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Abstract: This study explores the profound impacts of the COVID-19 pandemic on higher educa-
tion, focusing on shifts in learning experiences and students’ intentions to utilize mental health
services post-pandemic. Utilizing Andersen’s Behavioral Model of Health Services Use, this study
assesses perceptions from a stratified random sample of college students on post-pandemic learning
experiences and mental health service utilization intentions. Findings reveal a positive reception to
university initiatives and a preference for ongoing virtual classes. There is an evident increase in,
and varying intentions for, using mental health services, shaped by demographics, employment, and
prior service utilization. Younger and female students showed an increased propensity to seek such
services. This research underscores the urgent need for universities to bolster support for mental
health and create awareness, alongside accommodating diverse learning preferences in transitioning
back to traditional learning post-pandemic.

Keywords: post-pandemic higher education; COVID-19; campus reopening; mental health; college
students; online classes

1. Introduction

The global COVID-19 pandemic has profoundly impacted society, including higher
education institutions [1,2]. In response to the pandemic, colleges and universities
worldwide were forced to adapt rapidly and implement measures to ensure the safety
of their students, faculty, and staff [3,4]. Campus closures and the transition to remote
learning became the new norm, significantly disrupting the traditional college experience.
In addition, the pandemic has had a significant impact on college students’ mental
health, necessitating the provision of adequate mental health services during campus
reopening [5–7]. However, as the world recovers, there is relatively little research to
understand the perspectives and experiences of students during this transitional phase
and their utilization of mental health services to effectively support their well-being and
ensure a successful return to campus life. This research examines the multifaceted aspects
of students’ perspectives and experiences as they navigate the post-pandemic campus
environment. The research seeks to explore college students’ perceptions on the impact
of the pandemic on several topics such as mental health services utilization, online
learning, virtual platforms, social connectedness, and teaching presence in fostering a
sense of belonging.

1.1. Impact of COVID-19 in Higher Education and the Implications of the Transition to a
New Normal

The onset of the COVID-19 pandemic mandated adaptations that disrupted education
at all levels and uniquely shaped the academic experience of post-secondary students.
Under the guidance of the CDC, colleges and universities across the country implemented
several measures to manage the impact of COVID-19 on institutional operations and reduce
disruptions to student learning including offering distance learning, adjusting the academic
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calendar, limiting student housing, modifying the operations of on-campus facilities and
common areas, and enforcing mask-wearing policies [8]. The required adaptations and
transitions drastically shaped the higher education experience for all students. Previous
studies have indicated that the transition to remote learning had a profound negative
impact on students academically. One study comparing students’ perceptions of in-person
versus remote learning found that although 90% of students felt challenged by their in-
person coursework and 92% were satisfied with it, less than half felt challenged by their
remote coursework and only 28% reported satisfaction with it [9]. College students also
associated the transition to remote learning with decreased levels of motivation and reduced
engagement in their studies [10–12].

Apart from the impact of the transition to online instruction on academic perfor-
mance, campus closures reduced social interactions between students and their peers,
instructors, and mentors. Students reported that the remote classes left them feeling dis-
tant from their instructors who provided less feedback after the transition [11,13]. Many
students expressed missing being able to connect with others socially and participate in
on-campus events [11]. As a result of off-campus relocation due to school closures, stu-
dents reported higher levels of COVID-19 related grief and worry, as well as an increase
in symptoms of depression, anxiety, and PTSD [14]. Students faced unique challenges
as they navigated the transition to remote learning, which had academic and personal
implications. Given that campuses have reopened and have mostly resumed normal
operations, future research may aim to determine if these disruptions to education have
resulted in any long-term impact.

1.2. Mental Health Services Utilization among College Students following COVID-19

While the extant literature has established the profound mental health impact of
COVID-19 on college and university students, fewer studies have examined the mental
health service utilization patterns of this population within the context of the pandemic.
Furthermore, the few studies that have examined mental health service utilization in this
group were primarily conducted at the onset of the pandemic as opposed to during the
reopening and post-pandemic era.

Studies carried out at the onset of the pandemic revealed a significant gap between
need and mental health service utilization among college and university students [15,16].
For example, a study conducted among undergraduate students in Kentucky found that
even among students demonstrating symptoms of moderate to severe levels of stress,
depression, or anxiety, over 60% never used mental health services either on-campus or off-
campus at the start of the pandemic [15]. Another study conducted among Texas university
students in the summer of 2020 found similar results, with only 6.71% reporting using
in-person mental health services and 18.02% reporting using virtual mental health services
within the previous three-month period [16]. In the same study, almost 20% of respondents
indicated that they avoided seeking mental health services as a result of the pandemic, and
this was more likely among students who either believed school-sponsored mental health
services were inadequate or were unaware of the availability of services [16].

