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INTRODUCTION
	On October 16, 2020, the Committee on Higher Education, chaired by Council Member Inez D. Barron, and the Committee on Mental Health, Disabilities and Addiction, chaired by Council Member Diana Ayala, will conduct a joint oversight hearing on Mental Health Resources for Students at the City University of New York (“CUNY” or “University”). Witnesses invited to testify include representatives from the CUNY Administration, the Professional Staff Congress at CUNY, the University Student Senate, the University Faculty Senate, advocacy groups, student groups, and other interested stakeholders.
BACKGROUND
CUNY was established in 1961 pursuant to state legislation that united seven existing municipal colleges and a graduate school into an integrated citywide system of public higher education.[footnoteRef:1] Today, CUNY is the largest urban public university in the United States (U.S.) serving more than 271,000 degree and non-degree seeking students and over 228,000 adult and continuing education course registrations across the City’s five boroughs.[footnoteRef:2] With more than 1,400 academic programs, 200 majors leading to associate and baccalaureate degrees, and 800 graduate degree programs, CUNY offers learning opportunities at every level—from certificate courses to Ph.D. programs—through a system that now includes seven community colleges, 11 senior colleges, the Macaulay Honors College, five graduate and professional schools, and an assortment of research centers, institutes and consortia.[footnoteRef:3]  [1:  CUNY, Mission & History (n.d.), available at https://www.cuny.edu/about/history/. ]  [2:  Office of New York City Mayor Bill de Blasio, Mayor’s Management Report (Sept. 2020), 239, available at https://www1.nyc.gov/assets/operations/downloads/pdf/mmr2020/2020_mmr.pdf. ]  [3:  CUNY, Academics (n.d.), available at https://www.cuny.edu/academics/. ] 

For the fall 2020 semester, in light of the COVID-19 pandemic, CUNY has taken a number of steps to prioritize the health and safety of the University community while remaining fully operational. In addition to mandatory health screenings (“wellness checks”), social distancing and face masks for anyone visiting a CUNY campus, this includes the transition of more than 98 percent of the nearly 50,000 course sections across all colleges to a distance learning model, in an effort to minimize the need for faculty, staff and students to travel to campus.[footnoteRef:4] Services, such as food pantries, computer labs, libraries and childcare centers are also offering reduced hours and alternate schedules.[footnoteRef:5] The current status of campus-based mental health services, during this time of uncertainty and interrupted lives, is critical and can be a lifeline for many CUNY students. [4:  CUNY, Office of the President, “Coronavirus Update: Fall 2020” (last updated Sept. 10, 2020), available at https://www.cuny.edu/coronavirus/. ]  [5:  Id.] 

Mental Health of College Students Nationally, NYC + COVID-19 Concerns
National mental health issues among college age individuals
The unique and critical period of human development known as emerging adulthood typically occurs between the ages of 18 and 25 years old and is characterized by complex physical and psychosocial transitioning.[footnoteRef:6] While physical health and average well-being increases in emerging adulthood, so too does the incidence of psychopathology and “with the exception of dementia, emerging adults experience more of every diagnosed mental health disorder than any older group” with rates of serious mental illness (SMI) doubling that of adults over the age of 25.[footnoteRef:7] [6:  Berger, Kathleen Stassen, PhD. The Developing Person Through the Lifespan, 2011. p.465.]  [7:  Id. p.473] 

According to a Journal of the American Medical Association (JAMA) report, in 2019 the rate of adolescent and young adult suicides in the United States reached its highest level in two decades.[footnoteRef:8] Citing increases in “social media use, anxiety, depression and self-inflicted injuries,” the 47 percent increase in suicide and homicide was found to be the leading causes of death, among people aged 15 to 24 years of age, second only to unintentional motor vehicle accidents.[footnoteRef:9]  A National Center for Health Statistics data brief[footnoteRef:10] found that after a relatively stable period from 2000 to 2007, following a convergence of suicide and homicide death rates from 2010 to 2012, suicide rates have increased and surpassed homicide rates in the latter part of the sampling period (see NCHS Figure):[footnoteRef:11] [8:  JAMA Research Letter June 18, 2019, Suicide Rates Among Adolescents and Young Adults in the United States, 2000-2017  https://jamanetwork.com/journals/jama/article-abstract/2735809.]  [9:  PBS NewsHour, June 18, 2019, Suicide among teens and young adults reaches highest level since 2000, from https://www.pbs.org/newshour/nation/suicide-among-teens-and-young-adults-reaches-highest-level-since-2000.]  [10: NCHS Data Brief No. 352, October 2019 https://www.cdc.gov/nchs/products/databriefs/db352.htm.]  [11:  Id.] 

