjustment to post-secondary life across 

156 published studies, finding that attachment to one’s parents was significantly related to better 

adjustment, both in terms of cultivating social relationships with others as well as individual 

growth (e.g., greater self-worth and sense of academic ability) (91). Conversely, negative family 

dynamics have been linked to poorer adjustment and negative psychological wellbeing. Two 

studies found that adverse childhood experiences were predictive of declining mental health 

among students (92,99), while a lack of warmth and encouragement of autonomy from parents 

was associated with symptoms of depression in first-year undergraduate students in Canada (39). 

In fact, permissive parenting (characterized by over-responsiveness to a child’s needs, enabling, 

and overindulgence) was found to hinder students’ ability to be independent, as well as leading 

to academic entitlement (100). Academic entitlement, or the belief that one is owed more in the 

academic setting than is deserved, has been associated with symptoms of depression and 

negative wellbeing (100). 

 

Coping. The ability to cope is a major component of overall resilience. The use of healthy 

coping mechanisms can help students negotiate stressors encountered in the post-secondary 

setting. Coping mechanisms are the resources used to attempt to manage feelings of stress, and 
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can be employed in both adaptive (positive) and maladaptive (negative) ways (101). One study 

found that students’ abilities to use effective coping mechanisms had the largest influence on 

mental disorders and produced the greatest change in mental health outcomes (93). 

 

Positive coping mechanisms are generally healthful behaviours, marked by “taking direct action 

or confronting emotional responses to a stressor” or problem (Taylor & Stanton, 2007: 378). 

These include seeking social support from friends or family, looking for constructive solutions to 

the issue (e.g., increasing the time spent studying), or seeking help from a mental health 

professional. While academic integration is a key component of students’ successful adjustment 

to post-secondary life, social integration can be just as important, contributing to students’ 

“interpersonal” resilience (96). One study found that students who felt close to their peers were 

at decreased risk for symptoms of distress (102). Negative methods of coping are less 

constructive and are less likely to culminate in a resolution to the problem, often “marked by 

avoidance, such as withdrawal or denial” (Taylor & Stanton, 2007:378). Methods of avoidance, 

such as binge drinking alcohol (103–106) and the use of substances, including cannabis 

(107,108), have often been cited as negative coping mechanisms used by students to temporarily 

“forget” about the daily stresses that come along with post-secondary life (109). 

 

Help Seeking. A 2008 study of first-year students in the United States showed that over three 

quarters of those who reported clinically significant levels of distress had not received 

counseling (94). In another study, 63% of post-secondary students surveyed at a mid-sized 

Canadian university reported a lack of help-seeking, despite experiencing a need for mental 

health care (110). In a study of Canadian students’ help seeking preferences, factors included: the 
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cost of treatment, the healthcare provider’s training and experience, information about where the 

treatment would take place, and the time of day during which appointments were scheduled 

(110). Students have also identified a number of barriers to help seeking, including: the 

associated stigma (111–115), concerns about confidentiality (116,117), lack of time (116,118–

121), not believing the problem warranted professional help (87,115,116,119,121), uncertainty 

that professional help will be beneficial (116), as well as indicating a preference for relying on 

other sources of support, including family and friends (119,122,123), or managing the problem 

themselves (113,116,119,121,122). Several studies have found a relationship between the 

severity of distress and the likelihood of seeking professional help (14,87,94,114,120,124). In 

fact, previous experience with, or exposure to a mental illness has been linked to greater 

intentions to seek help (114,115). A greater awareness of the mental health services available to 

students on campus and a higher level of mental health literacy have each been linked to greater 

intentions to seek help (113,118). While awareness of available services does not necessarily 

lead to help seeking behaviours, a lack of such knowledge has been shown to prevent help 

seeking (114).  

 

Several predictors of students’ help seeking attitudes and behaviours have been reported in the 

literature. Across ethnicities, ages, and levels of study, female students have shown more 

positive attitudes toward help seeking than males, as well as more positive help seeking 

behaviours (120,125–127). Conversely, male students have expressed a strong reluctance to seek 

help for mental health related challenges, and report intense stigmatization associated with men’s 

emotional health (112,116,128). Several studies have indicated that older students have a greater 

likelihood of help seeking relative to their younger classmates (119,120,124,129,130). 
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Significant differences have also been observed between undergraduate and graduate students, 

with graduate students reporting higher mental health literacy, and more positive attitudes 

towards help seeking (124,128).  

 

Differences in help seeking behaviours have also been observed by area of study, with one article 

finding that students studying in the Sciences, Technology, Engineering, and Mathematics 

(STEM) fields presented with lower overall mental health literacy than their peers (128). This is 

consistent with other studies, which have shown that students in prestigious streams of study 

often worry about confidentiality and anonymity as well as the effect help seeking for mental 

health-related challenges may have on their future careers (117). Finally, there are a number of 

subpopulations within the post-secondary student population that face unique help seeking 

challenges, including Indigenous students (42,131), medical students (117,132–136), LGBTQ 

students (137,138), and current or past military service members (139–146). Lower mental 

health literacy (128) and increased perceived stigma (112,124,125,127,130,147) have also been 

observed among students belonging to ethnic minorities. 

 

2.1.4.4 Programs and Interventions 

A number of programs and interventions have been developed to improve students’ mental 

health. Most Canadian post-secondary institutions have a range of supports in place for students 

covering both mental health promotion and mental illness prevention; however, counselling 

services are generally limited, follow-up procedures are uncommon, and complete diagnostic 

assessments using standardized tools are rare (7,8). Conley, Durlak, and Dickson (2013) 

reviewed 83 prevention programs for post-secondary students and found that the most common 
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interventions were cognitive behavioural techniques (34%) psychoeducational programs (21%), 

relaxation strategies (16%), meditation techniques (10%), and mindfulness training (8%). Skills-

oriented interventions with supervised practice were the most effective, with mindfulness 

interventions and cognitive behavioural interventions producing the greatest change in mental 

health outcomes. It is important to note that the quality of the research and the interventions 

varied from study to study. However, this research emphasizes the importance of preventive 

interventions for post-secondary populations, with the caveat that interventions should be 

embedded in systematic evaluation strategies. Generally, the programs and interventions 

designed for post-secondary institutions fall into two categories: structural frameworks and 

approaches or discrete interventions.  

 

Structural Frameworks and Approaches. In (2016), Jaworska, De Somma, Heck and 

MacQueen surveyed 286 publicly funded post-secondary institutions included on the 

Universities Canada and Colleges and Institutes Canada website regarding their mental health 

policies (96% responded). Across institutions, comprehensive mental health policies were scarce, 

particularly those that included mental health research and formal evaluation. One year earlier, 

DiPlacito-DeRango (2016) had noted that policies in Canadian post-secondary institutions were 

underdeveloped, identifying this as one of the major barriers to improving student mental health. 

In addition, DiPlacito-DeRango (2016) identified the stigma surrounding mental health and 

limited opportunities for mental health-related professional development and training to be a 

weakness of current institutional infrastructures. In response to these gaps, De Somma and 

colleagues (2017) recommended the development of a national framework outlining best practice 

policies for institutions to adopt. DiPlacito-DeRango (2016) recommended assigning 
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responsibility for the development of student mental health policy to a specific individual, as 

well as improving training and awareness activities for students, faculty, and staff, with the 

ultimate goal of weaving attention to student mental health into the fabric of post-secondary 

institutions at every level (in the classroom, institutionally, and nationally).  

 

One existing structural framework is the American College Health Association’s “Healthy 

Campus 2020,” an evidence-based framework containing tools and resources to address the 

broad health needs of post-secondary students (150). The tool identifies five characteristics of a 

healthy campus that promote physical and mental health, recognizing that health is determined 

by factors at multiple levels, including public policy, community, institutional, interpersonal, and 

intrapersonal factors. Chung and colleagues’ (2011) chronic collaborative care model is another 

example. This model of care requires coordination between physical and mental health providers 

on campus to systematically and proactively screen all students approaching services for 

depressive symptoms, a practice recommended to promote help-seeking among students (152). 

Another example is the Stepped Care model, implemented with success in Atlantic Canada 

(153). This approach, ultimately aiming to integrate mental health interventions into the post-

secondary environment, contains nine steps along a continuum of intensity, from walk-in 

consultations and watchful waiting (the least intensive) to case management and referral to an 

acute or tertiary care facility (the most intensive). Stepped care, with its emphasis on rapid 

access, flexible session length, and reduced emphasis on pre-treatment assessment, involves a 

major change in the way providers, patients, and trainees think about mental health counselling 

and services.  
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Another example is found at Simon Fraser University, where researchers have adapted a 

framework originally developed for the workplace (Guarding Minds @ Work) to assess the 

stressors and supports available to university students (154). Using this framework, nearly 700 

students were surveyed, inquiring about areas in perceived need of improvement. The most 

prominent area in need of better support was student work-life balance, reflected in issues of 

workload management and stress. Another important theme was the extent to which students felt 

part of a supportive campus community. Further research is needed to explore whether 

workplace policies and structures that support work-life balance could be adapted to post-

secondary settings. 

 

Finally, at a broad structural level, many Canadian post-secondary institutions have incorporated 

a fall reading week into their term calendars in order to improve academic performance and 

enhance students’ mental health. Poole and colleagues (2017) examined the effects of the fall 

reading week on student wellbeing, finding that while the majority reported a positive 

experience, many reported increased perceived stress following the break, with a portion 

considering the fall break to be a negative experience. After the break, students’ perceived 

stressors were more focused on academic demands: having to meet deadlines (69%), having 

projects due (69%), and having a hard week ahead (67%). This suggests that institutions may 

want to implement additional interventions to increase the benefits of the fall break, such as 

reducing excessive evaluation density immediately after the break.  

 

Discrete Interventions. Although the academic literature calls for comprehensive mental health 

strategies, the majority of the studies reported examined discrete interventions. While these can 



 28 

become part of a comprehensive strategy, little guidance is provided on how to incorporate best-

practice approaches into system level or structural change and systematically monitor their 

effects (156). These discrete interventions range widely, including: animal therapy (157–160), 

counselling and skills development (161), mindfulness (162,163), online programs, (164–166), 

social media campaigns (167), peer health education (131,168,169), physical activity programs 

(170,171), changes to the physical campus environment (172,173), sleep education (174), and 

suicide prevention (175–178). Several interventions have also been developed to target specific 

subgroups within the post-secondary student population, including online students (150) and 

male students (179). In addition to one-off programs such as these, there are multi-faceted 

programs which aim to tackle multiple components of student resilience, including combating 

isolation, bolstering wellbeing, and creating a stronger sense of belonging on campus by offering 

a range of activities that appeal to a wide variety of students (180,181). 

 

Though each of these interventions is developed in an effort to improve students’ wellbeing and 

resiliency, many lack effectiveness data and formal evaluation. Furthermore, conflicting results 

are often found in the literature regarding the effectiveness of many of these intervention 

methods. For example, Bergen-Cicio, Possemato, and Cheon (2013) note that the standard time 

commitment required for benefits to be observed as a result of mindfulness practice is substantial 

(eight weeks of 2.5 hour sessions), a commitment well beyond what many students can manage. 

An additional study found that mindfulness meditation was not necessarily a positive experience 

for students with a history of trauma, addiction, mental illness, or self-harm (183). Similarly, 

social media-based initiatives can be beneficial due to their wide reach, yet there is a lack of 

research about the effects of exposure to health-related messages via social media (167). Finally, 
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though e-mental health solutions are becoming increasingly popular, research suggests that given 

the option, students would still prefer in-person service utilization to a digital option (123,184).  

 

2.1.5 Conclusions 

This scoping review of the academic literature surrounding the mental health of post-secondary 

students revealed three overarching themes: (1) student stress and distress, (2) student resiliency 

through effective coping and help seeking behaviours, and (3) programs and interventions 

designed to improve post-secondary students’ mental health. Students reported experiencing high 

levels of stress resulting in negative effects on their ability to succeed academically. Identified 

areas of stress went beyond the usual expected areas (e.g., academics), with students also 

identifying socio-environmental stressors within the campus setting, interpersonal stressors, and 

concern for the future following graduation. Anxiety and depression continue to be the most 

prevalent mental illnesses diagnosed among the post-secondary student population, accompanied 

by concerning prevalence estimates for self-reported suicidal ideation and self-injury.  

 

Students’ resiliency was conceptualized as comprising individual characteristics (i.e., self-

efficacy, optimism), the ability to cope, and help seeking behaviours. Despite the substantial 

prevalence of poor mental health among post-secondary students, few reported the use of 

positive coping mechanisms, such as seeking formal help from a mental health professional, or 

informal support from family and friends. In fact, the literature revealed that successful 

integration into the campus social environment was a key predictor of students’ wellbeing. 

Students identified a number of barriers to seeking help for mental health problems, expressing 

concerns around stigmatization and a lack of mental health literacy (i.e., not recognizing 
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symptoms, or feeling as though the problem was not “serious enough” to warrant help seeking). 

Students also reported a strong preference for managing mental health problems on their own, 

only reaching out for professional help when and if the symptoms became serious.  

 

Though many post-secondary institutions across Canada have mental health supports in place for 

students, there remain gaps in service delivery. Few institutions have developed comprehensive 

mental health strategies, with many reporting the use of discrete interventions. Furthermore, the 

majority of these discrete interventions have not been formally evaluated. Moving forward, the 

development of Canada’s National Standard for the Psychological Health and Safety of Post-

Secondary Students will provide institutions with the tools to develop comprehensive mental 

health strategies that are designed to meet their campus’ unique needs.  

 

This article has provided an extensive overview of the existing literature surrounding post-

secondary students’ mental health and wellbeing. To our knowledge, this is the only 

comprehensive, multi-disciplinary, and international scoping review of the literature in this area, 

providing a breadth of information for institutions seeking an overview of students’ experiences 

with stress and distress as well as existing responses to the campus mental health crisis. Despite 

its strengths, there are some limitations to this research. Scoping reviews are designed to provide 

a broad overview of the state of research on a particular topic. As such, we have not conducted a 

critical appraisal of the quality of every article included in this review. Additionally, because this 

review focused on the published, academic literature, publication bias in the results is likely. A 

review of the grey (and unpublished) literature related to post-secondary mental health would be 

a valuable addition to the literature. Finally, although this review aimed to incorporate literature 
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from around the world, articles were restricted by English language, and are therefore largely 

from North America. 
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2.2 Canadian Post-Secondary Student Mental Health and Wellbeing: Descriptive Analysis 

of the 2016 National College Health Assessment II Survey 

  

2.2.1 Abstract 

Background: Post-secondary students are considered to be at risk of chronic stress and 

languishing mental health, but there has been little analysis of the available population-level 

data. The purpose of this study was to examine the overall and sex-specific prevalence of self-

reported stress, distress, mental illness, and help seeking behaviours among Canadian post-

secondary students.  

Methods: Using the 2016 National College Health Assessment II dataset, we analyzed 

frequencies for each item of interest, stratified by sex. Chi-square analyses were conducted to 

test for statistical significance between groups.  

Results: A large proportion of students self-reported high stress levels as well as diagnoses of 

depression and anxiety. More female students reported higher levels of stress and distress than 

did male students. Similarly, more female students reported having sought help for mental health 

related difficulties compared to male students. While all students demonstrated a willingness to 

seek help in the future, this was true for significantly more females than males.  

Conclusions: Findings point to the need for increased upstream approaches, including mental 

health promotion and mental illness prevention to minimize stress and distress among post-

secondary students. 

 

Keywords: mental health, postsecondary, stress, mental illness, help seeking 
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2.2.2 Background 

Increasingly, post-secondary students are being acknowledged as an at-risk group for 

poor mental health and the development of mental illnesses. Research has demonstrated that 

students experience both high rates of stress (12,15) and mental illness (82,185,186). The 2012 

cycle of the Canadian Community Health Survey revealed that young Canadians aged 15-24 

years (largely capturing the majority of post-secondary students) were the most likely to report 

symptoms of a mental illness or an unmet need for mental health care (187,188). Data from the 

2016 Global Burden of Disease Study suggests that mental illness was one of the top four 

leading causes of loss of disability-adjusted life-years (DALYs) in Canada (189).  

Post-secondary students face a wide array of stressors, spanning the academic, financial, 

and social spheres, placing them at risk for languishing mental health, particularly if they lack 

effective coping strategies. Chronic stress is highly correlated with negative mental health 

outcomes (1,2) and has been shown to have a substantial impact on students’ academic 

performance (3). Post-secondary students not only represent a large portion of the population, 

with post-secondary enrolment across Canada surpassing two million in 2016 (190), but are also 

the next generation of income earners in Canada. Ensuring that this substantial portion of the 

population is mentally healthy is imperative to alleviating the financial burden associated with 

mental illness and bolstering the economy moving forward.  

Currently, there is no nationally coordinated effort to monitor mental health related data 

for post-secondary students, though one is currently in development at the University of British 

Columbia (191). This is an important gap to be filled, given that the design and implementation 

of interventions to alleviate stress and promote mentally healthy campuses should be informed 

by the prevalence and correlates of languishing mental health. In the absence of a Canadian-
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made surveillance system, the National College Health Assessment Survey II (NCHA II), 

conducted by the American College Health Association, constitutes the most complete source of 

data on American and Canadian post-secondary student stress and mental health outcomes 

currently available. To our knowledge, there is currently no published paper detailing a 

descriptive analysis of the most recent prevalence estimates of Canadian post-secondary student 

stress and distress based on these findings. Therefore, the primary purpose of this study was to 

examine the overall and sex-specific prevalence of self-reported stress, distress, and mental 

illness, and help seeking behaviours among Canadian post-secondary students to facilitate easy 

access to this information for post-secondary administrators, student wellness centres staff, and 

program developers. 

 

2.2.3 Methods 

We conducted a secondary analysis of the 2016 Canadian NCHA II data. Data were collected 

cross-sectionally from 41 Canadian post-secondary institutions that participated in the 2016 

iteration of the survey (n = 43 780), constituting an overall response rate of 19.2% (3). The 

survey consists of over 300 questions relating to the overall health of post-secondary students. 

While the NCHA II is primarily concerned with physical health indicators, a number of 

questions pertain to students’ emotional and mental health.  

The NCHA II is administered confidentially through Qualtrics by the ACHA. Each 

participating institution provides the ACHA with a letter of information and informed consent, a 

subject line for the invitation, a copy of the institution’s IRB approval, and a list of students’ e-

mail addresses. The sample size used is at the discretion of participating institutions. After the 



 35 

initial distribution of the survey, non-responders are sent up to three reminder e-mails.  

 

2.2.3.1 Measures 

Demographics 

Demographic data were collected from participants, including: age, sex, sexual orientation, year 

in school, enrollment status, ethnicity, living arrangement, and grade point average (GPA). All 

demographic variables were categorical in nature, and recoded for ease of presentation (e.g., 

age).  

 

Stress and Distress 

Participants were asked to rate their general stress level (“Within the last 12 months, how would 

you rate the overall level of stress experienced?”) on a 5-point adjectival scale ranging from 1) 

no stress to 5) tremendous stress. Participants were also asked to indicate whether they had felt 

several symptoms of distress (“Have you ever felt…?”). Response categories were yes or no 

within the past 12 months.  

 

Mental Illness 

Participants were asked “Within the last 12 months, have you been diagnosed or treated by a 

professional for …?” several mental illnesses. We focused our analysis on responses pertaining 

to diagnosed anxiety and depression as these are typically the most prevalent problems reported 

by post-secondary students. Responses were categorized as: 1) not diagnosed, 2) diagnosed, but 

not treated, and 3) diagnosed, and treated. An additional question assessed lifetime prevalence 
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of depression, asking participants were whether they had “ever been diagnosed with depression.” 

Responses were dichotomized as yes or no.  

 

Help Seeking 

To assess previous help seeking, participants were asked whether they had “ever received 

psychological or mental health services from…?” Response categories included: 1) counselor, 

therapist, or psychologist, 2) psychiatrist, 3) other medical provider (e.g., physician, nurse 

practitioner, etc.), and 4) minister, priest, rabbi, or other clergy. Responses were categorized 

dichotomously as yes or no. Participants were also asked whether they had “ever received 

mental health services from your current college/university’s Counseling or Health Service?” 

Responses were categorized dichotomously as yes or no. To assess future intentions to seek help, 

participants were asked, “In the future if you were having a personal problem that was really 

bothering you, would you consider seeking help from a mental health professional?” Responses 

were categorized dichotomously as yes or no. 

 

2.2.3.2 Analysis 

To meet the objectives of this paper, we conducted a descriptive analysis of the frequencies of 

these variables, stratifying by sex. As missing data were less than 2% for each variable of 

interest, we assumed data were missing completely at random (MCAR) and conducted a 

complete case analysis, excluding all cases where missing data were present (192). As such, 

prevalence estimates were calculated using valid percentages (e.g., missing data not included in 

the denominator). We then conducted chi-square analyses to test for statistically significant 
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differences in male and female students’ responses. Ethics clearance for this study was provided 

by the Queen’s Health Sciences and Affiliated Teaching Hospitals Research Ethics Board. 

 

2.2.4 Results 

Table 2-1 describes the demographic characteristics of the participants. The majority of 

participants were full-time students (93%), single (83%), female (70%), and reported a GPA in 

the B range (46%). The majority of students were between 18 and 24 years of age (18-20 years 

40.3%, 21-24 years 37.4%), with the sample slightly more heavily weighted towards students in 

earlier years of study (i.e., 23% first years versus 15% fourth years). The largest proportion of 

students reported their race/ethnicity to be “white” (44.1%). Approximately 9% of participants 

were international students.  

