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ABSTRACT
Aim
The overall aim of this study is to conduct a review of literature investigating the factors contributing to the poor mental health of university students in the UK between 2010 – 2020.
Synopsis of the methodology and methods used
This review took a narrative literature approach to analyse and synthesise the findings of eight sources. These sources were identified using three databases, PubMed, Medline and BMC. Upon searching each database, the phrase ‘causes of poor mental health in university students in the UK’ was used. To ensure that sources selected were relevant, I customised the search to only include literature published between 2010-2020 and literature published within and about the United Kingdom (UK).
To select the eight sources, I used the Currency, Relevance, Authority, Accuracy and Purpose (CRAAP) test to inform my inclusion strategy. Only studies created by academic professionals and backed up by primary research were included.
Summary of key findings
The literature reviewed is helpful in identifying some of the factors contributing to the decline of university students’ mental health. Factors included demographic factors, personal history, and lifestyle behaviours. Whilst not all studies took the same research approach, all sources agreed that loneliness and poor financial wellbeing were contributing to poor mental health amongst university students. There were discrepancies amongst the sources about the impact of age, gender, and ethnicity.
Conclusions based on the results
This review concludes that universities, governments, and local authorities must study the factors presented by academics in order to address issues contributing to the poor mental health of many university students in the UK. It recommends they should focus on social policies to combat loneliness, and economic policies to help students address financial concerns. 
With regards to existing literature on the topic, this review recommends that more research be conducted on the impact of demographic factors, neurodivergence, globalisation and digitalisation on mental health as there appears to be gaps in the literature.
REVIEW WORDCOUNT: 3848
INTRODUCTION
Mental health issues are becoming increasingly more common amongst university students in the United Kingdom (UK) (Ansari W, Oskrochi, Stock, 2013). The rapid growth in the number of students reporting poor mental health since 2010 is alarming with studies indicating that the number of students accessing support for their mental health in university have doubled (Hughes & Spanner, 2019).
Due to the declining state of mental health in universities, a growing amount of literature backed up by academic research has been produced (Owens, Townsend, Hall et al, 2022). Some of the issues currently being discussed are the actual figures of those experiencing poor mental health, comparisons of mental health by region, factors impacting mental health, and policy recommendations to improve mental health (Brown, 2016). 
The specific aspect of this topic that this review will research are the factors contributing to poor mental health of university students via an analysis of literature which focuses on those enrolled in universities in the UK between 2010-2020. Though the term ‘poor mental health’ is extremely broad due to a large spectrum of mental illnesses which exist, this review will include studies which refer to mental illnesses broadly, including but not limited to anxiety, depression and those experiencing eating disorders, suicidal thoughts, and self-harm, and will refer to them under the umbrella term of ‘poor mental health’.
This topic is extremely relevant to health and care as poor mental health amongst university students is not only a public policy concern which can result in negative consequences on an individual’s education, achievements, and health, but it can also be fatal, for instance resulting in addiction, self-harm, suicide, or increased pressure on medical services (Office for National Statistics, 2018). It is therefore of paramount importance that universities, the government and local authorities in the UK investigate this issue and take action to address the identified factors that are influencing this increase in poor mental health amongst students.
The research question at the core of this study is ‘what is causing rising levels of poor mental health amongst university students in the UK?’. In order to consider the causes, the aim of this research is to analyse existing literature which investigate the factors contributing to poor mental health amongst this group. The research objectives are: first, to identify literature which explores this topic, focusing on students enrolled in universities in the UK between 2010 and 2020; second, to compare, analyse and synthesise the factors that they put forward, comparing similarities and differences.
METHODOLOGY
Given the vast numbers of research studies and academic papers that have been produced to address the growing issue of poor mental health amongst students, a narrative literature review seemed the most appropriate approach for this review to take in order to analyse the various opinions on the topic. 
As aforementioned, this review explores studies investigating the factors impacting university students’ mental health, using literature identified through three databases, PubMed, Medline and BMC. Upon searching each of these databases, the phrase ‘causes of poor mental health in university students in the UK’ was used. 
Within my search strategy, I chose specific keywords for the following reasons: ‘causes’ in order to ensure database results focused on the factors contributing to poor mental health, not just papers which highlight the issue exists; ‘poor mental health’ as this refers to the topic in question and the review aims to address mental health issues as a whole rather than focus exclusively on one mental health condition such as depression; ‘university students’ as this review will focus on students enrolled in university rather than tertiary students as a whole in order to limit the impact that level of education might have on mental health; ‘UK’ in order to ensure that only papers based on research conducted in the UK were included.
Despite including these keywords, the search first resulted in over 2100 papers across the three databases. In order to focus this search further, I customised using filters on the databases to only include studies published in the UK and studies published between 2010 and 2020. The number of hits generated by this search across the three databases when customised, 1232 in total, can be viewed in the table below.