NCHS: Suicide and homicide death rates among young adults 20-24: United States, 2007 - 2017
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Figure Source: National Center for Health Statistics (NCHS Data Brief No 352, October 2019)[footnoteRef:12] [12:  Id.] 


A 2018 sampling of undergraduate students by the American College Health Association’s National College Health Assessment (NCHA) survey found 34.8 percent of respondents reported feelings of stress, 33.7 percent reported feelings of anxiety and 20.4 percent reported difficulty sleeping to be among the biggest impediments to achieving academic success.[footnoteRef:13] When asked to identify specific feelings and behaviors, 65.7 percent of NCHA survey respondents reported feeling overwhelmed, 60.5 percent reported feeling exhausted, 40.8 percent reported feelings of overwhelming anxiety, 39.9 percent reported feeling very sad, 37.9 percent reported feeling very lonely, 29.0 percent said they felt hopeless, 21.4 percent reported feelings of overwhelming anger, and 21.3 percent said they were so depressed it was “difficult to function.”[footnoteRef:14]  While 21.0 percent of men and 34.9 percent of women respondents reported being diagnosed or having received treatment for at least one mental health condition within the past year, 76.2 of all students surveyed said they would consider seeking help and treatment from a behavioral health professional in the future if needed.[footnoteRef:15] When asked to identify specific external stressors, 59.8 percent of students cited academics as their top stressor followed by 35.1 percent of respondents who cited intimate relationships, followed by 34.9 percent reporting sleep difficulties, 33.7 percent reported financial stress, 30.7 percent reported social relationships, 29.0 percent cited personal appearance, 28.2 percent cited career-related issues, 27.2 percent cited family problems 20.7 percent cited personal health issues and finally 19.6 percent reported being worried about the health of partner or family member.[footnoteRef:16] [13:  National College Health Assessment Summary Report, 2018 from https://studenthealth.uiowa.edu/assets/Uploads/0b279b01a3/2018-NCHA-Report2.pdf.]  [14:  Id.]  [15:  Id.]  [16:  Id.] 

Mental health challenges for college students during COVID-19
	The June 2020 U.S. Centers for Disease Control (CDC) survey on adult mental health reported that the stress of the COVID-19 pandemic had disproportionately impacted young adults who found themselves in the transitional period of emerging adulthood at a time when many of the adults they would normally reach out to for guidance and reassurance such as parents, teachers and mentors, were also facing their own uncertainties and anxieties.[footnoteRef:17] The survey conducted a national sampling of 18 to 24 year-olds who reported stress levels to be high, “with 40.9 percent overall reporting at least one adverse mental or behavioral health condition.”[footnoteRef:18] Additionally, the CDC study found young adults to be experiencing among the highest levels—62.9 percent—of anxiety and depression, which was second only to that of essential workers and unpaid caregivers.[footnoteRef:19] A troubling 24.7 percent of this cohort reported the onset or increased substance use as a means to cope with the stress and anxiety of the COVID-19 pandemic.[footnoteRef:20] Feelings of hopelessness among emerging adults about their personal future and the uncertainty of life during the pandemic was found to be a “big driver of suicide” and in combination with increased substance use and impulsivity among emerging adults created a unique risk that exacerbated the typical challenges of aging and academic pressures normally experienced by this age group.[footnoteRef:21] [17:  Klass, Perri, MD (2020) Young Adults Pandemic Mental Health Risks from https://www.nytimes.com/2020/08/24/well/family/young-adults-mental-health-pandemic.html?searchResultPosition=2.]  [18:  CDC, Mental Health, Substance Use and Suicidal Ideation  During the COVID0—19 Pandemic – United States June 24-30, 2020, from https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm?s_cid=mm6932a1_w.]  [19:  Id.]  [20:  Id..]  [21:  Id. at 12.] 