Although mental health services were underutilized at the pandemic’s start, it is
unclear whether these trends continued during campus reopening and the transition
to the new normal. One study conducted among California nursing students a year
into the pandemic indicated that about 85% of students with high levels of depression,
anxiety, and traumatic stress used either on-campus or off-campus mental health ser-
vices [17]. While these findings suggest an improvement in the mental health service
utilization patterns of college students following the height of the pandemic, further
research is needed to determine if these findings are upheld among students in other
university settings.
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1.3. Student Experiences and Perspectives during the Post-COVID Campus Re-Openings

Although many studies have explored the academic and psychological impact of
school closures and the transition to distance learning on students, the student experience
after resuming in-person classes is less understood. Some institutions resumed in-person in-
struction in the Fall of 2020, and studies conducted during that time demonstrated students’
concern about returning to campus. For example, a study conducted among students
who were at least partially attending in-person classes at a midwestern US university
demonstrated that the mental health impact of the pandemic persisted into the Fall 2020
semester, with almost 60% of students reporting moderate to severe symptoms of depres-
sion and over 40% of students reporting moderate to severe symptoms of either stress or
anxiety [18]. Research has shown that students were concerned about the school’s ability to
implement adequate protection measures, the risk of exposure to COVID-19, and a reduced
quality of education upon returning to campus [18,19]. Seemingly, only one study has
examined US college students’ mental health and academic experience beyond the first
year of the pandemic [20]. In this study, researchers found that although students’ levels of
fear had decreased since the onset of the pandemic, they had not returned to pre-pandemic
levels [20]. Furthermore, students reported lower levels of happiness and severe impacts
to their academic performance two years after the declaration of the pandemic [20]. The
results of these studies highlight both the immediate and longer-term impacts of COVID-19
on the student experience.

1.4. Research Objectives

The purpose of this analysis is to explore college students’ learning experiences,
both undergraduate and graduate, in the aftermath of COVID-19 and identify the factors
influencing their intention to utilize mental health services as campuses reopen post-
pandemic. Using data collected from a sample of college students, we applied Andersen’s
Behavioral Model of Health Services Use as a conceptual framework to understand students
‘educational experiences and intentions regarding mental health service utilization in the
post-pandemic era.

1.5. Theoretical Framework

Andersen’s Behavioral Model of Health Services Use (ABMHSU) was used as a
conceptual framework to understand the intricacies of mental health services utilization
among college students in the post-pandemic era. The ABMHSU, a socio-behavioral model,
postulates that utilizing healthcare services hinges on three critical fundamental dynamics:
predisposing factors, enabling factors, and need [21,22]. The predisposing factors represent
characteristics of the individual that exist prior to the need for services. The enabling factors
refer to resources, services, structural factors, or opportunities that facilitate or hinder the
utilization of health services, and the need factors reflect the individual’s perceived need or
professionally evaluated need for health services or experiences related to health service
utilization. This framework allows for a nuanced analysis of how individual characteristics,
systemic enablers, and perceived needs interact to influence students’ engagement with
mental health services. By adopting the ABMHSU, the study aims to dissect and understand
the complex dynamics of mental health service utilization among students in a post-
pandemic learning environment.

2. Methods and Materials
2.1. Study Design and Data Collection

The study employed a cross-sectional research design, and data collection occurred
over four weeks, spanning from January to February 2022. The primary data collection
instrument was a 22-question survey. This survey covered demographic characteristics
(e.g., age, gender, ethnicity, academic class standing), self-reported utilization of mental
health services at specific time points, and a question matrix to assess students’ experiences
and perceptions regarding campus reopening events and policies.
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2.2. Study Participants and Procedure

The study, conducted at a large southeastern university in Virginia, was approved by
the university’s Institutional Review Board (IRB) in accordance with federal regulations.
Undergraduate and graduate students from the university were recruited through a rep-
resentative sample provided by the university’s Office of Institutional Effectiveness and
Assessment (IEA). To ensure a diverse and representative sample, a stratified random sam-
pling method was used to reflect the university’s demographic composition. This method
accounted for the gender distribution (43% male, 57% female) and academic composition
(80% undergraduates, 20% graduate students) of the university’s student population. The
IEA identified and invited 1025 eligible students, who were at least 18 years old and actively
enrolled in either undergraduate or graduate programs. The sample size was chosen to
achieve a maximum margin of error of ±3% at a 95% confidence level, based on the known
total student population in Spring 2022. An anonymous survey link was generated through
the QualtricsTM platform and disseminated to potential respondents via the Qualtrics
Mailer system. Out of the initial pool of 1025 students, 257 actively responded to the survey
invitation. However, 7 students chose not to consent to participate, while 250 provided
their consent, resulting in a response rate of 24.4%. Within this group of participants, there
were 14 instances where the survey was either left entirely blank or had more than 95% of
the data missing. Thus, these responses were excluded from the analysis, yielding a final
sample size of 236 students.

