
 

Выпуск журнала No-57               Часть–1 Сентябрь–2026 

91 
 

MINISTRY OF HIGHER EDUCATION, SCIENCE AND 

INNOVATION OF THE REPUBLIC OF UZBEKISTAN ACADEMIC 

LYCEUM OF TASHKENT INSTITUTE OF TEXTILE AND LIGHT 

INDUSTRY 

DEPARTMENT OF FOREIGN LANGUAGES 

 

Prepared by:  Saparova Makhsuda Isamidinovna 

English Language Teacher 

Department of Foreign Languages 

Mental Health on Campus 

 

Abstract:  Student burnout has escalated from a seasonal academic strain 

into a chronic institutional crisis within higher education, characterized by 

emotional exhaustion, detachment, and declining academic performance. 

Traditional university interventions—often limited to reactive counseling services 

and isolated wellness events—address symptoms rather than root systemic causes. 

This article examines the core drivers of student burnout and outlines four actionable 

strategies for higher education leaders to transition from reactive care to structural 

prevention. Specifically, it details recommendations for reforming high-stakes 

academic policies, equipping faculty with Mental Health First Aid training, 

embedding wellness directly into academic schedules and course syllabi, and scaling 

peer-led support networks to reduce stigma. By shifting the onus of resilience from 

the individual student to the academic environment, universities can cultivate 

sustainable systems where students maintain well-being alongside academic 

achievement. 

Keywords: student burnout, higher education, campus mental health, 

academic policy, structural prevention, student well-being. 

INTRODUCTION 
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In recent years, the conversation surrounding mental health in higher 

education has shifted dramatically from a quiet concern to an urgent campus crisis. 

Across university campuses worldwide, student burnout is no longer just a symptom 

of a demanding finals week or a temporary wave of midterm stress; it has become a 

pervasive, chronic condition. Today's students navigate an environment defined by 

intense academic pressure, economic anxiety, constant digital connectivity, and 

uncertain career landscapes. As a result, campus counseling centers are facing 

unprecedented demand, waitlists for mental health services stretch for weeks, and 

students report historically high rates of emotional exhaustion, detachment, and 

anxiety. 

Historically, higher education institutions have approached student well-

being through a reactive lens—offering one-on-one therapy once a student reaches a 

crisis point or hosting occasional self-care events during high-stress periods. While 

well-intentioned, these individual-focused interventions fail to address the 

underlying structures that produce burnout in the first place. Expecting students to 

build personal resilience within an environment that continuously promotes 

overwork is unsustainable. To effectively combat the student burnout crisis, 

universities must broaden their approach, moving beyond reactive care toward 

systemic, structural prevention that embeds mental well-being into the very 

framework of academic life. 

The term "student burnout" used to describe a rough finals week or a few 

sleepless nights before a major deadline. Today, it describes an ongoing crisis. 

Campus counseling centers are overwhelmed, waitlists stretch for weeks, and 

students routinely report feeling emotionally drained, overwhelmed, and detached 

from their studies. 

For years, the standard university response has been reactive: adding a few 

extra counseling appointments, putting up posters about self-care, or holding a 

"puppy therapy" event during midterms. While well-intentioned, these measures 



 

Выпуск журнала No-57               Часть–1 Сентябрь–2026 

93 
 

address the symptoms rather than the root causes. If higher education institutions 

want to stem the tide of student burnout, they need a systemic overhaul. 

1. Shift from Reactive Care to Structural Prevention 

For years, higher education institutions have relied on counseling centers as 

their primary line of defense against the mental health crisis. While clinical 

counseling services are vital for crisis intervention, therapy alone cannot solve an 

issue caused by systemic overwork. Treating burnout solely as an individual’s failure 

to cope shifts the responsibility onto the student, ignoring the institutional factors 

driving them to exhaustion. 

To achieve meaningful, long-term change, universities must examine how 

core academic policies, curriculum design, and administrative practices actively 

contribute to chronic stress. 

Re-Evaluating Grading Systems and Academic Workloads 

Traditional higher education practices often prioritize high-stakes evaluation 

over authentic learning. When a student’s grade relies heavily on two midterms and 

a final exam, the margin for error disappears, amplifying anxiety and encouraging 

unsustainable study habits. 