Table 2-1. Demographic Characteristics of Participants  

 2016 

Variable Count  
(n) 

Percent  
(%) 

Age   
   18-20 years 17 418 40.3% 
   21-24 years 16 186 37.4% 
   25-29 years 5 397 12.5% 
   30 years and older 4 241 9.8% 
Sex   
   Female 30 373 70.0% 
   Male 13 035 30.0% 
Marital Status   
   Single 35 966 83.0% 
   Married/Partnered 5 498 12.7% 
   Othera 1 874 4.3% 
Race or Ethnicity   
   White 15 155 44.1% 
   Black 1 677 4.9% 
   Aboriginal 1 908 5.6% 
   Chinese 3 937 11.5% 
   South Asian 3 472 10.1% 
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   Southeast Asian 895 2.6% 
   Other Asian (Japanese, Korean) 785 2.3% 
   Filipino 1 122 3.3% 
   Latin American 1 069 3.1% 
   Arab or West Asian 1 442 4.2% 
   Multiracial 1 597 4.7% 
   Other 1 283 3.7% 
Year of Study   
   1st year undergraduate 9 949 23.0% 
   2nd year undergraduate 8 843 20.4% 
   3rd year undergraduate 8 040 18.6% 
   4th year undergraduate 6 331 14.6% 
   5th year or more undergraduate 2 858 6.6% 
   Graduate or professional 6 026 13.9% 
   Otherb 1 228 2.8% 
Enrollment Status   
   Full-time 40 528 93.3% 
   Part-time 2 454 5.6% 
   Other 478 1.1% 
International Student   
   Yes 4 094 9.4% 
   No 39 284 90.6% 
Grade Point Average   
   A 15 799 37.1% 
   B 19 562 45.9% 
   C 6 619 15.5% 
   D/F 626 1.5% 

Notes: Valid percents reported. 
a Includes combined responses of “Other”, “Separated”, and “Divorced” 

b Includes combined responses of “Other” and “Not seeking a degree” 

2.2.4.1 Stress 

Figure 2-2 shows participants’ past 12-month level of stress, stratified by sex. A greater 

proportion of females then males reported “more than average” (49.3% vs. 39.1%) to 

“tremendous” (15.8% vs. 11.0%) stress, with more males reporting have experienced “no stress” 

to “average stress”. A very small proportion of students reported experiencing “no stress” at all. 

The difference in self-reported stress levels by sex was statistically significant (X2(4) = 1497.39, 

p<0.001). 
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Figure 2-2. Past 12-month Level of Stress, by Sex 
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having experienced even these extreme symptoms of distress remains concerning. 

Approximately 10% and 6% of female and male students, respectively, reporting intentional self-

injury, with 13% and 12% reporting having seriously considered suicide. Finally, about 2% of 

both male and female students reported having attempted suicide in the past 12-months. Given 

the sensitivity of these questions, there is an increased likelihood for social desirability bias. As 

such, it is likely that these results are underestimates of the true proportions. 

Table 2-2. Prevalence of Past 12-month Distress, by Sex  

Have you ever… Female Male X2
(df) p-value  

1. Felt things were hopeless 63.0% 51.7% X2
(1) = 484.20 p<0.001 * 

2. Felt overwhelmed by all you 
had to do 93.3% 80.5% X2

(1) = 1580.18 p<0.001 * 

3. Felt exhausted (not from 
physical activity) 91.6% 80.4% X2

(1)
 = 1096.88 p<0.001 * 

4. Felt very lonely 69.7% 59.3% X2
(1)

 = 439.57 p<0.001 * 

5. Felt very sad 78.4% 62.7% X2
(1) = 1153.03 p<0.001 * 

6. Felt so depressed that it was 
difficult to function 47.0% 38.3% X2

(1)
 = 273.48 p<0.001 * 

7. Felt overwhelming anxiety 69.9% 51.8% X2
(1) = 1292.12 p<0.001 * 

8. Felt overwhelming anger 49.8% 41.3% X2
(1)

 = 267.56 p<0.001 * 

9. Intentionally self-harmed 9.9% 5.9% X2
(1)

 = 183.17 p<0.001 * 

10. Seriously considered suicide 13.4% 11.9% X2
(1)

 = 17.80 p<0.001 * 

11. Attempted suicide 2.1% 1.9% X2
(1) = 1.68 p=0.195  
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2.2.4.3 Mental Illness 

Figure 2-3 shows the proportions of students who reported a diagnosis of depression or anxiety, 

stratified by sex. Differences in past 12-month diagnosis and treatment were statistically 

significant by sex for both anxiety (X2(2) = 701.22, p<0.001) and depression (X2(2) = 313.83, 

p<0.001). A greater proportion of females than males reported being diagnosed (treated and 

untreated) for both illnesses. While more females reported receiving a diagnosis for anxiety 

compared to depression, prevalence estimates for both illnesses were fairly equal for male 

participants. The proportion of participants who reported being diagnosed, but untreated, for 

either depression or anxiety across sexes was noticeably smaller than the proportion that reported 

being both diagnosed and treated. The difference in proportions for lifetime diagnosis of 

depression was also statistically significant by sex (X2(1) = 410.78, p<0.001), with more female 

participants reporting a lifetime diagnosis of depression (22.9%) than males (14.4%). 

Figure 2-3. Diagnosis and Treatment of Mental Illnesses, by Sex 
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2.2.4.4 Help Seeking 

Figure 2-4 shows help seeking behaviour among this sample of students by sex. Participants 

were asked about their past 12-month help seeking, as well as their intentions to seek help in the 

future. In nearly all cases, a greater proportion of females than males sought professional help for 

mental health-related problems. One exception appeared, where a roughly equal proportion of 

males and females reported seeking help from a “minister, priest, rabbi, or other clergy.” The 

difference in help seeking by sex was statistically significant for all care providers except the 

clergy. Additionally, a greater proportion of females (80.1%) than males (71.3%) reported that 

they would seek help from a professional in the future if they had a mental health related 

problem. This difference was statistically significant, as well. Significance tests for each help 

seeking variable are displayed in Table 2-3.   

Figure 2-4. Prevalence of Help Seeking, by Sex 
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Table 2-3. Prevalence of Help Seeking, by Sex 

Past 12-months Female Male X2
(df) p-value  

1. Counselor, therapist, or 
psychologist 41.2% 27.0% X2

(1) = 778.44 p<0.001 * 

2. Psychiatrist 12.7% 10.0% X2
(1) = 63.68 p<0.001 * 

3. Other medical provider 
(i.e., physician, nurse) 23.2% 13.7% X2

(1) = 508.63 p<0.001 * 

4. Minister, priest, rabbi, or 
other clergy 4.5% 4.9% X2

(1) = 3.50 p=0.061  

5. University health or 
counselling centre 21.1% 14.4% X2

(1) = 265.92 p<0.001 * 

Future Intent Female Male X2   

Intend to seek help in future 80.1% 71.3% X2
(1) = 400.17 p<0.001 * 

Note. * Indicates statistical significance 

 

2.2.5 Discussion 

In this secondary analysis, we explored the self-reported prevalence estimates for stress, 

symptoms of distress, diagnosed and/or treated mental illness, and help seeking in Canadian 

post-secondary students, stratified by sex.  

 As expected, a significantly larger proportion of female students reported high stress 

levels over the course of the previous academic term as compared to male students. Few students 

reported “no stress” or “less than average stress.” Similarly, significantly more female students 

reported experiencing symptoms of distress across almost all symptoms, with the exception of 

self-reporting a previous suicide attempt. These observed differences by sex are consistent with 

the literature, which has shown females to report symptoms of stress and distress at a higher 

level than males (193). Importantly, nearly 50% of female respondents reported feeling “so 
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depressed it was difficult to function” with 70% reporting feeling “overwhelming anxiety.” 

These proportions were approximately 10-20% lower among male students. As depression and 

anxiety are some of the most frequent mental illnesses known to affect post-secondary student 

populations (194), these findings are not necessarily surprising. However, these prevalence 

estimates are high, and certainly cause for concern. Even more concerning were the prevalence 

estimates for self-injury, suicidal ideation, and previous suicide attempts. While comparably 

small relative to other symptoms of distress, any number of students reporting these extreme 

manifestations of distress is cause for great concern given that suicide is a leading cause of death 

among young Canadians (195).  

 With respect to formal mental illnesses, more female than male students reported being 

diagnosed with depression and anxiety in the past 12-month period, with anxiety diagnoses 

slightly more prevalent than depression diagnoses. This is consistent with existing sex-based 

knowledge of the diagnoses for these illnesses (187). Depression was also assessed for lifetime 

occurrence, with significantly more female participants reported a lifetime diagnosis of 

depression compared to male students. In total, approximately 20% of students who provided a 

response to this question reported receiving a diagnosis of depression at some point in their lives, 

constituting over 8,500 individual students. This is consistent with the most recent data from 

Statistics Canada, indicating that the prevalence of depression is highest among youth aged 15 to 

24, an age bracket that captures the majority of post-secondary students (187).  

We also investigated past 12-month help seeking behaviours in addition to students’ 

intentions to seek help in the future. Consistent with the literature, a greater proportion of 

females reported seeking help from nearly every resource (187,196). For both female and male 

students, the most frequently reported resource used was a counselor, therapist, or psychologist. 
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Use of the university health or counselling services was reported by about 20% of female 

students and 14% of male students, which raises the important question of why more students are 

not reaching out to mental health services available on their campuses. Previous research has 

suggested that youth and young adults perceive there to be substantial barriers to seeking help for 

mental health related problems, including stigma, lengthy wait times, lack of knowledge about 

where to go for help, and a preference for self-management (112,121,197). One important 

component not evaluated in this dataset was students’ use of informal supports, including 

reaching out to friends or family. This is a notable gap, as an estimated one-fifth of young 

Canadians have reported reaching out to friends and family for mental health difficulties (196).  

A greater proportion of females than males reported that they would seek help from a 

professional in the future if they had a mental health related problem. In total, more than three 

quarters of students indicated that they intended to seek help, were it needed in the future. This 

may suggest that post-secondary institutions are making progress in reducing the stigma 

surrounding mental illnesses and making students feel more comfortable with reaching out for 

help. However, it should be noted that while expressing the intention to seek help if needed is a 

positive sentiment, it is by no means a guarantee of future help seeking behaviour. Post-

secondary institutions should continue to work towards normalizing discussions around mental 

health and self-care within their student communities to foster caring campuses and mentally 

healthy environments.  

2.2.5.1 Limitations 

There are some limitations to this study. Despite the wealth of data available through the 

NCHA II, the response rate on the survey was less than 20%, suggesting that volunteer bias is 

likely impacting the results. It is likely that those experiencing the most severe mental health 
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difficulties would be less likely to respond than those who experienced comparably better mental 

health. Alternatively, it is possible that those who experienced mental health difficulties would 

be more likely to respond than those experiencing optimal mental health; as a result, the 

prevalence of mental illnesses and symptoms of distress determined in this study may be 

overestimated. These findings are also based on self-reported data which is subject to social 

desirability bias, particularly given the sensitivity of the topic. It is possible that some 

participants may have distorted their responses in order to abide by social convention or failed to 

report a mental illness diagnoses due to perceived stigma. Several of the questions asked 

participants to recall how they felt over the past 12-month period. The length of this timeframe 

may have resulted in some degree of recall bias, resulting in misclassification. Additionally, 

many of the mental health measures within the NCHA II are less than optimal. While a well-

established survey instrument, there is limited information available regarding the validity of the 

measures used on the NCHA II, and in particular, those related to mental health (198). The 

ACHA reports that the survey has been systematically evaluated for both reliability and validity 

(www.acha.org). However, validation analyses have not been conducted since the late 1990s. 

Furthermore, there is no mention of comparison to established mental health measures. While it 

is useful to capture students’ overall feelings of stress through the use of a global stress measure, 

the survey does not currently include a validated method of assessing specific sources of student 

stress. As stress as a key predictor of the development of mental health difficulties, and 

understanding the sources of student stress is key to adequately targeting mental health 

promotion efforts, this is an important gap to highlight. Finally, no sample weights were applied 

to the NCHA II dataset, so it is difficult to evaluate the representativeness of the data to the 

broader Canadian post-secondary population. However, the age and sex breakdown of the 
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sample is similar to that of the wider Canadian post-secondary population, according to Statistics 

Canada’s Post-Secondary Information System for the 2016 academic year (199). 

It is important to note that while students in this study expressed a willingness to seek 

help should the need arise, institutions increasingly report resource limitations when it comes to 

meeting the demand for mental health counselling. In response to these resource limitations, we 

suggest that the focus should be placed on the development and improvement of upstream 

services, such as health promotion and mental illness prevention, in order to give students the 

tools they need to mediate excess stress and distress before developing serious mental health 

problems. Conley, Durlak and Dickson have provided a comprehensive review promotion and 

prevention efforts in higher education, identifying cognitive behavioural techniques (34%), 

psychoeducational programs (21%), relaxation strategies (16%), meditation techniques (10%), 

and mindfulness training (8%) as the most common methods of intervention (148).It is unclear, 

at this time, how many post-secondary institutions in Canada provide comprehensive programs 

including these elements. Thus, while these discrete interventions are generally well-received by 

students, there remains a need for a nationally coordinated, holistic effort to address post-

secondary mental health and wellbeing. In 2017, De Somma, Jaworska, Heck and MacQueen 

reviewed mental health policies across 274 publicly funded post-secondary institutions in 

Canada, noting a scarcity of comprehensive mental health strategies inclusive of both upstream 

and downstream approaches to student mental health (149). Since this review, work has begun 

across Canada to develop comprehensive frameworks to support students’ mental and emotional 

wellbeing, including the development of holistic campus wellness strategies (200,201), the 

signing of the Okanagan Charter (202), and the preliminary development of the Canadian 

National Standard for the Psychological Health and Safety of Post-Secondary Students (203). 
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Each of these represent important steps towards understanding and improving upon the mental 

health of post-secondary students across Canada.  

2.2.5.2 Implications and Future Research 

In this study, we examined sex-based prevalence estimates for Canadian post-secondary 

students’ self-reported stress, distress, and help seeking behaviours using the 2016 Canadian 

NCHA II data. To our knowledge, this information has not been published in the indexed, 

academic literature. While summary estimates for each dataset are posted publicly on the 

ACHA’s website, it is important for this information to be easily accessible within academic 

databases for post-secondary institution administrators and wellness center staff. Understanding 

changes in post-secondary students’ mental health over time will allow program developers to 

take this information into consideration when developing programs and interventions for 

students that will best support their mental health needs and wellbeing. 

2.2.6 Conclusion 

This descriptive analysis provides a high-level overview of the available population-level 

data on the prevalence of stress and distress among Canadian post-secondary students. The 

substantial prevalence of mental health related challenges among students revealed in these 

findings point to the need for holistic frameworks for the support of post-secondary students’ 

mental health and wellness, with emphasis on the development and improvement of upstream 

services, such as health promotion and mental illness prevention, in order to alleviate the demand 

for downstream services (e.g., counselling). Despite the recent increase in attention paid to post-

secondary mental health, The NCHA II remains an underutilized dataset. This paper presents a 

descriptive epidemiologic analysis of the NCHA II data, an important first step in the inquiry 

process. Future research should explore hypothesis testing and multivariate analyses of these 
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data to continue to improve our understanding of post-secondary student mental health and 

wellbeing. 
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Chapter 3 

Understanding Post-Secondary Student Stress: A Qualitative Descriptive 

Study 

 
3.1 Abstract 

Excessive stress among post-secondary students has been linked to negative academic and 

mental health outcomes. The purpose of this study was to derive information from interviews 

held with post-secondary students about common sources of stress within the post-secondary 

setting, and gain insight into the social context surrounding these issues. Our goal was not only 

to identify sources of stress, but to understand why these things are stressful for students. Five 

major themes of stress were identified, including: academics, the learning environment, campus 

culture, interpersonal, and personal stressors. Implications of these findings are discussed in the 

context of existing literature and possible directions for future research.  
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3.2 Introduction 

Excessive stress among post-secondary students is associated with a number of negative health 

outcomes, including poor mental health (82,185,186) and declining academic performance (3). 

The majority of Canadian post-secondary students fall between the ages of 18 and 25, a period 

referred to as “emerging adulthood” (26). Emerging adulthood comprises an increased 

independence and responsibility compounded by a lack of role permanence, creating a 

vulnerable period where individuals may be more susceptible to the effects of chronic stress. 

Indeed, emerging adults fall within the age group identified as the most likely to self-report 

symptoms of mental illness or an unmet need for mental health care (187,188). Additionally, the 

most recent edition of the National College Health Assessment II survey revealed a substantial 

prevalence of both stress and common mental illnesses, such as anxiety and depression (formally 

diagnosed, or self-reported through the use of screening tools), among Canadian post-secondary 

students (3). The same survey also revealed severe distress to be evident among a proportion of 

students, including self-harm (8.7%), suicidal ideation (13%), and previous suicide attempts 

(2.1%). These findings are particularly concerning given that suicide is the second leading cause 

of death among young Canadians (195). 

 

Existing literature has agreed upon several common areas of stress for students (e.g., particularly 

those related to academics). However, as our world becomes more complicated and 

multidimensional, students face more stressors today than ever before – many existing outside of 

the academic sphere, but still specific to the social context of being a student. With the advent of 

things like social media, the changing cost and value of education (with more than half of 

Canadians holding post-secondary qualifications in 2016 (204) and the average student debt 
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incurred from a bachelor’s program at an all-time high (205)), and the changing economic 

landscape in Canada (the job market more competitive than ever, with higher average education 

required for entry-level positions (206), fewer retirements, and longer careers (207)), today’s 

students face new and challenging stressors unheard of by previous generations. Although a 

growing body of evidence has acknowledged the negative impacts these stressors can have on 

post-secondary students’ mental health and wellbeing, there remains a lack of in-depth research 

into the specific sources of this stress. It is important to move beyond commonly held beliefs 

about the sources of stress within the post-secondary setting (e.g., academics), and engage 

students in the process by inviting them to share their experiences. An improved evaluation of 

the sources of post-secondary student stress is warranted in order to effectively target upstream 

mental health promotion and mental illness prevention services on campuses across the country.  

 

Existing instruments used to measure stress among post-secondary students are imperfect for a 

number of reasons. Few have involved a diverse sample of students in the development process 

(e.g., engaging only students in a particular year, level, or program of study), while others have 

been developed too narrowly (e.g., items developed based solely on literature, little consideration 

for student input) or too broadly (e.g., including stress-related items irrelevant to the post-

secondary experience). The purpose of this study was to develop a list of stressors specific to the 

post-secondary setting to support the development of a new, holistic instrument designed to 

better evaluate the sources of student stress. We engaged current post-secondary students in 

qualitative discussions in order to develop a deeper contextual understanding of the day-to-day 

stressors students face.  
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3.3 Methods 

This research sought to understand the social contexts and stressful experiences of post-

secondary students within the university setting using a constructivist paradigm (208). In the 

interest of reflexivity, it is noteworthy that at the time of this study I was a graduate student at 

Queen’s University, and have experienced stress within the post-secondary setting myself over 

the course of my educational career. As a result, it is unlikely that personal bias can be 

completely removed from my interpretations of participating students’ shared stories and 

experiences, as I’ve shared some of these experiences myself.  

 

The goal of this research was not to test a theory, but rather to inductively develop a pattern of 

meanings emerging from students’ experiences, resulting in a qualitative descriptive study 

design. Two data collection methods were used to identify stressors experienced by post-

secondary students: an online survey and focus group interviews. Focus group participants were 

provided with incentives in the form of a $5 gift card to a coffee shop. No incentives were 

provided for the online survey. This study was approved by Queen’s University’s Health 

Sciences and Affiliated Teaching Hospitals Research Ethics Board.  

 

The online survey was created by the author, and distributed via Qualtrics survey development 

software. Using open-ended questions, participants were asked to identify 1) their top five 

sources of stress during the most recent academic term; and 2) any stressors they experienced 

specific to the post-secondary environment or culture. In order to capture as many student 

experiences as possible, the inclusion criteria for the survey was very broad, comprising students 

at any level (undergraduate, graduate), year, or area of study, as well as any student status (full-
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time, part-time, international, visiting). An e-mailed invitation to participate in the survey was 

sent to a random sample of 1000 students’ institutional e-mail addresses during the spring of 

2018. The goal in this first phase of research was to achieve data saturation in participants’ 

responses (209). The point of data saturation was reached within a three-week period, with a 

sample size of n = 95. Survey responses were coded for common themes and formed into a 

preliminary index of items which was used as a semi-structured interview guide for focus 

groups. 

 

A purposeful sampling approach was taken when recruiting focus group participants in order to 

reach multiple groups within the post-secondary community. The goal was to speak to “like” 

groups of students (e.g., undergraduates, graduate students, international students, etc.) in order 

to gain an understanding of each group’s experiences of stress. Advertisements requesting 

volunteers were distributed at multiple locations across campus, including the Student Wellness 

Centre, University Student Centre, Peer Support Centre, Student Union, Society for Graduate 

and Professional Students, and International Student Centre. These locations were chosen due to 

the fact that students experiencing stress or distress might visit these locations on campus to seek 

support. The ads included a link to a brief registration survey, which asked prospective 

participants to share their contact and demographic information (sex, level of study, student 

status, year of study, area of study). Using this registration form, six targeted focus groups were 

determined: two undergraduate groups, two graduate student groups, one group with male 

students only, and one group with medical students only. Participants were categorized into 

groups with “like” peers to generate idea-sharing and rich discussion between students with 

(potentially) similar experiences. Focus groups, facilitated by the author, ranged in size from 2-5, 
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ran for approximately 1.5 hours, and were audio recorded and transcribed to ensure 

confirmability. A notetaker was also present at each focus group to ensure that nothing pertinent 

was missed. Using the list of stressors generated from the online survey, participants were asked 

to evaluate the appropriateness of stressors for inclusion into an instrument designed to assess 

post-secondary student stress, as well as to provide context around each item (e.g., indicate why 

each stressor was stressful). Participants were also invited to suggest additional stressors that 

they felt were missing. 

 

3.3.1 Analysis 

Survey data were coded using thematic analysis, an iterative process where participants’ 

statements are organized into themes, and “codes” are applied to indicate the semantic 

boundaries of that theme (210). For example, responses about stressors related to academics 

were categorized under the “academic” theme, while codes such as “exams and tests” and 

“grades” were applied to subcategories of stressors. All coding was completed by the author 

using NVivo (Version 12.1). Using this process, the survey responses were used to form a 

preliminary list of stressors, used as a semi-structured guide for the focus group interviews. 

