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BLOG 1: Can The Student Health App (UK) Help Bridge the Mental Health Gap for International Students in UK Universities? [image: A phone with a scale and a map of england

AI-generated content may be incorrect.]
                                                                  Source: Author
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Mental health challenges among students in UK higher education institutions have reached unprecedented levels, with particular concern for international and migrant students (Office for National Statistics, 2023; PMC, 2025). In 2022, the UK Office for National Statistics reported that 37% of students experienced moderate to severe symptoms of depression or anxiety (PMC, 2025). Recent data from UK universities reveals that over half of international students report struggling with poor mental health during their time in the UK (HEPI, 2025a). 
International students in the UK face specific challenges that distinguish their mental health needs from domestic students. A study of international postgraduate students in England found that 36% exhibited symptoms of depression and 52.63% screened positive for anxiety (Hosseinpur et al., 2023). These rates are higher than those of UK-domiciled students, with 69% of UK students reporting mental health challenges affecting their academic participation (Oxford CBT, 2024). Despite these high rates help-seeking behaviour among international students remains, particularly low with evidence suggesting they are less likely to disclose mental health difficulties or engage with available university support services (PMC, 2025; HEPI, 2022). 
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[image: Illustration of a UK student using a health app with clear mental health information on their phone.]                                                                                     Source: Author
Student Health App is a free UK mobile application created by clinicians and student health experts to support university students with evidence-informed health information (Expert Self Care, 2025). It covers over 125 topics, including stress, anxiety, low mood, self-harm and common physical health issues using plain English language suitable for young adults (Expert Self Care, 2025; Google Play, 2024). This app explains when students can safely self-manage difficulties and when they should seek help from a pharmacist, GP, NHS 111, emergency services, or university counselling and wellbeing teams, providing clear signposting to appropriate services (Expert Self Care, 2025; The Students’ Union, 2018). Once downloaded, it works largely offline and does not collect personal data, which may reassure students worried about privacy or immigration consequences (Expert Self Care, 2025; Apple App Store, 2023). 
                        

                                                  [image: UCW Graduates Start Own Counselling Service - University ...]            UK university counselling and wellbeing services that Student Health App can signpost to.                                                                                                                                                 
                              Source:  (Discovery Counselling and Wellbeing, 2024).                                                                                                                                               
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[image: Illustration of Student Health App interface for university students.]                                                                                Source: Author
There is limited published trial evidence specifically on The Student Health App itself, but it fits within a growing body of research showing that digital interventions can improve students’ mental health and help-seeking (AssessmentHelpUK, 2025; Lipson et al., 2023). Systematic reviews and meta-analyses indicate that app-based and web-based programmes for university students produce small to moderate reductions in anxiety and depression when content is brief, accessible and tailored to student life (Gulliver et al., 2022; Harrer et al., 2022). Studies of online mindfulness and culturally adapted web applications suggest that easy to access psychoeducation and clear signposting can reduce distress and increase confidence in using support services (Lin et al., 2023; Rana et al., 2024; Lattie et al., 2025b). As an information focused app that guides students on when and where to seek help, The Student Health App Appcan be seen as a practical implementation for this wider evidence base (Expert Self Care, 2025; The Students’ Union, 2018).


[bookmark: _Toc222781465][bookmark: _Toc222781566]
Critical Evaluation
A major strength of The Student Health App is that it offers trustworthy NHS and mental health information in a format that is free, anonymous and available 24/7 on a device most students already carry (Expert Self Care, 2025; The Students’ Union, 2018). This may lower barriers such as stigma and time constraints, allowing students to explore sensitive  topics like self-harm or suicidal thoughts in private before deciding whether to contact services (Lipson et al., 2023; Oxford CBT, 2024). The clear signposting to NHS 111,  emergency services and university support teams can also reduce confusion about where to go, which is particularly valuable for international and migrant students who are unfamiliar with UK healthcare pathways (HEPI, 2022; Office for Students, 2023).
[image: Critical evaluation illustration showing strengths and limitations of a student mental health app for international students in the UK.]                                                                                    Source: Author
However, the app has important limitations. Its content is primarily in English and not specifically tailored to the cultural beliefs or help-seeking preferences of international students, which may limit engagement among those with lower language proficiency (Lin et al., 2023; Rana et al., 2024). The Student Health App focuses on the information and signposting rather than providing interactive therapy or personalised behavioural support, so it may be less effective for students with moderate to severe mental health difficulties who require structured interventions (Harrer et al., 2022; Lattie et al., 2025a). As with all digital tools, digital exclusion, such as lack of data, smartphones or confidence using apps can mean that marginalised migrants and asylum seekers benefit least, potentially widening inequalities (British Red Cross, 2023; Refugee Action, 2023).

[bookmark: _Toc222781466][bookmark: _Toc222781567]Addressing Shortfalls
[image: Co-design workshop illustration showing how to improve a student health app and address its shortfalls.]                                                                              Source: Author       
· Co-design the app with international students to add culturally relevant examples, videos and translated summaries for major language groups in UK universities (Rana et al., 2024; HEPI, 2025a). 
· Embed the app into induction, international orientation and GP registration so students learn how to use it alongside counselling, disability services and crisis pathways (Office for Students, 2023; NHS, 2025). 
· Offer free Wi-Fi, device-loan schemes and basic digital-skills support to reduce digital exclusion for migrants and asylum seekers (British Red Cross, 2023; Refugee Action, 2023). 
· Integrate the app into a wider stepped-care model so it acts as an entry point that directs students with complex needs to timely professional assessment and treatment (Gulliver et al., 2022; Harrer et al., 2022).