3. Measures

In line with ABMHSU, the study encompassed variables and measures to investi-
gate the intricate relationship between diverse factors and mental health services (MHSs)
utilization. Within this framework, we examined the following:

Predisposing Factors: These represent the individual characteristics that exist before
the need for services. In this analysis, we explored the influence of age to assess how
different age groups are associated with the intended utilization of MHSs following the
COVID-19 pandemic. We also investigated the impact of gender, as well as the effect of
race and ethnicity, on the intention to access MHSs in the post-pandemic context.

Enabling Factors: These factors encompass a range of elements, including resources,
services, structural factors, and opportunities that can either facilitate or hinder the uti-
lization of health services. Within this category, we specifically investigated how students’
enrollment status (full-time vs. part-time) influences their access to and utilization of MHSs.
We also explored the role of living arrangements, such as living alone or with roommates,
in enabling or hindering MHSs utilization. Furthermore, we examined how employment
status (employed or not employed) shapes individuals’ ability to access and benefit from
MHSs. Additionally, we considered the impact of academic class standing (undergraduate
or graduate) and the availability of university support services and resources to determine
whether they influence access to and initiation of MHSs. Finally, the influence of one’s
academic discipline area, categorized as “hard” or “soft” based on Biglan’s taxonomy clas-
sification system, was considered to explore how it might facilitate or hinder the utilization
of MHSs.

Need factors: These include the individual’s perceived need or professionally evalu-
ated need for health services and their experiences related to health service utilization. We
evaluated whether students’ regular use of MHSs before March 2020 and their use of MHSs
during the pandemic are associated with their perceived need for initiating MHSs following
the post-COVID-19. We also investigated whether students’ views on in-person instruc-
tion’s role in enhancing social connections and access to professors affect their perceived
MHS need. Lastly, we explored if preferences for virtual classes during reopening relate
to perceived MHS need. These factors collectively illuminate college students’ nuanced
MHSs utilization, considering prior experiences and current perceptions in the evolving
post-pandemic landscape.
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Outcome Variable: Intention to use Mental Health Services (MHSs) post-pandemic
(Yes/No). This variable gauges students’ contemplation of future engagement with mental
health services. It serves as the focal outcome of interest, enabling us to investigate the
influence of predisposing and enabling factors, in conjunction with the perceived need for
mental health services, on students’ actual intention to seek MHSs in the aftermath of the
COVID-19 pandemic.

Statistical Analysis

Descriptive and inferential statistics methods, tables, and graphs were used to sum-
marize the data. All variables under consideration were categorical and are accordingly
presented as frequencies and proportions. Initial bivariate analyses using chi-square
and Fisher’s exact test were performed to assess associations between intention to use
MHSs post-pandemic and various sociodemographic characteristics, along with other
self-reported variables.

A block entry (hierarchical) logistic regression was used to investigate the association
between predisposing, enabling, and need factors based on ABMHSU and the intention
to use MHSs post-pandemic. The model was executed in three steps using the PROC
LOGISTIC procedure in SAS, where each block of variables was entered sequentially to
elucidate their contribution to the model. Model 1 was confined to predisposing factors
like age, gender, race, and ethnicity. Subsequently, Model 2 was developed by sequentially
adding enabling factors to Model 1 variables. Need factors were then incorporated into
Model 2 to create Model 3.

The overall significance of each model was examined using the likelihood ratio
test, and the individual contribution and significance of each variable was evaluated
using Wald chi-square statistics. Additionally, the adequacy of the models and predic-
tive accuracy and performance were rigorously evaluated using metrics like the -2 log-
likelihood, Akaike information criterion (AIC), the Hosmer-Lemeshow goodness-of-fit test,
and the area under the receiver operating characteristic (ROC) curve among other relevant
performance metrics.