Focus groups were audio recorded, transcribed, and analyzed by the author using the same 

thematic analysis approach, with supporting quotes extracted to provide contextual support 

within each theme of identified stressors. 
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Table 3-1. Demographic Characteristics of Online Survey Participants (n = 95) 
Variable Percent n 
Sex   
     Female 69.0% 60 
     Male 31.0% 27 
Age   
     18-20 years 39.8% 35 
     21-24 years 30.7% 27 
     25-29 years 14.8% 13 
     30 years and older 14.8% 13 
Marital Status   
     Married or common-law 17.3% 14 
     Single (Dating) 42.0% 34 
     Single (Not Dating) 40.7% 33 
Living Arrangement   
     Live alone 9.1% 8 
     Live with romantic partner/spouse 18.2% 16 
     Live with family 12.5%  11 
     Live with friend(s) 34.1% 30 
     Live with roommate(s) 26.1% 23 
Faculty   
     Arts and Science 54.5% 48 
     Engineering and Applied Science 14.8% 13 
     Business 9.1% 8 
     Education 8.0% 7 
     Health Science 6.8% 6 
     Law 2.3% 2 
     Other 4.5% 4 
Level of Studies   
     Undergraduate 60.2% 53 
     Masters 19.3%  17 
     Doctoral 11.4%  10 
     Professional Degree 9.1% 8 
Student Status   
     Full time 91.0% 80 
     Part time 9.0% 7 
Estimated GPA   
     80 – 100% 74.1%  63 
     70 – 79% 17.6%  15 
     60 – 69% 7.1% 6 
     59% or below 1.2% 1 

Note. Valid percents reported. Missing data <1%. 
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3.4 Results 

3.4.1 Survey Results 

A total of 95 students participated in the online survey (Table 3-1). The majority of participants 

were single (about 83%), female (69%), full-time (91%) undergraduate students (60.2%) in the 

Faculty of Arts and Sciences (54.5%) between 18-24 years of age (about 70%) with a self-

reported GPA between 80-100% (74.1%). The majority of respondents reported either living 

with friends (34.1%) or with roommates (26.1%). Five overarching themes were derived from 

the survey responses: academics, learning environment, campus culture, interpersonal, and 

personal stressors. Stressors within each theme were coded into 2-4 subcategories within each 

theme, with a total of 68 individual stressors identified by participants (Table 3-2).  

 

Table 3-2. Themes and Sub-Themes of Stressors Identified  

Theme Subcategories 
Academics Exams and Grades 

Academic Workload 
Class Structure 
Program Requirements 

Learning Environment Interactions with Staff and Faculty 
Interactions with Teaching Assistants 
Relationship with Supervisor 
Physical Learning Environment 

Campus Culture Social Pressures  
Discrimination 
Competitive Atmosphere 
Adjustment to School 

Interpersonal Relationship Management 
Meeting Expectations 

Personal Self-care and Health 
Work/Life Balance 
Financial Stressors 
Concern for the Future 
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3.4.2 Focus Group Results 

Focus group participants (n =17) were largely female (65%), and studied in a variety of 

departments and years of study (Table 3-3). Through focus group interviews, participants added 

12 additional items to the initial pool, resulting in an inventory of 80 stressors in total. 

 
Table 3-3. Demographic Characteristics of Focus Group Participants (n = 17) 
Variable Percent Number 
Sex   
     Female 65.0% 11 
     Male 35.0% 6 
Level of Study   
     Undergraduate 53.0% 9 
     Professional Program 23.0% 4 
     Masters 18.0% 3 
     Doctorate 6.0% 1 
Area of Study   
     Business 29.0% 5 
     Medicine 23.0% 4 
     Science/Nursing 18.0% 3 
     Education 18.0% 3 
     Arts 12.0% 2 
   

 

3.4.2.1 Academics 

The academic domain contained the largest number of identified stressors. Emerging sub-

categories included: exams and grades; managing the academic workload; class requirements; 

and meeting program requirements.  

 

Exams and Grades. Almost all students reported feeling pressured to achieve and maintain high 

grades. Exams were frequently acknowledged as a source of stress, from preparing for and 

writing exams, to worrying about how heavily one mark might impact a student’s overall 

performance in a course. One student explained: 
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“You start to think about what you need to get an A, start thinking about how much 

messing up one question is going to affect your grade […] If I can’t get this question, 

then I won’t get this grade in the course, and it just spirals.” 

Many students emphasized that much of the stress they associate with exams stems from having 

to continually manage crowded exam schedules. On being faced with several back-to-back 

exams in one week, one student remarked: 

“I didn’t prepare for exams - I passed. That’s all I needed. My grades were terrible that 

year. That was the one semester I was not very proud of.”  

While maintaining a high grade point average was important to many students, several 

emphasized the stress associated with being graded on a curve, relative to their peers’ 

performance. Participants noted that this experience was particularly stressful in courses 

designed to build on each other (i.e., in an introductory statistics course meant to build on a 

future intermediate level statistics course). On bell curved grades, one student noted: 

“If everyone gets bad marks, we all get bumped up, but nobody learns.” 

Academic Workload. Almost all students expressed having experienced significant stress in 

attempting to manage their academic workload. Of all of the stressors reviewed during this study, 

those within this domain were consistently the most commonly reported across student groups, 

with both graduate and undergraduate students noting the continuing challenge of time and 

workload management. One student (now beginning to study at the graduate level) remarked: 

“I spent the last four years just trying to keep my head above water.” 

Students remarked on both the quantity of deliverables expected of them, as well as regularly 

having multiple assignments and other evaluations due within a short time frame. On deadlines 

“piling up”, one participant shared: 
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“All the deadlines are always so close together. I just wish professors would 

communicate [with each other].” 

Students linked their concern surrounding meeting deadlines to grade-related stress, noting the 

potential domino effect of poor time management: 

“If you don’t meet your deadlines, you don’t pass your course, and you don’t get your 

degree, and then you can’t get a job, and you’re unsuccessful…” 

Class Structure. Students also identified certain components of the class structure as sources of 

stress. While several students identified having to participate in class as a source of stress, many 

noted that a large proportion of that stress stemmed from worrying about their peers’ perceptions 

of their contributions. One student explained:  

“In some classes, we get participation marks for asking questions in class. But it’s not 

just about asking questions; it’s about asking good questions. You’re always worried 

that your peers are going to make fun of you for asking a stupid question.” 

Another student shared: 

“[Marked] participation in class is always stressful. Every time you put your hand up, 

you’re worried about what your peers are going to think of you.” 

Another source of academic stress for students stemmed from having to participate in group 

work to satisfy the requirements for a course. Perhaps unsurprisingly, students again linked this 

back to grade-related stress, emphasizing the challenges associated with being forced to rely on 

other group members to achieve an acceptable grade. One student noted: 

“If [your group members] aren’t engaged with what’s going on, it’s hard to do your 

best. Are people going to get things done on time? Are they going to pull their weight? 

[…] To have your grade hinge on someone else is the worst feeling in the world.” 
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Program Requirements. Many students, particularly those studying at the graduate level or in 

professional programs, identified meeting their program requirements as a major source of stress.  

One such requirement was the pressure to publish, often felt in graduate and medical school. 

Students reported feeling as though the need to publish academic papers was a “hidden 

curriculum”: 

“Sometimes we aren’t explicitly told that we need to publish, but it’s a hidden 

curriculum for sure […] It’s not necessary, but there’s a lot of pressure to do it.” 

Another student explained the source of their publication-related stress in even simpler terms: 

“I feel like I don’t have anything to say.”  

Finally, meeting program “milestones” (e.g., passing comprehensive exams, submitting a major 

proposal, completing a dissertation, etc.) was identified as a source of stress and a source of 

comparison to others. The stressor looked different depending on students’ level and area of 

study. Medical students and students in professional programs emphasized the stress associated 

with performing well in major work placements (e.g., clerkship or practicum). For undergraduate 

students, milestones varied by program, while every graduate student identified their required 

coursework, thesis proposal, and defense as stressful milestones with a large impact on their 

educational and professional future. One student explained: 

“Because everyone in the graduate program is so driven [...] you’re with this cohort 

that’s very accomplished. Watching them hit milestones can be intimidating when 

you’re a little bit behind. Always comparing yourself to your peers is hard.” 

 

 



 62 

3.4.2.2 Learning Environment 

Stressors belonging to the learning environment domain largely related to interactions with 

faculty, teaching assistants, and supervisors.  

Interactions with Professors. In general, interacting with faculty was a common source of stress 

for students, particularly at the undergraduate level. Students identified things such as poor 

communication, unclear expectations, and lack of guidance or understanding from professors as 

primary sources of stress within the learning environment. One student shared: 

“I’ve had courses where we’re taught theory, but the exams are applied problems. I had 

a professor tell me, “Well, if you wanted to learn how to do it you should have go to 

college, not university. We teach theory.” 

Students also identified specific interactions with professors in the classroom as stressful, 

including asking for clarification on a grade, asking for an assignment to be remarked, asking for 

an extension, and asking for a formal academic accommodation. One student shared: 

“I found sometimes having to ask for an extension I felt incredibly uncomfortable or 

judged. […] I felt uncomfortable asking for what I knew I needed.” 

With respect to academic accommodations, students discussed not only the perceived stigma 

experienced in interactions with professors, but also an overwhelming level of self-stigma 

associated with arranging for an accommodation. Several students reported feeling a sense of 

guilt or failure to meet the expectations of others, or themselves, whether it be a formal academic 

accommodation approved through the institution, or a more informal request (i.e., an extension).    

“I hate asking for accommodations. I have an expectation for myself to meet 

[deadlines]. I’ve thought about it, and then been like “Don’t you dare!” […] We need 

to work on changing that idea that [accommodations are] bad.” 
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Interactions with Teaching Assistants. Students suggested items relating to interactions with 

teaching assistants (TA) be added to the instrument. Examples of these stressful interactions 

included having an unhelpful, unqualified, or unprofessional TA. One student shared that some 

of the most stressful social interactions they experienced on campus were with other students 

serving as TAs. The student shared their experience: 

“Most of the racism that I face in the classroom is from TAs. I’ve had some really 

horrifying interactions. […] No one seems to want to talk about it. I’m really just 

expected to shut up and move on.” 

Another challenge students identified was associated with TAs often being peers or classmates. 

Several students acknowledged the lack of professionalism frequently shown by TAs as a source 

of stress. One student shared: 

“[My] TA that would go out drinking with a group of students in the class, and [those 

students] did very well… but you wonder, are they doing well because they’re working 

hard, or because they’re going for drinks with the TA every Friday?” 

Relationship with Supervisor. For graduate and professional students, one of the most salient 

sources of stress within the learning environment stemmed from the relationship with their thesis 

or placement supervisor. This included stressors such as feeling unable to meet the supervisor’s 

expectations, experiencing a lack of mentoring, or perceiving there to be a lack of recognition. 

One student shared their experience with “sharing” a supervisor with others, noting: 

“I feel like my supervisor hasn’t been as hands on with me as she has with other 

students […] It nags at me in the back of my mind like, “Does she really want to be 

supervising me? Am I not good enough?” When there’s any disconnect between you 

and your supervisor, it adds this additional layer to navigate.” 
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Other students spoke about a perceived expectation for misery during graduate school, a 

sentiment often promoted by supervisors and other faculty. One student shared: 

 “There’s almost a spirit of initiation in grad school […] This idea of like, I went 

through this, so now you have to go through it. You have to ‘earn your stripes.’” 

Another student shared an interaction they experienced after navigating a substantial reduction in 

mental health as a result of the demands of a doctoral workload: 

“She said to me, “It’s your PhD – everybody cries. It’s normal.” 

 
 
3.4.2.3 Campus Culture 

Stressors belonging to the campus culture domain spanned socio-environmental pressures, 

including experiences of discrimination, pressures to maintain an active social life, competition 

among peers, and adjustment to the post-secondary setting.   

Social Pressures. Among male students in particular, social pressures associated with substance 

use were one of the most commonly reported sources of stress on campus. Many of the 

experiences related to substance use carried with them an aspect of meeting expectations to 

perform or behave in a particular way. One student shared: 

“You’re in a new space, with new people, and [you want] make sure that people like 

you. If you drink a lot, it means you have fun, you went out in high school, all this 

stuff…  there’s so many bigger things that are worth more time than just getting 

outrageously drunk.” 

Often, students expressed disdain for engaging in substance use, particularly to excess. However, 

feelings of obligation and futility were also commonly expressed.  
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“It’s like… we’ve been out the last four nights in a row… I don’t want to go out! I don’t 

want to. […] If you don’t show up, people judge you. […] There’s always a reason you 

have to go out. there’s always $2 drinks somewhere.” 

Discrimination. Several students identifying as ethnic minorities acknowledged experiences of 

racism on campus as a major source of stress. Many students discussed the racism they 

experienced as being composed of frequent, subtle micro-aggressions, rather than overt or 

explicit acts of racism: 

“It’s not the overt kind of racism [you might think of], but it’s the small micro-

aggressions like, moving away from [me], not wanting to sit beside me, not saying Hi.” 

Another student discussed feeling as though one’s value as a peer and colleague in the classroom 

often feels as though it depends on stereotypes associated with ethnicity.  

“It’s hard for exchange students […] Just having an accent makes people not want to 

have them in their groups [because they think] it’ll be harder for them to get good 

marks for presentations and stuff.” 

Female students often identified experiencing or witnessing sexism on campus as another major 

environmental stressor. Several female students discussed feeling the need to work harder, and 

be more active in all areas of academia (e.g., academics, extra curriculars, etc.) than male 

students in order to be acknowledged. Female students often expressed concerns surrounding 

their ability to be successful in the “boys’ club” of academia and other professional settings, with 

one student sharing an interaction she had with a male supervisor: 

“He turned to me and said, ‘Women are bringing down this specialty because they keep 

leaving to have children.’” 
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In addition to feeling the pressures associated with sexism, female students also reported 

experiencing instances of sexual harassment on campus, with some noting that they avoid certain 

places and times of day on campus due to feeling unsafe. 

Competitive Atmosphere. One of the most common stressors discussed during consultations was 

competition among peers. Almost all students remarked on the competitive atmosphere on 

campus, and the need to perform at a competitive level at all times and “be better than the person 

sitting next to them.” One student shared:   

[We’re] trying to continuously climb up this ladder, and a lot of people don’t know 

when to stop and end up stretching themselves too thin. […] You’re always feeling like 

your peers are smarter than you, [so] you try to overachieve constantly. 

This sentiment of imposter syndrome was common, particularly among graduate students. Many 

students reported feeling as though their peers were smarter or more successful than them, 

feeling as though they were never working hard enough, or feeling like they didn’t deserve the 

accolades they had been given.  

“People are like, “You’re doing great! You’re exactly where you need to be. You’re 

going to make a great scientist!” And I’m like … I’ve tricked them! Am I a good actor? 

[…] I feel like someone at some point is going to call my bluff, and I’m just constantly 

waiting for that shoe to drop.” 

Students in professional programs shared similar feelings, in addition to emphasizing the demand 

to constantly be successful without showing the strain it places on the individual. One student 

noted the importance of finding a positive coping strategy to manage the level of stress you’re 

expected to withstand: 
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“[A big part of our success] is how good we get at either becoming numb to it, or 

convincing ourselves we’re good enough, or actually feeling like we’re good enough… 

if you don’t come up with a coping strategy you’re screwed.”  

Some students spoke about the benefits of the competitive atmosphere, including being 

consistently pushed to perform at the highest level and learn as much as possible. However, the 

pressure does come with its drawbacks:  

“[The stress] does light a fire under you, to push you to be better […] But it really does 

test people’s resilience. If you’re regularly being convinced that you’re insufficient, if 

you don’t have enough self-confidence… at some point you’ll run out.” 

Adjustment to Post-Secondary. Adjusting to the post-secondary setting and its associated 

expectations was also identified as a source of stress, particularly for incoming undergraduate 

students. Graduate students reflected back on their experience, often noting in hindsight just how 

challenging the initial transition had been. One student shared: 

“I think they need to make undergrads very aware of what’s coming […] your grades 

are going to drop, you are going to feel incredibly overwhelmed, you need to be 

prepared for this because it will happen. I went from honour roll in high school to 

academic probation. You’re going to be a little bit miserable.”  

Beyond the academic transition, students emphasized adjustments in all areas of life, from 

becoming responsible for managing your own time and schedule, to managing new interactions 

in the social setting.  

“So many things change. I mean, socially, you’re living away from home for the first 

time, there isn’t a teacher breathing down your neck… you can nap whenever you want 
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– where ever you want! And then alcohol! There are so many factors you don’t even 

[think about].” 

 
3.4.2.4 Interpersonal  

Stressors in the interpersonal realm addressed the difficulties with cultivating and maintaining 

friendships and relationships with peers and family members. Students also touched on the stress 

associated with meeting others’ expectations, learning to live with roommates, and comparing 

themselves to others on social media.  

Relationship Management. Students shared the challenges they experienced with both forming 

new friendships, and maintaining old ones upon beginning their post-secondary career. Several 

students argued that it was relatively easy to make acquaintances, but much more difficult to 

form genuine friendships. On her first-year experience, one student shared: 

“My closest friends [from high school] went to a different university and they all lived 

together. I wanted to maintain those relationships, but while I was doing that it made it 

hard to meet new people at my own school.” 

At the other end of the spectrum, graduate students often remarked on the challenges associated 

with maintaining friendships with those outside of academia. One student shared: 

“Most of my friends are working professionals now, so it’s stressful to balance my 

school work with their schedules, because their work doesn’t spill over into their 

personal life. As a student, you’re never really ‘off.’” 

In a similar vein, several participants discussed the stress associated with maintaining a 

relationship with their parents, noting that often, family members fail to understand the amount 

of responsibilities students manage on a day-to-day basis.  



 69 

“My parents don’t really get that I always have work to do […] sometimes my Mom will 

call me up and announce she’s coming for lunch. I tell her I don’t have time and she’s 

like, ‘I’m your mother - make time!’ […] but sometimes, it’s not that easy.” 

Graduate students echoed these comments, adding that family members often attempt to poke 

fun at the length of time they have spent in the academic world. Students emphasized the stress 

this produces, flaring feelings of inadequacy and invalidating their academic and professional 

goals. One student shared: 

“My Dad says my career is being a “professional student” […] it’s belittling. There 

seems to be a stigma around being a student. People label you as immature because 

you’re still in school as opposed to [working in] the ‘real world.’” 

In a final note on relationships, many students emphasized the stress they sometimes experience 

as a result of roommates or housemates. While students shared the positives as well (“It’s a lot of 

fun… [but] not a lot of work gets done”), they emphasized the challenges with late nights, social 

tension, and living conditions. On the topic of sleep, one student shared: 

“When you’re in high school living at home with your family, when you want to sleep 

you can really sleep. When you’re living with housemates, people are always moving 

around and doing something, staying up late… you wake up in the middle of the night 

all the time.” 

Meeting Expectations. Students also discussed stress associated with meeting the expectations 

they set for themselves, as well as the expectations of others. Students identified self-

expectations such as feeling that they weren’t as involved as they should be, or that they weren’t 

working hard enough. One student shared:  
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“I’m involved in two nationwide studies, I am a teaching assistant, and I have a part 

time job. I’m tired all the time […] my schedule is very, very full, but I always feel like 

I’m not doing enough. […] I’m constantly comparing myself to other people.” 

Students also discussed expectations placed on them as a result of the program of study they are 

in. For example, one student shared the constant pressures associated with studying medicine 

with respect to academic, professional, and personal success, noting the unrealistic expectations 

for medical students to excel in every domain (“We are all expected to be leaders in every 

area”). Similarly, a commerce student emphasized the impact one’s reputation can have on their 

future opportunities within the faculty, as well as future opportunities, and the pressure this can 

place on an individual:  

“It’s so easy to get caught up in the undercurrent of all the pressure and expectations 

and what people think of you […] People love to talk… especially about people that they 

know.” 

Many students emphasized struggling to meet the expectations placed on them by others, 

including family, friends, and in some cases, society in general. Students emphasized that 

meeting the expectations of family members was especially stressful if family was contributing 

to a student’s education financially. One student shared:   

“Your parents have these high expectations for you and they are spending so much 

money for you [to be here], and they want you to achieve all these wonderful milestones. 

[If] you don’t achieve them, you feel like you’re letting everybody down.” 

Another common subtheme that emerged was the stress caused by the advent of social media. 

Students cited the newfound pressures that perfectly curated “online selves” can place on 

students.  One student shared their feelings, highlighting that despite knowing that what is 
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presented online is often not an honest reflection of reality, social media still manages to spark 

feelings of competition and inadequacy: 

“What I see [people] post about on Instagram, Facebook, Snapchat […] that’s not really 

what they’re going through. They are probably going through very similar things [to me], 

and they’re seeing me in a better light too. […] You just have that desire to compare 

yourself to somebody else and it’s so tough.” 

 

3.4.2.5 Personal 

Stressors within the personal realm were wide-ranging, addressing concerns about one’s self-care 

and health, work/life balance, financial stress, concern for the future. The sources of stress 

outlined in this domain were largely linked to the overarching challenge of time management. 

Self-Care and Health. The most commonly identified stressors within the personal domain 

related to self-care and managing one’s health. Students identified challenges like getting enough 

sleep, getting enough exercise, and eating a nutritious diet while trying to balance the other 

demands in their academic, professional and social lives. One student expressed the following:  

“There is this culture that expects us to sacrifice our sleep, our meal times… sacrifice 

these things that are not extras – not luxuries – but required to function as a human 

being. We’re supposed to sacrifice these things to do well in school […] There’s this 

weird, disgusting badge of honour that comes along with being the “best” at 

sacrificing. Like, ‘I only got four hours of sleep,’ well, ‘I didn’t sleep at all’” 

This sentiment regarding a “culture of sacrifice” was reiterated by many students, with many 

noting that managing a very full schedule necessitates having to let something slide, with these 
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simple elements of self-care often the first to go. On attempting to work in time to exercise, one 

student shared:  

 “Sometimes I have so much stuff to do, and I’m just so exhausted that I don’t want to 

go to the gym – that’s the last thing I want to do. […] I have so many things that are 

more important to do right now than spending half an hour on an elliptical.” 

Work/Life Balance. On a similar note to sacrificing self-care activities, many students identified 

struggling to find a work/life balance as a major source of stress. Students emphasized the 

difficulty with balancing academic responsibilities, with extracurriculars or jobs outside of 

school, in addition to attempting to find time for hobbies and interests. One student noted: 

“There is such a push on this extremely unhealthy work/life balance and I think it leads 

to a lot of burnout. […] It’s the perfect storm for mental health problems.” 

Often, students identified a feeling a guilt associated with taking any time for relaxation, or 

engagement with hobbies or interests outside of academia. This sentiment was particularly 

evident among graduate and professional students, one of whom shared:  

“[Taking time for] my hobbies is stress relieving in the moment, but the minute I stop 

doing it, I’m like “Oh my God, that’s ten minutes I could’ve been working on this other 

thing, what was I thinking?”  