The Effects of COVID-19 on NYC College Students
New York City (“NYC” or “City”) quickly became the epicenter of coronavirus in the U.S., and during the height of the pandemic saw upwards to 500 deaths per day.[footnoteRef:22] As a result, NYC college students were deeply impacted by the staggering loss of life and number of infections that upended all aspects of life, including their institutions of higher learning. In June 2020, the CUNY system reported it had suffered the loss of 38 individuals due to COVID-19.[footnoteRef:23]  As students mourned the passing of friends and family, the effects of COVID-19 created other worries, such as the disruption of degree plans, a transition from in-person to virtual learning, and for some, the loss of revenue streams that provided funding as budgeting woes became ubiquitous across many sectors in the City.[footnoteRef:24] While CUNY has yet to release enrollment numbers for its 2020 fall semester, system-wide figures show enrollments to be down by 3.7 percent from last year.[footnoteRef:25] Students have cited the continuing effects of the pandemic, difficulties with virtual learning and fiscal uncertainties as pertain to paying for tuition as major stressors. Additionally, the high unemployment rate among faculty serves as a barrier to resuming in person learning in the near future.[footnoteRef:26] As CUNY officials outline steps to reopen safely, the mental health and wellbeing of its students will require close monitoring in the months to come.  [22:  DOHMH COVID-19 Data, from https://www1.nyc.gov/site/doh/covid/covid-19-data.page.]  [23:  Inside Higher Ed, June 2020 from https://www.insidehighered.com/news/2020/06/23/cuny-system-suffers-more-coronavirus-deaths-any-other-higher-ed-system-us.]  [24:  Id.]  [25:  The City, 2020, from https://www.thecity.nyc/2020/8/6/21358031/cuny-fall-semester-enrollment-drops.]  [26:  Id.] 

Health Insurance Plan for CUNY Students; Coverage Concerns
Students enrolled in CUNY have several options for health insurance. According to its website, eligible students and their families can sign up for Medicaid, Child Health Plus and the Essential Plan through the insurance marketplace.[footnoteRef:27] In order to facilitate enrollment, answer questions, or provide information regarding insurance options, the NYC Human Resources Administration’s (HRA) Office of Citywide Health Insurance Access (OCHIA), places facilitated enrollers on CUNY campuses, offering health insurance programs to eligible students.[footnoteRef:28] Additionally, CUNY and HRA provide guidance regarding health insurance options for immigrant New Yorkers of all documentation status.[footnoteRef:29]  [27:  Health Insurance, CUNY Website, https://www.cuny.edu/current-students/student-affairs/student-services/health-services/insurance/. ]  [28:  Id.]  [29:  Guide to Health Insurance and Health Care Services for Immigrants in New York City, https://www1.nyc.gov/assets/ochia/downloads/pdf/brc-979-immigrant-guide-to-services-english.pdf. ] 

There are several concerns raised by the current health insurance options available to CUNY students: Firstly, the CUNY guide to Student Health Insurance and Selected Resources explicitly states that not all plans include mental health care coverage.[footnoteRef:30] Students utilizing the individual marketplace options are ensured that their plans will include mental health and substance use services,[footnoteRef:31] but such services are not necessarily guaranteed under other plans. For example, it does not appear that the Essential Plan includes mental health or behavioral health services.[footnoteRef:32] Child Health Plus does appear to include inpatient and outpatient treatment for alcoholism and substance abuse and mental health, but only covers individuals that are under 19 years old, which does not include the majority of CUNY students.[footnoteRef:33] Since most coverage options offered to CUNY students do not appear to have adequate mental health care coverage, instead, CUNY recommends most of their students to utilize school-based health centers, CUNY-partnered clinics, outside referrals to hospitals, community-based organizations, and low-cost or free health care centers.[footnoteRef:34] Additional concerns about current coverage options—aside from the seeming inadequacy of current coverage—is that it requires students to seek referrals or recommendations for a limited number of options, which can create stigma, concerns surrounding privacy and confidentiality (particularly for students of varying immigration statuses), and concerns surrounding accessibility of mental health care. [30:  CUNY Graduate Center: Student Health Insurance and Selected Resources: A Guide, https://www.gc.cuny.edu/CUNY_GC/media/CUNY-Graduate-Center/PDF/Health/Health-and-Insurance-Guide-August-2018.pdf. ]  [31:  Id.]  [32:  Essential Plan Fact Sheet, https://www1.nyc.gov/assets/ochia/downloads/pdf/fly-952-essential-plan-english.pdf. ]  [33:  Child Health Plus, NY State Department of Health Website, https://www.health.ny.gov/health_care/child_health_plus/. ]  [34:  Id.] 