I chose to focus my search on the decade 2010-2020. Whilst the number of university students experiencing mental health issues was growing rapidly prior to 2010, I chose to focus on this decade for a number of reasons (Storrie K, Ahern K, Tuckett A, 2010). First, 2010 marks the last time a Labour ministry was in government with the Conservatives being in government ever since May 2010 (Baldini & Hopkin, 2012). Policy changes implemented by the Conservatives may have had an impact on students’ mental health and I wanted to keep this factor as static as possible. This is not to say that policies will not have changed during the period, however it helped to eliminate a focus on politics as a causal factor. I chose the end date as 2020 due to the Covid-19 pandemic. The first national lockdown in the UK was 23 March 2020 and this had a significant impact upon many people’s mental health, including university students whose education was severely interrupted (Ayling et al, 2020).
Eight studies are reviewed in this paper, all of which were first assessed using the Currency, Relevance, Authority, Accuracy and Purpose (CRAAP) test prior to inclusion. They cover a range of source types from academic journals to book chapters and articles. Only studies created by academic professionals, many of whom are psychologists and social scientists, and studies backed up by primary research conducted via questionnaires within universities were included to ensure they were reliable with sound evidence to support the findings and conclusions they presented. To view the final list of papers that were selected, refer to appendix A. To view the inclusion strategy for papers, refer to appendix B. In order to be included within this review, the answer to each of the questions in the pie chart had to be ‘yes’. To view the overall search strategy, refer to appendix C.
MAIN BODY
This review explored academic papers whose approaches to the research differed. Firstly, whilst all used questionnaires to collect data from students, some of the papers were longitudinal studies whilst others were cross-sectional studies. Denovan et al. (2016), Boulton et al. (2019), and Richardson et al. (2017 ) took a longitudinal approach, collecting data from students at different times during their studies to explore whether their mental health and wellbeing changed over time. The rest of the studies were cross-sectional surveys, collecting data from students at a single point in time. 
The second difference in the approach to research was the sample sizes used to determine findings. The paper which collected the smallest amount of data to inform their study was Gorczynski et al. study (2017), collecting data from 380 students. The majority of the other studies samples were similar in size, ranging from 454 students to 1197, however the largest data collection by far was Pereira et al. (2019) study, gathering data from 37,500 students. To view the quantity of students each paper surveyed, refer to appendix A. 
Pereira et al. study conducted by the Insight Network, an established team of therapists and psychiatrists with excellent credentials for their research, is the largest ever survey of the mental health of university students in the UK. The data from 37,500 students was collected from 140 universities, also ensuring data was collected from students from diverse backgrounds, inclusive of a range of nationalities, ethnicities, genders, and ages and therefore truly representative of the UK’s population across regions (Pereira, Reay, Bottell et al, 2019). The large sample size of their data makes their findings particularly persuasive when compared to the other literature reviewed.
An additional difference in the approach to research amongst the papers is whether they collected data from students at a single university or multiple. Half of the studies focused their research exclusively on just one university, whilst the other half focused on data from multiple, with Pereira et al (2019) collecting data from the most with 140 universities participating. To view whether a paper focused on one university or multiple, please refer to appendix A.  
There are pros and cons to both approaches. Those that focused on a single university might have kept institutional level variables constant, helping to eliminate the differences that factors such as academic pressure from the institution, peer networking opportunities, or university location might have on a student’s mental health. Indeed, universities which encourage pre-induction social networking have been shown to ease the student transition into higher education, improving prospects for students’ mental health (Ribchester, Ross, Rees 2013). Moreover, some institutions might enable more access to mental health support services and provide greater pastoral care. 
However, in focusing on only one university it could be argued that a study has failed to gather enough data to accurately represent society in the UK. For instance, if that particular university has higher-grade acceptance rates or is situated in a more affluent area, this might have an impact on the socio-economic background of students who attend. The papers which collected data from multiple universities on the other hand might portray a more accurate representation of the UK’s society by gathering data from various universities and therefore representing a larger demographic. In general, there appears to be a lack of robust data in existing literature about the impact that individual institutions can have on students’ mental health (Brown, 2016).