Financial Stressors. Concerns surrounding finances were also commonly emphasized by 

students as a significant source of stress. Unsurprisingly, students who had taken student loans 

described significant stress associated with their incurred debt, particularly those students who 

were nearing graduation. Students noted that money (and in particular, debt) was always in the 

back of their mind, sometimes promoting uncertainty about continuing on with one’s studies. 

One graduate student shared: 
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“When I’m done, I’m going to have 60 or 70k dollars of debt that I’ll never be able to 

pay back. […] I often wonder… is it even worth doing this PhD to become that much 

more in debt?" 

Other students noted that their lack of financial literacy caused them day-to-day stress. Students 

remarked on the stress associated with not only the expenses associated with academics (e.g., 

tuition, books, student fees), but also those day-to-day expenses including rent, food, and 

utilities. One student summed up their feelings concisely:  

 “Money is stressful because I don’t understand it.” 

Concern for the Future. Worrying about “next steps” following the completion of their post-

secondary education was a prevalent stressor noted among both undergraduate and graduate 

students. Students shared significant concerns about finding a career following graduation, with 

many linking their financial stressors with their perceived prospects in the job market. One 

student shared their experience, having been the first in their family to attend post-secondary 

education and achieve an undergraduate degree:  

“I just spent $40,000 working my ass off… I just spent all this money, all this time doing 

this, and everyone was like, “You have a degree, that’s so awesome!” And then, I’m 

applying for jobs and they’re like, “Oh, you only have an undergrad… we don’t want 

you” […] I was working the same minimum wage job I worked before [going to 

school], and it felt like it was all for nothing.” 

While medical students shared stressors associated with matching to a residency program, 

undergraduate students aspiring to complete graduate education expressed fears over not being 

accepted in their program of choice. Regardless of area of study and future aspirations (e.g., 

work place or program of study), all students expressed a fear of the uncertainty of their futures. 
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A prevalent concern, particularly for students in long-term programs (e.g., medical school, or 

graduate-level education), including the uncertainty around reaching major life events such as 

finding a partner, getting married, and/or starting a family. One doctoral student shared: 

“My friends are all getting married and having children. Even though I know I’m 

achieving a personal goal to get the career I want […] I’m so far behind on those 

important life events.” 

This was a particularly common concern among female students, regardless of program of study, 

with many women voicing concerns around managing timing for starting a career versus starting 

a family, and feeling as though choosing one would mean failing at the other.  

 

3.5 Discussion 

In this study, we engaged students from a variety of levels and areas of study in discussions 

surrounding the sources of post-secondary student stress, and the social context within which 

students live and learn. Five major themes of stress were revealed, including: academics, the 

learning environment, campus culture, interpersonal, and personal stressors.  

 

Within the academic sphere, many students acknowledged stressors previously noted in the 

literature, including examinations and grades (34,35) and managing the academic workload 

(15,25). Overall, the common threads throughout the discussions surrounding these topics were 

time management and meeting expectations. More specifically, students expressed a shared 

perception among peers that having a constantly full schedule was required in order to be 

considered a “successful” student, and to maintain that success following graduation. 

Undergraduate students spoke of the pressure to achieve high grades not as a result of a personal 
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desire for success, but rather as a necessity for whatever comes next (e.g., being accepted into a 

graduate program, or being competitive in the job market). Fear of failure among students has 

been well-documented in the literature, and linked to negative mental health outcomes (36,39). 

In keeping with this concept, stress related to class components most often stemmed from 

activities that required some level of dependence on peers. Again, this stress was linked back to 

the fear of receiving a less than optimal grade, as a result of a fellow classmate’s lack of 

engagement or effort. Graduate students, too, emphasized the challenges with managing their 

academic workload, and a similar sentiment of feeling as though they were never “busy enough” 

or “working hard enough” to satisfy expectations. High levels of stress associated with managing 

academic demands has been previously noted among graduate students (16), along with 

pressures to meet program “milestones”, including dissertation research, writing, and defense 

(37). 

 

Within the learning environment, stressors related to interactions with faculty, staff and 

supervisors were evident. Undergraduate students emphasized poor communication and unclear 

expectations from professors as being a major source of stress for them, while graduate students 

emphasized the detrimental impact that a negative supervisory relationship can have on student 

success. While the importance of the supervisory relationship on graduate students’ positive 

academic outcomes and sense of belonging in academia has been well-documented (211–213), 

the literature is less clear with respect to the impact of poor teaching on students’ academic and 

mental health outcomes at the post-secondary level. This is particularly interesting, given the 

recent increase in conversations surrounding the roles and responsibilities of faculty with respect 

to recognizing changes in, and supporting students’ mental health and wellbeing (214). While it 
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is possible that the stress associated with having an unclear or disorganized professor has been 

lumped together with the broader conversations around “managing the academic workload” 

often found in the literature, it has not been explicitly discussed. 

 

Several students also emphasized the stress produced by having an unhelpful or unprofessional 

teaching assistant, particularly in the event that the TA’s personal relationship with specific 

students results in unfair grading. Again, throughout many of the discussions focused on the 

learning environment, conversations looped back to grade achievement and the perception that 

anything less than perfect performance was a glaring sign of failure. Students also emphasized 

reluctance to seek accommodations, either informal (e.g., asking for a one-time extension) or 

formal (e.g., long-standing academic accommodations), noting that doing so seemed to reflect an 

inability to meet expectations. Reluctance to seek or disclose a need for academic 

accommodations has previously been linked to perceived stigma (215,216) and unwillingness of 

faculty to accept requests for accommodations (215,217).  

 

Within the campus culture, students identified the competitive atmosphere of the post-secondary 

setting, social pressures, adjustment to post-secondary life, and experiences of discrimination as 

key sources of stress. In keeping with the overall theme of the necessity for high levels of 

achievement, students identified competition among peers as a key driver of stress in their day-

to-day lives. Many students expressed concerns about their ability to succeed, despite a history of 

consistently high grades and overachievement. Students emphasized the perceived importance of 

maintaining a high level of success without showing any “weakness,” including the stress and 

strain associated with high performance. Students also noted a similar level of competition with 
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respect to expectations to maintain a social calendar in addition to academics and other activities. 

This is consistent with previous evidence suggesting that social integration into the campus 

culture and social space is a key component of students’ ability to thrive (41). Male students in 

particular emphasized the importance of maintaining one’s “reputation,” emphasizing the stress 

associated with having to “make an appearance” at every social event. While previous research 

has identified pressures to engage in substance use as a source of stress (65,218), this sample of 

students expressed that the use and availability of alcohol and drugs at social events, while 

prevalent, was not stressful. Consistent with previous literature, students acknowledged that the 

initial adjustment to the post-secondary setting could be a stressful experience with having to 

learn how to balance new social relationships and academic activities, in addition to managing 

newfound personal needs like money and health (24). However, most students noted that this 

initial adjustment period was short-lived following their first year of undergraduate study. 

Greater emphasis was placed upon continued experiences of discrimination within the post-

secondary setting, including racism and sexism. Unfortunately, experiences of discrimination 

have been widely recorded in the literature, with students belonging to ethnic minorities 

consistently reporting higher stress levels and poorer mental health than their counterparts (45), 

and experiences of racism and sexism linked to the prediction of depression among 

undergraduate students in the United States (46).  

 

With respect to interpersonal stressors, students again discussed time-management challenges, in 

this context associated with having to manage multiple relationships in addition to other 

commitments. This is consistent with existing literature documenting the challenges students 

experience while navigating changing relationships with friends (219), family (28), and 
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roommates (78). Students also returned to the theme of “meeting expectations,” including self-

assigned personal expectations, as well as the expectations of others (e.g., family, supervisor). 

Many students emphasized the stress associated with feeling as though they were not performing 

at a high enough level to satisfy these expectations. This is consistent with existing research on 

the stressful impact of experiencing a perceived loss of academic control (25). Interestingly, the 

impact of social media was identified as an additional agent of expectations. Existing literature 

has highlighted the impact of cyber-aggression (220,221) on post-secondary students’ mental 

health outcomes; however, less research has been conducted regarding the impact of non-

aggressive social media use. For example, many students in this sample expressed feelings of 

inadequacy associated with comparing themselves to peers’ perfectly curated “online selves,” 

despite acknowledging that these outward facing displays were likely not aligned with reality. In 

this sense, social media represents a new, currently understudied source of interpersonal stress 

for post-secondary students.  

 

Additionally, students identified a number of stressors in the personal realm associated with 

issues of self-care and health, finances, achieving a work/life balance, and concerns for the 

future. Again, time management was an overarching theme throughout this domain. Consistent 

with the existing literature, students discussed having to sacrifice basic self-care, such as 

exercise, nutrition, and sleep in order to meet the demands of their busy schedules (24). Students 

also noted stress stemming from financial concerns, reporting not only a lack of financial 

literacy, but also overarching concerns about whether the debt incurred would be “worth it” in 

the end (e.g., job acquisition). Existing research has reported on the stress associated with 

financial aspects of obtaining a post-secondary education (69) as well as concerns about the 
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future job prospects (34). Many students - particularly those in professional and graduate 

programs - emphasized the stress associated with struggling to find a work/life balance, 

reiterating the perceived expectation that to be successful, they must never stop working. In 

keeping with the perceptions of high expectations for achievement and nearly impossible 

demands for time management skills, virtually all students expressed concerns for the future, be 

it getting into a new program, securing a career following graduation, or reaching major life 

events, including marriage and having children. These findings are in line with the literature 

(16,37). 

 

Regardless of program, level, or year of study, sex, or other distinguishing characteristics, 

students continually reported a perceived need to excel in the post-secondary setting, both 

academically and socially. Students reported a shared lived experience of a pressure to 

consistently perform at a high level, compounded by a perceived stigma against showing any 

“weakness,” such as admitting to being chronically stressed or experiencing poor mental health. 

Finally, students shared a collective concern for “next steps,” expressing concerns over what 

their future might hold following the completion of their post-secondary education. These major 

themes, along with the specific domains of stress identified throughout this paper present new 

preliminary avenues for future research into the development of effectively targeted mental 

health promotion and mental illness prevention efforts at Canadian post-secondary institutions. 
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3.5.1 Limitations 

While a variety of students were involved in this research in terms of level, year, and area of 

study, some limitations remain. We were unable to recruit international students, a subgroup that 

has been routinely identified as being at risk for isolation and the development of mental health-

related problems. Focus groups were small, ranging from 2-5 participants in each, which may 

have resulted in a smaller wealth of data and idea sharing than we might have gleaned from 

larger groups. Finally, while diverse, students were recruited from a single university, and 

therefore some of the themes that emerged (e.g., desire for great achievement) may be specific to 

the post-secondary institution, rather than representative of students across Canada. 

 

3.6 Conclusion 

The purpose of this study was to generate conversations with post-secondary students about 

common sources of stress within the post-secondary setting, and gain insight into the social 

context surrounding these stressors. Our goal was not only to identify sources of stress, but to 

understand why these things are stressful for students (e.g., a deeper understanding of the student 

experience). This research has resulted in the identification of five major themes of stress among 

Canadian post-secondary students, including: academics, the learning environment, campus 

culture, interpersonal, and personal stressors. Future research should explore the development of 

a new method of evaluating these domains of student stress, in an effort to better assess major 

target areas for upstream student health services at post-secondary campuses across Canada.  

 



 81 

Chapter 4 

Psychometric Assessment of the Post-Secondary Student Stressors Index 

 
4.1 Abstract 

Background: Previous research has linked excessive stress among post-secondary students to 

poor academic performance and poor mental health. Despite attempts to ameliorate mental health 

challenges at post-secondary institutions, there exists a gap in the evaluation of the specific 

sources of stress for students within the post-secondary setting.   

 

Methods: The goal of this study was to develop a new instrument to better assess the sources of 

post-secondary student stress. Over the course of two years, the Post-Secondary Student 

Stressors Index (PSSI) was created in collaboration with students as co-developers and subject 

matter experts. Applying a sequential exploratory mixed-methods research design, we used a 

combination of online surveys, individual interviews, and focus groups to develop and 

psychometrically evaluate the PSSI. We collected four types of evidence for validity, including: 

content evidence, response processes evidence, internal structure evidence, and relations to other 

variables. The test-retest reliability of the instrument was also evaluated. 

 

Results: The PSSI demonstrated strong psychometric properties. Content validation and response 

processes evidence was derived from active student involvement throughout the development 

and refinement of the tool. Exploratory factor analysis suggested that the structure of the PSSI 

reflects the internal structure of an index, rather than a scale, as expected. Test-retest reliability 

of the instrument was comparable to existing, established instruments. Finally, the PSSI 
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demonstrated good relationships with like measures of stress, distress, and resilience, in the 

hypothesized directions. 

 

Conclusions: The PSSI is a 46-item inventory that will allow post-secondary institutions to 

pinpoint the most severe and frequently occurring stressors on their campus. This knowledge will 

facilitate appropriate targeting of priority areas, and help institutions to better align their mental 

health promotion and mental illness prevention programming with the needs of their campus. 

 

 



 83 

4.2 Background 

Over the past decade, chronic stress and mental health problems among Canadian post-secondary 

students have become a main focus of attention. Research has linked excessive stress among 

post-secondary students to a number of negative outcomes, including deteriorated mental health 

(82,185,186) and poor academic performance (3). The most recent Canadian edition of the 

National College Health Assessment II revealed a substantial prevalence of both stress and 

common mental illnesses, such as anxiety and depression (formally diagnosed, or self-reported 

through the use of screening tools) (3). Prevalence estimates for self-reported symptoms of 

anxiety and depression increased between the 2013 and 2016 iterations of the survey.   

 

While many post-secondary institutions have attempted to ameliorate these issues by increasing 

on-campus treatment options, few have managed to develop effective upstream services, such as 

mental health promotion and mental illness prevention (6,7). In fact, in a recent survey 

completed by representatives of post-secondary institutions across Canada, only 70% believed 

that students were well-informed about mental health issues and available services on campus, 

while almost all representatives indicated they thought their campus could benefit from 

expanding mental health promotion and outreach activities (7,8). Existing mental health 

promotion and mental illness prevention may be improved with better targeting of the main 

issues faced by students, but the ability to do so hinges on an improved understanding of student-

specific stress. Improving upstream approaches targeting mental health promotion and stress 

reduction may help to alleviate the burden of mental health problems among student populations, 

as well as the demand currently placed on overtaxed campus treatment services. 
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Existing instruments designed to evaluate post-secondary student stress can be improved. Few 

have involved a diverse sample of students in the development process (e.g., engaging only 

students in a particular year, level, or program of study), while others have been developed too 

narrowly (e.g., items developed based solely on literature, little consideration for student input) 

or too broadly (e.g., including stress-related items not relevant to, or modifiable by the post-

secondary institution). This research details the development and preliminary validation of the 

Post-Secondary Student Stressors Index (PSSI), an index of student-specific stressors developed 

and comprehensively validated using a ‘for-students-by-students’ approach.  

 

4.3 Methods 

The PSSI was developed and validated with students, for students through a series of steps. The 

initial pool of items was developed by students through the use of an online survey and focus 

group interviews in 2018, the results of which are detailed elsewhere (222). For each stressor on 

the instrument, respondents were asked to indicate the severity of stress experienced, and the 

frequency with which they experienced it. Response options ranged from a scale of 1 (‘not 

stressful’ and ‘rarely’) to 4 (‘very stressful’ and ‘almost always’), with an additional option to 

indicate N/A in the event that a stressor was not applicable.  

 

Following item pool development, we used a number of methods to refine the preliminary index 

and collect evidence assessing validity and reliability. Validity is described as a process by 

which we determine the degree of confidence we can place on the inferences we make about 

people based on their scores on an instrument (223). Reliability refers to the consistency of test 

scores within a particular population. According to the Standards for Educational and 
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Psychological Testing (“the Standards”), validation of an instrument requires the accumulation 

of evidence from five sources: content; response processes; internal structure; relations to other 

variables; and test consequences (224). This article reports the collection of the first four types of 

validity evidence for the PSSI. Analyses were completed using R, Version 3.4.1. This research 

received ethics clearance from Queen’s University’s Health Sciences and Affiliated Teaching 

Hospitals Research Ethics Board. 

 

Response Processes Evidence. Response process validation evidence provides empirical 

evidence of the extent to which participants’ responses to the items on an instrument align with 

the construct under study (224). We collected response processes evidence from 11 individual 

cognitive interviews conducted by the first author using a think-aloud technique with verbal 

probing (225). Participants were asked to complete the preliminary version of the PSSI on the 

interviewer’s desktop computer, explaining their interpretation of questions and the reasoning 

behind their response selections. Notes were taken electronically during the interviews, and 

immediately reviewed afterward. Problems identified by participants were recorded using 

problem codes developed by Willis (226), described in Table 4-1. Following each interview, 

corrective action was taken. This “waterfall” method of correction ensured that every interview 

provided maximum value to the improvement of the instrument. The only exception was with 

items recommended for removal; these were carefully considered after all interviews had been 

completed.  
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Table 4-1. Cognitive Interviewing Problem Codes 

Problem Code Description Corrective Action 
(1) Clarity Respondent was confused by the item 

wording, or felt that it was ambiguous. 
Change in wording 

(2) Relevance Respondent felt that the item addressed an 
issue not relevant to student stress. 

Change in wording 
Delete the item 

(3) Recall Respondent had trouble recalling or 
remembering information required for 
answer. 

Change in wording 
Change response 
categories 

(4) Redundancy Respondent felt the item did not add value in 
the context of other items. 

Delete the item 

(5) Bias Respondent felt the wording of the item 
encouraged them to respond in a certain way. 

Change in wording 
Change order of items 

(6) Comprehensive Respondent felt there was an indicator 
missing from the list. 

Add an item 

 

Content Evidence. Content evidence refers to the degree to which the items on an instrument 

represent the area of interest (224). In this study, content evidence was collected through the use 

of an online consensus survey modeled after a traditional Delphi method (227). In the context of 

this study, we considered our subject matter “experts” to be post-secondary students, given their 

lived experience with stress in the post-secondary setting. Participants were provided with the 

PSSI and asked to rate the relevance and clarity of each item on two adjectival scales, anchored 

by 1 (not at all relevant/clear) and 4 (very relevant/clear) (228). Finally, participants were also 

invited to add any stressors they felt were missing from the PSSI. We used responses to compute 

the content validity index for each item (I-CVI), calculated by dividing the number of 

respondents who rated each item as a 3 (somewhat relevant/clear) or 4 (very relevant/clear) by 

the total number of respondents (229). The I-CVI expresses the proportion of agreement on the 

relevancy and clarity of each item, and lies between 0 and 1 (230). Based on recommendations in 

the literature, items with relevance I-CVIs of 0.7 or greater were retained (229,231). Clarity 
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ratings were used to assess whether further revision of items was required for readability and 

comprehension. Content validity indices for the scales in their entirety (S-CVIs) were calculated 

by taking the average of the relevance I-CVIs for retained items only. 

 

Internal Structure Evidence and Relations to Other Variables. A pilot test of the PSSI was 

conducted among students at an Ontario university in the winter of 2019 to facilitate the 

collection of internal structure evidence and examine test scores’ relations to other variables. An 

online survey was developed, consisting of the PSSI, eight demographic questions, and three 

validated scales evaluating similar constructs. The 10-item Perceived Stress Scale (PSS-10) is a 

brief scale designed to measure general, or “global” stress (232). The Kessler Psychological 

Distress Scale (K10) is a 10-item scale designed to measure general distress (233). Both the PSS-

10 and K10 have demonstrated consistent psychometric properties in a number of samples and 

settings and have previously been used among post-secondary populations. The 10-item Connor-

Davidson Resiliency Scale (CD-RISC) is a scale designed to measure resilience, conceptualized 

by the authors as a measure of “stress coping ability” (234,235). This 10-item version of the 

scale was created using samples of undergraduate students, and has shown strong psychometric 

properties (235). A second survey was sent to participants who completed the first survey 

approximately two weeks later containing only the PSSI and the PSS-10. Responses on each 

survey were matched using anonymous, unique identifiers in order to evaluate the test-retest 

reliability of test scores.  

 

Responses to the first online survey were used to assess the internal structure of the PSSI. 

Internal structure evidence refers to the degree to which the relationships among items in the 
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instrument are consistent with what is expected of the construct under study (224). The PSSI was 

designed to be an index, rather than a scale, so individual stress items were conceptualized as 

causal indicators (e.g., “causes” of stress), rather than effect indicators (e.g., “effects” of stress), 

as would be the case with a scale (9,228). As there is no assumption about the homogeneity of 

items within an index, we used an exploratory factor analysis to determine whether the PSSI had 

the dimensionality of an index, as hypothesized. In other words, we hypothesized that a factor 

analysis would reveal no clear “groupings” of stressors loading on distinct factors. Additionally, 

we expected some items to be correlated, and others not, as is indicative of an index (9). To 

assess the test-retest reliability of the instrument, we used the matched responses on the first and 

second surveys, examining correlations between scores on the PSSI across the two-week 

interval. We hypothesized that students’ stress levels would remain fairly static over this two-

week period, and would consider a correlation coefficient of 0.7 to indicate good test-retest 

reliability (223). 

 

Relations to other variables evidence refers to whether the test scores from the instrument 

correlate significantly, and in the direction expected, with like and unlike constructs measured by 

existing, valid instruments (224). We assessed the PSSI test scores’ relationships to other 

variables, investigating correlations between the scores on the PSS-10, K10, and CD-RISC. As 

our goal with the PSSI was to develop an instrument to evaluate student stress specific to the 

post-secondary environment, we hypothesized that the PSSI would have a positive, moderate 

correlation with the PSS-10. A very strong correlation with a global stress measure would 

indicate that the PSSI measured stress too generally. Similarly, we hypothesized that the PSSI 

would have a positive, moderate correlation with the K-10, a global measure of distress, as the 
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constructs of stress and distress are closely related (5). Finally, we expected that participants with 

higher scores on the PSSI would score lower on the CD-RISC (e.g., be less resilient), resulting in 

a negative correlation. 

 

4.4 Results 

4.4.1 Response Processes Evidence 

Eleven cognitive interviews were conducted over a two-month period. Participants were almost 

evenly split between the undergraduate (45%) and graduate (55%) levels of study, were mostly 

female (63.6%), and studied in a variety of different areas. Problem codes were used to identify 

issues with the instrument. Table 4-2 shows the number of problem codes marked in each 

category for each participant.  