On-Campus Options at CUNY
The University’s Coronavirus Updates webpage encourages “students who feel anxious or worried about friends and family because of the coronavirus” to contact campus-based Counseling and Health Services.[footnoteRef:35] The Campus Counseling Centers webpage includes contact information and webpages for the counseling services center at each CUNY college.[footnoteRef:36] [35:  CUNY, Coronavirus Updates: Fall 2020, “Health Screening & Wellness” (Aug. 25, 2020), available at https://www.cuny.edu/coronavirus/health-screening-wellness/#resources. ]  [36:  CUNY, Campus Counseling Centers (n.d.), available at https://www.cuny.edu/current-students/student-affairs/student-services/counseling/campus-centers/. ] 

Each college provides free and confidential services to anyone who is currently enrolled and registered as a student of that school.[footnoteRef:37] Some schools provide tailored counseling services for its student population. At Baruch College, for example, for the 2020-2021 academic year, the Counseling Center is offering counseling in Mandarin, Shanghainese, Spanish, Arabic and Korean, in addition to English.[footnoteRef:38] In response to an outcry for support in light of recent events of racial violence and injustice towards people of color, the Baruch College Counseling Center also offers Black Mental Health Matters, weekly support sessions led by two Black psychologists, Dr. Jael Amador and Dr. Gary Dillon, to foster and support the growth, networking, collaboration, success, and well-being of Black students.[footnoteRef:39] [37:  Id.]  [38:  Baruch College, Counseling Center (n.d.), available at https://studentaffairs.baruch.cuny.edu/counseling/. ]  [39:  Baruch College, Counseling Center, “Current Support Sessions” (n.d.), available at https://studentaffairs.baruch.cuny.edu/counseling/support/. ] 

Students generally have to call in order to schedule a counseling appointment, most of which are conducted through tele-counseling, phone and video consultation or virtual group counseling.[footnoteRef:40] Most schools also offer free classes or workshops. At York College, for example, upcoming events include a workshop on managing stress and Annual Depression Screening Day.[footnoteRef:41] York College has also compiled resources for students coping with traumas and losses, managing stress related to COVID-19, and more.[footnoteRef:42] However, most campus-based counseling centers only offer short term individual counseling, and direct students to local resources for immediate assistance.[footnoteRef:43] [40:  CUNY, Campus Counseling Centers (n.d.), available at https://www.cuny.edu/current-students/student-affairs/student-services/counseling/campus-centers/.]  [41:  York College, Counseling Center (n.d.), available at https://www.york.cuny.edu/student-development/counseling-center. ]  [42:  Id.]  [43:  CUNY, Campus Counseling Centers (n.d.), available at https://www.cuny.edu/current-students/student-affairs/student-services/counseling/campus-centers/.] 

Mental Health Resources from the State and City 

There have been several efforts at both the state and city level to address the increasing mental health and behavioral health needs of New Yorkers generally throughout the pandemic.[footnoteRef:44] Such efforts have included existing services that received renewed attention and other efforts have included newly created resources.[footnoteRef:45] Those efforts include: [44:  See COVID-19 Resources, New York State Office of Mental Health; see also, Mental Health & Behavioral Health, DOHMH, https://omh.ny.gov/omhweb/covid-19-resources.html.]  [45:  See, e.g., Mayor’s Management Report, Sept. 2020, https://www1.nyc.gov/assets/operations/downloads/pdf/mmr2020/2020_mmr.pdf.] 