Finally, a comprehensive model integrating all significant variables from preliminary
Models 1, 2, and 3 was created. This model subsequently underwent a stepwise selection
procedure—encompassing both forward selection and backward elimination—to refine
and determine the most relevant variables for predicting the intention to utilize MHSs post-
pandemic. The Wald chi-square test and the odds ratio with a 95% confidence interval were
computed for each predictor to evaluate the significance and the effect size, respectively.

To assess the robustness of our final logistic regression model, sensitivity analyses
were conducted by modifying the predictor values to represent different plausible scenarios
and studying the resultant variations in the outcome. All analyses were performed using
SAS 9.3 and the statistical significance was set at p < 0.05.

4. Results

The overall sample data predominantly consists of younger individuals, with 54.66%
falling within the 18–24 age group (Table 1). The gender demographics reveal a predomi-
nance of female representation at 69.07%, non-Hispanic (89.32%), and Caucasian (56.36%).
The employment status data indicate that 70.76% of the students were employed.

Table 1. Respondent demographics characteristics by intention to use MHSs Post-pandemic.

Overall Sample
n = 236 (100%)

Yes
n = 92 (39.32%)

No
n = 142 (60.68%) p-Value a

Predisposing Factors

Age Group

18–24 129 (54.66%) 54 (58.70%) 75 (52.82%) 0.0303 *
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Table 1. Cont.

Overall Sample
n = 236 (100%)

Yes
n = 92 (39.32%)

No
n = 142 (60.68%) p-Value a

25–34 71 (30.08%) 32 (34.78%) 38 (26.76%)

35–44 21 (8.9%) 4 (4.35%) 16 (11.27%)

45 and older 15 (6.36%) 2 (2.17%) 13 (9.15%)

Gender

Male 68 (28.81%) 15 (16.30%) 52 (36.62%) 0.0029 b,*

Female 163 (69.07%) 74 (80.43%) 88 (61.97%)

Non-binary/Third Gender 5 (2.12%) 3 (3.26%) 2 (1.41%)

Race

Asian 17 (7.2%) 6 (6.52%) 11 (7.75%) 0.7692

Black or African American 53 (22.46%) 22 (23.91%) 31 (21.83%)

Caucasian 133 (56.36%) 51 (55.43%) 80 (56.34%)

Two or more races 11 (4.66%) 6 (6.52%) 5 (3.52%)

Other/Prefer not to say 22 (9.32%) 7 (7.61%) 15 (10.56%)

Ethnicity

Hispanic 25 (10.68%) 12 (13.04%) 13 (9.29%) 0.3923 b

Non-Hispanic 209 (89.32%) 80 (86.96%) 127 (90.71%)

Enabling Factors

Enrollment status

Full-Time 189 (80.43%) 80 (86.96%) 108 (76.60%) 0.0617 b

Part-Time 46 (19.57%) 12 (13.04%) 33 (23.40%)

Living arrangement

Alone 21 (8.9%) 8 (8.70%) 13 (9.15%) 0.7081

Roommates 67 (28.39%) 30 (32.61%) 36 (25.35%)

Partner 90 (38.14%) 34 (36.96%) 55 (38.73%)

Dependent 53 (22.46%) 19 (20.65%) 34 (23.94%)

Other 5 (2.12%) 1 (1.09%) 4 (2.82%)

Employment status

Employed 167 (70.76%) 74 (80.43%) 92 (64.79%) 0.0121 b,*

Unemployed 69 (29.24%) 18 (19.57%) 50 (35.21%)

Academic class standing

Undergraduate 184 (77.97%) 70 (76.09%) 113 (79.58%) 0.5224 b

Graduate 52 (22.03%) 22 (23.91%) 29 (20.42%)

University support

Positive 73 (58.87%) 33 (68.75%) 38 (51.35%) 0.0787

Negative 14 (11.29%) 6 (12.50%) 8 (10.81%)

Uncertain 37 (29.84%) 9 (18.75%) 28 (37.84%)

Discipline area

Hard 85 (37.95%) 34 (38.20%) 51 (38.35%) 0.9828

Soft 139 (62.05%) 55 (61.80%) 82 (61.65%)

Need Factors
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Table 1. Cont.