 

Examples of interview responses are included in Table 4-3. No problems with recall or bias were 

identified by any of the participants. The majority of the problems identified were regarding 

clarity, with participants asking for clarification of items, and suggesting rewordings to make 

items more explicit. For example, one participant explained that the item “completing 

assignments” should be clarified to emphasize having to manage multiple assignments 

simultaneously. As a result, this item was changed to “having multiple assignments due around 

the same time.” Both redundancies were identified among stressors within the learning 

environment theme. Students suggested that “asking my professor a question,” “asking my 

professor to remark something,” and “asking my professor for clarification on a grade” were 

largely addressing the same stressor: interaction with faculty. Therefore, these items were 

collapsed into a single item. Three items were added as per participants’ recommendations to 
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ensure comprehensiveness of the index. Students questioned the relevance of some items within 

the personal stressors theme to one’s experience as a student (e.g., “worrying about my personal 

appearance”), though as these problems were rarely identified, the items were ultimately left in 

for the subsequent phase of testing. Finally, several students struggled with the response options 

used to evaluate frequency. While these options were initially more specific (e.g., a few times 

per year, per month, per week), they were altered to be more general (e.g., rarely, sometimes, 

regularly) in response to participants’ feedback. Additionally, the highest frequency response 

option was changed from “always” to “almost always” to dissuade participants from shying 

away from the extreme option.  

Table 4-2. Number of Problems Identified by Cognitive Interview Participants 
 
Interviewee Clarity Relevance Recall Redundancy Bias Comprehensive Response 

Categories 
1 (PHD1) 5   1  1 1 

2 (UG3) 4   1  2  

3 (UG3) 2      1 

4 (MA1) 2      1 

5 (UG3) 2 1      

6 (UG2) 2       

7 (PHD2) 1 1     1 

8 (MA2) 2 1      

9 (MA2) 2       

10 (UG4) 1       

11 (PHD2) 0       

Note. UG = undergraduate, MA = Master’s level graduate student, PHD = PhD level graduate 
student. Number indicates year of study. 
 



 91 

Table 4-3. Examples of Cognitive Interview Responses 

Item Discussion 
Completing assignments Interviewer: I noticed you paused … what were you thinking 

when you read that item? 
 
Respondent: Well […] “completing assignments” is stressful 
in the sense that you have to do it, but if the assignment is 
very clear, then it’s not as stressful. Having a bunch of 
assignments all piling up [at the same time] … now that is 
stressful. 

Lack of guidance from 
professor 

Interviewer: Can you tell me what you were thinking about 
when you responded to that item? 
 
Respondent: If I ask for clarification on something and they 
say “just do what’s in the syllabus” then it’s like… okay, why 
do I even bother? 
 

Waiting to receive 
grades/marks 

Interviewer: I see you went back and changed your answer on 
that item … can you tell me why? 
 
Respondent: At first I thought, yeah… pretty stressful, [but 
it’s] only stressful if the next assignment is due soon and I 
don’t have the [other] grade back yet … I need to know where 
I’m at, you know? 

Pressure to succeed Interview: [Participant scoffed while answering ‘extremely 
stressful’] What were you thinking when you responded to 
that item? 
 
Respondent: What if I can’t get a job after my PhD? Was it all 
a waste of time? A lot of my friends, my [significant other], 
think that I’m going to be successful just because I’m doing 
my PhD… but what if I fail? I’m letting so many people 
down. I think about that every day.  

Feeling like my peers are 
smarter than I am 

Interviewer: What made you answer that way? 
 
Respondent: […] when you hear someone contribute to 
conversation and you’re like… ‘Oh my God, how did they 
think of that? I don’t belong here.’ 
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4.4.2 Content Evidence 

Using a snowball sampling approach, we were successful in recruiting a sample of 65 post-

secondary students to serve as our panel of participants (Table 4-4). Our goal at this stage was to 

recruit a demographically varied sample of students across provinces and areas of study in order 

to gain a broader perspective on student stress. The majority of participants were female (76.6%) 

university students (95.7%) from Ontario (79.5%), at the undergraduate (30.4%) or master’s 

degree level (34.8%), with an average age of 24 years (SD = 3.5).  

Table 4-4. Demographic Characteristics of Consensus Survey Sample (n= 47) 

Variable Number 
n 

Percent 
% 

Province   
    Ontario 35 79.5 
    Quebec 6 13.6 
    Nova Scotia 1 2.3 
    Alberta 1 2.3 
    British Columbia 1 2.3 
Type of Post-Secondary Institution   
    University 45 95.7 
    College 2 4.3 
Sex   
    Female 36 76.6 
    Male 11 23.4 
Age Group   
    19-21 years 11 23.4 
    22-25 years 20 42.6 
    26-29 years 15 32.0 
    30+ years 1 2.0 
Level of Study   
     1st – 2nd year Undergraduate 5 10.8 
     3rd – 4th year Undergraduate 9 19.6 
     Masters Student 16 34.8 
     Doctoral Student 6 13.0 
     Professional Program  10 21.7 
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Program of Study   
     Health Science 12 25.5 
     Social Science 8 17.0 
     Medicine 6 12.7 
     Nursing 4 8.5 
     Education 3 6.4 
     Speech-Language Pathology 3 6.4 
     Business 3 6.4 
     Engineering 2 4.3 
     Science 2 4.3 
     Other 4 8.5 

Note. Valid percents reported. Missing data on demographic variables (n =18). 
 

A total of 38 items demonstrated I-CVIs < 0.7, the recommended cut off for retention (229,231). 

All items met the cutoff for clarity. While some items’ relevancy ratings did not meet the I-CVI 

cutoff, we carefully considered these, choosing to retain those that we considered were important 

to the overall comprehensiveness of the instrument. For example, some items were retained due 

to being prevalent in focus groups held with students during the item pool development phase of 

this program of research (e.g., worrying about getting into a new program after graduation, 

feeling pressured to socialize). Others were retained if we thought the item CVI might have been 

higher had the sample we used contained more students to whom the item applied (e.g., having 

to take student loans, and working on one’s thesis). Items addressing sexual harassment and 

instances of discrimination on campus were also retained despite falling below the threshold, as 

we considered these were important potential student experiences of campus culture that every 

institution should seek to monitor. Table 4-5 displays the retained items along with their 

relevance and clarity content validity indices, organized by domain of stress. One item was 

added as a result of participants’ recommendations: receiving a bad grade. 
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Table 4-5. Content Validity Indices for PSSI Items, by Theme 

Item 
Relevance 

I-CVI 
Clarity 
I-CVI 

Academic 
a) Preparing for exams 0.99 0.95 
b) Writing exams 0.92 0.97 
c) Writing multiple exams on the same day 0.89 0.98 
d) Final exams worth 50% or more 0.86 0.95 
e) Heavily weighted assignments 0.79 0.89 
f) Having multiple assignments due around the same time 0.94 0.98 
g) Managing my academic workload 0.82 0.83 
h) Maintaining a high GPA 0.91 0.94 
i) Working on my thesis  0.69* 0.84 
j) Performing well at my professional placement (i.e., practicum) 0.78 0.88 

Learning Environment 
a) Poor communication from professor 0.82 0.80 
b) Unclear expectations from professor 0.89 0.93 
c) Lack of guidance from professor 0.80 0.83 
d) Meeting my thesis/placement supervisor’s expectations 0.80 0.98 
e) Lack of mentoring from my thesis/placement supervisor 0.84 0.94 

Campus Culture 
a) Adjusting to the post-secondary lifestyle 0.75 0.88 
b) Adjusting to my program   0.69* 0.92 
c) Academic competition among my peers 0.71 1.00 
d) Feeling like I’m not working hard enough 0.87 0.96 
e) Feeling like my peers are smarter than I am 0.87 1.00 
f) Pressure to succeed 0.98 0.98 
g) Sexual harassment on campus   0.62* 0.94 
h) Discrimination on campus    0.64* 0.94 

Interpersonal 
a) Making new friends 0.80 0.98 
b) Maintaining friendships 0.80 0.96 
c) Networking with the ‘right’ people 0.76 0.92 
d) Feeling pressured to socialize 0.66* 0.94 
e) Balancing social life with academics 0.88 0.98 
f) Comparing myself to others 0.86 0.98 
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g) Comparing my life to others on social media 0.76 0.96 
h) Meeting other peoples’ expectations of me 0.86 1.00 
i) Meeting my own expectations 0.98 0.98 

Personal 
a) Getting enough sleep  0.87 0.96 
b) Getting enough exercise 0.83 0.98 
c) Making sure that I eat healthy 0.79 0.98 
d) Having to prepare meals for myself 0.70 1.00 
e) Balancing working at my job with academics 0.79 0.98 
f) Balancing my extracurriculars with academics 0.83 0.94 
g) Feeling guilty about taking time for my hobbies/interests 0.81 0.98 
h) Having to take student loans 0.68* 1.00 
i) Worrying about paying off debt 0.72 0.98 
j) Worrying about getting a job after graduation 0.83 1.00 
k) Worrying about getting into a new program after graduation 0.68* 0.98 
l) Worrying about reaching major life events (e.g., marriage) 0.70 0.98 

Note.  * Indicates item was retained despite I-CVI <0.7 
   
 

4.4.3 Relations to Other Variables 

A total of 535 participants completed the initial pilot test survey, representing a response rate of 

11%. Most participants were female (74.0%), single (64.9%), lived off campus with roommates 

(62.1%), self-reported their GPA to be between 80-89% (41.7%), and studied full-time (92.1%), 

and at the undergraduate level (65.5%). The majority of participants were between the ages of 19 

and 21 years (63.7%), with an overall average age of 24.5 years (SD =7.0). International students 

made up about 9% of the sample. Of the 535 students, a total of 350 completed the second 

survey (response rate 65%) with a similar demographic breakdown (Table 4-6).  
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Table 4-6. Demographic Characteristics of Pilot Test Sample  
 Survey 1 

(n = 535) 
Survey 2 
(n = 350) 

Variable Number 
n 

Percent 
% 

Number 
n 

Percent 
% 

Sex     
    Female 396 74.0 270 77.1 
    Male 132 24.7 76 21.7 
    Non-Binary 3 0.6 2 0.6 
    Prefer not to answer 4 0.7 2 0.6 
Age Group     
    18-21 years 264 49.3 177 50.6 
    22-25 years 130 24.3 83 23.7 
    26-29 years 65 12.1 44 12.6 
    30+ years 76 14.2 46 13.1 
Relationship Status     
    Single 347 64.9 234 66.9 
    In a Relationship 111 20.7 66 18.8 
    Married or Common-law 68 12.7 42 12.0 
    Separated, Divorced, or Widowed 2 0.3 2 0.6 
    Prefer not to answer 7 1.3 6 1.7 
Living Arrangement     
    Campus residence hall 35 6.4 22 6.3 
    Other on-campus housing 13 2.4 6 1.7 
    Off campus with roommates 332 62.1 224 64.0 
    Off campus alone 69 12.9 48 13.7 
    Off campus with family 83 15.5 47 13.4 
    Prefer not to answer 3 0.6 3 0.9 
Level of Study      
    1st - 2nd year Undergraduate 187 34.9 112 32.0 
    3rd - 5th year Undergraduate  154 28.8 109 31.1 
    Graduate (Masters) 72 13.5 47 13.4 
    Graduate (Doctoral)   53 9.9 37 10.6 
    Professional Program 47 8.8 30 8.6 
    Other 21 3.9 14 4.0 
    Prefer not to answer 1 0.2 1 0.2 
Student Status     
    Full-time 493 92.1 324 92.6 
    Part-time 32 6.0 21 6.0 
    Othera 8 1.5 4 1.1 
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    Prefer not to answer 2 0.4 1 0.3 
International Student     
    No 486 90.8 324 92.6 
    Yes 48 9.0 25 7.1 
    Prefer not to answer 1 0.2 1 0.3 
Approximate GPA     
    90-100% 103 19.3 69 19.7 
    80-89% 223 41.7 145 41.4 
    70-79% 147 27.5 98 28.0 
    60-69% 32 6.0 17 4.9 
    0-59% 4 0.7 2 0.6 
    Prefer not to answer 26 4.9 19 5.4 

Note.  Valid percents reported.  
 a “Other” category includes non-degree seekers, online students, medical residents 

 

To calculate “scores” on the PSSI, we dichotomized responses to reflect whether participants 

experienced some level of stress response to stressor (coded as 1) or did not experience or did 

not find the experience stressful (coded as 0). For each respondent, we then summed the number 

of stressors experienced to derive an absolute count, which was treated as a “score”. We used the 

non-parametric Spearman’s rho to calculate correlations between the PSSI scores and those on 

other instruments, as the data were not normally distributed. Figure 4-1 shows the correlations 

between each of the instruments tested. As hypothesized, the PSSI demonstrated a positive, 

moderate correlation with both the PSS-10 and K-10. As expected, the PSSI also demonstrated a 

negative correlation with the CD-RISC, indicating that as the number of stressors experienced 

increased, participants’ resilience scores decreased (234). While the correlation coefficient was 

relatively modest, this is not surprising given the subjectivity associated with stressful 

experiences, as well as the individual nature of psychological resilience (236,237).  
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Figure 4-1. Correlational Relationships between Instruments 

 

 

4.4.4 Internal Structure Evidence 

Results of an exploratory factor analysis (Appendix C) supported our hypothesis that the PSSI 

would take the internal structure of an index, rather than a scale. That is to say that no clear 

groups of items emerged as viable subscales, making it appropriate to treat each item as an 

individual causal indicator of our underlying construct of post-secondary student stress.  

 

With respect to test-retest reliability, a total of 365 students completed the second survey, and 

350 responses were successfully matched using unique identifiers. Respondents completed the 

first iteration of the survey over the course of a four-week period. Invitations to complete the 

second survey were staggered in order to ensure that at least two weeks had passed between 

responses. As described above, we summed the absolute count of stressors experienced at each 

time point and examined the correlation between the average PSSI “scores” for the total sample. 

We sought the recommended minimum reliability coefficient of 0.7 (223). The PSSI 

demonstrated strong test-retest reliability (rs = 0.78; 95% CI 0.74, 0.82) comparable to that of the 
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Perceived Stress Scale (PSS-10, rs = 0.79; 95% CI 0.74, 0.83), which has been demonstrated to 

have consistent test-retest reliability averaging around 0.7 for a two-week interval (238).  

 

While we hypothesized that students’ stress levels were likely to remain fairly static over a two-

week period, we added a variable to the second survey in order to account for the possibility of a 

significantly stressful event producing a change in PSSI scores. Respondents were asked whether 

an event had occurred that caused them extreme stress since they submitted their last survey. 

Removing all respondents who indicated ‘yes’ (21.4%) from the dataset, we repeated our 

correlation analysis (n = 273), which revealed the test-retest reliability of the PSSI to be largely 

unchanged (rs = 0.78; 95% CI 0.73, 0.82). Finally, we repeated the correlation analysis among 

only those who experienced an extremely stressful events (n = 71). Here, we saw a slight 

decrease in the correlation for the PSSI scores (rs = 0.76; 95% CI 0.64, 0.84). Table 4-7 depicts 

all tests conducted for test-retest reliability.  

 

Table 4-7. Test-Retest Reliability Correlation Coefficients for PSSI and PSS-10 

Total Sample rs 95% CI n 

   PSSI 0.78 (0.74, 0.82) 348 

   PSS-10 0.79 (0.74, 0.83) 349 

Extreme Events Removed    

   PSSI 0.78 (0.73, 0.82) 273 

   PSS-10 0.79 (0.74, 0.83) 278 

Extreme Events Only    

   PSSI 0.76 (0.64, 0.84) 71 

   PSS-10 0.67 (0.52, 0.78) 71 

Note. Spearman’s rho (rs) correlation coefficients for non-parametric data reported. 
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4.5 Discussion 

By emphasizing mental health promotion and mental illness prevention, post-secondary 

institutions can provide students with the skills and resources needed to navigate stressors 

inherent to the post-secondary experience and thrive in the face of challenge. In order to develop 

and deliver efficacious promotion and prevention programming, however, there must first be a 

valid and reliable method of assessing post-secondary students’ exposure to stress. The Post-

Secondary Student Stressors Index was created to fill this gap. 

 

Unlike many of its predecessors, the PSSI was developed for students based on student input. 

We engaged four diverse samples of Canadian post-secondary students in the development, 

refinement, and testing of the instrument using a combination of qualitative and quantitative data 

collection approaches. Engaging students throughout the process facilitated the collection of 

robust content evidence for validity. Students were treated as subject matter experts, who were 

invested in helping us develop a holistic tool that accurately reflected student experiences of 

stress. In addition to content evidence, we collected response processes evidence by conducting 

one-on-one interviews with students to help us refine the tool and ensure that any item ambiguity 

and comprehension issues were addressed prior to moving forward to the testing stage.  

 

Next, we conducted a pilot test to examine the internal structure of the tool as well as its relations 

to other variables. As expected, exploratory factor analysis revealed the PSSI to have the internal 

structure of an index, rather than a scale. That is to say that items on the PSSI did not “group” 

together, or load on distinct factors, as would be expected of a scale. The PSSI also demonstrated 

strong test-retest reliability over a two-week period, comparable to established measures like the 
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PSS-10. Finally, the PSSI demonstrated good relationships with like measures of stress, distress, 

and resilience, in the hypothesized directions. As desired, the PSSI had a moderate correlation 

with the PSS-10, indicating that not only were we were successful in creating a tool that 

adequately measured stress, it also measured a specific type of stress (e.g., the stress experienced 

by students) rather than a more general assessment of stress. Similarly, the PSSI demonstrated a 

moderate correlation with the K10. Finally, the PSSI demonstrated a weak, negative correlation 

with the CD-RISC, indicating that students who experienced more stressors had a lower 

resilience score.  

 
The PSSI is an inventory composed of 46 stressors across five major domains within the post-

secondary setting: academics, the learning environment, campus culture, the interpersonal, and 

the personal. The tool evaluates each stressor by both severity and frequency. This dual-

assessment approach will allow institutions to easily determine the priority areas (e.g., the most 

severe and frequently occurring stressors) for improvement on their campus, allowing for the 

unique targeting of mental health promotion and mental illness prevention programming. 

 
4.5.1 Limitations 

Despite its strengths, there are some limitations to this study. Item pool development was 

conducted at a single, mid-sized Ontario university. During the item pool refinement stage, we 

intended to collect a sample of students from various regions in Canada in order to garner more 

regional representation in the development of the instrument. Despite our attempts to engage 

post-secondary students from across Canada using a snowball sampling approach for the 

consensus survey, we were only able to engage a handful of students from outside of Ontario. 

The pilot testing of the instrument was also conducted at one Ontario university. As a result, it is 



 102 

possible that this tool may be missing stressors that are prevalent in other regions of the country. 

Future research should continue to work towards the validation of this instrument among 

samples of students in different regions of the country and a more demographically varied 

sample in order to test and improve upon its generalizability.  

 
4.6 Conclusions 

The PSSI was developed to fill the gap left by existing instruments that have unsuccessfully 

attempted to evaluate post-secondary student stress. Where previous instruments have been 

developed without taking students’ experiences into consideration, have demonstrated weak 

psychometrics, or have not collected sufficient evidence for validity, the PSSI excels. Overall, 

the PSSI demonstrated strong psychometric properties, suggesting that it is an effective tool for 

assessing post-secondary students’ exposure to stress. The ability to not only identify the sources 

of student stress (e.g., stressors), but also quantify the severity and frequency with which these 

stressors are experienced will provide institutions with a roadmap for the development of 

upstream approaches that can effectively target the sources of student stress and mental health 

problems on their campus. 
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Chapter 5 
 

The Post-Secondary Stressors Index: Demonstration and Implications for 

Future Use 

 
5.1 Abstract 

Objective: This study demonstrates the utility of the Post-Secondary Student Stressors Index 

(PSSI), an instrument designed to identify student stressors. The PSSI comprises 46 stressors, 

rated by severity and frequency, across five domains: academics, learning environment, campus 

culture, interpersonal, and personal. 

Methods: Mean severity and frequency ratings were calculated for each stressor on the 

instrument. Results were plotted, stratifying results by sex. T-tests for differences in means 

across sexes were calculated for each stressor. 

Results: Female students in this sample consistently rated nearly all stressors on the instrument 

as more severe than their male counterparts. Females also reported higher frequency ratings on 

average, indicating that they worried more often about stressors than males. Domain-specific 

stressors are discussed. 

Conclusions: The PSSI can provide post-secondary institutions with the ability to target and 

improve their mental health promotion and mental illness prevention efforts. 

Keywords: post-secondary; student; mental health; stress; health promotion 
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5.2 Background 

In recent years, chronic stress and poor mental health among students have become major 

concerns for post-secondary institutions across Canada (31,239) and elsewhere (18,19,240). 

Excessive stress among students has been linked to numerous negative outcomes, including poor 

mental health (185) and interference with academic performance (3). The 2016 iteration of the 

National College Health Assessment II (NCHA II) survey revealed excessive stress and 

symptoms consistent with common mental illnesses among Canadian post-secondary students, 

with the crude prevalence estimates for self-reported symptoms of past-year anxiety and 

depression increasing between the 2013 and 2016 iterations of the survey (American College 

Health Association, 2013, 2016). Evidence of severe distress, including self-harm (8.7%), 

suicidal ideation (13%), and previous suicide attempts (2.1%), were also prominent, sparking 

significant concern about the wellbeing of this population.  

 

While large-scale efforts to monitor the prevalence of mental health problems among post-

secondary students are available (e.g., the NCHA II survey) or are in development (e.g., the 

Canadian Campus Wellbeing Survey, currently in development at the University of British 

Columbia; (191)), each comes with their own limitations. For example, the NCHA II survey was 

designed primarily to evaluate physical health characteristics and behaviours. As a result, the 

mental health measures included on the survey are limited and have been met with strong 

criticisms (198). While students are asked to share the overall level of stress they have 

experienced within the past 12-month period, as well as the degree to which stress has impacted 

their academic performance, more specific questions regarding the sources of this stress are 

notably absent. The NCHA II does touch upon some common sources of stress with a series of 
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questions inquiring about factors affecting academic performance (e.g., work, roommate 

difficulties, health concerns, injury, etc.) but these are not always specific to the student 

experience. Additionally, the decision to place each of these factors only in context of how they 

have impacted a student’s academic performance is problematic, given that previous research has 

shown some of the highest-performing students who exhibit characteristics such as perfectionism 

to be the most at risk for chronic stress and mental health-related challenges (241–243). In 

contrast, the Canadian Campus Wellbeing Survey fills some of the gaps left by the NCHA II by 

focusing exclusively on student mental health and wellbeing. However, stress remains only one 

component of the relatively large subject area of “wellbeing”, and as such, is not as 

comprehensive an assessment as institutions may be need to make informed decisions regarding 

the tailoring of their mental health promotion and mental illness prevention programming on 

campus based on the stressors students experience.  