Given the criteria of this paper’s search strategy, a common theme amongst all studies was that the authors focused on factors contributing to poor mental health amongst university students. In total across all papers, factors that were put forward included: personal demographic factors such as age, gender, sexuality, and ethnicity; personal history such as childhood trauma, financial circumstances, and medical history such as any pre-existing mental health conditions; lifestyle behaviours, such as sleep, alcohol and substance consumption, physical activity, and engagement with social networks. All studies then measured these factors as variables against questions which assessed an individual student’s mental health. Some sources paid more attention to particular factors than others, some did not reference certain factors entirely, and there were some inconsistencies between the paper’s findings about the significance of some factors, reflecting differing perspectives which reflect an element of debate amongst professionals in this field (Brown, 2016).
Whilst personal demographic factors were explored amongst the studies, only three papers tested whether age had an impact on students’ mental health (McIntyre, Worsley, Corcoran et al, 2018) (Richardson, Elliott, Roberts et al, 2017) (Pereira, Reay, Bottell et al, 2019). Interestingly, there was inconsistency between the findings. Whilst McIntrye et al. (2018) found that students over the age of 21 were less likely to experience mental health issues, which they argued might be explained by older students being better versed at wellbeing practices, Richardson et al. (2017) and Pereira et al. (2019) argued that older students were more likely to experience mental health issues, which they explained by greater financial stress later in life and increased academic pressure. Richardson et al. (2017) and Pereira et al. (2019) present perspectives which differ from conventional thought in recent literature, as numerous theoretical models have highlighted that older age groups tend to have developed better wellbeing strategies to regulate emotions (Folkman, 2011). 
These three same papers also commented on the association between mental health and gender. This suggests that the authors placed greater significance on or displayed more curiosity in the impact that personal demographic factors can have on mental health than the five other papers who did not test this as a factor in their research. Whilst McIntyre et al. (2018) found little to no significant correlation between gender and poor mental health, Richardson et al. (2017) and Pereira et al. (2019) reported evidence that females were more likely to experience poor mental health, in particular stress and anxiety. 
Richardson et al. (2017) and Pereira et al. (2019) findings are more coherent with other literature on the topic, with common thinking amongst psychologists stating that poor mental health is more common among women than men, particularly for those between the ages of 16 – 24 (Mental Health Foundation, 2018) (Xu, Schneier, Heimberg et al, 2012). Indeed, a study by the Mental Health Foundation in 2017 found that women are three times more likely than men to experience mental health problems (Mental Health Foundation, 2017). However, it is argued by many psychologists and medical professionals that this could be explained by men being less likely to consult mental health experts than women rather than truly reflective of those experiencing mental health issues (Ansari, Dibba, Stock, 2014).
Again, the same three studies reported on the impact that ethnicity has on mental health, a factor which the remaining five papers did not collect data to report on (McIntyre, Worsley, Corcoran et al, 2018) (Richardson, Elliott, Roberts et al, 2017) (Pereira, Reay, Bottell et al, 2019). Perspectives of all three studies differed. Whilst Richardson et al. (2017) found that non-white ethnicity correlated with poorer mental health, Pereira et al. (2019) directly opposed this, presenting more reports of poor mental health amongst white ethnic categories. McIntrye et al. (2018) study reported no significant difference amongst ethnic categories. Whilst the differences in perspectives could perhaps be explained by changes over time, with Pereira’s study being conducted most recently, the discrepancies suggest that more research should be conducted upon the impact that ethnicity has upon students’ mental health. 
Only one article reported on sexual orientation as a variable (Gorczynski, Sims-schouten, Hill et al, 2017). Gorczynski et al. (2017) found that students who identified as Lesbian, Gay, Bisexual, Transgender, or Queer (LGBTQ) were at much greater risk of experiencing mental health problems. These findings support the general consensus that exists amongst psychologists and medical professionals, with Gorczynski et al. (2017) agreeing with existing literature that argues this might be reflective of the discrimination that many people in the LGBTQ community have experienced in their lives (Gnan, Rahman, Ussher et al, 2019). 