· NYC Health and Hospitals Corporation (H+H): H+H public hospitals and neighborhood health centers offer a wide range of affordable and compassionate mental health services and programs for children, adolescents, adults, and seniors.[footnoteRef:46] [46:  https://www.nychealthandhospitals.org/services/mental-health-services/. ] 

· The Mayor’s Office of ThriveNYC: Thrive has several existing programs that college students may utilize (e.g., Mental Health First Aid Training), but none that seem exclusively geared toward college students[footnoteRef:47];  [47:  https://thrivenyc.cityofnewyork.us/programs. ] 

· NYC Well: A free, confidential mental health support system, where users can connect to a counselor via phone, text, or chat and receive access to mental health and substance use services, in more than 200 languages, 24/7/365, operating under Thrive NYC;[footnoteRef:48] [48:  https://nycwell.cityofnewyork.us/en/. ] 

· DOHMH partnered with select CVS and Walgreens pharmacies to give out free naloxone kits to any individuals who requested one, operating under NYC Well;[footnoteRef:49]   [49:  https://nycwell.cityofnewyork.us/en/naloxone/.] 

· Resources to address the behavioral health needs of NYC veterans, including a partnership between Thrive NYC and the NYC Department of Veterans’ Services to create Mission: VetCheck, an initiative that allows volunteers from the veteran community to make check-in calls to veterans across NYC;[footnoteRef:50]  [50:  https://thrivenyc.cityofnewyork.us/mission-vetcheck. ] 

· The New York State Office of Mental Health (OMH) created an Emotional Support Helpline, which offers free and confidential support to those experiencing increased anxiety due to COVID-19;[footnoteRef:51] [51:  https://omh.ny.gov/omhweb/covid-19-resources.html.] 

· Additionally, OMH created a guide for managing Stress and Anxiety during the COVID-19 Outbreak;[footnoteRef:52] [52:  https://omh.ny.gov/omhweb/guidance/covid-19-managing-stress-anxiety.pdf.] 

· The New York State Office of Addiction Services and Supports compiled a list of addiction treatment centers offering remote addiction support services during the pandemic.[footnoteRef:53] [53:  https://findaddictiontreatment.ny.gov/.] 


In addition to these services, many community-based organizations and service providers have successfully shifted their models to offer virtual or socially distanced services to New Yorkers, though many are struggling to transition with limited budgets and shifting health guidelines.
Cultural Competency of Mental Health Providers
Culture is often shaped by influences such as race, ethnicity, nationality, language, gender, socioeconomic status, and sexual orientation, among other factors.[footnoteRef:54] In healthcare settings such as mental health services, “cultural competency” refers to the ability to care for patients who present diverse cultures and background influences in a way that meets their specific needs in an effective manner.[footnoteRef:55] [54:  J. Betancourt, A. Green, & E. Carrillo, Cultural Competence in Health Care: Emerging Frameworks and Practical Approaches, The Commonwealth Fund, 2002, https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_fund_report_2002_oct_cultural_competence_in_health_care__emerging_frameworks_and_practical_approaches_betancourt_culturalcompetence_576_pdf.pdf.]  [55:  Id.  ] 