Overall Sample
n = 236 (100%)

Yes
n = 92 (39.32%)

No
n = 142 (60.68%) p-Value a

Regular use of MHSs before pandemic

Yes 33 (13.98%) 21 (22.83%) 11 (7.75%) 0.0016 b,*

No 203 (86.02%) 71 (77.17%) 131 (92.25%)

Utilize MHSs during pandemic

Yes 53 (22.46%) 36 (39.13%) 15 (10.56%) <0001 b,*

No 183 (77.54%) 56 (60.87%) 127 (89.44%)

Social connectedness

Strongly Disagree 33 (15.07%) 11 (12.79%) 22 (16.79%) 0.5657

Somewhat Disagree 25 (11.42%) 13 (15.12%) 12 (9.16%)

Neither Agree nor Disagree 72 (32.88%) 26 (30.23%) 44 (33.59%)

Somewhat Agree 39 (17.81%) 14 (16.28%) 25 (19.08%)

Strongly Agree 50 (22.83%) 22 (25.58%) 28 (21.37%)

Accessibility to professors

Strongly Disagree 24 (10.86%) 8 (9.20%) 16 (12.12%) 0.3839

Somewhat Disagree 30 (13.57%) 15 (17.24%) 15 (11.36%)

Neither Agree nor Disagree 68 (30.77%) 25 (28.74%) 41 (31.06%)

Somewhat Agree 39 (17.65%) 19 (21.84%) 20 (15.15%)

Strongly Agree 60 (27.15%) 20 (22.99%) 40 (30.30%)

Virtual class preferences

Strongly Disagree 39 (17.65%) 11 (12.64%) 28 (21.21%) 0.0985

Somewhat Disagree 24 (10.86%) 12 (13.79%) 12 (9.09%)

Neither Agree nor Disagree 29 (13.12%) 8 (9.20%) 21 (15.91%)

Somewhat Agree 42 (19%) 22 (25.29%) 20 (15.15%)

Strongly Agree 87 (39.37%) 34 (39.08%) 51 (38.64%)
a From the chi-square test for proportions unless otherwise specified. b From Fisher’s exact test for proportions. *
Statistically significant at p < 0.05.

The perception of university support during the pandemic is generally positive, with
58.87% of students expressing satisfaction with the university’s initiatives. In focusing
on the need factors in the overall sample, before the pandemic, only a tiny minority,
13.98% of students, regularly used mental health services. However, during the pandemic,
there was a notable increase, with 22.46% of students utilizing mental health services
(MHSs), emphasizing the heightened need and demand for mental health support in
these unprecedented times. Regarding social connectedness—a pivotal aspect considering
that in-person instruction can alleviate stress through increased interaction—the data
exhibit diverse responses. A significant proportion neither agree nor disagree (32.88%),
showcasing a neutral stance, potentially indicating varied experiences. However, 40.64%
of students agree to varying extents that there is an improvement in social connectedness.
The accessibility to professors reveals that a majority felt positive with 44.8% agreeing that
in-person instruction does enhance accessibility. The data indicate diverse perspectives
on preferences for virtual classes. A significant 58.37% agree with preference to attend
virtual classes post-pandemic, signaling a discernible inclination toward this learning
mode. However, 28.51% strongly or somewhat disagree with virtual learning, pointing to a
preference for traditional learning environments.
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The bivariate analysis (Table 1) revealed intuitive patterns and associations related
to the intention to utilize MHSs post-pandemic. Notably, 39.32% (n = 92) of respondents
anticipate a need for MHSs post-pandemic, while 60.68% (n = 142), do not foresee utilizing
such services. Several key findings emerged when examining respondents’ demographic
characteristics by intention to use MHSs post-pandemic. Predisposing factors revealed a
significant relationship between age and intention to use MHSs post-pandemic (p = 0.0303),
with a higher inclination observed in the 18–24 age group. Gender also displayed a distinct
relationship with intention to use MHSs (p = 0.0029), with females showing a notably higher
propensity (80.43%) compared to males (16.30%). However, race and ethnicity did not show
any significant association with intention to use MHSs post-pandemic. Among enabling
factors, employment status clearly connected to the intention to use MHSs (p = 0.0121), with
employed respondents indicating a higher intention. Though not statistically significant,
there was an observable trend suggesting that positive university support might influence
the intention to use MHSs post-pandemic (p = 0.0787).

Regarding need factors, respondents who regularly used mental health services before
the pandemic and those who utilized MHSs during the pandemic showed a pronounced
likelihood to seek such services post-pandemic, with p-values of 0.0016 and <0.0001, re-
spectively. Conversely, factors like academic class standing, living arrangement, social
connectedness, accessibility to professors, and virtual class preferences did not reveal
any clear associations with the intention to use MHSs post-pandemic. These findings
underscore the crucial role of individual demographic characteristics, previous experiences
with mental health services, and certain enabling factors in determining the likelihood of
utilizing mental health services in the post-pandemic period.