Universities can mitigate these pressures by implementing human-centered 

academic frameworks: 

Distributing Assessment Weight: Shifting away from heavily weighted 

single exams toward lower-stakes, continuous assessments reduces peak stress 

periods and encourages consistent engagement. 

Adopting Flexible Assessment Models: Practices such as "ungrading," 

portfolio-based evaluations, and master-oriented resubmissions allow students to 

focus on mastery and growth rather than avoiding failure. 

Coordination Across Departments: Academic departments can coordinate 

major project deadlines and exam dates to prevent scheduling multiple high-stakes 

assignments during the same week. 

Normalizing Mental Health Days and Flexible Attendance 
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Rigid attendance policies and inflexible deadlines force students to make an 

impossible choice: compromise their health or risk their academic standing. By 

treating mental health challenges with the same legitimacy as physical illness, 

institutions create a culture of care and early intervention. 

Designated Mental Health Absence Policies: Establishing explicit policies 

that permit a set number of excused absences per semester specifically for mental 

health gives students permission to rest before reaching acute burnout. 

No-Questions-Asked Extension Tokens: Allowing students a set number of 

automatic, short-term extensions (e.g., 24 to 48 hours) on non-major assignments 

eliminates the administrative barrier and shame of asking for help during tough times. 

Transparent Communication: Faculty should explicitly include well-being 

guidelines in their syllabi, setting clear standards on how students can request 

accommodations without fear of academic penalty. 

2. Train Faculty and Staff to Recognize Early Warning Signs 

Faculty members and academic advisors occupy a unique position on 

campus. They interact with students weekly, track their performance over time, and 

are often the very first to notice subtle shifts in behavior—a sudden drop in 

attendance, missed deadlines, or a change in classroom demeanor. 

Yet, despite being on the front lines, most professors receive zero formal 

training on how to handle student distress. Many feel ill-equipped to start sensitive 

conversations, fearing they might say the wrong thing or cross professional 

boundaries. Equipping educators with the skills and confidence to spot distress early 

bridges the gap between a struggling student and the help they need. 
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Provide Mental Health First Aid Training 

Just as physical first aid equips non-medical staff to respond to a physical 

injury, Mental Health First Aid (MHFA) gives university personnel the tools to 

recognize and respond to psychological distress. 

Spotting Behavioral Red Flags: Training helps staff identify non-obvious 

signs of chronic stress, severe anxiety, and depression—such as withdrawal from 

group discussions, marked changes in personal appearance, uncharacteristic 

irritability, or expressions of hopelessness in written coursework. 

Mastering Supportive Intervention: Educators learn how to approach a 

student compassionately, ask open-ended questions, and validate their feelings 

without offering unsolicited advice or minimizing their experiences. 

De-escalation Skills: Training offers practical frameworks for handling 

acute anxiety attacks or emotional distress during office hours, keeping both the 

student and instructor grounded. 

Establish Clear, Frictionless Referral Protocols 

Professors are educators, not licensed counselors, and institutional guidance 

should never ask them to act as therapists. Instead, their role should be clear: observe, 

connect, and refer. 

Simplify the Warm Handoff: Sending a student a generic link to campus 

counseling is rarely effective when that student is already overwhelmed. Staff should 

be trained in making "warm referrals"—helping the student book an initial 

appointment or walking them to the counseling center when appropriate. 

Centralized Reporting & Support Systems: Universities should maintain 

a streamlined, single-point-of-contact system (such as an early alert portal) where 

faculty can flag concerns about a student's well-being, triggering a proactive outreach 

from campus support teams. 

Clear Boundaries & Guidance: Providing clear protocols protects faculty 

from emotional burnout themselves, establishing explicit boundaries on where their 

supportive role ends and professional intervention begins. 
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3. Integrate Well-Being into the Academic Environment 

Well-being cannot exist as an afterthought housed in a standalone health 

center on the edge of campus. When support services are physically and operationally 

detached from the classroom, students perceive care as something separate from their 

daily academic lives. 

To create lasting change, universities must integrate mental health support 

directly into the places where students spend most of their time: their schedules, 

course management platforms, and syllabus materials. 