 

The Post-Secondary Student Stressors Index is not the first instrument designed to evaluate the 

sources of post-secondary student stress, with several instruments having been created in the 

1990’s and early 2000’s to address this area of inquiry (e.g., (244–246)). However, in addition to 

being outdated, many of these instruments are associated with a number of issues that preclude 

them from being useful, including scope-related issues, poor psychometric properties, and 

evaluation of only one dimension of stress (e.g., most frequently only severity of stress). The 

PSSI was designed to fill the gaps left by its predecessors. 

 

The PSSI includes stressors from across multiple domains of the student experience, including: 

academics, the learning environment, campus culture, the interpersonal, and the personal. The 
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instrument was developed using an exploratory sequential mixed methods research design 

conducted over a two-year period, placing emphasis on a “for-students-by-students” approach. 

Students were actively engaged in the development, refinement, and testing of the tool, and 

treated as subject matter experts. Using a combination of qualitative and quantitative methods, 

the authors sought to not only identify a holistic list of the sources of student stress, but also to 

understand the reasons why these things prompted a stress reaction in students (247). The ability 

to more accurately identify the sources of student stress is the first step towards helping post-

secondary institutions to develop efficacious mental health promotion and mental illness 

prevention efforts and maximize their effectiveness for their student body.  

 

5.2.1 Objectives 

The objectives of this study were: 1) to demonstrate the utility of the PSSI; and 2) to offer 

recommendations for the future use of the tool. We conducted a sex-based analysis of stressors, 

to observe whether male and female students’ experiences of stress differed within the post-

secondary setting. The findings presented in this paper lead to recommendations applicable to 

this student body (e.g., how services might be targeted given the data observed), and serve as a 

guideline for other institutions that may be interested in utilizing the PSSI. 

 

5.3 Methods 

5.3.1 Sample and Participants 

The data presented here were collected from a sample of students at a mid-sized Ontario 

university that was also used in the collection of evidence for validity. A random sample of 5000 

students was provided by the Office of Institutional Research and Planning. All enrolled students 
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were eligible to participate, with no exclusion criteria applied. A total of 535 participants 

completed the survey, representing a response rate of 11%. Although low, this is somewhat 

typical of response rates for student surveys, and sufficient for our purposes here. This research 

received ethics clearance from the Queen’s University Health Sciences and Affiliated Teaching 

Hospitals Research Ethics Board (HSREB).  

 

5.3.2 Measures 

Post-Secondary Student Stressors Index. The PSSI is composed of 46 stressors across five 

major domains of stress: academics, the learning environment, campus culture, the interpersonal, 

and the personal. Students are asked to indicate the severity of stress they experience (“How 

stressful is this?”) for each item on the instrument, as well as the frequency with which this stress 

occurs (“How often are you stressed about this?”). Response options ranged from a scale of 1 

(‘not stressful’ and ‘rarely’) to 4 (‘very stressful’ and ‘almost always’), with an additional option 

to indicate N/A in the event that a stressor was not applicable. The PSSI has been evaluated for 

preliminary validity and reliability, demonstrating strong psychometric properties (Linden & 

Stuart 2019). 

 

Demographics. In addition to the PSSI, participants were asked to provide demographic 

information, including: sex, year of birth, relationship status, living arrangement during the 

academic year, level of study, student status, estimated grade point average, and whether or not 

they were an international student. 
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5.3.3 Analysis 

Descriptive statistics were calculated for the demographic characteristics of the sample. We 

calculated the mean severity and mean frequency for each stressor on the instrument, identifying 

the top stressors in each domain. If a participant indicated either that they did not consider an 

item to be stressful or that the item never happened to them (and by extension, rated frequency as 

not applicable), they were not included in these mean scores. The proportion of people included 

in the averages on this basis can be observed in Appendix D, Table D-1. Mean scores were 

plotted for both male and female students on two-by-two plots, stratified by severity and 

frequency. This visual display facilitates easy observation of the priority areas for each domain 

of stress (e.g., those that are above average in both severity and frequency). Plots were developed 

for each domain of stress, as well as one larger, overall plot depicting all stressors measured by 

the PSSI. Finally, t-tests for differences in means across sexes were conducted for both severity 

and frequency scores for each stressor (reported in Appendix E, Table E-1). 

 

5.4 Results 

5.4.1 Demographics 

Demographic characteristics of the sample are reported in Table 1. Most participants were 

female (74.0%), single (64.9%), lived off campus with roommates (62.1%), self-reported their 

GPA to be between 80-89% (41.7%), and studied full-time (92.1%) and at the undergraduate 

level (65.5%). The majority of participants were between the ages of 19 and 21 years (63.7%), 

with an overall average age of 24.5 years (SD=7.0). International students made up about 9% of 

the sample.  
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Table 5-1. Demographic Characteristics of Sample (n = 535) 

Variable Number 
n 

Percent 
% 

Sex   
    Female 396 74.0 
    Male 132 24.7 
    Non-Binary 3 0.6 
    Prefer not to answer 4 0.7 
Age Group   
    18-21 years 264 49.3 
    22-25 years 130 24.3 
    26-29 years 65 12.1 
    30+ years 76 14.2 
Relationship Status   
    Single 347 64.9 
    In a Relationship 111 20.7 
    Married or Common-law 68 12.7 
    Separated, Divorced, or Widowed 2 0.3 
    Prefer not to answer 7 1.3 
Living Arrangement   
    Campus residence hall 35 6.4 
    Other on-campus housing 13 2.4 
    Off campus with roommates 332 62.1 
    Off campus alone 69 12.9 
    Off campus with family 83 15.5 
    Prefer not to answer 3 0.6 
Level of Study    
    1st - 2nd year Undergraduate 187 34.9 
    3rd - 5th year Undergraduate  154 28.8 
    Graduate (Masters) 72 13.5 
    Graduate (Doctoral)   53 9.9 
    Professional Program 47 8.8 
    Other 21 3.9 
    Prefer not to answer 1 0.2 
Student Status   
    Full-time 493 92.1 
    Part-time 32 6.0 
    Othera 8 1.5 
    Prefer not to answer 2 0.4 



 110 

International Student   
    No 486 90.8 
    Yes 48 9.0 
    Prefer not to answer 1 0.2 
Approximate GPA   
    90-100% 103 19.3 
    80-89% 223 41.7 
    70-79% 147 27.5 
    60-69% 32 6.0 
    0-59% 4 0.7 
    Prefer not to answer 26 4.9 

Note.  Valid percents reported.  
 a “Other” category includes non-degree seekers, online students, medical residents. 
 

5.4.2 Overall Results 

First, we observed the mean severity and frequency ratings for stressors within each domain. 

Academic stressors consistently ranked among the most severe stressors, but the frequency with 

which they were experienced varied. Certain stressors (such as thesis projects, practicums, and 

meetings with advisors) were rated as severe, but reported by fewer students. This is to be 

expected, given the relatively smaller proportion of students in the sample to whom these 

stressors were likely to apply (e.g., graduate students, students in professional programs). 

Stressors within the learning environment were generally rated as infrequent and less severe. 

Among stressors related to campus culture, a range of frequency and severity ratings were 

observed. Sexual harassment was reported infrequently, even among those reporting it ever, but 

was rated as severely stressful when it did occur. Interpersonal stressors included the stressor 

reported to occur most frequently across the entire sample: pressure of one’s own expectations. 

All stressors in the personal category were rated above average in frequency, but severity scores 

ranged from among the lowest (health-related stressors such as cooking, exercise, nutrition, and 

sleep) to among the highest (financial pressures, including having to take student loans, and 



 111 

worrying about getting a job after graduation). Figure 5-1 depicts the mean severity and 

frequency ratings for all stressors included in the instrument. 

 

Figure 5-1. Self-Reported Frequency and Severity for All Stressors 
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5.4.3 Sex-Based Analysis 

Within each domain of stress, the mean severity and frequency scores for stressors were plotted 

against each other for male (blue) and female (red) participants (Figures 5-2 to 5-6). A dotted 

line connects the male and female scores for each stressor. The size of the point is proportional to 

the number of participants who were affected by the stressor, with larger points reflecting higher 

frequencies. The axes on the plot represent the overall mean severity and frequency for all 

stressors in the domain of interest (excluding those who rated severity as 0 [not applicable] or 1 

[not stressful]), as rated by the entire sample. t-tests were conducted to assess whether the 

severity and frequency scores reported by male and female students were significantly different 

for each stressor.  

 

Overall, female students’ most severe stressors were having multiple exams in the same week, 

writing heavy exams, worrying about getting into a new program, taking loans, incurring debt, 

and meeting their own expectations. Their most frequent stressors were meeting their own 

expectations, pressure to succeed, debt, loans, and having multiple assignments to complete 

simultaneously. The most commonly reported stressors by female students were multiple 

assignments (96%), heavy workload (93%), and meeting their own expectations (92%), while 

their least frequently reported were working on thesis (28%), and lack of mentoring from 

supervisor (28%), and meeting supervisor’s expectations (30%). Male students’ most severe 

stressors were having multiple exams, worrying about getting a job, having multiple assignments 

due at the same time, sexual harassment on campus, and meeting their own expectations. Their 

most frequent stressors were meeting their own expectations, worrying about getting a job, 

worrying about not work hard enough, worrying about getting into a new program, and 



 113 

maintaining a high GPA. The most commonly reported were meeting their own expectations 

(89%), multiple assignments (89%), and pressure to succeed (84%). The least commonly 

reported were sexual harassment (12%), discrimination (27%), and lack of mentoring from 

supervisor (28%).  

Figure 5-2. Frequency and Severity of Stressors in Academic Domain, by Sex 

 

Academic Domain. Overall, female (F) students reported academic stressors to be more severe 

and more frequent than did male (M) students, suggesting that female students more often worry 

about academic stressors than male students. The largest absolute differences in mean severity by 

sex were observed for: exams worth 50% or more (F +0.50), having multiple exams in one week 

(F +0.33), preparing for exams (F +0.30), and working on a thesis (F +0.30). By mean frequency, 

the largest differences were observed for: having multiple exams in one week (F +0.44), having 
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multiple assignments due around the same time (F +0.41), and preparing for exams (F +0.35), 

and receiving a bad grade (+0.34). The smallest difference for both mean severity and frequency 

ratings between sexes was observed for performing well at placement (F +0.01, -0.01). 

Significant mean differences by sex for both severity and frequency were observed for nearly all 

stressors in this domain, with the exceptions of managing academic workload, maintaining GPA, 

and performing well at placement.  

Figure 5-3. Frequency and Severity of Stressors in Learning Environment, by Sex 

 

Learning Environment Domain. Female students generally reported stressors within the 

learning environment to be more severe and more frequently occurring than their male 

counterparts. The largest absolute differences in mean severity by sex were observed for: lack of 

mentoring from supervisor (F +0.33), poor communication from a professor (F +0.32), and lack 
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of guidance from a professor (F +0.28). For frequency, the largest differences were for: meeting 

advisor’s expectations (F +0.23), poor communication from a professor (F +0.22), lack of clarity 

from a professor (F +0.22), and lack of guidance from a professor (F +0.21). The smallest 

difference for both severity and frequency was reported for meeting with a professor, with 

female students reporting the average severity to be slightly higher (+0.08) compared to male 

students, but the average frequency to be slightly lower (-0.06). Significant differences in both 

mean severity and frequency were observed across sexes for poor communication, lack of 

clarity, and lack of guidance, with a significant difference in mean severity also observed across 

sexes for lack of mentoring from an advisor.  

Figure 5.4 Frequency and Severity of Stressors in Campus Culture Domain, by Sex 
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Campus Culture Domain. Results for stressors within the campus culture domain were variable. 

In general, female students tended to report these stressors as being more severe compared to 

male students, with the exception of sexual harassment on campus. While a larger proportion of 

female students reported sexual harassment on campus (32% compared to 12% of males), the 

average severity rating provided by female students for this stressor was lower than that provided 

by their male counterparts (F -0.26%), despite females reporting this stressor more frequently (F 

+0.08). The largest absolute differences in mean severity by sex were observed for: pressure to 

succeed (F +0.31), sexual harassment on campus (M +0.26), and feeling like my peers are 

smarter than I am (F +0.23). By frequency, the largest differences were observed for: pressure to 

succeed (F +0.37) and feeling like my peers are smarter than I am (F +0.31). The smallest 

difference in severity was observed for adjusting to the post-secondary lifestyle, with female 

students’ rating this stressor as slightly less severe than male students (F -0.02), while the 

smallest difference in frequency was observed for adjusting to a new program (F +0.03). Only 

two statistically significant differences in mean severity and frequency were observed across 

sexes in this domain: feeling like my peers are smarter than I am, and pressure to succeed.  
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Figure 5-5. Frequency and Severity of Stressors in Interpersonal Domain, by Sex 

 
 
Interpersonal Domain. Female students consistently reported interpersonal stressors as being 

more severe compared to male students, with the largest absolute differences in mean severity by 

sex observed for: meeting one’s own expectations (F +0.25), balancing social life with 

academics (F +0.24), networking (F +0.19), and meeting others’ expectations (F +0.19). For 

frequency, the largest differences were observed for: making new friends (F +0.30), maintaining 

friendships (F +0.28), pressure to socialize (F +0.28), and meeting others’ expectations (F 

+0.22). The smallest difference in severity was observed for pressure to socialize (F +0.04), 

while the smallest difference in frequency was observed for balancing a social life with 

academics (F +0.13).  Significant differences in mean severity across sexes were observed for 

networking, balancing social life with academics, comparing myself to others, and meeting 
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expectations (both others’ and self). Significant differences in mean frequency across sexes were 

observed for making new friends, maintaining friendships, pressure to socialize, and meeting 

others’ expectations. 

Figure 5-6. Frequency and Severity of Stressors in Personal Domain, by Sex 

 

Personal Domain. Female students consistently reported personal stressors as being more severe 

and more frequent in occurrence than their male counterparts. The largest absolute differences in 

mean severity by sex were observed for: debt (F +0.46), worrying about getting into a new 

program (F +0.35), having to take student loans (F +0.31), and getting enough sleep (F +0.31). 

For frequency, the largest differences were observed for: loans (F +0.38), nutrition (F +0.35), 

and debt (F +0.34). The smallest difference in mean severity was observed for balancing 

extracurriculars with academics (F +0.12), while the smallest difference in mean frequency was 
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observed for worrying about getting a job after graduation (F +0.06). Significant mean 

differences in severity across sexes were observed for every stressor in this domain, with the 

exceptions of balancing extracurriculars with academics and worrying about getting a job. No 

significant differences in frequency across sexes were observed for cooking, balancing work 

with academics, balancing extracurriculars with academics, worrying about getting a job, or 

worrying about getting into a new program post-graduation.  

 

5.5 Discussion 

The purpose of developing the PSSI was to provide a better assessment of students’ exposure to 

stressors within the post-secondary setting. In this paper, the utilization of the tool was 

demonstrated among a sample of students at a mid-sized university in Ontario. Female students 

in this sample consistently rated nearly all stressors on the instrument as more severe than their 

male counterparts. Females also reported higher frequency ratings on average, indicating that 

they worried more often about stressors than males. This is consistent with existing knowledge 

regarding female students’ tendency to self-report a higher degree of stress and distress than 

male students (3). Results within each domain of stress are discussed below in context of existing 

literature. 

 

With respect to academic stressors, female students consistently reported higher mean severity 

ratings by an average of about +0.30, compared to male students. Female students also tended to 

report higher frequencies in this category, indicating that females worried about academic 

stressors more often than their male counterparts. Some of the most severe stressors for both 

sexes included managing multiple exams or assignments within a short time frame, while 
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managing the academic workload was the most frequently reported stressor. Together, these 

findings suggest that that time management may be a key component of students’ academic 

stress, consistent with previous literature. Indeed, previous research has found the management 

of academic demands to be one of the most commonly cited sources of stress for students 

(15,34,35). While not all stressors on the PSSI may be directly modifiable by institutions 

themselves, there are some exceptions. For example, one recommendation for this particular 

institution might be to provide students with the tools and education required to improve their 

ability to multitask as part of their mental health promotion activities. In addition, they may 

consider policy options that prevent multiple exams within a short time frame (e.g., no more than 

two exams in a five-day period). 

 

Secondly, writing heavily weighted exams worth 50% or more was identified as the second most 

severe stressor for both sexes, and affected a large proportion of the sample. This is consistent 

with existing literature identifying test anxiety as a major academic stressor for many students 

(248). Moving forward, the implementation of a policy restricting finals to a maximum 

weighting of 40% may be warranted. Recent discussions within the Scholarship of Teaching and 

Learning have begun to explore the utility of a paradigmatic shift in the assessment of student 

learning, moving away from standardized tests and examinations as a method of assessment 

towards more practical alternatives such as assignments and oral presentations (249). It is 

possible that a shift away from exams as a primary method of assessment may have a positive 

impact on reducing student stress. This is another stressor that has the potential to be directly 

modified by institutions.   
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Within the learning environment domain, female students reported communication and clarity 

issues with faculty members as more severe and frequently stressful in comparison to male 

students. This may be linked to female students’ comparatively greater concern for achieving 

academic excellence compared to males, as observed within the academic domain. Previous 

research has shown that constructive student-faculty interactions are connected to several 

positive outcomes for students, including feelings of belongingness on campus, positive 

academic self-concept, and positive psychosocial wellbeing, highlighting the importance of these 

interactions to students’ overall wellbeing (250). One exception to this rule was the item 

“meeting with professors,” for which female students reported the lowest severity and frequency 

ratings. This might indicate that female students are more comfortable reaching out to professors 

for help than their male counterparts. This is in line with previous research which has found that 

females reach out to faculty members, particularly with requests about coursework, more often 

than male students (250,251). One policy change that might be explored at this institution is 

improved education and awareness for faculty and staff regarding the resources available to 

students who may be struggling with their coursework (e.g., student academic success services, 

writing centers). Additionally, many institutions offer brief courses through their Centres for 

Teaching and Learning that may be beneficial for faculty and staff in determining how to 

improve or clarify their curricula and expectations of students.   

 

Findings in the campus culture category were mixed. Both males and females reported a desire to 

excel, with “pressure to succeed,” “feeling like I’m not working heard enough,” and “feeling like 

my peers are smarter than I am” leading the board in terms of both severity and frequency. 

Females rated pressure to succeed as being the most severe and frequent stressor in this domain, 
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while males rated concerns about not working hard enough as having the greatest impact on their 

stress levels. Male students found competition with their peers to be more frequently stressful 

than females, tough females found this stressor to be slightly more severe. The severity of these 

stressors may reflect this particular institution’s reputation as a high-achieving, research-based, 

top university in Canada. These stressors are frequently noted symptoms of “imposter 

syndrome,” a condition where an individual feels they are fraudulent, or undeserving of their 

accomplishments and responsibilities, despite having earned them. Given the negative mental 

health effects imposter syndrome can produce, a possible recommendation might be to provide 

(or increase) education for students about imposter syndrome, and how to manage and/or combat 

it as a component of mental health promotion programming (252).  

 

The identification of these stressors within the campus culture is consistent with previous 

literature that has highlighted the impact of environmental factors on students’ overall wellbeing 

(41). In fact, campus culture has been consistently linked to students’ psychological health and 

wellbeing, with negative perceptions or experiences predicting less favourable health outcomes 

(54). In particular, student experiences of racism, sexism, or other forms of discrimination and/or 

harassment have been linked to poor mental health outcomes (45,46). Among this sample of 

students, experiences of sexual harassment and discrimination on campus were fairly rare, 

though rated as severe when they did occur. Interestingly, male students reported sexual 

harassment to be more severe (though less frequently occurring) than female students. This may 

be explained by the wording of the item (“sexual harassment on campus”) which was made 

intentionally general so as to not only invite responses from individuals who had experienced (or 

been a victim of) sexual harassment, but also those who witnessed it occurring on campus. This 
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may also reflect male students’ concerns that their actions will be interpreted as sexual 

harassment, or concern for fellow female students who are frequent targets. Institutions should 

continue to enforce a no-tolerance policy regarding instances of sexual harassment and 

discrimination, in addition to continuing to educate students about campus resources available to 

them following these experiences. 

 

The majority of the stressors within the interpersonal domain were rated similarly in terms of 

severity and frequency, with females’ ratings slightly higher. Male students rated pressure to 

socialize as being a more frequent stressor than females. This is consistent with what male 

students shared during the development phase of research for the PSSI (247) as well as with 

existing literature regarding the pressure male students feel to meet the social expectations of 

what it means to be a male university or college student (e.g., often in the context of alcohol 

consumption and “partying”) (253,254). Despite pressure to socialize being a salient stressor for 

male students, making new friends and maintaining friendships were rated as less severe and less 

frequently stressful in comparison. One study found that the most frequent presenting issues for 

Canadian post-secondary students seeking counselling revolved around relationship concerns 

(34). Perhaps additional mental health promotion programming that focuses on relationship 

management should be made available to students, particularly to those who may be more 

vulnerable to these stressors (e.g., first-year undergraduates).  

 

Female students tended to rate social media as more severely and frequently stressful than male 

students. Though there has been little exploration into the impact of social media on post-

secondary students’ mental health and wellbeing to date, research among younger, adolescent 
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populations suggests that this may be an important issue for incoming cohorts of students over 

the next several years. The most substantial stressor in this domain for both males and females 

was “meeting my own expectations,” with both males and females rating this stressor well above 

average severity, and females rating it both more severe and frequently occurring than males. It 

is possible that the pressures produced by social media’s frequent outward displays of perfectly 

“tailored” lives are contributing towards students placing pressure on themselves to meet 

unattainable expectations. Institutions should explore whether introducing education around 

healthy online (e.g., social media) habits into their mental health promotion programming may 

mitigate these stressors.  