Whilst sexual orientation is an incredibly important variable to consider, perhaps the seven other papers chose not to focus on this within their studies due to the large body of literature which already exists specifically exploring the relationship between sexual orientation and mental health, with numerous research studies having been conducted (Taylor, Dhingra, Dickson et al, 2020). Nevertheless, Periera et al. (2019) paper does admit their shortcomings in not paying more attention to sexual orientation as a variable, stating there “should be more research conducted in this population in order to clear up some ambiguities in the present research.”
A theme that was consistent across all of the literature was financial circumstances as a social factor, with this being the only factor that all eight studies paid particular attention to with consistent opinions that heightened financial concern leads to poorer mental health amongst students. Benson-Egglenton’s (2017) survey of 1171 students at Queen Mary University of London concluded that students in the bottom 20% for mental wellbeing were less likely to receive any financial support from their families, more likely to be in receipt of a bursary, and less likely to be debt-free. All eight papers supported these findings. This is coherent with existing literature and does not demonstrate a paradigm shift, nor is it opposed to opinions from different disciplines with economists also arguing that financial stress can lead to poor mental health (Jessop, Herberts, Solomon, 2005). Benson-Egglenton argues that as there is a direct correlation between a student’s wellbeing and their financial situation, rising costs of living, higher tuition fees and increasing levels of debt might explain the increase in numbers of students reporting more mental health issues (Benson-Egglenton, 2017). 
Expressing a similar perspective to Benson-Egglenton but taking a different approach in focusing on socioeconomic background, Macaskill (2013) argues that widening participation levels may explain the rise in poor mental health amongst students as more students from minority groups and low socioeconomic backgrounds are increasingly attending university. Macaskill argues these students may be more likely to experience poor mental health due to financial pressure. Macaskill’s study supports the UK Royal College of Psychiatrists hypothesis about widening participation causing more mental health issues amongst students (Macaskill, 2013) (Royal College of Psychiatrists London, 2011).
Other factors identified that were not consistently mentioned amongst all studies were previous history of mental health and personal history such as childhood trauma. Gorczynski et al. (2017) investigated pre-existing mental illness and aligned with the perspectives of psychologists and social scientists found that students with previous history of mental illness were at greater risk of experiencing poor mental health in university (Mahadevan, Hawton, Casey, 2010). McIntyre et al. (2018) reported on the impact of Adverse Childhood Experiences (ACEs) on students’ mental health whilst in university and found that those who experienced ‘traumatic childhood experiences’ were far more likely to report poor mental health than those without such experiences, coherent with widespread medical opinion on the topic (McLafferty, Armour, Bunting et al, 2019).
Another common theme amongst the studies was the consideration of lifestyle behaviours on mental health. Amongst these behaviours were sleep, alcohol and substance consumption, physical activity, and engagement with social networks. Unsurprisingly, all studies recognised that supportive social networks including friendship bonds formed at university are extremely important to maintaining good mental health, with McIntyre et al. (2018) going as far to say that “loneliness [is] the strongest overall predictor of mental distress”, supported by evidence from their survey. Indeed, starting university is a huge transition point in a person’s life and in many cases, young people move away from home and the familiarity of their friends and family (Macaskill, 2013). 
Boulton et al. (2019) highlighted that those students who reported poor sleep quality were more likely to experience poor mental health, aligned with Pereira et al. (2018) who argue that this may be due to inability to regulate emotions without healthy sleep routines. On the other hand, physical activity was presented as helpful in aiding regulation of emotions, with students in Denovan and Macaskill’s study (2016) who reported they exercise at least three times a week being at significantly less risk of experiencing mental health issues than those who did not. This is supportive of widespread medical and scientific theory on the benefits of physical activity on mental health (Tyson, Wilson, Crone, 2010). 
All studies which assessed the levels of substance use, predominantly focusing on alcohol, reported a direct correlation between excessive substance use and alcohol consumption with poor mental health (Denovan, Macaskill, 2016) (Boulton, Hughes, Kent, 2019) (Pereira, Reay, Bottel, 2019). An alarming finding in Pereira et al. (2019) study was that almost half of 37,500 students surveyed admitted to ‘using alcohol or recreational drugs as a means of coping with difficulty in their lives’. 