The data in Figure 1 illustrate the varied opinions of students’ perspectives and ex-
periences with online courses. We observed that the majority, or 57.26%, of students had
not encountered online classes before the pandemic. Approximately 24.62% of students
prefer online courses over traditional in-person ones. Conversely, a notable 20.42% of
students identify no advantages to online courses, hinting at a potentially stronger incli-
nation towards in-person instructional methodologies. Further, 27.63% of respondents
perceived their learning outcomes are unaffected by the mode of delivery—whether it be
online or in-person. Finally, 17.12% of the participants expressed a desire for an increased
offering of online courses. For students who feel they learn a comparable amount in both
environments, around 13.07% had experienced online classes compared to 14.89% without
such experience. In the segment perceiving no advantages to online learning, 6.38% had
previous experience, contrasting with 13.98% who did not. Finally, among those desiring
more online courses, about 9.12% had pre-pandemic online class experience, while 7.90%
did not.

In evaluating the association between predisposing, enabling, and need factors with
the intention to use mental health services (MHSs) post-pandemic, in line with Andersen’s
Behavioral Model, three logistic regression models were employed (Table 2). Predisposing
factors like age demonstrated a significant association with the intention to use MHSs in
Model 1 (p = 0.0263). However, the prominence of this association appears to diminish in
Models 2 and 3. Gender maintained a significant association with the outcome across all
three models, with Model 1 showing the strongest association (p = 0.0007). The introduction
of enabling factors in Model 2, particularly living arrangement (p = 0.0489) and employment
status (p = 0.0116), illustrated significant associations with the intention to use MHSs,
refining the understanding achieved from predisposing factors alone. Furthermore, the
integration of need factors in Model 3 emphasized the influence of utilizing MHSs during
the pandemic (p = 0.0091) in determining post-pandemic intentions to use MHSs, offering
a more comprehensive viewpoint. Notably, the progressive enhancement in model fit
statistics from Model 1 to Model 3 accentuates the incremental explanatory power gained
by incorporating enabling and need factors, yielding a nuanced understanding of the
determinants of post-pandemic MHS utilization intentions.



Educ. Sci. 2024, 14, 125 9 of 16

The final model (Table 3), developed through the stepwise elimination procedure, re-
tained employment status (p = 0.0250) and the use of MHSs during the pandemic (p <0.0001)
as pivotal predictors for the intention to use MHSs post-pandemic. More specifically, the
odds of intending to use MHSs are 2.12 times higher among employed students than
unemployed, and they are about 5.29 times higher for those who utilized MHSs during
the pandemic than those who did not. The gender variable showed a moderate association
in the comprehensive model (p = 0.0434), but that weakened in the final model. Although
theoretically essential, the remaining variables did not demonstrate statistically signifi-
cant evidence of an association in the models, emphasizing the importance of empirical
validation in model development.
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Table 2. Logistic regression analyses of predisposing, enabling, and need factors impacting intention
to utilize MHSs post-pandemic.

Variable Model 1 Model 2 Model 3

Coeff (SE) p-Value Coeff (SE) p-Value Coeff (SE) p-Value

Intercept −0.434 (1.27) 0.7309 3.055 (1.69) 0.0698 6.055 (2.27) 0.0076

Predisposing Factors

Age −0.377 (0.17) 0.0263 −0.39 (0.22) 0.0658 −0.391 (0.23) 0.081

Gender 1.048 (0.32) 0.0007 1.076 (0.34) 0.0015 0.745 (0.37) 0.0432

Race −0.062 (0.13) 0.6280 −0.068 (0.14) 0.6040 −0.075 (0.14) 0.5814

Ethnicity −0.556 (0.5) 0.2619 −0.773 (0.53) 0.1431 −0.755 (0.54) 0.1616

Enabling Factors

Student status −0.454 (0.44) 0.2926 −0.388 (0.47) 0.4027

Living arrangement −0.226 (0.12) 0.0489 −0.215 (0.12) 0.0721

Employment status −0.868 (0.35) 0.0116 −0.813 (0.37) 0.025

Academic class standing 0.218 (0.39) 0.5675 0.171 (0.41) 0.6773

University support −0.346 (0.22) 0.1018 −0.413 (0.24) 0.0752

Discipline area −0.348 (0.33) 0.2899 −0.267 (0.35) 0.4383

Need Factors

Regular use of mental health
services before Pandemic −0.673 (0.52) 0.1932

Utilize MHSs during pandemic −1.11 (0.43) 0.0091

Social connectedness 0.126 (0.2) 0.5274

Accessibility to professors −0.02 (0.22) 0.928

Virtual class preferences 0.079 (0.14) 0.5474

Model Fit Statistics Model 1 Values Model 2 Values Model 3 Values

AIC 304.732 301.114 293.379

−2 Log L 294.732 279.114 261.379

R-square 0.0776 0.1371 0.2001

Likelihood ratio test: p-value 0.0008 0.0002 <0.0001

Goodness-of-fit: p-value 0.17310 0.25480 0.04180

Table 3. Odds ratio and 95% confidence interval from the comprehensive and final models.