 

Within the personal domain, financial concerns were the most substantial stressors for female 

students, including incurring debt, having to take student loans, and worrying about getting a job 

after graduation. Male students also reported that worrying about getting a job was a relatively 

severe stressor (albeit, slightly less severe than females), but concerns regarding debt and loans 

were much lower by both severity and frequency. Financial concerns have long been 

acknowledged in the literature as a primary source of stress among student populations  (e.g., 

69,70). This suggests a need for institutions’ health promotion programming to include financial 

literacy resources for students. Female students also tended to report health-related stressors 

(e.g., exercise, nutrition, getting enough sleep) as being more severe and frequent than male 

students. Previous research has found that healthful behaviours, such as getting enough sleep, 

engaging in regular physical activity, and eating a balanced diet have been linked to reductions in 

stress (28) and improved wellbeing (29). The largest difference between sexes in this domain 

was observed for worrying about reaching major life events, which is consistent with existing 
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literature on sex-based concerns about reaching milestones, such as marriage and having 

children, particularly among graduate students (16). Institutions might consider refocusing their 

mental health promotion programming to encompass elements of both physical and mental 

health, given the evolving definition of mental health and “wellness” as encompassing both 

physical and mental health components (255,256). 

 

5.5.1 Limitations 

Despite its strengths, there are some limitations to this research. Our analysis was based on a 

moderately small sample (n = 535) of students at a single Ontario university, which is unlikely to 

be representative of Canada’s broader post-secondary student population. We strongly 

recommend that institutions interested in using this tool to make policy changes to mental health 

services on campus make every effort to gather a representative sample of their student body to 

ensure that inferences drawn from the sample are valid. Secondly, while the PSSI has been 

shown to be valid among post-secondary students in Ontario (257), little is known about its 

generalizability to student populations in other regions of the country. Future research involving 

the PSSI should include a multi-site validation assessment across multiple universities in varying 

regions of Canada. Until the validity of the tool is evaluated in other settings and among different 

populations, it should be used with caution. 

 

5.6 Conclusions 

The PSSI assesses 46 stressors across five major domains of stress specific to the post-secondary 

student experience: academics, the learning environment, campus culture, the interpersonal, and 

the personal. The PSSI’s dual-evaluation of both the severity and frequency of stress facilitates 
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an analysis that can provide institutions with a straightforward method of pinpointing the most 

severe and frequently occurring stressors on their campus. This knowledge will not only 

facilitate the identification of initial priority areas for improvement, but will also allow 

institutions to more effectively target their mental health promotion and mental illness prevention 

programming. 
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Chapter 6 

General Discussion 

 
6.1 Summary of Main Findings 

Using a sequential exploratory mixed methods approach, this thesis identified the sources 

of post-secondary student stress across five major domains of interest, engaging students 

throughout item pool development, refinement, and testing. The result of this program of 

research was the development and psychometric testing of the Post-Secondary Student Stressors 

Index (PSSI), a 46-item instrument designed to assess the severity and frequency of stress 

experienced by students within the post-secondary setting. 

In the first manuscript, “Post-Secondary Student Stress and Mental Wellbeing: A Review 

of the Academic Literature” we outlined a scoping review of the academic literature pertaining to 

post-secondary stress and mental health. This review was commissioned by the Mental Health 

Commission of Canada as the background research upon which the development of Canada’s 

National Standard for the Psychological Health and Safety of Post-Secondary Students is based 

(www.mentalhealthcommission.ca/English/studentstandard). Overall, the literature revealed a 

high prevalence of stress and distress among post-secondary students. The review also explored 

discussions in the literature about student resilience, including coping skills and perceptions of 

help-seeking, as well as existing programs and interventions that have thus far been developed 

by institutions in an attempt to ameliorate mental health related problems on campus. This 

manuscript provided the contextual background for subsequent sections of the thesis. 

In the second manuscript, “Canadian Post-Secondary Student Mental Health and 

Wellbeing: A Descriptive Analysis” we performed a descriptive, cross-sectional analysis of post-

secondary stress and mental illness using the Canadian National College Health Assessment II 
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survey, currently the largest source of data available on Canadian post-secondary student mental 

health. In this manuscript, we were able to quantify the degree to which students are affected by 

mental health related problems by calculating prevalence estimates for stress, self-reported 

symptoms consistent with mental illnesses, as well as formally diagnosed mental illnesses such 

as anxiety and depression.  

The third manuscript, “Understanding the Sources of Post-Secondary Student Stress: A 

Qualitative Analysis” detailed the qualitative research component of this thesis. First, we 

surveyed a random sample of students attending Queen’s University, inviting them to answer 

some open-ended questions about sources of stress. These responses formed an initial pool of 

items (stressors), which were thematically coded and used to guide subsequent focus group 

discussions. Focus group discussions facilitated a deeper understanding of students’ social 

context and experiences of stress within the post-secondary setting.  

The fourth manuscript, “Psychometric Evaluation of the Post-Secondary Student 

Stressors Index (PSSI)” detailed the psychometric properties of the PSSI, outlining four types of 

evidence for validity, including: response processes evidence; content evidence; evidence of 

relations to other variables; and internal structure evidence. Additionally, an evaluation of the 

instrument’s test-retest reliability was conducted. Overall, the instrument demonstrated strong 

psychometric properties. 

The fifth and final manuscript, “The Post-secondary Stressors Index: Demonstration and 

Implications for Future Use” demonstrated plotting of the PSSI using the pilot test data collected 

at Queen’s University. A sex-based comparative analysis of the stressors in each domain were 

plotted by severity and frequency, facilitating the identification of priority areas for 

improvement. The results of this analysis demonstrated that female students reported nearly all 
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stressors to be both more severe and more frequently occurring compared to male students. This 

manuscript provided a guideline for future use of the instrument.  

6.2 Strengths and Limitations 

Each manuscript within this thesis includes a description of their individual strengths and 

limitations. In this section, the focus will be on the strengths and limitations of the overall thesis.  

The PSSI fills many of the gaps left by existing instruments designed to evaluate student 

stress. While some instruments, such as the Graduate Student Stress Inventory (245) and the 

Student Stress Survey (244) did not involve students in the development process at all, others 

engaged samples of students with limited variability (e.g., the College Chronic Life Stress 

Survey engaged only undergraduate students (246)). Involving diverse samples of students 

throughout the entire process of developing and refining the PSSI was a major priority for us and 

is a strength of this thesis. Additionally, many existing instruments were designed with a specific 

subset of the student population in mind. For example, the Student Adaptation to College 

Questionnaire was designed exclusively for use among first-year undergraduate students (258), 

while the Graduate Student Stress Inventory was designed for use among graduate students 

(245). In contrast, the PSSI was intentionally designed to be a more holistic instrument, allowing 

for the evaluation of experiences of stress among students at all levels of study.  

Many existing instruments demonstrate scope-related challenges. Though many purport 

to specifically evaluate “student stress,” many include items that exist outside of the student 

experience, and miss other items that are important components of students’ experiences of 

stress. Often, this is reflected in the instruments’ reported psychometric properties. For example, 

the University Stress Scale excludes the items “university environment” and “work” (259), both 

of which have been shown to be important sources of stress for students (34,41,247). In fact, of 
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the 21 stressors included on this scale, only eight reflect concerns related to student life. While 

this scale demonstrated a moderate, significant correlation with the Perceived Stress Scale (r 

=0.47), which assesses stress as a global construct, it demonstrated only a low correlation with 

the University Connectedness Scale (r =0.11), suggesting that the scope of the instrument was 

too broad, including stressors outside of those specific to the student experience. Similarly, the 

College Student Stress Scale (260) and Student Stress Survey (244) contain several items 

belonging to the “daily hassles” and “general life stressors” categories. The relationship of these 

instruments to other global stress scales suggest that while they may be appropriate measures of 

general stress among students, they are not well-suited to assessing student-specific stressors. In 

the case of the PSSI, placing emphasis on not only evaluating the sources of stress, but also 

understanding students’ experiences of stress during the development phase resulted in a tool 

made “for-students-by-students” that is both comprehensive and specific to the student 

experience, as evidenced by the PSSI’s relations to other variables (Chapter 4).  

Existing instruments have not been comprehensively (or in some cases, appropriately) 

evaluated for validity and reliability. Cronbach’s alpha values were calculated to demonstrate the 

reliability of several existing instruments, despite this being an inappropriate statistical 

assessment of the reliability of an index (see Section 1.2 for differentiation between indices and 

scales). Cronbach’s alpha is a commonly used statistic to assess the internal consistency or 

reliability of the items within a scale (e.g., whether items “hang together” based on their 

intercorrelations). In the context of an index, however, some items might be correlated with one 

another, while others may not. Therefore, a Cronbach’s alpha value does not provide meaningful 

information. Additionally, instruments (e.g., the College Student Stress Scale (260,261)) 

conceptualized as multi-dimensional scales have had a single Cronbach’s alpha reported rather 
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than an alpha for each sub-scale, as is appropriate. Reporting a single alpha coefficient for 

subscales combined is not statistically appropriate, as the greater the total number of items 

included in the calculation, the stronger the coefficient will artificially appear to be. Finally, 

though stress is a construct that lends itself to the index model (e.g., stressors are causes of 

stress, rather than the effects of stress), many authors have inappropriately attempted to conduct 

factor analyses to provide internal structure evidence for the validity of their instruments. As 

expected, reported factor analyses “solutions” have been unstable, with analyses most often 

revealing one moderate-strength factor and several subsequent weak factors (e.g., Student 

Adaptation to College Questionnaire (262,263); Graduate Student Stress Inventory (245)), and 

multiple re-analyses of instruments’ internal structures revealing very different results (e.g., 

College Student Stress Scale (260,261); Student Adaptation to College Questionnaire 

(258,262,263)), or results that do not support the authors’ conceptualization of a 

multidimensional scale (e.g., College Chronic Life Stress Survey (246)). Finally, many existing 

instruments have been evaluated for only one or two types of evidence for validity (most often 

internal structure evidence or relations to other variables), while some have not been 

psychometrically evaluated at all (e.g., Student Stress Survey (244)). 

In contrast, we were able to conduct a complete psychometric assessment of the PSSI, 

collecting four types of evidence for validity: content evidence; response processes evidence; 

internal structure evidence (including test-retest reliability); and relations to other variables. 

Furthermore, we used multiple, varied samples to collect our evidence. We designed the PSSI as 

an index of causal indicators, rather than a scale of effect indicators, and appropriately analyzed 

it as such.  
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Lastly, existing instruments have assessed student stress on a single dimension: whether a 

stressor was experienced or not (e.g., the Student Stress Survey (244)), the severity of the stress 

experienced (e.g., College Chronic Life Stress Survey (246)), or the frequency with which a 

stressor was experienced (e.g., University Stress Scale (259), College Student Stress Scale (260), 

Student Adaptation to College Questionnaire (262)). The PSSI’s dual method of evaluating both 

the severity and frequency of stress produced by each stressor on the instrument provides more 

information than previous tools, and facilitates a method of observing the “high priority” areas 

for improvement (e.g., those that are both high in severity and high in frequency of occurrence). 

Despite these strengths, there are some limitations to this program of research. Most 

notably, the generalizability of the tool to other student populations across Canada remains 

unknown. While the stressors captured in this instrument are largely consistent with those found 

in previous and emerging literature, the vast majority of the students who participated in the 

development and refinement of this tool attended a single university in Eastern Ontario. 

Furthermore, response rates to the online surveys used as data collection tools for this thesis 

(e.g., initial item pool development, pilot test) were modest at 10-11%. While this is consistent 

with response rates observed among samples of Canadian post-secondary students in previous 

research that we have conducted, it remains quite low. As a result, it is unlikely that all student 

perspectives were considered in the development of this tool, despite our best efforts. In attempt 

to mitigate this limitation, we used different, diverse samples at each phase of research, including 

employing a snowball sampling approach for the consensus survey, attempting to engage 

students from different regions of Canada. However, we were only minorly successful in 

reaching students from different regions, suggesting that generalizability of the PSSI remains 

largely untested. This gap offers opportunities for future research, as discussed in Section 6.4.  
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There are also some limitations to the samples used to develop and evaluate the PSSI. We 

chose to conduct six, relatively small focus groups with like groups of students (e.g., 

undergraduates, graduate students, medical students, and male students) rather than creating 

larger groups combining students with different experiences. While this provided a level of 

comfort and common idea sharing between participants, some of the groups were smaller than is 

ideal (e.g., 2-3 participants), which may have resulted in less information gathering than desired. 

Though we were successful in speaking to some student ‘subgroups’ identified in the literature as 

being more at-risk than others (e.g., medical students, male students), there are some groups we 

were unable to recruit, including international students, part-time students, mature students, and 

students who attend post-secondary education solely in an online capacity. Additionally, few 

first-year undergraduate students were engaged in the pilot testing of the PSSI. This is because 

our online survey conflicted with another targeting first-year students at Queen’s University 

during the same period. As a result, the sample provided to us by the Office for Institutional 

Research Planning excluded all first-year students who were invited to participate in the latter 

survey in order to prevent over-surveying and survey fatigue. Future, ongoing validation studies 

of the PSSI should seek to include more first-year undergraduates in analyses. Overall, the 

samples used to develop and assess the PSSI were overrepresented by students who were female, 

under the age of 25 years, held full-time status, and studied at the undergraduate level. While this 

is typical of studies conducted among the post-secondary student population, it is likely that 

there is a degree of selection bias (e.g., volunteer bias) present in our samples.  

The PSSI shows promise as a useful tool for evaluating the severity and frequency of 

student-specific stress filling many of the gaps left by predecessor instruments, it has yet to be 

used in a larger-scale setting. However, while the instrument is comprehensive and specific to 
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the student experience, it is lengthy, which may be arduous for respondents, resulting in survey 

fatigue and non-response. We did not observe evidence of survey fatigue or resulting non-

response (e.g., half-completed surveys) in our testing of the instrument, but it remains to be seen 

whether this will hold among a larger sample. Future, multi-site testing of the tool will evaluate 

the utility of the PSSI on a broader scale (see Section 6.4). 

6.3 Contributions of Research  

Previous research has identified a need for improved approaches to mental health and 

wellbeing-related programming on Canadian post-secondary campuses (8,149,264). The ability 

to better refine prevention and interventional programming to best serve students’ needs begins 

with being able to effectively evaluate the exposure of interest: the sources of student stress. 

Instruments developed to serve this specific purpose in the past are accompanied with a number 

of issues, as identified in Section 6.2. The research presented here describes the efforts taken to 

avoid the issues encountered by previous instruments, and to improve upon them. Additionally, 

while the National College Health Assessment II survey includes some measures that evaluate 

post-secondary student stress and mental wellbeing, there are several limitations of this tool, 

including the fact that many of the mental health measures included are poorly operationalized 

(e.g., unclear definitions, and response categories that invite recall error) and lack validity and 

reliability information (198). The Canadian Campus Wellbeing Survey, currently in development 

at the University of British Columbia, is being designed with the intention of expressly focusing 

on evaluating student mental health and wellbeing, however the scope of the survey remains 

fairly large, and therefore the number of items used to evaluate stress is necessarily limited. The 

PSSI is unique in that it is solely focused on evaluating the sources of student-specific stress with 

the intention of informing campus wellness programming. To our knowledge, the PSSI is also 
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the first instrument to evaluate student stress based on both severity and frequency, rather than 

only a single dimension.  

The program of research detailed in this thesis has resulted in the development and 

preliminary validation of an instrument that may be used to provide institutions with an effective 

method of pinpointing the highest priority areas on their campuses with respect to student stress. 

Use of this tool will assist institutions with determining how best to tailor their mental health 

promotion and mental illness prevention programming to the unique needs of their campus. 

6.4 Conclusions and Future Directions 

In recent years, champion organizations have announced their commitment to targeted 

efforts to address the post-secondary mental health crisis. The Great-West Life Centre for 

Workplace Mental Health has developed an online resource, “Surviving to Thriving,” designed 

to provide students with the tools required to improve their psychological resiliency. Bell 

Canada, in partnership with the Rossy Family Foundation, the Royal Bank of Canada, and the 

Mental Health Commission of Canada have invested $1 million toward the development of a 

National Standard for the Psychological Health and Safety of Post-Secondary Students to support 

student success and wellbeing. Each of these major developments is planned for delivery at 

college and university campuses across Canada in September 2019. In light of these 

developments, the PSSI has been developed at an opportune point in time. With growing interest 

and concern surrounding the mental health and wellbeing of Canadian post-secondary students, 

and growing recognition of the excessive stress reported by students, the PSSI is poised to be 

explored as a key tool moving forward in identifying best practices in tailoring mental health 

promotion and mental illness prevention efforts on Canadian campuses.  
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Moving forward, a multi-site, cross-national evaluation of the PSSI is planned for the 

future, with the ultimate goal of assessing the generalizability of the tool to the broader Canadian 

post-secondary student population. Currently, partnerships with academic partners at institutions 

across the country, including Atlantic Canada, Western Canada, and the Prairies, are being 

explored for future collaborative opportunities. The validation of an instrument is an ongoing 

process: in order for the PSSI to be an efficacious tool for post-secondary institutions across the 

country, we must first evaluate whether stressors for students in different regions are reflected in 

the current version of the tool. To do so, further content validation should be conducted in each 

region, with changes or additions made to the index as necessary. Future research should also 

engage colleges, in addition to universities, in additional validation work. Finally, translation of 

the tool into French should be explored for use among schools in Quebec and other French-

speaking areas of Canada (e.g., New Brunswick). 
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Appendix B - Expanded Methods for Scoping Review 

 

Table B-1. Key Word Search Strategy Used for Scoping Review (PsycINFO Database) 

# Key Search Terms  Results 
1 students/ or business students/ or college students/ or dental students/ or 

graduate students/ or law students/ or medical students/ or postgraduate 
students/ or transfer students/ or vocational school students/ 1 

114 840 

2 mental health 56 767 
3 distress 19 527 
4 exp stress 2 99 051 
5 exp emotional adjustment 20 752 
6 exp resilience (psychological) 11 411 
7 OR /2 to 6 195 207 
8 mental health programs/ OR mental health program evolution/ OR mental 

health services/ OR program development/ 
43 799 

9 1 and 7 5770 
10 1 and 8 737 
11 9 and 10 114 
12 limit 11 to (English language and yr = “2000 – current”) 103 

Note.  1 The term “students” was not “exploded” in its entirety in order to exclude out-of-scope students 
 
2 exp indicates the key word was “exploded” to include related concepts (i.e., the “explosion” of 
stress also includes key words such as “academic stress,” “chronic stress,” “social stress,” 
“psychological stress,” etc.) 

 

Table B-2. Articles in Stress/Distress Thematic Category, Chronological Order 

Author Year Country Study Design Theme 
Stewart-Brown et al.  2000 UK Analytic (Cross-sectional) Stress/Distress 
Hampton and Roy 2002 Canada Analytic (Qualitative) Stress/Distress 
Oswald and Clark 2003 USA Analytic (Longitudinal) Stress/Distress 
Monk et al.  2004 UK Descriptive Stress/Distress 
Offstein et al. 2004 USA Analytic (Qualitative) Stress/Distress 
Pillay 2005 USA Analytic (Cross-sectional) Stress/Distress 
Amar and Gennaro 2005 USA Analytic (Cross-sectional) Stress/Distress 
Amar 2006 USA Analytic (Cross-sectional) Stress/Distress 
Schwartz 2006 USA Analytic (Longitudinal) Stress/Distress 
Hyun et al. 2007 USA Analytic (Cross-sectional) Stress/Distress 
Buote et al. 2007 Canada Analytic (Mixed Methods) Stress/Distress 
Trmeblay et al. 2008 Canada Analytic (Cross-sectional) Stress/Distress 
Nelson 2008 USA Analytic (Cross-sectional) Stress/Distress 
Nelson et al. 2008 USA Analytic (Cross-sectional) Stress/Distress 
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Gollust et al. 2008 USA Analytic (Cross-sectional) Stress/Distress 
Stallman 2008 Australia Analytic (Cross-sectional) Stress/Distress 
Ruthig et al. 2009 USA Analytic (Longitudinal) Stress/Distress 
Iturbide et al. 2009 USA Analytic (Cross-sectional) Stress/Distress 
Próspero and Kim 2009 USA Analytic (Cross-sectional) Stress/Distress 
Tosevski and Milovancevic 2010 Global Review Stress/Distress 
Lindsay 2010 Canada Editorial Stress/Distress 
Yoon et al. 2010 USA Analytic (Cross-sectional) Stress/Distress 
Bjorklund et al. 2010 Finland Analytic (Cross-sectional) Stress/Distress 
Cairns 2010 Canada Descriptive Stress/Distress 
Topham and Moller 2011 UK Analytic (Longitudinal) Stress/Distress 
Welle and Graf 2011 USA Analytic (Cross-sectional) Stress/Distress 
Ruzek et al.  2011 USA Analytic (Cross-sectional) Stress/Distress 
Rickwood et al. 2011 Australia Analytic (Cross-sectional) Stress/Distress 
Arria et al.  2011 USA Analytic (Cross-sectional) Stress/Distress 
Currie et al.  2012 Canada Analytic (Mixed Methods) Stress/Distress 
Byrd and McKinney 2012 USA Analytic (Cross-sectional) Stress/Distress 
Keyes et al.  2012 USA Analytic (Cross-sectional) Stress/Distress 
Dinh et al. 2013 USA Analytic (Cross-sectional) Stress/Distress 
O'Keeffe 2013 Australia Review Stress/Distress 
Nakashima et al. 2013 Japan Analytic (Cross-sectional) Stress/Distress 
Paul et al. 2013 USA Analytic (Cross-sectional) Stress/Distress 
Lee et al.  2013 USA Analytic (Cross-sectional) Stress/Distress 
Kruisselbrink Flatt 2013 Canada Editorial Stress/Distress 
Whitton et al. 2013 USA Analytic (Cross-sectional) Stress/Distress 
Wyatt and Oswalt 2013 USA Analytic (Cross-sectional) Stress/Distress 
Bernhardsdottir and 
Vilhjalmsson 2013 Iceland Descriptive Stress/Distress 
Ketchen et al. 2014 USA Analytic (Cross-sectional) Stress/Distress 
Jordan et al. 2014 USA Analytic (Longitudinal) Stress/Distress 
Garcia-Williams et al. 2014 USA Analytic (Cross-sectional) Stress/Distress 
Gallagher 2014 USA Analytic (Cross-sectional) Stress/Distress 
Brook and Willoughby 2015 Canada Analytic (Longitudinal) Stress/Distress 
Lovell et al. 2015 Australia Analytic (Cross-sectional) Stress/Distress 
Robertson et al. 2015 Canada Analytic (Qualitative) Stress/Distress 
Dusselier et al. 2015 USA Descriptive Stress/Distress 
Walsemann et al. 2015 USA Analytic (Longitudinal) Stress/Distress 
Watson et al.  2015 Australia Analytic (Cross-sectional) Stress/Distress 
Lederer et al. 2015 USA Analytic (Cross-sectional) Stress/Distress 
Taliaferro and 
Muehlenkamp 2015 USA Analytic (Cross-sectional) Stress/Distress 
Smith et al. 2015 USA Analytic (Cross-sectional) Stress/Distress 
Durand-Bush et al. 2015 UK Descriptive Stress/Distress 
Holmes et al. 2016 Canada Analytic (Cross-sectional) Stress/Distress 
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Larson et al. 2016 USA Analytic (Cross-sectional) Stress/Distress 
McFadden 2016 USA Review Stress/Distress 
Luca et al. 2016 USA Analytic (Cross-sectional) Stress/Distress 
Valerio et al. 2016 USA Analytic (Cross-sectional) Stress/Distress 
Burke et al.  2016 USA Analytic (Cross-sectional) Stress/Distress 
Hawley et al.  2016 USA Analytic (Cross-sectional) Stress/Distress 
Adams et al. 2016 USA Analytic (Cross-sectional) Stress/Distress 
Robinson et al. 2016 Canada Analytic (Cross-sectional) Stress/Distress 
Ridner et al. 2016 USA Analytic (Cross-sectional) Stress/Distress 
Holmes and Silvestri 2016 Canada Analytic (Cross-sectional) Stress/Distress 
Villatte et al. 2017 Canada Analytic (Cross-sectional) Stress/Distress 
Corona et al. 2017 USA Analytic (Cross-sectional) Stress/Distress 
Vidourek 2017 USA Analytic (Cross-sectional) Stress/Distress 
Young et al. 2017 USA Analytic (Cross-sectional) Stress/Distress 
Richardson et al. 2017 UK Analytic (Longitudinal) Stress/Distress 
Van Laethem et al.  2017 Netherlands Analytic (Longitudinal) Stress/Distress 
Seemen et al.  2017 USA Analytic (Cross-sectional) Stress/Distress 
Cramer et al.  2017 USA Analytic (Cross-sectional) Stress/Distress 
McBeath et al. 2018 Canada Analytic (Qualitative) Stress/Distress 
Karatekin 2018 USA Analytic (Cross-sectional) Stress/Distress 
Deer et al. 2018 USA Analytic (Cross-sectional) Stress/Distress 
Barker et al. 2018 Canada Analytic (Longitudinal) Stress/Distress 