Building "Breathers" into the Academic Calendar 

When official holidays or university breaks are immediately followed by 

major assignment deadlines or midterms, they cease to function as periods of 

recovery. Instead, they turn into high-anxiety study marathons. 

Universities need to structure academic calendars to guarantee true recovery 

windows throughout the semester: 

Calendar 

Strategy 

Traditional Approach 

(High Risk) 

Integrated Wellness 

Approach (Restorative) 

Mid-Semester 

Breaks 

Exams or major papers due 

the Monday immediately 

following break. 

"No-Deadline Buffer Zone" 

for 48 hours after returning 

from break. 

Reading Days 

Single day off scheduled 

directly before finals week 

begins. 

Multi-day reading period 

with zero mandatory classes 

or review sessions. 

Assessment 

Spacing 

Unregulated scheduling 

leading to 3–4 exams in a 

single 24-hour block. 

Policy capping maximum 

high-stakes exams to 1 per 

student per day. 
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Embedding Wellness Resources in Course Materials 

When a student is experiencing severe overwhelm, navigating a multi-

layered university website to find counseling contacts creates significant friction. 

Integrating support details into daily academic tools ensures help is visible precisely 

at the moment of need. 

 

Modernizing Course Syllabi and Learning Platforms (LMS) 

Rather than burying generic crisis hotline numbers in micro-print at the end 

of a 10-page syllabus, course materials should highlight care resources prominently: 

 Dedicated Syllabus Statement: Include a clear, compassionate statement 

framing mental health as equal in importance to academic performance. 
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 LMS Dashboard Integration: Embed direct links to campus peer 

support, academic tutoring, and counseling appointment portals directly into the side 

navigation bar of platforms like Canvas or Blackboard. 

 Assignment Submission Touchpoints: Add brief, reassuring notes on 

digital submission portals reminding students of grace periods or extension request 

options before they submit work late at night. 

4. Foster Peer Support and Reduce Stigma 

Students frequently turn to their peers before reaching out to institutional 

channels. Building robust peer-to-peer networks creates a culture where seeking help 

is normalized. 

Fund Student-Led Mental Health Initiatives 

Supporting peer-led support groups, workshops, and advocacy organizations 

builds community and reduces the isolation that fuels burnout. 

Promote Open Dialogue 

Hosting regular panels, discussions, and campaigns featuring students, 

faculty, and alumni sharing their own experiences with mental health helps dismantle 

the stigma surrounding struggle. 

Fixing the student burnout crisis requires moving past the idea that resilience 

is purely an individual responsibility. While personal coping strategies matter, higher 

education institutions must cultivate environments where students don't just survive 

their degrees, but genuinely thrive. 

CONCLUSION 

Building a Campus Culture Where Students Can Thrive 

The student burnout crisis is not a transient trend, nor is it a problem that 

higher education can solve with superficial wellness initiatives. Free coffee during 

finals week, occasional self-care seminars, and puppy therapy sessions are pleasant 

gestures, but they leave the structural engines of chronic stress untouched. 

Solving this crisis requires higher education leaders to accept a fundamental 

truth: resilience is an institutional responsibility, not just an individual burden. 
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Expecting students to navigate unyielding academic policies, constant high-stakes 

evaluation, and fragmented support systems without burning out is both unrealistic 

and counterproductive to the core mission of higher education. 

True progress demands a holistic commitment across every layer of campus 

life: 

Policy Reform: Transitioning from reactive crisis management to structural 

prevention by embedding flexibility into grading and attendance frameworks. 

Faculty Empowerment: Training educators to act as compassionate early 

responders who can identify distress and facilitate warm referrals. 

Integrated Environments: Structuring academic calendars to protect 

genuine rest and placing support resources directly into daily learning tools. 

Community Culture: Funding peer-to-peer support networks to dismantle 

the stigma around mental health challenges. 

When universities align their operational structures with the human needs of 

their students, the campus shifts from a high-pressure filter to an environment of 

genuine growth. By prioritizing well-being alongside academic rigor, institutions 

ensure that students do not merely survive their degrees, but emerge equipped, 

healthy, and ready to thrive. 
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