Variable Comprehensive Model Final Model (Based on Forward Selection)

Odds Ratio (95%
Confidence Interval) p-Value Odds Ratio (95%

Confidence Interval) p-Value

Age Group

18–24 Ref 0.2159

25–34 1.02 (0.46, 2.24)

35–44 0.36 (0.09, 1.39)

45 and older 0.30 (0.06, 1.55)

Gender

Male Ref 0.0434

Female 2.31 (1.12, 4.74)
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Table 3. Cont.

Variable Comprehensive Model Final Model (Based on Forward Selection)

Odds Ratio (95%
Confidence Interval) p-Value Odds Ratio (95%

Confidence Interval) p-Value

Non-binary/Third Gender 5.62 (0.69, 46.04)

Living arrangement

Alone Ref 0.3800

Roommates 1.48 (0.45, 4.89)

Partner 0.97 (0.32, 3)

Dependent 0.85 (0.25, 2.9)

Other 0.14 (0.01, 2.43)

Employment status

Unemployed Ref 0.0232 0.0250

Employed 2.20 (1.12, 4.35) 2.12 (1.10, 4.06)

Utilize MHSs during pandemic

No Ref 0.0002 <0.0001

Yes 4.24 (2, 8.97) 5.29 (2.66, 10.51)

Sensitivity Analyses

The sensitivity analyses revealed that the associations identified in the primary analysis
between employment status, intention to utilize mental health services post-pandemic, and
the outcome remained robust. Specifically, the modified employment status exhibited a
significant association with the outcome (Wald chi-square = 5.0234, p = 0.0250), with the
odds of the outcome occurring being 2.11 times more for employed individuals compared
to unemployed individuals (95% CI: 1.098, 4.056). Similarly, the modified intention to
utilize MHSs post-pandemic remained highly significantly associated with the outcome
(Wald chi-square = 22.5462, p < 0.0001), with the odds being 5.29 times more when the
intention is “Yes” compared to “No” (95% CI: 2.658, 10.507). These results signify the
robustness of the final model to plausible alterations in the predictor values, reinforcing the
validity of the initial findings.

5. Discussion

The current study assessed college students’ learning experiences and examined
factors associated with their intentions to use mental health services as they navigate the
“new normal” after the height of the COVID-19 pandemic. In this study, most students
endorsed positive perceptions of university initiatives during the pandemic. In addition,
while online classes were a novel learning format for many students, most expressed
interest in continuing virtual classes post-pandemic. With regard to the intention to utilize
mental health services, study findings suggest that the utilization of mental health services
increased after the onset of the COVID-19 pandemic; however, the intention to utilize MHSs
in the post-pandemic era varied by demographic characteristics, employment status, and
past use of mental health services.

The findings of this study show that intention to utilize MHSs post-pandemic differed
by age and sex. Younger students, specifically those in the 18–24 age group, were more
inclined to use MHSs post-pandemic. This trend could be reflective of the higher rates
of mental health concerns and increased awareness [23] of mental health in younger
generations. A recent study examined generational differences in mental health status at
the start of the COVID-19 pandemic and found that in comparison to individuals in the
Gen X or Baby Boomer generations, the prevalence of both major depressive disorder and
generalized anxiety disorder was higher among Gen Z individuals and Millennials [24].
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Additionally, female students showed a higher propensity to use MHSs post-COVID-19
than males, aligning with previous studies indicating that female college students often
report higher professional mental health treatment access. In contrast, male students exhibit
lesser mental health help-seeking behaviors [25,26]. Attitude in seeking help [27,28], lower
mental health literacy, and more adverse perceptions of mental health among male students
may contribute to this discrepancy [26].

Employment status, specifically employed students, is a pivotal factor affecting in-
tention to seek MHSs post-pandemic. This finding may indicate that employment may
impact students’mental health due to work-related stress or difficulties balancing work
and academic responsibilities [29,30]. Also, this result could indicate that students who
work have increased financial and social capital to seek MHSs [31,32].