 

Table B-3. Articles in Resilience Thematic Category, Chronological Order 

Author Year Country Study Design Theme 
Davies et al. 2000 USA Analytic (Qualitative) Help Seeking 
Ey et al.  2000 USA Analytic (Cross-sectional) Help Seeking 
O'Hare 2001 USA Analytic (Cross-sectional) Coping 
Lanier et al.  2001 USA Analytic (Cross-sectional) Coping 
Givens and Tjia 2002 USA Analytic (Cross-sectional) Help Seeking 
Hampton and Roy 2002 Canada Analytic (Qualitative) Help Seeking 
Young et al. 2007 USA Analytic (Cross-sectional) Coping 
Chang 2007 China Analytic (Cross-sectional) Help Seeking 
Rosenthal and Wilson 2008 USA Analytic (Cross-sectional) Coping 
Salzer et al. 2008 USA Analytic (Cross-sectional) Help Seeking 
Yorgason et al. 2008 USA Analytic (Cross-sectional) Help Seeking 
Worley 2008 USA Analytic (Qualitative) Help Seeking 
Eisenberg et al.  2009 USA Analytic (Cross-sectional) Help Seeking 
Al-Krenawi et al.  2009 USA Analytic (Cross-sectional) Help Seeking 
Mattanah et al.  2011 USA Review (Meta-analysis) Coping 
Hartley 2011 USA Analytic (Cross-sectional) Coping 
Masuda and Boone 2011 USA Analytic (Cross-sectional) Help Seeking 
Crosby and Bossley 2012 USA Analytic (Cross-sectional) Help Seeking 
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Gaspersz et al. 2012 Netherlands Analytic (Cross-sectional) Help Seeking 
Woodford et al. 2012 USA Analytic (Cross-sectional) Help Seeking 
Bilican 2013 Turkey Analytic (Cross-sectional) Help Seeking 
Czyz et al. 2013 USA Analytic (Qualitative) Help Seeking 
Rau et al.  2013 Germany Review (Systematic) Help Seeking 
McCaslin et al. 2013 USA Descriptive (Case Series) Help Seeking 
Mason et al.  2014 USA Analytic (Cross-sectional) Coping 
Allen and Holder 2014 Canada Analytic (Cross-sectional) Coping 
Stewart et al.  2014 Canada Analytic (Cross-sectional) Help Seeking 
Stebleton et al.  2014 USA Analytic (Cross-sectional) Help Seeking 
Burlaka et al. 2014 Ukraine Analytic (Mixed Methods) Help Seeking 
Garcia-Williams et al. 2014 USA Analytic (Cross-sectional) Help Seeking 
Bonar et al.  2015 USA Analytic (Cross-sectional) Help Seeking 
Ness et al.  2015 USA Analytic (Cross-sectional) Help Seeking 
Pelts and Albright 2015 USA Analytic (Cross-sectional) Help Seeking 
Schonfeld et al. 2015 USA Analytic (Cross-sectional) Help Seeking 
Knowlden et al. 2016 USA Analytic (Cross-sectional) Coping 
Barton and Hirsch 2016 USA Analytic (Cross-sectional) Coping 
Czyzewska and McKenzie 2016 USA Analytic (Cross-sectional) Coping 
Beatie et al. 2016 Canada Analytic (Cross-sectional) Help Seeking 
Lannin et al. 2016 USA Analytic (Cross-sectional) Help Seeking 
Sontag-Padilla et al. 2016 USA Analytic (Cross-sectional) Help Seeking 
Oswalt et al.  2016 USA Review (Commentary) Help Seeking 
Currier et al.  2016 USA Analytic (Cross-sectional) Help Seeking 
Kim and Zane 2016 USA Analytic (Cross-sectional) Help Seeking 
Canada 2017 Canada Analytic (Cross-sectional) Coping 
Edkins et al. 2017 Canada Analytic (Cross-sectional) Coping 
Metzger et al.  2017 USA Analytic (Cross-sectional) Coping 
Blavos et al. 2017 USA Review (Systematic) Coping 
Kaur and Martin 2017 Australia Analytic (Cross-sectional) Help Seeking 
Niv and Bennett 2017 USA Analytic (Qualitative) Help Seeking 
Williston and Roemer 2017 USA Analytic (Cross-sectional) Help Seeking 
Levin et al. 2018 USA Analytic (Cross-sectional) Help Seeking 
Rafal et al.  2018 USA Analytic (Cross-sectional) Help Seeking 
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Table B-4. Articles in Programs/Interventions Thematic Category, Chronological Order 

Author Year Country Study Design Theme 
Davidson and Beck 2006 USA Analytic (Cross-sectional) Programs/Interventions 
Veeser and Blakemore 2006 USA Descriptive (Case Study) Programs/Interventions 
Adams et al. 2007 USA Analytic (Cross-sectional) Programs/Interventions 
Li et al. 2009 China Analytic (Cross-sectional) Programs/Interventions 
Currie et al.  2010 USA Analytic (Qualitative) Programs/Interventions 
Kalcthaler  2010 USA Descriptive (Case Series) Programs/Interventions 
Washburn, Mandrusiak  2010 Canada Descriptive (Case Study) Programs/Interventions 
Davies et al. 2010 USA Descriptive (Case Series) Programs/Interventions 
Chung et al.  2011 USA Analytic (Longitudinal) Programs/Interventions 
Orzech and Salafsky  2011 USA Analytic (Mixed Methods) Programs/Interventions 
Conley et al. 2013 USA Review (Scoping) Programs/Interventions 
Stanton et al.  2013 Canada Descriptive Programs/Interventions 
Bell 2013 Canada Descriptive Programs/Interventions 
Day et al.  2013 USA Experimental (RCT) Programs/Interventions 
Bergen-Cico et al.  2013 USA Quasi-Experimental Programs/Interventions 
Heck et al. 2014 Canada Analytic (Cross-sectional) Programs/Interventions 
Dell et al.  2015 Canada Mixed Methods Programs/Interventions 
Bodenlos et al. 2015 USA Analytic (Cross-sectional) Programs/Interventions 
Levin et al.  2015 USA Quasi-Experimental Programs/Interventions 
Rawana et al.  2015 Canada Mixed Methods Programs/Interventions 
Beck et al. 2015 USA Analytic (Longitudinal) Programs/Interventions 
Winhorst and Williams 2015 Canada Analytic (Qualitative) Programs/Interventions 
King et al. 2015 USA Experimental (RCT) Programs/Interventions 
Rose et al. 2015 Canada Descriptive Programs/Interventions 
Jaworska et al.  2016 Canada Analytic (Cross-sectional) Programs/Interventions 
DiPlacito-DeRango 2016 Canada Review (Commentary) Programs/Interventions 
Armstrong and Burcin 2016 USA Descriptive Programs/Interventions 
Fernandez et al. 2016 Australia Review (Systematic) Programs/Interventions 
Ekore et al. 2016 Nigeria Quasi-Experimental Programs/Interventions 
Winhorst and Williams 2016 Canada Review (Commentary) Programs/Interventions 
Brewerton and Woolley 2016 USA Descriptive (Case Series) Programs/Interventions 
Montagni et al.  2016 Spain Descriptive Programs/Interventions 
De Somma et al.  2017 Canada Analytic (Cross-sectional) Programs/Interventions 
Cornish et al.  2017 Canada Descriptive Programs/Interventions 
Poole et al.  2017 Canada Mixed Methods Programs/Interventions 
Muckle and Lasikiewicz 2017 Singapore Quasi-Experimental Programs/Interventions 
Kerrigan et al. 2017 USA Analytic (Qualitative) Programs/Interventions 
Johnson et al.  2017 USA Analytic (Cross-sectional) Programs/Interventions 
Burrows 2017 USA Analytic (Qualitative) Programs/Interventions 
Cunningham et al. 2017 USA Analytic (Cross-sectional) Programs/Interventions 
Delgado et al.  2018 USA Analytic (Cross-sectional) Programs/Interventions 
Bilodeau and Meissner 2018 Canada Quasi-Experimental Programs/Interventions 
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Appendix C – Exploratory Factor Analysis Results 

Table C-1. Factor Loadings for Items in PSSI 
 Component 
Item 1 2 3 4 5 6 7 8 9 10 11 
Academics 
1 .774           
2 .773           
3 .673           
4 .762           
5 .527         .450  
6 .490         .509  
7      .354    .501  
8 .450        .320   
9 .453        .490 .355  
10    .837        
11    .551        
Learning Environment 
12       .788     
13       .782     
14       .778     
15    .352        
16    .902        
17    .862        
Campus Culture 
18      .668      
19      .740      
20      .586      
21  .535    .514      
22  .582    .479      
23  .597    .327      
24           .807 
25           .816 
Interpersonal  
26   .767         
27   .782         
28  .324 .567         
29   .744         
30  .306 .501       .344  
31  .738 .319         
32  .584 .334         
33  .676 .327         
34  .699          
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 Component 
Item 1 2 3 4 5 6 7 8 9 10 11 
Personal 
35     .584       
36     .713       
37     .736       
38     .642       
39    .327    .340    
40     .388     .367 .336 
41     .494     .332  
42        .894    
43  .309      .915    
44        .316 .481   
45         .747   
46         .428   
Eigenvalue 12.1 3.3 2.6 1.9 1.8 1.6 1.4 1.4 1.2 1.2 1.1 

 
Note. KMO Statistic > 0.7 for all items.  
 Barlett’s Test of Sphericity p<0.001  
 Principal Components Analysis (Varimax rotation with Kaiser normalization) 
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Appendix D – Severity and Frequency Ratings for PSSI by Sex 

 
Table D-1. Severity and frequency ratings for each stressor, by proportion reporting 

Stressor ID 
Female Male 

Severity Frequency Percent Severity Frequency Percent 

Academic Domain       

Exams (Prep) 2.77 2.51 0.92 2.47 2.16 0.77 

Exams (General) 2.81 2.46 0.87 2.52 2.20 0.74 

Exams (Multiple) 3.47 2.16 0.66 3.14 1.72 0.67 

Exams (Heavy) 3.26 2.40 0.78 2.76 2.12 0.70 

Assignments (Heavy) 2.75 2.53 0.91 2.46 2.22 0.80 

Assignments (Multiple) 3.09 2.89 0.96 2.90 2.48 0.89 

Workload 2.53 2.85 0.93 2.44 2.56 0.83 

Bad grades 3.08 2.36 0.91 2.81 2.02 0.79 

GPA 2.85 2.72 0.89 2.69 2.61 0.74 

Thesis 3.02 2.71 0.28 2.72 2.41 0.38 

Placement 2.61 2.24 0.38 2.60 2.25 0.34 

Learning Environment Domain       

Poor Communication 2.68 2.15 0.80 2.36 1.93 0.74 

Clarity 2.88 2.26 0.90 2.63 2.04 0.83 

Guidance 2.71 2.11 0.86 2.43 1.90 0.79 

Meet prof 2.51 1.85 0.50 2.43 1.91 0.36 

Meet Advisor Expectations 2.60 2.28 0.30 2.42 2.05 0.33 

Mentoring 2.87 2.18 0.28 2.54 2.00 0.28 

Campus Culture Domain       

Lifestyle 2.40 1.94 0.62 2.42 1.87 0.45 

Program 2.40 2.09 0.71 2.28 2.06 0.60 

Competition 2.58 2.27 0.61 2.50 2.32 0.55 

Work hard 2.86 2.79 0.88 2.73 2.71 0.76 

Smarter 2.86 2.73 0.80 2.63 2.42 0.60 

Succeed 2.99 2.96 0.92 2.68 2.59 0.84 

Discrim 2.43 1.71 0.33 2.34 1.66 0.27 

Sexual Harrass 2.62 1.70 0.32 2.88 1.62 0.12 
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Interpersonal Domain       

New Friends 2.52 2.33 0.64 2.46 2.03 0.46 

Maintain Friends 2.41 2.39 0.59 2.30 2.11 0.50 

Networking 2.61 2.26 0.67 2.42 2.09 0.56 

Social Pressure 2.47 2.39 0.67 2.43 2.14 0.58 

Balance (Social) 2.60 2.61 0.82 2.36 2.48 0.72 

Comparing 2.81 2.71 0.83 2.61 2.53 0.68 

Soc Media 2.66 2.51 0.62 2.50 2.34 0.38 

Meet Expectations (Other) 2.72 2.57 0.78 2.53 2.35 0.59 

Meet Expectations (self) 3.10 3.10 0.92 2.85 2.93 0.89 

Personal Domain       

Sleep 2.64 2.85 0.81 2.33 2.52 0.76 

Exercise 2.62 2.76 0.87 2.36 2.47 0.69 

Nutrition 2.60 2.77 0.83 2.34 2.42 0.69 

Cooking 2.56 2.63 0.64 2.34 2.47 0.49 

Balance (Work) 2.78 2.66 0.49 2.52 2.52 0.33 

Balance (Extracurriculars) 2.60 2.52 0.67 2.48 2.44 0.62 

Hobbies 2.72 2.65 0.73 2.45 2.35 0.64 

Loans 3.10 2.91 0.49 2.79 2.53 0.40 

Debt 3.13 2.90 0.55 2.67 2.56 0.51 

Job 3.08 2.79 0.83 2.92 2.73 0.69 

New Program 3.13 2.84 0.62 2.78 2.69 0.42 

Life Events 2.96 2.64 0.73 2.71 2.36 0.60 
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Appendix E – Significance Tests by Sex 

Table E-1. T-tests for Difference of Means by Sex 

 Severity Frequency 

Question t p-value  t p-value  

ACADEMICS       

Exams (Preparation) -3.9891 0.0001 * -3.7736 0.0002 * 

Exams (General) -3.4176 0.0008 * -2.6712 0.0083 * 

Exams (Multiple) -3.4796 0.0007 * -3.0951 0.0023 * 

Exams (Heavy) -5.4879 0.0000 * -2.1035 0.0372 * 

Assignments (Heavy) -4.0822 0.0001 * -3.4922 0.0006 * 

Assignments (Multiple) -2.6316 0.0091 * -4.5774 0.0000 * 

Workload -1.3092 0.1921  -3.1674 0.0018 * 

Bad grades -3.1956 0.0017 * -3.2538 0.0014 * 

GPA -1.8911 0.0604  -1.0252 0.3070  

Thesis -2.5033 0.0138 * -1.8026 0.0746  

Placement -0.1028 0.9184  0.0783 0.9378  

LEARNING ENVIRONMENT      

Poor Communication -4.6133 0.0000 * -2.2786 0.0240 * 

Clarity -3.2458 0.0014 * -2.4942 0.0135 * 

Guidance -3.8221 0.0002 * -2.0459 0.0425 * 

Meet prof -0.7829 0.4361  0.4435 0.6587  

Meet Advisor Expectations -1.5192 0.1322  -1.4445 0.1524  

Mentoring -2.4098 0.0185 * -0.9043 0.3694  

CAMPUS CULTURE       

Lifestyle 0.1813 0.8565  -0.6351 0.5270  

Program -1.8928 0.0602  -0.2760 0.7830  

Competition -0.8746 0.3835  0.4476 0.6552  

Work hard -1.6070 0.1099  -0.8116 0.4181  

Smarter -2.6744 0.0084 * -2.8168 0.0056 * 

Succeed -3.7790 0.0002 * -3.7462 0.0002 * 

Discrim -0.7471 0.4582  -0.2807 0.7801  
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Sexual Harrass 1.2177 0.2388  -0.2409 0.8125  

INTERPERSONAL       

New Friends -0.6819 0.4968  -2.5096 0.0136 * 

Maintain Friends -1.3421 0.1821  -2.4064 0.0178 * 

Networking -2.5507 0.0117 * -1.6675 0.0977  

Social Pressure -0.4114 0.6814  -2.3033 0.0229 * 

Balance (Social) -3.4018 0.0008 * -1.3656 0.1740  

Comparing -2.3483 0.0201 * -1.5512 0.1233  

Soc Media -1.5186 0.1329  -1.1596 0.2500  

Meet Expectations (Other) -2.2431 0.0266 * -2.0647 0.0409 * 

Meet Expectations (self) -3.0798 0.0024 * -1.8605 0.0643  

PERSONAL       

Sleep -4.1842 0.0000 * -3.6029 0.0004 * 

Exercise -3.4650 0.0007 * -2.7800 0.0062 * 

Nutrition -3.4256 0.0008 * -3.2188 0.0016 * 

Cooking -2.5364 0.0124 * -1.4885 0.1392  

Balance (Work) -2.1550 0.0346 * -1.0139 0.3141  

Balance (Extracurriculars) -1.5535 0.1222  -0.8125 0.4178  

Hobbies -3.3098 0.0012 * -2.9504 0.0037 * 

Loans -2.5159 0.0137 * -2.5047 0.0142 * 

Debt -4.4213 0.0000 * -2.5159 0.0134 * 

Job -1.6464 0.1018  -0.4857 0.6279  

New Program -2.8969 0.0049 * -1.0921 0.2780  

Life Events -2.4542 0.0154 * -2.3037 0.0229 * 
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Appendix F – PSSI Codebook 

Stressors items were shortened into stressor IDs to facilitate a clear display on the plots 
throughout this article. A reference codebook follows, identifying the items the IDs represent.  
 
Table C-1. PSSI codebook 

Stressor ID PSSI Item 

Academics 

Exams (Preparation) Preparing for exams 

Exams (General) Writing exams 

Exams (Multiple) Writing multiple exams same day 

Exams (Heavy) Writing exams worth 50% or more  

Assignments (Heavy) Heavily weighted assignments 

Assignments (Multiple) Having multiple assignments due around the same time 

Workload Managing my academic workload 

Bad grades Receiving a bad grade 

GPA Maintaining a high GPA 

Thesis Working on my thesis 

Placement Performing well at my placement (i.e., practicum) 

Learning Environment  

Poor Communication Poor communication from professor 

Clarity Unclear expectations from professor 

Guidance Lack of guidance from professor 

Meet prof Meeting with professor 

Meet Advisor Expectations Meeting my supervisor’s expectations (placement/thesis) 

Mentoring Lack of mentoring from my supervisor (placement/thesis) 

Campus Culture  

Lifestyle Adjusting to the post-secondary lifestyle 

Program Adjusting to my program 

Competition Academic competition among my peers 

Work hard Feeling like I’m not working hard enough 

Smarter Feeling like my peers are smarter than I am 

Succeed Pressure to succeed 

Discrim Discrimination on campus 
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Sexual Harrass Sexual harassment on campus 

Interpersonal   

New Friends Making new friends 

Maintain Friends Maintaining friendships 

Networking Networking with the ‘right’ people 

Social Pressure Feeling pressured to socialize 

Balance (Social) Balancing a social life with my academics 

Comparing Comparing myself to others 

Soc Media Comparing my life to others on social media 

Meet Expectations (Other) Meeting other peoples’ expectations of me 

Meet Expectations (self) Meeting my own expectations 

Personal  

Sleep Getting enough sleep 

Exercise Getting enough exercise 

Nutrition Making sure I eat healthy 

Cooking Having to prepare meals for myself 

Balance (Work) Balancing working at my job with academics 

Balance (Extracurriculars) Balancing my extracurriculars with academics 

Hobbies Feeling guilty about taking time for my hobbies/interests 

Loans Having to take student loans 

Debt Worrying about paying off debt 

Job Worrying about getting a job after graduation 

New Program Worrying about getting in to a new program after graduation 

Life Events Worrying about meeting major life events (e.g., marriage) 

 

 

 