U.S. Census projections reveal that the nation’s population will continue to become more racially and ethnically diverse than ever before, underscoring the importance of cultural competency in U.S. healthcare.[footnoteRef:56] Cultural competency has been shown to help reduce culturally-based health disparities and inequities among groups, such as when individuals face preventable or unnecessary health risks because of one or more of their cultural identities, and to improve health outcomes for individuals regardless of factors such as race, gender, income, sexual orientation, or other cultural influences.[footnoteRef:57] The U.S. Department of Health and Human Services’ Office of Minority Health has found, however, that healthcare disparities, particularly among mental health services, continue to persist among U.S. citizens of color despite overall advances in healthcare equity.[footnoteRef:58] Racial and minority groups in the U.S. are less likely to access mental health services due to a lack of insurance or mistrust of the mental health system; are less likely to use community-based mental health resources; and are more likely to use emergency services that provide lower quality and less continuous care.[footnoteRef:59] Black people, for example, were 20 percent more likely to experience mental health problems than the general population due to economic and other circumstances while only 25 percent sought mental health care as compared to 40 percent of White people.[footnoteRef:60] Moreover, these factors have led to poor mental health outcomes, including increased suicide rates among U.S. racial and ethnic minority populations.[footnoteRef:61] [56:  Id., citing the results of the 2000 U.S. Census and projecting that U.S. minority growth as a percentage of total population will continue to grow from 30% to 40% (page 1).]  [57:  Id., see also, Cultural Competence in Health Care: Is it important for people with chronic conditions?, Georgetown University, McCourt School of Public Policy, https://hpi.georgetown.edu/cultural/.]  [58:  Website of the U.S. Department of Health and Human Services, Office of Minority Health, Minority Mental Health Awareness Month, July, 2020, available at https://www.minorityhealth.hhs.gov/omh/content.aspx?ID=9447. ]  [59:  Id., citing 2018 National Healthcare Quality and Disparities Report, published by the Agency for Healthcare Research and Quality, available athttps://www.ahrq.gov/research/findings/nhqrdr/nhqdr18/index.html.]  [60:  Id., see also Black Mental Health Alliance, National Institute for Maximal Human Development, available at https://blackmentalhealth.com/the-national-institute-for-maximal-human-development/. ]  [61:  Website of the U.S. Department of Health and Human Services, Office of Minority Health, Minority Mental Health Awareness Month, July, 2020, available at https://www.minorityhealth.hhs.gov/omh/content.aspx?ID=9447. ] 

According to the U.S. Substance Abuse and Mental Health Services Administration and Centers for Disease Control, racial and ethnic minority groups also generally respond more adversely to the stresses of national crises yet are still less likely to seek or receive diagnoses and treatment for mental illness.[footnoteRef:62] The prevalence of COVID-19 and related stresses among racial and ethnic communities most impacted by the disease therefore raises concerns not only about accessing mental health services but the cultural competency with which these services are delivered. [62:  Id., see also Substance Abuse and Mental Health Services Administration, Behavioral Health Barometer, United States, Volume 5, available at https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/National-BH-BarometerVolume5.pdf ; and Centers for Disease Control and Prevention, Coronavirus Disease 2019 (COVID-19), Coping with Stress, available at https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html.] 

In NYC, and by extension among CUNY’s student body, the need for culturally competent mental health services is perhaps more profound because is one of the most diverse cities and student body populations in the country.[footnoteRef:63] While White people represented 70 percent of the nation’s overall population as of the 2010 Census, just 32.1 percent of the city’s population was reported as White, while 29.1 percent were Hispanic or Latinx, 24.3 percent were Black, and 14 percent were Asian.[footnoteRef:64] Moreover, NYC boasts an immigrant population of over one third, comprising more than 3.1 million of all New Yorkers as of 2018.[footnoteRef:65] CUNY’s student body similarly reflects the city’s racial and ethnic diversity particularly among its undergraduate students as illustrated in the following table (figures as a percentage of the student body):[footnoteRef:66]  [63:  Lazaro Gamio, “Where America’s diversity is increasing the fastest” Axios (Jul. 4, 2019), available at https://www.axios.com/where-americas-diversity-is-increasing-the-fastest-ae06eea7-e031-46a2-bb64-c74de85eca77.html. ]  [64:  U.S. Census Bureau, “New York city, New York QuickFacts,” available at https://www.census.gov/quickfacts/fact/table/newyorkcitynewyork/PST045218; Note: U.S. Census data additionally indicate 3.3 percent identify as multiracial. ]  [65:  https://www1.nyc.gov/assets/immigrants/downloads/pdf/moia_annual_report_2018_final.pdf.]  [66:  CUNY, CUNY Office of Institutional Research and Assessment, Total Enrollment by Undergraduate and Graduate Level, Race/Ethnicity and College: Percentages: Fall 2019, available at https://www.cuny.edu/irdatabook/rpts2_AY_current/ENRL_0015_RACE_TOT_PCT.rpt.pdf.  ] 