[bookmark: _Toc222781467][bookmark: _Toc222781568]Conclusion
Digital interventions such as Student Health App offer promise for reducing the mental health treatment gap among international students through cultural adapted, evidence-based self-help that is accessible and scalable (Lin et al., 2023; Rana et al., 2024; Gulliver et al., 2022). However, without proactive measures to tackle digital exclusion, genuine cultural relevance through co-design and integration of apps within comprehensive care pathways, such tools risk widening rather than narrowing inequalities (British Red Cross, 2023; Lipson et al., 2023; Harrer et al., 2022).
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Blog-2 Designing Med Helper: A Literacy Medication App to Reduce Preventable Drug Errors in Migrants and Older Patients
[image: Rich picture diagram illustrating the MedHelper low‑literacy medication app concept and its stakeholders.]                                                                                  Source : Author
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Medication mismanagement is a major public health challenge, particularly for adults with low literacy or limited English who cannot fully understand written instructions on medicine, labels, and leaflets (Dhamash et al., 2021). These can lead to missed doses, double dosing, confusion between tablets and avoidable side effects and hospital visits increasing costs for health systems (Elliott et al., 2021). Evidence shows that patients with low literacy are much more likely to misunderstand medication instructions and have higher rates of preventable medication errors (Mukhtar et al., 2018; Dhamash et al., 2021). Migrants and refugees in the UK are especially affected because they often receive complex English leaflets they cannot read or trust, while older adults may struggle with small print and polypharmacy (Jackson & Doell, 2018; BMA, 2025). These factors contribute to poor adherence and worse outcomes in long-term conditions, such as diabetes and hypertension, reinforcing existing health inequalities (Katikireddi et al., 2017).

[bookmark: _Toc222781470][bookmark: _Toc222781535][bookmark: _Toc222781571]Digital Technology Description
To address this problem, I designed Med Helper, a low-literacy medication helper app aimed at migrants, refugees and older adults taking multiple medicines (Author, 2026). Med Helper replaces complex written labels with a combination of pictograms, colour-coded icons, and simple spoken instructions so that users can see and hear what to take and when (Houts et al., 2006; Katz et al., 2016). During setup, patients or carers upload photos of their blister packs, strips or barcodes; the app links each medicine to universal pictograms for morning, afternoon, night, with food or before food and to tablet, syrup or insulin icons (Katz et al., 2016).
[image: Rich picture focusing on the digital technology design and modules of the MedHelper app.]                                                                              Source : Author
Time-based Reminders then appear at set times (for example 08:00, 13:00 and 20:00) with large buttons (took it, skipped, need help) and responses are stored in an adherence log that can be shown to a nurse or pharmacist (Vrijens et al., 2012). A basic chatbot allows users to type questions in their preferred language and receive short, safe information about the medicine and condition, while most features are designed to work offline after initial setup so patients are not dependent on Wi-Fi or mobile data (WHO, 2019; BMA, 2025).

[bookmark: _Toc222781471][bookmark: _Toc222781536][bookmark: _Toc222781572]Evidence of Impact
Med Helper is designed in line with evidence that pictogram-based and voice-supported instructions can improve comprehension and adherence across literacy levels (Ng et al., 2016; Dowse & Ehlers, 2005). Studies summarised in the project materials indicate that combining clear pictograms with reminders can lead to very high correct recall of medication timing with  a 25-43% improvement in adherence when visual cues and voice reminders are used together compared with text-only instructions (Ng et al., 2016; Katz et al., 2016).
[image: Rich picture visualising evidence of impact for the MedHelper app on adherence, understanding, and medication safety.]                                                   
                                                 Source: Author
Research on low literacy and multilingual patients also suggests that simple icons and audio in the patient’s own language help them understand when and how to take medicines more safely (Houts et al., 2006; Yin et al., 2008). For migrants with limited English having medicine instructions spoken in their own language can increase perceived usefulness and self-efficacy, core components of behaviour change theories such as the Health Belief Model and COM-B (Jackson & Doell, 2018; Michie et al., 2011). 

[bookmark: _Toc222781472][bookmark: _Toc222781573]Critical Evaluation
[image: Rich picture illustrating strengths and limitations in the critical evaluation of the MedHelper app.]                                                                                   Source: Author
A major strength of Med Helper is its focus on health equity, targeting groups often excluded from traditional text-heavy digital tools and providing offline, multilingual support on a device many households already own (WHO, 2019; BMA, 2025). However, key limitations include the need for a smartphone and basic digital skills, potential errors if medicine photos are poor quality and the lack of current integration with NHS prescribing systems (Elliott et al., 2021; Shaw et al., 2017). There are also important questions about data protection and user trust, particularly for migrants worried about how health information might be shared beyond the app (Jackson & Doell, 2018; BMA, 2025).

[bookmark: _Toc222781473][bookmark: _Toc222781574]Addressing Shortfalls
These shortfalls could be addressed by co-designing the app with migrants, older adults and pharmacists to refine pictograms, languages and workflows, and by offering training through community organisations and primary care (Greenhalgh et al., 2017; Sanders & Stappers, 2014).
[image: Rich picture showing how to address key shortfalls of the MedHelper app through co‑design, training, and integration.]                                   
                                                      Source: Author
Technical partnerships with pharmacies or NHS IT teams would be needed to link Med Helper safely to up-to-date medication data, which could improve trust (NHS England, 2021; BMA, 2025).

[bookmark: _Toc222781474][bookmark: _Toc222781575]
Conclusion
Overall, the Med Helper concept shows promise, and a low-literacy, multilingual digital tool to support safe medicine, use among migrants, refugees and older adults, helping to reduce preventable drug errors and improve adherence (Ng et al., 2016; Elliott et al., 2021). To realise this potential future development, must focus on co-design robust data protection, and integration with existing health services so that Med Helper compliments rather than replaces face-to-face medication counselling (Greenhalgh et al., 2017; NHS England, 2021).
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