The current study’s findings, showing a surge in MHSs utilization by college students
during the COVID-19 pandemic, resonate with existing research depicting increased stress,
depression, anxiety, and suicidal ideation in this demographic during this period [33–36],
with additional evidence indicating an overall increase in mental health treatment sought
by students in this timeframe [17,37]. Importantly, those who accessed MHSs during the
pandemic are particularly more likely to seek such services post-pandemic, underscoring
the escalating global need for mental health support [38].

Interestingly, our final model conflicts with previous research among the predisposing
factors of race and ethnicity and intention to seek MHSs. Previous research states that
racial and ethnic minorities have greater underutilization MHS rates when compared to
non-Hispanic Whites [37,39,40]. Research indicates that the differences in intention to
utilize MHSs is due to cultural mistrust created by fear, racism, and discrimination [41].
These findings suggest that perhaps the current on-campus MHSs are diverse and actively
work towards training non-discriminatory providers.

Though not statistically significant, a visible trend suggests the importance of univer-
sity support in influencing students’ intentions to use MHSs post-pandemic, aligning with
a 2016 study, conducted across 39 college campuses in California, showing higher rates of
MHS utilization on campuses perceived as supportive of mental health concerns [42]. This
emphasizes the need for universities to foster awareness and provide robust mental health
resources, addressing findings of substantial unawareness and lack of information among
students [43,44].

Finally, the present study reveals divergent student perspectives on post-pandemic
online learning, supporting prior research that outlines challenges like reduced interaction,
increased burnout, and decreased retention of material [45,46], while highlighting benefits
like greater flexibility and enriched learning experiences through technology [45,47,48].
These findings highlight the need to accommodate diverse learning preferences as institu-
tions transition back to in-person learning.

Limitations and Strengths

Although our study contributed novel findings to the existing literature on student
experiences during and after the COVID-19 pandemic, a few limitations and strengths
should be considered. First, there is an overrepresentation of female participants in the
study, with 69% being female compared to the university’s female population of 57%. This
could potentially introduce bias, limiting the generalizability of the findings to the broader
student population. The overrepresentation of females within the sample may be due to
males’ unwillingness to disclose seeking MHSs due to stigma and social norms associated
with the behavior, as help-seeking is generally considered a feminine behavior [49,50].
Furthermore, studies have shown that females are more likely than males to participate in
surveys [51,52]. However, using a stratified random sample is a significant strength, pro-
moting a more representative depiction of the enrolled students, enhancing the reliability
of the findings. Second, using a cross-sectional design limits the ability to infer causation
and analyze longitudinal effects over time. However, our study focused on the transition to
the new normal and was conducted later in the pandemic, a unique timepoint compared to
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the many studies conducted at the pandemic’s onset. Additionally, the response rate and
sample size were adequate and comparable to other studies examining the mental health
impact of the pandemic on the experiences of US college and university students [33,34,53].
Third, the lack of a validated mental health status assessment tool, is a notable limitation,
restricting a deeper understanding of the actual mental health conditions of the partici-
pants. Despite this, the robustness of the statistical methods, including sensitivity analyses,
and the study’s structured and comprehensive application of ABMHSU serve as a foun-
dational strength, allowing for an organized exploration of the variables in play, which
augments the weight of the study’s conclusions. The study’s methodological integration
supports its contributions to understanding post-pandemic student experiences and mental
health needs.

6. Conclusions

This study has provided critical awareness of college students’ learning experiences
and their intentions to utilize mental health services in the evolving post-pandemic envi-
ronment. This study emphasizes the necessity for higher education institutions to be agile
and responsive to students’ diverse needs and preferences in the post-pandemic landscape.
The findings emphasize the need for a sustained and adaptive approach to online learning,
acknowledging its challenges and benefits, and necessitate creating a flexible and inclusive
learning environment that caters to varied learning preferences and needs. Institutions
should bolster their support for mental health, recognizing the increased inclination, espe-
cially among younger and female students, to utilize mental health services post-pandemic.
Proactive efforts should be made to mitigate the barriers to mental health help-seeking,
particularly among male students, through initiatives aimed at enhancing mental health
literacy and altering perceptions about mental health. The role of employment status
in influencing mental health service utilization should be considered, and appropriate
support should be extended to employed students grappling with work-related stress and
academic responsibilities.

Further, universities should harness the visibility and impact of their support to foster a
conducive environment that encourages mental health help-seeking, addresses information
gaps, and raises awareness about available mental health resources. The highlighted trends
and varied intentions to use mental health services post-pandemic reflect the pressing
need for a holistic approach to mental health support, underscored by a supportive and
informed university environment. These recommendations aim to facilitate a smooth and
enriched transition back to in-person learning, ensuring students’ well-being and academic
success in the evolving educational landscape.
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