Notably, not a single paper tested neurodivergence as a factor impacting students mental health. Whilst some of the literature reviewed referenced neurodivergent students, such as those with ADHD, autism, dyspraxia and dyslexia (Macaskill, 2013) (Boulton, Hughes, Kent et al, 2019) (Pereira, Reay, Bottell et al, 2019), they did not test this as a factor in their research and the remaining papers did not reference neurodivergence at all. This seems like a gap amongst the literature and further research should be done to portray findings that more accurately represent the demographic of university students. As Professor of Law, Howard McDougall has argued, it is crucial that more attention is paid towards neurodivergent students to ensure both academic and mental health support they receive from their universities and medical professionals is tailored according to what is most suitable for them (McDougall, 2022).
Another main theme that seems to be missing within the literature reviewed in this paper is the impact that globalisation and digitalisation are having on students’ mental health. A publication by the Institute for Public Policy Research (IPPR) pays particular attention to this theme, highlighting “the extraordinarily rapid pace of change within the global economy” as one of the main causes of poor mental health amongst young people, with new technologies, automation and artificial intelligence causing anxiety as they disrupt not only ways of working within universities but also employment and how people interact with one another (Thorley, Cook, 2017). This paper could not be included within this review as it did not fit within the inclusion criteria as it is predominantly focused on millennials in the modern labour market as opposed to students. 
Whilst it is evident that an abundance of research has been done to assess the factors contributing to university students in the UK’s poor mental health, of course it must be noted that measuring mental health is an incredibly complex task which can be difficult to measure through student surveys like the ones conducted in each of these papers. Many individuals may feel uncomfortable answering questions about their mental health truthfully, with Macaskill pointing out that only a third of students experiencing mental health issues seek support, and moreover it can be tricky to measure certain factors through a questionnaire, such as personal history and ACEs which might also require mental health literacy (Macaskill, 2013). 
CONCLUSION
Nonetheless, the studies reviewed in this paper are helpful in identifying causes of rising levels of poor mental health amongst university students in the UK, with the literature identifying a wide range of factors that impact students’ mental health. These included personal demographic factors, personal history, and lifestyle behaviours. Whilst not all studies took the same research approach or considered the same factors, with surprisingly few focusing on personal demographic factors, all agreed that loneliness and poor financial wellbeing were placing students significantly at risk of experiencing poor mental health. There were discrepancies about the impact of age, gender, and ethnicity on the mental health of students.
From all of the literature reviewed, it is of course evident that all authors agree students are increasingly suffering with their mental health at university and addressing this issue needs to be prioritised. Universities, government and local authorities would be wise to study the factors presented in order to address issues and provide more support and resources where possible. In particular, they should focus their attention on: social policies that address loneliness, for instance providing students with more peer networking and extracurricular opportunities; economic policies that help students to address their financial concerns, for instance more help with bursaries, student loans and debt. 
The discrepancies in opinion about personal demographic factors on students’ mental health and the fact that not all papers reported on these important variables, with only one commenting on LGBTQ as a factor, highlights that more research needs to be conducted on demographic factors in order to clear up uncertainties within existing literature. Moreover, more research should test the correlation between neurodivergence and mental health as it is extremely important that neurodivergent students are supported throughout their education. 
Furthermore, this paper recommends that further studies consider the important role that globalisation and digitalisation are having on students’ mental health, with new technologies and rapidly changing economies altering the fabric of society at alarming speeds.
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APPENDICES
Appendix A: Literature included in review
	Citation
	Year Published
	Survey sample size (no. of survey responses)
	Longitudinal or cross-sectional
	Research conducted in 1 or multiple universities?