	Race/Ethnicity
	Fall 2019, Percent of Total Undergraduates
	Senior Colleges
	Community Colleges

	Hispanic
	30.2
	26.2
	38.1

	Black
	25.2
	23.1
	29.2

	White
	23.1
	27.1
	15.3

	Asian/Pacific Islander
	21.2
	23.3
	17

	American Indian/Alaska Native
	.4
	.3
	.4



Despite these percentages, the extent to which mental health services at CUNY meet the cultural competency demands of its uniquely diverse student body is unclear. CUNY does not appear to publish demographic data concerning the cultural competencies or cultural backgrounds of its on-campus mental health professionals, or surveys concerning students’ use of or satisfaction with these services from a culturally sensitive standpoint. However, the University is driven by a mission that emphasizes, among other things, the need “for affirmative action and the positive desire to have [CUNY] personnel reflect the diverse communities which comprise the people of the city and state of New York.”[footnoteRef:67] The success of student mental health services at CUNY could therefore, arguably, be linked to the cultural diversity of its mental health personnel.  [67:  New York Education Law, § 6201 (1).] 

A 2018 study by the National Bureau for Economic Research showed, for example, that Black male patients were more likely to agree to preventative health measures after seeing a Black doctor than after seeing a White or Asian doctor.[footnoteRef:68] This study highlighted that the way in which White and Asian doctors interacted with their Black patients played an important role in these outcomes.[footnoteRef:69] White and Asian doctors said similar clinical things to their patients but tended to stand closer to their White patients, made more eye contact and touched them more frequently – all things that communicate empathy and concern.[footnoteRef:70] Black doctors meanwhile interacted empathetically with their Black patients, using similar nonverbal cues to communicate empathy and the importance of preventative follow up care.[footnoteRef:71] In addition, a Black patient who sees a physician of their race may be less guarded, more comfortable, and more relieved even, which further underscores the extent to which they may follow through with additional treatment and provider visits.[footnoteRef:72] Relatedly, among the important questions to explore at today’s hearing, are the cultural competencies and representative attributes of CUNY’s mental health personnel as compared to its culturally diverse student body. [68:  Gina Kolata, “The Secret to Keeping Black Men Healthy? Maybe Black Doctors”, August 20, 2018, The New York Times, available at https://www.nytimes.com/2018/08/20/health/black-men-doctors.html ; see also, National Bureau of Economic Research, “Does Doctor Race Affect the Health of Black Men?”, 2018, available at https://www.nber.org/aginghealth/2018no4/w24787.shtml.]  [69:  Id.]  [70:  Id.]  [71:  Id.]  [72:  Id.] 

CONCLUSION
At today’s hearing, the Committees on Higher Education and Mental Health, Disabilities and Addiction will seek to gain a better understanding of mental health resources offered at CUNY, including issues and concerns that have arisen in the wake of COVID-19. This includes student experiences and the impact that campus-based mental health services, or the lack thereof, has had on their pursuit of a college education during the pandemic as well as how the University strives to continue services while maintaining a safe environment. The Committees also seek to understand the process of referring students to off-campus mental health resources, such as private practitioners, City resources such as NYC Well, or other options including remote and in-person services once a student has exhausted on-campus coverage. And finally, the cultural competency with which mental health services at CUNY are delivered to its diverse student population will be explored.
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Figure 4. Suicide and homicide death rates among young adults aged 20-24: United States, 2000-2017
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'Significant decreasing trend from 2000 to 2014; significant increasing trend from 2014 to 2017, p < 0.05.

*Significant increasing trend from 2000 to 2017 with different rates of change over time, p < 0.05.

*Rate significantly lower than the rate for homicide from 2000 to 2009 and significantly higher from 2013 to 2017, p < 0.05

NOTES: Suicide deaths are identified with intemational Clessification of Diseases, 10th Revision (ICD-10) codes U03, X60-X84, and Y87.0; and homicide deaths
with ICD~10 codes U01-U02, X85-Y09, and YB7.1. Access data table for Figure 4 at: hitps:/iwww.cdc govinchs/dataidatabriefsdbd52_tables-508 pfi4
SOURCE: NCHS, National Vital Statistics System, Mortality.