	Macaskill, A. (2013) ‘The mental health of university students in the United Kingdom’ British Journal of Guidance and Counselling, 41(4)
	2013
	1197
	Cross-sectional
	Multiple

	Denovan, A., Macaskill, A. (2016) ‘Stress and subjective well-being among first year UK undergraduate students’, Journal of Happiness Studies, (18)2
	2016
	565
	Longitudinal
	1

	Boulton, C., Hughes, E., Kent, C., Smith, J., Williams, H. (2019) ‘Student engagement and wellbeing over time at a higher education institution’, PLoS ONE, (14)11
	2019
	1050
	Longitudinal
	1

	McIntyre, JC., Worsley, J., Corcoran, R., Harrison Woods, P., Bentall, RP. (2018) ‘Academic and non-academic predictors of student psychological distress: the role of social identity and loneliness’ Journal of Mental Health, 27(3)
	2018
	1135
	Cross-sectional
	Multiple

	Benson-Egglenton, J. (2018) ‘The financial circumstances associated with high and low wellbeing in undergraduate students: a case study of an English Russell Group institution’, Journal of Further and Higher Education, 43(7)
	2018
	1171
	Cross-sectional
	1

	Gorczynski, P., Sims-schouten, W., Hill, D., Wilson, J. (2017) ‘Examining mental health literacy, help seeking behaviours, and mental health outcomes in UK university students’, The Journal of Mental Health Training, Education and Practice, (12)2
	2017
	380
	Cross-sectional
	1 

	Pereira, S., Reay, K., Bottell, J., Walker, L., Dzikiti, C., Platt, C., Goodrham, C. (2019) Student Mental Health Survey 2018: A large scale study into the prevalence of student mental illness within UK universities. Available at: https://uploads-ssl.webflow.com/561110743bc7e45e78292140/5c7d4b5d314d163fecdc3706_Mental%20Health%20Report%202018.pdf (Accessed 26 December 2022).
	2019
	37,500
	Cross-sectional
	Multiple

	Richardson, T., Elliott, P., Roberts, R., Jansen, M. (2017) ‘A Longitudinal Study of Financial Difficulties and Mental Health in a National Sample of British Undergraduate Students’, Community Mental Health Journal, (53)3
	2017
	454
	Longitudinal
	Multiple



Appendix B: Inclusion strategy for literature







Appendix C: Overall search strategy


Identify key words and run search with term in database 'what is causing rising levels of poor mental health amongst university students in the UK?'


Refine searches by customising date to 2010-2020 and location to UK


Select sources which look suitable for use and check they fit the inclusion criteria using CRAAP test (Appendix B)


Save your search for future use


Review, refine and repeat as necessary 



Database Hits 	PubMed (41)	Medline (493)	BMC (698)	41	493	698	




Inclusion Strategy: CRAAP test	PURPOSE
RELEVANCE
AUTHORITY
ACCURACY
CURRENCY

Was it published between 2010-2020?	Is the source related to the topic and does it help to answer the research question – does it focus on causes of poor mental health amongst students?	Is the author an academic professional who has worked either in psychology, medicine or social sciences?	Does the source back up their findings with evidence from a primary research study? Does the source also cite other papers by academic professionals?	Is the source unbiased? Is it intended to be both academic and informative rather than intending to sell or advertise? Does it consider multiple points of view?	2	2	2	2	2	
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